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J3odcdarnt
3TO BOcCHMarieHme Cnm3ncTon ob6osiIouKku nueBoaa, passuBaloLleecs
BCreacTBue BO3AEUCTBUSA Pa3sfiIMyHbIX (PaKTOPOB KaKk HEMH(DEeKLMOHHON, TaK U
MHPEKUMOHHOU Npupoabl

[OPb

Q03NHOOUNBHBIN 330darnT
bakTepuanbHbI 330daruT

BupycHbIn 33o0darnt

[ pnbKkoBbIN 330darnT

Bapuko3Hoe paclumpeHne BeH nuileBoaa
3rioKka4yecTBEHHblE HOBOODOpAa3oBaHUA

JlekapcTBEHHO-MHAOYUMPOBaAHHOE NMOpaXXeHue
INlyyeBowm a3ocparut

MBawKkmH B.T. N ap. KAMHUYeckne pekomeHaaumm POCCUIICKOM racTpOIHTEPOOMMYECKOM accoLmaLmm No AMarHOCTUKE M 1edeHnio MHGEKUMOHHOTo 330dbarnTa. Poccuitckmii
*KYPHaN racTpOsHTEPONOrMU, renaTonornmn, kKononpoktonoruum. 2020;30(5):63—83. https://doi.org/10.22416/1382- 4376-2020-30-5-63-83
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NMauueHT 19 Nnet 303
OnutensHbin npuem UMM n Anbdasokc, lynukceHT

Kosinov D A
Kosinov
DA

M 19
11/06/2002
29/03/2022
10:40:07

EEE/EEN(3/4)
Eh:A7 Cm:1

Comment;|

O

M3 nuyHoro apxmea bakynnHom H.B.



[acTpuUT

BOCnanuTenbHoe 3aborieBaHne CNM3ncTomn obosToUKN XKenyaka

[acTput

A3BeHHaA bonesHb

BakTepmanbHbIN racTpuT

BupycHbIM racTpuT

[PMOKOBbIN racTpUT

CMHAPOM aHTPaNbHOM aHITMO3KTaUUM (aHTPaNbHaA racTponaTua -
GAVE-cnmHpapom - gastric antral vascular ectasia syndrome)
3/10KayecTBeHHble HOBOObOpa3oBaHMA

Z
i EE@:&S‘
JlexapcTBEHHO-MHAYLUUPOBAHHbIN racTpuUT W
JlyyeBom ractpur a
Z

KnnHunuyeckne pekomeHgauun. M3 PO
https://cr.minzdrav.gov.ru/schema/708 _1?ysclid=m2ji48p443988025135



HIBll-racTponaTusa - puck XXenyao4Ho-KULWEeYHbIX
KpOBOTE4YeHUm

AHemusA y naumeHTa,
nony4aswero ACK

ACK — aueTtuncanuumnoasi KUCNoTa,
JInyHbIn apxus bakynuHa H.B.



YTO HasHa4valoT Kapauonoru B
KayecTBe Tepanuun «nNpuKpbITUA»?

“““ T R e R e R Ucnonb3oBaHue UMM Bbipocno Gonee Yem B Tpw

/ pa3a c 2009 no 2020 rop, (23,7-82,0%, p < 0,001).

0\\'/&\\
B
\\ H,-ructrammHobGnokatopbl rlasHangeHine
L5 2 P aHTUCEKPETOPHbIX
: R - npenapaTos npu Tepanuu
i e Knonuaorpen-+awetuncanm
§ I e uunosas kncnota (OQATT)
) \\ Omenpa3son 1 33omenpason nocne HKB
X
P-CAB (K-KBEK)
Kannn-KoHKypeHTHble 6rnokaTopbl MPOTOHHOW MOMIbI
—————————— . A L // PPI - proton pump inhibitor

H2RA - H2 receptor antagonist
2 20 2 2018 2019 202 P-CAB - potassium competitive acid blocker
o Inhibiting PPI - omeprazole and esomeprazole

Lee Y, Choi HJ, Park S, Je NK. Temporal trends in use of antisecretory agents among patients administered clopidogrel-based dual antiplatelet therapy after percutaneous
coronary intervention. Pharmacoepidemiol Drug Saf. 2024;33(6):€5816. doi:10.1002/pds.5816



INnpepbl Ha3zHa4veHuun UMM

No. of PPI users N (%)

8,461,806 Omeprazole
Esomeprazole
Pantoprazole
Lansoprazole

Rabeprazole

Other* * _yalle geKcnaHconpason

3,775,681 (44.6%)
2,211,542 (26.1%)
1,199,539 (14.2%)
732,355 (8.7%)
479,677 (5.7%)
34,181 (0.4%)

B O6bbluHble Ao3bl — 36,3%

B Bbicokue —63,7%

Bbicokune nosbi: 40 mr omeprazole, pantoprazole,
esomeprazole; 30 mr lansoprazole; 20 mr rabeprazole
Ob6bI4Hble go3bl: 10—-20 mr omeprazole, 20 mr pantoprazole,
esomeprazole, 15 mr lansoprazole, 10 mr rabeprazole

(mo UK National Institute for Clinical and Care Excellence)

NMoka3aHusa gnsa HasHavyeHus UMM

65 nonynAuMUOHHbIX
uccriefoBaHuUn
B 23 cTpaHax
23,4% B3poOCnbIX MPUHUMAIOT
vunn
(18 326 284/ 3 78 151 104
yenoBek)

19,296,089

[acTponpoTeKkyua 5,527,135 (28.6%)
NOucnencuna/IIP6 1,662,931 (8.6%)
FacTput/oyoneHut 254,351 (1.3%)
A3Ba/KpoBoTEUYeHMEe 232,026 (1.2%)
H. pylori-nndekuna 184,802 (1.0%)
H30/CuHapom 33 9755 (0.1%)

[ HeT nokazarwv 2,819,786 (14.6%) |
HPOAVIE 101,077 (0.6%)

Lelwala Guruge Thushani Shanika at al. European Journal of Clinical Pharmacology (2023) 79:1159-1172 https://doi.org/10.1007/s00228-023-03534-z



Association of Direct Oral Anticoagulant-Proton Pump Inhibitor Co-
Therapy with Adverse Outcomes: A Population-Based Cohort Study

Mei Wang %3, J Michael Paterson #°, Francis Nguyen #, Deborah M Siegal &7, Laura Targownik 8, Anne M

Holbrook 1:2:%=

» Author information » Article notes » Copyright and License information

PMCID: PMC12743720 PMID: 40437847

Kanaga, OHTapwuo, 283 771 nauneHT, BbinucaH

MOAK +/- UMM
Bo3pacT 66 neT un ctapwe

(cpenHun Bo3pacT 78,3 roga)

COop OaHHbIX:

c 1 nioHa 2009 r. no 31 mapTta 2020 .

