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АННОТАЦИЯ

Введение: Ȃɿɽɫɿɯʀʀ ɪ͙ɾɽʘɪɺɯɼɴɴ ɴ͙ʀɽɪɯɿʈɯɼ-
ʀʁɪɽɪɨɼɴɴ ɼɽɪʍʅ ɾɿɴɯɻɽɪ ʒɼɮɽʀɸɽɾɴʆɯʀɸɽ-
ɫɽ ɫɯɻɽʀʁɨɳɨ ɫɽɪɽɿɴʁ ɽ͙ɼɯʂɮɽɪɺɯʁɪɽɿɯɼɼɽʀʁɴ 
ɪɿɨʆɯɵ ɼɨɮɯɲɼɽʀʁʋʗ ɴ͙ʂɼɴɪɯɿʀɨɺʋɼɽʀʁʋʗ ɻɯ-
ʁɽɮɴɸ.

Цель: ȁʇɯɼɴʁʋ 10-ɴɺɯʁɼɴɵ ɽɾʍʁ ɴʀɾɽɺʋɳɽɪɨ-
ɼɴʘ ɴɼʄɴɺʋʁɿɨʇɴɽɼɼɽɫɽ ɫɯɻɽʀʁɨɳɨ 1% ɿɨʀ-
ʁɪɽɿɽɻ ɾɯɿɯɸɴʀɴ ɪɽɮɽɿɽɮɨ ɾɿɴ ɲɯɺʂɮɽʆɼɽ-ɸɴ-
ʈɯʆɼʍʅ ɸɿɽɪɽʁɯʆɯɼɴʘʅ (ǶǼǼ).

Материал и͙методы: Ǯ͙2010-2021 ɪʀɯɻ ɾɨʇɴɯɼ-
ʁɨɻ ʀ͙ɸɺɴɼɴɸɽɵ ɪɯɿʅɼɯɫɽ ɲɯɺʂɮɽʆɼɽ-ɸɴʈɯʆɼɽ-
ɫɽ ɸɿɽɪɽʁɯʆɯɼɴʘ ɪʍɾɽɺɼʘɺɴ ɫɨʀʁɿɽʀɸɽɾɴʗ ɾɿɴ 
ɾɽʀʁʂɾɺɯɼɴɴ ɴ͙ɫɯɻɽʀʁɨɳ 1% ɿɨʀʁɪɽɿɽɻ ɾɯɿɯɸɴ-
ʀɴ ɪɽɮɽɿɽɮɨ 10-30 ɻɺ ɼɨ͙ɪʍʀɽʁɯ ɸɿɽɪɽʁɯʆɯɼɴʘ 
(Ȉɽɿɿɯʀʁ 1, Ȉɽɿɿɯʀʁ 2ɨ/ɩ). Ȃɿɴ ɮɯʄɯɸʁɨʅ ǲʋɯ-
ɺɨʄʂɨ ɴɺɴ ʁɿɯʉɴɼɨʅ ǿɯɺɺɽɿɴ-Ǯɯɵʀʀɨ ɴɼʄɴɺʋ-
ʁɿɨʇɴʗ ɴʀɾɽɺʋɳɽɪɨɺɴ ɾɽʀɺɯ ɸɺɴɾɴɿɽɪɨɼɴʘ.

Результаты: Ȗɼɮɽʀɸɽɾɴʆɯʀɸɴɵ ɫɯɻɽʀʁɨɳ ɪʍɾɽɺ-
ɼɯɼ 1487 ɩɽɺʋɼʍɻ (74%). Ǯʀɯ ɾɨʇɴɯɼʁʍ ʀɽɫɺɨʀ-
ɼɽ Glasgow-Blatchford Bleeding Score ɴɻɯɺɴ 
ɽʁ͙4 ɮɽ͙14 ɩɨɺɺɽɪ. Ȁɨɴɩɽɺɯɯ ʆɨʀʁɽɵ ɾɿɴʆɴ-
ɼɽɵ ǶǼǼ ɩʍɺɴ ʅɿɽɼɴʆɯʀɸɴɯ ʘɳɪʍ ɲɯɺʂɮɸɨ 368 
(20%) ɴ͙12-ɾ.ɸ.͖– 335 (17%), ɪɨɿɴɸɽɳɼʍɯ ɸɿɽɪɽʁ-
ɯʆɯɼɴʘ͚–͚ 170 (14%) ɴ͙ȄǿǮ͚–͚ 238 (15%). ȁɩʉɨʘ 
ʆɨʀʁɽʁɨ ɿɯʇɴɮɴɪɽɪ ɸɿɽɪɽʁɯʆɯɼɴɵ ʀɽʀʁɨɪɴɺɨ 
7% (104 ʀɺʂʆɨʘ). Ȁɨɴɩɽɺʋʈɨʘ ʆɨʀʁɽʁɨ ɿɯʇɴ-
ɮɴɪɽɪ ɩʍɺɨ ɾɿɴ ʅɿɽɼɴʆɯʀɸɴʅ ʘɳɪɨʅ ɲɯɺʂɮ-
ɸɨ͚–͚ 13% (48 ɾɨʇɴɯɼʁɽɪ). Ȃɿɴ ʒʄʄɯɸʁɴɪɼɽɻ 
ɫɯɻɽʀʁɨɳɯ ɽɩɺɨʀʁʋ ɴɼʄɴɺʋʁɿɨʇɴɴ ɿɨʀʁɪɽɿɽɻ 
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ANNOTATION

Introduction: Progress in the emergence and 
improvement of new methods of endoscopic 
hemostasis indicates the dissatisfaction of 
physicians with the reliability and versatility of 
the methods.

Aim: To evaluate the 10-year experience of using 
infi ltration hemostasis with 1% hydrogen peroxide 
solution for gastrointestinal bleeding.

Material and methods: In 2010-2021, all patients 
with upper gastrointestinal bleeding underwent 
gastroscopy on admission and hemostasis by 
submucose injection of 1% hydrogen peroxide 
solution 10-30 ml at the height of bleeding 
(Forrest 1, Forrest 2a/b). For Dieulafoy defects or 
Mallory-Weiss teares, infi ltration was used after 
clipping.

Results: Endoscopic hemostasis was performed in 
1487 patients (74%). All patients according to the 
Glasgow-Blatchford Bleeding Score had 4 to 14 
points. The most common cause of gastrointestinal 
bleeding was chronic gastric ulcers 368 (20%) 
and 12-p.k.͖– 335 (17%), variceal bleeding͚–͚ 170 
(14%) and MBT͚–͚ 238 (15%). The overall frequency 
of rebleeding was 7% (104 cases). The highest 
recurrence rate was in chronic stomach ulcers͚–͚ 
13% (48 patients). With effective hemostasis, the 
area of   infi ltration with a solution of hydrogen 
peroxide (hemostatic cushion) persisted from 
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ɾɯɿɯɸɴʀɴ ɪɽɮɽɿɽɮɨ (ɫɯɻɽʀʁɨʁɴʆɯʀɸɨʘ ɾɽɮʂʈɸɨ) 
ʀɽʅɿɨɼʘɺɨʀʋ ɽʁ͙3 ʆɨʀɽɪ ɮɽ͙30 ʀʂʁɽɸ. Ȃɿɴ ɿɯʇɴ-
ɮɴɪɯ ɸɿɽɪɽʁɯʆɯɼɴʘ ɫɯɻɽʀʁɨʁɴʆɯʀɸɨʘ ɾɽɮʂʈɸɨ 
ɼɯ͙ʀɽʅɿɨɼʘɺɨʀʋ. Ȗɸʀʁɿɯɼɼʍɯ ɽɾɯɿɨʇɴɴ ɼɨ͙ɪʍ-
ʀɽʁɯ ɸɿɽɪɽʁɯʆɯɼɴʘ ɪ͙2010 ʀɽʀʁɨɪɴɺɴ 10% (18 
ɾɨʇɴɯɼʁɽɪ), ɪ͙2021-3% (4 ɾɨʇɴɯɼʁɨ) (χ2= 5.207, 
ɿ=0.023). ȁʀɺɽɲɼɯɼɴɵ ɽʁ͙ɴʀɾɽɺʋɳɽɪɨɼɴʘ 1% 
ɿɨʀʁɪɽɿɨ ɾɯɿɯɸɴʀɴ ɪɽɮɽɿɽɮɨ ɼɯ͙ɩʍɺɽ.

Заключение: Ǹɼʄɴɺʋʁɿɨʇɴɽɼɼʍɵ ʒɼɮɽʀɸɽɾɴ-
ʆɯʀɸɴɵ ɫɯɻɽʀʁɨɳ 1% ɿɨʀʁɪɽɿɽɻ ɾɯɿɯɸɴʀɴ ɪɽɮɽ-
ɿɽɮɨ ʘɪɺʘɯʁʀʘ ɮɯʈɯɪʍɻ, ɪʍʀɽɸɽʒʄʄɯɸʁɴɪɼʍɻ 
ɴ͙ɩɯɳɽɾɨʀɼʍɻ ʀɾɽʀɽɩɽɻ ɽʀʁɨɼɽɪɸɴ ǶǼǼ.

