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Importance of the topic 
Chronic gastritis, peptic stomach and duodenum ulcers are widely spread diseases of the gastrointestinal tract. They produce serious problems with health. Ability to recognizing gastritis, peptic ulcers is very important for every doctor or student, because sometimes these diseases cause emergency life-threatened complications that should be resolved immediately, usually by sugary intervention.

2. Concrete aims: 
· To study main symptoms and signs of the chronic gastritis, stomach and duodenum peptic ulcers
· To learn main instrumental methods that can help to establish chronic gastritis, stomach and duodenum peptic ulcers
· To learn laboratory features of the gastric juice at patients with hyper- and hyposecretion
· To study complications of the peptic ulcer
3. Basic training level

	Previous subject
	Obtained skill

	Normal anatomy
	Anatomy of the stomach, duodenum, their blood supply and innervations

	Normal physiology
	Digestion in the stomach and duodenum

	Histology
	Ontogenesis of the stomach and duodenum, histological structure of them

	Propedeutics to internal medicine
	Subjective, objective and instrumental examinations of the gastrointestinal patients


4. Task for self-depending preparation to practical training
4.1. List of the main terms that should know student preparing practical training 
	Term
	Term

	Hyposecretion
	Achylia

	hypersecretion
	Achlorhydria

	Computer pH-metry
	Bilious dyspepsia

	penetration
	Perforation


4.2. Theoretical questions:

1. Definition and classification of the chronic gastritis
2. Main syndromes of the chronic gastritis
3. Clinical presentation of the gastritis A
4. Clinical presentation of the gastritis B

5. Instrumental and laboratory methods of examination of patients with chronic gastritis and peptic ulcers
6. Methods of the revealing H.pylori infection 
7. Clinical presentation of the gastric peptic ulcer
8. Clinical presentation of the duodenum peptic ulcer

9. Complications of the peptic ulcers

4.3. Practical task that should be performed during practical training
1. Revealing and assessment of symptoms and signs of chronic gastritis
2. Revealing and assessment of symptoms and signs of peptic ulcers
3. Revealing and assessment of instrumental and laboratory data at patients with chronic gastritis, peptic ulcers.
Topic content

Diagnostics of chronic gastritis, peptic gastric and duodenal ulcers 

Complications of peptic ulcer
Chronic gastritis is the chronic inflammatory process of mucous membrane of stomach, which is accompanied with the changes of cellular regeneration, progressive atrophy of glandular epithelium, disorders of secretory, motor and incretory functions of stomach.

Functions of stomach

1. Secretory 

a. Synthesis of acid
b. Synthesis of pepsin
2. Motor and evacuation
3. Incretory (synthesis of prostoglandines and gastrointestinal hormones)

4. Mucus production
5. Absorption
6. Exretory 
Types of chronic gastritis
· Chronic gastritis type A (autoimmune, atrophy)
· Chronic gastritis type B (bacterial)

· Chronic gastritis type C (chemical, reflux-gastritis)

· Chronic gastritis of the mixed type
Reasons of development of chronic gastritis
· Autoimmune inflammation

· Bacterial infection (H. pylori)
· Reflux of duodenal content into a stomach

· Use of medicines (steroid and nonsteroid anti-inflammatory drugs), irritating substances (alcohol, cigarette smoke, and environmental agents).
· Pathological hypersecretion (gastrinoma, hypercalciaemia)

· Combination of the mentioned causes.
Main syndromes of chronic gastritis
1. Pain (early pain, connected with meal, in an epigastric region)

2. Gastric dyspepsia (disorders of appetite, nausea, vomiting, belch, heaviness in an epigastric region, heartburning)
3. Intestinal dyspepsia (diarrhea, constipation depending on the type of secretion)

4. Asthenoneurotic (vegetative) – (weakness, fatigue, bad sleep, disorders of mood, irritability, vegetative disorders)
Features of the chronic gastritis type A

· Develops more frequent at the young patients
· More frequent at men

· Affects cardial part and body of stomach
· Formation of autoantibodies to the glandular cells of stomach

· Diffuse and deep atrophy process with development of severe secretory insufficiency of stomach (hyposecretion, hypoaciditas, anaciditas, achylia, histamine refractory achlorhydria)

· Combination with В12- deficiency anemia
· Combination with polyposis of stomach

· Combination with other immune diseases (rheumatoid arthritis, thyroiditis, vitiligo, connective tissue diseases)

Clinical presentation: 

