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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

	 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
	 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
	 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
	 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
	 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
	 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
	 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
	 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
	 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
	 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
	 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
	 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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formebi: kanis (eriTemuli forma) – 83-s (76,1%), 
nervuli sistemis – 12-s (11,1%), saxsrebis – 13-s 
(11,9%), gulis – 1 (0,9%).
pjr-meTodiT Catarebuli epidemiologiuri kv-

le-vis Sedegad gamovlinda, rom borelias pa-
TogenebiT inficirebuli tkipebis sixSire 
meryeobs 34-42%-is farglebSi. ternopilis 
olqis bavSvebis sisxlis nimuSebSi erTdrou-

lad diagnostirebuli iyo ramdenime baqteri-
is dnm -  B. burgdorferi s.l.-is, A. phagocytophilum-is 
da B. Miyamotoi-is. gamokvleuli bavSvebis 57.7%-
s gamouvlinda antisxeulebi Borrelia burgdorferi 
sensu lato-s mimarT. Catarebuli kvlevis Sedegad 
dadgenilia, rom paTogenuri mikroorganizmebis 
tipi moqmedebs laim-boreliozis diagnostikis 
vadebsa da mis simptomebze.

RISK FACTORS AND COMORBIDITY IN DIFFERENT TYPES OF FUNCTIONAL DYSPEPSIA: 
RETROSPECTIVE COHORT ANALYSIS

1,2Solovyova G., 1Alianova T., 1Taran A., 1Aleksieieva V., 3Gulieva L.

1Bogomolets National Medical University; 2Medical Centre “Oberig” clinic, Kyiv, Ukraine; 
3Azerbaijan Medical University, Baku, Azerbaijan

	
Functional dyspepsia (FD) is one of the most common func-

tional gastrointestinal disorders. Extensive trials demonstrated 
that FD affects nearly 10-30% of the population worldwide [3, 
4, 7]. In global studies it was evaluated that FD was diagnosed 
in 14-27.5% of European population, 12-28% of USA and Ca-
nadian inhabitants, 18-28% of Asian population, up to 45% of 
men and women in Africa, and 24-39% of Australian inhabit-
ants [2]. In 2012 the Ministry of Health of Ukraine published 
statistical data for Ukrainian population, according to which the 
prevalence rate of FD is 30-40%. Experts expect the real level 
to be significantly higher as around 50% of patients do not visit 
specialists, and so could not be included in official statistics [1].

According to Rome IV definition (2016) FD is a medical con-
dition that has multifactorial pathophysiological factors [4]. 

There is a significant data about overlap of FD and irritable bow-
el syndrome (IBS), however mostly the data is based on the previ-
ous diagnostic criteria and do not include other pathologies [6,10]. 

In the previous researches there were no differential statisti-
cal analysis performed for different types of FD – postprandial 
distress syndrome (PDS) and epigastric pain syndrome (EBS).

Aim of the study - to assess potential risk factors and the 
prevalence of comorbid conditions associated with FD and to 
compare their frequency with the same in the group with no 
dyspeptic complaints and in patients with different types of FD 
– PDS and EPS.

Material and methods. We performed a retrospective da-
tabase analysis of the patients with newly set diagnosis of FD 
on the basis of Gastro center of the Clinic “Oberig” in Kyiv, 
Ukraine in the period from June 2016 till June 2019. We com-

pared the results of the patients with FD with the control group 
and in patients with different types of FD – PDS and EPS.

Diagnosis of FD was set if the patients had symptoms accord-
ing to Rome IV criteria either for postprandial distress syndrome 
(PDS) (bothersome postprandial fullness or early satiety severe 
enough to affect daily life or ability to finish a regular-size meal 
for 3 or more days per week in the past 3 months, with at least a 
6-month history) or for epigastric pain syndrome (EPS) (bother-
some epigastric pain or epigastric burning 1 or more days per 
week in the past 3 months, with at least a 6-month history).

