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PanukaspHHe pe3eKUMH YOAnAoCch BHIOJHATL 18 manmu-
entKaM u3 43. Y ocranbHbix 25 60JbHBX MPOH3BEXCHB MO~
OUUMIMPOBAHHEIE PATUKANBHHE MACTIKTOMHH: C COXPAaHE-
HUEM 00eHMX rpyAHHx MHmL, — 9, ¢ coxpaneHueM Gosb-
WO rpyRKoi MuuH — 16. B nocieone pauoHHOM nepu-
ozte GOJibHHE MOMYYand § KYPCOB ambIOBAHTHOM IMOJHXH-
muotepanuu o cxeme CMF (nocne neuenns mo cxeme Ky-
nepa) Wik no cxeme FAC (mocire xuMMHOMYy4yeBoOro Jjeve-
HHMS) M TOPMOHOTEPANMI0 B 33aBMCHMOCTH OT COCTOSHHS
MEHCTPYaJIbHO-OBaPUANBHOM (PYHKIMH.

TakuMm 06pa3oM, MOMYYEHHHE PE3YAbTATH MCCIIEAO0BA-
HHS CBHIETENbCTBYIOT O BRICOKOM 3(EKTHBHOCTH NpEAIa-
raéMoro BapHaHTa NpPeAONePanHOHHON XUMHAOTYyYeBOd Te-
paldy MECTHOPACNPOCTPAHEHHONO pakKa MOJIOYHOM XeJie-
3H. JlocTuxeHne B pe3ysabTaTe pa3pabOTaHHHIX TEPamNeB-
THYECKHX MOAXONOB BHPaXEHHOIO KJIMHAYECKOrO 3dek-
Ta BIUIOTH A0 IMOJHOM PE30POLHHA OMYXOaM AAET BO3MOX-
HOCTb BHIIOJHATE COXPAHHHE ONMepauud B o0beMe paam-
KasbHOM pesekuun paxe npu 1116 crapuu 8 41,89, ciyua-
€B.
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TIpHunHBI BO3HUKHOBEHHS NPEJOMyX0aeBbIX
3a00/1eBaHMIT KeayaKa NocJje OpraHoCOX PaHSIOLWIMX
onepauumii No NoBoAYy A3BEHHOM 00J1e3HH

HHH xaunuvecxoid onkonozuu

B smreparype [1-3] coobmaercs o pesysabraTtax
OOHO(AKTOPDHOTO CTATHCTHUECKOTO AaHAjid3a IIpPOrHo3a
pa3BHTHA TIPETONMYXOJEBHX COCTOSHMI XENyAKa B 3aBH-
CHMOCTH OT XapakTepa oInepaunuM, BO3pacTta, CpPOKOB
HaOmofeHNs ¥ HAAUYHS AYOACHOraCTPAJIbHOIO pedhiiokca
(IT'P). Xorsa naHHHE, MOJyYEHHHE NPHU OAHO(PAKTOPHOM
aHanu3e, MO0 HEKOTOPHM INPH3HaKaM OBUTH BHICOKOM-
HbOPMaTHBHEIMH, OHH HE BCErga MO3BOJSIN BHISCHUTD
CYITHOCTh MMEIOIIUXCH 3aKOHOMEPHOCTEIH.

B sagauy MHorogakTopHoro anaausa Ha 6ase 3BM
BXOAWIO OMNpEACJICHHE NPOTHO3a BEPOSTHOCTH PAa3BHTHS
arpoduyeckoro M cMemanHoro ractpura y 109 GompHbIX
NOCJIE  OPraHOCOXPAHAIOMIMX  OfepauMil  (BaroToMus).
Bri6op 9THx 6OMBHHX A1 MHOTO(AKTOPHOTO aHAIM3a ObLI
MPOAMKTOBAH TEM, YTO OOMBIIMHCTBO H3 HUX HAOII0IAINCD
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There are reports about monofactorial statistical ana-
lysis of prognosis for neoplastic gastric states respective
of the surgery type, patient’s age, follow-up term and
presence of duodenogastral reflux (DGR) [1-3]
Though results of the monofactorial analysis are highly
informative with respect to some parameters, they
sometimes fail to reveal the essence of the regularities
observed.

