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ATPOOUYECKNIA TACTPUT Y JIMKBUJATOPOB MOCJIEACTBUIN ABAPUU
HA YEPHOBbIJIbCKOW ATOMHOW 3NEKTPOCTAHLIUW B OTRBAJIEHHOM NEPUOAE

Bcepoccuninckunii LeHTP 3KCTPEHHOM U paguaLMOHHON MeanuuHbl uM. A.M. Hukudpoposa MHYC Poccun
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AkTyanbHOCTb. 3ab0NeBaHNs raCTPO3HTEPONOrMYECKOro NPodUNa 3aHNMAT OOHY U3 NUANPYIOLLMX NO3U-
UWIA B CTPYKTYPE MaTosiornn, BbIIBNIEHHOW Y NMKBUOATOPOB nocnenctsuin asapuu (JIMA) Ha YepHoObIIbCKOM
aTomMHom anekTpoctaHuum (HA3SC).

Llesib — N3y4nTb YaCTOTY BbISIBJIEHUSI aTPOPUYECKNX UBMEHEHUI CITM3UCTON 000/104KN PYHOANTBHOIO N aHT-
panbHOro oTAenoB xenygka, nHdekumn H. pylori n ayrommmyHHoro ractputa y JIMNMA Ha HASC B otaaneHHoMm
nepuoge, a Takke onpeaennTb UX CBA3b C MOJSIyYEHHOM 40301 BHELLUHEro 06/y4eHusi, NpoAOIXUTENIbHOCTbIO
npebbiBaHMS B 30HE NMKBUOALMOHHBLIX PaboT 1 JaTol Havana y4actus B paboTax.

Mertononorus. O6cneposanbl 197 JIMA Ha HASC yepes 30 net 1 6onee nocne asapun. Mpynny cpaBHEHMS
cocTtasunm 106 yenosek 13 ymcna cotTpyaHmkos MYC Poccuu. Y o6cnenoBaHHbIX ONpenensnm ypoBeHb ractpu-
Ha-17 6a3anbHoro, nencuHoreHa l, Il, aHTuTen k napmneTanbHbiM kneTkam, H. pylori. JaHHble 0 A03ax BHELIHEro
0b6nyy4eHust, KoNnM4ecTBe AHel NpebbiBaHWS B 30He paboT Mo NMMKBUAALMN aBapuK, a Takxke gatax Hadana pabot
npepocTtasneHbl CeBepo-3anaaHbiM pernoHanbHbIM LEHTPOM HaumoHanbHOro pagvaLumoHHO-3NUaeMMoIor-
4eCcKOoro perumcTpa.

Pesynbtatsl n nx aHain3. ATpopuyeckme naMeHeHust Cnna3ncTom obonoydkn Tena xenyaka y JINA Ha HASC
BbIABASANNCE B 12,7 % cnyvyaes, B TO BpEMS Kak B rpynne cpaBHeHus noctoBepHo (p < 0,01) pexe — B 8,1% cny-
yaeB. ATpodusa CNM3NCTOM 060M04KM aHTPaNTIbHOrO OTAENA XeNyaKa TakxKe BbiaBnsaack AoctosepHo (p < 0,01)
yawle B rpynne JIMNA Ha HYASC (B 24,4 % cnyvaeB), 4em y nuu, rpynnbl cpaBHeHus (10,8 %). ATpoduryeckunii naHra-
cTpuT 6bIN Takke 6onee xapaktepeH ansa JIMA Ha HASC (2% cnyyaeB), 4eM ansa nuu, rpynnsl cpaBHeHus (0,9 %)
(p < 0,01). AHTUTENa K NapueTanbHbIM KneTkam Boigenasnucek y 39,1 % JINMA Ha HASC n B 37,7 % B rpynne cpas-
HeHus (p > 0,05). Hannune nosbilweHHoro TuTpa aHTuTen k H. pylori B rpynne JIMNA Ha HASC o6HapyxunBanoch
B 70,1 % cny4aeB, a B rpynne CpaBHEHUS 3HAYUTENbHO pexe — Y 28,2 % naumneHTos (p < 0,05).

BaknoyeHne. ATpodus cnmanctoi 060104kM GyHOANBHOMO M aHTPanbHOro OTAena Xenyaka, MHbekums
H. pylori BbisBnsinMcb goctoBepHo vaile B rpynne JIMNA Ha HADC, yem y nuu, rpynnbl CpaBHEHUS. BbiiBneHO OT-
CYTCTBME CBSA3N N3MEHEHWNI B CIN3UCTOM 000104Ke XenyaKka ¢ Nosy4eHHOW 0301 BHELLHErO 00yyYeHus, nNpo-
DOJXUTENBHOCTHLIO NPebbiBaHMS B 30HE paboT 1 [aTol HayYana y4acTus B IMKBUOALMOHHBLIX paboTax.

KnioueBble cnoBa: ypes3BblyaliHasg cuUTyauus, pagmaumoHHas katactpoda, 403a BHELWHEro obnyvyeHus,
nukeBmnpaTop aBapun, YepHobbinbckas ASC, 3abosieBaHUs OpraHoOB MULLEBAPEHUS, racTpUT aTpoduieckui,
Helicobacter pylori, knnHnyeckas nabopatopHas AMarHocTmka.
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Abstract

Relevance. Digestive diseases are among the most common disorders affecting Chernobyl nuclear power
plant (CNPP) accident recovery workers.

Intention — to assess the occurrence of atrophic changes in fundal and antral gastric mucosa, occurrence of
H. pylori infection, and autoimmune gastritis in CNPP accident recovery workers in remote period. And to define
connection between the obtained results and external radiation dose, duration of participation in recovery works,
and the date of participation.
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Methodology. 197 CNPP accident recovery workers were examined 30 years or more after the accident. 106
employees of the EMERCOM of Russia were included in comparison group. Levels of basal gastrin-17, pep-
sinogen |, pepsinogen Il, anti-parietal cell antibodies, anti-H. pylori antibodies were evaluated in all the patients.
Information on external radiation dose, duration of participation in recovery works, and date of participation was
provided by North-West regional center of National Radiation Epidemiological Registry.

Results and discussion. Atrophic changes of gastric body mucosa were found in 12.7 % of CNPP accident
recovery workers vs 8.1 % of patients (p < 0.01) in comparison group. Gastric antrum atrophy was also statis-
tically significantly (p < 0.01) more common in CNPP accident recovery workers (24.4 %) than in comparison
group (10.8 %), as well as atrophic pangastritis (2.0 % vs 0.9 %, p < 0.01). There was no statistically significant
difference (p > 0.05) in anti-parietal cell antibodies between 2 groups: the test was positive in 39.1 % of CNPP
accident recovery workers and in 37.7 % of comparison group patients. Meanwhile, increased levels of anti-H.
pylori antibodies were observed in 70.1 % of CNPP accident recovery workers vs 28.2 % of comparison group
patients (p < 0.05).

Conclusion. Atrophic changes in gastric body and fundal mucosa and H. pylori infection were more common
in CNPP accident recovery workers than in patients of comparison group. There were no correlations between
these changes and external radiation dose, duration of the participation in recovery works and the date of par-

ticipation in CNPP recovery activities.

