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Correction of eating behavior in patients with erosive
reflux esophagitis
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AIM: To compare the efficacy of 1-month inhibitors of H*,K*-ATPase therapy and eating behavior correction over
6 months with initial 1-month and 5-month maintenance inhibitors of H*,K*-ATPase therapy in overweight and obese pa-
tients with erosive esophagitis.

MATERIALS AND METHODS: The randomized clinical study included 29 patients 54.8 + 13.5 years with erosive esopha-
gitis. 13 (45%) patients were overweight, 16 (55%) — obese, 26 (90%) had abdominal obesity. The patients were random-
ized into 2 groups: control group — 15 patients received 20 mg of omeprazole twice a day during 4 weeks and 20 mg of
omeprazole once a day during 5 months; intervention group — 14 patients participated in the eating behavior correction
program and received 20 mg of omeprazole once a day for 4 weeks initially. Clinical symptoms, the endoscopic and histo-
logical data , anxiety, depression and quality of life, motor disorders were under investigation.

RESULTS: At the end of the 4-week therapy, the control group had a lower frequency of heartburn (1.8 + 0.08 vs
2.4 £ 0.6 points), intensity of heartburn (1.13 £ 0.51 vs 1.78 + 0.89 points), healing of erosive esophagitis was more com-
mon (13 (86%) vs 5 (35%) patients), more % weakly acidic (2.5 + 1.6 vs 0.8 + 0.4) and % weakly alkaline time (0.44 + 0.3 vs
0.15 + 0.2) in the esophagus, more alkaline gastroesophageal refluxes (9.1 + 9.8 vs 2.8 + 3.9). By the end of the sixth month,
the control group had higher frequency (3.46 £ 0,5 vs 2.28 + 0.7 points) and the intensity of regurgitation (1.6 + 0.5 vs
1.07 + 0.26 points), more % weakly acidic (2.32 + 1.86 vs 0.89 + 0.57) and % weakly alkaline time (0.54 +0.72 vs
0.22 + 0.28), lower quality of life according to GH scale and RE scale SF-36 questionnaire.

CONCLUSIONS: The superiority of an eating behavior correction strategy over inhibitors of H*,K*-ATPase therapy was
demonstrated in this study. Weight loss leads to fewer symptoms of gastroesophageal reflux disease and improved gas-
troesophageal motility.

Keywords: gastroesophageal reflux disease; erosive esophagitis; overweight; obesity; esophageal pH-impedance; inhibitors
of H*K*-ATPase; proton pump inhibitors; eating behavior correction; weight loss.
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KoppeKkuua nuwiesoro nosegeHna y naumMeHToB
C 3po3uBHbIM pedioKc-330parnTom

© C.B. TuxoHos, B./. CuManeHkos, H.B. bakynuHa, H.b. Jlnwyk, 10.I'. Tonanosa

CeBepo-3anafHbli rocy[apcTBeHHbIA MeULMHCKUIA yHBepcuTeT uMeHn W.W. Meunnkosa, CankT-letepbypr, Poccus

Llene — cpaBHUTb 3QPEKTUBHOCTL OHOMECAYHOM Tepanum uHrmbutopamm H' K*-AT(Dasbl 1 KoppeKuuu NULLEBOro
MoBeJIEHWA Ha NPOTAXEHUM 6 MEC. C UHMLMANBHON OJHOMECAYHON U MATUMECAYHON NOALEPHKUBAIOLLEN TepanWen UHIMU-
butopamm H*,K*-ATDasbl y NaumneHToB C 3p03MBHbIM 330aruToM U U36bITOUHBIM BECOM U OXMUPEHMEM.