A computer-based multifactorial analysis was aimed
at prognosis of probability of atrophic and mixed gas-
tritis in 109 patients subjected to organ-conservation
vagotomy. These patients were selected for the multi-
factorial analysis because most of them had been fol-
lowed-up for 10 years and more and had undergone
complex examination with due account of all factors
contributing to development of preneoplastic states and




K auHHudeckue ucciaenoBaHus

Gonee 10 set u o6c/Ien0BAHK KOMILICKCHO C Y4Y€TOM BCEX
(hakTOpOB, CHOCOOCTBYIOMIMX PA3BHTHIO NMPENOMYX0JIEBHIX
COCTOSIHUH W M3MEHEHHI0 cu3ucToi xenynaxka. CoctosHue
Kaxpaoro 60JbpHOIO OLLEHHBAIH o 65 napamerpam. Muoro-
(haKTOpHBI aHAZIM3 HAHHBIX COCTOSUT B BHIGOpE ONITHMAIb-
HOJ COBOKYTIHOCTH NPH3HAKOB M IMOCTPOEHHM HA HX OCHOBE
pemamux npasu (no Metoxy baieca).

[Tpu onpeneseHHH BEPOSITHOCTH HOSBJICHUS TSXEIBIX
dopm ractputa Haubonee MHGPOPMATHBHBIMM OKA3AJIHChH
CHIENyIOuMe TPU3HAKN: NIHTEIBHOCTD S3BEHHOIO aHaMHe-
3a, B/ BaTOTOMHMH, CPOK HaOmoneHus, Mopdonornueckas
XapakTEpUCTHKA TACTPUTA, MUCILIA3M, HAIHYHE XEJNKO-
BakTepwii, racTpud CBOpoTKM KpoBH ¥ [IT'P (taba.l).

Wnmneuayanpuplit TPOrHo3 nyreM MHOrogakTopHOro
aHAIM3a IPOBOAWIM ClenyomuM obpasom: Z = Zn W, roe
Z ~~ BEJMYHMHA MMOPOTOBONO MPOTHOCTHYECKOrO MHAEKCA; X
— 3HAK CYMMB; I — YKCJIO BHOPAHHHX AJIS HOCTAHOBKH
MPOrHO3a NPU3HAKOB; W — yNEe/NbHBINA BEC BHIPaXEHHOCTH
npusHaka. IToporoBoe snaueHue Z cocrasasuio —1. Ecmu
Z<-1, Torna BEpOSITHOCTb PA3BUTUS aTpoHUECKOrO ract-
pura cocrasaser 78,3%.

[IpuBeneM npuMep NOCTAHOBKH HHINEXIYATBHOIO NpPO-
rHo3a y 60o/bHBIX € aTPOPUUECKHM PACTPHTOM NIOCJIE BAro-
TOMMH.

Boawvuoi C.II., 59 ner. JLadTenbHOCTD S3BEHHOIO aHaMHe3a Gonee

20 ner. B 1976 r. nepexec CesEKTHMBHYIO NPOKCHMAIBHYIO BATOTOMMIO

(CIIB) C racTpOIHTEPOAHACTOMO30M 10 MOBOAY 938EHHOM Gosle3Hu aBe-

HapuaTunepcTHoi kuwxu. Hamm ocMoTpeH uepe3 16 ner nmocne npose-

neHHOM BaroToMum. acTpun ChIBOPOTKM KpoBu —120 nr/ma. Dupo-

CKOMHUYECKAs KAPTHHA BblPAXKCHHOM) AHTPAJNLHON) racTpura. l'lpu c-

TONOFMUECKOM WCCIEA0BAHMM GHONCHM CJM3HUCTON Keay/ika KapTHa

aTpodHy C NOPaKEHNEM Kee3 M YUacTKH aucnnasuu 11 creneun. O6-

HAPYXEHO MaJi0e KOJMUYECTBO XeIMKODaKTEpHit B AHTPASIBHOM OTHENE

npu 6akTepUOCKONMUECKoM Mccenosannu. Ilpu renarobunmocums-

Turpaduueckom nccnenosanvim auarnoctmposad JII'P 11 crenens.