XapakTepucTvka naumneHTta AnuvkcabaH HabvratpaH OpokcabaH PuBapokcabaH Utoro
Tonbko NMOAK N =65 301 N =26 748 N=2116 N=74113 N =168 278

Yenoseko-roabl Habntogenus, SD 1,21 + 1,37 1,62 + 1,99 0,34 + 0,26 1,06 + 1,52 1,20 + 1,56
BospacT, n (%)
66-74 ropa 21515 (32,9%) 9287 (34,7%) 960 (45,4%) 32524 (43,9%) 64 286 (38,2%)
75-84 roga 25 447 (39,0%) 11 924 (44,6%) 786 (37,1%) 28 640 (38,6%) 66 797 (39,7%)
285 net 18 339 (28,1%) 5537 (20,7%) 370 (17,5%) 12 949 (17,5%) 37 195 (22,1%)
lMokasaHus
1. @M 43 854 (67,2%) 22 091 (82,6%) 1241 (58,6%) 36 801 (49,7 %) 103 987 (61,8%)
2.BTS 3849 (5,9%) 673 (2,5%) 239 (11,3%) 8381 (11,3%) 13 142 (7,8%)
3. NpoTeanpoBaHue/onepaTtneHoe |772 (1,2%) 342 (1,3%) 18 (0,9%) 608 (0,8%) 1740 (1,0%)
rieyeHune KnanaHa
CHAD-VASC, CpegHee = SD 3,83+ 1,36 3,73+1,28 3,41+1,34 3,51+1,32 3,67 +1,34
HAS-BLED, CpegHee + SD 2,40+0,85 2,40+0,79 2,20+0,78 2,31+0,82 2,36 £ 0,83

Wang M, Paterson JM, Nguyen F, Siegal DM, Targownik L, Holbrook AM. Association of Direct Oral Anticoagulant-Proton Pump Inhibitor Co-Therapy with Adverse Outcomes: A Population-Based Cohort Study.
Ann Pharmacother. 2026 Feb;60(2):115-129. doi: 10.1177/10600280251337209.




Association of Direct Oral Anticoagulant-Proton Pump Inhibitor Co-  Kanapa, OHTapuo, 283 771 nauueHT, BbINUCaH

Therapy with Adverse Outcomes: A Population-Based Cohort Study [MOAK +/- UMMM

Mei Wang 123, J Michael Paterson *°, Francis Nguyen *, Deborah M Siegal ®7, Laura Targownik &, Anne M BO3paCT 66 net u CTapLue

Holbrook %= (cpegHun Bo3pacT 78,3 roga)
COop gaHHbIX:

» Author information » Article notes » Copyright and License information

c 1 mioHa 2009 r. no 31 mapta 2020 r.
PMCID: PMC12743720 PMID: 40437847
N=115 493 TOAK + UIIIT
N=168 278 lOAK
Mpuem NMOAK + UMMM vs. NMOAK accounnpoBaH C noBbIWEeHNEeM pucka cmeptu 2.24, 95% 0N 2.14-2.35

bonee HM3KNMM pmuckom Tpombosa (OP 0.93, 95% [ 0.89-0.96) nnun KNUHNYECKM 3HAYMMOrO KPOBOTEYEHUS
(0.79, 95% W 0.76-0.81).

BAXHO: nauueHTbl, nony4varowme UMM, Obinu ctaple, ¢ 60nbluen KOMOPOUMAHOCTLIO U C OOMbLUNM
PUCKOM KPOBOTEYEHUSA, TPOMOO3a U CMEpPTHU.

Heob6xoaumo pganbHenwee nsy4vyeHme B PKU

Wang M, Paterson JM, Nguyen F, Siegal DM, Targownik L, Holbrook AM. Association of Direct Oral Anticoagulant-Proton Pump Inhibitor Co-Therapy with Adverse Outcomes: A Population-Based Cohort Study.
Ann Pharmacother. 2026 Feb;60(2):115-129. doi: 10.1177/10600280251337209.



UIMI 6e3onacHbl y KapAUONorn4eckux

OONbHbLIX?

Meta-Analysis > Eur J Clin Pharmacol. 2024 Mar;80(3):367-382.
doi: 10.1007/s00228-023-03606-0. Epub 2023 Dec 26.

Proton pump inhibitors associated with an increased
risk of mortality in elderly: a systematic review and
meta-analysis

Hyun Jin Song # 1 2, Hyun-Ju Seo # 3, Xinyi Jiang 4, Nakyung Jeon %, Yoon Jae Lee ¢,
In-Hyuk Ha 6

Affiliations — collapse
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6 Jaseng Spine and Joint Research Institute, Jaseng Medical Foundation, Seoul, South Korea.
# Contributed equally.

PMID: 38147074 DOI: 10.1007/s00228-023-03606-0

Abstract

Purpose: The increased use of proton pump inhibitors (PPIs) in the elderly has raised concerns
about potential severe adverse effects. Our systematic review investigated the mortality associated
with PPl use in elderly populations.

Methods: We searched MEDLINE, EMBASE, and the Cochrane Library for relevant publications
until August 2022. We included randomized controlled trials (RCTs), quasi-RCTs, and observational
studies on the association between proton pump inhibitors and mortality in the elderly. To estimate
the pooled relative risk (RR) and 95% confidence interval (Cl), the inverse-variance random effect
model was used. Heterogeneity was assessed using the I? test. Subgroup analyses were performed
by follow-up period, population, and study design.

I 661510 CBA3AHO C HapyLeHWeM 3HAOoTeNnansHON

Meta-Analysis
Epub 2023 Nov 15.

Proton Pump Inhibitors Increases Longitudinal Risk
of Mortality, Decompensation, and Infection in

Cirrhosis: A Meta-Analysis

> Dig Dis Sci. 2024 Jan;69(1):289-297. doi: 10.1007/s10620-023-08150-6.

Meta-Analysis > Medicine (Baltimore). 2022 Dec 9;101(49):e32228.
doi: 10.1097/MD.0000000000032228.

Use of proton pump inhibitors for the risk of gastric
cancer

Huigin Gao ', Lunan Li 2, Ke Geng 7, Changzheng Teng ', Yuanyuan Chen 7, Fei Chu 1, Yi Zhao 1

Affiliations + expand
PMID: 36626449 PMCID: PMC9750528 DOI: 10.1097/MD.0000000000032228

Abstract

Background: This study aimed to systematically analyze the association between long-term use of
proten pump inhibitors (PPIs) and the risk of gastric cancer (GC).

Methods: We performed a systematic search of articles on the relationship between long-term use
of PPIs and the risk of GC from PubMed and EMBASE. We calculated the pooled odds ratic of GC in
PPI users compared to non-PPI users using random-effects models.

Results: This meta-analysis included 18 studies from 20 different databases with 4348905
patients enrolled. In the random effects model, we found that an increased risk of GC among PPI
users (OR = 1.94; 95% CI [1.43, 2.64]). The long-term use of PPIs compared with histamine-2

Zhen Yu Wong # 1, Jia Hong Koh # 2 3 4 Mark Muthiah # 2 3 4 P--io—ivon 2 s s

Elden Yen Hng Ong 2, Christen En Ya Ong 2, Kai Qi Ou 1, Wen
Douglas Chee 3, Kewin Tien Ho Siah 3, Yujun Wong 2 2, Apicl
Karn Wijarnpreecha 8, Anand V Kulkarni 7, Benjamin Nah 2 3
Mazen Noureddin 2, Cheng Han Ng # 10, Margaret Teng # 2

Affiliations + expand
PMID: 37968557 DOI: 10.1007/s10620-023-08150-6

Abstract

Background/aims: Proton pump inhibitors (PPIs) are frequentl
but there is limited longitudinal evidence regarding their effects
impact of PPls on adverse events in cirrhotic patients.

