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IHEPIAHYH

2N CLYKEKPIUEVN gpyacio avaArdeTal Eva YvmoTd BER0 TO €AKOG TOV GTOUAYOV. XTO
TPAOTO UEPOC OVOPEPETOL 1) OVOTOWIN TOV GTOUAYOL, KOOMG KOl 1) PLGIOAOYiN. XN
OGULVEYELD, VTAPYOVY TANPOPOPIES Y10 TOVG TPOSIAOEGIKOVS TAPAYOVTES KOt TOV TPOTO
Cong, To cuUTTOUOTE , Ol EMTAOKEG Kol TEAOG M Oepameio. mov umopel va @ovel

YPNOLUTN OTA ATOLO TTOV TAGYOVV ATd EAKOG GTOUAYOV.

210 0&0TEPO PEPOG, YIVETAL AVAAVOT) TG GTAGT TTOV TIPEMEL VO TAPEL O VOCTAEVTIG
anmévavtt o€ évav acBevi mov Tdoyel amd avt 1 voco. Emiong, n mpogyyeipntikn Kot
LETEYYEPNTIKY @PpovTida ov Bo ypelaotel Kot 1 YuYoAOYIK] VIOGTAPIEN Yo TNV

OVTILETOTION TOV EMITAOK®OV OV £ivol THOvVOV va TPOKOYOLV.

Téhog, oto 1pito kOl TEAELTOlO WEPOG, Tapovoldlovtal opiopéva apbpo mov

oyetilovtou pe TV vOGo.
Yhké kar M£0oodog

[Mpaypatomomnkav niektpovikég avalntmoelg o Kamoleg PAcels dedopévov  Ommg
10 Google Search, oty glevBepn yneuoxn PipAoypaekn Bipiodnkn PubMed, ko
010 6Vvoeopo EAAvikov Akadnuaikov Biflodnkov Heal- Link ypnowonoidvrag
ovykekpuéveg Aé€eic kA e1dd . TTAnktporoydvtog v A&En stomach ulcer otn unyovn
avalftmong Google Search to anotéheoua g avalitmong sivar 746.000, kol ot
ocvvéyewn Balovrog évav emmAiéov meplopiopd ypovoroyiog 2010-2018 to amotéAecua
Nrav 44.900. Xt cvvéyea ypagovtag stomach cancer gastrectomy kot 6 cuvévacuod
ue to mepropopd 2012-2018 o cvvorkdg apBuog tav apbpwv eivon 23.100. Znv
PubMed agpov ypnouonomdnke o alyopibpog stomach cancer AND stomach ulcer
Kot Toug e€ng mepropropovg 10 televtaio £ dnuocicvong kiedi stomach cancer ta.

tehevtaio 10 ypoévia £n dnpocicvong Kot otn Katnyopia €i0ovg dvOpwmoc.

Metd and moAdmpn peAET TV Tokilmv dpbBpwv mov Bpébniav ce cuvdvacud pe
TOVG TEPLOPICUOVE, EMAEXOMNKOV OPIOUEVA YO TIC OVAYKES TNG GLYYPOENG TNG

epyaciag. Ta dpBpa mov emA&yOnkav frav oty Ayyiikn I'Adocca. And ovtd mov
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eaivovtay 0Tt ovoyetiCovron pe 10 Béua peletiOnkoav kor kpibnkav ov etvon
KataAnia M Oyl Ilpotyunbnkav ovtd to apBpa to omoia ovoEEPOVIOV OE
(QOPUOKEVTIKY OY®YN TOV OOLTEITOL HETA omd TNV Omoladmote eMEUPACT Y100 TO
YOoTpiKd €Akoc, kKo 1 moidtnta (ong mov €xer kdbe acbevig peTd amd T
ovykekpluévn oacBévela. Tvykekpuévo oto Google search ta mepiocdTepa
amoteAéopaTo Tov NTov BETIKA Yo TNV épevva Hov, d0Onkav amd v AEEN KA1l

stomach cancer and ulcer yopig dpmg va givor kot avTd T0 LOVASTKO.

XKOIIOX

O oKomdg NG TTLYLOKNG EpYaciog etvatl 1 €pgvva TOL EAKOVG TOL GTOUMYOV KOOMG Kot

N OTaPoiTTN AVTILETOMION OO TO VOGNAEVTIKO TPOCOTIKO.

AIIOTEAEXEMATA

Metd and 6An avty v épevva mov d1e&nydn 6cov apopd To EAKOG TOVL GTOUAYOL,
KatoAnEape oto yeyovag OTL pumopel va petatponel o éva €100g Kapkivov 1o omoio
epoaviletar og OAeg TG NAkieg aveSapt)Tmg EOAODL Kot YEWYPAPIKNG mepLoyns. O
KapKivog Tov otopdyov eivar n devtepn artio BovdTov oto KOGHO Kot emnpedleTon
a6 ToAAOVG Tapdyovieg gite avtol elvan mepiParioviikoi, gite yevetkol. O Kapkivog
TOV oTOUdYOV cLVOEeTan Gpeca pe T kKAnpovopkotra Kaid eivar n avayvopion
MG VOGOV GE OPYIKA OTAOL (OOTE VO OVTETOTICTEL YpNyopa Kol vo givor to
eMBLUNTO OMOTEAEGHO OTN GLYKEKPWEVN Tepintmon 1M vysio tov  acBevoic.
[Mopatmpeitor 6e avtd Tov audva 1 avakdAioyn OAo Kol TEPIGGOTEPOV GYNUATOV
QopuaKkoV Yo Bepaneio Tov Qaivovtol va eival omoTEAECHOTIKA Kot va, £xovv BeTikn
EMOPOON OTNV KATAGTAOT TOV 00OevoLg elte mpv TIG emMepPAcElS €ite PETA MG

BepamenTiKn aymyn Tov pmopel va akoAovdnoet PLeTd amd ynueobepamnsio.

AéEarg — khewda : ‘Eixog otopdyov, Bepamevtikn aymyn, elxofakinpidoo tov
TOA®POY, KOPKIVOG TOV GTOUAYOV, YOOTPEKTOMUY, €16000C GTO VOGOKOMED Yio
TENTIKO €AK0G, Ovnodmra mENTIKOL €AKovg, eAKoBaktnpidlo Tov TVAMPOL Kot

YOoTPiTION, KaPKIVOg TOV GTOUAYOL O1dyvVeMoN.



SUMMARY

In this work we analyze a well-known issue of stomach ulcers.  The first part reports
on stomach anatomy as well as physiology. Then there is information on predisposing
factors and lifestyle, symptoms, complications and finally the treatment that may be

helpful in people suffering from stomach ulcers.

In the second part, we analyze the attitude that the nurse should take towards a patient
suffering from this disease. Also, the preoperative and postoperative care that will be
needed, and the psychological support to deal with the complications that may arise.

Finally, in the third and final part, some articles related to the disease are presented.
MATERIAL AND METHOD

Online searches were carried out in some databases such as Google Search, the
PubMed free digital library, and the Heal-Link Greek Academic Libraries link using
specific keywords. By typing the word stomach ulcer in the Google Search engine the
search result is 746.000, and then putting an additional 2010-2018 date limit the result
was 44.900. Then writing stomach cancer gastrectomy and in combination with the
2012-2018 restriction the total number of articles is 23.100. In PubMed after using the
stomach cancer AND stomach ulcer algorithm and the following limitations 10 years
of publication key stomach cancer in the last 10 years of publication and in the human

category.

After a long study of the various articles found in conjunction with the restrictions,
some were selected for the purpose of writing the work. The articles selected were in
the English language. From what seemed to be related to the subject were studied and
judged as appropriate or not. These articles were preferred, referring to the medication
required after any surgery for gastric ulcer, and the quality of life of each patient after

the particular disease. Specifically in Google search most of the results that were



positive for my research were given by the keyword stomach cancer and ulcer but not

this one alone.

PURPOSE

The purpose of the thesis is to investigate stomach ulcers and the necessary treatment

by nursing staff.
RESULTS

After all this research on stomach ulcers, we have come to the conclusion that it can
become a type of cancer that occurs at all ages regardless of gender and geographical
area. Stomach cancer is the second leading cause of death in the world and is affected
by many factors, whether environmental or genetic. Stomach cancer is directly linked
to heredity. It is good to recognize the disease at an early stage so that it can be treated
quickly and the desired outcome in this particular case is the patient's health. This
century has seen the discovery of more and more drug regimens for treatments that
appear to be effective and have a positive effect on the patient's condition either

before surgery or after treatment that may be followed by chemotherapy.

Keywords: Stomach ulcer, treatment, Helicobacter pylori, Stomach cancer,
Gastrectomy, hospital admission for peptic ulcer, mortality of peptic ulcer,

helicobacter pylori gastritis, stomach cancer diagnosis



IXTOPIKH ANAAPOMH

To é\kog Tov oTOpAYOL €lval TANYEC OV pmopovv va Bpefodv 610 E6MTEPIKO TOL
OTOLOYOL. Zav EVVOla TO TENTIKO EAKOG £XEL Yivel Yvmotd amd to 1671.X. evd Kopia
Yepovpyikn Bepomevtikn emépPacn dev egiye epevpebdel €wg to dehTeEpo UIGO TOV
dékatov évatov aumva (Lau & Leow 1997). H ékkpion tov yootpikov o&€og Eekivnoe
oav 10&a pe TNV €KKplon Tov yaotpikod vypov (Spallanzani & de Reaumur) kot
neptypaoovtac tnv méyn g tpoeng ( Dupuytren & Bichat) kot emiBefoidbnke 611 10
YOO TPIKO VYO TEPIEXEL 0EL oTIg apyég Tov 180v amva ( Prout). ‘Etot to yootpikd o&d
KoL 1 wEYiv eavnkay vo eival amoapaitnn yio tny TEYn e TPOPNG VM OO EPEVVES
gmonuavinke o0tL  1 totapivi fTav 10 mo oyvpd chemostimulator oxyntic tov
Kuttdpov. Emiong, ot mpootayravdives emmpedlovv 10 yaoTpKO PAEVVOYOVO TOL
QPAYLOV KOl TEPLYPAGOVTIOL LE TOV Opo << mpoctacic T®v kuttapwov>> (Vane,
Robert & Jacobson). Metd to devtepo o6 tov 190v aidva cuveyiotnkay vo yivovtot
EPEVVEC Y10l TNV OVOKAALYT TNG oHVOEoNC HETAED TOV EMKOBaKTNP1diov ToV TVAMPOD
Kot Tov memtikov ( Warren & Marshall), 1980). Awdpopeg Oepamevtikég aymyég £xovv
EPAPLOOTEL OTMG OVTIOEIVAL PAPLLOKDL, OVTLYOMVEPYIKA, OVIOYMVIOTEG YOOTPIvIG Kot
wpoctaylovoiveg kol Kabéva €xel SPOPETIKO OmOTEAECUA. X OAO TOV KOGULO TO
€AK0G GTOUGYOV KOl O EMUTAOKEG TOL OAMOTEAOVV TN KuPlOTEPN aitiot VOGOU €101KA GE
peydiec mAikieg OmMOL  AVTIIPOCHOTEVOVY KOl TO  UeEYOADTEPO  Pdpog Yo

VOGOKOUELKOVG TOpoLE TtepiBaiyngc (Banic et all, 2011).



EIZAT'QI'H

H emoyn n omoia davdovpe yapoktnpiletarl amd £vTovoug Kat yp1yopovs puiuovs, pe
OmOTEAECUO, Ol AVOPOTOL TTPOKEWEVOL Vo avtomeSEABOVY OTIC LVTOYPEDGELS NG
KaONUePVOTNTOG TOVG KOU TIEGUEVI] OO TO YPOVO UTOPEL VO TOPOVGLAGOLV GE
Kdmota otiyun dyxog. Amd 1dte mov GAAace 0 TpOmog LMNG Kot VoL O ATTOLTNTIKOG
€11 awédvetal kot To dyyog to omoio odnyel oe ToAAA TpoPAnuata vyeioc. ‘Eva amod

OVTA OTOL OTTOT0L CTIUOVTIKOC TopdyovTag ivat To dyyog eitval To EAKOC TOL GTOUAYOV.

Me v mépodo Tov ypodvov, eEEAICOETOL KAl 1 EXICTAUN TNG WTPIKNG POV yivovTal
TOAAEG TPOGTIADEIEG Y10l TNV OVTIUETMOMIOT TNG VOOOV £TGL OGTE VO UMV TPOYWPNOEL
0TG010 Kol o1 cvvéxewn ypewdletal yepovpyiky eméuPacn mov eivor 10 TEMKO
OTAO10. ZNUOVTIKO givat Yo Tovg emaryyehpatieg vyeiog va £xovv yvaon tov B&pnatog
€161 OOTE Vo Umopel va epaprootel and toug 101006 1 KatdAANAN Bepaneia 6To £Ak0g
TOU GTOUAYOL KOl VO DITAPYEL Lol ETOEN LETOED TOV Y1oTpoD, TOL VOOTAELTH KOOMDGS

Kol Tov asfevi mov oynuoatiCovy pa opdda , omoTe 1 cvuvepyacio lvar amopaiTnT.

Eivar BéBato 10 yeyovog OTL TO 10TPIKO TPOCSHOTIKO €lvarl avtd TO OTOi0 UETA TN
dlyvmon g vOGOou Kol TNV ovoyvdplon Tov TOTov o €Qoplootel 1 KATAAANAN
Oepaneio yoo v eEdAeyn TOV CUUTTOUATOV TOPOAD OVTA KOl TO VOSNAELTIKO
TPOCHOTIKO GUUUETEXEL GE UEYOAO UEPOC TNG OANG mpoomdbelag epdcov 0 acBevig
ypedleTon Kot TV YuxoAoyikn vrootpiEn, ypetdletal va udder va Cet pe avtd 10
mpoPfAnua kot vo copPipoctel pe Tovg VEOLG TPOTOLG LONG KOl TIG SUTPOPIKES
oAAoy€G OMMG Ta AMmapd, TO TIKAVTIKO, TO KOQE, TO OAKOOA Kot av Oyl va To
OTOLOTICEL EVIEADG £0TM VO TO. LELOGEL GE €va LEYOAO TOGOOTO (OGTE Vo glvon
amotelecpatikn 1 Oepaneio Kol vo unv epeaviotovy ot emmhokés. O achevig mpémet
VO EUTIOTEVETOL  TO VOONAEVLTY] MOTE Vo EKPPAleEL OAES TIG PoPieg Tov avalnTdvTog

va Bpebet o Adon.