To Ta6n.2 HadiaeHsbl yaeabHble BECA, COOTBETCTBYIOLME NEPeUMCIIeH-
HBIM B HEV CTENEHAM BbiPAXXEHHOCTH PAITMUHBIX NPU3Hakos: Z =~ (-31)
+ (-78) + (-50) + (-88) + (+30) + (-63) + (-47) + (-81) + (+72) = -336.

TToayueHo 3HaueHNe MeHbIe -1, YTO CBUAETENLCTBYET O BEPOSTHOCTH

Pa3BUTHA aTPODUHECKOIO FrACTPHTA.

TakuM 06pa3oM MOXHO NPOAHATH3UPOBAT JII060E KITH-
Huueckoe Habmonenue. IIpeMMymiecTBo mnpeanaraeMoi
METOAMKH 33KJIIOUAETCH B TOM, YTO IS ONPEACACHUS TIPO-
rHo3a He Tpedyercs npumeHenue DBM, a smmp Heobxomu-
MO BOCITIO/1b30BATHCA IPEACTABJICHHBIMM YUCJIAMH YAEAb-
HOIO BECA CTENEHM BHPAXECHHOCTH NPHU3HAKOB.

B BospactHo# rpynne 1o 30 set arpoduyeckuii ractpur
BHsBAEH y 5,0% 6onpHEX, cMemaHHad ¢opMa racTpura
HEe BHgBaeHa, 10 S0 ser aTpoduueckuil raCTpUT BHAB/ICH
y 51,7% wu cMemanustit ractput — y 46,9% GonbHBX,

B Bospacre crapuie 51 ropa arpoduueckuit racTput Ha-
6mopanca y 38,3% O6onbHEX M OTMEUEHA TEHACHLHMS K
YBEJMYECHAK CMCIAHHON ¢opmul racrpura po 53,1%. Y
43,49, 6onbHBX ¢ aTpodHUECKUM racTputoM 0 'y 57,29 co
CMEWaHHOoM (GOpPMOii racTpUTa A3BEHHBIN AHAMHE3 MPEBHI-
wan 11 ner.

Tocse CIIB B cpoku 6oaee 11 nery 75% GoabHBIX BH-
sBJIEH XpOHUUECKuH aTpoduueckuii racrpur n 'y 53,19, —
CMeIaHHHi racTput, nociae CtB —y 15,04 32,7%, 6onb-

58

changes in the gastral mucosa. The status of each pa-
tient was assessed by 65 parameters.

The multifactorial data analysis consisted in choice of
an optimal set of characteristics and in deriving decision
rules on their basis (the Bayes method). We dis-
tinguished two groups of patients, i.e. groups of atro-
phic gastritis (60 cases) and mixed gastritis (49
cases).

In estimation of probability of severe gastric forms
the following characteristics were found informative:
duration of ulcer history, vagotomy type, follow-up
term, gastritis morphology, dysplasia, presence of heli-
cobacteria, seral gastrin and duodenogastral reflux
(table 1).

Individual prognosis by the multifactorial analysis
was determined by an expression Z = Zn W, where Z
was the threshold prognostic index value, = was the
summation sign, n was the number of the charac-
teristics chosen for the prognosis, W was the specific
weight of the characteristic expression. The threshold
value Z was —1. If Z<—1, then probability of atrophic
gastritis was 78.3%.

Let us consider an example of individual prognosis in
patients with atrophic gastritis after vagotomy.

Patient S.Sh., a 59-year old male had a more than 20-year
history of ulcer. In 1976 he underwent selective proximal vagotomy
(SPV) with gastroenteroanastomosis for ulcer of the duodenum. We
examined the patient 16 years after the vagotomy. Blood serum
gastrin content was 120 pg/ml. Endoscopic pattern of expressed
antral gastritis. Histologic assay of gastral mucosa obtained by biopsy
discovered atrophy with involvement of the glands and areas of grade
III dysplasia. There was a small number of helicobacteria in the
antral segment found by bactereoscopy. By hepatobilioscintigraphy
we diagnosed grade III duodenogastral reflux.

Find in table 2 specific weights corresponding to the above-
mentioned grades of different characteristics, then Z = (-31)+(-78) +
(-50) + (-88) + (+30) + (-63) + (-47) + (-81) + (+72) = -336. The
resultant value is less than -1, which proves atrophic gastritis o be
probable.