Keywords: emergency, nuclear disaster, external dose, emergency responder, Chernobyl nuclear power
plant, digestive diseases, atrophic gastritis, Helicobacter pylori, clinical laboratory diagnostics.
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BeepeHue

HecmoTps Ha 60JbLIOE YMCNO NPOBEAEHHbIX UC-
cnepoBaTens MM pasninyHbIX CTpaH paboT no ycrta-
HOBJIEHMIO MaToreHesa OTOANIeHHbIX MNOCNenCTBUN
paguaumoHHOro BO3OeNCTBUS, €OMHOI0 MHEHUS MO
OaHHOM npobneme HeT. bonbLMHCTBO aBTOPOB Npu-
0EPXMBAIOTCS MHEHUS O MYJbTU(AKTOPUATbHOCTHU
npupoabl MeaULMHCKMX MOCNeAcTBUI WMOHU3UPYIO-
wero nanyyeHuns [2]. B HacToswee BpemMs, NOMMMO
paguauuoHHOro, K nopaxawwmm dakTtopam asa-
pun Ha YepHoObINbCKOW aTOMHOW 9NeKTPOCTaHUUN
(HASC) oTHOCAT coumanbHOe HanpskeHue, MCcuxo-
Nornyeckmin n GusnyHecknin ctpecc [2, 4].

Mpoueccbl cBOOOAHO-PaAMKaNbHOr0 OKWUCAEHUSs
ABNSIOTCA NaTOreHeTUYeckom OCHOBOW MNOBpexAe-
HUSA 3HOOTENUS U, Kak CNeacTBMe, MOPaXeHUsa BHYT-
PEHHMX OPraHoB, PasBUTMA KX MOPDONOrNYEecKmx
M PYHKUMOHANbHBIX HapylweHuin. Passutme 3Tumx
HapyLUEeHWI MporpeccupyeT noa AencTBMEM naTo-
JIOTMYECKMX MexaHU3MoB (GOPMUPOBAHUSA  COMyT-
CTBYIOLLEN NATOI0rMN Y TNKBUOATOPOB NOCEACTBUN
aBapum (JIMA) Ha YASC. H.H. 3bibuHa 1 coaBT. [1]
y JINA Ha YASC ¢ pasnn4yHol cocyaucTor naTonorm-
el B OTOANIeHHOM Mepuoae BbIBUIN 3HAYUTENbHOE
cogepXxaHne npoayKTOB MNEePEKUMCHOro OKUCAEHUS
MNUOOB B CbIBOPOTKE KPOBW M TpomMboumTax, Mno-
BbILLEHHYIO MPOAYKLMIO aKTUBHbIX GOPM K1ciopoaa
HenTpodunaMmn n MOHOHyKieapamu B nepudepunye-
CKOW KPOBM MO CPaBHEHMIO CO 340POBbIMU NMLAMM,
4YTO CBUAETENLCTBYET O OOMbLUEN CTEMEHU MOBPEX-

Introduction

Despite a great number of studies on
pathogenesis of remote radiation effects,
there is no consensus on this issue. The
majority of authors share the opinion of mul-
tifactorial origin of medical effects of ioniz-
ing radiation [2]. At the present time, social
tension and psychological stress are consid-
ered as effects of Chernobyl nuclear power
plant (CNPP) accident together with radia-
tion [2, 4].

Free radicals and associated damage of
endothelium and, therefore, the damage of
organs underlie morphological and function-
al disorders. These disorders progress along
with concomitant diseases of CNPP accident
recovery workers (ARW). N. N. Zybina and
coauthors [1] have detected higher levels
of lipid peroxidation products in serum and
platelets, high production of reactive oxygen
species by peripheral blood neutrophils and
monocytes in CNPP ARW with vascular disor-
ders than in healthy CNPP ARW. That means
a higher damage of lipids and proteins of cell
structures and, subsequently, a higher risk of
atherosclerosis in that group.

The above mechanisms may cause not
only cardiovascular and cerebrovascular
diseases, most common in CNPP ARW in
remote period [1], but also gastroduodenal
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OeHns 6enkoB N NMNNAOB KNETOYHbIX CTPYKTYP U Mo-
BbILLEHHOM pUCKe pa3BUTUS aTepoCcKsiepo3a y aToro
KOHTUHreHTA.

BO3MOXHO NpeanonoXxmTb yd4acTUe BbILLEYMNO-
MSHYTbIX MEXAHN3MOB B GOPMUPOBAHUN HE TOJIbKO
CepaeyHO-CoCYyAUCThIX 1 LLepebpoBaCKYNSAPHbIX 3a-
OoneBaHWin, Kak 0OHUX U3 Hambosiee BCTpevatoLLmX-
csa y JINA nHa YASC B otganeHHom nepuoge [1], HO
M opyrux 3aboneeBaHuii, B TOM YUC/e N racTpoayo-
OeHanbHbIX. 3BECTHO, YTO B CUCTEMY CIM3UCTOrO
Oapbepa >xenyaka, NoMMMO MOBEPXHOCTHOINO anu-
Tenus, BXOAUT N MUKPOLMPKYNSATOPHOE PYyCrO Ciu-
3UCTOM 060JI04KM, Tak Kak BCe PU3NKO-XUMUYECKME
NMPOLECCHI, OCYLLECTBASIOLLME BapbepHy OYHKLUMIO,
BO3MOXHbI TONbKO B YCNOBUSX HOPMaslbHOro Kpo-
BOCHabxeHus [3].

HekoTtopble nccnegosatenu [4, 5] oTMevaloT, 4TO
onsa JIMA Ha HASC v nuu, NOCTOAHHO NPOXMBAKOLLINX
Ha PaAMOAKTMBHO 3arpsi3BHEHHbIX TEPPUTOPUSIX, Xa-
pPakTepHO HanMyne MeCTHOro wuMmyHopeduumTa,
NPOSIBASIOLLEECH YMEHbLUEHVWEM KOJIMYECTBA JIMM-
douuToB B cnmsmctom obonouke xenyaka (COX),
a Takke HegocTaTo4YHbIM OBecrneyvyeHneM ee 3alluuT-
HbIX CBOMCTB. OnuCaHHblE WN3MEHEHUs NPOTEKaloT
6e3 KoMneHcauym 3a cHeT CUCTEMHOIO MMMYHUTETA
1 cnocobeTryloT nHbuumposaHmio COX GakTtepuer
H. pylori n NoBbILLEHNIO CBA3AHHOIO C HEW pucka ee
HeonnacTMyeckom TpaHcdopmaLumm, Tak KaKk M3BecT-
HO, 4TO XpoOHuyeckoe H. pylori-accoumnpoBaHHoe
BOCMaNieHe MNPUBOAUT K MOSIBIEHWIO MeTannasuu,
aucnnasum n ageHokapumHomsl [7]. OgHOBPEMEHHO
C 9TVM, HA OCHOBaHUM OAHHbBIX O MOJIEKYNSIPHON MU-
MUKPUN MEXAY aHTUreHamu 6akTepumn 1 XXenyao4Hon
H+ / K+-ATdagzoi4, H. pylori-accouunmpoBaHHoe Bocna-
nenune COX paccmaTpmBaeTCs Kak BaXKHbI MEXaHN3M
MHUUMaum obpasoBaHns aHTUTEN K MapueTanbHbIM
KNeTkamM 1 pasBuTUS ayTOMMMYHHOro ractpurta [14].
Pa3BuTrne ayToMMYyHHOIO racTpuTa, B CBOIO O4epenb,
CYLLLECTBEHHO MOBLILLAET PUCKN 0Opa30BaHUS afeHO-
KapLMHOMbI UiV KapLumHomnaa xenynka.

