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ɸʥʥʦʪʘʮʠʷ.  ʎʝʣʴ ʠʩʩʣʝʜʦʚʘʥʠʷ ï ʦʮʝʥʢʘ ʵʬʬʝʢʪʠʚʥʦʩʪʠ ʨʘʟʣʠʯʥʳʭ ʢʦʤʙʠʥʘʮʠʡ 

ʧʨʦʪʠʚʦʷʟʚʝʥʥʳʭ ʧʨʝʧʘʨʘʪʦʚ ʚ ʵʨʘʜʠʢʘʮʠʦʥʥʦʡ ʪʝʨʘʧʠʠ ʷʟʚʝʥʥʦʡ ʙʦʣʝʟʥʠ ʞʝʣʫʜʢʘ ʘʩʩʦ-
ʮʠʠʨʦʚʘʥʥʦʡ (ʧʦʟʠʪʠʚʥʦʡ) ʩ H. pylori. ʄʘʪʝʨʠʘʣʳ ʠ ʤʝʪʦʜʳ ʠʩʩʣʝʜʦʚʘʥʠʷ. ʕʨʘʜʠʢʘʮʠ-
ʦʥʥʘʷ ʪʝʨʘʧʠʷ ʨʘʟʣʠʯʥʳʤʠ ʢʦʤʙʠʥʘʮʠʷʤʠ ʧʨʦʪʠʚʦʷʟʚʝʥʥʳʭ ʧʨʝʧʘʨʘʪʦʚ ʙʳʣʘ ʧʨʦʚʝʜʝʥʘ 
310 ʙʦʣʴʥʳʤ ʩ ʧʦʟʠʪʠʚʥʦʡ ʬʦʨʤʦʡ ʷʟʚʝʥʥʦʡ ʙʦʣʝʟʥʴʶ ʞʝʣʫʜʢʘ, ʚ ʩʪʘʜʠʠ ʦʙʦʩʪʨʝʥʠʷ. ɺʦʟ-
ʨʘʩʪ ʧʘʮʠʝʥʪʦʚ ʩʦʩʪʘʚʠʣ 25-65 ʣʝʪ (ʚ ʩʨʝʜʥʝʤ 41,6Ñ4,3 ʛʦʜʘ). ɺʩʝ ʧʘʮʠʝʥʪʳ ʙʳʣʠ ʨʘʟʜʝʣʝ-
ʥʳ ʥʘ 8 ʛʨʫʧʧ ʚ ʟʘʚʠʩʠʤʦʩʪʠ ʦʪ ʧʨʠʤʝʥʷʝʤʦʡ ʩʭʝʤʳ ʵʨʘʜʠʢʘʮʠʦʥʥʦʡ ʪʝʨʘʧʠʠ. ɼʣʷ ʦʧʨʝʜʝ-
ʣʝʥʠʷ ʣʦʢʘʣʠʟʘʮʠʠ, ʨʘʟʤʝʨʘ ʠ ʩʪʘʜʠʠ ʷʟʚʳ ʚʩʝʤ ʧʘʮʠʝʥʪʘʤ ʚʳʧʦʣʥʷʣʘʩʴ ʵʟʦʬʘʛʦʛʘʩʪʨʦ-
ʜʫʦʜʝʥʦʩʢʦʧʠʷ. ɺ ʧʨʦʮʝʩʩʝ ʵʟʦʬʘʛʦʛʘʩʪʨʦʜʫʦʜʝʥʦʩʢʦʧʠʠ ʚʳʧʦʣʥʷʣʦʩʴ ʚʟʷʪʠʝ ʙʠʦʧʪʘʪʦʚ ʠʟ 
ʪʝʣʘ ʠ ʧʠʣʦʨʠʯʝʩʢʦʛʦ ʦʪʜʝʣʘ ʞʝʣʫʜʢʘ ʜʣʷ ʤʦʨʬʦʣʦʛʠʯʝʩʢʦʛʦ ʦʢʨʘʰʠʚʘʥʠʷ ʥʘ ʭʝʣʠʢʦʙʘʢ-