MEPOX A’

1. ANATOMIA
1.1 XTOMAXOX

O otopayog givatl éva 6pyavo o 0moio OVIKEL 6TO TENTIKO GVOTNUO Eivor TAOTY pE
Opemavoeldég oynua. kot Ppioketoar oy dve poipa g kolMog kdtm omd Tov
aplotepd BOA0 Tov dSrapdypatos. Elval o xdpog mov yivetar n amobrjkevon kot
avapelEn tpoemv pe to o&€a kot ta Evivpa. H eEmtepikn emedvelo Tov TOYOUOTOS
T0V otoudyov eivar Aela M omola kaAVTTETOL OmO TO OMAOYVIKO TETOAO TOV
neptovalov. Ecwtepikd Tov otoUayov 0 YaoTpikos PAevvoyovos oynuatilel peyaies
YOOTPIKEG TTTUYES Ol OMOleG £fvol OpOTES KO [LE YOUVO HATL EVD 0 PAEVVOYOVOS GTO
éhoocoov TOE0 TTapoLGldlel LePIKEG EMPUNKELS TTVYEG OV oynuoTilovy TO0 YaoTPIKO
COAMVO. XTO GTOUMYL TOPOTNPOVVTOL KOl KAmolol adévec ot omoiot dlakpivovial o€
Kdmotleg Katnyopieg pe Pacm 1t meployr, TO OYNUA, TN KLTTOPIKY cOvOeon ko
Aertovpyio. Ot adéveg mov Ppiokoviar 6to copo kot 6to B6A0 givor yvootol g
KOP1LOL YOOTPIKOL 0déVeES, anTol Tov Ppickovtol 6T Kapdd ival ot KapdloKoi adEVEG
KOl TNG TLA®PIKNG Hoipag givar ot muAwpikol adéveg. Ot Aeydueveg kaKonBeeg Tov
BAevvoyoévov Ttov oTopdyov pumopel va. mpokorécovv coPapés vocovs. To Aemtd
€VTePO €tval avTd TOV CLUUETEXEL GTNV JAOIKOGIO TNG TEYNS KOL TNG OTOPPOPNONG
o€ oLVOLOGCUO HE TO 7oL €VIEPO TO OMOI0 OMOPPOPH TO VTOAOUTO VEPO Ko

GLYKEVTPMOVEL TO TEPITTMLLATO.

O otépoyog elval €va TUNUOL TOV YOOTPEVTEPIKOD COANVO, KOl GLYKEKPULEVO TOV
avVOTEPOL TUNHOTOG Ko Bploketal LETOED TOV OGOPAYOL KOt TOV dMIEKAIAKTLAOVL.
Apyiler amd v kopdlokn poipa TOL GTORAYOL Kol KOTOANYEL 6TOV TLA®PO. To
AVATEPO TUMLA TOV GTOUAYXOV ovoudleTar BOAOC Kol TO KATDOTEPO TLA®PIKS dvipo. O
OTOMOYOG  EKKPIVOVTOG TO VOPOYAWPIKO 0&L, v meyivn kot GAAEG opupdveg

oLUUETEYEL otV dwdtkooia g téyng (Damjanov, 2009).

210 otOpaY0 OV amoteAeital amd dVo empaveleg TV mpdcbia kol TV omicOia Kot

dV0 16 TO peyaAvTEPO Hellov Kot To HIKPOTEPO EAAGGOV J1OKPIVOLLLE :
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Tnv kapora, eivar n Teployn T0LV GTOUAYOV TOL PpiokeTon AKPPOS HETA
1 YOO TPOOICOPUYIKT GCLLUBOAN.

To 0610, BpiokeTon aploTEPA KOL AVO TNG YOOTPOOICOPAYIKNG GUUBOANC.
To cdpa, elvar 1 cHvdeon Tov BOLOL Kat TOV AVTPOUL.

To davtpo, amotehel T TEPLPEPIKOTEPT HOIPO. TOV GTOUOYXOV KoL
ecmTeEPIK  yopaktpiletor omd emimedo PAevvoydvo kol  amovcio
YOOTPIK®OV TTuYdV. To Opto Tov 010 €ldocov TOEo mapartnpeitor o
yoviaio evtopn N o€ mepoyn 8-10cm mepimov KevipikdTEPO TOL TLAWPOV
kot oto peilov tO&o to Opro TOL Avrpov eviomiletar ©6TO OPLO TOL
TEAEVTOIOV TETOPTOL TNG AMOGTACTG TOV GVVIEEL O1G0PAYO KO TVAMPO.
Tov molowpod, kevipikd amotedel cuvéxeln Tov Avipov Y®PIg Opla, EVEM

TEPLPEPIKA OKOTTETOL AOTOLO, 6TO dWOEKASAKTVAO (Atopavtig 2017).
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1.2. XITQNEX

To tolywpa tov oTopdy oV amotedeital and TECCEPLS YLITMOVES O 0moiot givor ot €€NG, 0

0poYOVOG YITOVOS, O HVIKOG YITOVOS, O VTOPAEVVOYOVIOS YLITAOVOG KOl TEAOG O

BAevvoyovog (Awapavtig 2017).

O opoydvog LTOVEG, Elval To CTAAYVIKO TEPITOVOLO TOV ETEVIVEL TO CTOLOYO
EKTOG TNG TEPLOYNG TOW O TO KOPOKO GTOMO KABMG Kol TV TEPLOYMY TOV
ueilovog kat tov eAdocovog T0Eov (Atapavtig 2017).

O noikdég prrdvae, amoteleiton and Tpelg Aeieg poikég tveg o1 omoieg elvar n
€€m emunkm, N péomn kukhotepn| kot n £6m Ao&n. H mayvvon g kuklotepovg
oonyel 610 GYNUOTICUO TOV TLAMPIKOD CELYKTNPO EVA TO OLAPPOYUO TOL
GULVOETIKOV 16TOV GTO ONUEI0 TOV dMOEKAOAKTOAOD amOTEAEL TN SLOKOTY| TOV
(Aopavtig 2017).

O vrmofrevvoyoviog prt@veg, omoteleitar omd YoAopPd GLVOETIKO 10TO LE
MO TIKES 1veg KOOGS TePLEXEL UOPOPa, AEUPIKE aryyeio Kol VEVPIKES TVEG.

O BArevvoyovog Tov oTopdyov, mepiEyxel 10 LOVOSTIPO KVAWVOPIKO emBNALo,
ToVg adéveg Kot to Pobpio. Ot yaotpikoi adéveg ot omoiot ekBaAlovtol amd Ta
BoBpia eivar ot kKapdiokoi, ot o&uvtikol, kot TEAOG ot adéveg Tov dvtpov. Ot
Kapdlokol adéveg Ppiokovior oe o otevy (dvn dimha G6TOV 01G0QPAY0, Ol
ofuvtikol adéveg omoteAoVV éva omd TO KLPLOTEPO YOPOUKTNPLOTIKE TOL
avOpomvov otopdyov kKadang Katarlappdvovv To 80Ao kot o copa. TEhog, ot
ad€VEG TOV AVTPOL CYNUATIOLV TNV OUAdO TV YOUOTPIKOV 0OEVOV TOL

Bpiokoviat 610 BAEVVOYOVOL TOV GVTPOL KOl TOL TLAMPOD.
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1 BAewvoyévoq
Xravag

2 unoBAewoyoviog
XTavag

3 puikoég
XITvag

4 0poy6vog
XITWvVag
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2. DYZIOAOI'TA
2.1. ZTOMAXOX

O yoaotpeviepikdc ocoAvag emtedel 000 Pooikég Aettovpyleg m o eivar va
TPOGPEPEL TAL amopoitnTo OPENTIKO GLOTATIKA OTOV OPYAVICUO OAAG Kol va
amoBdAAel v amentn Tpoe1| pall pe to vroAouta dypnota TPoidovia. O GLVTOVIGUOG
KAmol1wv Pacik®v QLGIOAOYIKGOV Olepyacidv Ponddel oty emitevln ovTOV TOV

Aertovpyldv o ovapépOnkav toporndve (Damjanov,2009).
Ot depyaocieg avtég elvar :

e Kivnmikémnra: O poikog Yrtdvag ToV YOOTPEVIEPIKOD COANVA OmoTEAEITOL
amd Aeleg poikég tveg Kol o1 TEPIEGOTEPES KIVIGELS £ivol 0KOVGLES, OL KIVIIGELS
TOV YOOTPEVIEPIKOV COANVA EAEYYOVTOL amtd T0 Avtdvouo Nevpikd Xvotnua
(ANZ) ko1 TOL EVOOTOLYMUATIKOD VEVLPIKOD TAEYUOTOS KOl O GLVIOVIGHOG
neta&d Toug dnuovpyei avravakiaotikd (Damjanov, 2009).

e 'Exxkpwon : To owdgopa TUAHATO TOV YOOGTPEVIEPIKOD CWOANVA E£XOUVV
SPOPETIKEG AelTOVPYiEG EMOUEVAS O1 EKKPIGELS TOV GTOUOYOV TOPOLGLALoVY
dpopd amd avTég Tov AEmToV eviépov. Ot oleloydvol adéveg, To HTop, TO
ThyKpeag EKKpivouv 6e peydin mocotnTo vYPd To otoio elvan amapaitnta yio
™ Swdwacio g téyng (Damjanov,2009).

o  Evtepikég ekkpioeig Kol HETAPOPE NAEKTPOAVTAOV : Xg PEYOAEC TOCOTNTES
VYPA EIGEPYOVTOL GTOV COANVO EVA TO TEPIGGOTEPO VO OTOPPOPOVTAL OTTOTE
noAs 200 g va amopdArovtar pe v apoddevon (Damjanov, 2009).

o [Iéyn : H diboraon g 1podng o€ Pacikd cuoToTikd eivar amapaitntn yio
mv amoppoenon ¢ (Damjanov , 2009).

e Amoppognoen : Eivar to teMKd 614010 NG TPOGANYNG TV OpemTiK®dV
OLOTOTIKOV OAAG amotelel TN Pacikn Asttovpyia yio TV TpOGANYN Kot TV
€lc000 VYP®OV, MAEKTPOAVLTOV, BrTovdv, QOPUAKOV Kol GAADV OVCLOV
(Damjanov, 2009).

o A@o6dgvon : Méow tov TPp®KTOV amoPAAAOVTOL O1 TPOPEG TOV OEV TETTOVTOL

Kabdg Kot OAa To aypnota Tpoiovto (Damjanov , 2009).
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H apyum enelepyacio g tpoeng apyilet pe T pdonon Kot T Kotdmoom.

O1 KIVAGELS TOL AVAOTEPOL YOOTPEVTEPIKOD COANVA GLUPAAAEL otV emelepyacio Kot

ot TEYN ™S TPOoPNG. Xwpileton o€ dtdpopa oTddo ToL omoia iva :

o IIpocinyn Tpoeng

e Madonon

e Koatamoon
L. Ztopatikny @don
I1. ®apuyywi eaon
II1. Owogayki @aon

270 OTOMOYL M TPOPN UETOTPEMETOL GE YLUO , O OMOIOG EGEPYETOL GTO
dwdekaddktvro. H ene&epyasio e tpoeng meptiapPavel dtdpopa 6tddia o, omoia
e€apTOVIOL amd TNV EMOPKN KWNTIKOTNTO TOV HVIKOV oTifddwv Kot amd

AertovpyikdTTo TOV KLTTdp®V Tov PAevvoyovou (Damjanov, 2009).

H dpdiom tov vdpoyrompikcod o&éog fonbdet v emeEepyacio ™G TPOPNG GTO GTOLAXL.
To vopoylmpkd o0& ko | meyivn etvar ta KOPLOL GLGTATIKE TOV YAGTPUKOD VYPOY. To
VIPOYAPIKO 0ED LE TN dPACT] TOL TPOKAAEL S1AGTACT] Kol AV TOV KVTTAP®V KAB®MS
Kol g eEwkuttdplog ovsiog TV {OKOV Kol LTIKOV ot®v. Eivar arapaimmro yio
NV 0£1IVOTOINGN TOV GLGTATIKAOV TOL VILAPYOVY GTOV AVAO TOL GTOUAYOL Kot 1 avTd
tov 1poémo eEacparilovtar ol kaTOAANAEG cvvOnkeg Yy T dpdom S mEWIvNG

(Damjanov, 2009).
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2.2. TAXTPIKH AEITOYPI'TIA

Metd ) Aqyn TG TPOPNE GTO GTOUNYO OLUCTATOL KOl LETATPEMETAL GE YVUO KOl O
YOUOG LETOUPEPETOL LEGO GTO TOLYMUO TOL GTOUAYOV. LT GLVEYELD, YiveTon TpomOnon
™G TPOPNG OV TEPIEXETAL GTO GTOUAYO TPOG TO TLAMPIKO COANVA Kot opYOTEPA LE
HVIKEG GLOTAGELS YiVETOL TPOMONGCT TOV TEPIEYOUEVOL TOL TVA®POV TPOS TO

OMOEKOOAKTLAO.

2.3. PYOMIXH EKKPIXHX 'AXTPIKOY YI'POY

H éxxpion tov yootpikol vypod ehéyyetol omd o VELPIKA Kol oppovikd epebicparta,
KOl TPAYLLATOTOLEITOL GE TPELS PAGELS TNV KEQOAIKT] (PACT , TN YOUOTPIKY] PAo™m Kot

TEAOG TNV EVIEPIKN QAGT).

o  Kepahxn @don : Anoterel poig to 30% g yooTpikng EKKpLong. e avt
™ Owdwkocios cLVUPAALEL €va OVTOVOKAOGTIKO TOL KEVIPIKOD VELPIKOV
GLGTNLOTOG OOV M OPACT], | OGEPNGT, 1 YEOLGN 1| LOVO 1 GKEYN YOl TPOPT| TO
evepyomowovv. Ta gpebiopato Safipdlovior HEG® TOL TVELUOVOYOGTPLKOD
vebpov. AmO TO TVELUOVOYOOTPIKO VELPO ameAevdepdveTon Kot M
OKETLAOYOALVT] 1| OTOl SO GTA TOYMUATIKA KOTTOPO Kot £TGL EKKPIVETOL TO
VIPOYAPIKS 0ED.

o Toaotpuki] @don : Me v €ic0d0 ™G TPOPNG TPOKOAEiTOL SLUTACT TNG
TpoPNG omdTe ameievBepmvetar meyivny amd ta kKuTtapo G Kot evicyvetol n
TOPOY®OYN TOL VIPOYAMPIKOD 0EE0G. Xe mepintmon mov to ph éxet TiéC Kbt
amd 10 3 TOTE SIKOTTETOL 1] EKKPLOT| TNG YOOTPIVIG.

e Evtepuny odon : Eexwvdel 6tav o Yopog €160l 610 dWOEKUGAKTUAO KO
gvBuvetan yuo to 10% g cuvolkng yaotpikng ékkpions. Oco 1 tun tov ph
TOV YLHOV givol TAVE amd 3 TPOKOAEITOL O1EYEPON TNG YOOTPIKNG EKKPLONG
EVO OTOV 1M TN Tov pewwbel emkpoatovv To avactoltikd epebiopato g

YOGTPIKNG EKKPLONG.
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3. MAGOPYXIOAOI'TA
3.1. EAKOX X TOMAXOY

O otopayog gtval éva Opyavo Tov aVAOTEPOL YOUGTPEVTIEPIKOV CMANVA Kot Bpicketan
HETAED TOV 0160PAYOV Kol TOV dMIEKAdAKTVAOV. O 0pog memtcd £Akoc elvor m Adon
NG GLVEYELWNS TOV PAeVVOYOVOL Kot 0 AdYog mov cvpPaivel avtd eivor n dpdon g
TeYivng Kot Tov LOPOYAWPIKOD 0EE0G TTOV ElVOL GLGTATIKA TOL YUGTPIKOV VYPOD.
[Tpéner va onuelmdel 6TL Ta TETTIKA EAKT GTO SMOEKOIAKTVAO TOPATIPOVVTOL LLE TTLO
oLYVO PLOUO GLYKPITIKG e TO EAKT) GTO GTOUOYO Kol AVTO EUPAVICETOL GTO EAAGGOV
16&0. H dwmpnon tov mpootateutikov @paypov tov Pievvoydvov eEaceoiileton
amd TNV QULGIOAOYIKY OlUATIK] pon kabdg Ko omd v €kkplon PAévvng Kot
ATTAVOPAKIKOV TOV KOUADTTOUV TNV EMPAVELD TOV, EMOUEVOS avTd Oa cupPdiiet

oTNV AmoPLYT TNG dNUoVPYiag TV EAKGV Tov oTopdyov (Damjanov, 2009).