Pain is a dull, boring, and early with sensation of stomach overfilling and heaviness even if patient has eaten small portion of food. Patient complains of a chronic nausea, belch with rotten eggs odor, sometimes vomiting relieving pain and gastric heaviness, frequent diarrhea, diminished or absent appetite. Patient loses weight and has a lot of aesthetic symptoms. Vitamin deficiency signs (gingival hemorrhage, angular cheilosis, hyperkeratosis, nail fragility, hear loss and smooth bright crimson tongue), pale skin are observed at visual inspection. Superficial palpation reveals moderate painfulness at the epigastric region.
Features of chronic gastritis type B
· Develops in any age

· It can be at the persons of any sex
· The prepyloric (antrum) part of stomach is affected
· Absence of formation of autoantibidies to the gastric cells
· Related to the H. pylori infection
· The secretion of stomach is normal or increased (normosecretion, normaciditas, hypersecretion, hyperaciditas)

· Does not combine with anemia, polyposis of stomach, immune diseases

Clinical presentation: 

Pain is a boring and sometimes burning, with sensation of heaviness. Hunger pain may be relieved by small meal. Patient complains of nausea; belch with acid odor, heartburning, acid taste in mouth, sometimes vomiting relieving pain and gastric heaviness, frequent constipation, increased appetite. Patient has normal or over weigh. Superficial palpation reveals moderate painfulness at the pyloric region.

Methods of verification (confirmation) of chronic gastritis
1. General clinical (anamnesis, general visual examination, palpation, percussion, auscultation)

2. Fibrogastroduodenoscopy (atrophy processes of mucous membrane of stomach in different departments, polyposis of stomach)

3. Biopsy is histological and cytological research of tissue sample for confirming and specifying gastritis type and severity. It should be taken from 5 different places of stomach (cardia, fundus, small curve, greater curve, pylorus).
4. Methods of the H. Pylori revealing: 

· Serology tests
· Histological assessment of H.pylori presentation if tissue sample
· Cytological assessment of H.pylori presentation in smear from stomach
· Cultural investigation
· Acute ureasa test (using medicine that rapidly reveals ureasa production by H. pylori)
· Fecal antigen test
· 13С-urea breath tests
5. Revealing of autoantibodies to the glandular cells of stomach

6. Endogastric pH-metry (in norm the pH in stomach is 1,6-2,2)

7. Fractional investigation of the gastric secretion
8. X-Ray examination of stomach 
PEPTIC ULCER is inflammation of mucous membrane of gastroduodenal area with forming of local erosive damage of mainly infectious or noninfectious origin in reply to disorders of endogenous balance between the local agents of «aggression» and «protection».
Types of peptic ulcer – 

· Peptic gastric ulcer

· Peptic duodenum ulcer 

Syndromes of peptic ulcer

1. Pain

2. Dyspeptic syndrome (gastric dyspepsia, duodenal dyspepsia)

3. Intestinal dyspepsia (diarrhea, constipation, flatulence)

4. Asthenoneurotic (vegetative) syndrome
5. Syndrome of complications

· Bleeding

· Perforation

· Penetration
· Malignization
· Stenosis of pylorus
Features of peptic gastric ulcer

· Pain is related to eating, early (10 min - 1 hour), in an epigastric region, intensive, periodic, seasonal is intensification in spring and in autumn.
· Gastric dyspepsia
· Intestinal dyspepsia (diarrhea, flatulence)
· Type of secretion – hyposecretion is more frequent, rarer – normal or hypersecretion

Features of duodenum peptic ulcer
· Pain is late after meal (1,5-2 hours), night, fasting, intensive, burning, acute, periodic, seasonal.
· Dyspepsia of duodenal type (nausea, vomiting, belch, heartburning, bloating)
· Intestinal dyspepsia (constipations)
· Type of secretion – always hypersecretion

Methods of verification (confirmation) of peptic ulcer.

