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M3VUYEHUE COYETAHUSA XEJTYHOKAMEHHOM BOJIE3HU C IPYTUMM
XPOHNUYECKUMU 3ABOJIEBAHUAMMN.

Crsxkuna C.H., Bapenuk E.1O., 3enennna A.O.
WkeBckas rocygapcTBEHHAs: MEUIIMHCKas akajgeMus, 1. Mkesck, Poccus.

KenanokameHnHas 60yie3Hb (X0JeHuTHA3)-00MEeHHOE 3a00JIeBaHIe
renaToOMIMapHON CUCTEMBI, XapaKTEPU3YIOIIeecss 00pa30BaHUEM KETIHBIX
KaMHEH B )KEITIHOM ITy3bIpe (XOJICIUCTOIMTHA3), PEIKE-B )KESITIHBIX MPOTOKAX
(xomaHTHONIHMTHA3).

B mupe HaGnrogaeTcst oTueTMBas TEHACHITUS K YBEIMUYCHHUIO YHCIIa OOJIbHBIX
KEeTYHOKaMEeHHOU 60J1e3Hb10. CyIeCTBEHHBIMH OCIIOKHEHUSIMH, BIUSIONIUMU Ha

Te4YeHHE 3a00JIeBaHNs, a TAK)KE HA HETMIOCPEICTBEHHBIE U OT/IAJICHHBIE PE3YJIbTaThI
JICYCHUSI OTHOCATCS OCTPBIN XOJELUCTUT, XOIEA0X0IUTHA3, MEXaHUYECKAs]
KENTyXa, XOJIAHTUT, OMIHapHBIA TAaHKPEATHT.

Otuosorust BO3HUKHOBeHUs y 00sbHBIX JKKbB Takux comyTCTBYIOUIMX MATOJIOTUH,
KaK caxapHbIil 1rnadeT BTOPOTo TUIIA U S3BEHHAs 0OJIE3Hb IBEHAAIIATUIIEPCTHOM
KHIIIKY IO CUX MOpP A0 KOHIA HE U3Yy4YEeHA.

[IpoBenena Menuko-craTucTudeckasi 00padOTKa TaHHBIX, OJYYCHHBIX B
pesynbrare 0030pa 119ucropuii 60s1e3HN MAIMEHTOB C )KETYHOKAMEHHOU
00JIe3HBIO0, CaXapHBIM THA0ETOM BTOPOTO THUTIA, I3BEHHOU 0O0JIC3HBIO
JIBEHAIIIATUTIEPCTHOM KUIIIKK U XPOHUYECKUM MTAaHKPEATUTOM.

KittoueBble ci0Ba. xKenuyHOKaMeHHasi 00J1e3Hb, XpPOHUYECKUI MTaHKPEaTHT,
si3BeHHAas 00JIe3Hb JIBEHAIIATUIIEPCTHON KUIIKU, CaXapHbIi AuadeT 2 TUMa.

STUDY OF COMBINING cholelithiasis with other chrandisorders

Styazhkina S.N., Varenik E.Y., Zelenina A.O.
Izhevsk State Medical Academy, Izhevsk, Russia.

Gallstones ( cholelithiasis ) disease -exchangatiégiary system , characterized
by the formation of gallstones in the gallbladdehglecystolithiasis ), at least - in
the bile ducts ( cholangiolithiasis ) .

In the world there is a clear trend towards anaase in the number of patients
with cholelithiasis . Significant complications afting



course of the disease , as well as the immediatéoaug-term results of treatment
include acute cholecystitis , choledocholithiagibstructive jaundice , cholangitis,
biliary pancreatitis .

Etiology of occurrence in patients with cholelifimsuch comorbidities as
diabetes of the second type and duodenal ulcéitlisd fully understood .

Spend medico- statistical processing of data obtafrom the review of 119 case
histories of patients with cholelithiasis , dialseTg/pe Il diabetes , duodenal ulcer
and chronic pancreatitis .

Keywords. gallstone disease, chronic pancreatitisdenal ulcer, diabetes mellitus
type 2.

BBenenue

XKemunokamennast 6one3ns (JKKB) 3anumaer o1HO U3 BEAYIIMX MECT B CTPYKTYpE
racTPOIHTEPOJOTHYECKUX 3a0o0seBanuii u coctapisieT 10-15% . AkTyansHOCTh
JAHHOTO 3a00JIEBaHUs C KaXIbIM I'OJIOM BO3pacTaerT.

[emm

[enpto Hamelt paboThl siBsgeTcs n3yuenue 4yactoTsl couetanus XKKb ¢ npyrumu
XPOHUYECKUMHU MATOJIOTHSIMU: XPOHUYECKUM IMAHKPEATUTOM, CaXapHbIM JTUa0ETOM
2 TWTIa ¥ S3BEHHOU 00JI€3HU JBEHAIIIATUTIEPCTHON KHIIIKH.