Any clinical case can be analysed in such a way. The
advantage of the technique proposed is that it is just a
simple procedure of substitution of the characteristic
grade values in the formula with no need in compu-
ters.

In patients under 30 years of age atrophic gastritis
was detected in 5.0% of cases, and mixed gastritis in
none. In the age group under 50 years atrophic gastritis
was found in 51.7% and mixed gastritis in 46.9%, of the
patients. At the age over 51 years atrophic gastritis was
detected in 38.3% of cases and there was a tendency to-
wards increase in the mixed gastritis rate upto 53.1%.
In 43.49% of patients with atrophic gastritis and in
57.29%, of mixed gastritis cases the history of ulcer was
more than 11 years.

Within a term exceeding 11 years following SPV
75%, of the patients had chronic atrophic gastritis and
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Tabnawnya 1/Table 1
HiudpopmatusHbie IPUIHAKK NpH aHANH3E aTPODHYIECKOTO H CMEHIAHHOTO racTpuTa
Informative characteristics in analysis of atrophic and mixed gastritis

[ﬂpuanax KoadduumeHT uHpopMaTUBHOCTH j
Bucnnasus/Dysplasia 0,1286
Muctonorus racrpura/Gastritis histology 0,0901
Cpok Habnionenns/Follow-up term 0,0776
Bup sarotomum/Vagotomy type 0,0632
Xennkobakrepun/Helicobacteria 0,0566
ArP/DGR 0,0496
l"acTpuH cuisopotku kposu/Blood serum gastrin 0,0483
flantensHocTb n3BerHOro anamHesa/Ulcer history duration 0,0402
l&maracterlstlc Coefficient of informative content j

Tabauya 2/Table 2
YrennHblii BEC BHIpaXKEHHOCTH NIPOFHOCTHYECKHKX NPH3HAKOB NIPH aTPOdUYEcKOM TacTpHTe NOCJIE BArOTOMHH
Specific weight of expression of prognostic characteristics in atrophic gastritis after vagotomy

mpvlanax YAensHui Bec cTeneHu BupaXeHHOCTH npuauaxoﬂ
Boapacr, roam:/Age, years:

Ao 30/under 30 120
Ro 50/under 50 19
crapwe 51/over 51 -31
AnurenbHocTb 838eHHOro aHamHeaa/Ulcer history duration:

ocTpoe Havano/acute beginning - -18
Bo 5 net/less than 5 years 22
Ao 10 nev/less than 10 years 42
Ro 15 net/less than 15 years 35
Gonee 16 ner/more than 16 years -78
XapakTep nepeHeceHHbX onepauwit/ Surgery undergone:

cnB/spv 64
cns A40/spv Do -50
CtB JO/TV DO -72
CiB A/TV -32
Cpok Habniopenus, roas/ Follow-up term, years:

Ano 3/less than 3 91
no 9/less than 9 50
A0 12/less than 12 97
no 15/less than 15 -13
6onee 16/more than 16 -88
lacTpuH cBopoTku kposu/Blood serum gastrin:

cHuxeH/decreased -122
nosbiweH/increased 30
Crenens IFP/DGR grade:

| 80
] -81
11} -189
oTcyTcTeyet/absent 58
mcTonorus ractputa/Gastritis histology:

¢ nopaxeHueM xenes/with gland affection -65
6ea nopaxenua/without the affection 115
NoBepXHOCTHWA/ surface 121
CreneHb aucrinaamu/Dysplasia grade:

] -70
Il -81
| -189
oTcyrcTayer/absent 78
Hanuume xenukobaktepun/Helicobacterial presence:

MHoro/many 9
Mmano/few 72
oTcyTCTBYIOT/absent -88
Characteristic Specific weight of characteristic expression ]

lNpumeuanme. 1O —apennpyowas onepauus, CTB — crBonosas sarotoMus, A — aHTpyMakToMMs,
Note. DO is draining operation; TV, trancal vagotomy; A, antrumectomy.
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KauHuyeckue uccnenoranmus

HHX COOTBCTCTBEHHO. CMemannas dopma ractputa yame
BugBASIach B cpoku Gonee 15 ner mocne onmepaumu. Y
85,0% GosbHEX ¢ aTpodHYECKUM racrpuromun 'y 77,6% co
CMEIIAHHHM raCTPHTOM MEPBMYHASA S3BA JOKATH30BAIACEH
B JIyKOBHUC ABEHAALATHNEPCTHOM KMk, JIo nposenenus
BarotoMud y 20,09, GoapHbix JAHUArHOCTHPOBAHH Pa3/ny-
Huie GopMut ractputa, s Txennx hopm racTpuTa nocje
BaroTOMMH OBUIO XaPaKTEPHO CHUXKEHHE MPOLEHTA 06KIa-
JOUYHHX KJAETOK.