Methods: A comprehensive search was conducted using the h
identify relevant articles. Pooled hazard ratios (HRs) using Der$
model were calculated to evaluate the risk of adverse events st
decompensation, hepatic encephalopathy (HE), spontaneous kb
infection in cirrhotic patients with PPl use.

Results: The analysis included 28 studies with 260,854 cirrhot
use among cirrhotic patients was 55.93%. The use of PPIs was
short-term mortality in cirrhotic patients. However, long-term n
1.581, P = 0.002), decompensation (HR 1.646, 95% C| 1.477-1.¢
Cl11.372-2.822, P < 0.001), SBP (HR 1.751, 95% Cl 1.649-1.859,
95% Cl1.148-1.634, P < 0.001) were significantly associated w
prospective studies yielded similar results.

Panalusinn: DDle chanld ha racansad far annranrista indicatior

cirrhc

beHKLI,I/IVI, CHM>XEeHNneM CMHTEe3a OKCaa a3oTa, Kak
oXunagaeTcd, yBermim4ntT OCHOBHbIE He6J'IaFOI'IpVIFITHbIe

cepaeYyHo-cocyancTble cobbiTus.

1ce+B

Medicine

ISystematic Review and Meta-Analysis

Ethnic variance on long term clinical outcomes of
concomitant use of proton pump inhibitors and
clopidogrel in patients with stent implantation

A PRISMA-complaint systematic review with meta-analysis
Wence Shi, MBBS™®, Lu Yan, MBBS*®, Jingang Yang, MD, PhD*®, Mengyue Yu, MD, PhD*"*

Abstract

Background: Pharmacokinetic and pharmacodynamic study showed a lower clopidogrel response when coprescribed with
proton pump inhibitors (PPIs). Despite this, PPIs is necessary for patients treated with long term dual antiplatelet therapy (DAPT).
Ethnic variance also played a different effect on clopidogrel response. Our study evaluated the effect of concomitant use of DAPT and
PPIs and assessed whether ethnic variance exert different effect on clinical outcomes.

Methods: We carefully searched EMBASE, PubMed/Medline databases, and the Cochrane library in April 2019. The primary
endpoint was major adverse cardiovascular and cerebrovascular events (MACCE) and individual endpoints reported. We also
focused on bleeding events. Studies were excluded if the follow-up were <12months and patients were not treated with clopidogrel
after stent implantation.

Results: A total of 18 studies were included in the systematic review (involving 79,670 patients). No randomized controlled trials
(RCTs) were included. PPls comedication were associated with increased MACCE (odds ratio [OR]=1.38; 95% confidence interval
[Cl]=1.28-1.49) while not associated with decreased bleeding risks, such as gastrointestinal bleeding (OR=1.05; 95% CI=0.53-
2.11). PPIs comedication were associated with increased risk for all endpeints among Caucasian population while not with increased
risk for MACE (OR=1.20; 95% Cl=0.99-1.39), all-cause death (OR=1.24; 95% Cl=0.74-2.06), cardiac-death (OR=1.29; 95%
Cl=0.64-2.57) among Asian population.

Conclusion: PPls comedication were associated with adverse clinical outcomes, and ethnic variance may exert different effect on
clinical outcomes. Subgroup analysis indicated that concomitant use of PPl might be suitable for Asian patients after stent
implantation.

Abbreviations: ACD = all-cause death, ACS = acute coronary syndrome, BARC 3 or 5 = bleeding academic research consortium
3 or 5, DES = drug eluting stents, E = esomeprazole, Gl bleeding = gastrointestinal bleeding, L = lansoprazole, Ml = myocardial
infarction, NM = not mentioned, O = omeprazole, P = pantoprazole, PCl = percutaneous coronary intervention, R = rebeprazole, ST
= stent thrombosis, TLR = target lesion revascularization, TVR = target vessel revascularization.

Keywords: clopidogrel, comedication, ethnicity, proton pump inhibitors, stent implantation



HasHauyeHue UMM npun aHTuTpombountTapHoun

Tepanuu

Opranusanus

Peswome PykoBoacTBa

[IpuMeyaHusa

ACCF/ACG/AHA
(2010, o6HOBJIeHO 2016)

UIIIT pekoMeHyIOTCA TOJBKO [J1d NALUEHTOB C
BbICOKUM puckoM Ha JIATT. PerynsipHoe
MCII0JIb30BaHHE HE PEKOMEH/yeTCs.

Ha ocHOBe nHTepnpeTanu pe3yJbTaTOB UCIIBITAHUU
COGENT. lleneHanpaB/ieHHbIM OAX0; U30€eraTh

HeonpaBAaHHOTO0 UcnoJib3oBaHua UIIII

ESC PyTuHHOe ucnosib3oBanue UIIII puiga Bcex nayueHToB ¢ | [logyepKrBaeT CHUKeHHE PUCKOB KPOBOTEYEHMUH,

(2018) JATT cBsizaHHbIX ¢ JIATT
Mex1iyHapOoJHbIM KOHCEHCYC YcinoBHaa pekoMmengauuda g UII y nauueHTOoB € HepocTtaTo4yHO l0Ka3aTe/IbCTB NOBbILIEHHUS

(2020) npeAblAyIIMMU I3BEHHbIMHA KPOBOTEYEHUSMHU Ha cMmeptHOCTH nipy JATT u UIIII

JATT.
ANMCO/AIGO UIIIl pekoMeHayeTCs AJiS MALMEHTOB ¢ paKTOpaMu @okycupyeTcsl Ha JONOJHUTENbHbIX PpaKkTopax

HTanbsgaHCKUe peKOMeHJaluu PUCKa CO CTOPOHBI KeJYJOYHO-KUILIEYHOr' 0 TPAKTa, pUCKa, BKJo4asd Bo3pact, ['9PB u gucnencuyeckue

(2019) NenTU4eCKMMM 13BaMU B aHaMHe3e, UCII0J1b30BaHUEM CUMIITOMBI

HIIBII uiuv ctepornioB

H. pyIOI’I - (*)aKTOp PUCKa XKenyaodHO-KNWEYHOIro KpoBoTe4eHn4d y naumneHToB, nosy4varowmmx

aHTUTPOMOOLIMTAPHYIO Tepanmio

25-70% nauueHnTtoB UIII He uMeloT noka3aHuM Ajg Ha3HadyeHua UIIII

Andrawes M, Andrawes W, Das A, Siau K. Proton Pump Inhibitors (PPIs)-An Evidence-Based Review of Indications, Efficacy, Harms, and Deprescribing. Medicina (Kaunas). 2025 Aug 31;61(9):1569. doi:

10.3390/medicina61091569. PMID: 41010960; PMCID: PMC12471631.



