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Huera FODMAP n nutonporexkTop pebamMumnm
HOBBIIIAIOT AKTUBHOCTH KapOoruapas y 601bHBIX SHTepONaTHeN
C HapylIeHueM MeMOPaHHOTO MUIIeBapeH N
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AHHOTaums

LleAb. [Noka3aTb M3MeHeHHe aKTUBHOCTM (hepPMEHTOB CAM3UCTON 060A0HKM ToHKOM KMLKK (COTK) y GOAbHBIX SHTEporaTuei ¢ HapylweHuem
Memb6paHHoro nuwesaperus (SHMI) noa Bo3aencTBuem umtonpotekTopa (pedamunma) n anetbl low-FODMAP, a Takxe OUEHWUTb ypOBEeHb
KayecTBa XM3HU nauneHToB ¢ IHMI Npu pasAnUHbIX CXeMax AeYeHUs:.

Marepuanbl u metoabl. O6creA0BaHbl 84 NaLMeHTa C KAMHUYeCKMMM cumnTomamn SHMIT. Y kaxaoro naumeHTa B3sita GMONCHS U3 3aAYKOBUY-
HOrO OTAEAQ ABEHAALIATMMEPCTHOM KUIWKKM. M3ydaanch depmenTsl COTK: raiokoamnaasa, MaAbTasa, caxapasa, AakTtasa. AKTMBHOCTb (DEPMEHTOB
OnpeAeAsiAv Mo MeToay AaaksucTa B Moamdmkaumnm H.M. beaoctoukoro. Kaxabiit naumeHT 3amnoAHsiA aHkeTy SF-36 nocae npoxoxaeHus atana
Tepanuu. M3ydyaanch nokasatean r3nyeckoro M COUMaAbHOTO (hyHKLUMOHUPOBaHMS (DD u CD), KM3HEHHOM aKTUBHOCTU (XKA), IMOLIMOHAAL-
Horo 6aaronoAyuust (3b), yposHst 60au (YB).