ʪʝʨʥʫʶ ʠʥʬʝʢʮʠʶ ʧʦ ʤʝʪʦʜʫ ʈʦʤʘʥʦʚʩʢʦʛʦ-ɻʠʤʟʝ ʙʝʟ ʜʠʬʬʝʨʝʥʮʠʨʦʚʢʠ ʠ ʧʨʦʚʝʜʝʥʠʝʤ 
ʙʳʩʪʨʦʛʦ ʫʨʝʘʟʥʦʛʦ ʪʝʩʪʘ. ʆʮʝʥʠʚʘʣʘʩʴ ʩʪʝʧʝʥʴ ʦʙʩʝʤʝʥʝʥʥʦʩʪʠ H. pylori. ʕʬʬʝʢʪʠʚʥʦʩʪʴ 
ʣʝʯʝʥʠʷ ʦʮʝʥʠʚʘʣʘʩʴ ʧʦ ʩʨʦʢʘʤ ʨʫʙʮʝʚʘʥʠʷ ʷʟʚʳ, ʵʬʬʝʢʪʠʚʥʦʩʪʠ ʵʨʘʜʠʢʘʮʠʠ H. pylori, 
ʘʢʪʠʚʥʦʩʪʠ ʚʦʩʧʘʣʠʪʝʣʴʥʦʛʦ ʧʨʦʮʝʩʩʘ ʚ ʩʣʠʟʠʩʪʦʡ ʦʙʦʣʦʯʢʠ, ʩʨʦʢʘʤ ʢʫʧʠʨʦʚʘʥʠʷ ʷʟʚʝʥʥʦ-
ʛʦ ʩʠʤʧʪʦʤʦʢʦʤʧʣʝʢʩʘ. ʇʝʨʝʥʦʩʠʤʦʩʪʴ ʣʝʯʝʥʠʷ ʠ ʝʛʦ ʙʝʟʦʧʘʩʥʦʩʪʴ ʦʮʝʥʠʚʘʣʠʩʴ ʧʦ ʧʨʦʷʚ-
ʣʝʥʠʶ ʠ ʜʠʥʘʤʠʢʝ ʧʦʙʦʯʥʳʭ ʵʬʬʝʢʪʦʚ.  ʈʝʟʫʣʴʪʘʪʳ ʠ ʠʭ ʦʙʩʫʞʜʝʥʠʝ. ɺ ʵʢʩʧʝʨʠʤʝʥ-
ʪʘʣʴʥʳʭ ʛʨʫʧʧʘʭ, ʛʜʝ ʚ ʩʭʝʤʘʭ ʵʨʘʜʠʢʘʮʠʦʥʥʦʡ ʪʝʨʘʧʠʠ ʤʝʪʨʦʥʠʜʘʟʦʣ ʙʳʣ ʟʘʤʝʥʝʥ ʥʘ 
ʘʤʦʢʩʠʮʠʣʠʥ, ʬʫʨʘʟʦʣʠʜʦʥ ʠʣʠ ʪʠʥʠʜʘʟʦʣ ʫʨʦʚʝʥʴ ʫʩʧʝʰʥʦʩʪʠ ʵʨʘʜʠʢʘʮʠʠ H. pylori ʧʨʝ-
ʚʳʰʘʣ 80%. ʇʨʠ ʟʘʤʝʥʝ ʤʝʪʨʦʥʠʜʘʟʦʣʘ ʘʤʦʢʩʠʮʠʣʣʠʥʦʤ ʫʩʧʝʰʥʦʩʪʴ ʵʨʘʜʠʢʘʮʠʠ ʩʦʩʪʘʚʠ-
ʣʘ 95,2%, ʬʫʨʘʟʦʣʠʜʦʥʦʤ ï 92,1%, ʪʠʥʠʜʘʟʦʣʦʤ ï 86%. ɺ ʩʣʫʯʘʷʭ ʚʳʩʦʢʦʛʦ ʫʨʦʚʥʷ ʨʝʟʠ-
