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Features of the clinical course and motor-
secretory disorders in gastroesophageal reflux
disease in overweight patients

Topicality. Today, GERD is relevant and one of the most
controversial issues in gastroenterology. This is a chronic
recurrent disease caused by spontaneous, regularly re-
current injection of gastric and / or duodenal contents
into the esophagus, which leads to damage to the lower
esophagus [1]. The leading factors in the development of
GERD are violations of the motor-secretory function of
the stomach and esophagus. Despite numerous scientific
studies, the mechanisms of motor secretion have not been
fully studied, in particular in GERD with concomitant
obesity [2,3,5]. Obesity contributes to the development
of GERD, leads to an increase in intragastric pressure and
an increase in the pressure gradient between the stomach
and esophagus, slowing down the evacuation and
motor function of the upper gastrointestinal tract. It has
been suggested that the chronic inflammatory process
that accompanies obesity is associated with increased
excretion of proinflammatory cytokines of adipocyte
origin (leptin — LEP) and decreased synthesis of anti-
inflammatory cytokines (adiponectin — AdipQ) [3,4].
The activity of adipocyte hormone synthesis is influenced
by the area of abdominal visceral adipose tissue. the
higher the BMI, the greater the likelihood of erosive
lesions of the esophageal mucosa and the development
of complications [7].

In recent decades, obesity has become a pandemic. The
number of overweight people among the young able-
bodied population grew particularly rapidly [6]. Obesity
also significantly affects the psycho-emotional state of
a patient with GERD [8], reduces the quality of life and
prolongs the duration of treatment of comorbidities.

Thus, the study of the mechanisms of pathogenesis,
motor-secretory disorders in GERD in combination
with obesity is promising and has medical, social and
economic significance.

The aim of the study. To study the mechanisms
of motor-secretory disorders in young patients with
gastroesophageal reflux disease with concomitant obesity.

Methods and materials. 55 people with a mean
age of 21 + 2.4 years were examined. Of these, 27
women and 28 men. The diagnosis of GERD was made
according to ICD-10, Mayo Clinic recommendations
and the 2006 Montreal Consensus [9], based on a
detailed survey, assessment of complaints (complaints
of heartburn 1 or more times a week for the past 6
months), medical history and life, questionnaire results
GERDQ (international questionnaire for the diagnosis
of gastroesophageal reflux disease). Patients also
underwent fibrogastroduodenoscopy, radiography, and
intragastric pH measurement. Exclusion criteria: the
presence of other comorbidities, tumors of the patient’s
gastrointestinal tract, Barrett's esophagus, the active
phase of gastric or duodenal ulcers, endocrine forms of
obesity. Obesity and its degree were determined using
the body mass index (BMI), it is equal to the ratio of body
weight in kilograms to height in centimeters squared.
Overweight was diagnosed at a BMI of 25—29.9, and
obesity at a BMI of 30 and above.

Depending on the available obesity, patients were
divided into 3 groups: lst included 18 patients with
GERD (13 people — non-erosive form, 5 people —
erosive form) with concomitant obesity, of which 11
women and 9 men, 2nd group — 22 patients with GERD
(15 people — non-erosive form of GERD, 7 people —
erosive form of GERD) without concomitant pathology,
of which 10 women and 12 men, and the control group,
which included 15 healthy people, 9 women and 6 men.

Motor-evacuation disorders were diagnosed with
the help of ultrasound examination performed on the
ULTIMA pro-30 device (manufactured in Ukraine): in
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the position of the patient on the left side and on the back;
in the epigastric region and at the level of the projection
of the esophageal orifice of the diaphragm; on an empty
stomach and 5, 10 and 15 minutes after taking 0.5 liters
of fluid. Determined the thickness of the esophageal
wall, the diameter esophageal hiatus, the width of the
lumen of the esophagus in the lower third, the presence
or absence of reflux (backflow of fluid from the stomach
into the esophagus) [10,11]. Secretory disorders were
investigated by determining the gastric acid in the
body and antrum of the stomach using intragastric pH-
metry on the device IKZh-2 (manufactured in Ukraine)
according to standard methods. Statistical processing
of the results was performed using the statistical data
processing system Statistica 6.0. Student’s t-test was
used in the normal distribution, and non-parametric
Wilcoxon criteria were used in case of deviation from the
normal distribution. Correlation analysis was performed
using the Spearman correlation coefficient. Differences at
p <0.05 were considered probable.

Results and discussion.