Pesyabtatbi. [pu usydennn aktmeHoctv cpepmertoB COTK y naumMeHToB A0 Ha4aAa A€YEHMS BbISBAEHO, YTO CPEeAHee 3HaUeHUe MI0KOAMMUAA3bI
coctaBuAO 104 HI TAlOKO3bl Ha T M TKaHW, MaAbTadbl — 564, caxapasbl — 49,6, AakTasbl — 13,2. Yepes 4 HeA Tepanuu pebamMUNmMAOM BbisiBAE-
HO YBEAMYEHME TAIOKOAMMAA3bl OT MCXOAHbIX 3HaYeHui (A0 AeveHus) B 1,8 pasa (p<0,005), maabtassl — B 1,4 pasa (p<0,005), caxapasbl — B
1,3 pasa (p<0,005), rakTa3bl — B 1,5 pa3a (p=0,13). Yepe3 8 Hea 0O6HAPYKEHO AAAbHENMILIEE YBEAMUEHME UX aKTUBHOCTU: FAIOKOAMMAA3A yBE-
AMuUMAach B 2,2 pasa (p<0,005), maabtasa — B 1,8 pasa (p<0,005), caxapaza — B 1,7 pasza (p=0,021). MckAloueHHe coCTaBMAQ AAKTa3a, aKTUB-
HOCTb KOTOpPOM yBeanumaach B 1,3 pasa (p=0,449) no cpaBHEHMIO C UCXOAHBIMW AAHHBIMW B OTAMUME OT 4 HeA Kypca Tepanuu. Yepes 12 Hea
Tepanuu pebaM1MAOM rAIOKOammAasa yBeAmumaach B 3,2 pasa (p<0,005), maabtasa — B 3 pasa (p<0,005), caxapasa — B 2,9 pasa (p<0,005),
a AakTtasza — B 1,9 pasa (p=0,097). [Npu nU3yueHUn aKTUBHOCTU (pepMEHTOB NOA BAMsiHMEM AMeTbl low-FODMAP oTMeueHo yBeAndeHue ak-
TUBHOCTM rAtlokOamuAasbl B 2,1 pasza (p<0,005), maabtassl — B 1,7 pasa (p<0,005), caxapasbl — B 2,06 pasza (p<0,005), aakTasbl — B 2,22 pasa
(p<0,005). INpu M3yueHnn AQHHBIX aHKETUPOBAHMS AO HAYaAa AedYeHUs BbisiIBAEHO CHUuxeHue XA n Db (cpeAHue 3HauYeHus cCoCTaBuUAK 44,7 n
50,5 cootBeTcTBEHHO), Yb OKa3aAcs BbipaxkeHHbIM (46,58), npu atomM ypoBHU DD 1 CD 9BASIAUCL YAOBAETBOPUTEABHBIM (78,8 1 62 cooTBeT-
CcTBEHHO). Yepes 4 Hea Tepanuu pebaMUMUAOM BbISIBAEHO YAyULLIEHWE BCEX U3YYeHHbIX NMokaszateAei. Tak, ypoBHU DD u CD yBEAUUUAUCH AO
86 1 78,8 cootBercTBeHHO (p<0,005), YBb ymeHblmaca Ao 64,9 (p<0,005), nosBuaack TeHAeHUMS K yBeanydenuto XXKA u Ib (56,3 1 59,73 coot-
BeTCTBEeHHO; p<0,005). Hepe3 8 HeA TEHAEHUMS K YAyYLIEHMIO NMoKasaTeAei coxpaHsiAach. YpoBHU DM 1 CDO AOCTUraAM MOYTU MAKCUMAAbHbIX
3HaveHun (98,3 n 92,9 coorBercTBeHHO; p<0,005), YBb npoaoAaxas ymeHbliatbces (82,2; p<0,005), npoaoaxaan pactu nokasarean XA u b
(69,1 1 65,3 coorBetcTBEHHO; p<0,005). Yepes 12 Hea Tepanuu pebamunmMAomM 3adpMKCHPOBaHbl MAKCUMAAbHbIE MOKa3aTeAn. Tak, MOAHOCTbIO
BoccTaHoBUAUCE DD 1 CD (100 1 99,16 cootBetcTBeHHO; p<0,005), NOYTH HUKTO M3 NALMEHTOB He (prKCHpoBas GOAeBbIX olylieHui — Yb
aoctur 100 (p<0,005). Takxe 3admkcmpoBaHbl xopoune nokasaream no XA u 3b (79,83 u 75,3 coorerctBeHHO; p<0,005). [MoA BAUSIHUEM
avetbl low-FODMAP ypoBeHb KadecTBa KM3HM COOTBETCTBOBAA 8-HeaeAbHOMY Kypcy pebamunuaa: D — 97, CO - 86,23, Yb - 80,6, KA -
66,83, 3b — 69,2 (p<0,005).

3akAouenne. Pebamunua B Ao3e 300 MI/CyT NOCAEAOBATEAbHO MOBbLIWAET aKTUBHOCTL Kapbornapaz COTK yepes 4, 8 1 12 Hea Tepanuu. Mpu
cobaoaeHnn ametbl low-FODMAP B TedeHue 8 Hea Takxke OTMEHAEeTCsl MOBbILWEeHWe aKTUBHOCTU (hepmeHTOB. Hanboaee BbipakeHHOe yAyuLieHue
YPOBHSI KQUeCTBa >KM3HW perucTpupyercs Ha dhoHe 12 Hea Tepanuu pebamunmAOM.

KAloueBble cAoBa: hyHKLMOHAAbHbIE 3a60AEBAHMSI KMILEUHMKA, SIHTEPOMATHS C HapyLueHuemM MeMOpaHHOrO MULLEBAPEHMs], AMCaxapuAasHas He-
AOCTATOYHOCTb, CAM3UCTast 0GOAOUKA TOHKOM KMLWKM, KuwwedHuk, aveta low-FODMAP, umtonporektop, pebamunma

AAs untpoBanms: bayno E.B. Anera FODMAP 1 umtonporektop pebammnmA NoBbIWAIOT akTUBHOCTb Kapbornapas y GOoAbHbIX IHTeponaTHei ¢
HapyleHem MmeMObpaHHOro nuuieBaperus. Tepanestuueckmit apxus. 2024;96(2):117-121. DOI: 10.26442/00403660.2024.02.202599
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BBeAeHne
VYcrexn B BMarHOCTHKE U IedeHNny OOne3Hell TOHKO K-

