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K CBEAEHUIO ABTOPOB!
[Ipu HampaBIeHUY CTAaTbH B PEAAKITHIO HEOOXOINMO COOITIOATh CISAYIONINE TIPABHIIA;

1. CraTps 1oyKHA OBITH MPECTABICHA B IBYX DK3EMILISIPAX, HA PYCCKOM MJIM aHTIIUHCKOM SI3bI-
Kax, HarleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OHOIl CTOPOHE CTAHIAPTHOIO JIUCTA ¢ INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBIH WPUQT U1 TEKCTa Ha PYCCKOM U
anruiickoM sizpikax - Times New Roman (Kupuaauima), Ui TekcTa Ha TPY3UHCKOM SI3BIKE CIIETyeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykornrcu, HaneyaraHHOW Ha KOMITBIOTEPE, JTOJDKEH
o51Th IprTO’keH CD co crarbeit.

2. Pa3mep craTbu 10TKEH OBITH HE MEHEE IECSTH 1 He OoJiee 1BaALaTH CTPaHUI] MAIIHOIINCH,
BKJIIOUAsl yKa3arellb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPY3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIIEHBI AKTYyaIbHOCTh JJAHHOTO MaTepHalla, METO/IbI U Pe3YIIbTaThI
UCCIIeIOBaHUS U MX 00CYKACHHE.

[Ipu npencTaBIeHNN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJIMYECTBO IKCIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIIHECS METOABl 00e3001MBaHUs U
YCBIMICHHUS (B XOJ€ OCTPBIX OIBITOB).

4. K crarbe JOIKHBI OBITH IPUIIOKEHBI KpaTKoe (Ha MOJICTPAaHUIIbI) Pe3OMe Ha aHIIIMICKOM,
PYCCKOM M I'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIEIYIOLINE pa3aesbl: Lieb UCCIeI0BaHNs, MaTepHua U
METO/IBI, PE3YJILTAThI M 3aKIFOUSHHE) U CIIUCOK KITtoueBbIX ciioB (key words).

5. Tabnuupl HEOOXOIUMO NPECTABIATE B Ie4aTHOM hopme. DoTokonuu He TpuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOTKHBI OBITH 03aryIaBICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (DOTOKOIHMHU C PEHTTEHOTPAMM - B HO3UTUBHOM
n300paxeHnH. PUCYyHKH, YepTeKU U IuarpaMmbl CIeLyeT 03arIaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff hopmare.

B noanucsix k MukpogotorpagusaM cieayeT yKa3bBaTh CTEIICHb YBEIMUCHHUS YePEe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIPETHALIUH CPE30B.

7. ®aMUIIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJATCS B OPUTHHAIBHON TPAHCKPUIILINH.

8. I[Ipu opopmnennn u HarpaBneHun crtared B kypHanm MHI nmpocum aBTOpOB cobmronars
NpaBuIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSAX K PYKOMHUCSM, IPEACTABISIEMBIM B ONOMEIUIIMHCKHUE
JKYpHAJIbD», TPUHATHIX MeXKIyHapOAHBIM KOMHUTETOM PEIaKTOPOB MEAMLMHCKUX JKYpPHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIe Kax /101 OPUTHHATIBHOM CTaThU MPUBOIUTCS OMOIHOrpadguyeckuii cucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPbIE UMEIOTCS CChUIKU B TeKcTe. CIHCOK COCTaBIsIeTCs B
andaBUTHOM MOpsAKEe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK IPUBOAUTCS Ha sI3bIKE OpUrMHana. B
CIMCKE JINTEPATyPhl CHavYajIa MPUBOIATCS PaOOThI, HAIMCAHHBIE 3HAKAMU TPY3MHCKOTO anaBuTa, 3aTeM
KApuuien u naruauned. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTATbH JAIOTCS B KBaIPaTHBIX
CKOOKax B BU/I€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmh-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 32 IMOCTETHNUE 5-7 JIET.

