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The article presents a comparison of the frequency, structure, and clinical differences of gastrointestinal (Gl)
disorders caused by gastroesophageal reflux disease (GERD) in patients with chronic obstructive pulmonary disease
(COPD) and bronchial asthma (BA), and analyzes their impact on the course of the primary disease.

It was found that Gl disorders occur significantly more frequently in patients with BA compared to those with
COPD (60% vs. 45%, p < 0.05) and are typical for esophageal reflux: classic heartburn and acid regurgitation. In pa-
tients with COPD, atypical gastrointestinal symptoms were more commonly recorded: chronic cough without heart-
burn, a feeling of gastric fullness, belching, and hoarseness.

It was established that the presence of GI symptoms in both patient groups is associated with a worsening of the
primary disease’s course; however, this association is more pronounced in patients with COPD. In the COPD group,
the presence of Gl symptoms was associated with a significant increase in the risk of exacerbations (OR 2.1-5.3;
p<0.01). In the BA group, a moderately increased risk of nocturnal attacks was observed (OR 1.3-1.5; p<0.05). The
results obtained underscore the importance of screening for gastrointestinal symptoms in patients of both groups to
optimize treatment and prevent exacerbations.

Key words: COPD, bronchial asthma, FEV1, exacerbation, GERD, gastrointestinal symptoms.

Connection of the publication with planned re-
search work.

The scientific study was conducted as part of the
general departmental research topic: “Mechanisms of
the development of comorbid pathology in diseases of
the digestive system in conditions of social challeng-
es, possibilities of innovative diagnostic methods and
personalized treatment”, state registration number
0125U003977.

Introduction.

Chronic obstructive pulmonary disease (COPD) and
bronchial asthma (BA) are among the most common

non-communicable chronic diseases in the world, ac-
companied by chronic inflammation, hypoxia, and ox-
idative stress, and are significant causes of disability
and premature death among the population. For in-
stance, mortality from COPD ranks third in the overall
mortality structure [1, 2]. Impairment of extrapulmo-
nary mechanisms, specifically gastroduodenal protec-
tion, is increasingly regarded as a systemic component
of COPD and bronchospasm in BA [3]. Despite modern
achievements in the diagnosis and treatment of COPD,
in many cases, treatment is insufficiently effective, par-
ticularly in the presence of comorbid pathology [4, 5].
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In addition to the main respiratory manifestations, pa-
tients often present with a significant number of comor-
bid conditions, among which gastroesophageal reflux
disease (GERD) is one of the most prevalent [6]. GERD
is defined as the pathological reflux of gastric contents
into the esophagus, leading to damage to the mucosa
or reflux symptoms [7]. In patients with COPD and BA,
these mechanisms are impaired, which increases the
risk of developing erosive gastroduodenopathies, espe-
cially against the background of therapy with glucocorti-
coids, theophylline, and nonsteroidal anti-inflammatory
drugs. This is associated with a deterioration in the qual-
ity of life, more frequent exacerbations of the primary
disease, and an increased risk of hospitalization [8]. Ac-
cording to data from numerous studies, the presence of
GERD is linked to a decline in the quality of life in this
cohort of patients, intensified symptoms, and worsening
of respiratory function, leading to more frequent COPD
exacerbations [9, 10, 11, 12].

Data from various studies indicate that the preva-
lence of GERD among COPD patients varies from 17% to
78%, depending on the definitions and diagnostic meth-
ods used. This is significantly higher than in the gener-
al population (18-24%) [13, 14]. In prospective studies
using pH monitoring, a substantial portion of patients
exhibited pathological reflux (>70%), while only 20%
presented with typical symptoms [15].

According to several studies, the frequency of GERD
in patients with BA is significantly higher than in COPD,
ranging from approximately 30% to 90% [16].

The results of a systematic review and meta-analysis
of data from 10 observational studies, which included
13,245 patients with COPD, showed that the presence of
GERD significantly increases the risk of COPD exacerba-
tions (OR 5.37; 95% Cl 2.71-10.64) [6, 15]. Patients with
COPD and GERD had, on average, approximately 0.5 ad-
ditional exacerbations per year compared to those with-
out GERD [16]. A study involving 233 patients with COPD
showed that 24% had GERD, and 60% of them experi-
enced more than 2 exacerbations per year, compared to
only 33% (p<0.05) among patients without GERD [3, 17].
Additionally, patients with COPD + GERD exhibited lower
values of forced expiratory volume in 1 second (FEV,)
and more frequently required mechanical ventilation
and hospitalization in intensive care units [17].

Research into the relationship between GERD and BA
was published in a Mendelian randomization meta-anal-
ysis, which identified a link between GERD and the risk
of asthma exacerbation (OR 1.27; 95% Cl 1.18-1.35) and
confirmed a statistical association [18]. It is worth noting
that in severe forms of BA, about 20% of patients with
irreversibly poor control had objective signs of reflux
during bronchoscopy, indicating its contribution to the
severe course of the disease [19].

The aim of the study.

To compare the frequency, structure, and clinical dif-
ferences of gastrointestinal symptoms caused by GERD
in patients with COPD and bronchial asthma, and to eval-
uate their impact on the course of the primary disease.

Object and research methods.

The study included 102 hospitalized patients in spe-
cialized departments of the Uzhhorod City Clinical Hos-
pital and the Transcarpathian Regional Clinical Hospital
named after A. Novak with verified diagnoses of COPD

(n=42) and BA (n=60). The cohort predominantly con-
sisted of men (63 men vs. 39 women).

Inclusion criteria: age 18-75 years, confirmed diag-
nosis of COPD or BA according to GOLD 2024 and GINA
2024.

Exclusion criteria: acute upper respiratory tract in-
fections, severe cardiovascular or oncological diseases,
pregnancy, intake of proton pump inhibitors (PPIs), ner-
vous system diseases, mental disorders, other decom-
pensated internal diseases, and refusal to participate.

All patients signed an informed consent form for
the study in accordance with the established model.
The study was approved by the local Bioethics Com-
mittee of Uzhhorod National University (Protocol No.
7/1 dated June 30, 2025) regarding its compliance with
the principles of the Declaration of Helsinki adopted
by the General Assembly of the World Medical Associ-
ation (1964-2016), the Council of Europe Convention
on Human Rights and Biomedicine (1997), and relevant
laws of Ukraine. Clinical examination of patients and
verification of diagnoses were carried out in accordance
with current regulatory documents and protocols for ex-
amination and treatment. Exacerbation frequency was
determined for COPD (Chronic Obstructive Pulmonary
Disease) according to GOLD 2024; exacerbations were
defined as the need for additional therapy (corticoste-
roids/antibiotics) or hospitalization. For BA (Bronchial
Asthma), exacerbations were defined according to GINA
2024 as an increase in symptoms requiring short-term
treatment adjustment.