Ipef/IoKeHa HOBasi HO30/I0rM4ecKast popMa — SHTepOHaTHs C
HapyuteHreM MIT (9HMII). Cy1HOCTD ee 3aK/II09aeTCs B CHI-

ku (TK) B sHaunTenbHOI Mepe 00s3aHBI JOCTIDKEHUAM MeM-
6paHoorny — GyHAAMEHTAIbHOI HAYKU 00 YIBTPacTPYKType
n ¢yHkuuy MeM6bpan. OHU TIOCTY)XWIN TIPERIIOCHUIKON ATIst
otkpbiTysi A.M. YroneBsiM MeMmbpaHHOro muieBapesust (MIT),
OCYIIIeCTB/IAEMOro (hepMeHTAMM I[EeTOYHOI KaiiMBbl allMKajIb-
HBIX MeMOpaH 9HTepOLUTOB [1].

@DepMeHTHO-TPAHCIIOPTHBIE ~ KOMIUTEKCHI,  O0OecIiednBa-
romye MII u BcacblBaHue, /IETKO YA3BUMBIL I MHQEKINIL,
TOKCUMHOB M APYruxX (akTOPOB BHEIIHeN M BHYTPEHHel cpe-
el [2]. Oco6eHHO Terko MOBPEXHAITCS Kapboruapassl, ocy-
LIECTB/IAIONINE OKOHYATE/IbHBI TUIPON3 yIeBomoB. B 2019 1.

JKEHUM aKTUBHOCTY KapOOoruzpas 1 Apyrux MeMOpaHHbIX dep-
MenToB cimsuctoit o6onouku TK (COTK) [3].

B 2017 r. P. Varji u coaBT. COOOIM/IN O MOTOXUTENbHBIX
pe3y/braTax jedeHns 6ONbHBIX C CMHIPOMOM Pa3ipa)kKeHHOIo
KUIIEYHNKA [JUeTONl C HU3KUM COfepKaHmeM (epMeHTupye-
MBIX YIJIEBOLOB — OJIATO-, Y-, MOHOCAXapyuOB 1 MOMIOTIOB —
fermentable oligosaccharides, disaccharides, monosaccharides
and polyols (FODMAP). OgHako MOCTOSIHHOE WUCK/IIOYeHNe
U3 palMoHa MHOTMX NPOAYKTOB (s16/10KM, Ipy1N, BULIHSA, YK,
YeCHOK, I'p1ObI, FOPOX, MIIeHNIHbIE MAKapOHBbI, X/1e0, MOIOKO,
MSTKIE CBIPBI ¥ IIp.) CHVDKaeT KadecTBO >Xm3Hu. Kpome Toro,
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The FODMAP diet and the cytoprotector rebamipid increase the activity of carbohydraz
in patients with enteropathy with impaired membrane digestion

Elena V. Baulo™

Loginov Moscow Clinical Scientific Center, Moscow, Russia

Abstract

Aim. To show a change in the activity of the mucous membrane of the small intestine enzymes in patients with EWIMD under the influence of a
cytoprotector (rebamipid) and a low-FODMAP diet; to assess the quality of life of patients with enteropathy with impaired membrane digestion
(EWIMD) with various treatment regimens.

Materials and methods. Eighty four patients with clinical symptoms of EWIMD were examined. Each patient had a biopsy taken from the bulbous part
of the duodenum. Enzymes of the mucous membrane of the small intestine were studied: glucoamylase, maltase, sucrose, lactase. Enzyme activity was
determined by the Dahlquist method modified by N.I. Belostotsky. Each patient filled out the SF-36 questionnaire after completing the therapy stage.
The indicators of physical and social functioning (PF and SF), vital activity (VA), emotional well-being (EW), pain level (PL) were studied.