9. ns momydeHus MpaBa Ha MyONHMKALMIO CTaThs TOJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJICHUS BU3Y U CONPOBOIUTEIBHOE OTHOILICHHUE, HAIMCAHHBIC WJIM HAlledaTaHHbIC Ha OJIaHKe
Y 3aBE€PEHHBIE MOJIHCHIO U NIEYaThIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBIO MPUBEACHBI UX
(amuIMM, UIMEHAa U OTYECTBA, YKa3aHbl CIIy>KeOHBIH M JOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble KoopAuHaThl. KonmuuecTBo aBTOPOB (COABTOPOB) HE TOJHKHO MPEBBIIIATE IISITH YEJIOBEK.

11. Penakuus ocraBisieT 3a cOO0 MpaBo COKpallaTh U UCHPaBIATh cTarbi. Koppekrypa aBropam
HE BbICBUIAETCS, BCS paboTa U CBEpKa MIPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HenomycTuMO HarpaBiieHHE B pefaklMIo padoT, MPeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeIbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX M3IAHUSX.

Hpﬂ HApyHI€HUU YKa3aHHbIX IPaBUJI CTATbU HE paCCMaTPUBAIOTCH.




Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or compu-
ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width, and 1.5 spacing
between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to Georgian and Russian
materials). With computer-printed texts please enclose a CD carrying the same file titled with Latin symbols.

2. Size of the article, including index and resume in English, Russian and Georgian languages must
be at least 10 pages and not exceed the limit of 20 pages of typed or computer-printed text.

3. Submitted material must include a coverage of a topical subject, research methods, results,
and review.

Authors of the scientific-research works must indicate the number of experimental biological spe-
cies drawn in, list the employed methods of anesthetization and soporific means used during acute tests.

4. Articles must have a short (half page) abstract in English, Russian and Georgian (including the
following sections: aim of study, material and methods, results and conclusions) and a list of key words.

5. Tables must be presented in an original typed or computer-printed form, instead of a photocopied
version. Numbers, totals, percentile data on the tables must coincide with those in the texts of the
articles. Tables and graphs must be headed.

6. Photographs are required to be contrasted and must be submitted with doubles. Please number
each photograph with a pencil on its back, indicate author’s name, title of the article (short version), and
mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink
(or black ink). Photocopies of the X-ray photographs must be presented in a positive image in tiff format.

Accurately numbered subtitles for each illustration must be listed on a separate sheet of paper. In
the subtitles for the microphotographs please indicate the ocular and objective lens magnification power,
method of coloring or impregnation of the microscopic sections (preparations).

7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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RISK FACTORS AND COMORBIDITY IN DIFFERENT TYPES OF FUNCTIONAL DYSPEPSIA:
RETROSPECTIVE COHORT ANALYSIS

12Solovyova G., 'Alianova T., 'Taran A., 'Aleksieieva V., *Gulieva L.

!Bogomolets National Medical University, *“Medical Centre “Oberig” clinic, Kyiv, Ukraine;
SAzerbaijan 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

Study group P
Characteristic
Group 1 (n=158) | Group 2 (n=87) | Group 3 (n=90) P., |
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/m? (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; # - y2-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-

Table 2. Demographic and lifestyle

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.

characteristics of the study groups

Study Group P ()
Characteristic Group 1 Group 2 Group 3
(n=158) (n=87) (n=90) P23 Py
Smokers 80 (50.6%) 39 (44.8%) 43 (47.8%)
Smoking Non-smokers 63 (39.9%) 40 (46%) 36 (40%) p=0.742 p=0.640
Ex-smokers 15 (9.5%) 8(9.2%) 11 (12.2%)
. Normal 119 (75.3%) 60 (69%) 72 (80%)
Alcohol consumption' - p=0.194 p=0.284
Higher than normal 39 (24.7%) 27 (31%) 18 (20%)
Sleep disorders Yes 38 (24.1%) 19 (21.8%) 11 (12.2%) p=0.026* p=0.695
. Employed 103 (65.2%) 58 (66.7%) 80 (88.9%)
Working status p<0.001* p=0.816
Unemployed 55 (34.8%) 29 (33.3%) 10 (11.1%)
. Married 78 (49.4%) 45 (51.7%) 49 (54.4%)
Family status - p=0.491 p=0.724
Single 80 (50.6%) 42 (48.3%) 41 (45.6%)