Patients with a prior organic upper or lower gastrointestinal 
diagnosis that might explain their symptoms, such as esopha-
geal, pancreatic or bowel disease, were excluded. Patients with 
prior cancer, alcoholism or drug dependence recorded within 3 
months before the FD was set, as well as pregnant women, were 
also excluded. Patients with red flag symptoms – onset in the age 
>45 years, persistent vomiting, signs of bleeding, iron deficien-
cy anemia, family history of upper gastrointestinal cancer, pro-
gressive dysphagia and/or odynophagia – were not included into 
the analysis as well as cases with no details of medical history.
This study was conducted as a cross-sectional study in adult pa-
tients with FD and volunteers with no dyspeptic complaints. The 
3 study groups were formed:
− Group 1 included 158 patients with PDS;
− Group 2 included 87 patients with EBS;
− Group 3 included 90 volunteers with no dyspeptic complaints.

There were no differences in age, sex, body mass index (BMI) 
among all study groups, and the duration of symptoms was equal 
in Group 1 and Group 2. The details are provided in Table 1.

Table 1. Clinical anamnestic characteristics of study participants

Characteristic
Study group p

Group 1 (n=158) Group 2 (n=87) Group 3 (n=90) p 1-2 p (1+2)-3

Age, years (M±SD) 35.7±7.7 34.2±6.1 33.0±4.5 0.119* 0.007*
Women/men, n 98/60 54/33 58/32 0.948# 0.682#

BMI, kg/m2 (M±SD) 21.1±1.9 20.9±1.8 21.0±1.8 0.507* 0.671*
Duration of symptoms, months (M±SD) 94.5±11.9 93.6±10.9 - 0.704* -

* - t-test; # - χ2-test; no statistical significance of differences, p>0.05
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For all the cases the information on demographic (working 
status, family status) and lifestyle characteristics (BMI, smok-
ing status, and alcohol consumption), and comorbidities were 
collected from the medical files.

The medical histories for all the patients were analyzed in 
details. All the participants underwent a complete blood count, 
glucose level test, TSH test, stool test, and abdominal ultra-
sound. Helicobacter pylori infection was diagnosed via rapid 
one-step immunochromatographic assay for detection of mono-
clonal H. pylori antigen in stool samples or in PCR for H. py-
lori DNA or using histological methods. Subjects older than 45 
had esophagogastroduodenoscopy with proximal jejunoscopy 
and chromoscopy endoscopy using the Olympus Evis Exera III 
system with high-resolution functions, zoom up to ×115, nar-
rowband imaging (NBI), followed by a morphological study of 
biopsy samples. In these cases biopsies from the duodenum and 
stomach also were obtained. MRI and/or CT of abdominal cav-

ity were performed when necessary.
We statistically analyzed the presence of comorbidity and its 

frequency in the patients with FD (Group 1 and Group 2) and 
compared the results with control group (Group 3) and in the 
groups with different types of FD (Group 1 in comparison with 
Group 2) according to the generally accepted standards using 
the statistical program Statistica 6.

Results and discussion.  Detailed results of demographic and 
lifestyle characteristics, and their associations with a FD diagno-
sis and type of FD are demonstrated in the Table 2.

Analysis of comorbid conditions demonstrated that in both 
groups there were cases of gastroesophageal reflux disease 
(GERD), irritable bowel syndrome (IBS), chronic gastritis 
and/or duodenitis, anxiety, depression, autoimmune thyroid-
itis (AIT), arterial hypertension, ischemic heart disease (IHD). 
Detailed information about amounts of fixed comorbidities is 
shown in the Table 3.