ITocne CIIB u CtB otmeueHo yBesmuenne FacTPHHA B CH-
BOPOTKE KpoBH, nprueM y 50,09, GosbHEIX ¢ aTpodHueckuM
ractpuroM 1 y 36,7 %, co cMemanHo# (opMoii racTpuTa.

Y 35 GoabHHX ¢ aTpodMyecKuM TaCTPHTOM BHISBJICH
HII'P, npuuem y 30,0% II crenenn. Y 37 60mbHBIX CO CMe-
IIAHHHM TacTpUTOM TakXe BussaeHn JITP, us mux y
73,5 % II-11I crenenu. Y Goaprrix ¢ TP JOCTOBEPHO Yame
BHIBJICHA KMINEYHAS METAILIA3usd M AHCTPO(HS TOKPOB-
HOTO STMTENHS.

IIpu rucronormueckom uccnenoBanuy GHOTICHIHONO Ma-
Tepuana y 49,6 9%, 6onpHuX ¢ aTpodHuecKkuM TaCTPUTOM 00-
HapyXeHo nopaxenue xenes, y 13,3% nopaxenue xenes
OTCYTCTBOBAJIO, Y GOJIbHBIX CO CMEIIAHHKM TACTPHTOM — y
79,6 u 2,0% coorsercTeenno. Iucrosormueckas dopma
XPOHMYECKOTO FaCTPHTA C MOPAXKEHHEM XKeJle3 KOPPEeTHpo-
BjIa C HA/IMYMEM KHUIIEYHOH METAaIUIasuM, RUCIUIa3Hei
SnuTeans ¥ oTHOomeHueM T-rmmbonutoB x B-mumdbouu-
TaM. Kumeunas mMetamniasus sussnena y 26,7 % 6oabHbx
¢ arpopuueckum racrpuroM u y 51,0% co cMemanHbM rac-
TpuToM. Haymyne kxumeunoi Meramwiasuu KODPETHPOBAJIO
C mucrutasuedt anurennd. Jucnnasus snurenns | crenesu
susisnena y 3,3%, II-1II crenenn — y 13,4% GosmbHbix ¢
aTpPOPUYECKMM FACTPATOM, y GOIBHEX CO CMEMAHHOM ¢dop-
MOH XpoHMuecKoro racrputa — y 8,2 u 48,9% coorsercr-
BeHHO. ¥ 38,3 %, GOIBHHX C XPOHHYECKHM arpodbuyeckuM n
y 34,7% co cMEmaHHWM raCTPHTOM BHSBICHO HATMYHE xe-
JMKOOAKTEPHI H YBENMYEHHE NMPOLEHTA MEXSITHTE AL
HHX suMpouuros (MOJD). Yeemruerne MDJI ormeueno y
55,0% 6ombHHX ¢ aTpoMUECKMM racTpHTOM M y 49,0%
GombHbIX €O cMemamHol opMmoit racrpura. Y 3THX Xe
GONMBHBIX BHISBIEHO YBEIMYEHHE KJIETOUHON TLUIOTHOCTH MH-
(HIBTPaTa MOBEPXHOCTHOTO OTHAENA B OCHOBHOM 33 CUeT
YBEMUCHAS IUIA3MATHYECKHX HE3PENHX KJeTok u IgG. B
TO XC BPEMA YETKO OMpenesieTcs yMeHpmenue IgA, OtHo-
menne T-numbonntos x B-numdouuram me NpEBHIIANIO
0,8, a ornHomenue T-xeanepo K T-cynpeccopam 6nu10
Goasme 1,5. B cowo ouepenb, Korna oTHomenune T-xenme-
poB x T-cynpeccopam npeswimano 1,5, Habnonam ymeHs-
menue [gA u ysesmuenme IgG.