The Gastrointestinal protection Using proton-pump inhibitor in pAtients
who RequireD Oral AntiCoagulants (GUARD-OAC)

PKW no oueHke UM ana ractponpoTtekuun y naymeHToB, npuHnmMmatomx NOAK

Gastrointestinal protection Using proton-pump inhibitor in pAtients who RequireD with Oral AntiCoagulants (GUARD-OAC) Mandatory evaluation criteria for each visit K
GUARD_OAC trial @ Vital sign and physical examination puTepun BKINOHeHnA.
@ Laboratory tests * Hanmdmne cepaevHHo-cocyamncToro nusn

Adherence to the investigational drug and DOAC, concurrent
Patients who required long-term ( > 1 year) DOAC therapy i g i e o LlepebpoBackynspHoro 3abonesaHus, TpebytoLlero
with cardio- or cerebrovascular disease ® ;gv:rljse events B ANMUTENbHOIo npmeMa OAK (21 rop‘a)
( — ) * nauueHTbl NonyyarT unu HadnHaT npmem NOAK
1:1 Randomization (N=3,846) Visit 0-1 o0 © H AuS BLED > 1y P
L A prospective, multicenter, open-label, pragmatic randomized controlled trial J (Screening and baseline evaluation) * - =
|
Stratified randomization by trial centers Visit 2 . .
A (3 months + 30 days) nepBM‘-lHaf-l KOHe4YHasd TOoYKa: OCJITOXKHEHUdA CO
' : — CTOPOHbI BepxHUX otaenos XKT, Bkntoyas
Visit 3 ‘ . .
o (6 months * 30 days) KpoBoTe4yeHue, ractpo-gyoaeHaribHble A3Bbl,
Investigational Drug Arm Comparator Arm
(N=1923) (N=1,923) - nepCcucCTnpyroLLyro 6onb Y nauneHToB C 3pO3nNAMMN,
Visit 4 . ‘
(9 months + 30 days) obcTpykumto, nepdopauuto XKKT
The primary outcome is the composite of Visit 5 BTOpVI‘-IHbIe KOHe4YHble TOYKMN: COCTaBldlowmne
upper gastrointestinal clinical events at one year after randomization (12 months + 30 days) . . . ‘ nemequf/], CUMMTOMbI UM NPU3HAKN CO CTOPOHbI

KKK, cepgevHo-cocyanctbele cobbiTus, BCe
KpOBOTEYEHNSA, CMEPTb OT JIH0ObIX NPUYNH

The GUARD-OAC trial is funded by the Ministry of Health & Welfare, Republic of Korea

Ahn HJ, Lee SR, Kwon S, Rhee TM, Lee YS, Han SJ, Kang KW, Shim J, Yu HT, Oh IY, Park HS, Park JK, Jang SW, Lee SH, Roh SY, Chun KJ, Park HW, Lee KY, Oh S, Choi EK; GUARD-OAC Trial
Investigators. Design and rationale of the GUARD-OAC: A randomized controlled trial evaluating proton pump inhibitor cotherapy for gastrointestinal protection in patients requiring direct oral anticoagulants.
Am Heart J. 2026 May;295:107341. doi: 10.1016/j.ah}.2026.107341. Epub 2026 Jan 6. PMID: 41506417.
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[ lpopunnakTnka KpoBOoTEYEHNN B
Kapaunonormm — apagukauma H. pylori

https://cr.minzdrav.gov.ru/schema/708 1?ysclid=m2ji48p443988025135



IdnHamMuka pacnpocTpaHeHHOCTU Hodekuuu H.
pylori B CaHkT-lleTepOypre

N=50 884

HauMBHbIX NaLUEHTOB, BKIIOYEHHbIX B UccriegoBaHue
no pesynbratam '3C-ypea3Horo gbixaTenbHOro Tecra

% NUHduuymuposaHHocTb H.pylori

5 -

i - Y o000t Fonb! Bcero H. pylori +

0 yenoBek yen. (%)
] 42543 15358 (36,1%)
4 - 2015-2017 rr. 8553 3537 (41,4%)
‘; | 2018-2020 rr. 17785 6431 (36,2%)
5 2021-2023 rr. 16205 5390 (33,3%)
?) 20|15 2o|17 20|19 2o|21 20|23 )KMTe nu C n 6 H. p ylo ri+

lop,
nHdpUumpoBaHHocTb B 2023 r — 32,7%

BakynuHa H.B., TuxoHoe C.B., Casunosa N.B., >Kapkos A.B., NoHomapeHko B.A.- BecTHunk C3IrMY, Ne3-2023



HacKonbKO peanbHbl PUCKU ASIUTENIBHOTO
npumeHeHuna UMM? pr—

OHMK

aHemMuA

Mepenombl

Baky/Ha H.B., C3TMY um. U.W. Meurmkosa, 2024r. (M306paeH/e us IM4Horo apxusa) Vaezi M et al. Complications of proton pump inhibitor therapy. Gastroenterology 2017;153(1):35-48
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UMM n puck ana 30 0CHOBHbIX HO30/10rMI

Diseases Cohorts Cases Person-years HR (95%CI) Lower risk : Higher risk P Value
Ischemic heart disease U,N,N2,H,C 44218 13627 067 1.19 (1.11,1.27) . <0.001
Stroke U,N,N2,H,C 18141 13984 855 1.13(1.06,1.21) u <0.001
Chronic obstructive pulmonary disease U,N,N2,H,C 32419 13931091 1.33 (1.19,1.47) - <0.001
Alzheimer's disease and other dementias U, N,N2,C 22 505 17681662 1.04 (0.99,1.10) B 0.089 M c n o n b30 B a H M e M n n
Diabetes mellitus U,N,N2,H,C 48031 13820207 1.22(1.18,1.26) [ <0.001
Lower respiratory infections U,N,N2,H, C 65304 14 574 917 1.21 (1.17,1.25) [ ] <0.001
Tracheal, bronchus, and lung cancer U N,N2,H,C 7620 15745871 1.15(0.98,1.35) = = 0.085 O Ka 3 bl B a eT p M C K
Falls u.¢ 52 079 14 163433 1.16 (1.12,1.20) [ | <0.001
Chronic kidney disease UHC 22 252 13778585 1.35(1.21,1.51) - <0.001
Age-related hearing loss C 8632 5865433 0.98 (0.85,1.13) —- 0.783 p a 3 B M T M ﬂ
Hypertensive heart disease uU,C 988 11 572877 1.01(0.90,1.14) - 0.851
Diarrheal diseases u,C 42 869 9756636 1.20 (1.06,1.35) i 0.004
Low back pain U 890 1634913  1.16 (0.86,1.57) —— 0.334 c 1 5 M 3 30 oc H o B H bl x
Colon and rectum cancer U,N,N2,H,C 9390 16 552 908 0.94 (0.88,1.01) B 0.102
Blindness and vision loss U 2172 6125827 1.11(0.98,1.26) il 0.104 0
Atrial fibrillation and flutter U N,N2,H,C 53524 13685122 1.12 (1.09,1.16) [ ] <0.001 H 03011 O rM M !
Stomach cancer U,N,HC 6835 14519186 1.50 (0.82,2.75) B > 0.190
Prostate cancer U,H,C 30 835 8056 448 0.99 (0.92,1.07) - - 0.745
Cirrhosis and other chronic liver diseases U,N2,C 42 067 14 377 752 1.54 (1.14,2.08) _ 0.005
Parkinson's disease U,N,N2,H,C 14170 15470511 1.17 (1.07,1.28) - - 0.001
Osteoarthritis U,N,C 86 269 10 744 205 1.30 (1.06,1.61) —— 0.013
Tuberculosis uU,C 499 13254 138 1.01 (0.94,1.08) . 0.834
Asthma U,N,N2,H,C 39617 12093300 1.32(1.16,1.51) —- <0.001
Road injuries U 4593 6133714 1.02(0.91,1.14) - - 0.730
Pancreatic cancer U,N,N2,C 4480 15671548 1.10(0.84,1.44) + 0.483
Depressive disorders U,N,N2,C 59684 14 264 230 1.46 (1.26,1.68) - = <0.001
Breast cancer U,N,N2,C 18659 7728764 0.96 (0.91,1.02) . 0.236
Esophageal cancer U,N,HC 2654 14 608 083 1.44 (1.02,2.03) —.— 0.039
Liver cancer U, NHC 1373 14696 510 1.05(0.91,1.21) —.— 0.503
Cardiomyopathy and myocarditis u,C 5236 11777 169 1.04 (0.90,1.19) —.— 0.614
0.50 1.00 2.00