Table 2. Demographic and lifestyle characteristics of the study groups

Characteristic
Study Group P (χ2)

Group 1 
(n=158)

Group 2
(n=87)

Group 3
(n=90) p (1+2) -3 p (1-2)

Smoking
Smokers 80 (50.6%) 39 (44.8%) 43 (47.8%)

р=0.742 р=0.640Non-smokers 63 (39.9%) 40 (46%) 36 (40%)
Ex-smokers 15 (9.5%) 8 (9.2%) 11 (12.2%)

Alcohol consumption1
Normal 119 (75.3%) 60 (69%) 72 (80%)

р=0.194 р=0.284
Higher than normal 39 (24.7%) 27 (31%) 18 (20%)

Sleep disorders Yes 38 (24.1%) 19 (21.8%) 11 (12.2%) р=0.026* р=0.695

Working status
Employed 103 (65.2%) 58 (66.7%) 80 (88.9%)

р<0.001* р=0.816
Unemployed 55 (34.8%) 29 (33.3%) 10 (11.1%)

Family status
Married 78 (49.4%) 45 (51.7%) 49 (54.4%)

р=0.491 р=0.724
Single 80 (50.6%) 42 (48.3%) 41 (45.6%)

1According to National Institute on Alcohol Abuse and Alcoholism (NIAAA) weekly volume 
guideline normal alcohol consumption is not to exceed 14 drinks per week for men and 7 drinks per week for women

* statistical significance of differences

Table 3. Comorbid conditions in the study groups

Comorbidity
Study Group Odds ratio (OR)

Group 1 (n=158) Group 2 (n=87) Group 3 (n=90) OR(1+2)-3
(95%CI)

OR1-2
(95%CI)

GERD 40 (25.3%) 15 (17.2%) 7 (7.8%) 3.4 (1.50-7.9);
р=0.002*

1.6 (0.84-3.2);
р=0.147

IBS 77 (48.7%) 30 (34.5%) 9 (10.0%) 7.0 (3.35-14.5);
р<0.0001*

1.8 (1.05-3.1);
р=0.031*

Chronic gastritis 
and/or duodenitis 82 (51.9%) 41 (47.1%) 29 (32.2%) 2.1 (1.28-3.5);

р=0.003*
1.2 (0.72-2.0);

р=0.475

Anxiety 103 (65.2%) 61 (70.1%) 7 (7.8%) 24.0 (10.6-54.3);
р<0.0001*

0.8 (0.45-1.4);
р=0.433

Depression 104 (65.8%) 38 (43.7%) 6 (6.7%) 19.3 (8.1-45.9);
р<0.0001*

2.5 (1.45-4.2);
р=0.001*

AIT 7 (4.4%) 5 (5.7%) 6 (6.7%) 0.7 (0.26-2.0);
р=0.525

0.8 (0.23-2.5);
р=0.648

Arterial hypertension 4 (2.5%) 2 (2.3%) 2 (2.2%) 1.1 (0.22-5.6);
р=0.904

1.1 (0.20-6.2);
р=0.910

IHD 5 (3.2%) 2 (2.3%) 3 (3.3%) 0.9 (0.22-3.4);
р=0.820

1.4 (0.26-7.3);
р=0.697
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Statistical analysis demonstrated that smoking, alcohol con-
sumption, and family status were not associated with the risk of 
FD. However the increased risk of FD was associated within the 
presence of unemployed (p<0.001), and sleep disorders (р=0.026).

The comparison of the results in the Group 1 and Group 2 
demonstrated that there were no statistical difference in risk fac-
tors for the PDS and EPS (p˃0.05).

We evaluated that GERD, IBS, chronic gastritis and / or duode-
nitis, anxiety, and depression occur more frequently in the group 
of patients with FD. At the same time no association between AIT, 
arterial hypertension and IHD was evaluated (p˃0.05).

The presence of chronic gastritis and / or duodenitis was in-
creased in the group of FD patients (OD 2.1, 0.95 CI 1.28-3.5). 
The more measurable overlap of FD with GERD was confirmed 
in our study if to compare with the Group 3 results (OD 3.4, 0.95 
CI 1.50-7.9). The strongest association with FD was demonstrat-
ed for the IBS (OD 7.0, 0.95 CI 3.35-14.5), anxiety (OD 24.0, 
0.95 CI 10.6-54.3), and depression (OD 19.3, 0.95 CI 8.1-45.9).

