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10-JIETHAA OUHAMUKA PACNMPOCTPAHEHHOCTU UH®EKLIUA
HELICOBACTER PYLORI Y J1Ll NPN3bIBHOIO BO3PACTA U AH-

HbIE O MNEPBUYHOU PE3NCTEHTHOCTU K KNTAPUTPOMULIUHY
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Besederue. [aHHble o pacrnipocmpaHeHHocmu uHgekyuu Helicobacter pylori (H. pylori) umetom 60fibwoe Hay4yHoe
U npakmu4yeckoe 3HaqyeHue.

Llenb uccnedosaHusi — oueHKka OuHaMmuKku Yyacmomasl uHebekyuu H. pylori ¢ 2010-2013.m0 2020-2023 22. y My>X4YUH
8 eo3pacme 18-26 nem ¢ Aucnencueli u orpedeneHue nepgu4yHol peaucmeHmHocmu H. pylori K KrapumpomuyuHy.

Mamepuan u memodbl. Mopghonoaudeckum memodom uccredogaHa Yyacmoma KOHmamuHayuu cruducmoti 060-
noyku xenydka (COXK) H. pylori npu ducnerncuu y myx4uH 18-26 nem e 2010-2013 22.+(n=239) u 8 2020-2023 ze.
(n=607). Memodom nonumepasHol UernHOU peakyuu 8 pexume pearibHO20»8peMeHU MfposedeHo uccriedosaHue
rno onpedeneHuro Mymauyul e eeHe 23pPHK, omsemcmeeHHbIx 3a pe3uCmeHmMHOCMb K KAapumpoMuuyuHy
(mamepuan — 6uonmamsl COXK) y 59 myx4uH 8 so3pacme 18-26 nem 6e3 sapadukayuoHHOU meparnuu uiu u3gecmHozo
npuema KnapumpoMuyuHa 8 aHaMHe3e.

Pesynbmamsi. B nepuod 2010-2013 22. y My»X4YUH-80€HHOCITYXallyux CROYHOU Cryx6bl yacmoma uHgekyuu H. pylori
cocmaerisina 65,3% (95% AN 59,1-71,1) u k 2020-2023 2. cHuaunack 00.49,3% (95% AN 45,3-53,2; x>=17,69, p<0,001).
Y npu3saHHbIx U3 20podcKuUX noceneHuli Yacmoma uHghekuyuuH. pyloricHusunace ¢ 68,4% (95% [N 60,7-75,1) do 46,7%
(95% [N 42,2-51,2; x?=22,24, p<0,001); y npu3eaHHbIX U3 CEIbCKUX MOCeeHUl CHUXeHUE He 0Ka3aslocb cmamucmuye-
cKu 3HayumbiM (x?=0,056, p=0,814). Cmamucmudecku 3Haqyumoe CHuxeHue Yacmomsl H. pylori ommeyeHo 8 epynre ¢
pybuoB0-s138eHHOU deghopmauueli czacmpodyodeHarbHOU obriacmu be3 si36eHHO20 Oechekma, a makxe ¢ XPOHUYECKUM
2acmpumom. U3 59 nayueHmos ¢ ducnencuel u-6e3.makogoli moyeyrbie mymauyuu A2143G/A2142G e 23S puboco-
marnbHol PHK e eene 23pPHK H. pylori ebisierieHbl y 11 06crnedosarHbix (18,6%,; 95% AU 10,7-30,4).

BaknoyeHue. B 2020-2023 2e. no cpagHeHuro ¢ 2010-2013 22. ommMeyYeHO yMeHbleHUe Yacmombl UHeKyuu
H. pylori y nuy npussieHo2o eo3pacma (18-26 nem) ¢ ducnencuel ¢ 65,3% (95% AW 59,1-71,1) do 49,3% (95% AN
45,3-53,2; x?>=17,69, p<0,001) npeumyuw,ecmeeHHo 3a cyem 80€HHOCITyKalwjux, NPU3saHHbIX U3 20p0OCKUX noceneHul,
8 epynnax ¢ pybuoeo-s3s8eHHoOU deghopmayuel eacmpodyodeHaribHoU obriacmu be3 s138eHHO20 Oeghekma, C XPOHU-
yeckum 2acmpumom. lNepsuyHas pesucmeHmHocms H. pylori kK KnapumpoMuyuHy y mMyx4uH 18-26 nem ebiseneHa
y 11 u3 59 (18,6%; 95% [N 10;7-30,4).06criedo8aHHbIX.