To €kkog Tov oTopdyov epeavileTon PETAED TV 55 Ko 65 £T®dV evd elval apKeTd
OTAvVio 0TI NAIKieS pukpdTtepeg TV 40 etdv. H acBéveln avt mpocPdilel cuyvotepa
TOVG AVOPEG GLYKPLTIKA LE TIG YUVOIKEG KOOMDS KOl TOVG NAKIOUEVOVG GE GYECN LLE TO

dropa pkpOTEPNG NALKING.

18



3.2. AITIOAOTTA
e AOIMQZEH AIIO H. PYLORI

[Tpénetl va onueiwbet 0TL OAa o EAKN €XOVV GXEON LE U0 LOPON YOOTPITIONG £TOL
N AoipmEn amd 10 eAkofokTnpidlo Tov TLA®POL £ival 0 KVPLOTEPOS TAPAYOVTOG
otV avamtuén avtig ¢ yaotpitoas. To elkoPaxtnpidlo eivar évag gram —
APVNTIKOG UIKPOOEPOPIAOG LIKPOOPYOVIGHOG 0 0moiog eykabiotaviot otn PAEVYN
OV EMEVOVEL TO. EMONALOKA KOTTOPA TOV PAEVVOYOVOL TOL GTOUAYOL KOl TOV
dmdekadaxtvAov. 'Eyxer vmoAoyiotel 611 1 otovg 6 acbevelc mov éxer to
eMkofaktnpidio Bo avamtuéel kdmoto otryp] €Akog otopdyov. H Aolpmén oand
avtd €xel mapotnpnOetl 0Tt cvpPaivel Katd tn ddpkela TG TOdIKNG NAKiNG Kot 0
TPOTOG HETAdOoNG ivan gite HEG® TNG GTOUOTO - GTOMOTIKY 000 €ite PECH TNG
KOTPOVo-cTopatikny 000. Téhog dev vdpyel kKavéva otoryeio mov v amodetkviel

oav Tpomo petddoong Cmo.

e O POAOX TON MH XTEPOEIAQN ANTI®AETMONQAQN
OPAPMAKQN

H yprion avtod tov €idovg @apudkmv el mapatnpnbel 0T cvvdéetal pe v
avamTuEnN YooTptkoL EAKovg o€ mocootd 10-30% Kot oe dtopo mov givar ypNnoteg
AVTAOV TOV PAPLAK®OV TO TOGOGTO avATTLENG TS VOoOoU givar avénuévog katd 40
@opég kabBmg kot 3mAdolo kivouvo EKONAMONG TOV EMTAOKAOV TOVL EAKOVG.
Térolov eidovg eapuako givor yio Tapdderypo n aomipivy . Avtd o eapLoKa
etvatl onpovtikd emopévmg vp&e n avaykn onovpyiog pog véag Kotnyopiog
o 0oQaAESTEP®V T omoia avacTéEAAovy v COX-1 v kvukhoo&vuyevdon mov
€Yl oYEON UE TNV TOPOY®YY] TOV TPOCTAYAAVOIWVAOV GTO COMUElR TNG PAEYLOVIG
kot Oyt v COX-2 m omoia omoteAel kOpo &viLpo HE TNV TOPOY®OYN

TPOCTUYAAVIVAV GTO YOGTPIKO PAEVVOYOVO.

e TAXTPIKH OEYTHTA KAI AAAOI ITAPAT'ONTEX
e GOAPMAKA

H ypovia Mym KopTiKooTEPOEW®V Kot 1) ynpeodepameio d1d TG NTOTIKNG apTnpiog

ue SFU, Cisplatin, Adriamycin, Mitomycin pova 1 kat 6€ cvvévooud peta&d toug.
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e [IEPIBAAAONTIKOI ITAPAI'ONTEX

H ypovia Ayn tov aAkoOA. O poAog Tov aAKoOA av kot dev givor EexdBapoc amoteAet
EVav amd TOVG YVOOTOVG £pEOIGTIKOVG TOPAYOVTIES TOL YAGTPIKOD PAEVVOYOVOL POl
0€ HEYAAEG TOCOTNTEG UTOPEL Vo TPOKAAETEL aALOIMGELS ofelag yaotpitidag. Emiong
TO KATVIGHO £XEL OG AMOTEAECLUO TNV OVAGTOAN TNG GVLVOEONG TOV TPOGTUYAAVIIVDV
€10l mpokaAel avEnon NG €KKPLONG TOV YOOTPKOD 05E0G Kot TEAOG LEUDVEL TNV

YOO TPIKY PAEVVOYOVIO OLUATOOT).

e AIATAPAXEX THX KINHTIKOTHTAX

O dwtopayés avtég mapovotdlovral pe ™ Hope1 Bpadeiog YUoTPIKNG KEVMOOTG TOV
OVETOPKOVS  TUAMPIKOD  GELYKTAPA, TOV  SOTOPaYdV TOV HKTOD  KIWvNTIKOD
CUUTAEYUATOG KOl TNG XPOVING UECEVTIEPLOC 1OXOUUIOG o8 cLVOVACUO pE GVVOOH

YOG TPOTAPEST).
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4. EAKOX XTOMAXOY

"EXxog otopdyov, eivar n Pabid Avon g cuvéyelag tov PAEVVOYOVOD, Kal 6E aVTd
opeidetal  Opdcn tov VIPOYA®PKOD 0EE0G Kot NG meyivng mov elvar ovcieg mov
nmepiEyovial oto yaotpikd vypd. To éikog ekteivetrar €mg tn PAgvvoydvior poikm
oto1fdada 1 aAM®dG To Pabid péypt 10 PLIKO YITOVA TOV TOLYDUOTOS TOV GTOUEYOL.
Ta éAkn Aydtepo GLYVE GTO GTOUAYO KOl IO GTAVIO, GTOV 01G0(PAYO0 1 0TI VIOTLOA.
To mentikd €hxog dnuovpyeitar 6tav ot PAATTIKEG OPAGELS TOV YAGTPLKOL VYPOL
EMIKPATNIOGOVV GE GYECT HE TOLG TPOGTATEVLTIKOVS UNYOVIGLOUG TOL YOOTPLKOV

Bievvoyovov (Damjanov, 2009).
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4.1. TYIIOI EAKOYX XTOMAXOY

Ta yaotpikd Elkn yopiloviatl 6e S1AQOPES KATNYOPiEG OVAAOYO LLE TNV EVIOMIOT TOVG
KOl TO EMIMESO NG LAWAPYOVOOAS YUOTPIKNG 0EVTNTAG. XZVOUPOVO TIG EPYACIES TOV
Johnson and 1o 1957 Odlakpivoviar o€ TPELG KaTNYopies, OU®C TPOGPATO
TOPOVCIICTNKE Mo GAAN €kdoy] amd TNV apyikn TaSvounon omote To. EAKM

dlakpivovtorl og mEVTE TOTOLG 01 OTToiot Elva :

Tomog | : Eivor o mo ovvnbicpévog toHmog yoaotpukov €ikovg, eviomiletal 6To
éhaocov TOL0 Kol Kovid otn yoviaio evioun tov otopdyov. EpeaviCeton oe aceveic

UEYOADTEPOVG 10 SEKOETIO OO AVTOVG TTOL EUPOVILOVY SMOEKASAKTVAIKO EAKOG,.

TYmog II : Avtod tov TOmov ta €AKn oamotehobv t0 23-25% 1OV GLVOAOL T®V
yootpik®v eAkov. Ot acBeveig avtol yopaxtnpilovion omd ovénuévn €kkpion

YOO TPIKOL 0EE0G Kot 1 Tapovsio kKakonfelag lvar pikpn o€ mbavotnto.

Tomog III : Eppaviovtal ot mpomvimpikn poipo tov otopdyov kot yopoktnpileTo
00 VLEPEKKPLON YAGTPIKOL 0EE0C YmPIC OGS VO TapaTnpeiton Kot SMOEKAOAKTUAKO

€MK0G. Meydho moc0oot0 vtV Tmv actevov £xovv opdda aipotog O.

Tomog 1V : Avtd ta yaotpikd EAkn amotehovv to 10% tov eAkdv, evtomilovtotl ynid

0710 £A0GGOV TOEO, TANGIOV GTN YAGTPOOIGOPAYIKT) GUUPOAT.

Tomog V : Avtig g katnyopiog o éAkog pmopet va cupPel o€ omotodnmote onpeio
070 GTOUYO, GLVNOWMS OUMG aPOopPd TO AvTpo Kol GLGYETICETON pe T YPOVIA Xpron
aompivng M GAA®V U OTEPOEO®Y  OVTIPAEYHOVOO®OV  Qapudkonv (MXAD)
(Alrc0c,2014).
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4.2. KAINIKEX EKAHAQXEIX

To €Ak0g TOV dWOEKAGUKTOAOD KOt TO EAKOG TOL GTOUAYOV EKONADVOVTOL [E TO 1Ol
CUUTTOUOTO, ORLOC TO EAKT] TOL OMOEKASOKTOAOL Elval TEGCEPLS POPES TLYVOTEPA O
T0. EAKT] TOV GTOUGXOV Kol EKONAMVOVTOL PE EMYASTPIKO dAyog 1 ¢ 3 dpeg petd to
@oynto. To dAyog mov opeidetal 6To AKOG oTOUdY OV €lvar enipovo Kot eivar mBavd
vo. epeaviotel petd to yeopo. H voavtio kot o €UETOg €lvol GLUTTOUATO TTOVL
enpaviCovion oto éAkog otopdyov (Damjanov, 2009). Baoikd yapaxtnpiotikod gival
0 TOVOG GTO EMYACTPLO 1| GTO AV HEPOG TNG KOWAMOG 0 00oi0g Hmopel VoL avTavokAd
010 0e€10 VIOXOVOPLO KOl OTN PAYN. ZTO €AKOG TOL GTOUGXOV O TTOVOG UmOopel va
avTOVOKAG 6T0 aplotepd voyovopro. O movog yapaktnpileTor amd mEPLOOKOTNTA
onradn mapovsraletor katd meptddovg 10 Emg 20 nuépeg e daotnipata npepioc. Xto
YOOTPIKO EAKOG OEV VITAPYEL TEPLOIIKOTNTO KOl Ol YEPATEPOL TTEPIOdOL Eival 1 GvolEn
Kol 10 POwonwpo. Metd 1 dnuovpyio tov £AKovg emnpedlovtal apvnTiKd OAES Ot

Aertovpyieg Tov otopdyov (Xapaton-Twtdhxn, 2014).

4.3. EINIIITAOKEX

Ooov apopd Tig mMMTAOKEG TOV TOPOVGLALEL TO EAKOG 01 TECTEPLS Elval Ot o GoPapEg

o1 omoieg etvan 1 aupopparyic, 1 S1ATPMON, 1| GTEVAOGCT] KOL 1) EXLEKTACT) GTO TAYKPENS,.
4.3.1. AIMOPPATTA

Ta meprocotepa EAkN opoppoyoblv dAAE OTIC TEPLGGOTEPES MEPUTTMOGELS 1) ATADOAELN
tov aipotog eivon pukpn. Eivar n cvyvotepn emuthokn ko cvpfaiver otav omd to
éAKog owPpavetar aptnpio, AEPa N to Tpryoedés. Ta copmtdpato cuvHBg ivat
apatépeon ko pérava kévoon. EEoaptdtor amd v aipoppayio kot o acBevig
epoavilel (oAn, advvapio, Mrobvpio ko andisio ™ cvveidnone. To dépua givar
VYpPd Ko Yuypo, mapovcstdleTon peiwon g aptnplakng mieong . Av n kpifel 011 N

apoppayio etvor areintikn yio tn {on 10Te 0 060eVNG LVITOPAAAETAL GE YELPOVPYELD.
Ymhpyovv Kamolo Kprtiplol yio o YEpovpyeio :

Eivor av n awpoppayia eivor oe Popid popen omdTe KOl OTOUTOOVIOL TAVEO OO S5

povadeg aipatog ava 24mpo. Eite n d0okoAn avevpeon cupfotov aipatog Kot T€A0g
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N VTOTPOTN TNG CLUOPPAYIOG ETOUEVMG LITAPYXEL 1 AVAYKN YO LETAYYION OTO 1010

24mpo (Xapaton-T'iwtakn, 2014).

W -
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4.3.2. XTENQXH

2ta €AKTN TOL GTOUAYXOL TPOKOAOVLVTOL OO GTEVAOGT TOVAY(IOTOV G€ T0c0oTd 5%
TOV TEPIMTOGEMY. To OmMOTELECUO TNG OTEVMOONG €lval OTL 00MYeEl G€ TLA®PIKN
amoepaln Kot opeidetal og oidnuo yopm amd 10 €hkog 1 o€ dnuovpyia oving. H
ekdniwon elvar 0tL 0 acBevig ekepdlel To aicOnua TANPOTTOG KOOMOG Kol TOVOV
HETA TO @ayntd. XTn GLVEYEW VTAPYeEl ovopelio Kol €UETOC OmMOTE KOl OVTO
oVVOdEVETAL amd ammAEll Pdpovg Kot apuddtwon. ¢ Oepaneia akoAovbel KéEvmon
TOV YOOTPIKOV TEPLEYOUEVOD KOl TAVGY] TOV GTOUAYOV LE TN YXPNOT PLVOYOSTPIKOV

KafeTpa oL TaPAUEVEL Yo 72 dpeg To EAdyioTo (Xapaton-Twtdakn, 2014).