!According to National Institute on Alcohol Abuse and Alco

holism (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

Study Group Odds ratio (OR)
Comorbidity OR OR
Group 1 (n=158) | Group 2 (n=87) Group 3 (n=90) (950}("%'13) 95% lél)
GERD 40 (25.3%) 15 (17.2%) 7 (7.8%) 3";)(:10'.500(;27;9); 1'6;25;237'2);
IBS 77 (48.7%) 30 (34.5%) 9 (10.0%) 7'(:)%.305(;01;‘;‘5); 1'1862,53'3;1);
g;‘;f‘guizsg;‘fs 82 (51.9%) 41 (47.1%) 29 (32.2%) 2.1p(=10..2080-§;€5 ) 1'2;2‘03;25’0);
Anxiety 103 (65.2%) 61 (70.1%) 7 (7.8%) 24'33%86511'3 % 0'8;26%2;3'4);
Depression 104 (65.8%) 38 (43.7%) 6 (6.7%) 19§<E§610-315;9); Z'i’il(ii)s(;ff);
" o s 6.7 6(6.7%) 0.7 p(262.;25.0); 0.8 p(362.2‘.‘28.5);
Arterial hypertension 4(2.5%) 2(2.3%) 2(2.2%) 1'1;262;61'6); 1'1;262.81%2);
IHD 5(3.2%) 2(23%) 3 (3.3%) 0‘913(262;&%4); 1‘4;26%2;77‘3);
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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 (p=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 THD 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-
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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.
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SUMMARY

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

12Solovyova G., 'Alianova T., 'Taran A., 'Aleksieieva V.,
3Gulieva L.

'Bogomolets National Medical University, Kyiv, Ukraine; *Med-
ical Centre “Oberig” clinic, Kyiv, Ukraine, *Azerbaijan 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.

PE3IOME

DAKTOPbI PUCKA U KOMOPBU/IHOCTD IIPHU PA3-
HBIX THUIAX ®YHKIAOHAJBHON IWCHEINCHUM:
PETPOCHHEKTHUBHOE KOI'OPTHOE UCCJIEJOBAHUE

12CosioBbeBa I A., 'Anbsinosa T.C., 'Tapan A.H.,
'AnekceeBa B.B., *I'yaueBa JI.P.

!Hayuonanvnoii meouyunckuil ynusepcumem um. A.A. Boeo-
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SAzepbatioocancrkuil meouyunckuii ynuseepcumem, Baxy, Aszep-
batioxcan

OyukimonanbHas aucnencus (L) sBinsercs ogHUM U3 caMbIX
PacrpoCTpaHeHHBIX (DYHKIHMOHAJIBHBIX TACTPOMHTECTUHAIBHBIX
paccTpoiicTB, Kotopas nopaxaet 10-30% mupoBoit nomysauu. B
PaHHUX HCCIEIOBAHMAX IIPOAEMOHCTPUPOBAH HEPEKPECT MEXKIY
@/1 1 cungpomom pazapaxenHoro kuireyHuka (CPK), xors onu
0a3MPOBATNCH HA HPEABIIYIIHUX JUArHOCTHYECKUX KPUTEPUSIX M
aHAJIN3 HE BKIIOYAJ JApyrue Ho3onoruu. He npoBomuiics cpaBHU-
TEJIbHBIN aHaIM3 B Ipynmnax ¢ pasHbiMu Tunamu @OJI — nocrnpan-
JmanbHeM auctpecc-cunapomom (I11C) u snmracTpanbsHbiM 60-
neBbIM cuHzApoMoM (OBC).