3͙hours to 30 days. With recurrence of bleeding, 
the hemostatic cushion was not preserved. 
Emergency operations at the height of bleeding in 
2010 amounted to 10% (18 patients), in 2021-3% 
(4 patients) (χ2= 5.207, ɿ=0.023). There were 
no complications from the use of 1% hydrogen 
peroxide solution.

Conclusion: Infi ltration endoscopic hemostasis with 
1% hydrogen peroxide solution is a cheap, highly 
effective and safe way to stop gastrointestinal 
bleeding.

Ключевые слова: ɲɯɺʂɮɽʆɼɽ-ɸɴʈɯʆɼʍɯ ɸɿɽ-
ɪɽʁɯʆɯɼɴʘ, ʒɼɮɽʀɸɽɾɴʆɯʀɸɴɵ ɫɯɻɽʀʁɨɳ, ɾɯɿɯ-
ɸɴʀʋ ɪɽɮɽɿɽɮɨ, ɽɾɯɿɨʁɴɪɼɨʘ ɨɸʁɴɪɼɽʀʁʋ

Keywords: gastrointestinal bleeding, endoscopic 
hemostasis, hydrogen peroxide, surgical activity

ВВЕДЕНИЕ
 ǶǼǼ ɽʀʁɨʗʁʀʘ ɨɸʁʂɨɺʋɼɽɵ ɾɿɽɩɺɯɻɽɵ ʅɴɿʂɿ-
ɫɴʆɯʀɸɽɵ ɫɨʀʁɿɽʒɼʁɯɿɽɺɽɫɴɴ, ɾɽʀɸɽɺʋɸʂ, ɼɯ-
ʀɻɽʁɿʘ ɼɨ͙ɾɽʘɪɺɯɼɴɯ ɼɽɪʍʅ ʁɯʅɼɽɺɽɫɴɵ ɫɯɻɽ-
ʀʁɨɳɨ, ɴɳɻɯɼɯɼɴʘ ɻɯɮɴɸɨɻɯɼʁɽɳɼʍʅ ʀɾɽʀɽɩɽɪ 
ɾɿɽʄɴɺɨɸʁɴɸɴ ɿɯʇɴɮɴɪɽɪ ɸɿɽɪɽʁɯʆɯɼɴɵ ɴ͙ʀɽɩ-
ʀʁɪɯɼɼɽ ɺɯʆɯɼɴʘ ɳɨɩɽɺɯɪɨɼɴɵ ɪɯɿʅɼɴʅ ɽʁɮɯ-
ɺɽɪ ǶǼȅ, ʆɨʀʁɽʁɨ ǶǼǼ ɴ͙ɺɯʁɨɺʋɼɽʀʁʋ ɽʀʁɨʗʁʀʘ 
ʀʁɨɩɴɺʋɼɽ ɪʍʀɽɸɴɻɴ [1-4]. ǲɨɲɯ ɸɽɻɩɴɼɨʇɴɯɵ 
ʀɽɪɿɯɻɯɼɼʍʅ ɪʍʀɽɸɽʁɯʅɼɽɺɽɫɴʆɼʍʅ ɴ͙ɮɽɿɽɫɽ-
ʀʁɽʘʉɴʅ ʁɯʅɼɽɺɽɫɴɵ ɼɯ͙ʂɮɨɯʁʀʘ ɮɽɩɴʁʋʀʘ ʀʂ-
ʉɯʀʁɪɯɼɼɽɫɽ ʀɼɴɲɯɼɴʘ ʀɻɯɿʁɼɽʀʁɴ ʂ͙ɩɽɺʋɼʍʅ 
ʀ͙ǶǼǼ [3, 5-7]. Ȍɨɫɽɻ ɽʁʆɨʘɼɴʘ ʀɯɫɽɮɼʘ ɽʀʁɨ-
ɯʁʀʘ ɽʁɸɿʍʁʍɵ ʅɴɿʂɿɫɴʆɯʀɸɴɵ ɮɽʀʁʂɾ ɮɺʘ ɸɿɽ-
ɪɽʁɽʆɨʉɴʅ ʅɿɽɼɴʆɯʀɸɴʅ ʘɳɪ ɲɯɺʂɮɸɨ ɴ͙12-ɾ.ɸ., 
ʀɽɾɿɽɪɽɲɮɨʗʉɴɵʀʘ ɪʍʀɽɸɽɵ ɺɯʁɨɺʋɼɽʀʁʋʗ [4, 
8, 9]. Ȃɿɯɮʀʁɨɪɺʘɯɻʍɵ ɨɼɨɺɴɳ ʒʄʄɯɸʁɴɪɼɽʀʁɴ 
ʀɽɩʀʁɪɯɼɼɽɵ ʁɯʅɼɽɺɽɫɴɴ ɫɯɻɽʀʁɨɳɨ ʁɨɸɲɯ ʘɪ-
ɺʘɯʁʀʘ ɿɯɳʂɺʋʁɨʁɽɻ ɾɽɾʍʁɸɴ ɾɽɴʀɸɨ ʂʀɾɯʈɼɽ-
ɫɽ ʂɼɴɪɯɿʀɨɺʋɼɽɫɽ ɻɯʁɽɮɨ ɺɯʆɯɼɴʘ ɴ͙ɾɿɽʄɴ-
ɺɨɸʁɴɸɴ ǶǼǼ.

МАТЕРИАЛ ИcМЕТОДЫ

Ǯ 2010-2021 ɪ͙ɽʁɮɯɺɯɼɴɴ ʒɼɮɽʀɸɽɾɴɴ ɮɴɨɫɼɽ-
ʀʁɴʆɯʀɸɽɵ ɴ͙ɺɯʆɯɩɼɽɵ ʒɼɮɽʀɸɽɾɴɴ ɾɽɮɪɯɿɫɺɴʀʋ 
2011 ɾɨʇɴɯɼʁɽɪ ʀ͙ɸɺɴɼɴɸɽɵ ǶǼǼ. ǿʂɲʆɴɼ 1287 
(64%), ɲɯɼʉɴɼ͚–͚ 724 (36%). Ȅɿɯɮɼɴɵ ɪɽɳɿɨʀʁ 
ʀɽʀʁɨɪɴɺ 55±12,4͙ɺɯʁ, ɼɽ͙ɿɽɳɼɴɺʀʘ ɽʁ͙ɴʀʁɽʆɼɴ-
ɸɨ ɫɯɻɽɿɿɨɫɴɴ.

Ǯʀɯɻ ɾɨʇɴɯɼʁɨɻ ʀ͙ɸɺɴɼɴɸɽɵ ɪɯɿʅɼɯɫɽ ǶǼǼ 
ɪʍɾɽɺɼʘɺɴ ɫɨʀʁɿɽʀɸɽɾɴʗ ɾɿɴ ɾɽʀʁʂɾɺɯɼɴɴ 
ɴ͙ɫɯɻɽʀʁɨɳ 1% ɿɨʀʁɪɽɿɽɻ ɾɯɿɯɸɴʀɴ ɪɽɮɽɿɽɮɨ 

10-30 ɻɺ ɼɨ͙ɪʍʀɽʁɯ ɸɿɽɪɽʁɯʆɯɼɴʘ (Ȉɽɿɿɯʀʁ 1,
Ȉɽɿɿɯʀʁ 2ɨ/ɩ). Ȃɿɴ ɮɯʄɯɸʁɨʅ ǲʋɯɺɨʄʂɨ ɴɺɴ
ʁɿɯʉɴɼɨʅ ǿɯɺɺɽɿɴ-Ǯɯɵʀʀɨ ɴɼʄɴɺʋʁɿɨʇɴʗ ɴʀ-
ɾɽɺʋɳɽɪɨɺɴ ɪ͙ʆɨʀʁɴ ʀɺʂʆɨɯɪ ɾɽʀɺɯ ɸɺɴɾɴɿɽɪɨ-
ɼɴʘ. Ȅʅɯɻɨ ɪɪɯɮɯɼɴʘ ɿɨʀʁɪɽɿɨ ɾɿɯɮʀʁɨɪɺɯɼɨ
ɼɨ͙ȃɴʀ. 1, 2. ȅɨɸɲɯ ɾɿɴ ɪɨɿɴɸɽɳɼʍʅ ɾɴʉɯɪɽ-
ɮɼʍʅ ɸɿɽɪɽʁɯʆɯɼɴʘʅ ɴɼʄɴɺʋʁɿɨʇɴʗ 1% ɿɨʀ-
ʁɪɽɿɨ Ȁ2ȁ2 ɴʀɾɽɺʋɳɽɪɨɺɴ ɸɨɸ ʀɨɻɽʀʁɽʘʁɯɺʋɼɽ,
ʁɨɸ ɴ͙ɾɽʀɺɯ ɪɼʂʁɿɴɪɯɼɼɽɫɽ ɪɪɯɮɯɼɴʘ ɻɴɸɿɽ-
ɾɯɼʍ ʒʁɽɸʀɴʀɸɺɯɿɽɺɨ (ȃɴʀ. 3, 4 ). Ȅʅɯɻɨ ɪɪɯ-
ɮɯɼɴʘ ɿɨʀʁɪɽɿɨ ɾɿɴ ʘɳɪɯɼɼʍʅ ɸɿɽɪɽʁɯʆɯɼɴʘʅ
ɾɿɯɮʀʁɨɪɺɯɼɨ ɼɨ͙ȃɴʀ. 5, 6. ǿɯʁɽɮ ʒɼɮɽʀɸɽɾɴʆɯ-
ʀɸɽɫɽ ɫɯɻɽʀʁɨɳɨ ɴɼʄɴɺʋʁɿɨʇɴɯɵ 1% ɿɨʀʁɪɽɿɨ
Ȁ2ȁ2 ɩʍɺ ɽɮɽɩɿɯɼ ɿɯʈɯɼɴɯɻ ɺɽɸɨɺʋɼɽɫɽ ʒʁɴ-
ʆɯʀɸɽɫɽ ɸɽɻɴʁɯʁɨ ȀǯǼǭ Φ 29 ɪ͙2000 ɫ. Ȃɨʁɯɼʁ
ɼɨ͙ɴɳɽɩɿɯʁɯɼɴɯ Φ 2229881 ɳɨɿɯɫɴʀʁɿɴɿɽɪɨɼ
10.06.2004͙ɫɽɮɨ. Ǯ͙ɸɨʆɯʀʁɪɯ ɪʁɽɿɽɫɽ ɾɿɴɯɻɨ
ɫɯɻɽʀʁɨɳɨ ɴʀɾɽɺʋɳɽɪɨɺɴ ɽɿɽʈɯɼɴɯ 96 ɫɿɨɮ
ʀɾɴɿʁɽɻ 10 ɻɺ, ɸɨɸ ɴ͙ɮɺʘ ɾɽɮʁɪɯɿɲɮɯɼɴʘ ʀʁɨ-
ɩɴɺʋɼɽʀʁɴ ɫɯɻɽʀʁɨɳɨ.