The comparison of the results in the Group 1 and Group 2 dem-
onstrated that there was no statistical difference for the frequency of 
GERD, chronic gastritis and / or duodenitis, anxiety, AIT, arterial 
hypertension, and IHD (p ˃ 0.05). However, IBS was more fre-
quent diagnosed in the patients with PDS (OD 1.8, 0.95 CI 1.05-
3.1). Depression also was set a comorbid disease in the group of 
patients with PDS, than with the EPS (OD 2.5, 0.95 CI 1.45-4.2).

As there is lack of data of the similar studies in Ukraine, we 
compared the received results with those that were published for 
European and American populations. In the previous researches 
there were no differential statistical analysis performed for dif-
ferent types of FD.

Overlap between FD and GERD was demonstrated in numer-
ous studies. Y. Fujiwara and T. Arakawa performed a systemati-
cal review of the published studies and confirmed that in over 
half of the subjects with FD had GERD [5]. The data that was 
collected in those studies was based on Rome III criteria to set 
the diagnosis of FD.

According to Rome IV criteria, FD and IBS are distinct func-
tional gastrointestinal disorders; however, overlap of these con-
ditions is common in population-based studies. M. von Wulffen 
et al. published a huge cohort analysis that included data of 1127 
cases of FD. In the study the overlap between FD and IBS was 
64% [10]. In our study the frequency of FD / IBS overlap was 
46.5%. There was no significant difference in comparison.

The relationship between FD and chronic gastritis has been 
being an objective of numerous studies, however it is still re-
mains controversial. N. J Talley et al. published data that 50% 
of patients with functional dyspepsia have co-existent H. pylori 
gastritis [9]. Our findings were consistent with the published lit-
erature, however we did not performed any separate analysis for 
H. pylori status in this study.

Psychiatric and psychological comorbidities, including anxiety 
and depression, have been reported in FD. Overlap is reported con-
sistently in studies from both tertiary referral centers and primary 
care. A. D. P. Mak et al. demonstrated that the symptoms of anxiety 
and depression were present in up to 40% of subjects with FD [8]. 
Our findings were consistent with the published literature.

Conclusions. Smoking, alcohol consumption, and family sta-
tus were not associated with the risk of FD. However the pres-
ence of sleep disorders and being unemployed increased the risk 
of FD. The comparison of the results of the patients with dif-
ferent types of FD demonstrated that there were no statistical 
difference in risk factors for the PDS and EPS.

GERD, IBS, chronic gastritis and / or duodenitis, anxiety, and de-

pression occur more frequently in the group of patients with FD. No 
association between AIT, arterial hypertension and IHD was evalu-
ated. There was no statistical difference for the frequency of GERD, 
chronic gastritis and / or duodenitis, anxiety, AIT, arterial hyperten-
sion, and IHD in the patients with different types of FD. However, it 
was evaluated that IBS and depression occur more frequently in the 
group of patients with PDS, than in the patients with EPS.