Knroueenie cnoea: uHgpekyusi Helicobacter pylori, peaucmeHmHOCMb, rpu3si@HOU 8o3pacm.
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Background. Data on Helicobacter pylori (H. pylori) infection prevalence are of significant scientific and practical
importance.
Objective. To assess the dynamics of H. pylori infection prevalence from 2010-2013 to 2020-2023 among men aged
18-26 with dyspepsia and to determine the primary resistance of H. pylori to clarithromycin.
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Material and methods. The frequency of H. pylori contamination of the gastric mucosa (GM) in men aged 18-
26 with dyspepsia was studied using morphological methods over the periods of 2010-2013 (n=239) and 2020-2023
(n=607). Real-time polymerase chain reaction (PCR) was used to detect mutations in the 23S rRNA gene responsible
for clarithromycin resistance (samples: GM biopsies) in 59 men aged 18-26 who had not undergone eradication therapy
or had no known history of clarithromycin use.

Results. During the period of 2010-2013, the frequency of H. pylori infection among conscripted military personnel
was 65.3% (95% CI 59.1-71.1) and decreased to 49.3% (95% CI 45.3-563.2; x*=17.69, p<0.001) by 2020-2023. Among
conscripts from urban settlements, the frequency of H. pylori infection decreased from 68.4% (95% CI 60.7-75.1) to
46.7% (95% CI 42.2-51.2; x?=22.24, p<0.001); among those from rural settlements, the decrease was not statistically
significant (x?=0.056, p=0.814). A statistically significant decrease in the frequency of H. pylori was noted in the group
with cicatricial and ulcerative deformity of the gastroduodenal region without ulcerative defect, as well as with chronic
gastritis. Among 59 patients with/without dyspepsia, point mutations A2143G/A2142G in the 23S ribosomal RNA gene
of H. pylori were detected in 11 individuals (18.6%, 95% CI 10,7-30,4).

Conclusion. In 2020-2023 compared to 2010-2013, there was a reduction in the frequency “of "H..pylori
infection among conscription-age individuals (18-26 years) with dyspepsia, from 65.3% (95% CI 59.1-71.1) to
49.3% (95% ClI 45.3-53.2; x*=17.69, p<0.001), mainly due to a decrease among conscripts from urban, settlements,
in groups with cicatricial and ulcerative deformity of the gastroduodenal region without ulcerative.defect, with chronic
gastritis. Primary resistance of H. pylori to clarithromycin was found in 11 of 59 men (186%; 95% .Cl 10,7-30,4)

tested.

Keywords: Helicobacter pylori infection, resistance, conscription age.
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BeedeHue

PacnpocTtpaHeHHocTb  nHekuun. < Helicobacter
pylori (H. pylori), npuaHaHHon aTnonornyecknm cak-
TOPOM XpoHuyeckoro ractputa (XI), s13Bbl Xenyaka
n gBeHaguatmnepctHon kuwkin (OMK), paka >xxenya-
ka (P>XK), MALT-nMmd oMbl 4 AUCNIENCHUM, MOCTOSHHO
HaxoauTcsa B (QOKyce BHAMaHWS MccrnegoBaTenen.
Mo p[paHHbIM  OTEYEeCTBEHHbIX UCCrefoBaTenewn,
pacnpocTpaHeHHOCTb MHekunn H. pylori B 6eno-
PyCCKOW MonymnsuMn OLeHMBanacb Kak BbICOKas
cpean netend(52%) m B3pocnbix (Ao 75%) [1, 2]. B
nocrnegHne roabl HakomnmeHbl AaHHBbIE O CHWXKEHUN
YacToTbl UHekuun H. pylori B pasHbIX pervoHax
MUpa. 1 B/pasHbiXx rpynnax HaceneHus. Tak, B Cu-
cTeMaTtnyeckom ob3ope n MeTaaHanuse, BKIOYato-
wem 2 979 179 yenosek 13 71 cTpaHbl Unu peru-
OHa, Mo rnobanbHONM OLEeHKe pacnpoCTPaHEeHHOCTU
nHdekumm H. pylori nokasaHo ee cHwxeHue ¢ 58,2%
(1980-1990 rr.) oo 43,1% (2011-2022 rr.), npuyem
ocobeHHO peskoe — B nepuog ¢ 2011 no 2022 r.
[3]. Ycnex apagukaumMoHHOM Tepanum nHgekumm H.
pylori onpegenseTca YyBCTBUTENbHOCTLIO H. pylori
K aHTMbakTepumanbHbIM NIEKAPCTBEHHbIM CpeacTBaMm
(JIC), koTopasi cryXuT Kr4eBbIM KpUTEpUemMm ad-
(PEKTMBHOCTM MPOTOKOMOB 3paaukauun. B 2017 r.
BO3 BnepBble onybnukoBana CNUCOK YCTONYMBBIX
K OEACTBUIO aHTMOMOTMKOB «MPUOPUTETHBLIX NaTo-
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reHoB», BKNoYatowmn 12 daktepuii, NpeacTaBnsito-
LUMX HambonbLUyO Yrpo3y Ans 300pOBbsi YEMNOBEKA,
cpeam KoTopbiX MHpekuna H. pylori ¢ BbICOKMM ypoB-
HEM MNPUOPUTETHOCTU MO MPUYMHE YCTOMYMBOCTU
K KnaputpomuumHy [4]. Mo gaHHbIM EBponenckoro
perncTpa nedeHus nHdekumm H. pylori (Hp-EuReg)
B Poccum B 2021 r. 370T nokasatens coctasun 24%
N coxpaHsieTcs Ha 3ToM Xe yposHe B 2024 r. [5,
6]. B eBponelicknx ctpaHax u B CLUA, no gaHHbIM
2023 r., pe3NCTEHTHOCTD K KNapUTPOMULMHY OLIEHN-
Banacb B 22,2%, k aMokenumnnunny — B 1,2%, k me-
TpoHungasony — B 69,2% [7]. B Pecnybnuke bena-
pyCb pe3ncTeHTHOCTb H. pylori K KnapnTpoMuUnHYy
B 2010-2011 rr. B Butebcke n Momene Gbina okono
5,5%, B MuHcke — 15,2% [8, 9]. Mo aaHHbIM Hawmx
konner B r. MuHcke, NepBUYHas pe3nMCTEHTHOCTb K
KnapuTpomMuumMHy nosbicunace 8o 17,8% [10].