© GMN

Iens uccnenoBaHus - OICHKA MOTCHIHAIBHBIX (DAKTOPOB
pHCKa M PacHpOCTPAHEHHOCTH KOMOPOHMIHBIX COCTOSHHI IpH
(YHKIMOHAJIBHON JUCIENICHHU, CPAaBHEHHE UX YaCTOThI C TAKO-
BOI1 B IpyIIIie BOJIOHTEPOB O€3 AUCIICIICHYECKUX JKaI00, a TaKxKe
Cpely MalMeHTOB C Pa3sHbIMHU TUMaMH (QYHKIHOHAIBHOW AHC-
HENCUM — MOCTIPAaHANAIbHBIM JIUCTPECC-CUHAPOMOM U 3IIUra-
CTpaIbHBIM OOJICBHIM CHHIPOMOM.

HccnenoBanue sABIsSETCS PETPOCIEKTUBHBIM aHATIM30M 0a3bl
JTAaHHBIX MAIEHTOB C HEIJaBHO YCTAHOBJICHHBIM IuarHo3oM @/
U KOHTpOJIbHOM rpynmsl. [IpoaHanusupoBaHa MeauLMHCKAs
JOKYMEHTALWs: AeMorpaduyeckue naHHble (pabdounii craryc,
ceMeifHOe IMOoJIoKeHHe) U MoKas3arenn oOpasa HU3HH (MHIEKC
Macchl Tela, KypeHHe, MOTPEeOJICHHE aJIKOTOlIs), a TaKKe Ha-
nu4re GpakTopoB PUCKA, COMYTCTBYIOIICH MATOJIOTUM U €€ 4a-
ctoTa y nanueHToB ¢ @JI. Pe3ynbrarhl cpaBHEHBI ¢ KOHTPOJIb-
HOW M rpynnamMu ¢ pa3inudHbiMu TUniamu ®OJI B cOOTBETCTBUU €
oOenpuHATHIMU cTanaapraMu. Mccenenosansl 158 manueHToB
¢ IJIC, 87 — ¢ OBC u 90 BosoHTEpOB 06€3 TUCIIETICUYECKUX HKa-
7106. Kypenue, notpebieHne aaKoroist U CEMEHHOE MOIOKCHNE
HE aCCOLMHMPOBAHBI C MOBBIICHHBIM PUCKOM (OPMHUPOBAHHS
/1. Puck ®JI Bo3pocTan npu HapylIeHUH CHA ¥ OTCYTCTBUH
pa6otsl. Dakropsl prucka [1JIC u DbC He pasznuyanuce. ['acTpo-
a30¢areanbHas peduirokcHas 6onesns (I'DPB), cunapom pas-
npaxenHoro kumeunuka (CPK), xpoHndeckuil racTpuT u/win
JIyOZICHUT, TPEBOTA U JENPECCHsl BCTPEUaIiCh Yalle B IpyHax
nauueHToB ¢ OJI. CBsa3u Mexly ayTOMMMYHHBIM THPEOUIUTOM
(AUT), aprepuanbHOii rUIIepTEeH3MEH U HIIEMUYECKOU Ooses-
Heto cepaua (MBC) ne BoisiBieHo. CTaTUCTUYECKH 3HAYUMBIX
paznuuuii o yactore I'DPB, xpoHuueckoro ractpura W/WiH
nyorieHuTa, TpeBoykHocTH, AWUT, apTepuaibHOl THIIEPTOHUU U
WBC y naunenToB ¢ pasznuunbiMu Turiamu O He oGHapyKeHo.
Opnaxo nokasano, yto CPK u nenpeccust Bcrpevyarorces yaiie B
rpynne nauuenTtos ¢ [1IC, uem y nanuentos ¢ ObC.
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RESULTS AND ADVERSE OUTCOMES AFTER PERCUTANEOUS CORONARY INTERVENTION:
HISTORICAL COHORT STUDY

'Rakhypbekov T., 2Shalgumbayeva G., *Siyazbekova Z., > Myssayev A., *Brusati L.

!Republican Center for Health Development; *Semey medical university, Kazakhstan, *Udine 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
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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.