Results. When studying the activity of the mucous membrane of the small intestine enzymes in patients before treatment, it was revealed that the
average value of glucoamylase was 104 ng glucose/mg of tissue, maltase — 564, sucrose — 49.6, lactase — 13.2. After 4 weeks of rebamipid therapy,
an increase in glucoamylase from baseline values (before treatment) was 1.8 times (p<0.005), maltase 1.4 times (p<0.005), sucrose 1.3 times
(p<0.005), lactase 1.5 times (p=0.13). After 8 weeks, a further increase in their activity was detected: glucoamylase increased 2.2 times (p<0.005),
maltase 1.8 times (p<0.005), sucrose 1.7 times (p=0.021). The exception was lactase, the activity of which increased 1.3 times (p=0.449), compared
with the baseline data, in contrast to the 4-week course of therapy. After 12 weeks of rebamipid therapy, glucoamylase increased 3.2 times
(p<0.005), maltase 3 times (p<0.005), sucrose 2.9 times (p<0.005), and lactase 1.9 times (p=0.097). When studying the activity of enzymes
under the influence of the low-FODMARP diet, an increase in the activity of glucoamylase by 2.1 times (p<0.005), maltase by 1.7 times (p<0.005),
sucrose by 2.06 times (p<0.005), lactase by 2.22 times (p<0.005) was noted. When examining the questionnaire data before the start of treatment,
a decrease in VA and EW was revealed (the average values were 44.7 and 50.5, respectively), VA was pronounced (46.58), while the level of
PF and SF was satisfactory (78.8 and 62, respectively). After 4 weeks of rebamipid therapy, there was an improvement in all studied indicators.
Thus, the level of PF and SF increased to 86 and 78.8, respectively (p<0.005), decreased VA to 64.9 (p<0.005), there was a tendency to increase
in VA and EW (56.3 and 59.73, respectively; p<0.005). After 8 weeks, the improvement trend continued. The level of FF and SF reached almost
maximum values (98.3 and 92.9, respectively; p<0.005), PL continued to decrease (82.2; p<0.005), the indicators of VA and EW continued to
grow (69.1 and 65.3, respectively; p<0.005). After 12 weeks of rebamipid therapy, the maximum values were recorded. Thus, FF and SF were fully
restored (100 and 99.16, respectively; p<0.005), almost none of the patients recorded pain sensations — the PL reached 100 (p<0.005). There were
also good indicators for VA and EW (79.83 and 75.3, respectively; p<0.005). Under the influence of the low-FODMAP diet, the quality of life level
corresponded to the 8-week course of rebamipid (PF — 97, SF — 86.23, PL — 80.6, VA — 66.83, EW — 69.2; p<0.005).

Conclusion. Rebamipid at a dose of 300 mg/day consistently increases the activity of carbohydraz the mucous membrane of the small intestine
after 4, 8 and 12 weeks of therapy. When following the low-FODMAP diet for 8 weeks, an increase in enzyme activity is also noted. The most
pronounced improvement in the quality of life is recorded against the background of 12 weeks of rebamipid therapy.

Keywords: functional intestinal diseases, enteropathy with impaired membrane digestion, disaccharidase deficiency, small intestine mucosa,
intestines, low-FODMAP diet, cytoprotector, rebamipid

For citation: Baulo EV. The FODMAP diet and the cytoprotector rebamipid increase the activity of carbohydraz in patients with enteropathy with
impaired membrane digestion. Terapevticheskii Arkhiv (Ter. Arkh.). 2024;96(2):117-121. DOI: 10.26442/00403660.2024.02.202599

IJIUTeNIbHOE CTIeflOBaHNMe JjueTe C HUSKUM cofiep>kaHueM dep-
MEHTMPYEMBIX YITIEBOZOB CIIOCOOCTBYET HAPYLIEHNI0 MUKPO-
610LIeH03a KMIIIEYHMKa [4, 5].

HosbiM HampaBiieHueM B nedeHuu 6onesseit TK crano ot-
KpbITHE CHOCOOHOCTY LMTOIPOTEKTOPA pebaMmImia BOCCTa-
HAB/IVMBATh CHVDKEHHYIO aKTVMBHOCTD AMCaxapugas y O0IbHBIX
OHMII 1 yMmeHbLIaTh KIMHMYECKME CMMITOMBI MUILEBON He-
mepeHocuMocTH [6, 7]. TeM He MeHee OCTaeTCss HEFOCTATOYHO
VICCTIEOBAHHOM CBA3b MEXJY CHIDKEHMEM aKTMBHOCTM Kap-
6orunpas COTK, muieBbIMI MHTONIEPATHOCTSMY Y TALVEH-
toB ¢ SHMII U NpOoRO/HKUTENbHOCTBIO BIMAHNA pebaMuimnzia
Ha epMeHTAaTVBHYIO aKTUBHOCTD Aycaxapupas [8]. IloaTomy
IpEZICTAB/AETCSA aKTYa/lbHBIM JajibHelllee KIMHUKO-3KCIe-
PUMEHTa/IbHOE U3y4YeHMe TepaleBTUIeCKOro BIMAHNA AMEThI
FODMAP u pebamunupa Ha SHMII.