The study found that the most common complaints
of patients were heartburn (77% of the 1st group and
84% of the 2nd group), belching air (66% of the 1st
group, 54% of the 2nd group), regurgitation of gastric
contents (in 72% of the Ist group, 50% of the 2nd
group), dysphagia (in 33% of the 1st group, 23% of the
2nd group). Indicators of the GERDQ questionnaire
for the first group were 11.4 + 1.26 points, for the 2nd
group- 9.5 + 0.9 points (table 1.)

According to the results of the survey, it was found that
the clinical manifestations in patients with GERD with
concomitant obesity were more pronounced.
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During the ultrasound examination it was determined
that the width of the lower third of the esophagus of the
subjects of the 1st group was 2.86 + 0.21 cm, the 2nd
group — 2.53 + 0.27 cm, the control group — 2.1 £ 0,
14 cm. The esophageal hiatus in the 1st group was 2.01 +
0.11 cm, the second group — 1.81 + 0.08 cm, the control
group — 1.51 £ 0.05 cm (Table 2) . The presence of reflux
was detected in 13 persons of the 1st group, 11 persons
of the 2nd group, its volume was equal in the 1st group to
6.3 £ 0.3 pl, to the 2nd group — 4.67 £ 0.1 mkl. (p <0.05).
It can be concluded that the values of the diameter of the
esophagus, the width of the lower 1/3 of the esophagus
and the volume of reflux in patients with GERD with
concomitant obesity exceeded those in patients with
GERD without concomitant pathology.

During intragastric pH-metry revealed: the gastric
acid in the body of the stomach in the 1st group was 1.04
+ 0.02, in the 2nd group — 1.23 + 0.03 (at a rate of 1.80
* 0, 04). Gastric acid in the antral part of the stomach in
the 1st group — 5.10 + 0.05, in the second group — 5.72
+ 0.078 (at a rate of 6.75 + 0.05) table 2. Indicators of
gastric acid of the 1st group exceeded the indicators of
the 2nd group.

Thus, the indicators of motor-secretory disorders:
width of the lower third of the esophagus, diameter
esophageal hiatus, gastric acid are significantly higher in
patients with GERD with concomitant obesity than in
patients with GERD without concomitant pathology.

Conclusions:

1. As a result of the ultrasound examination, it was
found that the indicators of the diameter of the esopha-
geal hiatus, dilation of the lower third of the esophagus
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Table 1. Complaints of patients with GERD with concomitant obesity (group 1) and patients with GERD without
concomitant pathology (group 2) p <0,05

128

CXiAHOEBPONIEHCHKUH )KYpPHaA BHYTPIIIHBOI Ta ciMeriHOI Mepannyay, 2021, Ne 1 &



T[MUTAHHSI KOMOPBIAHOT TTATOAOTT. OPUTTHAABHE AOCAIAYKEHHS

Group 1 Group 2 control group
Esophageal hiatus (cm) 2,01 £0,11 1,81 £0,08 1,51 +£0,05
Width of the lower 1/3 of the esophagus (cm) 2,86 +0,21 2,53 +£0,27 2,1+0,14
Gastric acid body of the stomach 1,03+0,023 1,11 £ 0,026 1,78+0,04
Antral part of the 5,1 +£0,06 5,79 £ 0,088 6,72 £ 0,05
stomach

Table 2. Indicators of motor-secretory disorders (p <0,05).

and the presence of gastroesophageal reflux were sig-
nificantly higher (p <0.05) in patients with GERD with
concomitant obesity than patients with GERD without
concomitant pathology.

2. It was found that, according to pH-metry, gastric
acid in patients with GERD with concomitant obesity is
significantly higher than in patients with GERD without
concomitant pathology.
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Oco61mBOCTi KJIIHIYHOTO Iepediry Ta MOTOpHO-ceKpeTapHMX

po3i1aniB mpu racrpoesodgareanbHin pedsIIOKCHI po0OTi y IallieHTiB

13 HAJIMIIIKOBOI Barm

ITpod. O.A. Onapin, O.M. Massp, o FO.I'. @engueHko
XapkiBcbKa MeMUHa aKaeMis Mic/IaUIDIOMHOL OCBITH

Merta: BupuamTiiMexaHi3MMMOTOPHO-CeKPeTOPHMXIIOPYIIIeHb y XBOPVXMOJIOTIOTOBiKy HaracTpoe3odareaabHy

pedimoKcHY xBOpoOYy i3 CyIyTHIM OXVMPIHHSM.

