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EFFECTIVENESS OF COMPREHENSIVE TREATMENT OF PEPTIC ULCER

d - ' http:/dx.doi.org/10.5281/zenodo.12788558

ANNOTATION
This article explores the effectiveness of integrated treatment strategies for peptic ulcer
disease, combining medical interventions and lifestyle modifications. It provides an in-depth analysis
of various treatment modalities, including pharmaceutical treatments, dietary adjustments, and
behavioral therapy, assessing their combined effects on ulcer healing and prevention of recurrence.
The study emphasizes the significance of a comprehensive treatment plan that incorporates acid-
suppressing medications, eradication of Helicobacter pylori infection, and tailored dietary and
lifestyle modifications. By examining patient outcomes and adherence rates, the research provides
insights into optimizing treatment regimens to enhance patient outcomes and improve quality of
life. The findings emphasize the crucial role of a multi-disciplinary approach in managing peptic ulcer
disease, supporting personalized treatment plans that take into account both physiological and
psychological factors contributing to the condition.
Key words: peptic ulcer, comprehensive treatment, pharmacological therapy, dietary
modifications, behavioral therapy, acid-suppressive medications, helicobacter pylori eradication

Aoaynaaes P.b., baxtuspoa A.M., Mancypo6exosn /I.M.
Yprenuckuit prmman TanmkeHTCKONH MeIUIIMHCKON aKaJIeMHUH

3®GEKTUBHOCTH KOMILJIEKCHOTI'O JIEUEHUS SI3BEHHOM BOJIE3HU

AHHOTALUA

B aTo0ii cratbe uccnemyercss 3pGEeKTUBHOCTh KOMIUIEKCHBIX CTPATETUM JICUCHUS S3BEHHOMN
OO0JIE3HH, COUYCTAIOIINX MEJWIMHCKHE BMEIIATENLCTBA W H3MEHEHHEe oO0pasza JXKu3HH. B Hem
MIpe/ICTaBjlIeH YIiyOJeHHBIH aHallM3 pa3jMYHbIX METOJOB JICUEHHS, BKJIOYAas MEIMKAMEHTO3HOE
JIeYeHHEe, KOPPEKLHIO pallMOHa MUTAHUS U MOBEACHYECKYIO TEpaItio, C OLIEHKONW UX COBOKYITHOI'O
BO3JICHCTBUSL HA 3aXUBJIEHME S3Bbl U MpelOTBpallleHue peuuauBa. B uccrienoBaHuun
MOTYEPKUBACTCS BAKHOCTh KOMIUIEKCHOTO IIJIaHA JICUEHUS, KOTOPBI BKIIFOUAET B CeOs Mperaparsl,
MOJIABIISAIONINE  KUCIIOTHOCTh, JukBHianuioo wuH(eknuun Helicobacter pylori, a  Tarke
MHIUBUAYyalbHbIE U3MEHEHUS B palliOHE NUTaHUA U oOpase *ku3Hu. M3ydast pe3ysbTarhl JIEUEHUS
MAlMEHTOB M MOKa3aTelld NMPUBEPKEHHOCTU K JICYECHHUIO, UCCIIEI0BATENN JAl0T Mpe/ICTaBiIeHHe 00
ONTUMM3ALMM CXEM JICUCHMsI UIsl YJIyUIIEHUS pPe3y/ibTaTOB JICUEHUS NAIlMEHTOB M YIyYIlEHHUS
KayecTBa  JKU3HH. [lonydyeHHble ~ pe3yiabTaThl  IMOAYEPKUBAIOT  pEIIAIOIIYI0  pOJib
MEXJAUCUUIUIMHAPHOTO  TMOAXO0Ja B  JIEYEHMHM  SI3BEHHOM  OOJIe3HM,  MOJJIEP’KUBAIOIIETO
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WHAUWBUAYAJIbHBIC IIJIAHbI JICYCHHUA, YUUTBIBAIOIIUC KaK (1)I/ISI/IOJ'IOFI/I‘-I€CKI/I€, TaK U IICUXOJOINYCCKHUEC
(hakTOpBI, CIIOCOOCTBYIOIINE PA3BUTHIO 3TOTO 3a00ICBAHUS.

KawueBble cioBa: s3BeHHash 00Je3Hb, KOMIUICKCHOE JieueHHeE, (apMaKoJIOTHIecKas
TCparmus, AUCTUYCCKUC MO)II/I(i)I/IKaHI/II/I, IIOBCACHYCCKAas TCpammus, KHCJIIOTOCYITPECCUBHEIC
npenapatsl, spagaukaius helicobacter pylori.