Mamepuanel u Memodel. B paHIOMU3VMPOBAHHOM KIIMHUYECKOM MCCe0BaHUM y4acTBoBanu 29 naumneHToB (cpegHui
Bo3pacT — 54,8 + 13,5 roga) ¢ 3po3uBHLIM 330darmToM cteneHn A. U36biTouHbIA Bec BbiABReH y 13 (45 %) naumeHTos,
oxmpenne — y 16 (55 %), abgoMuHancHoe oupeHne — y 26 (90 %). bonbHbIX pacnpegenunu B gBe rpynnbl: rpynny
KoHTponA — 15 naumeHToB, nonydyaBwmx 4 Hed. oMenpason B go3e 20 mMr 2 pa3a B cyTku, 20 Hed. oMenpason B fo3e
20 mr 1 pa3 B cyTKu; rpynny BMeLlaTenscTBa — 14 naumeHToB, nony4yaBlunx 4 Heqd. omenpason B gose 20 Mr 1 pas B cyT-
KW 1 24 Hefl. y4acTBOBaBLUMX B MPOrpaMMe No KOpPEKLMM NULLeBoro noBefeHua. IdGeKTMBHOCTb Tepanuu CpaBHUBaNK
MPpW OLEHKE CUMMTOMOB; YPOBHA TPEBOXKHOCTM, OEMPECCUM, KAUECTBA HU3HU; 3aXMBIEHUA 3PO3MBHOIO 330daruTa; no-
Ka3aTenew cyTouHon pH-uMnegaHcoMeTpum.

Pe3ynemamel. Ha MOMEHT OKOHYaHWA YeTbIpeXHeAeNIbHOM Tepanum B rpymnmne KOHTPONA 6bina MeHbLLE YacTOTa U3HKOru
(1,8 £ 0,08 vs 2,4 + 0,6 6anna), uHTeHcmBHoCTb U3worn (1,13 + 0,51 vs 1,78 + 0,89 6anna), yalle oTMeyanoch 3awmBeHUe
3po3mBHoro 33o¢aruta [13 (86 %) vs 5 (35 %) naumenTos], 6bin0 bonblie cnabokucnoe (2,5 + 1,6 vs 0,8 + 0,4 %) u cnabo-
wenoyHoe Bpema (0,44 + 0,3 vs 0,15 + 0,2 %) B nuLLeBofe B TeYEHUE CYTOK (BblpaKeHHOE B MPOLEHTaX), 60nbLLe Kofu-
YeCTBO LLEOYHbIX FacTpossodareantHbix pedniokcos (9,1 + 9,8 vs 2,8 + 3,9). K 6-My MecALy Tepanuu B rpynne KoHTponA
bbina 6onblue Yactota (3,46 + 0,5 vs 2,28 + 0,7 6anna) u uHTEHCMBHOCTL peryprutaumm (1,6 £ 0,5 vs 1,07 + 0,26 6anna),
6onble cnabokucnoe (2,32 + 1,86 vs 0,89 + 0,57 %) n cnabowwenouHoe Bpems (0,54 + 0,72 vs 0,22 + 0,28 %) B nuwesoge
B TEYEHME CYTOK, HMMHKE KauecTBO Hu3HM no wrane GH n RE onpocHuka SF-36.

3aknoyeHue. B vccnefoBaHUM NpoAeMOHCTPUPOBAHO NPEUMYLLIECTBO KOPPEKLIMM MULLEBOr0 NOBEAEHUA Nepes Tepa-
nueit uHrnbutopamu H',K*-AT@asbl y naumeHToB € 3p03UBHBLIM 330¢arkToM M U36LITOUHBIM BECOM U OXMpEHUEM. CHue-
HWe Beca XapaKTepu3yeTcA CXOMeN c Tepanuelt uHrnbutopamm HY,K*-AT®a3bl 3gdeKTUBHOCTLIO MO BAMAHUIO Ha U3MOTY
W 3pO3MBHbIV 330daruT, 6onee BbIpaKeHHO BO3AEMCTBYET Ha PerypriTaumio, yny4lwaeT MOTOPUKY BEPXHUX OTAENOB Hemy-
[OYHO-KMLLEYHOr0 TPaKTa.

KnioueBble cnoBa: ractpossodareanbHan pediokcHan 60ne3Hb; 3po3nBHLINA 330¢aruT; M3bbITOYHasA Macca Tena; oxupe-
Hue; pH-uMnegaHcoMeTpums; MHMMbUTOpbl HY K*-ATDasbl; UHFMEMTOPbLI NPOTOHHOM NOMIbI; CHUMEHWE Beca.
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Table 2. Baseline data of 24h-pH-impedance monitoring of the upper gastrointestinal tract of 29 patients
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Table 3. Dynamics of anthropometric data and the main symptoms of GERD in the patients of the control group within 6 months