Martepiam Ta pesysbTati. Y DoctifKeHHi Opasio y4dacTs 55 narieHTis. [Jo IepImoi rpymy BBifIUIV XBOPI Ha

T'EPX i3 cynyTHIM OXMpiHHSM, Ipyra rpyma BKIrodata xpopux Ha [EPX Ge3 cymyTHBOI ITaTONIOri], KOHTpOJIbHA
rpyna — 20 npakTidHo 3m0posux ocib. [TpoBereHo aHKeTyBaHH: 3a JoroMoroo omuTysaibHuKa GERDQ. Pe-
3yJIbTaTV HOKa3asly, IO CKapIV Ha perypriTalliio, BITpyokKy Ta ayicdarito Oysv BupakeHIIMIMY Y XBOPUX Ha
I'EPb i3 oxxvpiHHAM. MOTOPHO-CeKpeTOpHINOpyIIeHH: JOCTI/IKYBaJIV IIUIAXOM YJIbTPa3ByKOBOIO JOCIIIPKeHH:L
Ta pH-MeTpii, mpy YoMy IOKa3HMKM JliaMeTpa CTPaBOXiTHOTO OTBOpPY [iadpparmm, po3IIMpeHHs HVDKHBOI
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TPETVHY CTPaBoXoy, 00'eM pedIIoKTaTy, KMCIOTHICTD MUTYHKOBOIO BMICTY TOCTOBIpHO BWII] y IAIli€HTIB 3
I'EPX i3 cymyTHIM OXMPIHHAM. BUsIBIeHO KOpeyIiiHy 3aIeXHiCTh MK iHEeKCOM Macyl Tila, BUpaXeHiCTIO
CKapr Ta IOKa3HMKaMV MOTOPHO-CEKPeTOPHIX TIOPYIIeHb.

KitrouoBi cmoBa: ractpoesodpareanbHa pedomokcHa xBopoOa, I'EPX, oxwmpiHHS, MOTOpHO-CEKpeTOpHi
nopymeHHs, pH-meTpis.

MexaHn3MbI pOpMMPOBaHMA MOTOPHO-CEKPETOPHBIX HApYIIIEHMU
npyu KoMopOouaHov TedeHns: IDPb 1 o>xupeHns1 y MOJIOObIX JIF0e

IIpod. A.A. Onapun, O.H. Masnsp, non,. FO.I'. ®eguenko
XapbKoBCKasi MEAMIIMHCKAs aKa/leMs IOCIeIUIDIOMHOTO 00pa3oBaHms

Llens: VI3y4mTs MeXaHWM3MBI MOTOPHO-CEKPETOPHBIX HapyLIeHWV Yy OOJIBHBIX MOJIOLOIO BO3pacTa
racTpoasodareabHON pedIIIoKCHOV 00JIe3HBIO C COIYTCTBYIOIIVIM OXXMpPEHEM.

Matepwuarbi 1 pesyibTaThl. B cerienopanmy ydactsosasio 55 naiyeHTos. B mepsyio rpyminy sonum GosbHbIe
I'SPb ¢ conyTeTByOIMM OXMpeHeM, BTopas IpyIia Bkiodasa xpopyx I2PB 6es comyTeTsyoliert maToornmy,
KOHTpoIbHas rpyrma — 20 mpaKTI4IecKy 300pOBBIX SNl IIpoBe/ieHo aHKeTMpoBaHe C ITOMOIIBIO OIIPOCHMKA
GERDQ. PesysnbraThl oKasajm, 4To »KajoObl Ha perypruTaruio, OTpsDKKY u aycdarmio 6bum Goree BbIpa-
XeHHBIMI y 6011bHBIX [ DPD ¢ oxxmpervieM. MOTOpHO-ceKpeTOpHbIe HapyIIeHvIs VICCTIeIOBaIV € ITOMOIIpIo pH-
MeTpvm 1 Y31, pudeM moKasaTesy MaMeTpa IVITeBOTHOIO OTBePCTVs Avadparmpl, pacIipeHye HVDKHe
TpeT IVIIeBofia, 00beM pedIToKTaTa, KMCIIOTHOCTE JKeJTyIOUYHOT0 COfIeP>KVMOT0 IOCTOBEPHO BhIIIIe Y MalfyieH-
ToB ¢ ' DPb ¢ conyTerByromyM oxvpeHueM. Beisisiena KoppelisayioHHas 3aBVICUMOCTb MEXITY MHIIEKCOM MacChl
TeJla, BRIPaKeHHOCTHIO XKasIo0 ¥ ITOKa3aTes MM MOTOPHO-CeKPeTOPHBIX HapYILe .

Knrouessle c1oBa: ractpossodareabHast pediirokcHast 0osiesns, [DPD, oxvpeHye, MOTOPHO-CeKpeTOPHbIE
Hapymenws, pH-meTpus.
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