Ȇʆɴʁʍɪɨɺɴ ʆɨʀʁɽʁʂ ɿɯʇɴɮɴɪɽɪ, ɾɽɪʁɽɿɼʍʅ ʒɼ-
ɮɽʀɸɽɾɴɵ, ɼɯɽɩʅɽɮɴɻɽʀʁʋ ɽʁɸɿʍʁɽɵ ɽɾɯɿɨʇɴɴ 
ɴ͙ɴʀʅɽɮʍ ɺɯʆɯɼɴʘ.

РЕЗУЛЬТАТЫ

Ȅ 2010 ɾɽ͙2021 ɫɫ. ɾɽʁɿɯɩɼɽʀʁʋ ɪ͙ɪʍɾɽɺɼɯ-
ɼɴɴ ɮɴɨɫɼɽʀʁɴʆɯʀɸɽɵ ʒɼɮɽʀɸɽɾɴɴ ɴɻɯɺɴ 2011 
ɾɨʇɴɯɼʁɽɪ ʀ͙ɸɺɴɼɴɸɽɵ ɪɯɿʅɼɯɫɽ ǶǼǼ. Ȋɨʀʁɽ-
ʁɨ ɫɽʀɾɴʁɨɺɴɳɴɿɽɪɨɼɼʍʅ ɪ͙ɽʁɮɯɺɯɼɴɯ ɽɩʉɯɵ 
ʅɴɿʂɿɫɴɴ ɩɽɺʋɼʍʅ ʀ͙ɸɺɴɼɴɸɽɵ ɪɯɿʅɼɯɫɽ ǶǼǼ 
ɿɨɳɺɴʆɨɺɨʀʋ ɾɽ͙ɫɽɮɨɻ, ɼɽ͙ɴɻɯɺɨ ʁɯɼɮɯɼʇɴʗ 
ɸ͙ʂɻɯɼʋʈɯɼɴʗ (ȃɴʀ. 7).
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Ȗɼɮɽʀɸɽɾɴʆɯʀɸɴɵ ɫɯɻɽʀʁɨɳ ɪʍɾɽɺɼɯɼ 1487 
ɩɽɺʋɼʍɻ (74%). Ǯʀɯ ɾɨʇɴɯɼʁʍ ʀɽɫɺɨʀɼɽ 
Glasgow-Blatchford Bleeding Score ɴɻɯɺɴ ɽʁ͙4 
ɮɽ͙14 ɩɨɺɺɽɪ.

Ǯ ʀʁɿʂɸʁʂɿɯ ɴʀʁɽʆɼɴɸɽɪ ɸɿɽɪɽʁɯʆɯɼɴɵ ɾɿɯɽɩ-
ɺɨɮɨɺɴ ʅɿɽɼɴʆɯʀɸɴɯ ʘɳɪʍ ɲɯɺʂɮɸɨ (20%) ɴ͙12-
ɾ.ɸ. (17%), ʁɿɯʉɴɼʍ ǿɯɺɺɽɿɴ-Ǯɯɵʀʀɨ (15%) 
ɴ͙ɪɨɿɴɸɽɳɼʍɯ ɸɿɽɪɽʁɯʆɯɼɴʘ (14%). Ȅʁɿʂɸʁʂ-
ɿɨ ɴʀʁɽʆɼɴɸɽɪ ɸɿɽɪɽʁɯʆɯɼɴʘ ɾɿɯɮʀʁɨɪɺɯɼɨ 
ɼɨ͙ȃɴʀ. 8.

Ȗʄʄɯɸʁɴɪɼɽʀʁʋ ɾɯɿɪɴʆɼɽɫɽ ɫɯɻɽʀʁɨɳɨ ʀɽʀʁɨ-
ɪɴɺɨ 100%. ȁɮɼɨɸɽ, ʆɨʀʁɽʁɨ ɾɽɪʁɽɿɼʍʅ ʒɼɮɽ-
ʀɸɽɾɴɵ ɾɿɴ ɿɯʇɴɮɴɪɯ ɸɿɽɪɽʁɯʆɯɼɴɵ ɿɨɳɺɴʆɨ-
ɺɨʀʋ ɻɯɲɮʂ ɽʀɼɽɪɼʍɻɴ ɴʀʁɽʆɼɴɸɨɻɴ (ȃɴʀ. 9). 
ȃɯʇɴɮɴɪʍ ɽʁɻɯʆɯɼʍ ɪ͙104 ʀɺʂʆɨʘʅ (7%). ȁʀ-
ɺɽɲɼɯɼɴɵ ɽʁ͙ɴʀɾɽɺʋɳɽɪɨɼɴʘ 1% ɿɨʀʁɪɽɿɨ ɾɯ-
ɿɯɸɴʀɴ ɪɽɮɽɿɽɮɨ ɼɯ͙ɩʍɺɽ.

Ȗɼɮɽʀɸɽɾɴʘ ɽɸɨɳɨɺɨʀʋ ʒʄʄɯɸʁɴɪɼɽɵ ɪɽ͙ɪʀɯʅ 
ʀɺʂʆɨʘʅ ɿɯʇɴɮɴɪɼʍʅ ɸɿɽɪɽʁɯʆɯɼɴɵ. ȁɮɼɨɸɽ, 
ɴɻɯɼɼɽ ɿɯɫʂɺʘɿɼʍɯ ɿɯʇɴɮɴɪɼʍɯ ɸɿɽɪɽʁɯʆɯɼɴʘ 
(3-5) ʄɽɿɻɴɿɽɪɨɺɴ ɫɿʂɾɾʍ ɾɨʇɴɯɼʁɽɪ ɪʍʀɽ-
ɸɽɫɽ ɿɴʀɸɨ ɮɺʘ ʅɴɿʂɿɫɴʆɯʀɸɴʅ ɪɻɯʈɨʁɯɺʋʀʁɪ, 
ɽɾɿɯɮɯɺʘʘ ɪʍʀɽɸʂʗ ɾɽʀɺɯɽɾɯɿɨʇɴɽɼɼʂʗ ɺɯ-
ʁɨɺʋɼɽʀʁʋ (ȃɴʀ. 10, 11). Ȗɸʀʁɿɯɼɼʍɯ ɽɾɯɿɨʇɴɴ 
ɼɨ͙ɪʍʀɽʁɯ ɸɿɽɪɽʁɯʆɯɼɴʘ ɪ͙2010 ʀɽʀʁɨɪɴɺɴ 10% 
(18 ɾɨʇɴɯɼʁɽɪ), ɪ͙2021-3% (4 ɾɨʇɴɯɼʁɨ) (χ2= 
5.207, ɿ=0.023).