Lenb uccnedoeaHusi — OLEHUTb ANHAMUKY Ya-
CTOTbl BblsiBNieHust nHdekumn H. pylori B nepuog ¢
2010-2013 no 2020-2023 rr. Y MY>X4MH NpU3bIBHOIO
Bo3pacrTa (18-26 neT) ¢ gucnencuen n onpeneniTb
NEPBUYHYIO PE3UCTEHTHOCTD K KITapUTPOMULINHY.

Mo cBoen uenu 1 3agavam npencraBfeHHas Ha-
y4yHasi paboTa COOTBETCTBYET HanpaBlEHWIO UCCIe-
OOBaHUN Ha ynydlweHue gemorpaduyeckmx noka-
3artenen, cornacHo [ocygapCTBEHHOW nporpamme
«3gopoBbe Hapoga n gemorpadumyeckasa desonac-
HoCTb» Ha 2021-2025 rr.
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Mamepuan u memoOdsi

lMpoBegeHo nonepevHoe, C 3reMeHTaMu Mpo-
CMEKTMBHOrO, WCCMNedoBaHME MO OLEeHKe [OuHa-
MUKN kOHTamuHauum COXK uHdekumenn H. pylori
npu AMCNENncun y MyXYMH MPU3bIBHOrO BO3pacTa
B nepuopg ¢ 2010-2013 no 2020-2023 rr. OObeKTbI
nccrneqoBaHus: 239 Yenosek U3 Yncria BOEHHOCHY-
Xallmx CPOYHOWM cryxObl ¢ gucnencuen, nepuog, —
2010-2013 rr.; meguaHa (Me) Bospacta 21,5 roga;
607 uenoBek M3 yMcra BOEHHOCMYXaLLMX CPOYHON
cnyx6bl ¢ gucnencuen, nepuog — 2020-2023 rr.,
Me BospacTta 20,7 roga. 'pynnsl Bkrtodanu B 2010-
2013 rr. 31 naumeHTa C s3BOM Xenyaka unu nyko-
Buubl AMNK (c Hanuyinem/oTcyTCTBMEM SA3BEHHOIO
aedekta, pybuoBo-a3BeHHoN gedopmaumnen (PAL),
3p0o3uit ractpoayofeHanb-Hon obnactm),
B 2020-2023 . — 21; c 3posuamKn xenya-
ka wu/wvnm nykoeuupl AMNK (6e3 sA3BeHHoro nae-
dekTa nvinm PAL racTpogyofeHansHon
obnactu), cootBeTcTBeHHO, 33 u 67; ¢ X[ -
154 n 441; 6e3 3HOOCKONNYECKNX N Mopdhonornye-
CKUX M3MEHEHWI racTpogyofeHanbHow obnactn —
21 1 78. NauneHTbl, BKINOYEeHHbIE B UCCIieAoBaHME B
2020-2023 rr., He nony4anu aHTMBMOTVKN B Nepuog,
NCCNEeAOBaHUS U HE NPUHUManU (U1 NeYUnnChb He
bGonee OBYX OHEW) MHIMOUTOPLI MPOTOHHOW MOMMbI
[0 uccrnenoBaHus.

lMonepeyHoe uvccnegoBaHWe MO ONPEAEneHnto
MEPBUYHOM PE3UCTEHTHOCTU K  KMApUTPOMULUHY
H. pylori y myxxunH B Bo3pacte 18-26 net (Me BOS3-
pacta 20,8 roga) Bkntoyano 59 yenosek 13 41crna Bo-
EeHHOCMYXaLLMX CpoYHon cnyx6bl (37 — ¢ Aucnencu-
en, 22 — 6e3 gucnencun); nepuog — sSHBapb-aBryct
2024 r.; KpUTepwuii BKITKOMEHUA — OTCYTCTBUE. pa-
Hee NpoBeOEeHHON 3paAuKaLUMOHHOW Tepanun unm
M3BECTHOro Mpuema KnapuTpomMuluHa wnim» gpyro-
ro JIC n3 rpynnbl MakponuaoB<mo ftobomy nosoay.
ViccnenoBaHue cornacoBaHo» C 9TUYECKUM KOMU-
TeTom Y «432 opaeHa KpacHoii, 3Be3abl rnaBHbIN
BOEHHbIN KMUHUYECKNA-MEeANLUMHCKMI LeHTp Boopy-
XeHHbIx Cun PecnyGnukvn benapycb».