General clinical, biochemical, and serological studies
were conducted in accredited laboratories of the Uzh-
horod Municipal Clinical Hospital and the Transcarpathi-
an Regional Clinical Hospital named after Novak, as well
as commercial laboratories (“Astra-Dia,” “Dila,” and “ON-
ELAB” in Uzhhorod). The study utilized the following clin-
ical and laboratory examination methods: medical his-
tory taking and physical examination, GERD-Q and FSSG
questionnaires [20], spirometry (FEV,, FVC), and esoph-
agogastroduodenoscopy using Olympus GIF-XP170N or
Olympus GIF-H170 (2018) gastrointestinal videoscopes.
During the endoscopic examination, any pathological
changes in the esophagus and/or stomach, as well as the
degree of esophageal varices, were identified. The Los
Angeles (LA) classification (1998) was used for the endo-
scopic assessment of the severity of esophageal lesions.
Helicobacter pylori infection (Hp) was diagnosed using a
rapid urease test (CLO-test) and a stool test (CITO TEST,
manufactured by LLC “Pharmasco,” USA). Additionally,
24-hour pH monitoring was performed (according to the
method of Prof. V.N. Chernobrovyi) [21].

The analysis and processing of the patient examina-
tion results were carried out using Jamovi 2.3.21, Micro-
soft Excel, and Statistica for Windows v.7.0 (StatSoft Inc.,
USA) software, utilizing parametric and non-parametric
methods for evaluating the obtained results. Differences
were considered statistically significant at p<0.05.

Research results and their discussion.

As a result of the studies, it was established that gas-
trointestinal symptoms occurred significantly more often
in patients with BA compared to patients with COPD
(60% vs. 45%, p<0.05). Analyzing the nature of the com-
plaints, it should be noted that typical esophageal mani-
festations of reflux were observed significantly more fre-
quently in patients with BA, namely: typical heartburn,
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Table — Comparative characteristics of gastrointestinal

symptoms in examined patients

Studies by Baldomero et al. (2023)
demonstrated that in patients with

Patient groups (n=102) COPD and reﬂu>§ §ymptoms, mean FE\'/1

Indicator COPD (n=42)[BA (v=42)] P valges are.5|gn|ﬁcantly lower than in

abs/% abs/% patients W|thogt r'eﬂux'[22].'0ur da?ta

Total frequency of GI symptoms 19/45 36/60 | <0.05 support these findings: in patients with
i COPD and GERD, the mean FEV, was

Typlcal heartburn 11/26 29/48 <0.05 approx|mate|y 13% |ower compared
Acid regurgitation 9/21 27/45 | <0.05 | to those without reflux. Furthermore,
Nighttime symptoms 7/17 24/40 | <0.05 Ii’Ferature (Respiratory Besearch) in-
- . - - dicates that a decrease in FEV, values
Atypical manifestations (cough without heartburn) 15/36 12/20 | <0.05 in asthma patients with reflux is more
Subclinical reflux 12/29 6/10 | <0.05 | frequently observed during significant
Increased risk of exacerbations OR2.1-5.3 |OR1.3-1.5 - acid exposure, and a subset of patients

acid regurgitation, chest pain, and increased cough in the
supine position, which was more pronounced at night. A
clear correlation was often observed: reflux - broncho-
spasm —> asthma attack, which confirms vagus-mediat-
ed bronchospasm and microaspiration. In patients with
BA, the presence of reflux was associated with a moder-
ate increase in the risk of nocturnal attacks (OR 1.3-1.5;
p<0.05). In contrast, atypical gastrointestinal symptoms
were more frequently recorded in patients with COPD:
chronic cough without heartburn, a feeling of fullness in
the stomach, belching, flatulence, a scratchy throat, and
hoarseness. In 12 (29%) patients with COPD, reflux had
a subclinical course and was diagnosed only by means of
pH monitoring.

A statistically significant correlation was established
between the presence of gastrointestinal symptoms and
the frequency of COPD exacerbations. In patients with
COPD and reflux symptoms, the risk of frequent exacer-
bations was approximately 2-5 times higher (OR 2.1-5.3;
p<0.01) than in patients without GERD.

The obtained data indicate differences in both the
frequency and clinical structure of gastrointestinal
symptoms across the studied groups (table).

An analysis of the impact of GERD on external respi-
ration parameters in the study patients revealed that in
those with COPD + GERD, the FEV, was 55+11% of the
predicted value, whereas in patients with COPD with-
out GERD, the FEV, was 68+9% of the predicted value
(p<0.01). The 13% decrease in FEV_ indicates more pro-
nounced bronchial obstruction in patients with reflux.

In patients with Bronchial Asthma and GERD, the
FEV, was 74+10%, compared to 82+8% in those without
GERD (p<0.05). Thus, the 8% reduction in FEV, here is
less pronounced than in COPD, which is attributed to the
partially reversible nature of obstruction in asthma.

In conclusion, the presence of gastroesophageal re-
flux is associated with a statistically significant decrease
in FEV, in both groups. The more pronounced decline in
COPD patients (13% vs. 8% in BA) may indicate a higher
sensitivity of chronically obstructive airways to reflux-in-
duced inflammation.

The results of our study are consistent with nu-
merous international works examining the correlation
between GERD and chronic obstructive pulmonary dis-
eases. In a large meta-analysis by Broers C. et al. (2017),
it was shown that the prevalence of GERD in patients
with BA ranges from 30-90%, which is significantly high-
er than in the healthy control group (24%) [11]. In our
study, the prevalence of GERD among patients with BA
was 60%, which is consistent with these data.

shows improvement following ade-
quate GERD therapy [22]. Our data also
showed an approximately 8% decrease in FEV, in asthma
patients in the presence of reflux.

A meta-analysis by Huang (2020), which aggregated
data from over 13,000 patients with COPD, revealed that
gastroesophageal reflux was associated with an approx-
imately fivefold increase in the risk of exacerbations (OR
—5.3) [6]. In our study, the OR for COPD exacerbations
also is within the 2.1-5.3 range, consistent with the pub-
lished spectrum. Regarding asthma, the literature notes
that the presence of GERD increases the risk of noctur-
nal attacks and exacerbations, although this association
is less pronounced than in COPD [23]. Our findings con-
firm this fact: the OR for asthma was 1.3-1.5, indicating
a moderate increase in risk.

International studies emphasize the role of the reflux
- bronchospasm and microaspiration in the develop-
ment and maintenance of lower airway inflammation
[15]. These mechanisms align with our clinical observa-
tions regarding the impact of GERD on symptom severi-
ty, lung function, and exacerbation frequency.