Ǿɯʁɨɺʋɼɽʀʁʋ ɾɿɴ ɪʀɯʅ ǶǼǼ ɪ͙ ɾɽʀɺɯɮɼɴɯ 
ɫɽɮʍ ɸɽɺɯɩɺɯʁʀʘ ɽʁ͙1% ɮɽ͙4%. Ȃɽʀɺɯɽɾɯɿɨ-
ʇɴɽɼɼɨʘ ɺɯʁɨɺʋɼɽʀʁʋ ɴɻɯɯʁ ɸɿɨɵɼɯ ɪʍʀɽɸɴɯ 
ʇɴʄɿʍ (ɮɽ͙80%), ɼɽ͙ɪ͙ɨɩʀɽɺʗʁɼɽɻ ɪʍɿɨɲɯ-
ɼɴɴ͚–͚ ʒʁɽ ɮɪɨ-ʁɿɴ-ʆɯʁʍɿɯ ɽɾɯɿɴɿɽɪɨɼɼʍʅ 
ɾɨʇɴɯɼʁɨ ɪ͙ɫɽɮ. Ǹɻɯɼɼɽ ʀɿɯɮɴ ɼɴʅ ʂɻɯɿʈɴɯ 
1 ɴɺɴ 2 ʆɯɺɽɪɯɸɨ ɪ͙ɽʁɼɽʀɴʁɯɺʋɼɽɻ ɪʍɿɨɲɯ-
ɼɴɴ ʀɽʀʁɨɪɴɺɴ ɽʁ͙30% ɮɽ͙80%. ȅɨɸɲɯ, ɪʍʀɽ-
ɸɴɵ ɸɽɻɽɿɩɴɮɼʍɵ ʄɽɼ, ɽʀɽɩɯɼɼɽ ɾɽʀʁɸɽɪɴɮ-
ɼʍɵ, ɴɻɯɺ ɻɯʀʁɽ ɪɽ͙ɪʀɯʅ ɺɯʁɨɺʋɼʍʅ ʀɺʂʆɨʘʅ 
ɪ͙ɾɽʀɺɯɮɼɴɯ ɫɽɮʍ.

ОБСУЖДЕНИЕ

Ǽɿɽɪɽʁɯʆɯɼɴɯ ɴɳ͙ɪɯɿʅɼɴʅ ɽʁɮɯɺɽɪ ɲɯɺʂɮɽʆ-
ɼɽ-ɸɴʈɯʆɼɽɫɽ ʁɿɨɸʁɨ͚–͚ ʒʁɽ ʆɨʀʁɨʘ ɾɿɴʆɴɼɨ 
ɮɺʘ ɼɯɽʁɺɽɲɼɽɵ ɻɯɮɴʇɴɼʀɸɽɵ ɾɽɻɽʉɴ, ʀ͙ɽɩ-
ʉɯɵ ɺɯʁɨɺʋɼɽʀʁʋʗ ɽʁ͙2% ɮɽ͙22% [1,2,5,9]. Ƿɨ-
ɩɽɺɯɪɨɯɻɽʀʁʋ ǶǼǼ ɽʀʁɨɯʁʀʘ ɩɯɳ ɴɳɻɯɼɯɼɴɵ 
ɼɨ͙ɾɿɽʁʘɲɯɼɴɴ ɾɽʀɺɯɮɼɴʅ ɺɯʁ [7,10]. Ǯ͙ʀʁɿʂɸʁʂ-
ɿɯ ɳɨɩɽɺɯɪɨɯɻɽʀʁɴ ǶǼǼ ɽʀɼɽɪɼɽɵ ɾɿɽɩɺɯɻɽɵ 
ɽʀʁɨʗʁʀʘ ʘɳɪɯɼɼɨʘ ɩɽɺɯɳɼʋ ɴ͙ǮȃǮ ɾɴʉɯɪɽɮɨ 
ɾɿɴ ʇɴɿɿɽɳɨʅ ɾɯʆɯɼɴ [2,6-9,11]. Ȗʁɽ ʀɽɽʁɪɯʁ-
ʀʁɪʂɯʁ ɼɨʈɴɻ ɮɨɼɼʍɻ, ɾɽʀɸɽɺʋɸʂ ʘɳɪʍ ɲɯ-
ɺʂɮɸɨ ɴ͙ʘɳɪʍ 12-ɾ.ɸ. ɪ͙ʀʁɿʂɸʁʂɿɯ ɴʀʁɽʆɼɴɸɽɪ 
ɫɯɻɽɿɿɨɫɴɴ ʀɽʀʁɨɪɴɺɴ 37%, ɨ͙ɪɨɿɴɸɽɳɼʍɯ ɸɿɽ-

Рис. 1. Схема введения 1% раствора Н2О2 при трещинах Меллори-Вейсса:
1 – трещина, 2 – точка вкола инъектора

Рис. 2. Введение 1% раствора Н2О2 при трещинах Меллори-Вейсса: 
1 – трещина, 2 – точка вкола инъектора, 3 – инъектор, 4 – «гемоста-
тическая подушка»

Рис. 3. Схема введения 1% раствора Н2О2 при варикозных пищево-
дных кровотечениях: 1 – струя крови, 2 - точка вкола инъектора, 
3 – вена, 4 – инъектор

Рис. 4. Введение 1% раствора Н2О2 при варикозных пищеводных кро-
вотечениях: 1 – вена, 2 – струя крови, 3 – инъектор, 4 – «гемостати-
ческая подушка»
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ɴ͙ɼɴɳɸɽɵ ʀʁɽɴɻɽʀʁɴ ɴʀɾɽɺʋɳɽɪɨɼɴʘ. Ȅɽʆɯʁɨ-
ɼɴɯ ɪʍʀɽɸɽɵ ɾɯɿɪɴʆɼɽɵ ʒʄʄɯɸʁɴɪɼɽʀʁɴ, ɪɽɳ-
ɻɽɲɼɽʀʁɴ ɾɿɴɻɯɼɯɼɴʘ ɪ͙ɺʗɩʍʅ ǾȂȆ ɮɯɺɨʗʁ 
ɴɼʄɴɺʋʁɿɨʇɴɽɼɼʍɵ Ȗǯ ɻɯʁɽɮɽɻ ɪʍɩɽɿɨ ɾɿɴ 
ɽʀʁɨɼɽɪɸɯ ɽʀʁɿʍʅ ǶǼǼ. ȃɯɸɽɻɯɼɮʂɯɻʍɵ ʀʁɨɼ-
ɮɨɿʁ ʒɼɮɽɫɯɻɽʀʁɨɳɨ͚–͚ ɸɽɻɩɴɼɨʇɴʘ ɴɼʌɯɸʇɴɴ 
ɿɨʀʁɪɽɿɨ ɨɮɿɯɼɨɺɴɼɨ (ɪɿɯɻɯɼɼɨʘ ɽʀʁɨɼɽɪɸɨ) 
ʀ͙ɮɿʂɫɴɻ (ɽɸɽɼʆɨʁɯɺʋɼʍɻ) ʀɾɽʀɽɩɽɻ ɽʀʁɨɼɽɪ-
ɸɴ ɸɿɽɪɽʁɯʆɯɼɴʘ [10,11]. Ǽɨɸ ɻɽɼɽɻɯʁɽɮ ɴɼʌ-
ɯɸʇɴʘ ɨɮɿɯɼɨɺɴɼɨ ɼɯ͙ɿɯɸɽɻɯɼɮɽɪɨɼɨ ɸ͙ɾɿɴ-
ɻɯɼɯɼɴʗ [10,11].