OHOO0CKOMNYECKOe . MCcCcrefoBaHne 1 buoncus
COXX BbINOMHSANMCH IOCIEe Nony4eHns JobpoBosb-
HOro MHGOPMMUPOBAHHOIO cornacusi naumMeHTa no
cTtaHgapTHoM 'metoauke. Buoncuto COXX BbInos-
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HANM 13 6 mect (gBa Guontata — 13 Tena, YeTbipe
— M3 aHTpanbHOro oTAena >enygka (U3 HUX OauH
ans MuP-guarHoctukm). Nudekumo H. pylori onpe-
aenanu MopdonornyeckuMm MeTodoM C OKpackoun
no PomaHoBckomy-mm3e. OueHka nepBuyHON pe-
3ucTeHTHOCTM H. pylori K KnapuTpoOMULMHY MPOBO-
annacb MeToaoM MOMNMMEpPasHOW LIENHOW peakumm
(MUP) ¢ ucnone3oBaHnem ogHoro buontata CnmMsu-
CTOW 0DONOYKM aHTpanbHOro oTAaena xenyaka. JKe-
Tpakuuo OHK H. pylori n3 6uoncuiiHoro matepuana
NpPOBOAUNN C UCMOnb3oBaHWeM Habopa «ApTCRnH»
(OO0 «ApTtbuoTex», Pecnybnuka Benapyeb) B' co-
OTBETCTBUM C MHCTpyKumen npoussoguiens. C ue-
nbto onpegeneHus dyescTBuTensHocTU \H.. pylori’ k
KnaputpomuumHy ucnonssosanu FRET-meTog ans
BbISIBNIEHNS TOYEeYHOW MyTauum B reHe, 23S pPHK
H. pylori. MeTtoq Bkntovaer amnnudukaumio dpar-
mMeHTa reHa 23S pPHK H. pylori ¢ ogHOBpeMeHHbIM
onpegeneHnemM npogykra B peakumy rubpuamsaumm
W aHanu3oM KpuBbIX Ni@BNeHnsi ¢ NCMoNb30BaHNEM
MLUP B pexunme peansHOro BpemeHn. laHHbI MeTos
Nno3BoNsieT OAHOBPEMEHHOBbISBUTL TpU Hanbornee
4YaCTo BCTpevaLwmecs MyTalym, CBA3aHHbIE C pe3n-
cTeHTHoCTbo H. pylori k knaputpomuuuHy (A2142C,
A2143G, ( A2142G)." Ctatuctnyeckass obpaboTka
pesynbTaToB [IpPOBOAMMACL B OnepauvoHHON cpe-
ne «WINDOWS 10» ¢ ucnonb3oBaHMEM MakeTa
npvknagHelx nporpamm «STATISTICA» (Version
10-Index, StatSoftinc.). daHHble npencTaeneHsl B
ByAe abConoTHbIX N OTHOCUTENbHBIX (%) NokasaTe-
neu ¢ 95% poseputenbHbIM MHTEpBanom (95% OW),
CpaBHUTENbHbLIN aHanu3 — B BUAe kputepums X2 MNMup-
CcoHa. Pasnnunsa cumTtanm cTaTMCTUYECKM 3HaYMMbI-
MU npu 3HadveHun p<0,05.

Pe3ynbmambi u 06¢cyx0eHue

PesynbTaTbl CpaBHUTENbLHOMO aHanusa uccne-
A0BaHWI YacToTbl MHekunn H. pylori (BHe 3aBucu-
MOCTW OT CTENEeHW KOHTaMWHaLuM 1 fokanusaumu
B OTAenax enyaka, Makpo- U MUKPOCKOMUYECKNX
nameHeHun BepxHero otaena XXKT) y Myx4nH-BoO-
€HHOCMYXallMX CPOYHOW cryxbbl C aucnencuen,
BbIMONHEHHbIX B 2010-2013 rr. n 2020-2023 rr. B
obLen 1 cenekTuBHbIX (M0 MECTY MPOXMBaHWUS [0
npusbiBa) rpynnax, npeacrasneHsl B Tabnuue 1.

Tabnuya 1. —YacTtota KOHTaMMHaL MM CNN3MCTON 060M0YKK XXenyaka H. pylori y BoeHHocnyXaLlmx CpoYHom

cny6bl B 2010-2013 1 2020-2023 rr.