Llenb — n3y4nTb 4acTOTy BbiSIBNEHUSA aTpoduye-
CKMX W3MEHEHUN CNM3UCTON 000M04YKU PyHOANb-
HOro M aHTPanbHOro OTAENOB Xenyaka, MHbekunn
H. pylori n aytommmyHHoro ractputa y JINA Ha HASC
B OTOA/IEHHOM Mepuoae, a Takke OnpenennTb UX
CBA3b C MOJIYYEHHOW [0301 BHELIHEro obny4yeHus
(O4BO), npofomKMTeNbHOCTLIO NPebblBaHUS B 30HE
JIMKBUOAUMOHHbIX paboT M [gaTol Havana yyacTtus
B paboTax.

Marepuan n metogbl
O6cneposann 197 JINA Ha YA3SC, koTopble BO-
LM B OCHOBHYIO rpynny nccnenoBaHus. Mx obcne-
OoBaHMe un nied4eHne OCyLLLeCTBNASIM B paMKax dDep,e-

disorders. It is known that microvasculature
is part of gastric mucosal barrier along with
superficial epithelium, since all the physico-
chemical processes needed for barrier func-
tioning are possible only in conditions of nor-
mal blood supply [3].

Some investigators [4, 5] have reported
deficiency of local immunity, manifesting as
low lymphocytes level in gastric mucosa (GM)
and lack of its protective properties, in CNPP
ARW and people permanently residing in ra-
dioactively contaminated areas. Reported
changes are not countervailed by systemic
immunity and result in H. pylori infection and
increased risk of related neoplastic transfor-
mation, because chronic H. pylori-associat-
ed inflammation in GM is known to lead to
metaplasia, dysplasia and adenocarcinoma
[7]. At the same time, via molecular mimic-
ry between H. pylori antigens and the gastric
H/K ATPase, H. pylori-associated inflamma-
tion in GM is considered to be important for
anti-parietal cell antibodies generation and
autoimmune gastritis [14]. Progression of
autoimmune gastritis in turn significantly en-
hances the risk of adenocarcinoma or gastric
carcinoid tumor.

Aim of the study is to assess the occur-
rence of atrophic changes in fundal and an-
tral GM, occurrence of H. pylori infection,
and autoimmune gastritis in CNPP ARW in
remote period, and to define connection
between the obtained results and external
radiation dose (ERD), duration of participa-
tion in recovery works, and the date of par-
ticipation.

Material and methods

197 CNPP ARW were examined and treat-
ed as part of Federal target programs and
target programs of the Union state of Russia
and Belarus.

106 employees of the EMERCOM of Rus-
sia were included in comparison group. They
had undergone annual routine examination
not related to any digestive disorders. The
average age in both groups was compa-
rable: (57.2 £ 9.23) in group of CNPP ARW,
(56.7 £4.83) in comparison group.

Endoscopy with biopsy, histological ex-
amination of biopsies, H. pylori infection di-
agnostics (biopsy urease test, serological
test) were done in all the patients. Anti-pa-
rietal cell antibodies (EIA — ELISA, Orgentec
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panbHbIX LLEeNeBbIX NPOrpaMm 1 LIeNeBbix NporpaMmm
CotozHoro rocypapctsa (Poccus—-benapycs).

Mpynny cpaBHeHus coctaBunm 106 4yenosek n3
yncna coTtpyagHukos MYC Poccum, npoxogmeLumx
nnaHoBoe yrnybseHHoe 06cnenoBaHMe rno NpuYMHaMm,
HEe CBSA3aHHbIM C 3ab0NIeBAHUAMMU XEeNnyOoyHO-Ku-
LeyHoro TpakTa. CpefHuii Bo3pacT 06CcnefoBaHHbIX
nauueHToB OblS1 conocTaBuM 1 cocTasun (57,2 +9,2)
roga B OCHoBHOM rpynne un (56,7 £ 4,8) rona B rpynne
CpaBHEHUS.

Bcem naumeHTamM npoBenu 3HOOCKONMKD ¢ Ouro-
Nncuemn, rmcTonorMyeckoe nccnenoBaHme 6monTaTos,
ONarHoCTuKy nHpekummn H. pylori (bbICTpbI ypeasHbii
TecT, onpepenenne IgG k H. pylori). Ina auarHocTu-
KM ayTOMMMYHHOIO racTpuTta onpenensanu aHtutena
K napuetanbHbiM knetkam (MDA — ELISA, Orgentec
Germany). Insa HenHBa3ueHoOW oueHkn COXX Bcem na-
LMEHTaM OCYLLECTBSIN UCCNenoBaHNe YPOBHEN Cbl-
BOPOTO4YHbIX MapKepOoB OYHKLMOHANIBHOM aKTUBHOCTU
BocnaneHus n atpodum ractTpoayoneHanbHOM Cnu-
31CTON 000NOYKK: racTpuHa-17 6azanbHOro, nencu-
HoreHa | u Il (meTopoom DA, TecT-cuctema «facTpo-
MaHenb®» dupMel «Biohit», DuHNaHAMS).

HopmanbHble 3HaveHust nencuHoreHa |, Il n unx
COOTHOoLWeHns (nencuHoreHd I/Il) mncknyaloT aTpo-
duryecknin pyHaanbHbIM racTpPUT C OTPULATENbHbLIM
NMPOrHOCTUYECKMM 3Ha4YeHnem cabiwe 95% [11, 15].
B cBoto o4vepenb, 3HauyeHus nencuHoreHa I, Il n co-
OTHOLWEHNsT nencuHoreH I/l HMXe yCTaHOBAEHHbIX
YPOBHEN CBUAETENLCTBYIOT O Il cTagmm n bonee aTpo-
dunyeckoro pyHpanbHoro ractputa [12, 15].