ʩʪʝʥʪʥʦʩʪʠ H. pylori ʢ ʤʝʪʨʦʥʠʜʘʟʦʣʫ ʚ ʩʭʝʤʝ ʵʨʘʜʠʢʘʮʠʠ ʧʝʨʚʦʡ ʣʠʥʠʠ ʧʦʢʘʟʘʥʘ ʟʘʤʝʥʘ 
ʤʝʪʨʦʥʠʜʘʟʦʣʘ ʥʘ ʘʤʦʢʩʠʮʠʣʣʠʥ, ʬʫʨʘʟʦʣʠʜʦʥ ʠʣʠ ʪʠʥʠʜʘʟʦʣ. ʕʬʬʝʢʪʠʚʥʦʩʪʴ ʣʝʯʝʥʠʷ 
ʜʣʷ ʢʦʤʙʠʥʘʮʠʠ ʧʨʝʧʘʨʘʪʦʚ: ʦʤʝʧʨʘʟʦʣ + ʘʤʦʢʩʠʮʠʣʣʠʥ + ʚʠʣʴʧʨʘʬʝʥ ʩʦʩʪʘʚʠʣʘ 84%, 
ʢʦʤʙʠʥʘʮʠʠ ʦʤʝʧʨʘʟʦʣ + ʣʝʚʦʬʣʦʢʩʘʮʠʥ + ʘʤʦʢʩʠʮʠʣʣʠʥ ï 88%. ɺ ʩʣʫʯʘʝ ʧʨʦʷʚʣʝʥʠʷ ʨʝ-
ʟʠʩʪʝʥʪʥʦʩʪʠ ʂ ʢʣʘʨʠʪʨʦʤʠʮʠʥʫ, ʜʦʧʫʩʪʠʤʘ ʝʛʦ ʟʘʤʝʥʘ ʥʘ ʚʠʣʴʧʨʘʬʝʥ ʠʣʠ ʣʝʚʦʬʣʦʢʩʘʮʠʥ. 
ʇʨʠ ʥʝʦʩʣʦʞʥʝʥʥʦʤ ʠ ʨʝʜʢʦ ʨʝʮʠʜʠʚʠʨʫʶʱʠʤ ʪʝʯʝʥʠʠ. ʗɹɾ ʘʩʩʦʮʠʠʨʦʚʘʥʥʦʡ ʩ H. pylori 
ʧʨʠʝʤ ʠʥʛʠʙʠʪʦʨʦʚ ʧʨʦʪʦʥʥʦʛʦ ʥʘʩʦʩʘ ʨʝʢʦʤʝʥʜʫʝʪʩʷ ʦʛʨʘʥʠʯʠʪʴ ʧʝʨʠʦʜʦʤ ʵʨʘʜʠʢʘʮʠʦʥ-
ʥʦʡ ʪʝʨʘʧʠʠ, ʧʨʠ ʦʩʣʦʞʥʝʥʥʦʤ ʪʝʯʝʥʠʠ ʥʝʦʙʭʦʜʠʤʦ ʧʨʦʜʣʝʚʘʪʴ ʜʦ ʧʦʣʥʦʛʦ ʨʫʙʮʝʚʘʥʠʷ 
ʷʟʚ. ʋ ʙʦʣʴʥʳʭ ʗɹɾ ʧʦʞʠʣʦʛʦ ʠ ʩʪʘʨʯʝʩʢʦʛʦ ʚʦʟʨʘʩʪʘ ʩʭʝʤʘ ʵʨʘʜʠʢʘʮʠʦʥʥʦʡ ʪʝʨʘʧʠʠ 
ʦʤʝʧʨʘʟʦʣ + ʢʣʘʨʠʪʨʦʤʠʮʠʥ + ʘʤʦʢʩʠʮʠʣʣʠʥ ï ʧʦʣʦʚʠʥʥʳʝ ʜʦʟʳ ʘʥʪʠʙʠʦʪʠʢʦʚ, ʦʙʝʩʧʝʯʠʣʘ 
