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KommnekcHa tepanisi XBOpUX Ha XPOHIUHUM
racTpUT 31 3HMHKEHOIO CEKPEIli€l0 B CAHATOPI1
3ibaxep H. 1.

Xponiynuit ractpur (XI') - oIHe 3 HAWMOUMIMPEHININX 3aXBOPIOBAHb.
3ycTpivaeTbest y JtoJed pi3HOro BiKy. YacTo TacTpUT MOEIHYETHCA 3 IHIIMMU
3aXBOPIOBAHHSAMH TPABHOI CUCTEMH, 1 € MEPEABICHUKOM OLIBII Ba)KKOi MaTojorii. 3a
JaHUMHU JE€AKUX JIOCHIIKE€Hb, XPOHIYHMM TacTpUT 3ycTpiyaerbcs y 25-28%
JOPOCJIOTO HACEJIEHHS, IO CTPaXXIa€ 3axXBOPIOBAHHSMH IIITYHKOBO-KHUIIKOBOTO
TpakTy. BaxiuBicTh mpoOieMH XPOHIYHOTO TracTpuTy OOyMOBJIEHa Ii BHCOKOIO
MOIIUPEHICTIO 1 THM, 110 XBOP0Oa 4acCTO aCOIIIETLCSA 3 PAKOM IIJIYHKA, TOMY JEsK1
aBTOpU BBAXKAIOTH 1€ MEpPepakOBUM 3aXBOPIOBAHHSM, OCOOJMBO 3a HAsABHOCTI
BUpakeHoi aTpodii cau3oBoi 000soHKH. He3Baxaroun Ha pI3HOMAaHITHICTH METOJIIB
JIKYBaHHS XPOHIYHOT'O TacTPUTY, KOMIUIEKCHUN MIAX1A 10 peabimiTallli maieHTiB 3
XPOHIYHUM TaCTPUTOM 31 3HIKEHOIO CEKPEIIIEI0 HE PO3POOICHHMIA.

MeTtoo aociaigxeHHsi € po3poOJEHHS Ta BJIOCKOHAJICHHS KOMILIEKCHOI
nporpaMu Gi3UYHOT peadiiTallii y mami€eHTiB 3 XPOHIYHUM TacTPUTOM 31 3HIKEHOIO
cekpeniero B nepioa pemicii. Llum nocmimxenns: 1. IlpoananizyBatu HayKoBO -
METOJMYHY JITEpaTypy BITUM3HSHOIO Ta 3apyODLKHOrO J0CBiny (i3UYHOT
peabuniTailii XBOpUX Ha XPOHIYHUN FaCTPUT 31 3HIKEHOIO cekpetieto 2. Po3pobka Ta
peanizaiisi MporpaMu KOMIUIEKCHOI (Pi3U4YHOi peadumiTaiii XBOpUX Ha XPOHIYHUHN
racTpUT 31 3HUHKEHOIO CEKPEIIEI0 Ta OLIIHUTH 11 €()EeKTUBHICTb.

00'exTom aocaimkeHHss O6yna rpymna 3 20 ocid 3 XpOHIYHUM TacTPUTOM 31
3HI)KEHOIO CEKPETOPHOK (YHKIIEI0 B TMOYATKOBUN TEPIOJ PEeKOHBAJIECUCHII,
Biutoyaroun 10 gonoBikiB Ta 10 kiHOK y Billl 45 - 50 pokiB. MeTou JOCHII>KEHHS:
aHaJi3 JIITepaTypHUX JIKEpes Ha 0OpaHy TeMy, BU3HAUYEHHS MOKAa3HUKIB (PI3UYHOIO
PO3BUTKY, BUBYEHHS MOKA3HUKIB KUCIOTHOCTI IITYHKA 32 JJAOOPAaTOPHUMH JAHUMHU,
¢di6poractpoayonenockorris. [Iporpama peaburiTailii BKJItO4aia: paHKOBY TITl€HIUHY