REFERENCES

1. Наказ, М. О. З. “України від 03.08. 2012 № 600 «Про 
затвердження та впровадження медико-технологічних 
документів зі стандартизації медичної допомоги при 
диспепсії».” Уніфікований клінічний протокол первинної 
медичної допомоги «Диспепсія». Адаптована клінічна на-
станова «Ведення диспепсії у дорослих».
2. Aziz I, Palsson OS, Törnblom H, et al. Epidemiology, clini-
cal characteristics, and associations for symptom-based Rome 
IV functional dyspepsia in adults in the USA, Canada, and the 
UK: a cross-sectional population-based study. // Lancet Gastro-
enterol Hepatol. 2018; 3(4): 252-262.
3. Chuah, Kee-Huat, and Sanjiv Mahadeva. «Functional dyspep-
sia.» Clinical and Basic Neurogastroenterology and Motility. // 
Academic Press, 2020. 281-292.
4. Drossman, Douglas A., and William L. Hasler. Rome IV—
functional GI disorders: disorders of gut-brain interaction. // 
Gastroenterology 150.6 (2016): 1257-1261.
5. Fujiwara, Yasuhiro, and Tetsuo Arakawa. “Overlap in patients 
with dyspepsia/functional dyspepsia. // Journal of Neurogastro-
enterology and Motility. 2014. - vol. 20,4: 447-57. doi:10.5056/
jnm14080
6. Futagami, Seiji et al. “New classification Rome IV functional 
dyspepsia and subtypes. // Translational Gastroenterology and 
Hepatology. – 2018. - vol. 3 doi:10.21037/tgh.2018.09.12.
7. Mahadeva, Sanjiv, and Khean-Lee Goh. Epidemiology of 
functional dyspepsia: a global perspective. // World Journal of 
Gastroenterology. – 2006. - vol. 12 : 2661-6. 
8. Mak, A. D. P., et al. Dyspepsia is strongly associated with major 
depression and generalised anxiety disorder‐a community study. // 
Alimentary Pharmacology & Therapeutics 2012; 36(8) :800-810.
9. Talley, Nicholas J., et al. Eradication of Helicobacter pylori in 
functional dyspepsia: randomised double blind placebo controlled 
trial with 12 months› follow up. // BMJ 1999; 318.7187: 833-837.
10. Von Wulffen, Moritz, et al. Overlap of Irritable Bowel Syn-
drome and Functional Dyspepsia in the Clinical Setting: Preva-
lence and Risk Factors.// Digestive Diseases and Sciences . – 
2019. - 64.2 : 480-486.

SUMMARY

RISK FACTORS AND COMORBIDITY IN DIFFERENT 
TYPES OF FUNCTIONAL DYSPEPSIA: RETROSPEC-
TIVE COHORT ANALYSIS

1,2 Solovyova G., 1Alianova T., 1Taran A., 1Aleksieieva V., 
3Gulieva L.

1Bogomolets National Medical University, Kyiv, Ukraine; 2Med-
ical Centre “Oberig” clinic, Kyiv, Ukraine; 3Azerbaijan Medi-
cal University, Baku, Azerbaijan

There is a significant data about overlap of functional dyspep-
sia (FD) and irritable bowel syndrome (IBS), however mostly 
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the data is based on the previous diagnostic criteria and do not 
include other pathologies. In the previous researches there were 
no differential statistical analysis performed for different types 
of FD – postprandial distress syndrome (PDS) and epigastric 
pain syndrome (EBS). 

Aim of the study - to assess potential risk factors and the preva-
lence of comorbid conditions associated with FD and to compare 
their frequency with the same in the group with no dyspeptic com-
plaints and in patients with different types of FD – PDS and EPS. 

This study was conducted as a retrospective database analysis 
of the patients with newly set diagnosis of FD and control group. 
For all the cases the information on demographic (working sta-
tus, family status) and lifestyle characteristics (body mass index, 
smoking status, and alcohol consumption), and comorbidities 
were collected from the medical files. We statistically analyzed 
the presence of risk factors, comorbidity and its frequency in the 
patients with FD and compared the results with control group 
and in the groups with different types of FD according to the 
generally accepted standards. 