4.3.3. AIATPHXH

Avt m emurhokn pmopel vo oupPel poAMg oe mocootd 2-3%. To mepieydpevo tov
OTOUGXOV JLOPEVYEL OTN TEPLTOVOIKN KOWOTNTA. AMO KAWIKY amoyn o wovVog
exdnroveror andtopa. Evroniletan oto emtydotplo, avrovokAd oe OAn T KotMd Kot
LEYOAMVEL [LE TNV avamvon YU avtd akpPdg To Adyo 0 acBevig LEVEL GE aKvnGio Kot
avamvéel 060 Ayotepo pmopel. Metd  oamd avtd mopovcslaloviol GLUTTOUOTO
neptrovitidag kot shock . Eivor pio katdotaon mov amottel dupeon yepovpyikn

emépPaon (Xaparton-Twtdhxn, 2014).
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4.3.4. EIIEKTAXH XTO NAI'KPEAX

Ta éhkn pmopel va emextafoldv kot 6e GAAa Opyave HEG® TOL TOYMUATOS. AVTH M
emumlokn cvopfaivel ota EAKN TOV dMOEKASAKTOAOD TOL OO0 EMEKTEIVOVTOL TTPOG TO
mhykpeag pHe omotéAecpo vo mpokAnOel maykpeatitido kabmg kot adénon Tov

eMmES®V apvAdong Kot Adong oto aipo (Damjanov , 2009).
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5. ATATNQXTIKEX EEETAXEIX

Otv evoookomkég eEetdoelg OMMG €ivol 1 YOOTPOOKOMNOY UE MAEKTPOVIKA
YOOTPOOGKOTIO KOl TPIOOLAGTOTY amelkovion g PAAPNC kabdG kol Anyn vAkoD Yo
Broyia kot cuyxpoveg Yo pikpoPloroyikn e€étaon eivar 1 koAvtepn uéBodog yio

duryvaoon g acBévelag ( Xapaton-Twotakn, 2014).

To ghoPaktnpidto Tov TLA®POL pmopel v Slayvmotel GUECH A0 GTOAOYIKO
TOPOCKELOGHO HETA TN Ployia gite va aviyvevtel ot HiKpoPloroyikn KoAMEpPYELQ
elte amd TV TOPoLGIO  OVTICOUATOV Evavil €vOog  Mikpofiov oto  aipa

( Xapoaron-T'iwtakn, 2014).

H a&omotio avtdv tov €£e1doe®Vv TOV TPAYUATOTOOVVTOL e AUEGO TPOTO elvar
clyovpo peyardtepn Kot glval ypNoUN Yo O0yVOGTIKOVG AOYoVs 6€ avtifeon pe Tig
éupeceg ot omoieg elvol onuovtikég vy vo ektyunfel m emtvoyio otn Oepameio

(Xapaton- IN'wtakn, 2014).

5.1. TAXTPOXKOIIHXH

H dswdwacio g yaotpookdnnong yivetor eite pe tn uébn eite pe vapkwon 6mov o
acBevng dev avtilopBdavetor timota katd v e&€étaon. ['vetan pe v elcaywyn evog
cOMVO 0md T0 oTOUA 0 0moi0g O1afETEL PaKO Kot KApepa €161 yiveton eEETaOT TOV
€0MTEPIKOD TUNUATOS TOL PAevvoyovov. Elval edkoro va AneBel éva pukpd Koppdtt
10T00 OO TO EC0MTEPIKO TUNHUO TOL OLGOPAYOV, GTOUMYOV, OMOEKAOAKTUAOL Yol
Broyia .Téhog and ™ Proyio pmopel va ereyyBet av vdpyet to eAkoPaktnpidto tov
TLA®POL TO 0moio €VOVHVETAL Y10 LEYOAO TOCOGTO TV EAKADV TOL GTOUIYOV KOl TOV

dwdekadoktorov (Damjanov , 2009).
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5.2. AKTINOI'PADIA

To é\kog epeavifeTol To oTAVIa GTNV AKTIVOYPAPio, KOt TO OTOTEAEGHLO VL EUUECO

epocov  aivetoaw  omd TG  oAhowwoels mov  eugovilet o PAevvoydvog
(Damjanov , 2009).

5.3. ANAAYXH I'AXTPIKOY YI'POY

Metd oand yopriynon 1otapivng €xel ®g OTOY0 TOV EAEYXO TNG YOOTPIKNG
EKKPLTIKOTNTOG OAAG KO TNV €KKPIOT) TOGOTNTOG TOL YUGTPIKOV 05E€0G GE TEPLOOOVG

vnoteiog (Damjanov , 2009).
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6. IPOAHYH THX NOXOY

Ot mpoomdBeteg vy TV TPOANYN TOV £AKOVS TOV GTOUAYOV EMKEVIPOVOVTOL GTY|
Tapoyn GLUPBOVADV GTO. ATOUO YL TNV OTOPLYY] YVOGTOV TOPAyOVI®V KIVOUVOL TO
omoio ovuPaivel kol pe T XPOVID YOOTPITIOO. KOl TN YOOTPOOICOPAYIKY|
naAvdpounon. Ov mapdyovieg avtol eivor To KATVIGHO, M ¥PNoN LIEPPOMK®V
TOGOTNTMOV OAKOOA, XPTOT U OTEPOEOMV OVTIPAEYLOVOIDV QUPUAK®OV Y ACTLPiv).
Avtd ta dvo oL avaEEPONnKaV M yPOVIOL YOOoTPITION KOl 1 YOOTPOOICOPOYIKY
ToAVOpOUNon Umopel var 0dnyncovy ot dnpovpyio €Akovg omote Bo mpémel va

Bpebel Abon yia avtég TIg dratapoyés.
Opiopévol and Tovg TapPdyovTeg KvdUVOoU oL 001 YOOV 6T TPOANYN TG acOévelng :

e H vreprotavdimon tov KopE.

e H avinuévn xatoviloon oAKooloLYwv motdv (0xt meplocotepa omd 2
NUeEPNGimG Yo ToVG Gvopes Kol TEPLGGOTEPQ Amd 1 Yo TG YuVaiKeG).

e H xoatavédrlmon vrepPolK®OV TOGOTINTOV UTAYAPIKDV.

e H xotavélmon peydhov TOGOTHTOV YELUATMOV U0 GOPA Kol 1) TOPAAEYN
KOO0V YELUATOV KATA TN SIPKELDL TNG NUEPOS.

e H vrepkatavdroon @ayntov mov eival mhovolo e Mmopd OTmg ivar ta

myovntd (Iaoyokiong, 2016).
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7. ©EPAIIEIA

H attia mov éxer mpoxAnbel to éAkog tov otoudyov kabopilel Kou v avticToyn

Oepamneio n omwoia givon :

Ta avtio&iva eapuaxo cvuBdilovv oyt dueca oty Bepameio Tov EAKOLG
OAG otV avakovelon omd To EVOYANUOTE, OPOV €EOVOETEPOVETAL TO

VOpoYAwpkd 00 ( Xopoaton- Motakn, 2014).

Expilwon tov elkofoaknpidlo Tov TOA®POL HE OKOTO TNV OmOPLYN TM®V
drTapay®v mov B TpokAnBovv 6to omoio cuuPdAet pia Bepaneio PapPUAKOY

v Tpoctacia tov fAevvoyovou ( Xapoton-Iwtakn, 2014)

doppoka OTOG ot TPooTaAYAovOiveG OV AVLEAVOLV TNV  AVTIGTOOT TOL

BAevvoyovou ( Xapaton-Iwtdxn, 2014).

Avtayoviotég H2 vrodoyeig g otapivng kot mpokaieitol ovaoToA otnyv

€KKPLoT TOL VOPOYA®PIKoV 0&€og ( Xapaton-Twtakn, 2014).

H Myn  pikpov Kol cuyvav YELUOTOV KOl 0oLy UEYOA®Y TOGOTHT®V
eoayntol o eopd Katd Tn SdpKew TG MUEPOS Yoo vo e£ovdetepmbel To
VIPOYAOPIKO 0&D . ZUVIGTATOL 1 ATOPLYY| TOV TIKAVIIK®OV QOYyNT®OV, 1 YP1oN
TOU OAKOOA, TO KOTVIGUO KOl Ol0(POpPO LT OTEPOELDN OVIUPAEYLOVDOT|

eappoka ( Xoapaton-I'otdxn, 2014).

Xewpovpyikny Oepomeia :  Tlpaypotomotleiton  pepPKn  YOOTPEKTOUN UE
OVOOTOU®MOT,  TOV  KOAOP®UATOG peE TNV VACTWOO 1 TNV OmAN
yaotpogviepoavactopmon. H epappoyn avt) yivetaw oe mepimtoon tov
EMMTAOK®V TOV £AKOVS OTMOG GE aoppayia, SLATPNGON, TVAMPIKNAG GTEVMOOTG

( Xaparon-T'iwtakn, 2014).
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7.1. XEIPOYPI'IKH OEPAIIEIA

H Bepamneia Tov éAkovg Tov otoudyov Paciletor 6TNV AvaKOVEIoT TOV CUUTTOUATOV
otV ekpilwon tov eMKoPaKTNPLdiov TOL TLAMPOV GTNV TPOCANYN TOV EMTAOKOV
™G vOoov. Xe apylkd oTado 0 achevig VITOPAALETOL GE QOPUOKEVTIKY Oy®YN] Kot
petd omd éva unva yivetor 1 EKTIUNGN Kol OV 0EV VIAPYEL avaKOoVEIoN Omd TO

ocvuntopote 10te yivovton emmAéov eéetdoetg ( [Taoyariong, 2016).

Metd v avakdAoyn g Kupldtepng aitiog Tov EAKOVG oL givatl To eMKoBaKTnpidlo
TOV TOVAMPOV, OVTO &ixe ¢ omotélecuo TN ONUOLPYID EOPUAK®Y Yol TNV
OVTILETMOMION oVTOV OMOTE 1 YEWPOVPYIKY emépuPaocn Oev elvar TOGO ONUOVTIKN

( ooyariong,2016).

H yepovpywr emépPoon petald Payotounsg Kol OVIPEKTOUNG KOL YOOTPO —

dmOeKAOAKTVAIKN avactopmon (Aitoag, 2014).
O evdei&elg ya xelpovpyikn enéppaon sivor :

e H amotvyia g Bepanciog petd and 5-7 nuépeg epaproync.

e H vmotponn g andepaing

e H amotvyio g vmoywpnong g andppaéng (Aitcag, 2014).

e Bayotoun :

= Avm 1 Bgpaneio cuvnBiletor 610 dWIEKASAKTUAKO EAKOG KOl EYEL OG GTOYO
™ peloon tov o&fog wor g meyivne. [iveton dwtopn TV oV TOL
TVELLOVOYAGTPIKOD TTOV VELPDOVOLV TO GO

e Avtpektopn :

= TJlpaypotomoteiton 1 oQaipesn TOL AVIPOL HE AMOTEAEGUA VO SLOKOTEL M

YOOTPIKN PACT| TNG YOOTPIKNG EKKPIONC.

H yepovpywn Bepaneio mov Oa epappootel e€aptdror amd 10 TOTO TOV EAKOVG TOV

GTOUGOV.
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Disturbance in
\\ fundic tone/
\ Contractility

\

——— -

in antral tone/
contractility

Ot dyvootikég e€etdoelc mov yivovtot Yo To eEMkoBaktnpidlo Tov muAwpov givat :

e E&étaon Poyiog ovpedone, Aaupdvovtag £€va delypo 10TOV KOTQ TN
dradtkacio TG EVOOGKOTNONG Kot apov ToToBeOel 6 TKTMUA TOV TEPLEYEL

ovpia (TTaoyariong,2016).

e Avdivon Proyioc, otéAvovtag éva Ogtylo GTO EPYOCTPLO MOTE VAL EAEYYEL YL

™V Ymoapén tov eMkofaktnpidiov Tov TvAmpov (IMaocyaAiong,2016).

e Aoxwacio ovpiag avarvong (ITacyaAiong,2016).
o [leplTTOUATIKY] OVOGOAOYIKY] OVAAVLGT OVILYOVOV, EAEYYOG KOTPAVEOV TOV

e&etdlovrtat yio v vmoapén tov sdkoPaktnpidiov (ITacyoriong,2016).
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Ymhpyet o cuyKEKPEVN Kot yopio. Qopudkmv mov eivarl e€eldtkevuévn yoo v

ekpilmon tov ehkofaktnpidiov Tov TLA®POY Ta omoia givar (ITaoyaridng,2016) :

e Apo&ukidiivy

o  KiapBpopvkivn
o Tetpaxviiivn

e  Metpovidaloin

7.2. METEI'XEIPHTIKEX EITIIITAOKEX

210 €AKOG TOV OTOUAYOV T YEWPOLPYIKY| eméuPoon pmopel vo em@épel P Gepd

EMMAOK®V. YTAPYOLV 01 EMTAOKEG LETA TN PAyOTOUN KO LETH TN YOOTPEKTOUN).

[Ipéner va toviotel 0Tt glvar mOAD mBOvVOV Vo EUEOVIGTOVV EMMTAOKEG KOTA TNV

dubpketa g eméuPaong pe tn foyotoun ot omoieg etvan

¢ Kdkwomn tov orAnva, Tov HIATOg Kot TOV ToyKPENTOG
e AldTpnon TV KOTAOTEPOL OIC0PAYOV
®  Ayyelokés KOKMOGELS

o  Koaxdhoelg tov okeAmv Tov oappdypatog (Aitcag,2014)

O peteyyelpntikés emmAOKES HETA TN PayoToun :

e EmBpdduvon 1ng YooTplkéG KEVOONG, — OPEIAETOL OTNV  OMOAEW NG
OUOTOATIKOTNTOG TOVL YOOTPIKOV TOWMUATOS Kot epgovifeton pe vavrtia,

€ueTog Ko aicnua dvoeopiag (Aitcag, 2014).

e Avooayio, etvor omdvia gpeavietor poAG 610 2% TV acBevav £xetl KaAonon

YOPOKTIPO Kot OEV EMOEWVMVETOL LLE TNV TAPOS0 TOL Ypovov (Aitcag, 2014).

33



[oyopikn vEKpmao™ Tov EMAGGOVOC TOE0L UETA A VIEPEKAEKTIKT ParyoTtoun,
etvar o coPapn emmdokn kot mopovstdleTot vidg Tov daotnpatog 24-48
TPOTOV OPOV HeTd TV enéuPoot. Ta copuntdpate e To 0moio EKONAMVETIL

givon évtovog movog oto emtydotplo ko shock (Aitoag, 2014).