b W22 W23 T4 W25
(n=15) (n=15) (n=15) (n=15)
RERH, keg/m? 30.8 +3.2 30.2+3.1 31.16 £ 3.0 31.2+2.8
5 g4 LA p>0.05 p>0.05 p=0.01
JEEE, cm 102.8 +12.7 1013+ 11.6 103.13+ 13.8 104.0 + 12.7
Lg% 40 LU p>0.05 p>0.05 p=0.009
BrI#, PR 3.46+13 1.8+ 1.08 226+ 1.4 24+13
5 gz 250 LR p=0.0008 p=0.003 p>0.05
BRi#, BE 1.66 + 1.1 1.1+05 14+05 1.2+ 0.6
Lg% 40 LU p=004 p>0.05 p>0.05
B, HER 4210 2.8+ 1.4 3.0+ 1.6 34+ 14
5 gz 250 L p =0.0044 p=0.01 p>0.05
B, BE 1.26 + 0.88 1.06 +0.25 14+05 16405
g2 L p>0.05 p>0.05 p>0.05
5 — B, %
4 Heartburn frequency
BRI, SRR
3 \/’_ Heartburn intensity
2 R, A
1 Regurgitation frequency
R, SR
0 . . . Regurgitation intensity
WP INARRAET SANARET 6N HRIATT
Therapy 1 month 3 months 6 months
initiation  of the therapy of the therapy of the therapy

Bl ZhAWEH B IR B I IR K R, IR RET64 )]

Fig. 1. Dynamics of the main symptoms of GERD in the patients of the control group during 6 months of observation
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Table 4. Dynamics of anthropometric data and the main symptoms of GERD in the patients of the intervention group within 6 months
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o WEE2 W23 W24 W25
(n=14) (n=14) (n=14) (n=14)
HERE, kg/m? 31.13+5.3 30.47 + 5.0 27.77 £ 4.1 27.98 +5.1
55 g2 2d LA p=0.02 p = 0.0005 p=0.001
B, cm 106.64 + 17.1 103.0 £ 15.5 93.21+10.8 94.28 + 11.6
5 g2 5 L p=0.015 p =0.003 p =0.002
BRI, HE 371+1.3 2.92+0.8 2.85 + 0.66 3.0+0.96
5 gz 250 L p=0.03 p=0.04 p>0.05
Bri#, ®mE 2.35+1.2 2.0 +0.87 2.1+055 1.35+ 0.63
5 g2 od LA p =004 p>0.05 p=0.01
B, WER 378+ 1.4 3.0+1.17 1.78 + 0.57 2.28 +0.72
M gL B s L p > 0.05 p = 0.005 p=0.009
B, mE 1.78 + 1.05 157 £ 0.75 1.0+ 0.1 1.07 +0.26
5 g2 25045 L p>0.05 p=0.02 p=0.04
4 — B, R

3 T~

RIS UNARRT 3MNAMRYT 6N A IRYT
Therapy 1 month 3 months 6 months
initiation  of the therapy of the therapy of the therapy

B2 T 6] B & S 10 3 B AR R LA

Fig. 2. Dynamics of the main symptoms of GERD in the patients of the intervention group within 6 months

P AR IS RIRIE R4 0%
IRVBRIRF. ST, 75/ FIHERHES T AT,
BCESER KR EE RSN T KV B, AR
IR B R A TP AR FE 5 R ML
B2 57

FHHEZE6 A5 RS
TR 6 A BRI WARARE2.

K5 WAL TLLAE DA IR YT A 22 5+

Heartburn frequency
B, BRAE
Heartburn intensity

Regurgitation frequency

BRI, GRS

Regurgitation intensity

XIRGAR—A A 6T /G T3

HIHEE

LE BT 58 T UG IF, o B8 25 A0 390 4H 46 A= 3 .
FH BT PHEAN BRI B S HOT TR Giit EE R

FEIRTT VU AT 5

RS 7o

T AEEFAGA RS

IRAE— AR IEITT S BT AL A,
P2 [ 5o

Table 5. Differences between the control and intervention groups after 4 weeks of the therapy