Ǽɿɽɻɯ ʁɽɫɽ, ɿɯʇɴɮɴɪɼʍɯ ɸɿɽɪɽʁɯʆɯɼɴʘ ʀʂʉɯ-
ʀʁɪɯɼɼɽ ɾɽɪʍʈɨʗʁ ɽɩʉʂʗ ɴ͙ɾɽʀɺɯɽɾɯɿɨʇɴ-
ɽɼɼʂʗ ɺɯʁɨɺʋɼɽʀʁʋ [8,9, 13]. ȅɨɸɲɯ, ɿɯʇɴɮɴɪ-
ɼʍɯ ɸɿɽɪɽʁɯʆɯɼɴʘ ʂʆɴʁʍɪɨʗʁ ɸɨɸ ɾɽɸɨɳɨɼɴɯ 
ɸ͙ɽɾɯɿɨʇɴɴ [9-11]. Ǯ͙ɼɨʈɴʅ ʂʀɺɽɪɴʘʅ, ɪ͙ɾɽɮɨ-
ɪɺʘʗʉɯɻ ɩɽɺʋʈɴɼʀʁɪɯ ʀɺʂʆɨɯɪ ʂɮɨɺɽʀʋ ɮɽ-
ɩɴʁʋʀʘ ʒʄʄɯɸʁɴɪɼɽɫɽ ɸɽɼʁɿɽɺʘ ɳɨ͙ɫɯɻɽʀʁɨ-
ɳɽɻ ɾɽɪʁɽɿɼɽɵ ɴɼʄɴɺʋʁɿɨʇɴɯɵ 1% ɿɨʀʁɪɽɿɨ 
Ȁ2ȁ2, ʆʁɽ ʀʂʉɯʀʁɪɯɼɼɽ ʀɼɴɳɴɺɽ ɾɽʁɿɯɩɼɽʀʁʋ 
ɪ͙ʅɴɿʂɿɫɴʆɯʀɸɴʅ ɾɽʀɽɩɴʘʅ. Ȁɯ͙ʀɯɸɿɯʁ, ʆʁɽ ʀɿɯ-
ɮɴ ɩɽɺʋɼʍʅ ʀ͙ɪɯɿʅɼɴɻɴ ǶǼǼ ɪʍɲɴɪɨɯɻɽʀʁʋ 
ʂ͙ɼɯɽɾɯɿɴɿɽɪɨɼɼʍʅ ɾɨʇɴɯɼʁɽɪ ʀʂʉɯʀʁɪɯɼɼɽ 
ɪʍʈɯ, ʆɯɻ ʂ͙ɾɽɮɪɯɿɫʈɴʅʀʘ ɽɾɯɿɨʇɴɴ [8]. Ǹɳ-
ɪɯʀʁɼɽ, ʆʁɽ ɮɽɺʘ ɽɾɯɿɨʁɴɪɼʍʅ ɾɽʀɽɩɴɵ ɪ͙ɽʀ-
ɼɽɪɼɽɻ ɳɨɪɴʀɴʁ ɽʁ͙ ʘɳɪɯɼɼʍʅ ɸɿɽɪɽʁɯʆɯɼɴɵ 
[13]. Ǹɻɯɼɼɽ ʒʁɨ ɫɿʂɾɾɨ ɾɨʇɴɯɼʁɽɪ ɽʀʁɨɯʁʀʘ 
ɾɿɽɩɺɯɻɽɵ ʅɴɿʂɿɫɴʆɯʀɸɽɵ ɫɨʀʁɿɽʒɼʁɯɿɽɺɽɫɴɴ, 
ɼɯʀɻɽʁɿʘ ɼɨ͙ɮɽʀʁɴɲɯɼɴʘ ɪ͙ʁɯʅɼɴɸɨʅ ʒɼɮɽʀɸɽ-
ɾɴʆɯʀɸɽɫɽ ɫɯɻɽʀʁɨɳɨ [7,10-12]. Ǯ͙ɼɨʈɴʅ ɼɨ-
ɩɺʗɮɯɼɴʘʅ ɻʍ ʁɨɸɲɯ ɴɻɯɺɴ ɼɨɴɩɽɺʋʈʂʗ ɮɽɺʗ 
ɿɯʇɴɮɴɪɽɪ ɸɿɽɪɽʁɯʆɯɼɴɵ ɴɻɯɼɼɽ ɾɿɴ ʘɳɪɨʅ 
ɲɯɺʂɮɸɨ͚–͚ 13%. ȁɮɼɨɸɽ, ɪ͙ɼɨʈɴʅ ɼɨɩɺʗɮɯɼɴ-
ʘʅ ɽɾɯɿɨʁɴɪɼɨʘ ɨɸʁɴɪɼɽʀʁʋ ʀʂʉɯʀʁɪɯɼɼɽ ɼɴɲɯ 
ɺɴʁɯɿɨʁʂɿɼʍʅ ɮɨɼɼʍʅ, ɮɨɲɯ ʀ͙ʂʆɯʁɽɻ ʁʘɲɯʀʁɴ 
ɸɿɽɪɽʁɯʆɯɼɴʘ [7,9,11,13]. Ǽɽɼɯʆɼɽ, ʒʁɽ ɴɻɯɯʁ 
ɴ͙ɽʁɿɴʇɨʁɯɺʋɼʂʗ ʀʁɽɿɽɼʂ͚–͚ ɯɮɴɼɴʇʍ ɽɾɯɿɴ-
ɿɽɪɨɼɼʍʅ ɾɿɴ ɺɯʁɨɺʋɼʍʅ ɴʀʅɽɮɨʅ, ʆʁɽ ɪɾɽɺɼɯ 
ɽɩʌʘʀɼɴɻɽ ɴ͙ɳɨɸɽɼɼɽ, ɽɩɯʀɾɯʆɴɪɨʗʁ ɼɯɾɿɴɯɻ-
ɺɯɻɽ ɪʍʀɽɸɴɵ ɾɿɽʇɯɼʁ ɾɽʀɺɯɽɾɯɿɨʇɴɽɼɼɽɵ ɺɯ-

Рис. 5. Схема введения 1% раствора Н2О2 при язвенных кровотечениях: 
1 – язвенный кратер, 2  – точка вкола инъектора, 3 – вал перифокаль-
ного воспаления, 4 – струя крови

Рис. 6. Введение 1% раствора Н2О2 при язвенных кровотечениях: 1 – язвенный кратер, заполненный сгустком, 2 – точка вкола инъектора, 3 – вал пери-
фокального воспаления, 4 – инъектор, 5 – «гемостатическая подушка»

ɪɽʁɯʆɯɼɴʘ ɪʀʁɿɯʁɴɺɴʀʋ ɪ͙14% ʀɺʂʆɨɯɪ. Ǯɻɯʀʁɯ 
ʀ͙ʁɯɻ, ɼɯʀɻɽʁɿʘ ɼɨ͙ɾɽʘɪɺɯɼɴɯ ɼɽɪʍʅ ʀɾɽʀɽɩɽɪ 
ɽʀʁɨɼɽɪɸɴ ɸɿɽɪɽʁɯʆɯɼɴɵ, ʆɨʀʁɽʁɨ ɿɯʇɴɮɴɪɽɪ 
ɫɯɻɽɿɿɨɫɴɵ, ɽɾɯɿɨʁɴɪɼɽɵ ɨɸʁɴɪɼɽʀʁɴ ɴ͙ʀɻɯɿʁ-
ɼɽʀʁɴ ɾɿɨɸʁɴʆɯʀɸɴ ɼɯ͙ɻɯɼʘʗʁʀʘ [6,10,11]. ǭɽɺɯɯ 
ʁɽɫɽ, ɪ͙ɸɿʂɾɼʍʅ ɼɨʀɯɺɯɼɼʍʅ ɾʂɼɸʁɨʅ, ɴɻɯʗʉɴʅ 
ɪɽɳɻɽɲɼɽʀʁʋ ɸɿʂɫɺɽʀʂʁɽʆɼɽɫɽ ʒɼɮɽʀɸɽɾɴʆɯ-
ʀɸɽɫɽ ɾɽʀɽɩɴʘ, ɮɽɺʘ ɽɾɯɿɨʁɴɪɼɽɵ ɨɸʁɴɪɼɽʀʁɴ 
ɪʍʈɯ, ɸɨɸ ɼɯɿɯɮɸɽ ɴ͙ɮɽɺʘ ɾɽʀɺɯɽɾɯɿɨʇɴɽɼ-
ɼɽɵ ɺɯʁɨɺʋɼɽʀʁɴ, ʆɯɻ ɪ͙ɻɯɺɸɴʅ ɼɨʀɯɺɯɼɼʍʅ 
ɾʂɼɸʁɨʅ [7,9]. Ǽɽɻɩɴɼɨʇɴɴ ʀɾɽʀɽɩɽɪ ɫɯɻɽʀʁɨ-
ɳɨ, ɿɯɸɽɻɯɼɮʂɯɻʍɯ ɿɨɳɼʍɻɴ ɾɿɽʄɯʀʀɴɽɼɨɺʋ-
ɼʍɻɴ ʀɽɽɩʉɯʀʁɪɨɻɴ ɴ͙ɴʀɾɽɺʋɳʂɯɻʍɯ ɿɨɳɼʍ-
ɻɴ ɨɪʁɽɿɨɻɴ, ɼɯ͙ɾɿɴɪɽɮʘʁ ɸ͙ʀʂʉɯʀʁɪɯɼɼɽɻʂ 
ʀɼɴɲɯɼɴʗ ʆɨʀʁɽʁʍ ɿɯʇɴɮɴɪɽɪ ɴ͙ɺɯʁɨɺʋɼɽʀʁɴ 
[2,4,5,10,11].Ȋɨʀʁɽʁɨ ɿɯʇɴɮɴɪɽɪ ɸɿɽɪɽʁɯʆɯɼɴʘ 
ɴɻɯɯʁ ɽɩɿɨʁɼʂʗ ɳɨɪɴʀɴɻɽʀʁʋ, ʀɽʀʁɨɪɺʘʘ ɾɿɴ 
ɴɼʄɴɺʋʁɿɨʇɴɽɼɼɽɻ ɫɯɻɽʀʁɨɳɯ 25%͚–͚ 15%, ɾɿɴ 
ʒɺɯɸʁɿɽɸɽɨɫʂɺʘʇɴɴ͚–͚ ɮɽ͙40%, ɾɿɴ ɸɺɴɾɴɿɽɪɨ-
ɼɴɴ ɮɽ͙15% [4, 10,12].

Ǹɼʄɴɺʋʁɿɨʇɴɽɼɼʍɵ ɫɯɻɽʀʁɨɳ ɴɻɯɯʁ ɼɯɽʀɾɽ-
ɿɴɻʍɯ ɾɿɯɴɻʂʉɯʀʁɪɨ ɾɽ͙ʈɴɿɽɸɽɵ ɮɽʀʁʂɾɼɽʀʁɴ 



ОРИГИНАЛЬНЫЕ СТАТЬИ

25

КЛИНИЧЕСКАЯ ЭНДОСКОПИЯ 2022 1 61

ʁɨɺʋɼɽʀʁɴ ɪ͙ʀɿɨɪɼɯɼɴɴ ʀ͙ɺɴʁɯɿɨʁʂɿɼʍɻɴ ʀɪɯ-
ɮɯɼɴʘɻɴ [7,9,14]. 