Hanwnume H. pylori 8 COX onpeaensinm ¢ nOMOLLbIO
MMMYHOINo0ynnMHOB knacca G K OaHHOM Gaktepuu.
Bbibop paHHOro metoga O6bin 0OYCNOBAEH TEM, YTO
B YC/IOBMSIX aHAUMOHOCTM NMpyv ayTOUMMMYHHOM racTpu-
Te ypeasHblii TECT, onpegeneHme aHnturena H. pylori
B Kane 1 ObixaTeNbHbli N30TOMHbIM TECT MOryT AaTb
JIOXXHOOTpULUATENbHbIA Pe3ysbTaT M3-3a HU3KOM KOH-
ueHTpaumm baxktepuii B COX [13]. Kpome Toro, ypeas-
HbI TECT B YCNOBUSIX aHALMAHOCTM (Npu aTpodum nam
ONUTENbHOM NMpUeMe UHIMOUTOPOB MPOTOHHOM MOM-
Mbl) MOXET AaTb JIOXHOMOJIOXUTENbHLIV pes3ynstat
n3-3a konoHmzauum COX ypeasa-nonoxmnTenbHbIMU
Buaamm 6aktepuin [9] nnm gpodxcken [6].

MHpopmauma o OBO, konuyectse aHer npedbl-
BaHWs B 30HE paboT No MKBUOALMN aBapum, a Takxke
Jartax Bbesa Ha Tepputopuio paboT no Nnkemaaumm
npepoctasneHa Cesepo-3anagHbiM pernoHanbHbIM
LeHTpOM HauuoHanbHOro paguaumoHHO-3NMMaeMmno-
JIOrMYecKoro perncrpa.

CratucTuyeckyto 00paboTKy AaHHbIX MPOBOAU-
nn ¢ ncnonb3oBaHnem nporpammbl Statistica 10.0.
[na cpaBHeHMs nokazatenem MopdOonornyeckoro
U OYHKUMOHaNbHOro coctosiHusa COXX B OCHOBHOM

Germany) were evaluated to diagnose auto-
immune gastritis. Inflammation and atrophy
rates in GM were non-invasively assessed
in all the patients via evaluating the serum
levels of basal gastrin-17, pepsinogen |, and
pepsinogen Il (EIA, GastroPanel® Biohit,
Finland).

Normal levels of blood pepsinogen I,
pepsinogen Il, and pepsinogen I/Il ratio are
not consistent with fundal atrophic gastritis
(negative predictive value of over 95 % [11,
15]). Low levels of pepsinogen |, pepsinogen
Il, and pepsinogen I/Il ratio, in turn, predict
moderate-to-severe fundal atrophic gastritis
[12, 15].

The presence of H. pylori in GM was de-
termined through IgG antibodies against the
bacterium. The method was chosen since
low bacterial load biopsy urease test, stool
antigen test, and 13C-Urea breath test can
be false negative in autoimmune gastritis pa-
tients with low acid output [13]. Moreover, bi-
opsy urease test can be false positive in case
of low acid output (related to atrophy or long-
term treatment by proton-pump inhibitors),
when GM is colonized with urease-positive
bacteria [9] or yeast-like organisms [6].

Information on ERD, duration of partici-
pation in recovery works, and date of partic-
ipation was provided by North-West regional
center of National Radiation Epidemiological
Registry.

Statistical analysis was performed via
STATISTICA 10.0. Mann-Whitney test was
used to compare the markers for GM struc-
ture and function between CNPP ARW and
comparison group. Median (Me), lower (Q,)
and upper quartile (Q,) are presented.

Results and discussion

ERD, duration of participation in recov-
ery works, and date of participation were
analyzed in 180 (91.4 %) of CNPP ARW. In
the database of North-West regional center
of National Radiation Epidemiological Reg-
istry there was not such data for 17 of 197
CNPP ARW (8.6 %). The database contains
full information about 121 CNPP ARW (67.2
%), information about ERD was absent in
59 CNPP ARW (32.8 %). Statistical char-
acteristic of examined group is present in
Table 1.

According to ERD, CNPP ARW were di-
vided into three subgroups. The division was
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rpynne v rpynne cpaBHEHUS MCMNOMb30BaNn KpuTte-
puii MaHHa-YutHu. lNpencrtasneHbol megmada (Me),
HVXHWI (Q,) 1 BEPXHWIA KBapTWIIb (Q,).

P63yanaTbl U UX aHaNn3

lMpoBeneH aHanma nony4eHHon BO, naTtbl Nnpmes-
[a 1 0Tbesna 13 30Hbl paboT Mo MKBMAALUM aBapuu,
a Takke NpOoAoIKNTENbHOCTU NPebbiBaHNS B 30HE
pabot y 180 (91,4 %) JIMNA Ha HASC. NHpopmauums
o0 17 n3 197 JINA Ha YABC (8,6 %) otcyrcTBoBana
B 6a3e gaHHbix CeBepo-3anagHoro permoHasbHoro
ueHTpa HaumoHanbHOro paaMaunoHHO-3NMOEMN-
onorunyeckoro peructpa. Mpu atom y 121 JIMA Ha
YASC (67,2 %) nmenncb BCE NEPEYNCTIEHHbIE CBEE-
HUs, a 'y 59 obcnenoBaHHbIX (32,8 %) He ObIIO AaH-
Hbix 0 BO. Ctatuctmnyeckas xapakTepucTuka rpyr-
nbl JINA Ha YASC npenctasneHa B Tabn. 1.

B cooteBetctBun ¢ OBO, Ha ocHoBaHuu pedwu-
HUUMA OAnanas3oHOB [03, YCTAHOBMIEHHbIX HayyHbIM
komutetom OOH no pencTBMilo aTOMHOWM paaua-
umm [10], rpynna JIMA Ha HASC 6bina pasgeneHa Ha
3 noarpynnbi:

1-9 — nonyymsLUMe o4eHb Manyto (40 1 ¢3B) nnu
manyto BO (o1 1 oo 10 ¢3B) — 41 yenosek (22,8 %).
JaHHoe obbeauHeHne ObIIO CBSI3aHO CO CIMLLKOM
Manbim konundectso JIMA Ha YAIC, nonyydmBLUMX
o4yeHb manyto [BO (8 yenosek);

2-a — nonyymBlune cpegHioto ABO (ot 10 mo
100 c3B) — 79 yenosek (43,9 %);

3-1 — ¢ NoATBEepPXAEeHHbIM (pakTOM y4acTUs B JINK-
BUAALUMOHHBLIX paboTax, ¢ HeonpeneneHHon ABO -
59 yenosek (32,8 %).

based on the United Nations Scientific Com-
mittee on the Effects of Atomic Radiation
definitions of doses [10]:

Subgroup 1 - CNPP ARW with very low (up
to 1 cSv) and low (1-10 cSv) ERD (41 per-
sons, 22.8 %). Only 8 CNPP ARW received
very low ERD;

Subgroup 2 - 79 (43.9 %) CNPP ARW
with medium (10-100 cSv) ERD;

Subgroup 3 - 59 (32.8 %) CNPP ARW
with documented participation in recovery
works but without established ERD.

One CNPP ARW with ERD 0 Csv was not
included in further analysis.

Serum levels of H. pylori lgG, pepsinogen
I, pepsinogen |/pepsinogen Il ratio, and gas-
trin-17 were analyzed in these subgroups to
detect any connection between ERD and de-
gree of atrophic changes in GM or H. pylori
infection (Table 2).

Data in Table 2 shows no statistically sig-
nificant difference (p > 0.05) between serum
levels of pepsinogen |, pepsinogen |/pep-
sinogen Il ratio, gastrin-17, and H. pylori IgG
in subgroups with different ERD.