Algppota, Kopimg opeiletal o€ dOTAPUYES GTNV EVOOTIKOTNTO TOV TOLYDUOTOG
TOV GTOUAYOL KOl OTY| YOOTPIKN KEVOON KaBmG Kl oTig LETAPOAEG TG PONG
™G YOG 6T0 dmIEKdAKTVLAO0. 'Exel kohonOn yopakTipo Kol T0 GOUTTOUN
aLTO LELOVETAL LE TN TTAPOSO TOL YPOVOVL ,UETA amd TO ddoTnua 6-12 pnvec.
Mo yia 1o 1-2% tov acBevav 1 didppota eivar BacovioTikn Kot ot TpOTot
VTILETOMIONG €lvar 1 oAAayn oTig O1aTpPoPIKEG cuvnbeieg avédvovtag v
KOTOVAAWDGT TOV QUTIKGOV VOV Kot pelmon g mposinyng g Aaktolng

(Aitoag, 2014).

Owoopayitida, gival omdvio eMmAOKN Kol TPOKLATEL OO TNV KAK®OGCT TOV
0eE100 GKEALOVS TOV SLOPPAYLLATOG KOL TV CTOLXEL®MV TNG YUGTPOOIGOPAYIKNG
SLUPOANG KOTA TN OBPKELN TNG KIVNTOTOINGNG TV TVELLOVOYUGTPIKADV VAV

(Aitoag, 2014).

XoioMBiaon , n Payotoun €mdpd ot KWNTIKOTNTA TNG YOANOOXOV KLOTNG
ka1 ot ovvheon g xoAng (Attcag,2014).

Ynohoyiletar 611 10 15% 1oV acBevdv petd omd Poyotopun Kol TOPOYELTIKN
eméuPaon kot o 50% tov 0cBevdv PeTd and yooTpeKTOUn EUEAVICOVY TO GUVOPOLO
Dumping . Ot enepPdoelc ol omoieg oyetilovtal Ue KOTAPYNOT TOL CEIYKTNPLOKOD
UNYoVIcHoD TOL TLA®POL UTOPEL Vo EUPOVIGOLY TO GUVOPOUO OVTO TO OTOi0
JtoKpiveTol 6 TPOYO Kol OYHo 6TAO10 Kot 1 O1dKPIoN TOLG YiveTow UE TO XPOVO

EUGAVIONG TOV CLUTTONATOV LE TO Yevua (Altoag, 2014).
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[Mpdo otédo, epeaviCetar evidg 20 AemTdV PETA TN AW TOL YELLLOTOG KO
KAMVIKA oyeTileTon amd TV EKONAMOT] CLUTTOUATOV OO TO YOUOTPEVIEPIKO
Kol KApOlyYeElokO GUOTNUO. ATO TO YOOTPEVIEPIKO GUOTNUO VLRAPYEL TO
KOtMakd GAyog, vavtia ,épetor, aioOnua emydotplog mTANPOTNTOG Ko
TapoLOoUIKNG O1dppotag Kot amd To Kapdloyyelokd eQidpwon, advvapia,

aotadeta, aicOnua Tpokapdimv Toiudv (Attoag, 2014)

Ovywo otdoo, mapovsidleton petd ta 20 mpoto Aentd and to yedpo. Ta

ovumTOpOTe oL epeaviovtal etvar ayystokivntikob tomov (Aitcag,2014) .

O «ivouvoc avamtuéng Kopkivov HETO TN YOOTPEKTOUN EHQAVICETOL GE VYNAO

TOGOGTO OMOTE TPEMEL VAL TPAYUATOTOLEITOL TGN TOpaKoAoVONoN TV acBevov

nov &xovv voPinbet oe yootpektoun ta 12-15 ypdvia petd v apyikn enéppaon .O

KapKivog 6To YaoTptkd KoroPoua epeaviletal oe mocooto 1-5% ot :

Acbeveic Tov £govv voPAnbel o€ yaoTpeKTOUN
g YooTpEKTOUN e KaAonOn mdonon
Otav 10 ypovikd dotnua petd v enéuPaon éxet Eemepdoet ta 20 ypdvia

(Atroac, 2014).
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MEPOX B’

1.1. O POAOX TOY NOXHAEYTH

O voonievtig gtvar vTeBVVOG VoL EKTIUNCEL TNV KATAGTOOT TOV 060evong 0 0omoiog
mhoyel amd o voco Kot 1 ektipnon ovt) Paciletor otnv puoikn eE€taon Kabmg Kot

oTN Ay TOL 1GTOPIKOV.

o  Ovown E&étaon : Avagépetat ot YeVIKN KATAoTOoN TOL 060evois. Baoukd
otoyeio glvor to Papog kot to Vyog Tov acbeviy, M ANYN TOV (OTIKOV
onueiov (Aitcag,2014).

e Iotopwd : H Myn tov 16T0p1kod €xel 6KOmO TV 0vVaLPOPO GTO. GUUTTMLOTOL.
O acBevig mov macyel amd T0 £AKOG TOL GTOUAYXOV GLVIOWG AVAPEPETAL GE
TdVO OV OVTOVOKAG 6TO emlydotplo, aicOnuo dvoeopiag. EnNHoavtikd poro
noilel Kol M OTIYUN OV EKONAMVOVTIOL TO. GUUTTOUOTO KOl TOGO YPOVIKO
drotnuo £yl TepAceL amd TN Ayn Tov yevpotoc. Eniong, av éyel vavtieg 1
COUTTOUA Yo EUETO OAAG Kot Ta @appoKa Ta omoio Aapupdvel amd To omitt kot
v OVNKEL KOO0 OTn Kotnyopio TV U1 GTEPOEWDV OVILPAEYLOVOOIDV

eoppdkov ( MEZA®D) dnwg yuo tapddetypo ivar | acmipivn.

1.2. NOXHAEYTIKEZX AIAI'NQXEIX KAI TIAPEMBAZXZEIX
1.2.1. TIONOX

v acBéveln Tov €AKOLG TOL GTOUAYOL O TOVOG Eivol GLYVA TPOPAEYLHOG KoL
napovctaletar mepinov 2 pe 4 dpeg petd ) AMyn Tov yedpatog Kot avtd cvoppaivet
S0TL av&avovtal To EMIMEID TOV YUSTPIKOL 0EE0C Kot TG TEYIvNG 0mdTE TPOKaAEiTO
epebiopdg tov Prevvoydvov. Xt cvvéxewn, okoAovBel 1 agloddynon tov moHvov,
potape tov achevn to onueio Tov movdel, TNV €VTaoT TOV TOVOV, TN GLYVOTNTA, T
OLIPKELD TOV TTOVOV KOl TEAOG TOVG TOPAYOVIEG OV TPOKAAODV TNV EUPAVICT] TOL

(Lemon&Burke, 2014).

Bdon tov odnyudv mov pag éxovv d00el amoatteiton 1 xoprynomn avacTOAE®V NG

avTAio TOV TPOTOVIOV, avToEva Kol GAAN TPOGTATEVTIKA TPOG TO PAeVVOyOVO. MeTd
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™ yopnynomn akolovbel n mapakorlovdnon Tov acbevi yio TuxdV TaPEVEPYELES OO
) Oepomeio. Avtiy N ayoyn cvUPaiiel oty peiwon ¢ EvTaong Tov TOVOL Kol GTNV
eMOVAMOT TOL €AKkOVG Kot TEAOG 00MYel 6T Helmon TOv VOPOYAWPIKOL 0EE0C omdTe

dnpovpyeitan Evog epaypog Tov TpoctatevEl Tov Prevvoydvo (Lemon&Burke,2014).

1.2.2. AIATAPAXEX YIINOY

O movog OmmG avaeépbnke umopel Vo ELPAVICTEL GUYKEKPIUEVO JLACTNUO LETA TN
Mym 1oL YELLOTOG OAAG UITOPEL VO TOPOVGLUGTEL Kol KOTA TO SIACTNHO TNG VOYTOG
pe omotéleouo vo mpokaAel mpoPAnuata otnv Eekobpoaon tov acbevois. Eivon
OMUOVTIKO Vo TOVIOTEL 6TOV aoBeV) | AW TOV QOPUAK®V GOUOOVE UE TIG 0OMYIES .
H Bpadwvr| ayoyn aroteleiton amd avacTtoreis TG aviAloG TOV TPOTOVIOV ETOUEVOS
HELOVETOL 1 TOPAYOYN TOV VOPOYA®PIKOD 0&EOC Kol £TC1 HELOVETOL KOl O TOVOG
ovykekplpéva Tig Ppadivég dpeg. O voonAevtg Tpénet va tovicel otov achevn 01t ot
odnyiec mpémer va axoAovBovvtor pe oaxpifela kot 6Tl peTd TN ANYN NG
(QOPUOKEVTIKNG OYOYNG OTOYOPEVETOL 1) ARYYN KATO0L YEOLHOTOS O10TL ovtd O
TPOKAAEGEL TNV EKKPIGT VOPOYAWPIKOV 0&E0C Kol TEYIvNG EMOUEVOS VA ELPAVICEL

novo (Lemon&Burke,2014).

1.2.3. EAAEIMMA OI'KOY YT'PQN

Ot emumAokég amd 10 €AKOG TOV GTopdyOoV givon M O1dTpnom kot 1 apoppayic. Adyw
™mg apoppayiog pmopel va mpoxAnOel vrooykopio Kot avtd mpokadel peimon g
KapdlKNg mopoyng kot EAAepo oykov vypodv . H Myn tov (otikdv onuesiov
aptnplokn mwieon ko ceigelg kdbe 15 pe 30 Aentd étol dote va otabeponombel n
kataotaon tov acBevols. ITlapakoiovBeitonr m Kevipiky] QAefikr] aptnpio kot
tonoBeteitan Foley étol wote va yivetal mplaio kKotoypoaen g dtovpnong. Emiong,
amorteitan 1 LETPNOT TOV COUATIKOD BAPovS KOOMUEPIVA KOl 1) KOPIIOK TOpoyn Kot
etvar Pacwd otoyeion mov mpémer vo eAéyyovior o€ acbevelg pe owoppayio Kot
mBavn dibyvoon Shock pe okomd T OepAmEVTIKY AVTILETOTION. ZNUOVTIKO givorl amd

TOVG VOGNAEVTEG VAL TOPAKOAOVOEITOL TO VYPO TOV TPOEPYETOL OO TO GTOUAYO YLOL TV
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a&loAOYN o TS TOCOTNTAG Kol TOL PLOUOV TOL QUHOTOG TTOV YAVETOL X& TEPIMTOON
oelag apoppayiog to vypd eivan Evtovo gite mepiéyel OpouPoug Kot mopatnpeitonl Kot
TO QUIVOUEVO TNG OLUOYECIOG EVD OV TOPOUEIVEL Y100 LEYAAO XPOVIKO SLAGTNUO GTO
oTOUAYO TOTE EYEL GKOVPO ¥pdLa. [ TV amoKatdotaoT e am®dAELNS TOL GYKOV O
VOGNAEVLTNG TPEMEL VO YOPTNYNOEL EVOOPAEPLA VYPA Kot nAekTpoAvtes. H petdyyion
aipotog stvar ypnotun €POCOV YIVETAL OTOKATACTOCT TOV OYKOL KOl TV £pLOpdV
apoceapiov kot £Tot Stuc@aMIETOL Kt 1] ATOKATAGTACT TOV 0&VYOVOL amd TO aipd

KO TOV avayKdVv ov £xel o opyovioudc (Lemon& Burke, 2014).

O voonievtnig Ba mpoPel oe Tomobétnon pvoyastpikod cwinva Yo TV eEac@diion
™G omothg 0éong kol av ypeloocTel £KTALGY TOL GTOUAYOVL YPNOLLOTTOLETAL
@Lo1A0YIKOG 0pdc. To ypovikd Sdotnuo mov mPEmeL v YIVETOL KOTOYPAPT TOV
VYpoOV eivan kdBe po dpa kot otadlokd Kabe Ttécoeplg pe oxTd mpec. Me Tig
EPYOOTNPLOKEG EEETAGELS TOPAKOAOVOOVVTOL Ol TIHMEG TNG OCUOGQAPIvNG, TOL
OLULOTOKPITN, TV MAEKTPOALTAOV, TNG KpeaTwviving kol ¢ ovpiag. Xtnv ypodvia
apoppayios omd To €AKOC TOL GTOUAYOL Ol TWWEG TNG OULOCEOPIVNG Kol TOL
apatokpitn eivoar oe yoaunAd eminedo evd oty o&ela  cupoppayion  VIAPYEL
1600Td0UIoN POV YAvovTol i6eC TOCOTNTEG TAAGUATOS Kol EpLOPOV APOGPaIPimV.
Axoun, o voonievtg mpénet va aEloAoyel TV ewoOva TG KOLMAg Tov 0c0gvolc
onradn va ynraeilet, va axkpodletol KaOmOg vo KAvel EMGKOTNOT Yo TUYOV d1dTpnon
g kotldc. O acBevnig mpémet va Bpioketarl ot cwotn Béon 1 omola givo KAvipNG
LE VLY MUEVO TO KEPAAL O10TL v givarl og OpBla BEom vrdpyel TepinTmon AuwoBupiog

(Lemon &Burke, 2014).

1.2.4. ANEITAPKHX KAAYYH TQN ANAT'KQN TOY OPTANIZMOY

Apketol acBeveic AOyw tov mOVOL 7oL ViMOOLV PETA TN AWM TOL YEVUOTOG
ovvnBilovv va ELATTOVOLV TN TOGHTNTO TOV EOYNTOV Kol avtd ivar Eva TpOPANUa
epOcov dev AauPdvouv Olo to. OPENTIKA CLOTATIKA TOL TPEMEL KO UTOPEl va
odnynbovv kot oty avope&io. O voonievtng mpémetl va a&toloynost T dlouta Tov
acBevoig e Baom Tig STPOPIKEG TOV TPOTIUNCELS , TIG TPOPEG TOV ATTOPEVYEL AOY®
OTL TOV ONUIOVPYOVV THVO GLUTEPIAAUPAVOVTOG KOl TOVG XPOVOLG TOV AUPEVEL TIC
TpoPéG. O voonAevtig Tapaméunel Tov achevn o€ SoToAdY0 £TG1 DGTE VO TOV dMGEL

o dtouta pe TG KaTAAANAeG Tpoég mov Ba Pondfcovv ommv eapdvion TV
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CUUTTOUATOV OO TO EAKOC TOL GTOUAYOV KOl VO, TPOYPOUULATICTOVV TO YEDLOTO, GE
OVYKEKPIUEVES MPEG DOTE VO UNV TOATOPEITOL Ko amd Tovg PBpadivods mTovoug.
YuvnOmg yiveton Kotovoun tov yevudtov o €61 yebpoto omdte M ANy UIKPOV
TOGOTNTMOV TPOPNG OV TPOKAAEL Kot TIG emMmAOKES Tov cuvnBilovv va gueavifovton
petd ™ ANym g tpoeng. H ANym g tpoeng kot n Aym g QupHOKEVTIKNIG 0ymyNg
Oa mpémel va mpocapuolovtal cOUPOVE HE TO TPAOYPOUUIN TOL 0cOevovg Kol va
nopaKoAovbeital cuyvd yoo TV guedavion avopefilog kot gUETOL KOl GE QTN TN
nepintwon Ba mpémel va dwapopomoteitar n dlouta.  I[Ipémer va onuembel 6tL ot
acBeveic OV TAGYOVY OO EAKOC TOL GTOUAYOL £ivar TOAD TOAvVO va puny Aapupdvouvv
oMo ToL OPENTIKA GLOTATIKA AO TIG TPOPEG AOY® OTL AMOPEVYOLV KATOLES TPOPEC
EMOUEVMG TAGYOLV OO AVOLUIO KoL OvVOYKOGTIKA AapPdvouy 6idnpo. Agv amokAeiston
TO YEYOVOG M AQYT GLONPOL VO TPOKOAECEL VOUTIOL Kol EUETO apd Vo YpeELooTel

dapopomoinon g Oepansvtiknyg aywync (Lemon & Burke,2014).