Ǯʍʅɽɮɽɻ ɴɳ͙ɾɿɽɩɺɯɻɼɽɵ ʀɴʁʂɨʇɴɴ ʀ͙ɿɯʇɴɮɴɪ-
ɼʍɻɴ ɸɿɽɪɽʁɯʆɯɼɴʘɻɴ ʂ͙ɾɽɲɴɺʍʅ ɸɽɻɽɿɩɴɮ-
ɼʍʅ ɾɨʇɴɯɼʁɽɪ ɸɨɳɨɺɨʀʋ ʒɻɩɽɺɴɳɨʇɴʘ ɾɴʁɨ-
ʗʉɯɵ ɨɿʁɯɿɴɴ [9-11]. ȁɮɼɨɸɽ, ʒɻɩɽɺɴɳɨʇɴʘ 
ɼɯ͙ɽɸɨɳɨɺɨ ɪɺɴʘɼɴʘ ɼɨ͙ʀɻɯɿʁɼɽʀʁʋ ɴ͙ɼɯɿɯɮɸɽ 
ʀɽɾɿɽɪɽɲɮɨɺɨʀʋ ɿɯʇɴɮɴɪɨɻɴ ɸɿɽɪɽʁɯʆɯɼɴʘ 
[14]. Ȁɨ͙ɼɨʈ ɪɳɫɺʘɮ, ɸɨʆɯʀʁɪɯɼɼɽ ɪʍɾɽɺɼɯɼ-
ɼʍɵ ʒɼɮɽʀɸɽɾɴʆɯʀɸɴɵ ɫɯɻɽʀʁɨɳ 1% ɿɨʀʁɪɽ-
ɿɽɻ Ȁ2ȁ2 ʀɾɽʀɽɩɯɼ ɽɩɯʀɾɯʆɴʁʋ ɼɨɮɯɲɼʍɵ 
ɸɽɼʁɿɽɺʋ ɳɨ͙ʀʁɨɩɴɺʋɼɽʀʁʋʗ ɫɯɻɽʀʁɨɳɨ, ɪ͙ʁɽɻ 
ʆɴʀɺɯ ɾɿɴ ɿɯʇɴɮɴɪɨʅ ɫɯɻɽɿɿɨɫɴɴ. Ȅ͙ɻɽɻɯɼ-
ʁɨ ɿɯɫʂɺʘɿɼɽɫɽ ɾɿɴɻɯɼɯɼɴʘ ɾɯɿɯɸɴʀɼɽɫɽ ɫɯ-
ɻɽʀʁɨɳɨ ɻʍ ɽʁɻɯʁɴɺɴ ʀʁɨɩɴɺʋɼɽɯ ʀɼɴɲɯɼɴɯ 
ɽɾɯɿɨʁɴɪɼɽɵ ɨɸʁɴɪɼɽʀʁɴ (ȃɴʀ.. 10). Ȃɽ͙ʀʂʁɴ, 
ʒʁɽ ɻɽɼɽɻɯʁɽɮ, ɮɨɲɯ ɾɽɮɸɿɯɾɺʘɯɻʍɵ ɽɿɽ-
ʈɯɼɴɯɻ ʀɾɴɿʁɽɻ ɴɺɴ ɴɳɿɯɮɸɨ ɸɺɴɾɴɿɽɪɨɼɴ-
ɯɻ (ɸɨɸ ɮɨɼʋ ɴ͙ɾɿɴɳɼɨɼɴɯ ɸɽɻɩɴɼɴɿɽɪɨɼɼɽɫɽ 
ɫɯɻɽʀʁɨɳɨ), ɽɩɯʀɾɯʆɴɺ ʀʁɨɩɴɺʋɼɽɯ ʀɼɴɲɯɼɴɯ 
ɸɨɸ ɽɾɯɿɨʁɴɪɼɽɵ ɨɸʁɴɪɼɽʀʁɴ, ʁɨɸ ɴ͙ɽɩʉɯɵ ɺɯ-
ʁɨɺʋɼɽʀʁɴ.

Ǯʍɩɽɿʂ 1% ɿɨʀʁɪɽɿɨȀ2ȁ2 ɸɨɸ ɽʀɼɽɪɼɽɫɽ ʀɾɽ-
ʀɽɩɨ ɫɯɻɽʀʁɨɳɨ ɾɿɯɮʈɯʀʁɪɽɪɨɺ ɨɼɨɺɴɳ ɸɺɴɼɴ-
ʆɯʀɸɽɵ ɴ͙ʒɸɽɼɽɻɴʆɯʀɸɽɵ ʒʄʄɯɸʁɴɪɼɽʀʁɴ ɿɨɳ-
ɼʍʅ ɾɿɴɯɻɽɪ ɸɽɻɩɴɼɴɿɽɪɨɼɼɽɫɽ ɫɯɻɽʀʁɨɳɨ, 
ɽʀɽɩɯɼɼɽ ɾɿɴ ʘɳɪɨʅ ǶǼȅ [10,12,15,16]. ǭɯɳɽ-
ɾɨʀɼɽʀʁʋ ɾɨɿɯɼʁɯɿɨɺʋɼɽɫɽ ɪɪɯɮɯɼɴʘ ɼɴɳɸɽ-
ɸɽɼʇɯɼʁɿɴɿɽɪɨɼɼʍʅ ɿɨʀʁɪɽɿɽɪ Ȁ2ȁ2 ɩʍɺɨ ɾɽ-
ɸɨɳɨɼɨ ɪ͙ɿɨɳɼʍʅ ɾʂɩɺɴɸɨʇɴʘʅ ɸɽɼʇɨ ɾɿɽʈɺɽɫɽ 
ɪɯɸɨ ɴ͙ɪ͙ɮɴʀʀɯɿʁɨʇɴɴ ț.͚Ǭ. Ǭɼʁɽɼɽɪɨ (2010). 
Ǽɿɽɻɯ ʒʁɽɫɽ, ɪ͙1999͙ɫɽɮʂ ǳ.͚Ȅ. Ȅɽɺɽɮɽɪɼɴɸɽ-
ɪɽɵ ɴ͙Ȅ.͚Ǹ. Ǽʂʁɼʘɸɽɪɽɵ ɨɾɿɽɩɴɿɽɪɨɼɨ ɻɯʁɽɮɴɸɨ 
ɴ͙ɾɽɺʂʆɯɼ ɾɨʁɯɼʁ ȃȈ (RU͙(11) 2163815 (13) C2, 
(51) 7 A61K35/78, A61K33/40) ɼɨ͙ʀɾɽʀɽɩ ɺɯʆɯ-
ɼɴʘ ɪɼʂʁɿɴɪɯɼɼʍɻ ɪɪɯɮɯɼɴɯɻ 0,2% ɿɨʀʁɪɽɿɨ 
ɾɯɿɯɸɴʀɴ ɪɽɮɽɿɽɮɨ.

Ȃɿɯɴɻʂʉɯʀʁɪɨ 1% ɿɨʀʁɪɽɿɨ Ȁ2ȁ2 ɪɸɺʗʆɨʗʁ, 
ɾɽ͙ɼɨʈɯɻʂ ɻɼɯɼɴʗ, ʀɺɯɮʂʗʉɯɯ:

• Ȉɽɿɻɴɿɽɪɨɼɴɯ ʂʀʁɽɵʆɴɪɽɫɽ ʁɿɽɻɩɨ ɮɨɲɯ
ɾɿɴ ɼɨɿʂʈɯɼɴʘʅ ʀɪɯɿʁʍɪɨɯɻɽʀʁɴ (ɪ͙ʁɽɻ
ʆɴʀɺɯ ɳɨ͙ʀʆɯʁ ɺɽɸɨɺʋɼɽɫɽ ɾɽɪʍʈɯɼɴʘ ʁɯɻ-
ɾɯɿɨʁʂɿʍ ɪ͙ɻɯʀʁɯ ɴɼʌɯɸʇɴɴ)

• Ȃɿɽʄɴɺɨɸʁɴɸɨ ɪʁɽɿɴʆɼɽɵ ɴʈɯɻɴɴ ɾɿɴ
ɽʀʁɿʍʅ ʘɳɪɨʅ

• ǲɺɴʁɯɺʋɼɽɯ ʀʂʉɯʀʁɪɽɪɨɼɴɯ ɸɴʀɺɽɿɽɮʀɽ-
ɮɯɿɲɨʉɯɵ ɫɯɻɽʀʁɨʁɴʆɯʀɸɽɵ «ɾɽɮʂʈɸɴ»,
ʁ.͖ɯ. ʀɼɴɲɯɼɴɯ ɿɴʀɸɨ ɿɯʇɴɮɴɪɨ

• Ȅʂʉɯʀʁɪɯɼɼɽ ɻɯɼʋʈɴɵ ɽɩʌɯɻ ɿɨʀʁɪɽɿɨ
ɮɺʘ ɮɽʀʁɴɲɯɼɴʘ ɫɯɻɽʀʁɨɳɨ

• Ǯɽʀʀʁɨɼɽɪɺɯɼɴɯ ʀɻʍɸɨʁɯɺʋɼɽɵ ʄʂɼɸʇɴɴ
ɸɨɿɮɴɴ ɾɿɴ ȄǿǮ͚–͚ ɾɿɽʄɴɺɨɸʁɴɸɨ ɿɯʇɴ-
ɮɴɪɨ
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Рис. 7. Частота госпитализаций больных с ЖКК по годам