CNPP ARW were divided into two sub-
groups to assess the connection between
morphological and functional condition of
GM and duration of the participation in re-
covery works:

1A — 94 (52.2 %) CNPP ARW who stayed
in recovery works zone from 1 to 60 days;

Ta6nuua 1
Crartuctuyeckas xapakrtepuctuka BO n npogomkuTensHocTn npebbiBaHus B 3oHe y JIMNA Ha HASC
Table 1. Statistical characteristic of ERD and duration of stay in recovery works zone in CNPP ARW
MwuHnmansHoe MakcumanbHoe
MokasaTtenb / Indicator 3HaveHue / 3HaveHue / Me (Q,; Q,)
Minimum Maximum

OBO, c38/ERD, cSv 0 36 17.5(7.2;22.1)
Konnyectso gHelt npebbiaHns / Number of days in zone 1 1387 60 (30.75; 112.25)

Ta6bnuua 2

BbipaxeHHOCTb atpodunyeckmnx nameHeHmii COX n Hanmumne nidekumm H.pylori
no faHHbIM «acTpollaHenn®» Biohit y JINA na YASC B rpynnax ¢ pasnuuron BO, Me (Q,; Q,)

Table 2. The degree of atrophic changes in GM and presence of H. pylori infection
in CNPP ARW subgroups with different ERD, Me (Q,; Q,)

Moarpynna JINA Ha HASC / CNPP ARW subgroup

Mokasatens / Indicator

IgG k H. pylori, tmmyHodepmeHTHble eanHuupl (UDE) /
H. pylori IgG, enzyme immunounits (EIU)

1-a/1st 2-a /2nd 3-a/3rd
MencwuHoreH |, mkr/n / Pepsinogen |, ug/I 82.2(53.6;114.6) | 72.3(47.4;108.0) | 87.8(48.3; 123.9)
CooTtHowleHne nencuHoreH I/Il / Pepsinogen /Il ratio 7.1(4.0;9.9) 7.1(8.3;9.6) 6.5(4.4;9.7)
lacTpuH-17, nmonb/n / Gastrin-17, pmol/I 3.5(0.7; 10.6) 2.3(0.8;6.4) 2.9 (0.7:8.0)

72.4(16.1; 158.2)

64.8 (21.7; 100.1) | 65.2 (28.4; 178.3)
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Ta6bnuua 3

BbipaxeHHOCTb atpoduyecknx nameHeHmnin COX n Hannydmne nidekumm H.pyloriy JINA na HASC B noarpynnax
C Pa3NM4HOM NPOAONKXNTENBHOCTLIO NPebbiBaHNs B 30He paboT no inkenaaumnm asapun, Me (Q; Q,)
Table 3. The degree of atrophic changes in GM and presence of H. pylori infection in CNPP ARW
subgroups with different number of days in zone, Me (Q,; Q,)

Mokaszatens / Indicator

Moprpynna JINA Ha HASC / CNPP ARW subgroup

1A 1B

MencuHoreH I, mkr/n / Pepsinogen |, pug/I
CootHoweHune nencuHoreH I/1l / Pepsinogen I/11 ratio
lacTpuH-17, nmonb/n / Gastrin-17, pmol/I

1gG k H. pylori, NDE / H. pylori IgG, EIU

77.6 (45.6; 117.6) 83.4 (52.4; 114.3)
7.3(4.4;10.4) 6.5(3.9; 8.5)
2.1(0.7;8.7) 3.0(0.9; 7.5)

57.9 (24.7; 105.5) 75.1 (21.1; 177.9)

1 yenosek ¢ yctaHoBneHHon BO B 0 ¢c3B B nocne-

OYIOLWVIA aHaNn3 He BOLUE.

Ona oueHkn B3ammoceasn OBO mn BbipaxeHHO-
cTn atpodpuyeckmx uameHeHuin COX, uHpekumnn
H. pyloriy JINA Ha HASC B AaHHbIX noarpynnax obuin
onpegeneHsl ypoBeHb IgG Kk gaHHol 6bakTepumn, cepo-
Nlornyeckme ypoBHW nencuHoreHa |, coOoTHOLLEeHUS

nencuHorex I/l v ractpuHa-17 (Tabn. 2).

AHann3 gaHHbIX, NpeacTaBneHHbIX B Tabn. 2, no-
Kasan, 4YTO CTaTUCTMYECKN 3HA4YMMbIX pPasnmyuin
B YPOBHSX MerncuHoreHa |, COOTHOWEHNS MenCcUHo-
red I/l n ractpuHa-17, a Takxe IgG k H. pylori B cbl-
BOPOTKE KPOBU MexXay NoarpynnamMmn ¢ pasanyHbiMun

OBO He BbISIBNEHO.

[nsa oueHkM 3aBUCUMOCTU MOPGDONOrMYecKoro
1 pyHKUMOHaNbHOro coctosHna COXX oT npoaosmkm-
TENbHOCTU NPeObbIBaHUS B 30He paboT No NMKBUAA-
umn aBapumn Ha YASC ocHoBHas rpynna obina pasne-

fleHa Ha 2 noarpynnbl:

1A — npoOGbiBLLUNE B 30HE paboT oT 1 o 60 aHen

BKJIlOUMTENBLHO — 94 yenoseka (52,2 %);

1B — npoObIBLUME B 30HE paboT oT 61 oHA BKOYM-

TeNbHO 1 6onee — 86 yenosek (47,8 %).

B Ttabn. 3 npuBeaeHbl YPOBHU CEPOJIOrMYECKUX
MapkepoB nHpekumn H. pylori, Mmopdonornieckoro
1 pyHKUMOHanNbHOro coctosHus COX B 3aBUCUMO-
CTW OT KONMYECTBA OHEWN NPeObiBaHMS B 30HE JIMKBU-
DAUMOHHbIX PaboT. AHaNN3 MOJTYYEHHbIX OAHHbIX HE
BbISIBUT OCTOBEPHBLIX pasnuumin (p > 0,05) mexay

nogrpynnamMu.

1B — 86 (47.8 %) CNPP ARW who stayed
in recovery works zone for 61 days or more.

Levels of serological markers of morpho-
logical and functional GM condition depend-
ing on number of days in recovery works
zone are shown in Table 3. There was no
statistically significant difference (p > 0.05)
between the subgroups.

118 CNPP ARW (65.6 %) had started
their participation in recovery works in 1986,
48 (26.7 %) —in 1987, 13 (7.2 %) — in 1988,
and 1 (0.6 %) —in 1989. All the patients were
divided into two subgroups:

2A — 118 (65.6 %) CNPP ARW arrived in
recovery works zone in 1986;

2B - 62 (34.4 %) CNPP ARW arrived in re-
covery works zone in 1987-1989.

We have analyzed the degree of atrophic
changes in GM and the presence of H. pylori
infection in CNPP ARW according to Gastro-
Panel® Biohit depending on year of stay in
recovery works zone (Table 4). Analysis has
shown that 2A and 2B subgroups had no sta-
tistically significant difference between them
(p > 0.05).