Analysis of the obtained data established that gas-
trointestinal symptoms are more frequent and typical
in patients with bronchial asthma, whereas atypical and
subclinical forms of reflux prevail in patients with chron-
ic obstructive pulmonary disease. The presence of reflux
and gastrointestinal symptoms in both groups is associ-
ated with the worsening of the underlying disease; how-
ever, this association is more pronounced in COPD, spe-
cifically regarding the frequency of exacerbations, while
in BA, reflux more commonly triggers bronchospasm.
Our findings are consistent with those reported by Liao
Y et al. [24]. Statistical analysis determined that Gl symp-
toms in patients with COPD and BA significantly impact
the course of the underlying disease. In the COPD group,
the presence of Gl symptoms was associated with a sig-
nificantly increased risk of exacerbations (OR 2.1-5.3;
p<0.01). In the BA group, a moderately increased risk of
nocturnal attacks was observed (OR 1.3-1.5; p<0.05).

Conclusions.

Gastrointestinal symptoms caused by reflux are sig-
nificantly more common in patients with bronchial asth-
ma (BA) compared to patients with chronic obstructive
pulmonary disease (COPD) (60% vs. 45%, p<0.05) and
exhibit a more typical clinical course. While the pres-
ence of reflux is associated with a worsening of the pri-
mary disease in both groups, this correlation is more
pronounced in COPD, where it increases the frequency
of exacerbations. In contrast, in patients with BA, reflux
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is more likely to increase the risk of nocturnal broncho- both groups to optimize treatment and prevent exac-

spasm attacks. erbations, and justify the need for further study of the
Prospects for further research.

The results obtained highlight the importance of pathogenetic links of the impact of GERD on COPD and
screening for gastrointestinal symptoms in patients of BA.
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KNIHIYHI BIAMIHHOCTI TACTPOIHTECTUHAJZIbHUX NMOPYLWUEHDb Y XBOPUX HA
XPOHIYHE OBCTPYKTUBHE 3AXBOPHOBAHHA JIETEHb TA BPOHXIAJIbHY ACTMY

OBH3 «YKropoacbKuii HauioHanbHUA YHiBepcuTeT» (M. YiKropog, YKpaiHa)
morikal415@gmail.com

Y cmammi HagedeHo NopieHAHHA YaCMOMuU, CMPYKMypu ma KAiHiYHUX 8i0MiHHOCcmel eacmpoiHmecmuHanbHUX
(1) nopyweHb, 3ymosneHUX eacmpoe3ogazeasnbHor pedatoKcHo xeopoboto (FEPX) y xeopux HaA XpoHidHe
0b6cmpyKkmueHe 3ax80pHBAHHA nezeHb (X03/1) ma 6poHxiansHy acmmy (BA), ma npoaHanizo8aHo ix enaue Ha
nepebiz 0CHOBHO20 30X80PHOBAHHH.

BusaeneHo, w0 y xeopux Ha BA 2acmpoiHmecmuHanbHIi NopyweHHA 3ycmpidyaromsca 00CMosipHO Yyacmiwe
nopieHAHo 3 xeopumu Ha XO3/1 (60% npomu 45%, p<0,05) ma € munosumu 078 CMPABOXiOHO20 PeqsIOKCY:
murosa reuyis, Kucaa pe2ypzimayisa. Y xeopux Ha XO3/1 yacmiwe 3apeecmposaHo amunosi 2acmpoiHmecmuHasnbHi
CUMMMOMU: XPOHiYHUU Kawenb 6e3 neyii, 8id4ymmsa nepenosHeHHA WAYHKA, 8iIOPUXMCKY NOBIMPAM, 3axXpurnsaicme.

BcmaHo81€eHo, Wo HAABHICMb 2aCMpPOiHMeCmMuUHAAbHUX cCUMIMOoMis y 060X epynax X8opux aCOYitOEMbLCA 3
nozipweHHAM repebizy 0CHOBHO20 3aX80PIOBAHHA, npome yell 368’A30K binbw supaxceHull y nayieHmis 3 XO3/1. Y
epyni XO3/1 HasasHicmb 1 cumnmomie acoyitoeanacsa 3i 3HAYHUM MiOBUWEHHAM pu3uKy 3azocmpeHs (OR 2,1-5,3;
p<0,01). Y epyni BA cnocmepizasca nomipHuli nidsuwjeHUl pusuk HiyHux Hanadie (OR 1,3-1,5; p<0,05). OmpumaHi
pe3ynbmamu niOKpPecaoms 8axUBICMb CKPUHIH2Y 2aCMPOoiHMeCMUHA6HUX CUMIMOMI8 y nayieHmis 06ox epyn
019 onMuMi3ayii niky8aHHA Ma NPo@inaKMuUKU 3020CMpeHs.

Knrouoei cnoea: XO3/1, bpoHxianbHa acmma, FEV;, 3a2zocmpeHHs, FEPX, 2acmpoiHmecmuHanbHi CUMImomu.

38’A30K nyb6aikauii 3 nnaHoBMMM HayKOBO-goCNig-
HUMU poboTamu.

HaykoBe pocnigeHHA BMKOHAHO B pamKax 3a-
rafibHoKadeapanbHoi Temn «MexaHi3mu PO3BUTKY
KoMopbiaHOI naTonorii Npy 3axBOPHOBAHHAX OPraHis
TpaBAEeHHA B YMOBAX COLLia/IbHUX BUMK/NKIB, MOXJINBO-
CTi iHHOBALiMHMX METOAIB AiarHOCTMKM Ta MepcoHidi-
KOBAHOTrO NiKyBaHHA», HOMEpP JepaBHOI peecTpauil
0125U003977.

Bctyn.

XpOHiuHi  OBCTPYKTMBHI  3aXBOPIOBAHHA  /lereHb
(X031) Ta 6poHxianbHa actma (BA) € oaHMMM 3 Halno-
WMPEHIWNX HeiHPEKUiMHUX XPOHIYHMX 3aXxBOPHOBaHb
Y CBiTi, WO CYyNPOBOAKYETbCA XPOHIYHUM 3anasieHHAM,
FiNOKCIEID Ta OKCMOATUBHMM CTPECOM i € BAXKAMBOIO
NPUYMHOO iHBaNigM3auii Ta NnepeaYvYacHoOi cMepTi Hace-
neHHA. Tak, cmepTHicTb Big XO3/1 nocigae Tpete micue y
3arasibHiit CTpyKTypi cmepTHOCTI. [1, 2]. MopyLlueHHs no-
3a/1ereHeBUX MexaHi3MiB, 30Kpema racTpoayoneHanb-
HOTO 3aXMCTY, BCe YacTille POo3rMALAETbCA AK KOMMOHEHT
cucteMHoro xapaktepy XO3/1 Ta 6poHxocnasmy npu BA
[3]. He 3Bakatoum Ha cy4acHi AOCATHEHHS B AiarHOCTU-
ui Ta nikyBaHHi XO3/1, y 6araTbox BMMagKax JliKyBaHHA
€ HepocTaTHbO edeKTUBHUM, 0COBNMBO 38 YMOB CynyT-
Hboi natonorii [4, 5]. OKpiM OCHOBHMX pecnipaTopHUX
NposBiB, MALLIEHTM YACTO MAKOTb 3HAYHY KiNbKICTb KO-
MopbigHMX CTaHiB, cepef AKUX ractpoesodareasibHa
pedntokcHa xBopoba (FEPX), Wwo Hanexuntb Ao HanbinbL
nowupeHux [6]. FTEPX BM3HaAYa€eTbCA AK MATONOFYHUNA
pedtoKC WAYHKOBOFO BMICTy B CTPaBOXif, 3 PO3BUTKOM
NMOLWKOAMEHHA CNN30BOI ab0 pedatOKCHUX CUMMMTOMIB
[7].Y xBopux Ha XO3/1 Ta BA 3a3HauyeHi mexaHizmu nopy-