Hazard Ratio (95% Cl)

Xia, B., He, Q., Smith, F.G. et al. Individualized prevention of proton pump inhibitor related adverse events by risk stratification. Nat Commun 15, 3591 (2024). https://doi.org/10.1038/s41467-024-
48007-8



Density

0.5

0.4-

0.3 -

0.2 -

0.1

BepoATHOCTb BOSHUKHOBEHUA OCHOBHbIX HO30/10TMU B
TeyeHue ogHoro roga npu npueme UMM

Subpopulation by baseline risk: 50-100%

» AF=3.05%, RD=2.45% (95%CI, 2.23% to 2.71%)
L » Annual number of cases attributed to PPl use, N in this subpopulation/Total:443/497 (89.1%)

Subpopulation by baseline risk: 60-100%

» AF=3.15%, RD=2.56% (95%ClI, 2.31% to 2.85%).
» Annual number of cases attributed to PPl use, N in this subpopulation/Total:408/497 (82.1%).

Subpopulation by baseline risk: 70-100%

» AF=3.41%, RD=2.77% (95%CI, 2.50% to 3.09%).
» Annual number of cases attributed to PPI use, N in this subpopulation/Total: 372/497(74.9%).

Subpopulation by baseline risk: 80-100%

> AF=3.75%, RD=2.94% (95%ClI, 2.64% to 3.31%).
> Annual number of cases attributed to PPI use, N in this subpopulation/Total: 309/497
62.2%).

1

I

Subpopulation by baseline risk: 90-100%

» AF=4.01%, RD=3.23% (95%Cl, 2.74% to 3.77%).

» Annual number of cases attributed to PPI use, N in this
subpopulation/Total: 210/497 (42.3%).

e V.. VY.V _ W

0 0.02

0.04 0.06

One-year porpobility for any of the 15 major diseases

Mopgenun nporHo3nposaHuAa gna
oLeHKM 6a30BOro pucKa
ncnosnbsosaHma UMM
MNOKa3bIBatoOT, YTO HO/IbLUMHCTBO
cny4vaeB 3aboneBaHnI
Hab0AaN0Ch Y UL, C BbICOKMM
NCXOAHbIM MPOrHO3MpPYEMbIM
PUCKOM.

B rpynne ¢ HU3KUM UCXOAHbIM
puckom npuem UMM 3Hauumo
He yBe/InYnBaeT PUCK
BO3HMKHOBEHMUA HO30/10TUU

Xia, B., He, Q., Smith, F.G. et al. Individualized prevention of proton pump inhibitor related adverse events by risk stratification. Nat Commun 15, 3591 (2024).
https://doi.org/10.1038/s41467-024-48007-8



[TloTeHUManbHbLIN PUCK OANUTESNIbHOIo
npuema UMM

[ Strong Associations ] [ Weak Associations ]
Closteidlom Osteoporotic —
difficile Infection fractures
(co1)

Gastric
Community- neoplasms
Acquired
Nutritional :’neu)monia
. . CAP
Deficiencies Cardiovascular
Events
Small intestinal
Kidney disease bacterial
overgrowth Stroke
(s1BO)

Andrawes M, Andrawes W, Das A, Siau K. Proton Pump Inhibitors (PPIs)-An Evidence-Based Review of Indications, Efficacy, Harms, and Deprescribing. Medicina (Kaunas). 2025 Aug 31;61(9):1569. doi:
10.3390/medicina61091569. PMID: 41010960; PMCID: PMC12471631.



[TloTeHUManbHbLIN PUCK OANUTESNIbHOIo
npuema UMM

CunbHas cBs3b

KnocTtpuanansHas
UHeKUms
Clostridioides
difficile

Oedpuumt
HYTPUEHTOB

3abonesaHune
noYek

YMepeHHas cBA3b

OcTeonopoTunyeckue
nepenombl

BHebonbHWYHas
MHEBMOHUS

CWVBP
CUHOPOM
130bITOYHOIO
BakTepnanbHoro

pocTta B TOHKOM KMLLIKE

Cnabas cBs3b

[JemeHuus

Onyxonu xenyaka

CepaeyHo-
COCyamncTble cobbIThS

WHeynbT

Andrawes M, Andrawes W, Das A, Siau K. Proton Pump Inhibitors (PPIs)-An Evidence-Based Review of Indications, Efficacy, Harms, and Deprescribing. Medicina (Kaunas). 2025 Aug 31;61(9):1569. doi:
10.3390/medicina61091569. PMID: 41010960; PMCID: PMC12471631.




Anroputm HasHa4vyeHuu UIII

Hen3BeCcTHO/HeT
yKasaHui

2N

AenpeckpanbuHr
b 4

£

CHM3UTbL go3y UMM UMM no Tpebosaxunto

= ™

MOHUTOPWHT C MHTEPBASIOM
4-12 Hepenb

Mpy NePCUCTEHLMK
CYMNTOMOB

Andrawes M, Andrawes W, Das A, Siau K. Proton Pump Inhibitors (PPIs)-An Evidence-Based Review of Indications, Efficacy, Harms, and Deprescribing. Medicina (Kaunas). 2025 Aug 31;61(9):1569. doi:
10.3390/medicina61091569. PMID: 41010960; PMCID: PMC12471631.



> Aliment Pharmacol Ther. 2026 May 9. doi: 10.1111/apt.70719. Online ahead of print.