3amaun

3ama4yn: MpoaHaIU3MPOBATh JaHHbBIE MAIIMEHTOB C KETYHOKaMEHHOM 0O0JIe3HBIO 3a
2015roz, npoXoAUBIIUX JICUCHHE B CTAIMOHAPE TaCTPOIHTEPOTIOTHUECKOTO
otrnenenusi bY3 VP «lepas PKb M3 YP», BEIIBUTh HATMYKME Y TALIMEHTOB TAaKUX
COITYTCTBYIOIIMX 3a00JI€BaHM: caxapHbIil TuabeT 2 Thna, XpOHUYECKUn
NaHKPEaTHT, I3BEHHas1 00JIE3Hb ABEHAALIATUIIEPCTHON KUILIKH.

MaTCpI/IaHBI N METOJbI UCCJICIOBAHUA

Marepuanbl ¥ METOIBI: IPOBENICH aHaIN3 ucTopuii 0oe3Hu 119 manueHToB ¢
’KKb B Bo3pacte oT 25 110 87 1T, U3 HUX MyX4HUH - 36,KeHIuH - 83.
Bepudukanus nuarso3a nporu3BoAAIACh HA OCHOBAHUH KIMHUYECKOW KapTHHBI,
71a00paTOPHO-UHCTPYMEHTATBHBIX METOJIOB.



Pe3ynbTaThl 1 UX 00CYXKIEHUS

Yamre Bcero BcTpeuanock couetanne JKKb u xponndeckuii mankpeatut - 65%,
XKBb u caxapusiit tuaber 2 tuna - 10%,KKb u s13BenHas 601e3Hb
nBeHaauarunepctoi kumku - 10%;coueranue XXKb ¢ nByms maronorusimu: ¢
XPOHHYECKUM MAaHKPEATHUTOM M CaxapHbIM nruadeToM 2 Tuma - 8%;c XpOHUIECKUM
NAaHKPEaTUTOM U S3BEHHOM 0O0JIe3HBIO IBEHAIATUIIEPCTHON KULIKU -6%. Cpenu
o0cienyeMbIX MalMeHTOB HanboJiee 4YacTo TaHHbIe 3a00JIeBaHNS BCTPEYATUCH Y
*eHmuH B Bo3pacte 50-59er (34,6%),y myxxunH - B Bo3pacte 40-49er
(27,8%),pexe y mur B Bo3pacte 20-29met (13,9%myxunH u 2,5%KeHIINH).
Cpenu nmaiyeHToB 4acToe YIoTpeoaeHue ankorosa otMeTii 32%mMy»x4uuH u 5%
KEHIINH, KypAIMUX narueHToB 0bu10 32%My»)4auH 1 4% )KeHIIUH.

BriBon

Takum o0Opaszom, camoii yactord komopouHoi natosoruen npu JXKKb sBusics

XPOHHYECKHI MTaHKpeaTHT. 3a00/IeBaHNE BCTPEUYAIOCH Yallle Y )KCHIIUH B BO3PACTE
50-59er.

Introduction.

Gallstones develop in approximately 10% to 15%aygulation and represent one
of the most common and most costly of all digestisse=ases. The relevance of this
disease is increasing every year.

Target’s

The aim of this study is to investigate the fretgryeof cholelithiasis combination
with other chronic pathologies: chronic pancrestiype 2 diabetes and duodenal
ulcer.

To analyze the data of patients with cholelittgaghich were treated in
gastroenterology department BUZ UR "The First Réipab Clinical Hospital
UR" Izhevsk hospital and reveal the availabilifysach concomitant diseases:
type 2 diabetes, chronic pancreatitis, duodenarulc

Materials and methods.

a total of 119 eligible subjects diagnosed withlelihiasis between the ages of 25
to 87 years, were enrolled in this study; 36 weatenand 83 were female.

Verification of the diagnosis was made on the bakdinical, laboratory and
instrumental methods.



Results and its discussion.

The most frequently encountered combination ofedtthiasis and chronic
pancreatitis - 65%, cholelithiasis and type 2 diebe 10%, cholelithiasis and
duodenal ulcer - 10%; cholelithiasis combinatiothviivo pathologies: chronic
pancreatitis and type 2 diabetes - 8%; with chrpaiacreatitis and duodenal ulcer
-6%.

Among the surveyed patient data disease is mostoonin women aged 50-59
years (34.6%), among men - aged 40-49 years (2718%6)frequently in people
aged 20-29 years (13 9% of men and 2.5% of womdeninng the patients noted
the frequent use of alcohol 32% of men and 5% oha smoking patients was
32% of men and 4% of women.

Conclusions.

Thus, the most common associoated disorder witlkektimasis was chronic
pancreatitis. The disease is more common in worged &0-59 years
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