This study included 158 patients with PDS, 87 patients with 
EBS, and 90 volunteers with no dyspeptic complaints. Smok-
ing, alcohol consumption, and family status were not associated 
with the risk of FD. The presence of sleep disorders and being 
unemployed increased the risk of FD. The comparison of the 
results of the patients with different types of FD demonstrated 
that there were no statistical difference in risk factors for the 
PDS and EPS. Gastroesophageal reflux disease (GERD), IBS, 
chronic gastritis and/or duodenitis, anxiety, and depression oc-
cur more frequently in the group of patients with FD. No as-
sociation between autoimmune thyroiditis (AIT), arterial hyper-
tension and ischemic heart disease (IHD) was evaluated. There 
was no statistical difference for the frequency of GERD, chronic 
gastritis and / or duodenitis, anxiety, AIT, arterial hypertension, 
and IHD in the patients with different types of FD. However, it 
was evaluated that IBS and depression occur more frequently in 
the group of patients with PDS, than in the patients with EPS.

Keywords: functional dyspepsia, postprandial distress syn-
drome, epigastric pain syndrome, risk factors, comorbidity. 

РЕЗЮМЕ

ФАКТОРЫ РИСКА И КОМОРБИДНОСТЬ ПРИ РАЗ-
НЫХ ТИПАХ ФУНКЦИОНАЛЬНОЙ ДИСПЕПСИИ: 
РЕТРОСПЕКТИВНОЕ КОГОРТНОЕ ИССЛЕДОВАНИЕ

1,2Соловьева Г.А., 1Альянова Т.С., 1Таран А.И., 
1Алексеева В.В., 3Гулиева Л.Р.

1Национальный медицинский университет им. А.А. Бого-
мольца; 2Гастроцентр клиники «Обериг», Киев, Украина; 
3Азербайджанский медицинский университет, Баку, Азер-
байджан

Функциональная диспепсия (ФД) является одним из самых 
распространенных функциональных гастроинтестинальных 
расстройств, которая поражает 10-30% мировой популяции. В 
ранних исследованиях продемонстрирован перекрест между 
ФД и синдромом раздраженного кишечника (СРК), хотя они 
базировались на предыдущих диагностических критериях и 
анализ не включал другие нозологии. Не проводился сравни-
тельный анализ в группах с разными типами ФД – постпран-
диальным дистресс-синдромом (ПДС) и эпигастральным бо-
левым синдромом (ЭБС). 

Цель исследования - оценка потенциальных факторов 
риска и распространенности коморбидных состояний при 
функциональной диспепсии, сравнение их частоты с тако-
вой в группе волонтеров без диспепсических жалоб, а также 
среди пациентов с разными типами функциональной дис-
пепсии – постпрандиальным дистресс-синдромом и эпига-
стральным болевым синдромом. 

Исследование является ретроспективным анализом базы 
данных пациентов с недавно установленным диагнозом ФД 
и контрольной группы. Проанализирована медицинская 
документация: демографические данные (рабочий статус, 
семейное положение) и показатели образа жизни (индекс 
массы тела, курение, потребление алкоголя), а также на-
личие факторов риска, сопутствующей патологии и ее ча-
стота у пациентов с ФД. Результаты сравнены с контроль-
ной и группами с различными типами ФД в соответствии с 
общепринятыми стандартами. Исследованы 158 пациентов 
с ПДС, 87 – с ЭБС и 90 волонтеров без диспепсических жа-
лоб. Курение, потребление алкоголя и семейное положение 
не ассоциированы с повышенным риском формирования 
ФД. Риск ФД возростал при нарушении сна и отсутствии 
работы. Факторы риска ПДС и ЭБС не различались. Гастро-
эзофагеальная рефлюксная болезнь (ГЭРБ), синдром раз-
драженного кишечника (СРК), хронический гастрит и/или 
дуоденит, тревога и депрессия встречались чаще в группах 
пациентов с ФД. Связи между аутоиммунным тиреоидитом 
(АИТ), артериальной гипертензией и ишемической болез-
нью сердца (ИБС) не выявлено. Статистически значимых 
различий по частоте ГЭРБ, хронического гастрита и/или 
дуоденита, тревожности, АИТ, артериальной гипертонии и 
ИБС у пациентов с различными типами ФД не обнаружено. 
Однако показано, что СРК и депрессия встречаются чаще в 
группе пациентов с ПДС, чем у пациентов с ЭБС.