Рис. 8. Структура источников верхних ЖКК
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Рис. 9. Частота повторных эндоскопий в зависимости от источника кро-
вотечения: СМВ – синдром Меллори-Вейсса, ХЯЖ – хроническая язва 
желудка, ХЯ12-п.к. – хроническая язва 12-п.кишки, ВРВ – варикозное 
расширение вен пищевода
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ɴ͙ʁɯɿɻɴɼɨɺʋɼʍɻɴ ɪɨɿɴɸɽɳɼʍɻɴ ɸɿɽɪɽʁɯʆɯɼɴ-
ʘɻɴ ɻɽɫɺɽ͙ɩʍ ʀʂʉɯʀʁɪɯɼɼɽ ʂɺʂʆʈɴʁʋ ʀʁɨʁɴʀʁɴ-
ɸʂ ɴ͙ɾɽɸɨɳɨʁɯɺɴ ɽɩʉɯɵ ɺɯʁɨɺʋɼɽʀʁɴ, ɼɽ͙ʂ͙ʒʁɴʅ 
ɩɽɺʋɼʍʅ ɻʍ ʁɨɸɲɯ ɾɿɴɻɯɼʘɺɴ ʁɯʅɼɽɺɽɫɴɴ ʒɼ-
ɮɽʀɸɽɾɴʆɯʀɸɽɫɽ ɫɯɻɽʀʁɨɳɨ. ǯɯɻɽʀʁɨɳ 1% ɿɨʀ-
ʁɪɽɿɽɻ Ȁ2ȁ2 ɾɽɸɨɳɨɺ ʀɿɨɪɼɴɻʍɯ ɿɯɳʂɺʋʁɨ-
ʁʍ ʀ͙ɫɯɻɽʀʁɨɳɽɻ ɻɴɸɿɽɾɯɼɽɵ ʒʁɽɸʀɴʀɸɺɯɿɽɺɨ 
(ȃɴʀ. 9).

Ǽɽɼɯʆɼɽ, ɼɨɾɿɴɻɯɿ, ɽʀʁɿʍɯ ʘɳɪʍ ɲɯɺʂɮɸɨ 
ɴ͙12-ɾ.ɸ., ʘɪɺʘʗʉɴɯʀʘ ɻɨɿɸɯɿɽɻ ʁʘɲɯʀʁɴ ɼɨ-
ɿʂʈɯɼɴɵ ɸɿɽɪɽɽɩɿɨʉɯɼɴʘ, ʀɽɾɿɽɪɽɲɮɨʗʁʀʘ 
ɻɨɸʀɴɻɨɺʋɼɽɵ ɺɯʁɨɺʋɼɽʀʁʋʗ ɩɯɳ ɽɾɯɿɨʁɴɪ-
ɼɽɫɽ ɺɯʆɯɼɴʘ ɾɿɯɲɮɯ ɪʀɯɫɽ ɴɳ-ɳɨ ɸɽɻɽɿɩɴɮ-
ɼɽʀʁɴ. ȁɮɼɨɸɽ, ɽʀʁɿʍɯ ʘɳɪʍ ʂʆɴʁʍɪɨʗʁʀʘ 
ɸɨɸ ɴʀʁɽʆɼɴɸ ɸɿɽɪɽʁɯʆɯɼɴʘ ɴ͙ɸ͙ɼɴɻ ʁɨɸɲɯ 
ɾɿɴɻɯɼʘɺɴ ɾɿɴɯɻʍ ɻɯʀʁɼɽɫɽ ɾɯɿɯɸɴʀɼɽɫɽ 
ɫɯɻɽʀʁɨɳɨ.

Ǯʍʀɽɸɨʘ ɮɽɺʘ ɾɨʇɴɯɼʁɽɪ ʀ͙ʅɿɽɼɴʆɯʀɸɴɻɴ ɸɿɽ-
ɪɽʁɽʆɨʉɴɻɴ ʘɳɪɨɻɴ ɳɨ͙ɾɽʀɺɯɮɼɴɯ ɮɪɨ ɫɽɮɨ 
ɴɻɯɺɴ ɪ͙ɨɼɨɻɼɯɳɯ ɾɯɿɯɼɯʀɯɼɼʍɵ COVID-19 
ɴ͙ɽɿɫɨɼɴɳɨʇɴɽɼɼʍɯ ʀɩɽɴ ɼɨ͙ɾɯɿɪʍʅ ɾɽɿɨʅ 
ɪ͙ɽɸɨɳɨɼɴɴ ʀɾɯʇɴɨɺɴɳɴɿɽɪɨɼɼɽɵ ʅɴɿʂɿɫɴ-
ʆɯʀɸɽɵ ɾɽɻɽʉɴ ɪ͙ʂʀɺɽɪɴʘʅ ɸɽɪɴɮɼʍʅ ɫɽʀɾɴ-
ʁɨɺɯɵ. Ȃɽ-ɪɴɮɴɻɽɻʂ, ʀʁɽɵɸɨʘ ʅɿɽɼɴʆɯʀɸɨʘ 
ɴʈɯɻɴʘ ɼɯ͙ɾɽɳɪɽɺɴɺɨ ɮɽɩɴʁʋʀʘ ɽɸɽɼʆɨʁɯɺʋ-
ɼɽɫɽ ʒɼɮɽʀɸɽɾɴʆɯʀɸɽɫɽ ɫɯɻɽʀʁɨɳɨ, ɨ͙ʅɴɿʂɿɫɴ-
ʆɯʀɸɽɯ ɺɯʆɯɼɴɯ ɼɨ͙ʁɨɸɽɻ ɸɽɻɽɿɩɴɮɼɽɻ ʄɽɼɯ 
ɪɼɯʀɺɽ ʀɪɽʗ ɺɯɾʁʂ ɪ͙ɼɯɩɺɨɫɽɾɿɴʘʁɼʍɵ ɴʀ-
ʅɽɮ. Ǯɽɳɻɽɲɼɽ, ɿɨɼɼɯɯ ɽɾɯɿɨʁɴɪɼɽɯ ɺɯʆɯ-
ɼɴɯ ʀ͙ʂʆɯʁɽɻ ɾɿɽɫɼɽʀʁɴʆɯʀɸɴʅ ɾɿɴɳɼɨɸɽɪ ɪʍ-
ʀɽɸɽɫɽ ɿɴʀɸɨ ɿɯʇɴɮɴɪɨ ɻɽɫɺɽ͙ɩʍ ɴɳɻɯɼɴʁʋ 
ʀɴʁʂɨʇɴʗ, ɼɽ͙ɽʁɸɨɳ ɾɨʇɴɯɼʁɽɪ ɽʁ͙ɽɾɯɿɨʇɴɴ 
ɪ͙ɾɽɺʋɳʂ ʒɼɮɽʀɸɽɾɴɴ ʀ͙ɽɮɼɽɵ ʀʁɽɿɽɼʍ, ɴ͙ɪɯɿɨ 
ʅɴɿʂɿɫɽɪ ɪ͙ɪʍʀɽɸʂʗ ʒʄʄɯɸʁɴɪɼɽʀʁʋ ɫɯɻɽʀʁɨ-
ɳɨ ʀ͙ɮɿʂɫɽɵ ʀʁɽɿɽɼʍ, ɾɿɴɪɯɺɴ ɸ͙ɴɻɯʗʉɴɻʀʘ 
ɿɯɳʂɺʋʁɨʁɨɻ. 

Ȁɯʀɽɻɼɯɼɼɽ, ɲɯɺɨɼɴɯ ɻɴɼɴɻɴɳɴɿɽɪɨʁʋ ɽɾɯ-
ɿɨʇɴɽɼɼʂʗ ʁɿɨɪɻʂ ɼɯ͙ɮɽɺɲɼɽ ɽʁɻɯʁɨʁʋ ɪ͙ʀʁɽ-
ɿɽɼʂ ɳɮɿɨɪʍɵ ʀɻʍʀɺ ɪ͙ɽʇɯɼɸɯ ɸɽɻɾɺɯɸʀɼɽ-
ɫɽ ɿɴʀɸɨ ɿɯʇɴɮɴɪɨ [11,13,14,17]. Ǯɯɮʋ ɮɨɲɯ 
ɽʇɯɼɸɨ ɾɽ͙ ʈɸɨɺɯ ǭɺʒʁʆʄɽɿɮɨ ʂɸɨɳʍɪɨɺɨ 
ɼɨ͙ʁʘɲɯʀʁʋ ʀɽʀʁɽʘɼɴʘ ɩɽɺʋɼʍʅ ɴ͙ɿɴʀɸ ɼɯɩɺɨ-
ɫɽɾɿɴʘʁɼɽɫɽ ɴʀʅɽɮɨ [18]. ȅɯɻ ɼɯ͙ɻɯɼɯɯ, ɸɨɸ 
ɪɴɮɼɽ ɴɳ͙ȃɴʀ. 11, ɸ͙ɸɽɼʇʂ 2021 ɫ. ɼɨɻɯʁɴɺɨʀʋ 
ʀʁɽɵɸɨʘ ʁɯɼɮɯɼʇɴʘ ʀɼɴɲɯɼɴʘ ɺɯʁɨɺʋɼɽʀʁɴ, 
ɨɼɨɺɽɫɴʆɼɨʘ ɾɿɯɮʈɯʀʁɪʂʗʉɴɻ 8-ɴ ɫɽɮɨɻ 
ɨɼɨɺɴɳɨ ɼɨɩɺʗɮɯɼɴɵ.