1. General clinical (anamnesis, general visual examination, palpation, percussion, auscultation)
2. Fibrogastroduodenoscopy (ulcerative defect of mucous membrane of different parts in stomach and duodenum, features of bleeding)

2. Biopsy (histological and cytological investigation of tissue samples from stomach or duodenum, brash-biopsy smear)

3. Methods of the H. Pylori revealing: 

· Serology tests

· Histological assessment of H.pylori presentation if tissue sample

· Cytological assessment of H.pylori presentation in smear from stomach

· Cultural investigation

· Acute ureasa test (using medicine that rapidly reveals ureasa production by H. pylori)

· Fecal antigen test

· 13С-urea breath tests

4. Endogastric pH-metry (in a norm the pH in stomach is 1,6-2,2)
5. Fractional investigation of the gastric secretion

6. X-Ray barium contrasting examination of stomach and duodenum (recess symptom)
COMPLICATIONS OF PEPTICAL ULCER

Acute Gastrointestinal Bleeding occurs due to injury of gastrointestinal vessel by ulcerative process. Main symptoms and signs:
· Vomiting with maintenance of bright red blood or “coffee-grounds” - Haematemesis
· Melena mean black motions, often like tar (signifying altered blood, which has a characteristic smell)
· Symptoms of collapses (palpitation, pallor, tachycardia, low blood pressure)

· Posthemorrhagic anemia
Perforation is a rapture of ulcer into abdominal cavity
· “Dagger” pain

· Forced position in a bed with feet claps to abdomen
· The Grekov’s Symptom  - bradycardia in the first hour after the perforation

· Wooden belly, abdomen does not participate in breathing

· Symptoms of irritation of peritoneum (pneumoperitoneum, peritonitis)

· The Klarka’s Symptom is disappearance of hepatic dullness at percussion
· Leukocitosis
· “Sickle” symptom is air under the right cupula of diaphragm at the X-ray film of abdomen
Penetration is a rapture of ulcer into neighboring organ (liver, gallbladder, pancreas, transversum)
· Change of typical rhythm of pain, it becomes more gnawing.
· Pain is resistant to treatment
· Appearance of pain irradiation
· Leykotcitosis
· Specific symptoms depend on organ where ulcer penetrated.
Stenosis of Pylorus is narrowing of pylorus or beginning part of duodenum due to scarry deformation after repeated ulcers.
· Belch with rotten eggs odor
· Vomiting, including by the food used the day before

· Weight loss
· Prolonged ulcerous anamnesis

· Visible antiperistaltics in an epigastric region
· Positive Vasylenko symptom (noise of splash at tapping the wall of abdomen near the stomach in 7-8 hours after a meal)
· Downward displacement of the lower stomach border.
Malignization is a transformation of ulcerative defect to tumor. 
Usually long-term gastric ulcer transforms. We can suppose tumor if pain has become less intensive, but permanent, loss seasonable. Patient suddenly lost weight and appetite or changes of taste and favour products.
Test for self-control
1. What types of the chronic gastritis do you know?

A. Autoimmune (types A).

B. Bacterial (Type B)

C. Alcohol, toxic (type T)
D. Answers A and B
E. Answers B and C
2. What types of the chronic gastritis do you know?

A. Mixed types
B. Bacterial (Type B)

C. Chemical (type C)
D. Answers A and B
E. Answers A, B and C

3. What features does pain in epigastria have at patient with chronic atrophic gastritis?
A. boring, hunger and burning, accompanied with heartburn, belch with acid odor
B. boring, dull, and early accompanied with nausea, vomiting, epigastric pain, belch with rotten eggs odor
C. periodic, intensive, unbearable, early accompanied with abdominal swelling, diarrhea
D. periodic, intensive, night, fasting, acute accompanied with acid taste, vomiting, constipation
E. Dagger, intensive, unbearable.

4. What features does pain in epigastria have at patient with chronic bacterial gastritis?
A. boring, hunger and burning, accompanied with heartburn, belch with acid odor
B. boring, dull, and early accompanied with nausea, vomiting, epigastric pain, belch with rotten eggs odor
C. periodic, intensive, unbearable, early accompanied with abdominal swelling, diarrhea
D. periodic, intensive, night, fasting, acute accompanied with acid taste, vomiting
E. Dagger, intensive, unbearable.

5. What dyspeptic symptoms can be at patient with bacterial gastritis?

A. Vomiting, nausea, stomach overfilling, diarrhea.

B. Vomiting, nausea, belch with bile, diarrhea and constipation.

C. Heartburning, vomiting, nausea, acid taste, constipation
D. Vomiting, dysphagia, odynophagia, regurgitation, constipation

E. Northing from above.

6. What dyspeptic symptoms can be at patient with autoimmune gastritis?

A. Vomiting, nausea, stomach overfilling, diarrhea.

B. Vomiting, nausea, belch with bile, diarrhea and constipation.

C. Heartburning, vomiting, nausea, acid taste, constipation
D. Vomiting, dysphagia, odynophagia, regurgitation

E. Northing from above.

7. Visual inspection of a patient with autoimmune gastritis reveals …

A. Blush cheek, normal weight, good muscle developing

B. Pale skin, gingival hemorrhage, nails fragility, bright crimson tongue

C Normal skin color, normal or over weight, white tongue with hypertrophied lingual papillas