P-CAB vs. PPI for Upper Gastrointestinal Bleeding

Prevention in Patients With Atherothrombotic
Disease on Antithrombotic Therapy: A CDM Cohort M I-I I-I VS . K- K E K

Study

Min Joo Yoon ', Soyoung Lee 2, Hye-K -

CrungFyun Tae "" CpaBHeHue P-CAB u PPl ans npodmnakTMkm KpOBOTEYEHMIN U3 BEPXHUX OTAENOB

Affiiations + expand Xenyao4yHO-KULLIEeYHOro TpaKTa y nauueHTOB C aTepoTPOMOOTMYECKMMIN 3a00oreBaHUAMM,

PMID: 42104761 DOI: 10.1111/apt.7071!

nony4yarowmMm aHTUTPOMOOTMUYECKYIO Tepanunio: KoroptHoe nccnegosaHne CDM.

Own3anH nccnepgosaHmua: Common Data Model, xpaHsauwmecs B 6onbHuuax (2018-2024 rr.)
N=2255 nauneHTtoB (LI1l1: 1726; IN-KAB: 529)

MegunaHa HabnageHusa 637 gHen

nponsoLwno 53 criydast KPOBOTEYEHNIN U3 BEPXHUX OTAEMNOB XeNya4o4YHO-KULWEYHOro TpakTa.

BbiBoabl: npumeHeHne KKb 661510 cBA3aHO ¢ 6onee HU3KMM PUCKOM KpoBOTEYEHUN U3 BepXHUX oTaenoB XKKT

no cpasHeHuto ¢ UMM (yactota 5,7 npotme 25,8 Ha 1000 4yenoBeKO-IET; CKOPPEKTUPOBaAHHOE OTHOLWeHMe puckos [OP]
0,22, 95% O 0,06-0,75, p = 0,016).

Y nauuneHToB, npuHMmaswmnx KAK n nmesLUINX BbICOKYIO aHTUTPOMBOTMYECKYIO Harpy3ky (= 2 npenapaTa), cnyyaen
KpOBOTEYEHUN HE Habnoganoch.

Y naumeHToB, NosyvarLwmx aHTUTpomMooTnudeckyto Tepanuio, npumeHeHne KKb cBasaHo co 3HaunMTenbHO 6onee HU3KUM
PUCKOM KITMHMYECKN 3HAYMMOrO XeJygo4HO-KULLIEYHOro KpOBOTEYEHMSA MO CpaBHEHMUIO C npumeHeHnem UMM,

Yoon MJ, Lee S, Jung HK, Kim MH, Yu S, Jeong ES, Tae CH. P-CAB vs. PPI for Upper Gastrointestinal Bleeding Prevention in Patients With Atherothrombotic Disease on Antithrombotic Therapy: A
CDM Cohort Study. Aliment Pharmacol Ther. 2026 May 9. doi: 10.1111/apt.70719. Epub ahead of print. PMID: 42104761.



KuweyHuk

BOcCnanutenbHoe 3aboneBaHmne Crlmn3ncTom o0004YKHU

bonesHb KpoHa

A3BEHHbIN KONUT

BakTepuanbHbIA KONUT, SHTEPUT
BUpPYCHbIN KONUT, SHTEPUT
[PMOKOBbIN KONUT, SHTEPUT
3/10Ka4yecTBeHHble HOBOObOpa3oBaHUA

Z
i EE@:&S‘
JlekapCTBEHHO-MHAYLUPOBAHHbLIU KOJIUT, SHTEPUT W
JlyyueBOM KONUT, aHTEpPUT a
Z

KnunHnyeckne pekomengaummn. M3 PO
https://cr.minzdrav.gov.ru/schema/708_1?ysclid=m2ji48p443988025135



3awmTta cnmanctoum ooonoukm XKT

Pe6amunung 100 mr 3 pa3a B AeHb

YHUBepcasnbHbIA LUTOMPOTEKTOP

pa3paboTtaH B AnoHun B 1990 .

N3meHeHne npoHuuaemoctn CO XKKT nocpenCcTtBoM yBenmMYeHUs
akcnpeccun denkos ZO-1 1 KnayanHoB

Perynsauus cmHTesa npoctarnaHgnHos E2 n GI2

CHWXeHWe KonmyecTBa akTUBHbIX hopM Kucrnopoaa

NHrmbmnpoBaHme akTMBHOCTU HENTPOUIIOB N CHMKEHNE
NpoAyKUnK npoBocnannTenbHbIX LMTOKMHOB

Arakawa T, Higuchi K, Fujiwara Y, et al. 15th anniversary of rebamipide: looking ahead to the new mechanisms and new applications. Dig Dis Sci. 2005;50(Suppl. 1):53-S11. doi: 10.1007/s10620-005-2800-9



3awmTta cnmanctoum ooonoukm XKT

Pe6amunup 100 mr 3 pasa B AeHb

YHUBepcarnbH bl LUTON POTEKTOpP

MoxxHo kombuHupoBaTtb ¢ UMM nnn K-KBK

N3meHeHne npoHuyaemoctn CO XKKT nocpencrtsom yBennyeHus
akcnpeccun denkos ZO-1 1 KnayanHoB

Perynsauus cmHTesa npoctarnaHgnHos E2 n GI2

CHWXeHWe KonmyecTBa akTUBHbIX hopM Kucrnopoaa

NHrmbmnpoBaHme akTMBHOCTU HENTPOUIIOB N CHMKEHNE
NpoAyKUnK npoBocnannTenbHbIX LMTOKMHOB

Arakawa T, Higuchi K, Fujiwara Y, et al. 15th anniversary of rebamipide: looking ahead to the new mechanisms and new applications. Dig Dis Sci. 2005;50(Suppl. 1):53-S11. doi: 10.1007/s10620-005-2800-9



[leyeHb

MeTabonuyeckme n Tokcuveckmne Nnopa>xXxeHus

MAMDBI1
ADBIl
AyTOMMMYHHblE NOpaXKeHUA

Z
] i@::&\.ﬂ‘
HEKapCTBeHHO-MH,quIVIpOBaHHbIVI renatTuTt (V
Z

KnunHnyeckne pekomengaummn. M3 PO
https://cr.minzdrav.gov.ru/schema/708_1?ysclid=m2ji48p443988025135



_, Poccuiickuii kapauonoruyeckuii xypHan 2025;30(1S):6533
doi: 10.15829/1560-4071-2025-6533

https://russjcardiol.elpub.ru

PEOAKUMOHHAA CTATbA
ISSN 1560-4071 (print)

ISSN 2618-7620 (online)

ISSN 2782-2257 (online)

KoHuenuusa MeXxaucuvniMHapHoro CornacuTebHoro A0KyMeHTa fno Kapauo-peHo-renaro-
MeTabonnmyecKkomMy CUHAPOMY

LWnsxto E.B.",Henoropa C.B.2, Babenko A.10.", ApyTioHos I".1.%, Aipankuna 0. M.4, Kobanasa X. 1.5, Konpaav A. 0., lonatuk 10. M.28,
Bunnesanspe C.B.', 3sapray H.3.!, Porapb O.M.", MpuHesa E. H.!