Urak, Hamu BHsaBieHHM HaumGonee HH(PODMATHBHEIE
TPA3HAKH NPH MHOTO(AKTOPHOM aHATM3E 110 XPOHHYECKO-
My aTPOUYECKOMY H CMEMIAHHOMY racrpury. Cnenyer or-
MCTUTb KOPPEJSLUMIO TSKEIHNX (DOPM racTPHUTA CO CHHXE-
HHEM CEKPETOPHOH (DYHKIMH XEJNyHKa, BHPAaXEHHOCTHIO
crenenu TP, nanmumeM xenuxobakrepwmit B MWIOpHYE-
CKOM OTZEJIC M NOPAaXEHUEM XENE3, UTO MOATBEPKAACTCS
THCTOJIONMYECKUMH HCCIIENOBAHMAMH. Bussaenn npenony-
XOJICBHE H3IMEHCHHS C/AM3HCTOM XEAYNKA B OTAAJNCHHHE

53.19 — mixed gastritis, after truncal vagotomy (TV)
the respective rates were 15.0 and 32.7%. Mixed gas-
tritis was more frequently detected within a follow-up
term longer than 15 years. In 85.0% of the atrophic
gastritis and in 77.6% of the mixed gastritis the pri-
mary ulcer was localized in the duodenal bulb. 20.0% of
the patients had the diagnosis of gastritis in different
forms prior to vagotomy. Decrease in the number of pa-
rietal cells was characteristic of severe gastric forms
after vagotomy.

There was a rise in the blood serum gastrin after SPV
and TV in 50.0% of atrophic gastritis cases and in
36.79%, of mixed gastritis.

35 patients with atrophic gastritis presented DGR in-
cluding 30.0% of grade I DGR. DGR was detected in
37 patients with mixed gastritis of whom 73.5 % had
grade II-III DGR. The rate of intestinal metaplasia and
epithelial dystrophy was significantly higher in patients
with DGR.

Histologic assay of the bioptic material revealed af-
fection of the glands in 49.6% of patients with atrophic
gastritis, 13.39, of patients presented no evidence of
glandular involvement. In patients with mixed gastritis
the glands were affected in 79.6%, of cases and no glan-
dular affection was found in 2.0%. The histologic type
of chronic gastritis with involvement of the glands
correlated with the presence of intestinal metaplasia,
epithelial dysplasia and the ratio of T- to B-lympho-
cytes. Intestinal metaplasia was discovered in 26.7% of
patients with atrophic gastritis and 51.0% of mixed
gastritis cases. The presence of intestinal metaplasia
correlated with epithelial dysplasia. Grade 1 epithelial
dysplasia was detected in 3.3%, grade II-III — in
13.49, of patients with atrophic gastritis and in 8.2 and
48.99%, respectively, of patients with mixed chronic
gastritis. Helicobacteria were isolated and a higher per-
centage of interepithelial lymphocytes (IEL) were de-
tected in 38.3% of patients with chronic atrophic gas-
tritis and 34.79, of those with mixed gastritis.An in-
creased IEL was found in 55.0% of atrophic gastritis
and 49.0% of mixed gastritis. The same patients
presented increased infiltrate cellular density of the
surface layer with plasmatic immature cells and IeG
mainly accounting for the increase. At the same time
there was a fall in IgA. The T-lymphocyte vs B-lympho-
cyte ratio was no more than 0.8, while the ratio of T-
helpers to T-suppressors was more than 1.5. In the
cases where the T-helper to T-suppressor ratio was
more than 1.5 there was a fall in IgA and a rise in IgG.

So, as a result of the multifactorial analysis we have
distinguished the most informative characteristics of
chronic atrophic and mixed gastritis. There is a
correlation of severe gastritis and gastral secretory
mulfunction, grade of DGR, presence of helicobacteria
in the pyloric segment and glandular affection proven
by histology. We have detected preneoplastic changes in
the gastric mucosa as epithelial dysplasia and intestinal
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CPOKH 110CJI€ BATOTOMHH, O UEM CBHAETEJBCTBYIOT HATHYHNE
IHCILIA3UNA IMUTEUS U KHIeuHad Meramasud. OtMeueHa
npaMas Koppeasuus mexay II'P u xumeunoi meraria-
3HEH CJIM3MCTOM XENYAKaA.
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