Ilens mccnemoBaHms — KIMHUYECKOe 0OOCHOBaHME IIPU-
MeHeHVsI pebamuIia u/vav fueTsl fist nederviss DHMII.

MartepuaAbl M METOABI

O6cnenosanbl 84 manyenta ¢ cumnToMamu DHMII. Kaxkmo-
My HaIVleHTy IIPOBOAMIOCH IIONHOe 06C/efioBaHNe B paMKax
FacTPOIHTEPOJIOrNIecKoro nmpodurs (racrpockomnms ¢ 3a60poM
6uoICcKy Ha NCKTIOYeHNE Ay TOMMYHHBIX/ OHKOJIOTMYeCKIX 3a00-
JIeBaHMUI, VICOKOTIOHOCKOMNS, Y/IBTPAa3BYKOBOE HCCIIeNOBaHIE
OpraHOB OPIOLIHOM HOJOCTY, PeHTTeH-3HTeporpadusi, o6t
QHA/IN3 KPOBY, CTAH[APTHBI OMOXMMIYECKNIT aHAN3 KPOBH,
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06T aHaM3 KaJia, aHa/IU3 Kajla Ha VICK/II0YeHJe OCTPBIX KH-
ILIeYHBIX MHQEKINIT), ZOIIOTHNTE/IBHO BBIIOHSAICA 3a00p C/Ii-
3MCTOI 13 3/TyKOBIYHOTO OT/ie/Ia ABEHA[IIATUIIePCTHO KUK
nna usydeHns epmenrtaryBHolt aktuBHOCTH COTK. AxTuB-
HOCTb Kapborupapas onpeesy 1o Metopuke A. JJalkBucra B
mopuduxanyuy H.V. Bernoctorkoro [9]. Takxe Bce MaIjueHTsl,
Y4YaCTBYIOLIIE B YICCIEIOBAHMY, IPOXOAWIN aHKETPOBAHNUE Ha
OLICHKY YPOBH: KadecTBa Ku3HM (mkana SF-36).

Pe3yAbtarnl

Bcst rpymma nccnenyemsix (n=84) paspesieHa Ha iBe O0/IbILIIe
rpymms: 1-a rpymma (n=30) cobmofana CTpOryo AUeTy co CHU-
JKEHHBIM cofiepxkanneM yrnesopos (low-FODMAP) n monmy4ana
CYMIITOMATNYECKYIO0 TEPAINIO Ha IPOTHKEHNN 8 Hep; 2-4 rpyIIa
(n=64) MOMMMO CMIITOMATIYIECKO! TepaImy IpMHIMana peba-
mumnup 100 mr 3 pasa B feHb. B saBucumoctnt ot apdexTuBHO-
CTV IIPOBOZIVIMOJI Tepanmyl MalMEHThI 2-11 TPYIIbI IpeKpallai
TIpyeM LMTOIPOTEKTOpa Yepes 4 Heyl WM IIPOfIO/DKATIN TIPYEM JIO
8w 12 Hen. Kpurepusamu, 10 KOTOPbIM OLiCHUBA/IACh HEOOXOMM-
MOCTb IIPOJO/DKEHNSA JIEIEHN s, CTY>KWIN: IMHAMMKA CYMIITOMOB,
U3MeHeHMe aKTMBHOCTY (DEPMEHTOB, OlLleHKa yPOBHs KadecTBa
JKU3HM, COIVIacye MaLlMieHTa Ha IPOIO/DKEHNe /IedeHNA.

ITpu nsyyenun aktuHoCcTU pepmentoB COTK y manmen-
TOB /IO Ha4yasla Ie4eHNs BbIABIIEHO, YTO CPeIHEE 3HAUYEHME ITII0-
KoaMmIa3bl cocTaBuio 104 HT I7IFOKO3bI Ha 1 MT TKaHMU, Majlb-
Ta3pl — 564, caxapassl — 49,6, makTassl — 13,2.
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4-HeneNbHBIH Kype Tepanuu pedbamMunuaoM (hpepMeHThI)
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Puc. 1. AktusHoctb chepmentos COTK (rAlokoammaasbl,
MaAbTasbl) Yepe3 4 HeA Mp1ema LUMTONpoTeKTopa.