Kapawo-peHo-rena
CNOXHBIA U B3aUM
naroduanonornyec
rNacuTenbHOM A0K!
KPIMC, onucanbl ¢
PacnpoCTPaHEHHOC
HEeA0CTaTONHO U3y
Ka3aTbCs OT pparm
YHUULMPOBAHHOC
1 3HameHys coboi

KniouyeBbie cnos:
NIMHECKUI CUHAPO!

deHoTunbl n cTagun MC

6 dpeHOoTUNOB + CMHAEMUA

————————y— —

OomuHnpytowmin eHotun MC  OCHOBHOWM MexaHu3M Cragusa 1 (npemop6bua) Cragusa 2 (6onesHb) Cragusa 3 (0CnoXHeHus)
natoreHesa
JiunoueHTpuyeckuni Apunozonatus N3MT OxupeHne KomopbuaHbie 3aboneBanus
(U3MT /oxmpeHue) Nnpu OXUPEHUU
[MIOKO30LLeHTPUYECKNIA Mpegnabet CA 2 tuna Makpo- 1 MMKPOCOCYAUCTbIE
(Auncrnmkemnyeckuin) ocnoxHenus CL1 2 Tvna
MMnepTeH3us-LeHTPUYECKUM MnepakTuBaums Bbicokoe HopmanbHoe ALl Al + nopaxeHue opraHoB Al + nporpeccupoBaHue
(TMnepTeH3unBHbIN) PAAC/CAC/HYI (MpernnepToHus) MULLEHEN nopaxeHus OpraHoB-MULLIEHEN
JivnupueHTpuyeckuia Hapywenwne MNOJI Mnepnunugemus AC MynbTudokansHbii AC
(OAucnunuoemmnyeckuin)
HedpoueHTpuyeckui lnepakTnBaums He3HaunTenbHO CHUXeHHas YmepeHHo cHuxeHHas CKO CyLeCTBEHHO CHUXEHHast
(PeHanbHbIN) PAAC/Bocnanenue/dpubpos CK® n/unu He3Ha4MTENbHO n/unu BbiCOKas CyTo4Has CK® n/unu oyeHb BbicOKas
NOBbILLIEHHAs CyTOYHas aKckpeuus anbbymuHa CYTO4YHasi aKckpeums
aKckpeuus ansbymmHa anbLbymuHa
lenaToUeHTpUYEeCKuin WNHCYNMHOPE3NCTETHOCTb Crearto3 Creatorenatut ®dnbpo3s
(MeyeHOYHbIN) BocnaneHue

dubpo3

Metabonuyeckas cuHaemus
(cMewwaHHbIM heHoTuN)

NHCYNnMHOPEe3ncTeTHOCTb
Bocnanenve

CoyeTtaHue >3 npemMopOuaHbIX
COCTOSIHUWA

CoyeTaHue >3 3abonesaHuit

2 cTagun

CoyeTaHue >3 3aboneBaHui
3 cTagun

CokpaweHnus: Al — aptepuanbHas runepteHaus, AL — aptepuansHoe pasneHue, AC — atepocknepos, U3MT — n3bbiToyHas macca tena, MC — metabonunyeckui
cuHapom, HYIM — HaTpuitypeTuyeckmne nentuapl, MOJ1 — nepeknucHoe okucnenune nunuaos, PAAC — peHUH-aHrMoTeH3nH-anbaocTepoHoBsas cucrema, CAC — cumnaro-
agpeHanosas cuctema, C/l 2 Tuna — caxapHblin auabet 2 Tmna, CK® — ckopocTb knybo4koBOM hunsTpaumu.



OwnbKkn B NOHUMaHNU NpoodriemMbl
MAXBI

Nearly 9 in 10 people with
MASH remain undiagnosed.’

Join us at booth 4.26 and
take action on MASH screening

MASH, metabolic dysfunction-associated steatchepatitis,
1. Schattenberg JM, et al. Liver Int. 2021:41(651227-1242 M s H
NOvD Nordisk is 2 registered trademark of Novo Nordisk ASS

D 2025 Novo Nordisk All rights reserved. HQ2SWEMS00036 | June 2025 wareness

Mistakes in ...: Hepatobiliary and pancreas
Philip Newsome United European Gastroenterology Journal 2025; 13 (Supplement 8)



ITanuenTka K., 65 jgert

7Ka100bI HA:

* 3arpyaudHHbBIE OOJM JaBSIIEr0 XapakTepa C Hppaauanued B
MEKJIOIIATOYHOE TMPOCTPAHCTBO Ha (oHE (Pu3MYECKOW HarpysKH,
MPOXOASIINE B MIOKOE;

* OIBIIKY (IMPEUMYIIECTBEHHO WHCIMPATOPHOIO) XapakTepa MOpu
buznyeckux (Mpu MojabeMe Ha 2-0M 3Tax) M MCUXOIMOIMOHAIBHBIX

Harpyskax;

[TannenTka noctynuia Ha Tepanepruueckoe otaeiacHue Nel (18/3) B minaHoBOM mopsiake.

PeanbHasg KIIMHMYECKAs MPAKTUKA
JInuubil apxuB bakynunoun H.B.



IXOKAPINOT PAOUS

Amnmapar: Vivid-9.

M-pexcin MUTPANBHBIA KNAMNAH
MNKa25.1 MH Vmax 533.0
AD 270 '
fxgs2o O 1295 MAMI20 - tess an 370 » - TSR] 300 M 0.3
M2 o 414 3¢ 80 ' T oy346 VA 770 VENAQT Peryprumauna:  Paguyc 8O 197.0
MHKc 340 v 81 S MMMB38 | WMINT179 Fpasmax1.1 V Haitks 38.0 ;
M 26.0 O6wvem MH (PISA) 56 4
DB(M) 634 s
ADPTANBHEIM KNANAH
B-pexwm:
ANo6 38.0 Peryprutauma: Crenews 0
KAO@D)580 WKRO280 MMMk 18.4 NYNbMOHANLHLIA KNAMNAH
CHH J
KCO(2D) 160 WKCOT7 TAPSE250 HMNB 160 :
(£0) AOBOCx33.0 Peryprutaumna: Creners(
®82D) 724 YO 420 Ao 63.0 TPUKYCTIMAANBHBIA KTANAH
MAMo6 305
TRVmax 2850
COKpaTMMOCTE BM3yansHo HOpMansHan Crenenb 3
Peryprutauma: Vena contr11.0
D-pexum Azenlin > Daene NA 251
VE 52.0 Prns ' '
p PISA: TH Vmax 2850 3POTH 068
Eryprytayms

Mucten?2  AHcrenO THeren3  MHcrenO VIITH 940 Obnem THE3.8

3akiroueHue:

MH 2 ct. TH 3 cT. - HEACHOM 3THOJIOTHM; PA3HOHAIIPABICHHBIE JAHHBIE - CTETICHU HEIOCTATOYHOCTH U Pa3MEpPaMHU MOJIOCTEM.
Heub3s1 HCKJIKYUTH KOMIIpEeCcCUIo 3aaHen crenku JIII.