ʫʩʧʝʰʥʦʩʪʴ ʵʨʘʜʠʢʘʮʠʠ H. pylori ʫ 86% ʙʦʣʴʥʳʭ ʠ ʨʫʙʮʝʚʘʥʠʝ ʷʟʚʝʥʥʦʛʦ ʜʝʬʝʢʪʘ ʞʝʣʫʜʢʘ ʫ 
100% ʧʘʮʠʝʥʪʦʚ ʯʝʨʝʟ 4 ʥʝʜʝʣʠ. ʅʘʟʥʘʯʝʥʠʝ ʘʥʪʠʙʠʦʪʠʢʦʚ ʚ ʧʦʣʦʚʠʥʥʳʭ ʜʦʟʘʭ ʚ ʪʝʨʘʧʠʠ 
ʧʝʨʚʦʡ ʣʠʥʠʠ ʫ ʙʦʣʴʥʳʭ ʷʟʚʝʥʥʘʷ ʙʦʣʝʟʥʴ ʞʝʣʫʜʢʘ ʧʦʞʠʣʦʛʦ ʠ ʩʪʘʨʯʝʩʢʦʛʦ ʚʦʟʨʘʩʪʘ ʦʙʝʩ-
ʧʝʯʠʚʘʝʪ ʭʦʨʦʰʫʶ ʯʘʩʪʦʪʫ ʵʨʘʜʠʢʘʮʠʠ H. pylori ʠ ʨʫʙʮʝʚʘʥʠʝ ʷʟʚ ʚ ʫʩʪʘʥʦʚʣʝʥʥʳʝ ʩʨʦʢʠ. 
ɿʘʢʣʶʯʝʥʠʝ. ɹʦʣɹʥ ʝr ʷʟʚʝʥʥʦʡ ʙʦʣʝʟʥʴʶ ʚ ʦʙʷʟʘʪʝʣʴʥʦʤ ʧʦʨʷʜʢʝ ʜʦʣʞʥʳ ʧʨʦʚʝʨʷʪʴʩʷ 
ʥʘ ʭʝʣʠʢʦʙʘʢʪʝʨʥʫʶ ʠʥʬʝʢʮʠʶ, ʘ ʧʨʠ ʧʦʣʦʞʠʪʝʣʴʥʦʤ ʨʝʟʫʣʴʪʘʪʝ ʠʤ ʜʦʣʞʥʘ ʧʨʦʚʦʜʠʪʩʷ 
ʵʨʘʜʠʢʘʮʠʦʥʥʘʷ ʪʝʨʘʧʠʷ. ʇʨʠ ʚʳʙʦʨʝ ʢʦʤʙʠʥʘʮʠʠ ʧʨʝʧʘʨʘʪʦʚ, ʠʭ ʜʦʟ, ʘ ʪʘʢʞʝ ʦʧʨʝʜʝʣʝ-
ʥʠʷ ʜʣʠʪʝʣʴʥʦʩʪʠ ʣʝʯʝʥʠʷ ʥʝʦʙʭʦʜʠʤʦ ʫʯʠʪʳʚʘʪʴ ʫʨʦʚʝʥʴ ʨʝʟʠʩʪʝʥʪʥʦʩʪʠ ʢ ʘʥʪʠʙʠʦʪʠʢʘʤ, 
ʩʪʝʧʝʥʴ ʦʙʩʝʤʝʥʝʥʥʦʩʪʠ H. pylori, ʭʘʨʘʢʪʝʨ ʪʝʯʝʥʠʷ ʟʘʙʦʣʝʚʘʥʠʷ, ʚʦʟʨʘʩʪ ʙʦʣʴʥʳʭ. 

ʂʣʶʯʝʚʳʝ ʩʣʦʚʘ: ʛʘʩʪʨʦʵʥʪʝʨʦʣʦʛʠʷ, ʷʟʚʝʥʥʘʷ ʙʦʣʝʟʥʴ, Helicobacter pylori, ʵʨʘʜʠʢʘʮʠ-
ʦʥʥʘʷ ʪʝʨʘʧʠʷ. 