Table 1. — Frequency of gastric mucosa contamination with H. pylori in conscripts in 2010-2013 and 2020-2023

2010-2013 rr. 2020-2023 rr.
[pynnbi n n %2 (p)
abc. % 95% On abc. % 95% OV
O6Lwas rpynna 239 156 65,3 59,1-71,1 607 299 49,3 45,3-53,2 17,69 (<0,001)
n - 22,24
PUSBARRBIS M3 TOPOR™ | 458 | 108 | 68,4 | 60,7-751 | 463 | 216 | 467 | 42,2512 ‘
CKUX NOCENeHnn (<0,001)
[Mpu3BaHHbIE U3 Cenb- 0,056
B 81 48 59,3 48,4-69,3 144 83 57,6 49,5-65,4
CKWX NoceneHun (0,814)
2 13 ropoackux/
x* (p) (w3 ropon g 1,95 (0,16) 5,31 (p<0,02)
CEenbCKMX MOCENEHWI
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Kak BMOHO u3 npeacTaBneHHbIX OaHHbIX,
3a 10-neTHUn nepuvoa Yy MYXYMH-BOEHHOCMYXa-
LLIMX CPOYHOW cryx0Bbl YacTtoTa uHdekunn H. pylori
cHu3unace ¢ 65,3% (95% AW 59,1-71,1) oo 49,3%
(95% W 45,3-53,2) — pasnunuusa okasanucb crtatu-
CcTMyeckn 3HaummbiMu (x*=17,69, p<0,001). Takas
AVHaMuMKa oTMevanach y npu3BaHHbIX U3 roponoB
— € 68,4% (95% [V 60,7-75,1) po 46,7% (95% O
42,2-51,2; x?=22,24, p<0,001); y npusBaHHbIX ”3
CenbCKMX MOCENEHU CHWKEHWE OTMeYarocb, HO
He oka3anocb cTaTucTnyeckun sHaunmbim (x2=0,056,
p=0,814). Takum obpas3om, TpeHA Ha yMEHbLUEHnE
YacToTbl Hdekummn H. pylori y nuu, npru3abIBHOrO BO3-
pacta 3a gecatunetHuin nepwog (¢ 2010-2013 rr.
no 2020-2023 rr.) npoucxoausn nNpevMmyLecTBEHHO
3a CYeT BOEHHOCIYXaLUMX, NPU3BaHHbIX U3 ropoa-
CKNX NOCENEHUN.

O6pawaeT Ha cebs BHMMaHWE U3MeHeHNe cooT-
HoLleHMs YacToTbl MHekunn H. pylori y npnssaH-
HbIX M3 TFOPOACKMX W CeNnbCKMX MNoceneHun. Tak,
ecnun B 2010-2013 rr. yacTtota nHdekuun H. pylori
Obina Bbllle Y NPU3BaHHbIX M3 FOPOACKMX nocene-
HUA (68,4%; 95% [N 60,7-75,1) no cpaBHEHuto
¢ cenbckumun (59,3%; 95% [OW 48,4-69,3), xoTa
pasnuuus He OblNM JOCTaTOYHO CTaTUCTUYECKM
3HauumbiMK (x*=1,95, p=0,16), To B 2020-2023 rr.
cuTyaums crtana npOTUBOMOSOXHON:  UHMeKUums
H. pylori ctana yalle BbIABNSATLCS Y NPU3BaHHbIX U3
cenbckux noceneHun — 57,6% (95% O 49,5-65,4)
Nno CpaBHEHUO C ropoackumn — 46,7% (95% OU
42,2-51,2), a pasnuyunsa — cTaTUCTUYECKN 3HAYUMBbI-
MU (x?=5,31, p<0,02) (puc. 1).
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JI04KU  XKenyOka uHgekyuel H. pylori e 2010-2013 u 2020-
2023 22. 8 2pynnax y BOEHHOCIYXaUwux CPOYHOU CrlyX-
bbl, . MPU3BaHHbIX U3 20POOCKUX U CenbCKUX rocesneHull
Figure 1. — Frequency of contamination of the gastric mucosa
with H. pylori infection in 2010-2013 and 2020-2023 in groups of
conscripts called up from urban and rural settlements