LYOTBCA, WO NigBULLYE PU3MK GOPMYBaHHA €PO3UBHUX
ractpoyogeHonartii, ocobanBo Ha TAi Tepanii F1toKo-
KOPTUKOiZAaMK, TeodifiHOM Ta HECTEPOIAHMMM NPOTU3a-
nanbHUMK 3acobamu,. Lie acouitoeTbecs 3 NOripLEeHHAM
AKOCTI MUTTA, YaCTIWMMKM 3aroCTPEHHAMMU OCHOBHOIO
3aXBOPIOBAHHA Ta NiABULLEHMM PU3MKOM rocnitTanisauii
[8]. 3rigHO Aa@HMX YMCNEHHUX AOCNiAMKEHb, HAABHICTb
FEPX noB’sA3aHa 3 MOripLWEHHAM AKOCTI UTTA Y AaHoi
KOropTW MaLEHTIB, MOCUIEHHAM CMMNTOMATUKM, NOTip-
WeHHAM QYHKLUIT 30BHILWHbOIO AMXaHHA, WO MNPU3BO-
OMTb A0 YacTiwmx 3aroctpeHb XO3/1 [9, 10, 11, 12].

[aHi pi3HUX JocnigxeHb NOKasylTb, WO nowunpe-
HicTb MEPX cepep nauienTis 3 XO3/1 Bapitoe Big 17% no
78% 3aneXHo Big, BU3HAYEHHA i METOAIB AiarHOCTUKMU.
Lle 3HauHO BWLE, HiXK Y 3aranbHii nonynayii (18-24%)
[13, 14]. Y npocneKkTMBHUX AOCNiIAKEHHAX 33 AOMNOMO-
roto pH-MOHITOPUHIY 3HA4YHA YaCTMHA MNaUiEHTIB mana
naTonorivyHui pedatoke (>70%), Toai Ak Anwe 20% manu
TMnoBsi cumnTomm [15].

3a gaHMMK pagy AocnigreHb, yactota NEPX y nayi-
€HTiB 3 BA € 3HaYHO BULLOIO HiXK Npn XO3J1 Ta CTAaHOBUTb
npn6ansHo 30% — 90% [16].

PesynbtaTt cMcTemMaTUYHOro ornaay Ta MeTa-aHani-
3y AaHux 10 obcepBaLiMHUX AOCAIAKEHD, WO BKAOYaB
13245 nauienTiB 3 XO3J/1 nokasanu, wo HaasBHicTb MNEPX
3HaYyHO MigBuLLye pu3MK 3arocTpeHb XO3/1 (OR=5,37;
95% Cl 2,71-10,64) [6, 15]. NauieHT 3 XO3/1i FEPX B ce-
pesHbomy Manu 6amn3bko 0.5 L0AaTKOBOTO 3aroCTPeHHs
Ha piK, NOPiIBHAHO 3 TMMU, XTO He mae MEPX [16]. Oocni-
OXKeHHA, Wo BKkAtoYvano 233 xsopux 3 XO3J1 nokaszano,
wo 24 % manu TEPX, i 60% 3 HUX Manu binblue AK 2 3aro-
CTPEHHA 3a PiK NpoTu xBopux 6e3 NEPX, ae 3arocTpeHHs
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manu nnwe 33% (p<0,05) [3, 17]. TakoK, y NauieHTIB 3
XO3/1+TEPX crniocTepirann HUXYi 3HaYeHHA 06’emy dop-
cosaHoro Buanxy 1 (O®B. /FEV,) Ta uactiwe notpebysa-
I MeXaHIYHOT BEHTUAALLT Ta rocniTanisawiiy BigaineHHs
iHTeHcMBHOI Tepanii [17].

BuByeHHA B3aeMo3B’aA3Ky Mix FEPX Ta BA ony6niko-
BaHo B MeTa-aHani3i Mendelian randomization ae Bu-
ABNIEHO 3B’A30K MiXK EPX i pr3anKom 3arocTpeHHsA acTmu
(OR1,27;95% Cl 1,18-1,35) Ta niaTBEpANNO CTAaTUCTUUHY
acouiauito [18]. BapTo BigMiTUTH, WO NpU TAXKKMX op-
max BA 6113bko 20% nauieHTiB 3 HEOBOPOTHO NOraHUM
il KOHTpO/IeM Manun 06’eKTUBHI 03HaKK pedtoKcy npu
6pOoHXOCKONIi, WO CBIAYMTb NPO MOro BKAAL Y BaXKKWUM
nepebir [19].

Merta gocnigKeHHs.

MopiBHATK YACTOTY, CTPYKTYPY Ta KAiHIYHI BigMiHHO-
CTi raCTPOIHTECTMHANBbHUX CUMNTOMIB, 3ymoBaeHux NEPX
y xBopux Ha XO3/1i 6poHxianbHy acTMy, @ TaKOX OLLIHUTH
iXHi BNAnB Ha nepebir OCHOBHOrO 3aXBOPIOBAHHS.

O6’eKT i meTOAM AOCNIAXKEHHA.

Mig cnoctepexeHHAM 3Haxoamaucb 102 nauieHTw,
AKi nepebyBann Ha cTauioHapHOMY NiKyBaHHi y npo-
¢binbHMX BigaineHHAx YBMK/ ta 30K/1 im. HoBaka 3 Be-
pudikoBaHnmmM giarHozamm XO3/1 (n=42) Ta BA (n=60).
Cepep naujieHTiB NepeBarkaim 4onoBikK (63 ocobu npo
39 XiHOK).

Kputepii BKAOYEHHA B AocCnigrKeHHA: BiK 18-75 p.,
niaTsepaxeHnin giarHoz XO03J1 abo BA BignosigHo Ao
GOLD 2024 i GINA 2024.