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Abstract. Aim of the research: The study evaluates the effect of different eradication 

therapies on patients with H. pylori peptic ulcer.  Materials and methods. The study included 310 
peptic ulcer patients with acute Helicobacter pylori infection stage. The mean age of patients was 
41.6Ñ4.3 years (range, 25 to 65 years). All patients were divided into 8 groups and each group 
was treated with a different eradication therapy. The patients underwent esophagogastroduo-
denoscopy (EGD) to determine the localization, size and stage of the ulcer. Stomach biopsies 
were performed. Biopsy specimens were taken from the stomach, its pyloric part, and the duode-
num. H. pylori infection was diagnosed by the Giemsa staining method and the rapid urease test 
(RUT). The degree of H. pylori infection was assessed. Treatment effectiveness was assessed 
based on the following indicators: ulcer healing rate, success rate of H. pylori eradication, severity 
of inflammation of the mucous membrane, and relief duration of the peptic ulcer symptoms. The 
safety and tolerability of treatment was assessed by evaluating the dynamics of side effects. Re-
sults and discussion. The combination of omeprazole, clarithromycin and metronidazole had an 
eradicating efficiency of 65%, suggesting the increased resistance to metronidazole. Other com-
binations had considerable higher eradicating efficiencies: omeprazole + clarithromycin + amoxi-
cillin, 95.2%; omeprazole + clarithromycin + furazolidone, 92.1%; omeprazole + clarithromycin + 
tinidazole, 86%. In cases of high H. pylori resistance to metronidazole, metronidazole in the first-
line eradication therapy was replaced with amoxicillin, furazolidone, or tinidazole. The combina-
tion of omeprazole, amoxicillin and vilprafen was effective in 84% patients. The association of 
omeprazole, levofloxacin and amoxicillin was effective in 88% of patients. In case of H. pylori re-
sistance to clarithromycin, it can be replaced with vilprafen or levofloxacin. Patients with non-