Therefore, we have not found any signifi-
cant difference between the degree of atro-
phic changes in GM and presence of H. py-
lori infection depending on ERD, duration of

Ta6bnuua 4

BblpaxxeHHOCTb aTpoduyeckmx nameHeHnin COX n Hanmume nHgekumm H.pyloriy JINA Ha HASC
B 3aB/CMMOCTV OT roaa npebbisaHvs B parioHe asapuun, Me (Q,; Q,)
Table 4. The degree of atrophic changes in GM and presence of H. pylori infection in CNPP ARW
subgroups with different years of stay in zone, Me (Q,; Q)

MokasaTtens / Indicator

Moprpynna JINA Ha HASC / CNPP ARW subgroup

2A 2B

MencuHoreH I, mkr/n / Pepsinogen |, pug/I
CooTtHoweHne nencuHoreH I/Il / Pepsinogen /Il ratio
lactpuH-17, nmonb/n / Gastrin-17, pmol/I

1gG k H. pylori, UDE / H. pylori IgG, EIU

73.7 (46.0; 108.3) 90.6 (55.7; 126.9)
6.5 (3.5;9.7) 7.2(4.7;9.7)
2.4(0.8; 8.1) 3.0(0.9;8.2)

64.6 (26.5; 102.9) 70.2 (17.0; 208.2)
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118 JINA Ha YASC (65,6%) Havanu y4acTtue
B JIMKBMOALUMOHHBLIX padoTtax B 1986 ., 48 (26,7 %) —
B1987r,13(7,2%)-81988r.n1(0,6%) -8 1989
MaumeHTOB pa3genunu Ha 2 NOArpynnbl:

2A — npubbIBLWINE B 30HY paboT B 1986 .— 118 ye-
noeexk (65,6 %);

2B — npubbiBLLUME B 30HY padoT B 1987-1989 rr.—
62 yenoseka (34,4 %).

AHann3 BbIPAXEHHOCTU aTPOPUHECKUX USMEHE-
HUI COX 1 Hannuma nHdekuum H. pylori, no AaHHbIM
«[acTtpollaHenu®» Biohit B 3aBucumocTn OT roga
npebbiBaHMS B 30HE aBapuu, NpeacTasieH B Tadn. 4.
VMcecnepoBaHme nokasano, 4To nogrpynnsl 2A n 2B He
VIMENN CTaTUCTUYECKU 3HAYMMBbIX PaA3NYUA MeXay
YPOBHSMMW N3YHEHHbIX CEPONIOrMYECKNX Noka3aTenen.

Taknm 06pa3om, He BbISIBJIEHO OCTOBEPHbIX pas-
JINYNIA B BbIPAXEHHOCTU aTPOPUIYECKNX NBMEHEHUI
COX u Hanuumsa H. pylori B 3aBucumocTtu ot OBO,
DNTENbHOCTM NpebbiBaHUS M roga HaxoXAeHus
B 30HE aBapuu.

ATpoduryeckme M3MEHeHUs CAn3ncTor 06050u-
KM Tena xenynka, no OaHHbIM UCCNe0BaHUsS ypPOB-
Ha nencuHoreHa | B ceiBopoTke kpoBu (< 30 mkr/n),
y JINA Ha YABC BbigBasnmcb B 12,7% cny4yaes,
B TO BPEMS Kak B rpynne CpaBHEHUS O0CTOBEPHO
(p <0,01) pexe — B 8,1% cnyyaes (puc. 1).

ATpodusa cnn3ncToin 060104KM aHTPanbHOMro oTae-
naxenyaka, no AaHHbIM UCCnefoBaHNS YPOBHS racTpu-
Ha-17 6a3anbHoro (< 1 NMonb/N) B CbIBOPOTKE KPOBW,
Takke BbIsiBAAnacb 4OCTOBEPHO (p < 0,01) yaiue B rpyn-
ne JINMA Ha HASC (B 24,4 % cny4aes), YeM y UL, Fpynnbl
cpasHeHunsa (10,8%) (cm. puc. 1). ATpoduryeckmin naH-
racTpuT, NPOSBASIOWMNIACA CHUXEHMEM MENCUHOreHa
| v racTpuHa-17 B CbIBOPOTKE KPOBU, OblN Takke bonee
xapakTtepeH gnsa JIMA Ha HYASC (B 2% cnyyaes), 4em
ona nuu, rpynnel cpasHeHns (0,9%) (p < 0,01).

Ceponormyeckme npusHaku ayTOMMMYHHOrO ra-
CTpuTa (HanMyne aHTUTEN K NapueTabHbIM KleTkam
B CbIBOPOTKE KpOBW) BbigBASNnChb y 39,1% naumneH-
TOB OCHOBHOW rpynmnbl U NPakTUYEeCKM B TakKOM Xe
npoueHTe cnyyaes (37,7%) B rpynne CpaBHEHUS
(p > 0,05). Mpwn atom B 28,6 % cny4aeB aHTUTENA
K MapueTasibHbIM KneTkaM OoOGHapyXuBanucb y na-
umeHToB ¢ H. pylori-accounmpoBaHHbIM racTpuUToM,
aB 5,9 % cnyyaeB — B U30IMPOBAHHOM BUAE. AHTUTE-
Nna K BHYTpeHHeMy $akTopy B OCHOBHOW rpynne 06-
HapyXuBanucb nuib B 16,1 % cnyyaes.

B Halwuem nccnegosaHny 4acToTa BbISIBEHUS aHTU-
Ten K napneTanbHbIM KNeTKam B KPOBM OKa3asnach Bbille,
4YeM B HEMELLKOM VUCCNeA0BaHMN Y MALUVEHTOB CXOLHOM
BO3pacTHOM rpynnbl. M0 AaHHBIM NONYASLMOHHOIO UC-
cnepoBaHus (n =9684)Y. Zhang 1 coasT., B BO3pacTe oT
50 po 74 net pacnpoCTPaHEeHHOCTb aHTUTEN K napue-
TanbHbIM knieTkam coctaeuna 19,5% [16].

the participation in recovery works, and the
date of participation.

Atrophic changes of body GM accor-
ding to pepsinogen | serum level (< 30 ug/I)
were found in 12.7 % of CNPP ARWvs 8.1 %
(p <0.01) in comparison group (Fig. 1).

Atrophy of antral GM according to basal
gastrin-17 serum level (< 1 pmol/l) was sta-
tistically significantly (p < 0.01) more com-
mon in CNPP ARW (in 24.4 % of patients)
than in comparison group (10.8 %) (Fig. 1).
Atrophic pangastritis based on low serum
levels of pepsinogen | and gastrin-17 was
also more common in CNPP ARW (in 2.0 %
of patients) than in patients of comparison
group (0.9 %) (p < 0.01).

Serological markers of autoimmune
gastritis (positive serum anti-parietal cell
antibodies test) were found in 39.1 % of
CNPP ARW and almost in the same num-
ber of comparison group patients (37.7 %)
(p > 0.05). In 28.6 % of cases, anti-parietal
cell antibodies were found in patients with
H. pylori-associated gastritis and in 5.9 %
of cases — separately. Anti-intrinsic factor
antibodies were found only in 16.1 % of
CNPP ARW.

