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Summary

Particularities of gastrointestinal involvement in systemic
sclerosis

Studying the presentation of gastrointestinal involvement
in systemic sclerosis patients it was found to be frequent,
diverse and complex. Patients with diffuse form frequently
develop diarrhea, malabsorbtion syndrome and weight
loss, but those with limited form — disphagia, heartburn,
constipation and anal sphincter incontinence.

Keywords: gastrointestinal involvement, systemic sclerosis,
heartburn.

Pe3zrome

Ocobennocmu nopasiceHust RUULECAPUMETbLHOZ0 MPAKMA
RpU cCUCMEMHOU CK1epodepMunl

Tpu uccredosanuu nopadiceHst RUWEEAPUMETTbHO20 MPAK-
ma npu CUCMEMHOUL CKLEPOOepMUlL ObLIO OOHAPYIHCEHO, YMO
OHO AGNAEMCS YACTNBIM, PA3HOOOPA3HBIM U KOMIIEKCHBIM.
Bonvuvie ¢ oughghysnotl popmoti 6onesnu uawe cmpadaiom
ouapeeti, CUHOPOMOM MATbADCOPOYUU U CHUNCEHUEM MACCHI
mena, mo20a Kak Nayuernvl ¢ IUMUMUPOSAHHOU POpMOTL
— oucghazuet, U324C0201, 3aNOPAMU U HEOOCMAMOYHOCTbIO
AHAILHO20 cuUHKMEPQ.

Knwouesvie cnosa: nuwesapumensrulii mpaxkm, CUCHEMHA
CKIIEpOO0epMUs, U3HCO2A.

Introducere

Sclerodermia sistemica (Scl) e o maladie genera-
lizatd a tesutului conjunctiv, caracterizata prin dezvol-
tarea manifestarilor patologice cutanate, ale aparatului
locomotor, organelor interne (cordului, pulmonilor,
rinichilor, tractului gastrointestinal), prin dereglari
vasospastice difuze, cauzate de afectarea tesutului
conjunctiv, cu predominarea fibrozei, si de alterarea
vasculara de tipul microangiopatiei obliterante.

Afectarea sistemului digestiv in sclerodermia
sistemica este frecventad (70-90% cazuri), diversa (se
afecteaza practic sistemul in intregime) si persisten-
ta, influentand calitatea vietii pacientilor. Aceasta
afectare este considerata cea mai importanta, con-
form valorii sale de diagnostic, visceropatie in Scl si
se divizeaza dupa frecventa in formd cutanatd difuza
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si formd cutanata limitata. Este afectat tractul in intre-
gime, dar totusi mai frecvent esofagul si intestinul.

Pentru a preveni complicatiile acestor afectari,
e necesard diagnosticarea lor cat mai timpurie, cu
initierea tratamentului adecvat.

Scopul studiului: cercetarea variantelor afecta-
rilor sistemului digestiv la pacientii cu sclerodermie
sistemica si dependenta lor de forma clinica a bolii.

Material si metode

In studiu au fost inclusi 105 pacienti cu scle-
rodermie sistemicd, dintre care doar 6 au fost de
sex masculin. Varsta medie a subiectilor a constituit
44,2 ani, durata medie a maladiei - 14,3 ani. Dintre
ei 78 (74,3%) au prezentat SS forma limitata, iar 27
(25,7%) — forma difuza a bolii. Diagnosticul a fost
stabilit conform criteriilor ACR (American College
of Rheumatism), propuse in anul 1980. Pacientii au
fost urmariti pe parcursul a 5 ani (2007-2012). Bol-
navii au fost examinati clinic si paraclinic complex,
inclusiv fibroesofagogastroduodenoscopia (FEGDS),
cercetarea barietata a esofagului si a colonului, insa-
mantarea maselor fecale.

Rezultate obtinute

Frecventa afectdrii sistemului digestiv la paci-
entii examinati a alcatuit 84,8% (89 persoane).

Conform acuzelor, pacientii s-au repartizat ast-
fel: uscaciune in gura —31,5% (28 pacienti), microsto-
mie - 23,6% (21), probleme dentare severe - 19,1%
(17 pacienti), disfagie — 71,9% (64), pirosis — 53,9%
(48), senzatie de satietate timpurie — 36% (32), greturi
-16,9% (15 pacienti), balonare abdominala - 50,6%
(45), dureri abdominale - 36% (32), diaree periodica
- 25,8% (23), constipatii — 46,1% (41), incontinenta
sfincterului anal - 4,5% (4), scadere ponderala im-
portanta - 33,7% (30 pacienti).