[Tokazano noobcnenoanue (U1 9XO, nocie KOHCYIbTAUK C KAPJIAUOXUPYTOM).




OG30pHas peHTreHorpamMma OopraHoB rPyAHOM KNeTKU U
OpHOLLHOM NOSIOCTU

PeHTreHockonua nuLLieBoaa, Xeryaka ¢ 6apuem

* U3 TUYHOTO apXHBa aBTOPA



MCKT OlK c B/B
yCUNEeHnem

OcHoBHOEe 3aboneBaHue:

[Mapaa3odareanbHada ((oMKCMpPOBaHHAS) rpbhxa
NULLEBOAHOIO OTBEPCTUA AnadoparMbl C rpbRKEBbIMU
BOopoTamu 6 cM, ¢ nporiabupoBaHMeM B CpeaoCTEHNE
cBoAa, Tera u BbIXO4HOrO oTAera Xernyaka, XsocTta
noKernyaoyYHom xenesbl, ABeHanuaTunepcTHOM
KULLKMN, cene3eHoYHoro narmba o60a04HON KULLIKW.

doHoBoEe 3aboneBaHue:

MnepToHnyeckaa 6onesHb Il cT. KoHTponupyemas Al
[TIK. Puck CCO 3 (Bbicokun). Oxupenue | cT. (MMT
34,3 kr/m2).

*U3 TMYHOTO apXKBa aBTOPa



OneparuBHoOE JICUCHHE:

JlarmapoCKOIMYECKOE YCTPAHEHUE TUTAHTCKOM I'PHIKU
MUIIEBOAHOIO OTBEPCTHS THadparMbl C HCIOIb30BAaHUEM
CETYaTOro dHIOIPOTESA.

DTaIbl;

1. HusBeaeHue coaepKUMOTO IPhIKEBOrO MEIIKA B OPIOIIHYIO
MOJIOCT.

2. CyxeHue IUIIEBOAHOIO OTBEPCTHS IHadparMbl: 3aHIs
Kpypopadus (CIiMBaHue HOXKEK AuadparMbl Mo3aau
MHUIIEBOJA).

3. IlmacThka ceTdarbiM 3HIOMPOTE3OM.

4.  @®ynpomnukanus (o Jopy/Hucceny/Tymne) -
AaHTUPEDIFOKCHBINA 3TaIl ONEpalMu.

5. JlpeHupoBaHue OPIOIIHON MOJIOCTH.

Xupypr: a.M.H., npo¢. Curya banpu Banepuepuu

ACCHCTEHT:

K.M.H., acc. KypkoB Alnekceli AHipeeBruY



X0/ onepanuu:

Pagusist kpypopadus

(CIIMBaHHE HOXKEK
avadparmMel Mo3aau
MUIIECBOAA).

Llens: cyxenue
MUIIEBOIHOTO OTBEPCTHS
nuadparmel.

* U3 TMYHOTO apXMBa aBTOPA
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X0 onepamnuu:

IImacTuka ceTyaTrhbiM
SHIOIPOTE30M.

* U3 TMYHOTO apXMBa aBTOPA



OcTanncb Bonpocob!?

MW C3rMY um. N.1. MeyHmKoBa i

«NHCTUTYT [ACTPO3HTEPONOTNNY Wil el

LleHTp neyeHna n npoduNaKTMKK LLeHTp neyeHus n npopunakTMKn LLeHTp neyeHus 3aboneBaHui
3aboneBaHuii BEPXHUX OT/\€N0B 3aboneBaHUi KMLLEYHUKA neyeHu
HKenyaoyHo-KMWeYyHoro TpakTa - .

LleHTp neveHus u npodunakTuku 3abonepaHui [wnarHocTuka U neveHne 3abonesaHUi NeYeHu
LieHTp neveHus sabonesaHwin xenyaouHo- kuweyHnka MHctutyTa MacTposHTeponornm - 3To, B (xpoHWYeckuMe renaTtUTbl pasnM4HON STUONOTVH,
KWLWeYHoro TpakTa MHCTUTYTa MacTpoaHTeponornm - NepBYyro 0Yepeab, BbICOKO NPodeccnoHanbHble LUMpPPO3bl NeYeHK, ayTOUMMYHHblE 3a6oneBaHuns
3T0O, B NepBYro 04epelb, BbICOKO Bpa4n-racTpoaHTEPONOr. neyeHwy, HeaIKkorobHas Xu1posas 6onesHb neyexHu).
npodeccroHanbHble BpaYn-racTpoO3HTEPONOTH, MNpoTuBOBMPYCHAN Tepanusa XpPoOHUUYEeCcKoro renatnTa
OVETONOrK, CNeLNanucTbl ybTpasByKoBOW B u C. JuarHocTuKa n neyeHue BocnanuTeNbHbIX
AWMArHOCTUKUN BHYTPEHHUX OpPraHoB. 3abonesaHUi KULWeUHMKaA.

&

A
Ll,eHTp NneYyeHus u npod)“naKT“K" Ll,eHTp KOoppeKuuu nuu,esoro D,MarHOCTW-IecKMFI KOMNNeKc
cepaevyHo-CoCyAUCTbIX noeeAeHuA lMpownw BpemeHa, Korfa apceHan Bpaya yMelancs
3aboneBaHwii LIeHTp KOPPEKLIMM NULLEBOTO NOBEAEHUA — B cakBosixe. Pellas coBpemMeHHble T .
MbI COTPYAHNYAEM C BEAYLIAMM KOMM/IEKCHOE pelUeHie NpoBnem usbbITouHoro AMarHoCTUYeCKUe Npobaembl, Bpay UCnosb3ayeT Bee el erOH JJ.ﬂS'-l CBHA3N.
KAPANONOrMUECKUMM U KAPANOXAPYPrUYECKAMH Beca. [porpaMmbl HAAEKHOTO CHIXKEHWS Macchl AOCTIKEHNA COBPEMEHHOIN MEAULIMHCKOM HayKi 1
CTaLMOHapHbIMN LieHTpamu CaHkT-MeTepbypra. B Tena v noaAepaHua GopMbI ¢ yyeTom BbICOKNX TexHonoruit. JlaGopatoptas u
CNyuae BLIABNEHUA MOKA3AHMI K FOCMMTANM3ALMN WHAMBUAYaNbHbIX 0coBeHHoCTel. KoHcynbTaumu MHCTPYMEHTasIbHas ANarHOCTVIKa CTanu = 7 (8 1 2) 3 8 5—9 6—2 6
racTpOaHTepPONora, AMETONOra, 3HAOKPUHONOra. HeOoTbeMNEMbIM aTPUGYTOM COBPEMEHHOI KTMHUKK.

OCYUWeCTBNACTCA NPEEMCTBEHHOCTb B 1e4eHnn

HalwWnx NaunueHToB Ha BCeX aTanax.

+7 (931) 586-54-08
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