The occurrence of anti-parietal cell anti-
bodies in our study was higher than in Ger-
man study of patients of similar age. Accord-
ing to Y. Zhang and coauthors population
study (n = 9684), occurrence of anti-parietal
cell antibodies was 19.5 % in population
aged 50-74 [16].

Obtained results suggest more marked
GM atrophic changes in CNPP ARW despite
the same frequency of anti-parietal cell an-
tibodies. Thus, anti-parietal cell antibodies
are not likely to be the remote effect of CNPP
accident. At the same time, faster progres-
sion of reported morphological changes or
other factors can underlie the higher degree
of GM atrophy in CNPP ARW.

To assess the input of H. pylori invasion
into gastric atrophy we have analyzed the
occurrence of H. pylori in GM. Anti-H. pylori
antibodies (IgG) in concentration more than
30 EIU were found in 70.1 % of CNPP ARW
while in comparison group it was much less
common (28.2 % of patients) (Fig. 2).

Significantly more frequent H. pylori GM
invasion in CNPP ARW suggests a large im-
pact of the bacterium on the above atrophic
changes in GM. Considering similar rates
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p <0.01
lip <0.01
%
25- 24.4
. MencuHoreH | < 30 mkr/n

Pepsinogen | level < 30 pgl/l
201 . FacTpuH-17 < 1 nmonb/n

Gastrin-17 level <1 pmol/l

JINA Ha YASC
Chernobyl nuclear power
plant accident recovery workers

lpynna cpaBHeHus
Comparison group

Puc. 1. BoisiBneHne atpopnyecknx n3MeHeHu CimsncTomn
060/104KM TeNa 1 aHTPanNbHOro OTAENa Xenyaka,
no AaHHBLIM NCCIEA0BaHNS YPOBHSA NencuHorexa |
v ractpuHa-17 CbIBOPOTKE KPOBW.

Fig. 1. Atrophic changes in fundal and antral GM based on
pepsinogen | and gastrin-17 serum levels.

lMony4yeHHble faHHbIE MO3BONSIOT NPEANONOXNTD,
4YTO NPY OAMHAKOBOWM 4YacTOTE BbISBIEHUS AHTUTEN
K napueTanbHbiM KfeTkaM BbIPaXEHHOCTb aTpodu-
yeckunx nameHeHuin y JINMA Ha HASC Obina Bbilwe. JaH-
HbIlh (paKT CBUOETENbCTBYET O TOM, 4TO 0Opa3oBaHmne
aHTUTEN K napmnetanbHbiM Knetkam COX, BepOATHO,
He ABNSETCA OTAANIeHHbIM MNOCNeACTBMEM BO3aeN-
cTBUS (PaKTOpoOB, CBA3AHHbLIX C aBapuen Ha YAIC.
B 10 xe Bpems, 00NbLIas BbIPaXEHHOCTb aTpodum
COX y JIMA Ha YA3C, BeposATHO, obycnosneHa 60-
nee ObICTPOM nporpeccuelrt AaHHbIX Mopdonornye-
CKMX U3MEHEHUN UNN BO3OENCTBUEM OPYrUX WHU-
LM1pyowmx ¢oakTopos.

[na oueHkn Bknaga xennkobakTepHOro rnopaxe-
HWS1 B pa3BUTUE aTpodun B XXenyake bbina npoaHanu-
3MpoBaHa YyacToTa obHapyxeHus 6aktepumn H. pylori
B COX. Hannumne antuten (IgG) k H. pylori B KOHUEH-
Tpaumn 6onee 30 NUDE B rpynne JIMNA Ha HASC obHa-
pyxunsanocb B 70,1% cnyyaes, a B rpynne CpaBHEHUS
3HAYMTENBHO pexe — Yy 28,2 % naumeHToB (puc. 2).

3HaunTenbHO 6onee 4acToe BbISBIIEHNE XEUKO-
6aktepHoro nopaxexHuna COX y JIMA Ha YASC cBu-
[eTenbCTBYET O 3HAYMMOW POnM OaHHOW 6akTepun
B $GOPMMPOBAHUN BbiLLEYKA3AHHbLIX aTpPOdOUYECKNX
M3MEHEHUI, a YYUTbIBAss OOMHAKOBYIO YACTOTY BbISIB-
JIEHVSt aHTUTEN K NapueTanbHbIM KreTkam B 06cneno-
BaHHbIX Fpynnax, MOXHO NPeanosnoXuTb MUHUMASb-

I p <0.05

%
70.1
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40

301 282

20

10

JINA Ha YASC
Chernobyl nuclear power
plant accident recovery workers

lpynna cpaBHeHus
Comparison group

Puc. 2. YacTtoTa BbisiBneHus avtuten (IgG)

K H. pylori npn 6onee 30 MMMYHOMEPMEHTHBIX EOMHULL.

Fig. 2. The occurrence of high anti-H. pylori IgG

antibodies level (more than 30 enzyme immunounits).

of anti-parietal cell antibodies in examined
groups, H. pylori hardly plays an important
role in initiation of GM autoimmune reac-
tions. Similar results were received by Jap-
anese investigators in 2019: the occurrence
of autoimmune gastritis does not depend on
the presence of H. pylori [8].

Low enough compliance was observed
while treating H. pylori in CNPP ARW. It
was found that despite high carcinophobia
(96.1 % according to questionnaires), CNPP
ARW underestimate the role of H. pylori in
gastric carcinogenesis: 38.4 % of them did
not know that according to the main global
consensuses H. pylori eradication decreas-
es the risk of gastric cancer [7]. Due to typi-
cal polymorbidity and polypragmasia, 53.2 %
of CNPP ARW did not take prescribed drugs.

Conclusion

As aresult of the conducted study the fol-
lowing conclusions can be drawn:

1. The degree of atrophic changes in GM
and occurrence of H. pylori infection deter-
mined by serum levels of pepsinogen |, pep-
sinogen |/pepsinogen |l ratio, gastrin-17,
and anti-H. pylori IgG antibodies in CNPP
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HYIO pofib BakTeEPUM B MHULMALUN ayTOMMMYHHbIX
peakuunii k COX. CxogHble pe3dynbTaThl OblIV NONYy-
yeHbl aNoHCKUMKU nccnepgosatenamu B 2019 ., KoTo-
pble YCTaHOBWN, YTO PACMpPOCTPAHEHHOCTb ayTOUM-
MYHHOIO racTpuTa He 3aBUCUT OT HATNMYUS MHDEKLNN
H. pylori [8].