D. Jaundice, weight loss, scratching on skin, spider naevi.

E. Pale, dry skin, bruises, rush, oedema.

8. Visual inspection of a patient with bacterial gastritis reveals …

A. Blush cheek, normal weight, good muscle developing

B. Pale skin, gingival hemorrhage, nails fragility, bright crimson tongue

C Normal skin color, normal or over weight, white tongue with hypertrophied lingual papillas

D. Jaundice, weight loss, scratching on skin, spider naevi.

E. Pale, dry skin, bruises, rush, oedema.

9. Which investigation is the best for confirming chronic gastritis?
A. Serological with determination of autoantibodies to stomach cells
B. Cultural with obtaining H.pylori
C. Fibrogastroscopy with biopsy
D. Endogastric pH-metry
E. X-ray examination of stomach

10. The most popular and accurate examination for H.pylori revealing is…
A. Serology tests

B. Histological tests

C. Cytological tests

D. 13C-urea breath tests
E. Cultural investigation 

11. Peptic ulcers have…

A. inflammatory origin

B. neoplastic origin

C anatomy abnormal origin 

D. all mentioned above

E. northing from above

12. What pathogen can cause peptic ulcer?

A. H. pylori

B. Candida albicans

C Herpes zoster

D. Shigella spp.

E. All mentioned above

13. What features does pain in epigastria have at patient with Stomach Peptic Ulcer?
A. boring, hunger and burning, accompanied with heartburn, belch with acid odor
B. boring, dull, and early accompanied with nausea, vomiting, epigastric pain, belch with rotten eggs odor
C. periodic, intensive, unbearable, early accompanied with abdominal swelling, diarrhea
D. periodic, intensive, night, fasting, acute accompanied with acid taste, vomiting, constipation
E. Dagger, intensive, unbearable.

14. What features does pain in epigastria have at patient with duodenum peptic ulcer?
A. boring, hunger and burning, accompanied with heartburn, belch with acid odor
B. boring, dull, and early accompanied with nausea, vomiting, epigastric pain, belch with rotten eggs odor
C. periodic, intensive, unbearable, early accompanied with abdominal swelling, diarrhea
D. periodic, intensive, night, fasting, acute accompanied with acid taste, vomiting, constipation
E. Dagger, intensive, unbearable.

15. What syndromes are developed at patients with peptic ulcers?

A. Abdominal pain

B. Stomach dyspepsia

C Intestinal dyspepsia 

D. Vegetative

E. all mentioned above
16. What method is the best for confirming peptic ulcer?

A. Fibrogastroscopy

B. X-ray examination of stomach 

C. Fractional investigation of the gastric secretion

D. Endogastric pH-metry
E. All mentioned above.

17. Rapture of ulcer into neighboring organ is named…

A. perforation
B. acute gastrointestinal bleeding

C. penetration

D. malignization

E. pylorostenosis
18. Rapture of ulcer into abdominal cavity is named…
A. perforation
B. acute gastrointestinal bleeding

C. penetration

D. malignization

E. pylorostenosis
19. If patient has belch with rotten eggs odor, vomit with the food used the day before, weight loss, prolonged ulcerous anamnesis, visible antiperistaltics in an epigastric region he suffers from …
A. perforation
B. acute gastrointestinal bleeding

C. penetration

D. malignization

E. pylorostenosis
20. If patient has vomiting with “coffee-grounds”, melena, collapses, ulcerous anamnesis he suffers from

A. perforation
B. acute gastrointestinal bleeding

C. penetration

D. malignization

E. pylorostenosis
Control questions:

1. Definition and classification of the chronic gastritis

2. Main syndromes of the chronic gastritis

3. Clinical presentation of the gastritis A

4. Clinical presentation of the gastritis B

5. Instrumental and laboratory methods of examination of patients with chronic gastritis and peptic ulcers

6. Methods of the revealing H.pylori infection 

7. Clinical presentation of the gastric peptic ulcer

8. Clinical presentation of the duodenum peptic ulcer

9. Complications of the peptic ulcers

 Practical task 
1. Revealing and assessment of symptoms and signs of chronic gastritis
2. Revealing and assessment of symptoms and signs of peptic ulcers
3. Revealing and assessment of instrumental and laboratory data at patients with chronic gastritis, peptic ulcers.