Ȁɨ ɼɨʈ ɪɳɫɺʘɮ, ɾɿɽʀʁɽʁɨ ɴʀɾɽɺʋɳɽɪɨɼɴʘ, ɫɨ-
ɿɨɼʁɴɿɽɪɨɼɼʍɵ ʒʄʄɯɸʁ ɾɿɴ ɺʗɩʍʅ ɴʀʁɽʆ-
ɼɴɸɨʅ ɸɿɽɪɽʁɯʆɯɼɴʘ, ɮɽʀʁʂɾɼɽʀʁʋ ɴ͙ɿɯɨɺɴ-
ɳʂɯɻɽʀʁʋ, ɽʁʀʂʁʀʁɪɴɯ ɽʀɺɽɲɼɯɼɴɵ ɴ͙ɼɴɳɸɨʘ 
ʀʁɽɴɻɽʀʁʋ ʁɯʅɼɽɺɽɫɴɴ ʀɾɽʀɽɩɼʍ ʀɯɫɽɮɼʘ ʀɽ-
ʀʁɨɪɴʁʋ ɮɽʀʁɽɵɼʂʗ ɨɺʋʁɯɿɼɨʁɴɪʂ ʀɺɽɲɼʍɻ 
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Рис. 11. Летальность при верхних ЖКК (%)

Ǯɨɲɼɽɵ ʀɽʀʁɨɪɺʘʗʉɯɵ ʒɼɮɽʀɸɽɾɴʆɯʀɸɽɫɽ ɫɯ-
ɻɽʀʁɨɳɨ ɽʀʁɨɯʁʀʘ ʀʁɽɴɻɽʀʁʋ ɺɯʆɯɼɴʘ ɾɨʇɴɯɼ-
ʁɨ. Ȅʁɽɴɻɽʀʁʋ ɼɨʈɯɵ ʁɯʅɼɽɺɽɫɴɴ ʁɨɸɲɯ ʘɪɺʘ-
ɯʁʀʘ ɯɯ ɾɿɯɴɻʂʉɯʀʁɪɽɻ. Ȁɯɮɽʀʁɨʁɽɸ ɴɼʌɯɸʇɴɴ 
ɿɨʀʁɪɽɿɨ ɨɮɿɯɼɨɺɴɼɨ ɪ͙ɼɯɼɨɮɯɲɼɽʀʁɴ ɴ͙ʇɯɼɯ͚–͚
ɪ͙ɮɽɾɽɺɼɯɼɴɯ ɸ͙ɴɼʌɯɸʁɽɿʂ ɴ͙ɨɮɿɯɼɨɺɴɼʂ ɼʂɲ-
ɼɽ ʆʁɽ-ʁɽ ʀʂʉɯʀʁɪɯɼɼɽ ɩɽɺɯɯ ɮɽɿɽɫɽɯ (ɸɺɴɾʀɨ, 
ʁɯɿɻɽɳɽɼɮ, ɾɽɿɽʈɽɸ, …), ʁɨɸɲɯ ɼɯʁ ɫɨɿɨɼʁɴɴ 
ɽɸɽɼʆɨʁɯɺʋɼɽɵ ʒʄʄɯɸʁɴɪɼɽʀʁɴ ɽʀʁɨɼɽɪɸɴ ɸɿɽ-
ɪɽʁɯʆɯɼɴʘ [4,10,12].

Ǹʀɸɺʗʆɯɼɴɯ ɴɳ͙ɽɩʉɯɫɽ ʆɴʀɺɨ ǶǼǼ ɾɨʇɴɯɼ-
ʁɽɪ ʀ͙ɮɯɸɽɻɾɯɼʀɴɿɽɪɨɼɼʍɻ ʇɴɿɿɽɳɽɻ ɾɯʆɯɼɴ 
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Рис. 10. Динамика оперативной активности (%)
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ВЫВОДЫ

1. ȃɯɫʂɺʘɿɼɽɯ ɴʀɾɽɺʋɳɽɪɨɼɴɯ ɾɯɿɯɸɴʀɼɽɫɽ
ɫɯɻɽʀʁɨɳɨ ɾɽɳɪɽɺɴɺɽ ʀɼɴɳɴʁʋ ɽɾɯɿɨʁɴɪɼʂʗ
ɨɸʁɴɪɼɽʀʁʋ ɮɽ͙3%.

2. ɿɯɫʂɺʘɿɼɽɯ ɴʀɾɽɺʋɳɽɪɨɼɴɯ ɾɯɿɯɸɴʀɼɽɫɽ
ɫɯɻɽʀʁɨɳɨ ɾɽɳɪɽɺɴɺɽ ʀɼɴɳɴʁʋ ɽɩʉʂʗ ɺɯ-
ʁɨɺʋɼɽʀʁʋ ɮɽ͙2%.

3. ȃɯɫʂɺʘɿɼɽɯ ɴʀɾɽɺʋɳɽɪɨɼɴɯ ɾɯɿɯɸɴʀɼɽɫɽ
ɫɯɻɽʀʁɨɳɨ ɾɽɳɪɽɺɴɺɽ ʀɼɴɳɴʁʋ ʆɨʀʁɽʁʂ ɿɯ-
ʇɴɮɴɪɽɪ ɫɯɻɽɿɿɨɫɴɵ ɮɽ͙7%.

4. Ȃɯɿɯɸɴʀɼʍɵ ɫɯɻɽʀʁɨɳ ɾɿɴ ɸɿɽɪɽʁɽʆɨʉɴʅ
ʘɳɪɨʅ ɲɯɺʂɮɸɨ ʁɿɯɩʂɯʁ ɾɺɨɼɴɿʂɯɻɽɵ ɾɽ-
ɪʁɽɿɼɽɵ ʒɼɮɽʀɸɽɾɴɴ ɴ͙ɾɽɪʁɽɿɼɽɫɽ ɾɿɯɪɯɼ-
ʁɴɪɼɽɫɽ ɫɯɻɽʀʁɨɳɨ.
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ɴ͙ɮɽɿɽɫɽʀʁɽʘʉɴɻ ɸɽɻɩɴɼɨʇɴʘɻ ʒɼɮɽɫɯɻɽʀʁɨ-
ɳɨ [12]. Ǽɽɼɯʆɼɽ, ɻɯʁɽɮ͚–͚ ɼɯ͙ɾɨɼɨʇɯʘ. Ȁɨ͙ʒʁɽ 
ʂɸɨɳʍɪɨʗʁ ʁɯ͙ɿɯʇɴɮɴɪʍ, ɸɽʁɽɿʍɯ ɾɽʁɿɯɩɽ-
ɪɨɺɴ ɾɽɪʁɽɿɼɽɫɽ ʒʄʄɯɸʁɴɪɼɽɫɽ ɫɯɻɽʀʁɨɳɨ 
ɴ/ɴɺɴ ɽɾɯɿɨʇɴɴ. ȁɮɼɨɸɽ, ɪ͙ɼɨʈɴʅ ʂʀɺɽɪɴʘʅ 
ɩɽɺʋʈɨʘ ʆɨʀʁʋ ɾɨʇɴɯɼʁɽɪ ʀ͙ǶǼǼ ʀɽʅɿɨɼʘʗʁ 
ɲɴɳɼʋ ɴ͙ɽɿɫɨɼʍ ǶǼȅ. Ȃɽ͙ʀʂʁɴ, ʒʁɽʁ ɻɽɼɽɻɯ-
ʁɽɮ ɾɽɳɪɽɺɴɺ ɩɯɳ ɸɽɻɩɴɼɨʇɴɴ ɮɽɿɽɫɽʀʁɽ-
ʘʉɴʅ ʁɯʅɼɽɺɽɫɴɵ ɫɯɻɽʀʁɨɳɨ (ɨɿɫɽɼɽɾɺɨɳ-
ɻɯɼɼɨʘ ɸɽɨɫʂɺʘʇɴʘ, ʒɺɯɸʁɿɽɸɽɨɫʂɺʘʇɴʘ, 
ɸɺɴɾɴɿɽɪɨɼɴɯ, ɫɯɻɽʀʁɨʁɴʆɯʀɸɴɯ ɾɽɿɽʈɸɴ) 
ɾɿɨɸʁɴʆɯʀɸɴ ɽʁɸɨɳɨʁʋʀʘ ɽʁ͙ɽɾɯɿɨʁɴɪɼɽɫɽ ɺɯ-
ʆɯɼɴʘ ɸɿɽɪɽʁɯʆɯɼɴɵ. Ȃɽ-ɪɴɮɴɻɽɻʂ, ʀɺɯɮʂɯʁ 
ɪɼɯɮɿɴʁʋ ʁɯʅɼɽɺɽɫɴʗ ɪ͙ɨɿʀɯɼɨɺ ʒɸʀʁɿɯɼɼɽɵ 
ʒɼɮɽʀɸɽɾɴɴ.
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