complicated H. pylori peptic ulcer received omeprazole as eradication treatment, whilst those with 
complicated peptic ulcer were instructed to take omeprazole until the ulcer is completely scarred. 
In elderly and old patients with H. pylori peptic ulcer, first-line eradication was effective with half 
doses of omeprazole-clarithromycin-amoxicillin. Conclusion. Patients with peptic ulcers localized 
in different regions were diagnosed for H. pylori. If positive, patients were assigned to receive 
eradication therapy. The combination and doses of antibiotics and treatment duration depend on 
the level of antibiotic resistance, infection severity, the clinical course of the disease, and the pa-
tientôs age. 

Keywords: gastroenterology, peptic ulcer, Helicobacter pylori, eradication therapy. 
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ɸʥʥʦʪʘʮʠʷ. ʋʧʦʪʨʝʙʣʝʥʠʝ ʪʘʙʘʯʥʦʡ ʧʨʦʜʫʢʮʠʠ ʥʘʩʝʣʝʥʠʝʤ (ʦʩʦʙʝʥʥʦ ʩʨʝʜʠ ʤʦʣʦ-

ʜʝʞʠ) ʚʳʟʳʚʘʝʪ ʦʧʘʩʝʥʠʷ ʚ ʩʚʷʟʠ ʩ ʨʠʩʢʘʤʠ ʨʘʟʚʠʪʠʷ ʥʝ ʪʦʣʴʢʦ ʧʘʪʦʣʦʛʠʯʝʩʢʠʭ ʠʟʤʝʥʝʥʠʡ 
ʬʠʟʠʯʝʩʢʦʛʦ ʟʜʦʨʦʚʴʷ, ʥʦ ʠ ʬʦʨʤʠʨʫʝʪ ʨʘʥʥʶʶ ʧʩʠʭʠʯʝʩʢʫʶ ʟʘʚʠʩʠʤʦʩʪʴ. ʀʟʚʝʩʪʥʦ ʥʝʛʘ-
ʪʠʚʥʦʝ ʚʣʠʷʥʠʝ ʢʫʨʝʥʠʷ ʥʘ ʨʘʟʚʠʪʠʝ ʩʝʨʜʝʯʥʦ-ʩʦʩʫʜʠʩʪʳʭ, ʨʝʩʧʠʨʘʪʦʨʥʳʭ ʠ ʦʥʢʦʣʦʛʠʯʝ-
ʩʢʠʭ ʟʘʙʦʣʝʚʘʥʠʡ. ʇʘʪʦʣʦʛʠʯʝʩʢʠʡ ʵʬʬʝʢʪ ʥʘ ʜʳʭʘʪʝʣʴʥʫʶ ʩʠʩʪʝʤʫ ʚʳʨʘʞʘʝʪʩʷ ʚ ʧʝʨʚʫʶ 
ʦʯʝʨʝʜʴ ʚ ʚʠʜʝ ʥʘʨʫʰʝʥʠʷ ʢʣʠʨʝʥʩʘ ʤʦʢʨʦʪʳ, ʧʨʠʚʦʜʷ ʚ ʜʘʣʴʥʝʡʰʝʤ ʢ ʩʥʠʞʝʥʠʶ ʬʫʥʢʮʠʠ 
ʣʝʛʢʠʭ. ɿʘʥʷʪʠʷ ʩʧʦʨʪʦʤ, ʥʝʟʘʚʠʩʠʤʦ ʦʪ ʚʠʜʘ, ʠʤʝʶʪ ʧʦʣʦʞʠʪʝʣʴʥʦʝ ʚʣʠʷʥʠʝ ʥʝ ʨʝʩʧʠʨʘ-
ʪʦʨʥʫʶ ʩʠʩʪʝʤʫ ʚ ʪʦʤ ʯʠʩʣʝ ʢʫʨʷʱʝʛʦ. ʀʟʚʝʩʪʥʘ ʩʚʷʟʴ ʢʫʨʝʥʠʝ ʩ ʪʨʝʚʦʞʥʳʤʠ ʨʘʩʩʪʨʦʡ-
ʩʪʚʘʤʠ ʠ ʜʝʧʨʝʩʩʠʝʡ, ʢʦʪʦʨʳʝ ʫʩʠʣʠʚʘʶʪ ʪʷʛʫ ʢ ʫʧʦʪʨʝʙʣʝʥʠʶ ʪʘʙʘʯʥʳʭ ʠʟʜʝʣʠʡ. ʉʪʨʝʩʩ 
ʯʘʩʪʦ ʚʳʩʪʫʧʘʝʪ ʩʪʠʤʫʣʦʤ ʥʘʯʘʣʘ ʢʫʨʝʥʠʷ ʩʨʝʜʠ ʤʦʣʦʜʝʞʠ.  ɺ ʧʦʩʣʝʜʥʝʝ ʚʨʝʤʷ ʟʘʤʝʥʦʡ 
ʢʫʨʝʥʠʷ ʩʨʝʜʠ ʧʦʜʨʘʩʪʘʶʱʝʛʦ ʧʦʢʦʣʝʥʠʷ ʚʳʩʪʫʧʘʶʪ ʵʣʝʢʪʨʦʥʥʳʝ ʩʠʛʘʨʝʪʳ, ʢʦʪʦʨʳʝ ʢʨʦʤʝ 
ʥʠʢʦʪʠʥʘ ʤʦʛʫʪ ʩʦʜʝʨʞʘʪʴ ʤʘʩʩʫ ʚʨʝʜʥʳʭ ʚʝʱʝʩʪʚ ʠ ʪʘʢʞʝ ʧʨʠʚʦʜʠʪʴ ʢ ʧʩʠʭʦʣʦʛʠʯʝʩʢʦʡ 
ʟʘʚʠʩʠʤʦʩʪʠ. ʎʝʣʴ ʠʩʩʣʝʜʦʚʘʥʠʷ ï ʚʳʷʚʣʝʥʠʝ ʚʣʠʷʥʠʷ ʚ ʩʨʝʜʝ ʩʪʫʜʝʥʪʦʚ-ʤʝʜʠʢʦʚ ʥʘ 
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