Abdullaev R.B., Baxtiyarova A.M., Mansurbekov D.M.
Toshkent tibbiyot Akademiyasi Urganch filiali

OSHQOZON YARASINI KOMPLEKS DAVOLASH SAMARADORLIGI

ANNOTATSIYA
Ushbu maqola oshqozon yarasi kasalligini davolashning kompleks strategiyalarining
samaradorligini o'rganadi, tibbiy aralashuvlar va turmush tarzini o'zgartirishni birlashtiradi. U turli
xil davolash usullarini, shu jumladan farmatsevtik muolajalarni, parhezni tuzatishni va xulg-atvor
terapiyasini chuqur tahlil giladi, ularning oshqozon yarasini davolashga va qaytalanishning oldini
olishga ta'sirini baholaydi. Tadqiqot kislota pasaytiruvchi dori-darmonlarni, Helicobacter pylori
infeksiyasini yo'q qilishni va parhez va turmush tarzini o'zgartirishni 0'z ichiga olgan keng qamrovli
davolash rejasining ahamiyatini ta'kidlaydi. Tadqiqot o'tkazishdan maqgsad hayot sifatini yaxshilash
uchun davolash rejimlarini optimallashtirish haqida tushuncha berishdir. Topilmalar oshqozon
yarasi kasalligini boshqarishda ko'p intizomli yondashuvning hal qiluvchi rolini ta'kidlaydi, bu
holatga hissa qo'shadigan fiziologik va psixologik omillarni hisobga oladigan shaxsiy davolash
rejalarini qo'llab-quvvatlaydi.
Kalit so'zlar: oshqozon yarasi, kompleks davolash, farmakologik terapiya, parhez
modifikatsiyalari, xulg-atvor terapiyasi, kislotani bostiruvchi dorilar, helicobacter pylori
eradikatsiyasi

Introduction. The peptic ulcer of the stomach and duodenum (PUD) is a chronic condition
that often flares up and mainly affects working-age individuals. Because of this, it has significant
social implications, and its treatment remains a major issue in modern clinical gastroenterology.
From a practical standpoint, doctors should focus on promptly relieving the patient's symptoms,
promoting rapid healing of the ulcer, and reducing or eliminating active inflammatory changes in
the stomach and duodenal mucous membrane. If Helicobacter pylori (HP) is found in the
gastroduodenal mucosa, appropriate drug therapy should be included in the comprehensive antiulcer
treatment to eradicate the persistence of this bacterium. Despite the availability of a wide range of
antiulcer medications, there has been an uptick in cases of prolonged exacerbation of PUD and
drug-resistant forms of the disease. Due to the high likelihood of side effects from intensive drug
therapy, it is important to continue exploring new non-traditional and effective methods for treating
PUD.

The search for more effective methods of treating duodenal ulcers (DU) has led to the
development and introduction of endoscopic and laser therapeutic methods into clinical practice [2].
In recent years, numerous publications have reported that "Helicobacter pylori" is found in 0-20%
of cases in the unchanged mucous membrane of the antrum, in 47% of cases with chronic inactive
gastritis, in 99% with active gastritis, and in 76-100% of cases with duodenal ulcers. For stomach
ulcers, the presence of "Helicobacter pylori" is found in 67-97% of cases. Bismuth-containing drugs
such as "de-nol," semisynthetic penicillins, erythromycin, and trichopolum have been found to be
effective against Helicobacter pylori [5]. Scientific research has shown that triple therapy with
omeprazole, amoxicillin, and furazolidone enhances the processes of anaerobic glycolysis, leading
to an acceleration in lipid peroxidation (LPO). Therefore, it is considered advisable to use triple
therapy with omeprazole, amoxicillin, and tetracycline in the treatment of peptic ulcer to correct
impaired processes of anaerobic glycolysis and lipid peroxidation [4].
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Purpose of the study. Scientists have discovered that using infrared magnetic laser therapy
can have a positive impact on peptic ulcer disease. This therapy can help in the rapid elimination of
immunodeficiency and prevent early postoperative complications [3]. Additionally, the use of
immunocorrectors like t-activin and thymalin, along with standard treatment, has shown significant
clinical benefits for patients with duodenal ulcers. This combination treatment can increase ulcer
scarring and frequency over a 4-week period and reduce ulcer healing time [1]. It is important to
continue researching new treatment methods for duodenal ulcers, as despite the availability of
modern medications, the incidence of this condition continues to rise steadily.

Materials and methods. The research involved studying 74 patients with gastric ulcers (60
or 80%) and duodenal ulcers (6 or 8%) in the acute phase, comprising 26 women and 48 men. Eight
(11%) patients had both gastric and duodenal ulcers. Various methods including clinical, laboratory,
bacteriological, immunological, radiological, morphological, and endoscopic research were used to
diagnose the duodenal ulcers. The final diagnosis was confirmed through endoscopy. The criterion
for determining the effectiveness of treatment was clinical remission, characterized by the
disappearance of symptoms, improvement in well-being, healing of the ulcer, and endoscopic
confirmation. After treatment, patients were categorized into 5 groups based on their response.

The first (control) group consisted of 20 (27%) patients with DU who received only
conventional antiulcer treatment, including proton pump inhibitors, H2-histamine receptor blockers,
anticholinergics, enveloping agents, antacids, anti-helicobacter treatment, infusion therapy, and
tranquilizers as per diet 1a, 1b, 1 regimen.