AHanm3 nuTepaTypHbIX [OaHHbIX [AEMOHCTPU-
pyeT aHanornmyHble TEeHOEHLUMM B 3MMOEeMUOSIOrin
nHpekummn H. pylori, B TOM 4nucne B CXOXUX BO3-
pacTHbIX W coumanbHbiX rpynnax. Poccuickumm
nccneposatensamu ¢ 2015 no 2017 r. BbISABNEHO
CHWXeHne nHduuymuposaHHocTn H. pylori y nepsuy-
HbIX M MOBTOPHbLIX MALUWEHTOB BO BCEX rpymnnax Ha
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14,8 n 21,1%, n ¢ 2020 no 2023 r. — Ha 3,6 n 6,2%,
COOTBETCTBEHHO [11]. ABTOpbI BbICOKO OLEHMBAIOT
ponb MHOPMMPOBAHUSA Bpayer O BaXHOCTU Aua-
FHOCTMKN 1 dpagukaumn uHdpekumm H. pylori. o
pesynbTataM UccrnefoBaHus, BbINOAHEHHOro B J1u-
TOBCKOM YHMBepcuUTeTe MeanumHcknx Hayk (LSMU)
B 1995-2020 rr., pacnpocTtpaHeHHOCTb H. pylori
y CTygeHToB B Bo3pacTHou rpynne 19-23 roga
B 1995 r. coctaBuna 51,7%, B 2012 r. — 30,4%, B
2016 r. — 26,3%, B 2020 r. — 14,2% [12]. Mo paH-
HbIM PEeTPOCMEeKTUBHOro obcepBaLMOHHOrO uccne-
OoBaHus, BbinonHeHHoro B [MopTtyramuu. (2009,
2014, 2019 rr., Bo3pacT naumeHToB A0 18 neT), 3a
11 neT Habnwpganacb TEHOEHUNS K CHUXEHWUIO Ya-
cToThl MHpekumm H. pylori (p=0,027) [13]. Mo gaH-
HbIM aHanusa pesynbTaToB<MeAULUHCKUX OCMO-
TpoB B Kutae 3a nepuogpl 2009-2010, 2013-2014
n 2019-2021 rr. (ropofdckoe HaceneHue toro-3anaga
Kutas, unucno naumeHToB, COOTBETCTBEHHO, 8365,
16914 n 18281), obwasa pacnpocTpaHEHHOCTb UH-
dekummn H. pylori 3a nocnegHee gecatunetme pesko
cHuannace (¢:53,1 no 30,7%, oTHOLEHNE LaHCOoB
- Ol =0,39, 95% W 0,37-0,41; P-tpeng <0,0001)
C aHanorMyHbIM CHMKEHNEM BO BCEX BO3PACTHLIX U
reHaepHoix.noarpynnax [14]. No MHeHuto nccnego-
BaTenen, OCHOBHOM NPUYNHOM 3TUX N3MEHEHWI CTa-
1o BLICTPOE IKOHOMMYECKOE N COoLManbHoe passu-
TVEe W 0YEBUAHOE yrydlleHne cuTyaumm B obnactu
0OLLECTBEHHOMO M MEOULMHCKOrO 34paBOOXpaHe-
H1A. Bceobuyee obpasoBaHme, 0cobeHHO B obnacTtu
MEOVLMHCKNX 3HAHWIW, MOBBLICMIIO NOHMMaHue n oc-
BEOMIEHHOCTb O BaXXHOCTN CKPUHWUHIa 1 nukemaa-
uun nHpekumm H. pylori. Lnpokoe ncnons3osaHue
BaXXHENLNX OMarHoCTUYECKMX TeCTOB W pacnpo-
CTpaHeHMe MeTOAOB OBHapyXeHWs Pe3NCTEHTHbIX
LUTamMMOB, OBHOBMNEHME KOHCEHCYCa No apagnkauum
H. pylori ynyywwmno BO3MOXHOCTM CTaHOAPTU3NPO-
BaHHOrO W WHAMBMAYaNU3MPOBAaHHOIO feYeHus.
Bo mMHOrux pervoHax c BblCOkor 3ab60neBaemMocTbio
P>X 6bina onpoboBaHa nepBuyHas npodunakTmka
nyTem nonynsauMoHHOW apagukaummn H. pylori.

lMpoBegeH cpaBHUTEMBHBIM aHanM3 4YacToTbl
H. pylori B 2010-2013 rr. n 2020-2023 rr. npu pas-
HbIX HO30normyecknx popmax 3abornesaHun Bepx-
Hero otaena XKKT (tabn. 2).

Kak nokasan aHanus, B n3yvyaembii nepmnos npo-
N30LLO CTAaTUCTUYECKN 3HAYMMOE CHIKEHME YacTo-
Tbl H. pylori B rpynne ¢ PA[ ractpogyoneHanbHon
obnactn 6e3 sa3BeHHOro gedekra, a takke ¢ XI.
CnepyeT oTmMeTuTb, 4to rpynna ¢ XI™ Bknoyana Bce
dopmbl racTputa ¢ 6onbLIMM Anana3zoHoOM MopdO-
NOrMYEeCKUX XapakTepUCTUK — OT PacnpoCTpaHeH-
HOW Tskenomn aTpodum A0 MUHMMAanbHbBIX U3MEHe-
HUA B aHTpanbHOM oTgene. NonyyeHHble faHHble
TpebyloT AeTanbHOro aHanu3a aHamHesa apagu-
KauUMOHHOW Tepanuu, a Takke 4acToTbl MHAEKLMN
H. pylori y nauneHTOB C pa3Hon Mopdonornyeckomn
KapTWHOW racTpuTa.