1.3. EKITAIAEYXH TOY AXOENH KAI THX OIKOI'ENEIAX

Axoun kot v €EEMBeL 0 acBevng amd 10 vocokoueio mpémel va akoAovBel Tig
W0TPIKES 0dnyleg. e mepintwon mov Oa AapPdvel to edpuoxo epdmal kodd Oa NTov
TP 10 VTVO 10 Ppadtvd. EGv n Ayn g @aploKeuTIKng aymyns dev gival povo pio
QOpa& aALNG apKETEC POPES TNV NUEPQ TTPETEL VAL YIVETAL TPV T1 Ayn ToL Yevpuatoc. H
OTOPLYN TOV KOMVIGUATOS, TOV OAKOOA, TMV UN OTEPOEN OVILPAEYLOVOOIDV
Qappok®V Om®g M aocmpivi, Tov AMmapdv Tpoginwv eivor pétpa to omoia Oa
00MNYNGOLV OTN YPNYOPN EMOVAMGCT TOL EAKOLG KOl OTNV HeiwoN guedviong tv
ocvuntopdtov. Onog, Kabe eaplroKo £T61 Kot 0VTd UTOPEl VO TUPOVGLAGOVY KATOEG

TAPEVEPYELES O1BPPOLaL, VOVTIa, EPETOC, KOTMOT|, EEAVOT L.

1.4. HPOETXEIPHTIKH ®PONTIAA

v apyn TPV EEKIVIGEL OTOLOONTOTE ENEUPAGT OGOV APOPA TO EAKOG TOV GTOUAYOV
yivetar n tomofétnon evpeiog SWUETPOL PVOYOCSTPIKOD GOANVL £TCL MOTE Vo
emtevyBel 1 KEVOOT TOV GTOUAXOV OO TIC YOUGTPIKESG EKKPICELG KO VO arroPevyOel 1

poéAvven g meptrovaikng koot tog (Aitcag, 2014).

39



Metd amd ) TpoyHaToToinon KAmolmy HeAeT®V £xovv deiletl 6TL n KabBvotépnon g
YEPOVPYIKNG Bepameiog 610 EAK0G TOV GTOUAYOV UTTOPEL VO 0N YOEL GE VOOT)pOTNTO,
OvnootTa, aAAG Kot LeEYOADTEPT LETEYXEPNTIKT EVOOVOCOKOUELOKT| TOPULOVI TOV

acBevav (Altoag, 2014) .

H mpogyyeipntikn @povtido amd TOVS VOOMAELTEG OVOPEPETAL GTI GPOVTION TV
acOevOV TPV TNV YEPOVPYIKN EMEUPAON Kol €YEL WG OTOYO VA YIVEL YVOOTN GTOV
acBevi 1 dadikacio TG eméuPacng mov TPOKELTAL VO AKOAOVONGEL Kot 01 EMUTAOKEG

(Dewit. Susan. C., 2005).

1.5. METEI'XEIPHTIKH ®PONTIAA

Eekwvdel amd Tn QACT) TOV TEAEIMGEL 1| YEPOVPYIKN enéuPacn €mg O0tav 0 acBevig
&xel avappwoel TANP®G. O pvoyasTpkos COAVOS TOPAUEVEL GTOV 0cBevn Kot
TPETEL VO EAEYYETOL OVA TOKTA YPOVIKGE dlacTHUOTO Yo, T B€om Tov. Xe mepintmon
EUPAVIONG emmAOKAOV Tpémel vo. evnuepmbel o Bepdmwv 1atpdc. Ot emmlokés mov
aKOAOVOOVV TIC EYYEPNGELS GTO OVOTEPO TENTIKO £ival ApKeETEG Kot TOAAES amd aVTEG
elvarl coPapég ot omoieg cuvnBwe opeilovtar cuvnBmg oe AavBaouévn TeXVIKY KaTd

v xepovpyikn enéufaon (Aitcag,2014).
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XYMIIEPAXMATA

2NV TTUYLOKN LoV gpyacio £yve dEPEHVIOT TOL BELOTOC TOV EAKOVG TOV GTOUAYOV
p. acBéveln mov PAdmrel to mENTIKO ovotnua. O pOAOC TOL VOoMAELTH Eivat
ONUOVTIKOG, d10TL umopet va vtoPAnOel oe yepovpyikn emépPacn o acbevng £tot va
EPOPUOCEL TNV TPOEYXEPNTIKY @POVTIdN TPV TO YEWPpovpyeio KaODG Kol TN
LETEYXELPNTIKN PPOVTION EPOGOV TEAEIDGEL TO YEPOVPYELD Kot PeTd. XpelaleTor KaAn
YVOON NG VOGOV Kol €KTOG TOL VOONAELTIKO KOUUATL 0 acBevig ypeldleTon Kot
YOYOAOYIKN VTOGTAPLEN Yo TO TAOG O AVIHETOTIGEL TUYOV EMTAOKES OV TPOKVLYOLV

Kot TIG aAAay€G 610 TPOTO {ONE TOL KOl {6MC Kot TIG STPOPIKES GLVNOELES.
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MEPOX I

NOXHAEYTIKA APOPA XXETIKA ME TH NOXO TOY EAKOYX TOY
XTOMAXOY

1.Risk Factors for Delayed Ulcer Healing after Endoscopic Submucosal

Dissection of Gastric Neoplasms.

Background: With improved technology, the size of artificial ulcers after endoscopic

submucosal dissection (ESD) has increased.

Aim: The aim of our study was to examine the risk factors for delayed gastric ulcer
healing after ESD, including the possible benefit of potassium-competitive acid
blocker (P-CAB) treatment.

Methods: The primary outcome was the rate of healing of the artificial ulcers induced
by ESD at 8 weeks post intervention. Design: retrospective case series. Setting: Aichi
Medical University Hospital. Patients: patients who underwent ESD for gastric
neoplasm, between April 2015 and March 2017. Intervention: ESD, with a follow-up
endoscopic examination at 8 weeks post-ESD. Univariate and multivariate analyses

were used to identify the independent risk factors for delayed healing.

Results: Of the 73 gastric neoplasms included in the analysis, delayed ulcer healing
was identified in 21.9%. Dyslipidemia (p=0.04), ESD procedure time (p=0.003) and
artificial ulcer size (p&It;0.001) were identified as risk factors for delayed healing,
with location in the lower third of the stomach [Odds ratio (OR) 6.76; p=0.016] and
artificial ulcer size (OR, 1.18; p=0.024) retained as independent risk factors. A cut-off
ulcer size of 854 mm2 was predictive of delayed healing, with a sensitivity of 29.8%
and specificity of 87.5%. For large ulcers, the rate of healing of 70% with vonoprazan
was higher than the rate of 47.6% with proton pump inhibitors (PPIs), although this
difference was not significant. Conclusion: For artificial ulcers after ESD with a
resection diameter &gt; 35 mm, it might be desirable to use PPIs for &gt;8 weeks or
P-CAB.
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Metagpacn apOpov

Metd and vroPrevvoeidn owatoun (ESD) to péyebog tov teyvntdv eAK®V avédveTat.
Avt  peEAETN €xel g oTdYo TN Olepedivnon TV mopaydvTewv Kivohvov ot omoiot
ouupdriovy oy kabvotépnon g eMOVAMONG TOV TEXTIKOV EAKOVS PETE amd TNV
vroPArevvoedn dtatopr. Metd 10 mépag Tov  SCTNHOTOS ToV 8 eRSopddmV Kot
petd Vv enépPoon mopotnpeitor EToVAmon . And Ta 73 yooTPIKA VEOTAAGLLOTO TOL
ovppeteiyay oty épevva N kabvotepnuévn emOVA®ON TOPATNPNONKE G TOGOGTO
21,9%. Ot mopdyovteg KwvdHVOL omwg avagépbnkav mopamdve eivor 1
dvchmdarpia, o ypdvog g dradikaciog ESD , kabdg xat to texvntd péyebog Ehicovc.
O pvBudg emoviwong vy ta peydio €ikn eivar 70% pe to vonoprazan ko givon
VYMAOTEPOG 0o TOV pLOUO 47,6% e Tovg avacTtoleic Tng avtiiag Tpotoviwv (PPIS)
TapOAa aVTA OpmG 1 dapopd eivar eddyiotn. Télog, doov apopd To TEXVNTA EAKN
HEeTd amd VITOPAEVVOELDN Slatop SUETPOL EKTOUNG >35MM {cmg sivotl amapaitnto

va ypnowonomBei PPl yia dtdotpa ndve and 8 efdopdoss.

2.Characteristics of gastric cancer in peptic ulcer patients with Helicobacter

pylori infection.

Aim: To evaluate the incidence and clinical characteristics of gastric cancer (GC) in

peptic ulcer patients with Helicobacter pylori (H. pylori) infection.

Methods: Between January 2003 and December 2013, the medical records of patients
diagnosed with GC were retrospectively reviewed. Those with previous gastric ulcer
(GU) and H. pylori infection were assigned to the HpGU-GC group (n = 86) and
those with previous duodenal ulcer (DU) disease and H. pylori infection were
assigned to the HpDU-GC group (n = 35). The incidence rates of GC in the HpGU-
GC and HpDU-GC groups were analyzed. Data on demographics (age, gender, peptic
ulcer complications and cancer treatment), GC clinical characteristics [location,
pathological diagnosis, differentiation, T stage, Lauren’s classification, atrophy of
surrounding mucosa and intestinal metaplasia (IM)], outcome of eradication therapy
for H. pylori infection, esophagogastroduodenoscopy number and the duration until

GC onset were reviewed. Univariate and multivariate analyses were performed to
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identify factors influencing GC development. The relative risk of GC was evaluated

using a Cox proportional hazards model.

Results: The incidence rates of GC were 3.60% (86/2387) in the HpGU-GC group
and 1.66% (35/2098) in the HpDU-GC group. The annual incidence was 0.41% in the
HpGU-GC group and 0.11% in the HpDU-GC group. The rates of moderate-to-severe
atrophy of the surrounding mucosa and IM were higher in the HpGU-GC group than
in the HpDU-GC group (86% vs 34.3%, respectively, and 61.6% vs 14.3%,
respectively, P < 0.05). In the univariate analysis, atrophy of surrounding mucosa, IM
and eradication therapy for H. pylori infection were significantly associated with the
development of GC (P < 0.05). There was no significant difference in the prognosis of
GC patients between the HpGU-GC and HpDU-GC groups (P = 0.347). The relative
risk of GC development in the HpGU-GC group compared to that of the HpDU-GC
group, after correction for age and gender, was 1.71 (95%ClI: 1.09-2.70; P = 0.02).

Conclusion: GU patients with H. pylori infection had higher GC incidence rates and
relative risks. Atrophy of surrounding mucosa, IM and eradication therapy were

associated with GC.

Metagpaon apBpov :  Zto dpbBpo owtd yivetar aloAdynon g eminT®ONG TOV
KAVIKOV  OPOKTNPICTIKOV TOL KOPKivOLu Tov oTopdyov o€ acbevelg mov &youvv
npooPAnbel and 10 eAikoPaknpidlo Tov TLA®POL GE GLVOLACUO TO EAKOG TOV
otopayov. IpaypatomoOnke pia épgvva o acbeveic pe Kapkivo Tov otopdyov 1ot
wote vo yvootomoiBovv ot mapdyovieg mov €vfhvovtal Yy TNV EUEAVION TNG
acBévelong . H Bepaneio expiloong tov edtkoPaktnpidiov Tov TuAmpol GyeTioTnke L
™V avantuén Tov KOPKivou TOL GTOpdyov. Xvumepaivoviag, o€ acbeveic mov
ThoYovV oo TO £AKOG TOL GTOUMYOV Kol £x0VV HoALVOEL amd 1o eAtkofoaktnpidlo Tov
TLA®POY TapaTNPEiTAL 1| EKONAWOTN VYNADY TOGOGTOV YOSTPIKOV KopKivov kabmg
Kot M atpopioc tov PAevvoydvov Omwg kot 1M Oepameio  ekpilwong Tov

eMKoPaktnpidiov £xet dpeon oyéon e T0 YooTpikd KapKivo.
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3.First-line chemotherapy with S-1 alone or S-1 plus cisplatin for elderly
patients with advanced gastric cancer: a multicenter propensity score

matched study.

Background: Fluoropyrimidine and platinum combination is the standard treatment
for advanced or recurrent gastric cancer (AGC). However, fluoropyrimidine
monotherapy is commonly used for elderly patients with AGC because of its good

tolerability.

Methods: In this multicenter retrospective study, we collected clinical data of AGC
patients aged 70 years or older, treated with S-1 alone or S-1 plus cisplatin (SP) as the
first-line treatment between January 2009 and December 2011. Propensity score
matched cohorts (PSMC) were used for reducing the confounding effects to compare
efficacy and safety between the two treatment groups. Cox regression analysis was

performed to clarify the prognostic factors.

Results: PSMC (n = 109 in each group) were selected from among 444 eligible
patients (S-1 group, 210; SP group, 234); the S-1 group included more patients
deemed unfit for intensive chemotherapy than the SP group (e.g., higher age, poorer
PS, poor renal function). In the PSMC, patients’ characteristics were comparable
between groups, except the male ratio (S-1 group, 64.2%; SP group, 77.1%; p = 0.04).
No significant differences were observed in either overall survival [hazard ratio (HR)
0.93, p = 0.63] or progression-free survival (HR 1.09, p = 0.61). Severe adverse
events (AEs) and hospitalization due to AEs were more frequent in the SP group than
in the S-1 group (p < 0.001 each).

Conclusion: Our findings do not support the survival benefit of SP over S-1 in
elderly patients with AGC. We are now conducting a prospective comparative study
to optimize treatment strategy and explore applicability of the geriatric assessment for

these patients.
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Metagpaocn apOpov: O cuvovaGHOS POOpOTLPUSTVIC KoL AeVKOYXPVCOVL gival 1) Eval
eldog Oepameiag mpoympnuévov otadiov mov epapudletar cuvibwg oe acBéveleg
TOV KOPKiVOL TOL GTOMdYOV evd M Bepameion povo pe  eBopomvpyudivn elvon
KaTdAANAN oe nAKiopévoug acbevels. AeEnyn o épevva og acBeveic nlkiag 70

Kol Gve Tov vroPANOnkay og o aymyn S-1.