Mpu npoBeneHun apaamkauum H. pylori y JIMA Ha
YASC oTtmevanacb OOCTATOYMHO HM3Kas MPUBEPXEH-
HOCTb K Jle4eHMt0. Bbin BbIIBIEH MHTEPECHbLIN akT,
4TO NPU AOCTATOYHO BLICOKOM YPOBHE KaHLepohobum
y JINA (no paHHbIM aHkeTupoBaHus —y 96,1 %) naum-
€HTbl IBHO He A00LeHVBanm ponb 6aktepuun H. pylori
B XXe/yJ04HOM KaHLeporeHese. B 38,4 % cnyyaes na-
LIMEHTbI HE 3HaNN, 4TO, COrMacHO OCHOBHbIM MUPOBLIM
KOHCeHcycaMm, apagmkauma H. pylori cHuxaeT puck
pa3snTus paka xenyaka [7], B 53,2 % cny4yaes He npu-
HYManM Ha3Ha4YEeHHOE NleYeHne BBUAY 3HAYUTESTbHOMO
KONMMYECTBA pPaHeEEe BbIMMCAHHbIX NpenapaToB (Nonu-
nparmasmmn), Tak kak B 60nbLUMHCTBE criydaes JIMA Ha
YASC aBnsnmcb NOAMMOpPOUOHbIMY NaUpeHTaMm.

BbiBoAb!

1. BblpaXeHHOCTb aTPOPUYECKUX WN3MEHEHWI
CNMM3NCTON 0B6OI0YKM XeNnyaka, 4acToTa BbiSIB/IEHWS
vHdekunmmn H. pylori, onpenengemsie Mo ceposo-
MMYeCKUM YPOBHSIM MNEencuHoreHa |, COOTHOLIEeHUs
nencuHoreH I/l u ractpnHa-17 y nukBnaaTtopoB No-
cneacTBuii aBapumn Ha YepHobbinbckon ASC, He 3a-
BUCST OT [,03bl BHELLHEr0 00/1ly4eHns1, AINTENBHOCTH
npebbiBaHNS 1 FOAA HAXOXAEHUS B pailoHe aBapuu.

2. BospeicTtBue pagnaumn 1 gpyrux Hebnaro-
NPUATHBIX $akTOPOB, CBA3AHHbLIX C NUKBUAALMEN
nocnencTeuii asapumn Ha YepHobbinbckort ASC, B OT-
JaneHHOM nepuoae He NPMBOAUT K YBENIMYEHUIO Yac-
TOTbl @yTOMMMYHHOIO racTtpuTa, 4TO NOATBEpPXAa-
€TCS OTCYTCTBMEM [O0CTOBEPHbIX PA3NUUUA MexXay
4acTOTON OBHAPYXEHUS aHTUTEeN K napueTasibHbIM
KNneTkam y NMKBMOATOPOB MOCNEACTBUIA aBapum Ha
YepHoObblnbekor ASC 1 B rpynne cpaBHEHUS.

3. Y nukBnpoaTtopoB NocneacTeuii aBapum Ha Hep-
HOObIbCKOWM ADC [O0CTOBEPHO Yalle BhISBASOTCSA
nHdekums H. pylori n atpodus cnnuamcto 060a04KN
Tena n aHTPasbHOro oTAeNa XesnyaKa no CPaBHEHUIO
C N1LAMM TPYMMbl CPABHEHUS, YTO, BO3MOXHO, CBS-
3aHO C 0COOEHHOCTSAMUN MUKPOOHO-CNN3NCTO-TKaHEe-
BOr0 B3aMMOLENCTBUS B XENyaKe.

Jlutepartypa
1. 25 net nocne YepHobbINSA: COCTOSIHME 30,0POBbS, Na-
TOreHeTn4Yeckne MexaHn3mbl, OnbIT MeAMLMHCKOro COmnpo-
BOXAEHMA NMKBNOATOPOB NOCNEACTBMI aBapumn Ha HepHo-
OblIbCKOM aTOMHOW 3N1IeKTPOCTaHUUK (PYKOBOACTBO [AJIS
Bpayeit) / nog pea. C.C. AnekcaHuHa. CI6. : MeakHura :
9J1BL-CN6, 2011. 736 C.

ARW do not depend on ERD, duration of the
participation in recovery works, and the date
of participation.

2. Radiation and other damaging factors
related to CNPP accident recovery works
do not lead to the increase in autoimmune
gastritis frequency. It is confirmed by the
absence of difference between anti-parietal
cell antibodies occurrence in CNPP ARW
and comparison group.

3. H. pylori infection and atrophy in body
and antral GM are statistically significantly
more often detected in CNPP ARW than in
patients of comparison group. That can be
associated with specific interplay between
bacterium and mucosa in the stomach due
to disturbed GM blood supply.
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B.WU. EBaoKUMOB

Knaccudukauus Hanpasnenuii YacTtb 2-9 1 padgen Il HanucaHbl coBmecTHO ¢ A.C. KoypoBbiM. [poaHann3nposa-

CEPRLEESEIEUS L I BELLELLS Hbl HAMPaBIEHWS HaYYHbIX UCCNenoBaHnii B 1817 0TEYECTBEHHbIX HaYYHbIX XXYPHasbHbIX
Nno 0X<orosou Tpasme B Poccuu

(2005-2018 rr.)

CTaTbsX MO OXXOroBOW TpaBMe, NPOVHAEKCUPOBAHHbLIX B POCCUNCKOM MHAEKCE HAYYHOrO
umtupoBaHus B 2005-2018 rr. CogepkaHune cTater cooTHecnu ¢ pybpukamm paspabo-
HayuHoe u3ganve TaHHOro knaccudukaropa. Ob6LMe BOMNPOCH 0XOroBOW TpaBMbl (HOPMATUBHbIE [OKY-
MEHTbI, MaTepuasnbl CEMMHAPOB, KOHdEpPeHUMi 1 Np.) oceewwanucs B 1,8 % crtatei, op-
raHn3aums MeamnumMHCKOM NOMOLLM MPU 0XOroBon Tpaeme — B 4,6 %, xapakTtepuctmka
0oXoroBow TpaBMbl — B 40,6 %, pe3ynbTaThl NPOBEAEHHOro 0b6CcnenoBaHus, nevyeHns un
peabunnTaLmm 0XXoroBo TpaBMbl U ee 0CNOXHEeHUn — B 43,3 %, akcrneprMeHTasbHble
1CCNefoBaHns Ha XUBOTHBIX — B 9,7 %. Bblny npounTupoBaHbl XoTsa 6bl 0AMH pa3 48 %
nyénukaumii. CpegHee 4Mcno UMTUPOBaHMIA B pacyeTe Ha oAHy CTaTblo okasanoch 1,66,
B pacyeTe Ha ogHoro coasTopa — 0,45. MHaekc Xuplua maccuea ctatei 6bin 15. Mpen-
CTaBJieHbl HAYKOMETPUYECKME NokasaTenu BeAyLMx aBTOPOB, B XypHanax v ydpexae-
HUSAX, KOTOopble OblNn adpdUIMpPoBaHbI CO CTaTbAMM MO 0XOroBO TPaBME.

Paspen Il cogepxuT TemaTnyecknin ykasatenb 1817 xypHanbHbIX Hay4HbIX cTaTen, bubnmorpaduydeckas 3anmncb KOTOPbIX
npusegeHa no NOCT 7.0.5.-2008.

46 Medico-Biological and Socio-Psychological Problems of Safety in Emergency Situations. 2020. N 1