Conform dereglarilor depistate la examenul
imagistic: hipomotilitatea esofagului observata la
cercetarea barietata — 66,3% (59 pacienti), dilatarea
esofagului diagnosticata la tomografia computeri-
zata a cutiei toracice - 29,2% (26 pacienti), esofagita
depistata la FEGDS - 15,7% (14), prezenta ectaziilor
vasculare antrale gastrice - 4,5% (4), hipomotilitatea
intestinului gros observata la cercetarea barietata
- 32,6 % (29 bolnavi), sindromul de malabsorbtie -
3,4% (3), ciroza biliara primitiva - 1,1% (1pacient).

Pe parcursul supravegherii au decedat 4 pa-
cienti (4,5%), dintre care 1 (1,1%) din cauza malab-
sorbtiei severe.

Analizand dependenta variantelor afectdrilor
digestive de forma clinica a bolii, am observat ca in for-




ma difuza mai frecvent e prezenta diarea (77,8% ver-
sus 2,6%, p<0,01), sindromul de malabsorbtie (11,1%
versus 0%, p<0,01), pierderea ponderala (70,4% versus
14,1%, p<0,01), iar in forma limitata — disfagia (66,7%
versus 44,4%, p<0,05), pirosisul (50% versus 33,3%,
p<0,05), constipatia (49,7% versus 11,1%, p<0,01),
incontinenta anala (5,1% versus 0%, p<0,05).

Concluzii

1. Afectarea digestiva la pacientii cu scleroder-
mie sistemica este frecventa, diversa si complexa.

2. Pacientii cu forma difuza a bolii mai frecvent
prezintd diaree, sindrom de malabsorbtie si pierdere
ponderala.

3. Pacientii cu forma limitata a maladiei sufera
ma frecvent de disfagie, pirosis, constipatii si incon-
tinenta anala.
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SECONDARY OSTEOPENIA AT CHRONIC
PANCREATITIS AND WAYS OF CORRECTION

L.S. BABINETS, L.V. SEMENOVA,
Ternopil State Medical University by I.Ya. Horbachevsky

Summary

Secondary osteopenia at chronic pancreatitis and ways
of correction

The expediency of taking Vitrum Calcium 600+D400 in the
complex treatment of patients with chronic pancreatitis ac-
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companied with osteodeficiency has been proved. Taking of
the medication led to substantial reliable (p<0,05) improve-
ment of bone mineralization — mineral density has increased
by (0,279+0,020) g/cm? and by (3,31+£0,47)%, bone and
mineral metabolism indexes (alkaline phosphatase, calcium
and phosphorus) have optimized.

Keywords: chronic pancreatitis, osteodeficiency, bone
mineral density, mineral metabolism, Vitrum Calcium
600+D400.

Pezrome

Komnnexcrnoe neuenue 601bHb1X XPOHUYECKUM RAHKDea-
mMUmom ¢ cCOnymcmayoujum ocmeooeuyumom

Hoxazana yenecoobpasnocmu UChonb306anus npenapama
Bumpym Kanoyuym 600+D400 6 xomniexcnom neuenuu
OONBHBIX XPOHUYECKUM NAHKPEAMUMOM C CONYMCMBYIO-
WUM 0cmeodepuyumom, Ymo npuseio K CyuwecmeeHHOMY
docmosepromy (p<0,05) yryyuwienuro cocmosHus Munepa-
U3AYUU KOCTNU — NPUPOCIY MUHEPATLHOU NIOMHOCTU HA
(0,279+0,020) 2/cm? u na (3,31£0,47) %, onmumuzayuu
noxasamereti KOCHHO-MUHEPATLHO20 MeMmabonu3ma — uje-
JouHol ghocghamasul, kanvyus, gocgopa.

Knioueevte crnosa: xponuueckuii nankpeamum, ocmeooe-
Quyum, munepanbHas NIOMHOCMb KOCIHOU MKAHU, MUHe-
panvhvitl 0omen, Bumpym Kanoyuym 600 + D400.

Introduction

The problem of osteodeficiency (OD) on the
background of chronic pancreatitis (CP) is one of
the pressing in modern medicine. Delayed diagnosis
of secondary osteoporosis (OP) caused by severe
manifestation of the basic disease often leads to
such complications as fractures [1, 2, 7].

Judging by recent publications it is obvious
that the core reason of OD formation is violations
of micronutrient homeostasis and metabolism of
vitamin D, malabsorption and maldigestion syn-
dromes. Thus, special attention should be payed to
the fact that polynutrient insufficiency and tropho-
logic disorders accompanied with CP cause OD and
both osteoporosis and osteomalacia as the result of
vitamin D deficiency [8, 9]. In addition, CP is often ac-
companied with hypoalbuminaemia which induces
the inferiority of protein part of the musculoskeletal
system of the patient [5].

The threat of irreversible changes in the mus-
culoskeletal system in patients with CP determines
the necessity to solve the question of finding a ra-
tional therapy and the development of preventive
measures.

The main requirements for correction of OD
with CPs are: complex treatment of the basic dis-
ease, careful selection of medications to inhibit OP
considering the impact on its pathogenetic links
with minimal negative effects and polypharmacy.
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