Tak kak u3yyaembln Hamu nepuog (2020-
2023 rr.) coBnan ¢ naHgemuen mHdekunumn SARS-
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Tabnuya 2. — Yactota KOHTaMMHaLMKN CrN3MCTON 060MnoYku xxenyaka H. pylori y BoeHHOCHyXalumx cpoy-
How cny6bl B 2010-2013 n 2020-2023 rr. ¢ gucnencuen npm pasHbiX HO3onorn4eckmx oopmax 3abonesa-

Hu BepxHero otaena XKT

Table 2. — Frequency of contamination of the gastric mucosa with H. pylori in conscripts in 2010-2013 and 2020-2023
with dyspepsia in various nosological forms of upper gastrointestinal tract diseases

2010-2013 rr. 2020-2023 rr.

B T. Y. criyyam 6e3 513Bbl xenyaka, s13ebl nykosuupsl AMK (PALQ
C Hanu4unem /oTCyTCTBUEM SPO3UiA raCTPOAYOAEHANBHOM 0bnacTu)

MauveHTbl ¢ aucnencuen 12 (p)
% (95% ON) % (95% ON)
HA3Ba xxenyaka, s3sa nykosuubl AlNK (Bce cny4an ¢ Hannuem/oT- 80,7 (63,7-90,8) 76,2 (54,9-89,4) 0,15 (047)
CyTCTBMEM SA3BEHHOro AedekTa, PAL, apo3un ractpogyoaeHansHom
obnactn)
B T. Y. Cry4au C S3BOM xenyaka, a38on nykosuubl MK 5136 14 n3 14 2,45 (0,12)

80,7 (63,7-90,8) 33,3 (17,2-54,6) | 11,8.(<0,001)

unu PAL ractpoayoneHanbHon obnactu)

Oposun xenyaka n/wnu nykosuubl AINMK (6e3 s3BeHHoro gedekta n/

72,7 (55,8-84,9) 59,7 (47,7-70,6) 1,63 (0,2)

XpoHuyeckuin racTput (Bce popmbl)

65,6 (57,8-72,6) 55,1 (50,4-59,7) | 5,14 (0,024)

Bes aHgoCcKonMYecknx U MOpdONOrMYECKUX N3MEHEHNI
ractpogyofeHansHon obnactu

Cov-2 1 Kaxabli rog Mmen cBou 0CobEHHOCTU, Ha-
npumep, B OTHOLLEHUN NPUMEHEHUSI aHTUOWOTUKOB,
OOMONHNUTENBHO NpOaHanM3npoBaHbl MoKasaTenm
yacTtoTbl MHdekumn H. pylori no oTaenbHbIM rogam
(puc. 2).

Kak nokasan aHanus, B 3TOT nepuon B oOLien
rpynne BOEHHOCIYXAaLUMX, KaKk U B CENEKTUBHbIX
rpynnax no MecTy npu3biBa (3a UCKIMIOYEHWEM He-
KoToporo nosbiweHusa B 2021 r.) oTmevancsa TpeHna
Ha CHWXeHMe 4acToTbl MHdekumn H. pylori. [Tpu=
yem B 2021 r. yacTtoTa MHMEKUNN Y MPU3BAHHBIX U3
cenbckux nocenenunn (61,5%; 95% [OW.49,4-72,4)
BMEepBble CTATUCTUYECKN 3HAYMMO MpEeBbicUna fo-
KasaTenb y NPuU3BaHHbIX U3 FOPOLCKNX MOCENEHUN
(47,1%; 95% [N 40,1-54,2; v2=4,04, p=0,045).

M3 59 nauueHToB ¢ Aucnerncuen n 6e3 TakoBown
ToveyHble myTauum A2143G/A2142G B 23S pubo-

f
(=]

]

50

Eulunnmfmilqul_t uH@quulﬁ H.pylori, %

L] B ] &

v
o
I
i
1

_,n.
F N
=
1§
I

o
2000
m Ofugas rpymna
TPHIBAHHEE W3 CENBCKI NOCENEHNR
=+ IHCAOHEHLMAAGHEA | NPHABAHHEE W3 NOPOROCKME NOOENEHMA)

comansHon PHK;, cBa3aHHbIE C pe3NCTEHTHOCTBIO K
KNapuUTPOMULIMHY, BbisiBNEHbI y 11 obcnegoBaHHbIX
(18,6%; 95% OWN 10,7-30,4), 4TO MOXeT npenga-
PUTENbLHO CBUOETENLCTBOBATbL 00 YPOBHE NEpBUY-
HOW_pesncteHTHocTu H. pylori K KnapuTpoMunumnHy
y MyX4vH B Bo3pacte 18-26 net. B noarpynne
o0cnefoBaHHbIX C gucnencuen myTtaumm MMenu
mecto y 8 n3 37 (21,6%; 95% OW 11,4-37,2), 6es
aucrnencum — Tonbko y 3 n3 22 naumeHtos (13,6%;
95% OW 4,8-33,3; x>=0,58, p=0,44).