Fig. 1. Activity of the enzymes of the small intestine
(glucoamylase, maltase) after 4 weeks of cytoprotector.

Puc. 5. AktusHoctb pepmentoB COTK (rAtokoamHAassl,
MaAbTasbl) Yepes 12 HeA np1ema UMTONpPoTeKTopa.

Fig. 5. Activity of the enzymes of the small intestine
(glucoamylase, maltase) after 12 weeks of cytoprotector.
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Puc. 2. AktusHoctb pepmentoB COTK (caxapasbl, AakTasbl)
yepes 4 HeA NpuemMa LMTONPOTEKTOpA.

Fig. 2. Activity of the enzymes of the small intestine
(sucrose, lactase) after 4 weeks of cytoprotector.

Puc. 6. AktusHoctb pepmentoB COTK (caxapa3sbl, AakTasbl)
yepes 12 HeA npuema UMTONPOTEKTOpA.

Fig. 6. Activity of the enzymes of the small intestine
(sucrose, lactase) after 12 weeks of cytoprotector.
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Puc. 3. Aktusroctb pepmentoB COTK (rarokoammaasbl,
MaAbTasbl) Yepe3 8 HeA np1ema UMTONMpoTeKTOpa.

Fig. 3. Activity of the enzymes of the small intestine
(glucoamylase, maltase) after 8 weeks of cytoprotector.

Puc. 7. AktusHoctb pepmentoB COTK (rAtokoammaassl,
MaAbTasbl) Yepe3 8 HeA COOAIOAEHMs AUETDI.

Fig. 7. Activity of the enzymes of the small intestine
(glucoamylase, maltase) after 8 weeks of diet.
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Puc. 4. Axtusroctb chepmentos COTK (caxapasbl, AakTasbl)
yepes 8 HeA Npuema UMTONPOTEKTOpA.

Fig. 4. Activity of the enzymes of the small intestine
(sucrose, lactase) after 8 weeks of cytoprotector.

Yepes 4 Hepm Tepanmuu peOAMUINIOM BBLABIEHO YBelude-
HIe II0KOAMIIashbl OT VICXONHBIX 3HAaUeHWil (O /edeHM:A) B
1,8 pasa (p<0,005), masnpraser - B 1,4 pasa (p<0,005), caxapassl —
B 1,3 pasa (p<0,005), makrassl — B 1,5 pasa (p=0,13); puc. 1, 2.

Yepes 8 Hep, 0OHApY>KeHO Ha/lbHelilIee YBeMIeHIe UX aK-
TUBHOCT: IJIIOKOAMM/Ia3a yBenm4mnach B 2,2 pasa (p<0,005),
Mmanbrasa — B 1,8 pasa (p<0,005), caxapasa - B 1,7 pasa
(p=0,021). VicxmoyeHme COCTaBWIA JIAKTasa, AKTUBHOCTDb
KOTOpO# yBenmmumiaach B 1,3 pasa (p=0,449) mo cpaBHeHUIO
C MCXOIHBIMU JJAHHBIMU B OTINYME OT 4 HeJ, Kypca Tepanuu
(puc. 3,4).
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Puc. 8. AktusHoctb pepmentoB COTK (caxapasbl, AakTasbl)
depe3 8 HeA COOAIOAEHMS AMETDI.

Fig. 8. Activity of the enzymes of the the small intestine
(sucrose, lactase) after 8 weeks of diet.

Yepes 12 Hep Tepanuy peGaMUIMAOM IIOKOAMIIa3a yBe-
mamack B 3,2 pasa (p<0,005), manbrasa — B 3 pasa (p<0,005),
caxapasa — B 2,9 pasa (p<0,005), a nmakrasa - B 1,9 pasa
(p=0,097); puc. 5, 6.

ITpu u3yyeHNM aKTMBHOCTY (DepMEHTOB ITOf] BIUAHMEM IU-
etbl low-FODMAP oTmeueHO yBeNUY€eHMe aKTUBHOCTH ITIIOKO-
ammtassl B 2,1 pasa (p<0,005), manbrassr — B 1,7 pasa (p<0,005),
caxapasel — B 2,06 pasa (p<0,005), makrassl — B 2,22 pasa
(p<0,005); puc. 7, 8.