riIMHACTUKY, JIIKyBaJbHY TIMHAaCTUKY, BHYTpIIIHIA NpUOM MiHEpadbHOI BOAU
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[Tomssan  KBacoBoi, Tra3oBaHi MiHepaJbHI BaHHHU, JIKYBaJIbHY  XOJBOY,
peabuTiTalifHUI Macax, aMIUNMYJIbCHY Tepamiio. B pe3ynbTaTi NpoBeIEeHUX
peabuTITallifHUX ~ 3aXOJlIB  BIA3HAYA€ThCS TMO3UTUBHA JMHAMIKa  KJIIHIYHHX
MOKa3HUKIB, pe3yJIbTaTH €HJIOCKOMIYHOTO OOCTEXKEHHS TICJS MPOBEICHOr0 KYpCy
BITHOBHOTO JiKyBaHHs. Hutounii Ou1b B emiracTpii micis pealuriTamii y maiieHTiB
OCHOBHO1 rpynu 3HUK a00 3MmeHIuBes 3 80,0% mo 10,0%, 3nyrrs xuBota 3 100,0%
no 40,0%. IIposB audy3HOro racTputy 3 YypaxkeHHSIM 3ajo3 0e3 atpodii
enaockoniuyHo 3MeHmuBea 3 20,0% no 10,0% nauientiB cybaTpodiuHuii racTput
BianosiaHo Big 30,0% mo 10,0% xBOpuX.

KiarwuoBi caoBa: cyOarpodiunuii ractput, pH-meTpis, amriuiinynbcHa

Tepamnisi, XpOHIYHUM TacTPHUT.
SUMMERY
Complex therapy of patients with chronic gastritis with
reduced secretion in the sanatorium.
Siebacher N.I.

Chronic gastritis (CG) is one of the most common diseases. It occurs in
people of all ages. Often gastritis is combined with other diseases of the digestive
system, and is a harbinger of more severe pathology. According to some studies,
chronic gastritis occurs in 25-28% of the adult population suffering from diseases of
the gastrointestinal tract. The importance of the problem of chronic gastritis is due to
its high prevalence and the fact that the disease is often associated with gastric
cancer, so some authors consider it a precancerous disease, especially in the
presence of severe atrophy of the mucous membrane. Despite the variety of
treatments for chronic gastritis, a comprehensive approach to the rehabilitation of
patients with chronic gastritis with reduced secretion has not been developed.

The purpose of the study is to develop and improve a comprehensive program
of physical rehabilitation in patients with chronic gastritis with reduced secretion in
remission. Objectives of the study: 1. To analyze the scientific and methodological
literature of domestic and foreign experience of physical rehabilitation of patients

with chronic gastritis with reduced secretion 2. Development and implementation of
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a program of comprehensive physical rehabilitation for patients with chronic
gastritis with reduced secretion and evaluate its effectiveness.

The object of the study was a group of 20 people with chronic gastritis with
reduced secretory function in the initial period of convalescence, including 10 men
and 10 women aged 45 - 50 years. Research methods: analysis of literature sources
on the selected topic, determination of indicators of physical development, study of
gastric acidity indicators according to laboratory data, fibrogastroduodenoscopy.
The rehabilitation program included: morning hygienic gymnastics, therapeutic
gymnastics, internal intake of Polyana Kvasova mineral water, carbonated mineral
baths, therapeutic walking, rehabilitation massage, amplipulse therapy. As a result of
the carried-out rehabilitation measures the positive dynamics of clinical indicators,
results of endoscopic inspection after the carried-out course of restorative treatment
is noted. Aching pain in the epigastrium after rehabilitation in patients of the main
group disappeared or decreased from 80.0% to 10.0%, bloating from 100.0% to
40.0% Manifestation of diffuse gastritis with glandular lesions without atrophy
endoscopically decreased from 20.0 % to 10.0% of patients, subatrophic gastritis,
respectively, from 30.0% to 10.0% of patients.

Key words: subatrophic gastritis, pH-metry, amplipulse therapy, chronic

gastritis.