lMonyyeHHble OaHHblE O pPacnpOCTPaHEeHHOCTU
H. pylori n pe3ncTeHTHOCTU K KNapUTPOMULIMHY UMe-
0T KaK Hay4YHOe, TaK 1 NpakTU4YecKoe 3Ha4YeHne, Tpe-
OyIlOT paclumpeHnss nccnefoBaHns M aHanmaa, Tak
KaKk CTaHOBSITCS OPUEHTUPOM A1 (POPMUPOBAHMSA
NPOTOKOMOB 3paaMKaLMOHHOW Tepanuu B pernoHe.
OGHoBnsiemble MaacTpuXTCKue CcornacuTerbHble

2023

MpHEBIHHBIE M3 FOPOACHHX NOCANEHHA
Ancnonerunansxan (O6wans rpymna)
= = = JHCNOHEHMANERAA [MDHIBAMMEE MY CEALCIHE NOCENEHMA |

PucyHok 2. — Yacmoma koHmamuHayuu criuducmod 060s104Ku xernnydka uHgbekyuel H. pylori y oeHHOCTyaujux cpoYHOU Cr1yxbbi

6 2020, 2021, 2022 u 2023 ee.

Figure 2. — Frequency of contamination of the gastric mucosa with H. pylori infection in conscripts in 2020, 2021, 2022 and 2023
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Original Studies

OOKYMEHTbI, yCTaHaBnvBaroLme npasuna apaguka-
umn H. pylori, ¢ 2016 r. onpeaenstoT NOrpaHUYHbIN
YPOBEHb PE3UCTEHTHOCTU K aHTMBUOTMKY B 15%
Cny4aes, BblLLE KOTOPOro PE3UCTEHTHOCTb CHNTaET-
Cs1 BbICOKOW, BbIBOP ke NPOTOKOMa CTaBUTCH B 3aBU-
CMMOCTb OT MHAMBMAYaNbHOW UM NOMYNSALMOHHON
pesncTeHTHOCTU H. pylori K aHTMbuoTrkam — npexae
BCEro KNapuTpoMuUMHy, a Takke nesodrokcaunHy
1N MeTpoHnAasony (K TeTpaunknmHy, pudamnuumnHy
N aMOKCULIIIMHY pe3ncTeHTHOCTbL H. pylori BcTpe-
yaeTtca peako — 1-2%, a k conam BUCMyTa He dop-
mupyeTcs Boobuue) [15, 16]. MNonyyeHHble AaHHble
0 pesncTeHTHOCTM BakTepun H. pylori k kKnapuTpo-
MULMHY MOTyT MmMeTb Bonee LMpoKoe 3HadeHue,
TaK Kak KOCBEHHO CBUAETENbCTBYOT 06 ypoBHE No-
NYNALUMOHHON PE3NCTEHTHOCTU K KNAPUTPOMULIMHY.

Bbi1600bI

1. B 2020-2023 rr. no cpaBHeHuto ¢ 2010-2013
. OTMEYEHO CTaTUCTMYECKN 3Ha4YMMOe yMeHbLlue-
HVMe 4YacToTbl uHdekumn H. pylori y nuy npusbie-

Horo Bospacta (18-26 net) ¢ gucnencuen ¢ 65,3%
(95% OW 59,1-71,1) po 49,3% (95% AW 45,3-53,2;
x?=17,69, p<0,001). CHwxeHne 4acToTbl WH(EK-
uun H. pylori y My>X4nH-BOEHHOCHYXaLLnX CPOYHON
cnyx6bl ¢ Ancnencuen NPponsoLwLno 3a cyeT rpynn ¢
PALO ractpogyogeHansHonm obnactu U ¢ XpoHude-
CKUM racTpuTOM.

2. Y nNpuv3BaHHbIX M3 FOPOACKMX MOCENneHun B
2020-2023 rr. no cpaBHeHuto ¢ 2010-2013 rr. oT-
MEYEHO CHMXEHWE YacToTbl KoHTamuHaumm COX
H. pylori ¢ 68,4% (95% OW 60,7-75,1) po 46,7%
(95% AN 42,2-51,2; x?=22,24, p<0,001)=B 2020-
2023 rr., B otnndme ot 2010-2013( rr., yactota
koHTamuHaumm COX H. pylori y npu3BaHHbIX 13
CenbCKMX noceneHuni Gbina Bbille MO CPABHEHUIO
C NpU3BaHHLIMU U3 FOPOACKUX NOCenennn (x>=5,31,
p<0,02).

3. [lepBnyHas pesncteHTHOCTL H. pylori K
KNapuTpOMULMHY cpean MyxumH 18—-26 net Bbl-
asrneHa y 11 n3 59 (18,6%; 95% [OW 10,7-30,4)
06cnefoBaHHbIX.
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