KpuTtepii BUKNOYEHHA: rOCTPi iHOEKLiNHI 3axBopto-
BaHHA BEPXHIX AMXaNbHWUX LUNAXIB, Ba*KKi cepL.eBoO-Cy-
OWHHI ab0 OHKOJIOriYHiI 3axXxBOPIOBAHHA,  BariTHICTb,
npuitom IMMM, 3axBOptOBaHHA HEPBOBOI CUCTEMU I MEH-
Ta/IbHi NOPYLUEHHA, WO MOMIN 3aBaAUTU MPOBEAEHHIO
LOCNIOXKEHHA, HAABHICTb IHLWKMX CYNYTHIX 3aXBOPHOBAHb
BHYTPILLHIX opraHiB B CTaAil gekomneHcalii, Ta Heba-
YKaHHA XBOPOTro NPUMMATU YHaCTb Y AOCNIAKEHHI.

Bci mauieHTV nignucysanu iHbopmauinHy 3rogy Ha
[OCNIAMEHHA 3rifHO BCTAHOB/IEHOrO 3pasKa, a AoChi-
OYKEHHA OTPMMANo CXBasibHUM BUCHOBOK NIOKaNbHOI bi-
oeTu4HoI Komicii Y»KHY (npotokon Ne7/1 Big 30.06.2025)
Wwo Ao ihoro BignosigHOCTI npuHUMNam lenbCiHCbKOT
AeKnapauii, npuitHaToi leHepanbHOO acambneeto Beec-
BiTHbOI Meau4yHOI acouiauii (1964-2016 pp.), KoHBeH-
uii pagm €sponu npo npasa AOAMHU Ta BiomeanumHy
(1997 p.) Ta BianoBiaHMX 3aKOHiB YKpaiHU. KniHiuHe 06-
CTEXXEHHA XBOpMX Ta BepudikaLia giarHosis 3ailicHIoBa-
nocA 3rigHO AiloYnX HOPMATUBHUX LOKYMEHTIB, NMPOTO-
KOJiB OBCTEXKEHHA Ta NiKyBaHHA. BM3HaYyeHHA YacToTu
3arocTpeHb BcTaHoBAtoBanocA ana XO3/1: 3rigHo 3 GOLD

Tabnuua — NopiBHANbHA XapaKTePUCTUKA racTPOiHTECTUHANIbHUX

CMMNTOMIB Yy 06CTe}KeHUxX ocib

2024, 3aroCcTpeHHA BM3Ha4Yanu sk notpeby y AogaTko-
Bilt Tepanii (KopTukocTepoiau/aHTMbiotTnkmn) abo rocni-
Tanisauito Ta gna bA: 3aroctpeHHA BM3Ha4yanocsa 3rigHo
GINA 2024, AK NOCWU/IeHHA CUMNTOMIB, LLLO NOTpebyBano
KOPOTKOCTPOKOBOT KOPEKL,iT NiKyBaHHA.

3aranbHOKAIHIYHI, BioximiyHi Ta ceponoriyHi gocni-
[OKEHHA NpOoBOAWMAUCL Yy aTecToBaHMX snabopaTopiax
YMBEK/T Ta 30K/1 im.HoBaka Ta KomepuinHux («Actpa-
Oia», «ina» Ta «ONELAB» m.Y:kropoaa). Y gocnifaskeH-
Hi BUKOPWUCTaHI MeToAaW KAiHiYHOro Ta nabopaTtopHoro
obcTexkeHHA: 36ip aHamHe3sy Ta ¢i3MKasbHe obCTexKeH-
Hs, onuTyBanbHUMKM GERD-Q Ta FSSG [20], cnipomeTpin
(FEV4,FVC), nposegeHo d¢ibpoesodaroractpoayose-
Hockonito (PEMAC) 3 BUKOPUCTAHHAM racTpOiHTeCTiHa/b-
Horo Bigeockona Olympus GIF-XP170N a6o Olympus
GIF-H170 (2018). Nig yac eHAOCKOMIYHOro AOCNIAKEH-
HA BMABNANM Byab-AKi naTonoridyHi 3miHM cTpasoxoay
Ta/abo WayHKa Ta CTyniHb BapMKO3HOTO PO3LIMPEHHS
BeH cTpaBoxoay. [1nAa eHAOCKOMIYHOI OWiHKM CTyneHA
YypaxeHHA CTpaBOXody BUKOpuCTOBYyBanw Jloc-AHaxKe-
necbky (LA) kKnacudikauito (1998). Helicobacter pylori-in-
dekujto (Hp) aiarHoctyBanu 3a 4ONOMOroO LUBUAKOMO
ypeasHoro Tecty (CLO-test), a Takox ctyn-tecty (CITO
TEST, Bupo6bHMK OO0 «Papmacko», CLLA). TakoxK, npo-
BeaeHo A060BUI pH-MOHITOPUHT (3a meToamKoto npood.
B.H. YepHobposoro) [21].

AHani3 i 06pobKa pesynbTaTiB 0O6CTEKEHHSA XBOPUX
34iMCHIOBAINCL 3@ [AOMOMOrot Komn'toTepHoi npo-
rpamu Jamovi 2.3.21, Microsoft Excel, Statistics for
Windows v.7.0 (StatSoft Inc, CLUA) 3 BMKOpPWUCTaHHAM
napameTpuyHUX i HenapamMeTpUUYHUX METOAIB OLLiHKK
OTPMMAHUX pe3ynbTaTiB. Pi3HULIO BBaXKaM CTaTUCTUYHO
3Hauywoto npm p<0,05.

Pe3ynbTatu gocnigeHb Ta ix 06roBopeHHs.

Y pe3synbTaTi NpoBeAeHUX A0CNiA}KEHb BCTAHOB/IEHO,
LLLO raCTPOIHTECTUHAIbHI CUMATOMW AOCTOBIPHO YacTiwe
3ycTpivannca y xsopmx Ha BA NopiBHAHO 3 XBOPUMMK Ha
X037 (60% npoTtn 45%, p<0,05). AHani3youmn xapakrep
CKapr HeobXxiaAHO BiAMITUTM, WO Yy NauieHTiB 3 BA go-
CTOBIPHO YacTiwe cnocrepiraanca TUMNOBI CTPABOXigHiI
nposBu peditoKcy, a came HACTyMnHi CUMNTOMM: TUMNO-
Ba neuis, KMcna perypritayia, 6inb 3a rpyguHoto, nocu-
NIEHHA KAl B MONOMKEHHI nexauu, Wwo 6yno 6inbLu
BMPA3HMM BHOYi. YacTo cnocrtepiraBcs YiTKUIA 3B’A30K:
pedntokc - BpoHXOCNasm —» Hanag acTMmu, Wo niarsep-
[OXKYE Baryc-onocepearkoBaHuit GpoHxocnasm Ta Mikpo-
acnipauito. Y naujieHTis i3 BA HaaBHicTb pedntokcy aco-
LitoBanaca 3 NOMipHMM NiABULLEHHAM PU3NKY HIYHUX
Hanaais (OR 1,3-1,5; p<0,05). Y xBopux Ha XO3/1 yacTiwe
PEECTpyBaN aTUMOBI raCTPOIHTECTUHAIbHI CUMNTOMMU:
XPOHIYHMI Kawenb 6e3 nevii, BiauyT-
TA NEepenoBHEHHA LUAYHKA, BiJPUNKKY