reziume

riskis faqtorebi da komorbidoba funqciuri 
dispepsiis sxvadasxva tipis dros: retrospeqtu-
li kohortuli kvleva

1,2g.soloviova, 1t.alianova, 1a.tarani, 1v.aleqseeva, 
3l.gulieva

1a. bogomolecis sax. erovnuli samedicino uni-
versiteti; 2klinika “oberig”-is gastrocentri, 
kievi, ukraina; 3azerbaijanis samedicino univer-
siteti, baqo, azerbaijani

funqciuri dispepsia (fd) warmoadgens erT-
erT yvelaze gavrcelebul funqciur gastroin-
testinur darRvevas, romelic azianebs msoflio 
populaciis 10-30%-s. adreul kvlevebSi naCvenebia 
kavSiri fd-sa da gaRizianebuli nawlavis sin-
droms (gns) Soris, Tumca, es kvlevebi efuZneba 
wina sadiagnostiko kriteriumebs da analizi ar 
moicavs sxva nozologiebs. aseve, ar Catarebula 
SedarebiTi analizi fd-is sxvadasxva tipebs So-
ris – postprandiuli distres-sindromi (pds) da 
epigastruli tkivilis sindromi (ets).
kvlevis mizans warmoadgenda funqciuri dispep-

siis potenciuri riskis faqtorebisa da komorbid-
uli mdgomareobebis gavrcelebis Sefaseba, maTi 
sixSiris Sedareba moxaliseebis jgufis monace-
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mebTan dispepsiuri Civilebis gareSe da  pacientebs 
Soris funqciuri dispepsiis sxvadasxva tipiT.
kvleva warmoadgens fd-is axlaxan dadgenili 

diagnozis mqone pacientebis da sakontrolo 
jgufis monacemebis retrospeqtul analizs. 
gaanalizebulia samedicino dokumentacia: de-
mografiuli monacemebi (samuSao statusi, oja-
xuri mdgomareoba) da monacemebi cxovrebis we-
sis Sesaxeb (sxeulis masis indeqsi, Tambaqos da 
alkoholis moxmareba), aseve, riskis faqtorebis, 
Tanmxlebi paTologiis arseboba da sixSire 
fd-is mqone pacientebSi. sazogadod miRebuli 
standartebis mixedviT Sedarebulia sakontro-
lo jgufis da fd-is sxvadasxva tipis mqone 
jgufebis monacemebi. gamokvleulia 158 pacienti 
pds-iT, 87  – ets-iT da 90 moxalise dispepsiuri 
Civilebis gareSe. Tambaqos da alkoholis mox-
mareba da ojaxuri mdgomareoba ar asocirdeba 
fd-is ganviTarebis momatebul riskTan. fd-is 

riski izrdeba Zilis darRvevis da samuSaos ar-
qonis pirobebSi. pds-is da ets-is riskis faq-
torebi ar diferencir-deba. gastroezofaguri 
refluqsuri daavadeba, gaRizianebuli nawlavis 
sindromi, qronikuli gastriti da/an duodeniti, 
SfoTva da depresia ufro xSirad aRiniSneboda 
fd-s mqone pacientebis jgufSi. kavSiri autoi-
munur Tireoidits, arteriul hipertenzias da 
gulis iSemiur da-avadebas Soris ar gamovlin-
da. gastroezofaguri refluqsuri daavadebis, 
qronikuli gastritis da/an duodenitis, SfoT-
vis da depresiis, autoimunuri Tireoiditis, 
arteriul hipertenziis da gulis iSemiuri 
daavadebis sixSiris gaTvaliswinebiT fd-is 
sxva-dasxva tipis jgufebs Soris statistiku-
rad mniSvnelovani gansxvaveba ar gamovlinda. 
Tumca, naCvenebia, rom gaRizianebuli nawlavis 
sindromi da depresia ufro xSiria pacientebSi 
pds-iT, vidre pacientebSi ets-iT.