The second group included 14 (19%) patients who, in addition to conventional treatment,
received the immunostimulant t-activin 100 mcg daily subcutaneously for 7 days.

The third group included 18 (24.3%) patients whose treatment involved magnetic therapy,
with daily exposure to a pulsating magnetic field of 30 mT lasting 25 minutes in the epigastric
region. The source of magnetotherapy was the AMT 01 "magneter" device. The theoretical basis for
the use of magnetotherapy is its stimulating effect on the processes of reparative regeneration, anti-
inflammatory and analgesic effect, and the ability to improve microcirculation, although the
mechanism of its therapeutic action has not yet been fully clarified.

10 (13.5%) patients in the fourth group, as part of their conventional treatment, were given
the sulfonamide drug Bactrim. This medication helps to alleviate helicobacteriosis in the stomach
and duodenum mucous membrane. The patients took 1 tablet 2 times a day, 40-45 minutes after
meals.

The fifth group consisted of 12 (16.2%) patients who, in addition to standard antiulcer
treatment, received t-activin, magnetic therapy, and bact-Rome.

Results. Our observations are summarized in table 1 out of the total number of patients
examined (74), 11 did not respond to treatment, and surgical treatment was recommended.

Table 1
Healing time of ulcers and normalization of clinical and functional parameters in
patients with peptic ulcer diseasedepending on the method of treatment

Group Treatm Nu Number of Time
ent method mber  of | patients with healed | frame for
patients ulcers normalization of
abs. % clinical functions.
indicators and
healing of ulcers
Ist Conve 20 14 70.0 13+1.3
(contro | ntional
1.) treatment (TC)
2nd T- 14 elev 78.5 11£1.2
activin +OL en
3rd Magnet 18 17 94.4 9.0+1.1
otherapy
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4th Bactri 10 9 90.0 10£1.0
m +OL

Sth T- 12 12 100. 8.0+1.1
activin+ 0
magnetotherap
y+bactrim+OL

In the table data provided, it is evident that combining t-activin, magnetic therapy, and
bactrim with traditional therapy enhances the effectiveness of treatment. This combination
accelerates the normalization of both objective and subjective signs of the disease, ultimately
reducing the healing period of ulcers. It is important to note that no side effects have been
associated with these methods.

It is recommended that the entire treatment complex be prescribed to patients in the first few
days of admission to the hospital after endoscopically confirmed gastric and duodenal ulcers. This
recommendation applies to cases where Helicobacter is present in a biopsy specimen or after the
registration of T-suppressor immunodeficiency.

Conclusion. Thus, the conducted studies suggest a new pathogenetically substantiated,
highly effective method of treatment: a combination of the immunomodulator t-active, stimulation
of reparative regeneration processes - magnetic therapy, the helicobacteriocidal drug Bactrim, and
the generally accepted antiulcer drug.

References

1. Garib F.Yu. and others. New approaches to the treatment of gastric and duodenal ulcers
typus with immunocorrectors. Methodicalrecommendations-1990. P.18.

2. Kalish Yu.l., Kabulov M.K., Tursumetov A.A. The role of laser technologies inprevention
of postoperative complications in “high” gastric ulcers. // Surgery of Uzbekistan. Tashkent. 2014.
No. 3. -S. 27-28.

3. Kasimov A.L., Abdullaev R.N. and others. The role of infrared magnetic laser therapy in
complex treatment of duodenal ulcer. // Bulletin Association of Doctors of Uzbekistan. Tashkent.
2014. No. 4.-S. 65-69.

4. Pulatova N.I., Yakubov A.V. and others. The state of oxidative stress and anaerobic
glycolysis in the gastric mucosa in the treatment of experimental ulcers with three-component
second-line regimens. // Bulletin of the Association of Doctors of Uzbekistan. Tashkent. 2013. No.
2.-S.22-24.

5. Rozhavin M.A., Struk V.I. Campilobacter pylori and its relationship with ulcers illness.
JM.Z.1.-1989. N7. pp. 114-118.



©)O Tadqjicjot uz BYXOPO JABTIAT THBGHET 478N
=0 ety (= ).
@ %)&0 . 9&5

ANNALS OF CLINICAL DISCIPLINE

1 WUnA, 2 COH

AHHAJTBI KNWHWYECKUX JUCLIUNNWA

TOM 1, HOMEP 2

KNUHUK GAHNAP HUTHOMACH

VOLUME 1, ISSUE 2

HayyHO-NpaKTYeCKIin XypHan no BCeM
HanpaBneHnaM MeaULIAHb!
0cHoBaH B 2024 rony
byXapCKuM rocyaapcTBeHHbIM
MEULIMHCKAM UHCTATYTOM
BbiXoawT 04MH pa3 B 3 MecALa
Yypenurenb byXapcKin rocyaapcTBEHHbIN
MEMLIMHCKMIA MHCTUTYT

241