NnoBiTPAM, METEOPM3M Ta MEpPLUiHHA B
lpyny obcTexysarux (n=102) ropni, a Takox 3axpunaicTtb. Y 12 (29%)
NIECEERL X031 (n°=42) BA (n=°42) P XBOpUX Ha XO3/1 pedntokc maBs cybKAi-
abe/% abe/% HiYHWI nepebir i 6ys AiarHOCTOBaHMI

3aranbHa yactoTa [l cumnTomis 19/45 36/60 <0.05 | nuwe 3a gonomoroto pH-meTpii.
TunoBsa neuia 11/26 29/48 <0.05 BctaHOBNEHO CTAaTUCTUYHO 3Hayy-
Kucna perypritauis 9/21 27/45 <0.05 | WM 3BASOK MDK HaﬂBH!CT’.O racTpolH-
— TeCTUHANbHUX CUMNOTOMIB | 4aCTOTOHO
HiuHi cumnTomu 7/17 24/40 <0.05 | 3aroctpeHb XO3/1. Y naujeHTiB i3 XO3/1
Atunosi npossu (Kawenb 6e3 neuii) 15/36 12/20 <0.05 | Ta cumnTomamu pedsitoKcy pU3MK Ya-
CybKniHiuHMI pedatoke 12/29 6/10 <0.05 | CTMX 3arOCTpeHb bys BuLMMm an6nM,3'
- Ho y 2-5 pasiB (OR 2,1-5,3; p<0,01) Hix

MNigBULLEHHA PU3MKY 3aroCTPeHb OR2.1-5.3 OR1.3-1.5 - y xBopux 6e3 FEPX.
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OTpuMaHi AaHi cBig4aTb NPO BigMIHHOCTI AK y yac-
TOTi, TaK i B KNiHIYHI CTPYKTYpi racTpOiHTECTUHANbHUX
CMMMNTOMIB Y AOCNiAXKyBaHUX rpynax (taba.).

Mpwn nposegeHomy aHanisi snamey NEPX Ha NOKa3HK-
KM QYHKLiT 30BHILLHbOrO ANXAaHHA Y A0CNIAXKYBAHUX Na-
LLIEHTIB BCTAHOBNEHO, WO Yy xBOpux Ha XO3JT+FEPX FEV,
cknapas 55+11% Big HanexxHoro, ay XO3/1 6e3 MEPX —
FEV; — 68+9% Big HanexHoro (p<0,01). 3HuM»KeHHA FEV,
Ha 13% cBigunTb Npo Binbl BUpakeHy 6poHXianbHy 06-
CTPYKL,itO Y NALLIEHTIB i3 peditoKCoM.

Mpwn BA 3 TEPX FEV,; cknagas 74+10%, 6e3 MEPX —
FEV, —82+8% (p<0,05). Tob6T0, TYT 3HMKEHHA FEV; Ha 8%
€ MEeHL BMPaArKeHMM, Hix npm XO3/1, Wwo NoACHIETbCA
YaCTKOBO 3BOPOTHOI OBCTPYKLLIEID NPU acTMi.

OT)Ke, BCTAaHOBNEHO, WO HaABHiCTb ractpoe3odare-
aNbHOTO pedItOKCY aCOLLIOETLCA 3i CTAaTUCTUYHO 3HAYY-
WM 3HUKEHHAM FEV; y nauieHTiB o6ox rpyn. Y xBopux
Ha XO3/1 3HUKeHHs FEV; € 6inbl BupaxkeHum (13%) no-
PiBHAHO 3 NaLieHTamu 3 BPOHXiaNbHOK acTMmoto (8%),
LLLO MOKe CBIAYNTM NPO BiNbLUy YYTAUBICTb XPOHIYHO 06-
CTPYKTUBHUX AMXaNIbHUX WAAXIB 40 BNANBY pedtOKC-iH-
[OYKOBAHOTO 3ananeHHs.

Pe3ynbTaT HaWOro AOCAIAMKEHHA Yy3roAXykTbcA 3
YUCNEHHUMMU MiKHAPOAHUMK POBOTaMM, LLO BMBYAIM
B33aEMO3B’A30K MiXK [EPX Ta XpOHIYHUMW OBCTPYKTUBHMU-
MW 3aXBOPIOBAHHAMM NlereHb. Y BE/IMKOMY MeTa-aHanisi
Broers C. Ta cnieaBT.(2017) 6yn0 NoKasaHo, Lo YacToTa
FEPX y naujeHTiB 3 BA ctaHoBUTb 30-90%, WO € 3HAYHO
BMLLE 32 KOHTPONbHY rpyny 3g0posux ocib (24%) [11].
Y Hawomy gocnigeHHi yactota NEPX y xBopux Ha BA
cknana 60%, wWwo BiaNoBiAAE LMM AaHUM.

JocnigkeHHs Baldomero Ta cniBasT. (2023) noka-
3anm, Wo y xBopux Ha XO3J1 i3 cumnTomamu pedatokcy
cepefHi NoKasHMkM FEV, fOCTOBIPHO HMXKUI, HiXK y na-
LieHTiB 6e3 pedntokcy [22]. Hawi gaHi nigTBepaKyoTb
ui pesynbTaTh: y nauieHTiB i3 XO3/1i FEPX cepegHil FEV,
6yB HMXYMA NPUBAM3HO Ha 13% MOpPIBHAHO 3 TUMMW,
XTO He maB pedtokcy. Takox y nitepatypi (Respiratory
Research) Big3HauyeHO, WO 3HUKEHHA MOKa3HUKIB FEV, y
XBOPUX HA acTMy 3 pedIHOKCOM YacTille cnocTepiraeTbea
NpY 3HaAYHIM KMCNOTHIN eKCcno3uLii, i YacTMHA nauieH-
TiB 4&@MOHCTPYE NOKPALLEHHA NiCNA afeKBaTHOI Tepanii
FEPX [22]. Hawi pgaHi TakoXK nokasanu 3HuxeHHA FEV,
npunbnansHo Ha 8% y NaLieHTIB 3 aCTMOIO 3@ HAABHOCTI
pedntoKcy.