4. Analyzing the influence of gastric intestinal metaplasia on gastric ulcer healing

in Helicobacter pylori-infected patients without atrophic gastritis.

Background: Gastric epithelial hyper-proliferation was reported in patients with
Helicobacter pylori (H. pylori)-infected gastric mucosa with intestinal metaplasia
(IM) changes. In patients with gastric ulcer (GU) and IM, the GU may have a
different healing rate in comparison to patients without IM. This study aimed to
compare the difference in GU healing between H. pylori—infected patients with IM
and those without IM.

Methods: We retrospectively analyzed patients at the Keelung Chung Gung
Memorial Hospital during the period from March 2005 to January 2011. The
inclusion criteria were: 1) endoscopic findings of GU and biopsy histological
examination plus rapid urease test indicating H. pylori infection; 2) gastric IM
adjacent to a GU but with no atrophic gastritis changes; 3) patients receiving H. pylori
eradication triple therapy and 8 weeks of maintenance therapy with a proton pump
inhibitor; and 4) patients receiving follow-up endoscopy within the 3rd and the 4th

months after treatment.

Results: In total, 327 patients with GU and H. pylori infection (136 with IM and 191
without IM) were included. Patients with IM had a higher GU healing rate than those
without IM (91.9% vs. 84.3%, P =0.040). Multivariate logistical regression analysis
revealed that failure of H. pylori eradication (Odds=4.013, 95% CI: 1.840-8.951,
P <0.001) and gastric IM (Odds =0.369, 95% CI: 0.168-0.812, P=0.013) were the

predictors of non-healing GU following treatment.

Conclusions: Patient with gastric IM change may have a higher GU healing rate than
those without gastric IM. However, successful H. pylori eradication is a more

important factor for GU healing than gastric IM.

46



Metagpaocn apOpov : Xe acbeveic o1 omoiol voooHv amd T0 EAKOG GTOUNYOVL KOOMC
KOl 0t0 EVTEPIKN UETOMANGIO O KOPKIVOC TOV GTOUAYOL Umopel va £xel GAAo pLOuoO
EMOVAMONG GLYKPITIKA amd aocBevelg ywpic evrepkn petamiacio. H ovykpion avt
yiveton £tol dote va yivel dlakpit) - dpopd ¢ Tpog T Bepamneion Tov YooTPLKOD
Kapkivov pe TN mopovsio 1 xopig Tov eEMKoBakINPdion ToL TLAMPOL. TNV £peuval
OLTI CLUUETEYOVY 0o0eVEIS LE  EVOOOKOTIKA €VPNUOTO EAKOVS TOL GTOUAYOV Ko
Bloyia, yootpukd evtepikd evprjuata, dGALol acbeveic mov ElaPav TpimAn Bepameia
expilmong tov elkofaxtnpdiov kot TéELOG 000OeveEl TOV  GLUUETEYOVLV OF
nopakorovdnon evdookomnong eviog tov 3% ko 4°° ufva petd T Oepomeio. O
aplOpdc TV atdpumv mov cuupeTelyav oty épevva ot Ntav 327 pe Aolpmwén amd
10 eMKOBaKkTNpidlo Tov TVAMPOV Kol TEMTIKO EAKOC amd TOLG omoiovg 136 Ntov pe
eviepikn petomiocio kot 191 yopic eviepikn petomiocio Kot T0 OTOTEAEGUO TNG
épevvag tvar 0Tt avtol pe evteptkn petamlocio elyov vynAdTEPO pLOUSO Aoinwéng
amd avtovg yopic evtepwkn petamiacio. H ekpilwon tov elkofaxtnpidiov tov
TUA®POY elvar €vag ONUOVTIKOS TOPAYOVTIOG Y. TV ETOVAMOT TOV EAKOVLS TOV

GTOLAYOV .

5. A phase Il study of modified docetaxel, cisplatin, and S-1 (mDCS)
chemotherapy for unresectable advanced gastric cancer.

Aim: Triplet therapy using docetaxel, cisplatin, and S-1 (DCS) against unresectable
gastric cancer as previously reported by us showed high clinical efficacy, with a
87.1% total response rate; however, it also showed a high incidence of grade 3/4
toxicity. With the aim of reducing toxicities, we conducted a phase Il study of
modified DCS (mDCS), using a reduced dose of docetaxel, and evaluated the clinical

efficacy and adverse events of this regimen.

Methods: Patients with unresectable gastric cancer received chemotherapy with S-1
(40 mg/m2 b.i.d) on days 1-14, and docetaxel (50 mg/m2) plus cisplatin (60 mg/m2)
on day 8 every 3 weeks. The primary endpoint was the response rate (RR). Overall

(OS) and progression-free survival (PFS), and toxicities were also evaluated.
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Results: Forty-nine patients were enrolled from November 2011 to April 2014, and
43 were eligible. The overall RR was 79.1%, including two cases of a complete
response (4.7%), and 32 cases of a partial response (74.4%). Nine cases had stable
disease (20.9%) but none showed progressive disease. Of the 43 cases, 15 cases
(34.9%) underwent curative conversion surgery. The median PFS was 350 days (95%
Cl 240-416 days) and median OS was 722 days (95% CI 411 days—not reached).
Grade 3/4 neutropenia developed in 79.1%, and febrile neutropenia in 34.9%, of
patients. Non-hematological grade 3/4 adverse events were anorexia (25.6%), nausea
(4.7%), and diarrhea (9.3%).

Conclusion: Modified DCS therapy showed high clinical efficacy sufficient enough
to attempt conversion therapy against unresectable gastric cancer. Modified DCS

showed fewer toxicities, but careful management of these is still essential.

Metagpaon apOpov : H Ogpancia pe docetaxel, cisplatin kou S-1(DCS) katd tov
Kapkivov tov cTopdyov £6e1Ee vyYMAO Tocootd emtvyiog 87,1%. Ta dropa To omoia
TAoYoVY oo aTh TN voco ékavay ynuetodepomeio ue S-1 and v 1" nuépa fmg v
14" kon pe vrooetagéin kade 8" uépa kabe 3 efdopddes. Avth ) Ogpaneio ixe vYNAO

TOGOGTO EMTVYIOG OTIC TEPUTTWGELS TOV YOG TPKOD KAPKIVOUL .

6. The Risk of Stomach Cancer in Patients with Gastric or Duodenal Ulcer

Disease.

Background: Helicobacter pylori infection, now considered to be a cause of gastric
cancer, is also strongly associated with gastric and duodenal ulcer disease. The
discovery of these relations has brought the long-controversial connection between

peptic ulcers and gastric cancer into focus.

Methods: We estimated the risk of stomach cancer in a large cohort of hospitalized
patients with gastric or duodenal ulcers, as recorded in the Swedish Inpatient Register
between 1965 and 1983. Altogether, 57,936 patients were followed through 1989, for

an average of 9.1 years. The standardized incidence ratio — the ratio of the observed
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number of cancers to the number expected on the basis of the incidence in the

Swedish population at large — was used as a measure of relative risk.

Results: After peaking in the first 3 years of follow-up, the standardized incidence
ratio for gastric cancer among 29,287 patients with gastric ulcers leveled off at 1.8 (95
percent confidence interval, 1.6 to 2.0) and remained significantly increased
throughout follow-up, which was as long as 24 years for some patients. Prepyloric
ulcer, diagnosed in 8646 patients, was not associated with a significant excess risk
(standardized incidence ratio, 1.2; 95 percent confidence interval, 0.8 to 1.6). In the
cohort of patients with duodenal ulcers (24,456 patients), the incidence of gastric
cancer was significantly lower than expected. After the second year of follow-up, the
standardized incidence ratio was only 0.6 (95 percent confidence interval, 0.4 to 0.7)

and remained stable thereafter.

Conclusions: Gastric ulcer disease and gastric cancer have etiologic factors in
common. A likely cause of both is atrophic gastritis induced by H. pylori. By contrast,
there appear to be factors associated with duodenal ulcer disease that protect against

gastric cancer.

Metagpaocn apOpov : H mapovcia tov elkofaktnpidiov Tov TuAmpoh cuvdEeTat
Gpeco pe TV EUEAVIOTN TOL KOPKIVOL TOL GTOUdYOVL KAOMG Kot e TO €AKOG TOL
OTOLAYOL Kot TOV OMIEKAOAKTUAOVL. To €AKOC TOL GTORAYOL Kol O KOPKIVOG TOL
OTOMAYOL £xovV Kowa aitia. ‘Eva and avtd mov agopd kot tig 000 achéveleg elvain
yootpitidoa m omoia mpoépyetor amd To elkoPaxtnpidio Tov TLA®POL. Opwmg
VILAPYOVV aoBEVELES TTOL 1] EULPAVIOT TOVG amoTEAEL TPooTaGio amd TO KOPKivo TOv

GTOLLAYOV.

7. Increased Reflux of Bile Into the Stomach in Patients with Gastric Ulcer.

Abstract: The concentration of bile acids in the stomach was measured, both in the
fasting state and after a test meal, in 10 patients with gastric ulceration of the proximal
lesser curvature and in 10 matched controls. A simple method was developed for
measuring total bile acid concentration in serial samples of gastric content, which
involves labeling of the bile acid pool, determination of total radioactivity in serial

samples, and calculation of bile acid concentration from selected determinations of
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specific activity. After eating food, patients with ulceration of the proximal lesser
curvature had significantly higher concentrations of bile acids in the stomach than did
normal subjects, and this difference was due to increased reflux of bile. Acidification
of the meal favored precipitation of bile acids. However, at the onset of reflux and at
its peak, a large proportion was still in solution. The proportion of labeled bile acid in
solution could be significantly reduced by the addition of cholestyramine to the test
meal. It is suggested that reflux of bile into the stomach may be a causative factor in

gastric ulcer or, if secondary to the presence of an ulcer, may delay healing.

Metdepaon apBpov : Ze 10 acBeveig pe €AK0OC TOL GTOUMYXOV £yve PETPNOT TOV
YOMK®OV 0EEWMV GTO OTOUAYL 0€ Tepiodo vnoteiog koOME Kot PETA omd TO YELUO.
Eniong, avt n dwdwocio mpaypatomromdnke kot oe  acbeveig pe €Akog g €yy0g
HUIKPOTEPNG KAUTVAOTNTOS KO 0VTOL €lYav LYNAEG CLYKEVIPMGELS YOMK®DOV 0EEWV
CUYKPITIKA LLE TO. PUGLOAOYIKA GTOHO KOl 1) O10popd OQeiAeTOl GTNV AVAPPOT| TNG
yoMs. Kielvovtag, KataAnyovpe 6To GUUTEPAGHO OTL 1] TOAWVOPOUNGCT TNG YOANG
pmopel va amotelel TV outiot 6T0 EAKOG TOV GTOUAYOV OAMMG OV €ivol OEVTEPOYEVIS

Tapayovtog Kobvotepel TV Em0VA®G.

8. Gastric Acid Secretion Rate and Buffer Content of the Stomach after Eating.
RESULTS IN NORMAL SUBJECTS AND IN PATIENTS WITH DUODENAL
ULCER.

Abstract : New methods are described by which the buffer content and the rate and
pattern of net gastric acid secretion in human subjects fed normal meals can be
measured by use of sodium bicarbonate infusion to control intragastric pH. With these
techniques, it was shown that the rate of acid secretion in response to a steak meal in
seven duodenal ulcer patients was twice the rate achieved in six control subjects and
that the amount of acid secreted after eating exceeded the peak histamine response in
the ulcer patients but not in the controls. Meal-stimulated acid secretion, expressed as
a function of the peak histamine response, was roughly correlated with the serum
gastrin concentration (r = 0.45), but it was concluded that other factors must also
contribute to the higher than normal secretory responses to a meal found in duodenal
ulcer patients. Measurement of buffer content of the stomach revealed that the

duodenal ulcer patients emptied the meal buffer at a much more rapid rate than the
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normal subjects. By 2 h after eating, the ulcer subjects had less than half as much
buffer in their stomachs as the controls. The combination of acid hypersecretion and
rapid buffer emptying leads to abnormally high gastric acidity after a meal in
duodenal ulcer patients. These results suggest that, in addition to a large parietal cell
mass, parietal cell responsiveness to a meal and the rate of buffer emptying may be

important in the pathogenesis of duodenal ulcer.

Metagpaocn apBpov : Avtd 10 dpbpo KaAvel avapopd ce véovg pebddovg mov
OPEAOVV OTY| TEPLYPOPN TOV TEPLEYOUEVOL TOL PLOUIGTIKOD SIAVUOTOS KOODS Kot
oV pLOUOL £KKPIONG TOL YOOTPIKOD 0EEOC GE ATOUO TTOV TPEPOVTOL KOVOVIKE £TGL
wote va yivel  pé€tpnon pe drrtovOpakikd vaTplo yio Tov ELEYYX0 TOL £VOOYAGTPIKOD
ph. T 10 éAko¢ TOL BMOEKASAKTOAOV O PLOUOG EKKEVOONG TOL PLOUIGTIKOD

droAvpatog propet va gtvorl KaBoploTikdc.

9. Dietetic treatment of peptic ulcer.

Abstract : Thirty-two hospital patients with gastric ulcer were given the standard
ulcer diet in 2-hourly feeds and a comparable group had normal hospital diet without
fried food but with snacks at 10 a.m. and 9 p.m. Half the patients in each group
received a full course of milk by intragastric drip. After 1 month the number of healed
and nearly healed ulcers was not significantly different in the 2 groups. Gain of
weight was not significantly different between the groups given milk drip, but for
patients without milk drip, weight gain was significantly greater in those on normal
than in those on the ulcer diet. Patients on normal diet complained more frequently of
pain but this may have been due to anxiety about the possible effect of unrestricted
diet.

Two groups of outpatients with gastric and duodenal ulcers were advised in the one
case to continue on ulcer diet and in the other to change to normal diet. Both were
given supplies of alkaline powder for relief of pain. The percentage of patients re-
admitted to hospital because of failure of treatment was higher in the first than in the

second. The percentages of patients in whom ulcers were found to be healed at the
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end of 1 year and of patients who were free of pain during this time were about the

same in the 2 groups.

It is concluded that dieting with bland foods does not increase the rate of healing of

peptic ulcers. F. C. Aitken.