RESULTS AND ADVERSE OUTCOMES AFTER PERCUTANEOUS CORONARY INTERVENTION: 
HISTORICAL COHORT STUDY

1Rakhypbekov T., 2Shalgumbayeva G., 2Siyazbekova Z., 2 Myssayev A., 3Brusati L.

1Republican Center for Health Development; 2Semey medical university, Kazakhstan; 3Udine University, Italy 

Coronary artery disease (CAD) is the most common type of heart 
disease and cause of mortality in the developed countries [14]. Be-
cause populations in advanced nations are aging thanks to the prog-
ress made in medical science, the number of elderly patients with 
coronary artery disease (CAD) undergoing percutaneous coronary 
intervention (PCI) has been increasing [11,22,25,29].

The mortality rate due to cardiovascular disease in Kazakhstan 
is two times higher than in European countries. [32] Unfortunately 
cardiovascular diseases are the main cause of low life expectancy 
and high mortality rate among people of working age. It constitutes 
a significant challenge for physicians and patients because of its 
devastating effect on the relatively active lifestyle of young patients 
and the substantial economical toll on society due to the cumulative 
loss of quality adjusted life-years. [10,23,30].

The highest numbers of acute coronary syndrome were re-
corded in the population of the North Kazakhstan region (137.7 
cases per 100 thousand people), East Kazakhstan region (105.9 
cases), Akmola (89.9 cases), Karaganda (85.4 cases) and Pavlo-
dar (58.3 cases) regions. [33]. The Government of Kazakhstan 
has developed and over the past 10-15 years has implemented a 
targeted State program in the field of healthcare to reduce mor-
tality from a cardiovascular disease, which is constantly being 
improved by new targets aimed at improving the effectiveness of 
preventive activities of medical organizations and increasing the 
commitment of citizens of the country to follow to healthy life-
style. According to implementation of the State program “Sala-
matty Kazakhstan for 2011-2015”, the population is provided 
with cardio surgical care. [28] Despite the constant development 
and improvement of cardio surgical care in Kazakhstan, due to 
which it was possible to reduce mortality from these diseases, 
the indicators are still disappointing. Percutaneous coronary 

intervention (PCI) has dramatically improved the prognosis of 
patients with coronary artery disease (CAD) [20].

A percutaneous coronary intervention is developed in Kazakh-
stan very quickly for many years. But there is no information 
about outcomes of this operation. The goal of this study was to 
analyze the short-term outcomes after percutaneous coronary in-
terventions in two regions Kazakhstan during 2012-2018 years.

Material and methods. This is a historical cohort study of 
all patients who underwent percutaneous coronary intervention 
(PCI) in East Kazakhstan and Pavlodar regions of Kazakhstan. 
Individual-level mortality data were obtained from the registry. 
This registry is nationwide, obligatory, and automatically col-
lected. The electronic patient registry – an information system 
entitled “Electronic In-patient Registry” (EIPR) that com-
prises health records of all patients hospitalized to healthcare 
facilities of Kazakhstan. The registry was established within 
the framework of the Unified National Health System in 2015 
and presents a unified and centralized information database 
that stores all data on the record-by-record basis and enables 
access to relevant statistical information by provision of ana-
lytical reporting at the level of in-patient care. Currently, the 
Ministry of Healthcare of Kazakhstan obligates all medical 
doctors at hospitals to report on their hospitalized patients 
using a specially designed form and in turn, hospital techni-
cians manually transfer the reported data to EIPR. The cur-
rent study included patients who underwent PCI and were 
recorded in registry between January 2012 and December 
2018. The study was approved by the ethical committee of 
the Semey Medical University, Kazakhstan (protocol 9 from 
13 September 2017). Given that we used anonymized registry 
data, no consent from individual participants were required. 