MeTa-aHaniz Huang (2020) 3i6paB AaHi noHag 13
000 naujeHTiB i3 XO3/1 i BMABMB, W0 ractpoesodareasnb-
HUI pedntoKc byB NOB'A3aHUI 3 NiABULLEHUM PU3UKOM
3arocTpeHb NpubansHo B 5 pasis (OR 5,3) [6]. Y Hawomy
pocnigxeHHi OR ana 3aroctpeHb npun XO3J1 TakoX ne-
XUTb Yy merax 2,1-5,3, wo Bignosigae onybnikosaHomy

cnekTpy. Y niTepatypi Wwoa0 acTMuM 3a3HayeHo, Wo Ha-
ABHicTb NEPX migBuLLy€e pU3KMK HIYHMX HaNaAiB Ta 3aro-
CTPEeHb Y NALLIEHTIB 3 aCTMOIO, X04a Liel 3B’A30K € MeHLU
BMpPaXKeHMM, HixK y XO3/1 [23]. Hawi aaHi niatsepaxy-
t0Tb Ll ¢akT: OR ana actmu ctaHosmBs 1,3-1,5, Wo BKa-
3y€ Ha NOMipHe NiABULLEHHA PU3UKY.

MixKHapoaHi [OCNigXKEHHA NiAKPECNoTb  PoJib
pednekcy pedatokcy - BpoHxocnasm i mikpoacnipau,ii
Y PO3BUTKY Ta MiATPMMLL 3aMaNeHHA HUXKHIX AUXabHUX
wnaxig [15]. Lli mexaHi3mu y3rofKytTbCs 3 HalMmu
KNIHIYHMMK crniocTeperkeHHAMMU Wwoao snamey [EP Ha
TAXKKICTb CMMNTOMIB, QYHKLIIO flereHb Ta YacToTy 3aro-
CTPEHb.

AHani3yrumM OTPMMaHI JaHi BCTAaHOBNEHO, L0 racTpo-
iHTECTUHA/bHI CMMNTOMM YacTile Ta 6inblW TUNOBO Npo-
ABNAKOTLCA Y NaUieHTIB i3 BA, Toai AK y xBopux Ha XO3J1
nepesaKatoTb aTUNOBI Ta CyBKNiHIUHI dopmu pedtoKcy.
HaAsHicTb pedntoKcy Ta racTpoOiHTECTUHANbHUX CUMI-
TOMiB y 060X rpynax acoLjiloeTbCA 3 MOripWEeHHAM ne-
pebiry OCHOBHOrO 3axXBOPOBaHHsA, NPOTe Leil 3B’A30K
6inblw BuparkeHnit npu XO3/1, a came WOAO YacTOTU
3arocTpeHb, Togi AK npu BA pedatoKc YyacTile NpoBOKYE
6poHxocnasm. Hawi aaHi cniBnagatoTb i3 4aHUMKM OTPU-
mMaHumuM Liao Y Ta cniBaBTopamu [24]. CTaTUCTUYHMIA
aHani3 J03BO/IMB BU3HAYUTU, LLO TFAaCTPOIHTECTUHANbHI
cMmnToMu y nauieHTis i3 XO3/1 Ta BA gocToBipHO BNAK-
BalOTb Ha nepebir OCHOBHOro 3axBoptoBaHHA. Y rpyni
XO3/1 HaaBHicTb 'l cMmnTOMIB acouitoBanaca 3i 3Ha4YHUM
NiABULWEHHAM PU3NKY 3arocTpeHb (OR 2,1-5,3; p<0,01).
Y rpyni BA cnocTtepirasca NoMipHUIA NigBULLEHNI PUSUK
HiyHMX Hanagis (OR 1,3-1,5; p<0,05).

BucHoBKM.

FacTpOiHTECTUHANbHI CUMNTOMM 3yMOB/IEHI pedtoK-
COM [OCTOBIPHO YacTille 3yCcTpivatoTbCA Y XBOPMX Ha
BA nopisHAHO 3 xBopumK Ha XO3J1 (60% npotn 45%,
p<0,05) Ta matoTb Ginbl TMNOBMKI nNepebir. HasaBHiCTb
pedntoKcy y 060X rpynax acoLitOETbCA 3 MOTipWeHHAM
nepebiry OCHOBHOIO 3aXBOPOBAHHSA, NPOTe Liei 38'A30K
6inbl BMpaxkeHuit npu XO3/1 ge nigBuLLye 4acToTy 3a-
rocTpeHb, To4i AK npu BA pedntokc yacTiwe niasuLLye
PU3MK HIYHUX HanagiB bBpoHxocnasmy.

MepcnekTMBM NoAaNbLUNX AOCNIAMKEHD.

OTpuMaHi pe3ynbTaTM NigKPECAoTb BaXK/IMUBICTb
CKPUHIHTY racTpOiHTECTUHANAbHUX CUMNTOMIB Y NALi€H-
TiB 060X rpyn ana ontumisauii fikyBaHHA Ta npodinak-
TUKM 3arocTpeHb Ta OBIPYHTOBYOTb HEOBXiAHICTb MO-
[anblloro BMBYEHHA MATOreHEeTUUYHWUX 3B's3KIB BNAMBY
FEPX Ha XO3/1i BA.
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K/NIHIYHI BIAMIHHOCTI FTACTPOIHTECTUHAJZIbBHUX NOPYLUEHb Y XBOPUX HA XPOHIYHE OBCTPYKTUBHE
3AXBOPHOBAHHA NEFEHb TA BPOHXIA/IbHY ACTMY

Depbak M. A., Motunbuak E. M., Xpamuosa . O., }KoBaHuK H. B.

Pe3tome. He 3Bakaloum Ha CyvyacHi OCATHEHHSA B AiarHOCTULi Ta NiKyBaHHI XPOHIYHOro 06CTPYKTUBHOIO 3aXBO-
ptoBaHHs nereHb (XO3/1) Ta 6poHxianbHoT acTmu (BA), y 6araTbox BMNagKax NikKyBaHHA € HEAOCTaTHLO eHEKTUBHUM,
0c06/11MBO 33 YMOB CYMyTHbOI NATO/IOrT, cepes AKMX HanbiNbL NOLWMPEHOLO € racTpoe3odareasibHa pedItoKCHA XBO-
poba (FEPX).