Metagpaocn apBpov : Xtnv Epevva avt cvppeteiyay 32 acbeveic mov macyoLY amd
T0 £AKOG TOV GTOMAYOV Kol Adupavay 1o cuvnBiopuévo yedpa cuykpitikd pe acteveic
oV AApPavay Kovovikd eayntd extdg to tnyovntd. Amo toug acbeveig mov Elafav
KOVOVIKTY 01 TpOPT] EKONAMOOV T GLYVE TOVO KATL TO 0moio pmopel vo opeileton
Kol 6T0 Ayxog Aoyw OtL éAafav Kavovikd yebpo. Téhog, N dlotta pe younid Amoapd

dev av&avet tov puOud EMOHA®GNG TOL EAKOVG TOL GTOUAYOV.

10. Gastric carcinoma after treatment of ulcer.

Abstract: In a study comparing 1,496 gastric cancer patients with 1,496 matched
control patients, gastrectomy or simple gastrojejunostomy for ulcer predisposed to
gastric cancer whereas medical ulcer treatment did not. Gastric carcinomas after ulcer
surgery appeared after age 50 years. The time interval between ulcer treatment and the
appearance of gastric cancer gradually decreased as the patients' age approached 50
years. The selection of operated ulcer patients for gastroscopic evaluation should be
based on age rather than sex, location of the ulcer, ulcer-cancer interval or type of
ulcer operation. Gastroscopy was the most effective diagnostic tool in the

management of such patients.

Metagpaon apBpov : v perétn ooppeteiyov 1.496 acBeveilg mov vosovcav amd
10 Kopkivo tov otopdyov kot amd 1.496 acBeveic ot omoior elyav vmoPAndel ce
yootpekToun €ite og Bepameia Yo To €Akog Tov GTOpdYoV. MeTd TV NAkia Tov 50
EUQAVIOTNKOV YOOTPIKA KOpKIVOUOTO 6€ 060eveig pe EAKog Tov otopdyov. H emhoyn
TOV ac0evOV Y100 YOOTPOCKOTIKY 0E0AOYNoN TPémel va yivetoaw Pdon  Kamolwv

kpumpiov , ¢ nlkiog, Tov onueiov TaPoLGiag TOv EAKOVS , TOV JUGTHHOTOS TOV
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KOpKivov Kol TOv €AKOLG KOl TOL TOTOL TOL €AKOVG. Avtd odnyel oto OTL 1

YOGTPOGKOTNON NTAV N O OTOTEAEGLATIKY] £EETOOT GE OVTOVG TOVG 0IGOEVEIC.

11. Prophylactic aspirin and risk of peptic ulcer bleeding.

Aim: To determine the risks of hospitalisation for bleeding peptic ulcer with the

current prophylactic aspirin regimens of 300 mg daily or less.

Methods: 1121 patients with gastric or duodenal ulcer bleeding matched with

hospital and community controls.

Results: 144 (12.8%) cases had been regular users of aspirin (taken at least five days
a week for at least the previous month) compared with 101 (9.0%) hospital and 77
(7.8%) community controls. Odds ratios were raised for all doses of aspirin taken,
whether compared with hospital or community controls (compared with combined
controls: 75 mg, 2.3 (95% confidence interval 1.2 to 4.4); 150 mg, 3.2 (1.7 to 6.5);
300 mg, 3.9 (2.5 to 6.3)). Results were not explained by confounding influences of
age, sex, prior ulcer history or dyspepsia, or concurrent non-aspirin non-steroidal anti-
inflammatory drug use. Risks seemed particularly high in patients who took non-

aspirin non-steroidal anti-inflammatory drugs concurrently.

Conclusion: No conventionally used prophylactic aspirin regimen seems free of the

risk of peptic ulcer complications.

Merdopaon apBpov : X10x0c oG TS LEAETNG EIvaL 1] OVAPOPA TOV KIVOUVOV NG
apoppayiog LETA TV ANYN acmipivig o€ acheveic mov Tdoyovy and TENTIKO EAKOC.
Kamowotr acBeveig avépepav v AMyn ™¢ acmipivng o€ vYnAEG 00GELG TOVAGYLIGTOV S
Qopég TV eRdopdda omodTe 0 Kivovvog emMTAOKOV Moy avénUévog Ady® TS Ayng

TOV U1 GTEPOEWODV AVTIPAEYLOVOOIDV QUPLAKOV.

12. Non-steroidal anti-inflammatory drugs and peptic ulcer perforation.
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Abstract: A retrospective study is reported in which the ingestion of non-steroidal
anti-inflammatory drugs (NSAID) in 269 patients with perforated peptic ulceration
and 269 age/sex matched controls admitted between 1973-1982 was compared. A
highly significant statistical difference was found (p less than 0.001) in those aged
over 65. There was no statistical difference, however, in those aged under 65.
Furthermore we have shown a highly statistically significant correlation (p less than
0.0001) between the annual number of patients aged over 65 with perforated peptic
ulcers taking NSAID and the annual number of prescriptions issued for these drugs in
the region. No such correlation was found for patients aged under 65 years. We
suggest that the elderly especially women are unduly susceptible to NSAID associated

peptic ulcer perforation, and discuss factors that may account for this.

Merdopaon apBpov: Ze nhikieg dvo tov 65 €TV glvatl cuYVO TO PAVOLEVO 1| AW
U1 GTEPOEODV OVILPAEYLUOVMOOIDV QUPUAK®OV £TGL 1 O1ATPNoN €lval Guyvy ETUTAOKN
and to TENTIKO €Ak0g Kol KaAd Ba Ntav va avtipetoniloviot ol mapdyovteg Tov To

TPOKAAOVV QVEEAPTITOG PVUAOV.

13. Bleeding peptic ulcer: A prospective evaluation of risk factors for rebleeding

and mortality.

Abstract : Clinical, endoscopic, and laboratory data were collected prospectively in
701 patients with bleeding peptic ulcer. The overall rebleeding rate was 16.1% and
increased the risk of a fatal outcome by 17 fold (1.2% versus 20.6%,p< 0.001).
Rebleeding was documented in more than 75% of the group who did not survive
following initial conservative management. Rebleeding was more likely (24.1%
versus 14.2%,p< 0.02) when shock was present on admission and the risk of a rebleed
was doubled in patients over 60 years of age (22.1% versus 10.9%,p< 0.001). Ulcers
greater than 1 cm in size carried twice the risk of rebleeding (23.9% versus 12.4%,p<
0.002).

Concomitant medical illness had a significant adverse effect on outcome (p< 0.05).
Shock on admission was associated with a doubling of mortality figures (9.5% versus

3.7%,p< 0.01). The identification of endoscopic stigmata of recent hemorrhage
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(ESRH) tripled the risk of mortality (7.5% versus 2.4%,p< 0.002), ESRH were more
frequently encountered when ulcer size was larger than 1 cm (61.4% versus 39.8%,p<
0.001). Respective mortality rates for ulcers less than or equal to 1 cm and greater
than 1 cm in size were 1.6% and 12.5% (p< 0.001), corresponding mortality figures
for patients over 60 years of age being 4.4% and 16.4% (p< 0.002). The risk of a
rebleed tripled (6.7% versus 2.6%,p< 0.02) when ESRH were evident. There was a 6-
fold increase in mortality following emergency surgery when compared with
conservative management of patients in whom no surgical intervention was necessary
(2.6% versus 14.9%,p< 0.001). In summary, age over 60 years, previous medical
illness, shock on admission, large ulcer size, and ESRH were each associated with an

increased risk of rebleeding and mortality.

Merdopaon apBpov: H cvirioyn tov ototyeiov avtdv €ywve pe ) cvppetoyn 701
acOevoVv pe EAKOC TOL GTOUEYOV TOV EULPAVIGOV ETTAOKN TNV arpoppayic. O pvOuog
eraveppdviong Nrav 16,1 % kot av&ndnke o kivdvvog Bavatov katd 17 Qopéc. Xe
TePIMTOON  EUPAVIONG COK KOTE TNV €100Y®Y] O©T0 VOGOKOUElo o kivduvog
emovepPaviong avéavetor Katd 2 @opéc oe dropa dve tov 60 etdv. Akoun,
moAlamhactdleTon ent 6 opég o kivovvog eppdviong Bavdtov ce dtopa mov £xovv
vroPAn0el og yepovpykn emEUPacT cLYKPITIKG pE dTopa To omoio akoAovOnoav
dAlov €idovg Bepameiog Kot Ol TN YEWPOLPYIKN AvTHET®OMION . Ot Tapdyovteg Tov
coupdriovy v OBvnowdtmra sivor n nikio, TO GOK KATO TNV €160Y®MYN GTO

vocokopeio kot to péyedog tov EAkovg.

14. Role of Helicobacter pylori in the Pathogenesis of Gastritis, Peptic Ulcer and
Gastric Cancer.

Abstract: Helicobacter pylori is the major causal factor in chronic gastritis. Its
acquisition leads to a chronic, usually lifelong, inflammation of the gastric mucosa,
which may gradually progress to atrophy (with intestinal metaplasia) in a significant
proportion of infected individuals. This progression is probably multifactorial, being
influenced by genetic or environmental factors in addition to H. pylori infection. The
pathogenesis of peptic ulcer and gastric cancer is closely associated with H. pylori
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gastritis and its subsequent atrophic sequelae (atrophic gastritis). H. pylori-induced
gastritis is an important risk factor in the multifactorial aetiology of these diseases. It
causes a cascade of reactions that damage the gastric mucosa and epithelium in
various ways. The specific mechanisms involved are largely unknown. Some are
probably bacterium-related reactions, which are influenced by various virulence
factors, and others are consequences of the mucosal inflammation and atrophy. The
risk of peptic ulcer and gastric cancer in patients with H. pylori gastritis can be
summarized as follows: i) the risk of both peptic ulcer and gastric cancer is low in
individuals with a normal stomach; ii) the risk of peptic ulcer is approximately ten
times higher and the risk of gastric cancer approximately twice as high in patients
with non-atrophic H. pylori-positive gastritis as in those with a normal stomach; iii)
these risks are further increased (twofold to threefold) when there is antral atrophy;
whereas iv) in the presence of corpus atrophy the risk of gastric cancer remains high,
but that of peptic ulcer decreases gradually to zero with increasing severity of corpus

atrophy.

Metagpaocn apBpov: H yootpitido mpokaAeitow omd 10 elkoPoaktnpidio Tov
TUA®POV. Me TNV €160J0 TOL GTOV OpPYaVIGHO dNUIOVPYEL PAEYLOVH TOVL BAEVVOYOVOL
KOl GTOOWOKG UITOPEL VO 00N YNOEL GE EVIEPIKY| peTamAacio. To EAKog Tov GTopdyov
KOl O KOPKIVOG TOL GTOUGOVL GLVOEETAL AUesH UE TN ypdvia yaotpitdo ondte
CUVETADS Kol LE TO EMKOPakTNPido Tov TAmpov. H yaotpitida mpokaiel pia cepd
AVTIOPAGEMY OV KOTAGTPEPEL TO YAOTPIKO PAevvoyOvo Kot To emBnAto. O kivovvog
EUOAVIONG TOGO TOV TEMTIKOV AKOVG OGO KOl TOV KOPKIVOL TOL GTOUAYOL £ivon o€
YOUNAO TOGOGTO G€ ATopa HE QUOOAOYIKO oTtopdyl. O kivduvog Tov €AKOLG TOV
oToUdYOL givar 0EKka POPES VYNADTEPOG EVD O KIVOLVOG TOL YOGTPIKOL KapKivoy givat
durAdolog og acBevelg pe to eMKoPaKTnpidlo Tov TLA®POL Kot givon mBavov avtol ot
kivduvol vo avEnBovv OA0 Kol TEPIGGATEPO GE TEPIMTOGT TOPOVGIONS ATPOPIOG TOV

avTpov.

15. Anxiety and depression in patients with gastrointestinal cancer: does

knowledge of cancer diagnosis matter.
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Background: Gastrointestinal cancer is the first leading cause of cancer related
deaths in men and the second among women in Iran. An investigation was carried out
to examine anxiety and depression in this group of patients and to investigate whether
the knowledge of cancer diagnosis affect their psychological distress.

Methods: This was a cross sectional study of anxiety and depression in patients with
gastrointestinal cancer attending to the Tehran Cancer Institute. Anxiety and
depression was measured using the Hospital Anxiety and Depression Scale (HADS).
This is a widely used valid questionnaire to measure psychological distress in cancer
patients. Demographic and clinical data also were collected to examine anxiety and
depression in sub-group of patients especially in those who knew their cancer

diagnosis and those who did not.

Results: In all 142 patients were studied. The mean age of patients was 54.1 (SD =
14.8), 56% were male, 52% did not know their cancer diagnosis, and their diagnosis
was related to esophagus (29%), stomach (30%), small intestine (3%), colon (22%)
and rectum (16%). The mean anxiety score was 7.6 (SD = 4.5) and for the depression
this was 8.4 (SD = 3.8). Overall 47.2% and 57% of patients scored high on both
anxiety and depression. There were no significant differences between gender,
educational level, marital status, cancer site and anxiety and depression scores
whereas those who knew their diagnosis showed a significant higher degree of
psychological distress [mean (SD) anxiety score: knew diagnosis 9.1 (4.2) vs. 6.3
(4.4) did not know diagnosis, P < 0.001; mean (SD) depression score: knew diagnosis
9.1 (4.1) vs. 7.9 (3.6) did not know diagnosis, P = 0.05]. Performing logistic
regression analysis while controlling for demographic and clinical variables studied
the results indicated that those who knew their cancer diagnosis showed a significant
higher risk of anxiety [OR: 2.7, 95% CI: 1.1-6.8] and depression [OR: 2.8, 95% CI:
1.1-7.2].

Conclusion: Psychological distress was higher in those who knew their cancer
diagnosis. It seems that the cultural issues and the way we provide information for
cancer patients play important role in their improved or decreased psychological well-

being.
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Metagpacn apOpov : O kopkivog Tov otopdyov opileton g mpmtn ortio BovdTov
Y100 TOVG AVOPES Ko OevTEPT antial Yo Tig yuvaikeg oto Ipdv. H €pevva avtn €ytve étot
®ote va yvootonombel katd w660 mopovctdlovy dyyog kot KatdOiwym ot acBeveic
ot omoiot yvwpilouv v vmapén g acbévelag Toug. AdOnke €va epOTUATOAIYL0
oToVG aobevelg kol TpoypoTtomoOnke GLAAOYY OMNUOYPAPIK®V GTOVXEI®V Yoo TNV
e€étaon Ayyovg kol KatabAymg €101kd o€ dTopa mov Yvopilay Yo T voco Kot Ha
énpene va vroPfAnBovv ce Bepaneia yio v avipetdmion tg. Télog, n yuyoloyia
TOV OTOUWOV TOV YVOPLoAV Yo T Sdyvmon TG VOoOU NTOV OPKETE ETNPEACIEVT KoL
T0 CLUTEPAGHO lval  OTL ot Yyuyoloyia TV acbevdv mailel onuavtikd poro 1M

TOPOYN TANPOPOPLDY TOV YIVETOL Yid TIC O1APOPES VOGOUE.
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