BRI, 5y 1.8+0.08 2.4+0.6 0.008
BRIRGRE, 7 1.13 £ 0.51 1.78 + 0.89 0.01
MNEEIE, 5 39.4+7.2 465+7.0 0.01
R B R, & 9.1+9.8 28+39 0.04
I8 TR TR 1], % 25+ 1.6 08+0.4 0.007
X IE R G9H BT[], % 0.44+0.3 0.15+0.2 0.005
b R R R Tk 13151 8. (85%) 511 £ (35%) 0.005
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Table 6. Differences between the control and intervention groups after 3 months of the therapy

fats ?ﬁﬁ 1% Iﬁ% P

REFER, kg/m? 31.2 +3.07 27.7+4.9 0.017
JEF, cm 103.13+ 13.8 93.2+10.8 0.017
BIIAGRE, 7 1.26 + 0.6 2.0+0.55 0.006
IRLIIAZE, 4y 3.0+1.25 1.8 +0.57 0.04
RS, 1.4+05 1.0+0.0 0.009
NEEERE, 19.6+9.2 30.0+83 0.004
SF-36 0] ZREE K, 7 86.5 + 24.7 60.4 +28.9 0.017
XA =1 A 1675 TR B B H110.544.9 cm, JEEEE MG A BE

FEAR LI, BT SF-36 M 40RAS,  96.4112.9 cm (p=0.012) ; HRHEBMI: BELE R
PR OBML, FERE KOs g, JRTCR AR, R EHE34.543.0 kg/m?, dEBELEHERE R EE

RS AT TR R R B2 R
(F6) .

61N H 7677 I X HE 20 AT i i 1 HE B¢

HRPESF-36— Ll e (RT) , BIZESIR; A,
A NER . BMIL, & B SO AR AR L IS
TR PR AT SRR L ST 18] (%) 5 ZHIRAS T AE M (. Tl g
BR ERAS A RE E R

SES YIS I, Xof e 2H R A £ A A A v 245

(13%) HMEIEIE. 5.+ s a (EGD) ,

TP —4151] (28%) o XIHELAAAH] (26%) & HI
BEINEEE R, TAA 34 (21% . 4
(A7 AE B e B A A MR IR R I 22 24
T RANATEEN,

28.3+3.7 kg/m? (p=0.003) ; FR4 [ Wi 1 42
FEREME R 48 B8 3435.349.74), FEBEIL IR R
24.748.2%3 (p=0.017) 5 FRHESF-36/] VT &K 77
BEREVER A 8 B 547. 521,04y, JEBERL B4 & 1B
#59.54+12.6%% (p=0.017) .

FEHUIZh, BF RS MNEE—0.51 (H#
F950 « SF-361A145GHIF 40 —0.43 GRIAIF5 45
BLBEEERAFEEIRI—0.56 (HET
) B OIS, BE FIBMI SN
FEAHIE—0.66 (B IR) ; SF-36[EMIR R —
0.424r GR[FI55 50 5 B8 5 BT [A] (%) —
0.52 (HIEHE R ; BEBREE—0.67 (HiEETE
SO B B8 R EEIINRI—0.72 (BT E
AR o

W FEHAT R 264N H , X IR ZH R 33% 1) £ 35 V0 € .
SR FIHY /K —ATPRE IR, 13% e s A PHARER
ST s AR RS

HIre A, BEREREEE (6 MEE
REESE B (230 MEEA £ R BEER

RT xRS HHRYT A 2 R

R4 B8 24/NBHPUPHAE W A5 b 45 51, 25451
(86%) B ETfiE T DeMeestertg %, MRIE20184F
BB AR, 2141 (72%) BFAI B & 5 IR 5 52 190

Table 7. Differences between the control and intervention groups after 6 months of the therapy

fatr ?ﬁﬁ 125% ﬁ% P
REREL, kg/m? 312+28 27.9 +5.02 0.02
JEFE, cm 104.06 +12.7 943+ 1.6 0.04
RFLHIE, oy 34+ 14 2.28 +0.7 0.02
RSRSE, 1.6+05 1.07 +0.26 0.01
MNESE, & 45.0 + 8.05 33.1+13.01 0.01
SF-36 1M #CGHER, & 43.46 +21.4 61.15 + 15.05 0.02
SF-36i HBREE R, 4 53.13 £ 32.9 82.0 +32.3 0.02
B TE IR T (], % 2.32 +1.86 0.89 +0.57 0.01
B IE I GBS TE], % 0.54 +0.72 0.22+0.28 0.03
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