ITpy M3ydyeHNM HaHHBIX AHKETVPOBAHNS IO Ha4asIa IedeH s
BBIABJIEHO CHIDKEHME XM3HeHHOoI akTuBHocTu (JKA) 1 smonu-
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Puc. 9. YposeHb kauecTBa xum3Hu no wkaae SF-36 uepes
4 HeA npuema UMTONPOTEKTOpa.

Fig. 9. The level of quality of life on the SF-36 scale after
4 weeks of taking the cytoprotector.

Puc. 11. YposeHb kauecTBa Xum3Hu no wkaae SF-36 uepes
12 HeA npuema uUMTONpOTEKTOpA.

Fig. 11. The level of quality of life on the SF-36 scale after
12 weeks of taking the cytoprotector.

8-HemebHBII Kypc Teparnuu pedbamuriaomM (imkana SF-36)
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8 wen aueTsl low-FODMAP (uikaia SF-36)
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Puc. 10. YposeHnb KauecTBa xu3Hu no wkase SF-36 yepes
8 HeA npuema umTonporekTopa.

Fig. 10. The level of quality of life on the SF-36 scale after
8 weeks of taking the cytoprotector.

OHAJIbHOTO Oyarononyunsa — 9B (cpenHye 3HaYeHUSA COCTABUIN
44,7 1 50,5 cOOTBETCTBEHHO), ypoBeHb 6omu (YB) okasancs Bbl-
Pa@XEHHBIM M COCTaBUT 46,58, IIpy 9TOM YpOBHU (BU3MIECKOTO
¢yuxunonnposaunsa (PP) u cormanbHOro (PyHKIMOHIPOBA-
Husa (CO) aABnammch yposneTBopurenbHbiMu (78,8 u 62 cooT-
BETCTBEHHO).

Yepes 4 Hep Tepanyy peOaMUIINAOM — Yy 4LIeHNE BCEX 13-
y4YeHHbIX noKasareneii. Tak, yposau @@ n CP ypenmnunmich
no 86 n 78,8 coorBercTBeHHO (p<0,005), YB yMeHbLmMnca mo
64,9 (p<0,005), mosBUIACh TeHAeHUMs K yBenuueHunio KA u
35 (56,3 n 59,73 cooTBeTcTBeHHO; p<0,005); puc. 9.

Yepes 8 Hen TeHAEHIMA K YIy4IlIeHNIO II0Ka3aTesell coxpa-
Hanmack. YpoBHu @@ n CP gocturany oYty MakCUMaabHBIX
3HadeHmit (98,3 n 92,9 coorBeTcTBeHHO; p<0,005), Yb mpopon-
KaJl yMeHbIIaTbes (82,2; p<0,005), Ipopo/bKam pacTy oKasa-
tem KA u 9B (69,1 u 65,3 coorBeTcTBeHHO; p<0,005); puc. 10.

Yepes 12 Hep tepanmuy pebaMunupoM 3aUKCHPOBAHBI
MaKCUMaJIbHble IToKa3aTtesn. Tak, TOTHOCTHI0O BOCCTAaHOBMIINCD
DD u CO (100 1 99,16 coorBeTcTBEeHHO; p<0,005), TOUTH HM-
KTO U3 MAIeHTOB He GUKCUPOBaN OOJIEBBIX OLfyleHuit — YB
moctur 100 (p<0,005). Taxoke 3adMKCHPOBAHBI XOPOIIE TOKa-
sateru 1o JKA n 3B -79,83 u 75,3 coorBercTBeHHO (p<0,005);
puc. 11.

Ilog BnusanyeM puetsl low-FODMAP ypoBeHb kadecTBa
JKM3HU COOTBETCTBOBANI 8-HeNeNbHOMY Kypcy pebammmm-
ma: @O - 97, CO - 86,23, Yb - 80,6, KA - 66,83, 9b - 69,2
(p<0,005); puc. 12.

OO6cyxaeHne
HPI/I CpaBHEHNMN NAHHBIX, ITOTYYECHHbBIX B MCCIE€AOBaHUN
MeXAy AByMms rpymmamu (1 u 2-s1 TpyIIIbI), BBIABIEHO, YTO
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Puc. 12. YposeHb kauecTBa xu3nm no wkase SF-36 yepes
8 HeA COOAIOACHMS AMETDI.