MeToto gocnigxKeHHA 6yn0 NOPIBHATU YACTOTY, CTPYKTYPY Ta KAiHIYHI BiAMiIHHOCTI racTpOiHTECTMHA/IbHUX NOpPY-
WeHb, 3ymoBsieHux NEPX y xsopux Ha XO3/1i BA, a TaKOX OLiHUTM iXHilA BNIMB Ha nepebir OCHOBHOrO 3aXBOPOBAH-
HA. MNig cnoctepexkeHHAM 3Haxoamamcb 102 nauieHTu, AKi nepebyBany Ha cTaLioHAaPHOMY NiKyBaHHI y NpodinbHUX
BigAineHHsx 3 BepudikoBaHMmK giarHoszamm XO3/1 (n=42) Ta BA (n=60). KniHiuHe obcTexeHHA Ta Bepudikauia ai-
arHosiB 3A4iMCHIOBANINCA 3TiAHO Ai0UYMX MPOTOKO/IB OOCTEXKEHHA Ta NiKyBaHHA. Y A0CaigXKeHHI BUKopucTaHo ¢ibpo-
esodaroracTpoayoaeHocKonito, onutyBanbHUKM GERD-Q Ta FSSG, cnipomeTtpito (FEV,, FVC). BU3HaYyeHHs 4actoTu
3arocTpeHb BCTaHoBOBaAM Aaa XO3/1: 3rigHo 3 GOLD 2024 Ta ana BA- 3rigHo GINA 2024. Pe3synbtaTt 06pobnieHi
CTaTUCTUYHO 3 BUKOPUCTAHHAM NapaMeTPUYHUX i HENapameTpUYHUX MEeTOoZ,iB.

AHanisyoum oTpMMaHi AaHi BCTAHOB/IEHO, LLLO raCTPOIHTECTUHA/IbHI CUMNTOMM 3yMOBJIeHi pedtoKCoM AOCTOBIp-
HO YacTille 3ycTpiyatoTbCA y XBOPUX Ha BA nNopiBHAHO 3 xBopmmM Ha XO3/1 (60% npotun 45%, p<0,05) Ta matoTb BinbLu
TMNOBMI Nepebir. [aCTPOIHTECTUHA/IbHI CUMNTOMM Y NaLLEHTIB i3 BA NPoABAAIOTLCA NEYiEl0, KUC/IO perypritalieto,
NOCUAEHHAM KaLU/IO B NMOJIOXEHHI NIeXKayuu, Wo € 6inbll BUPa3HMM BHOYI. YacTo NPOCAigKOBYETLCA YiTKMIA 3B’A30K:
pedntokc - BpoHxocnasm —» Hanag acTmu, ToA4i AK y xBopmx Ha XO3/1 nepeBakatoTb aTUNOBI Ta CyOKNiHIUHI dopmm
pedntokcy. HasBHICTb pedtoKCy Ta racTPOiHTECTUHANIbHUX CUMMITOMIB Y 060X rpymnax acoLitoETbCA 3 NOTiPLUEHHAM
nepebiry oCHOBHOroO 3axBoptoBaHHA. OfHaK, Len 38’A30K 6inblw BupaxkeHnin npun XO3/1, ae HaasHicTb [ cumnTomis
acouitoBanaca 3i 3HaYHUM NigBULLLEHHAM pU3KKY 3arocTpeHb (OR 2,1-5,3; p<0,01). Y rpyni BA cnoctepirascs nomip-
HUI NiABULLEHNI PU3KMK HiYHMX HanaaiB (OR 1,3-1,5; p<0,05). BctaHOB/EHO, L0 HaABHICTb racTpoesodareaibHOro
pedtoKcy acoLLiOETLCSA 3i CTAaTUCTUYHO 3HAYYLWMM 3HUKEeHHAM FEV; y naujieHTiB o6ox rpyn. Y xsopux Ha XO3/1 3Hu-
»KeHHA FEV, € 6inbw BuparkeHnm (13%) nopiBHAHO 3 NauieHTamm 3 6poHxianbHO acTmoto (8%), WO MOXKe CBIZUNTH
npo 6inbLuy YyTAUBICTb XPOHIYHO O6CTPYKTUBHUX ANXANbHUX WAAXIB A0 BNAMBY pedoKC-iHAYKOBAHOrO 3ananeHHs.
OTpuMaHi pe3ynbTaTv NigKPecatoTb BaXKAMBICTb CKPUHIHTY racTPOIiHTECTMHAZIbHUX CUMMNTOMIB Yy NaL€HTIB 060X
rpyn 4na onTMmisauii NikyBaHHA Ta NPOodiNaKTUKM 3aroCTpeHb.

Kntouosi cnosa: XO3/1, 6poHxianbHa actma, FEV,, 3aroctpeHHs, FEPX, racTpoiHTeCcTMHaNAbHI cumnToMu.

CLINICAL DIFFERENCES OF GASTROINTESTINAL DISORDERS IN PATIENTS WITH CHRONIC OBSTRUCTIVE PUL-
MONARY DISEASE AND BRONCHIAL ASTHMA

Derbak M. A., Motylchak E. M., Khramtsova I. O., Zhovanyk N. B.

Abstract. Despite modern advances in the diagnosis and treatment of chronic obstructive pulmonary disease
(COPD) and bronchial asthma (BA), treatment in many cases remains insufficiently effective, particularly in the
presence of comorbidities, among which gastroesophageal reflux disease (GERD) is the most common.
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The aim of the study was to compare the frequency, structure, and clinical characteristics of gastrointestinal
disorders caused by GERD in patients with COPD and BA, and to evaluate their impact on the course of the primary
disease. The study included 102 hospitalized patients in specialized departments with verified diagnoses of
COPD (n=42) and BA (n=60). Clinical examination and diagnostic verification were conducted in accordance with
current protocols. Diagnostic methods utilized included fibroesophagogastroduodenoscopy, the GERD-Q and FSSG
qguestionnaires, and spirometry (FEV,, FVC). Exacerbation frequency was determined according to GOLD 2024 for
COPD and GINA 2024 for BA. Statistical analysis was performed using parametric and non-parametric methods.

Data analysis revealed that gastrointestinal (Gl) symptoms caused by reflux were significantly more frequent
in patients with BA than in those with COPD (60% vs 45%, p<0,05) and exhibited a more typical clinical course.
In patients with BA, Gl symptoms manifested as heartburn, acid regurgitation, and increased cough in the supine
position, which were more pronounced at night. A clear association was frequently observed: reflux - broncho
spasm —» asthma attack, whereas atypical and subclinical forms of reflux predominated in patients with COPD.
The presence of reflux and Gl symptoms in both groups was associated with a worsening course of the primary
disease. However, this association was more pronounced in COPD, where the presence of Gl symptoms was linked
to a significantly increased risk of exacerbations (OR 2.1-5.3; p<0,01). In the BA group, a moderately increased risk
of nocturnal attacks was observed (OR 1.3-1.5; p<0,05). It was established that the presence of gastroesophageal
reflux is associated with a statistically significant decrease in patients from both groups. In patients with COPD,
the decrease is more pronounced (13%) than in patients with bronchial asthma (8%), which may indicate greater
sensitivity of chronically obstructed airways to the effects of reflux-induced inflammation. These findings underscore
the importance of screening for gastrointestinal symptoms in both patient groups to optimize treatment and prevent
exacerbations.

Key words: COPD, bronchial asthma, FEV,, exacerbation, GERD, gastrointestinal symptoms.
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