Fig. 12. The level of quality of life on the SF-36 scale after
8 weeks of dieting.

JIydIlIe TOKasaTeIy 10 aKTMBHOCTM KapOoruapas U ypOBHIO
Ka4yecTBa XM3HU PETUCTPUPOBANUCh Ha 12-HefenbHON Tepa-
iy pebamuigom. OFHAKO MefjIeHHee BCeX MOBBIIIAIACh aK-
TUBHOCTD TaKTa3bl.

ITpu cpaBHeHMUM HAHHBIX, HOTYYEHHBIX U3 OBYX TPYIHIL C
JaHHBIMU KOHTPOJIBHOI TpyHIbl (HOYTU 3ZOpPOBBIE HOOPO-
BOIbIIbL; 1=30) Hanbosee YCTONYMBbIE PE3Y/IbTAThl OTMEUECHBI
Ha TepaINH C UCIIONIb30BAHNEM LIUTOMPOTEKTOpa pebamMuInia
B cyTo4HOI1 flosuposke 300 mr. IIpu aTom ycraHOBIEHO, YTO
Jydllle pe3ynbTaThbl MOCTUTAIOTCSA HA IIPOTOHTMPOBAHHBIX
cxemax nedenns (8 u 12 Hex Tepanvn). OfHAKO BIVSIHIE FUETHI
CO CHIDKEHHBIM COfiep>KaHMeM YITIeBOZIOB TaKXKe CIOCOOCTBY-
eT BOCCTAHOBJICHUIO YPOBH:A (PePMEHTOB 3a CUET «pasTPy3KI»
(bepMeHTaTHBHOTrO aNapaTa e TOYHO KariMbl. CTONUT y4ecTb,
9TO COOJIIOfIeHNe CTPOTOIL NVMIHALVOHHOI JUETHI B TEYEHNE
TIPOJO/DKUTEIbHOTO BpEMEHM HapylIaeT Iie/IOCTHOCTD KUIley-
HOTO0 MUKpPOOMOMa, & 9TO MOXXET IPUBOANUTH K BO3HUKHOBE-
HUIO peumpuBa 3aboneBanus. [103ToMy [aHHbI MeTOf, jTede-
HIA MIMeeT CBOM OTPaHMYEHMA U He MOXeT MCIONIb30BaTbCs
KaK OCHOBHOJI IOAXOJ K Tepamuu. B cBA3u ¢ atuMm Hamboree
PpalLMoOHaIbHO MCHOMb30BaTh AyueTy low-FODMAP coBmecTHO
C LMTOIPOTEKTOPOM PebaMUIIIOM [Isi JOCTVDKEHMsT Haubo-
nee 6picTporo Boccranostenuss COTK.

3akAloueHue

Pe6amumnuy B fose 300 MI/cyT IOC/IE[OBAaTeIbHO IOBBI-
maeT akTMBHOCTb Kapbormppas COTK uepes 4, 8 u 12 Hep
tepamuu. IIpu cobmonennnu auerst low-FODMAP B Teuenne
8 HeJl TaK)Ke OTMeYaeTCs ITOBbILIeHNe aKTUBHOCTY (epMEHTOB.
Hanb6ornee BblpakeHHOE y/TydIlleHNe YPOBHS KadecTBa XM3HU
peructpupyercs Ha ¢poHe 12 Hepy Tepanuy pebaMuUIIIIOM.
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Cnmcok cokpaeHmi

JKA - xu3HeHHast aKTUBHOCTb

MII - meM6paHHOe INIIEBApEHNE

COTK - cnusucras 060/109Ka TOHKOI KUIIKU
C® - counanpHoe QYHKIMOHNPOBAHIE

TK - ToHKast KuIIKa

Vb - yposeHs 60mu

DO - pusnueckoe GyHKUMOHUPOBAHIE

9B - amoIMOHAIbHOE 6/TaronoIydne

OHMII - sHTepomaTnaA ¢ HapylleHneM MeMOPaHHOTO NNUIIeBapeHNA
FODMAP (fermentable oligosaccharides, disaccharides, monosaccharides
and polyols) - auera ¢ HUsKUM copiep)kaHueM GepMeHTUPYEMBIX YITIeBO-
OB — OJINTO-, M-, MOHOCAXapyU/IOB U TIONIMONOB
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