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MOP®OJIOTTYHI 3MIHU CJIU30BOI OBOJIOHKM ITTYHKA

TA IBAHAJIIATUTIAJIOT KUIIIKU Y IEPCOHAJY MUIPAAHUX
MIJITPUEMCTB, SKUI TMTPAITIOE Y PATIAIIIIHO-HEBE3ITEYHIMX
YMOBAX HA OB’EKTI “YKPUTTA” YOPHOBUJILCHLKOI AEC

MeTa pocnigKeHHA: BU3HaYeHHA MOPdONOriYHMX ocobnmBocTeint ypaxeHb cnu3oBoi o6onoHkn (CO) wayHka Ta gga-
HapguaTunanoi kuwku (AMK) y nepcoHany, skuii npautoe B pagialiiHo Hebe3neyHUx ymoBax Ha 06'ekTi “Ykputra”
YopHobunbcbkoi AEC (0Y) Wwnsxom eHBOCKONIYHOTO MOHITOPUHTY i3 B3ATTAM GionciliHoro matepiany 3 ractpopyoje-
HaNbHOT 30HMHA eTanax nepeuHHoro (BxigHoro) BxK Ta cneuiansHoro megunuHoro koHtponto (CnkK).
Marepianu Ta MmeTogu: NpoBefeHO KOMNIEKCHE KNiHiKO-eHA0CKoNiyHe Ta MopthooriyHe foCniaxeHHs bionciitHoro
marepiany CO wnyHka Ta ANK y 126 pobitHukis OY (4onosiku B Biui Big 20 Ao 59 pokis). [lo3n 30BHiWHbLOTO ON-
pomiHeHHs 6ynu Big 0,14 fo 79,6 M3B, LO3M BHYTPilWHBOrO ONPOMiHeHHs — Bif 0,1 go 3 M3B.
Pe3ynbratu: Y nepcoHany nigpagHux nignpuemcts OY BCTaHOBNEHI pi3HOMaHiTHI natomopdonoriyni 3miHu CO npu
BxK Ta 36inblieHHs 4YacToTu ix BMABNEHHS npu obcTexeHHi nig yac CnK,uwo 3aranom BignoBiganu XpoHiyHOMY
H.pylori-acouifioBaHOMY MaHracTputy 3 NOpYWeHHAM Mikpouupkynsauii i Tpodiku, AucpereHepalinHUMKU 3MiHaMu
enitTenianbHoOi BUCTINKM.
BUCHOBKM: 17 nepcoHanyniapaAHUX opraHisauiii, AKMN NpuitMae yyacTb B pagiauiitHo-Hebe3neyHux poboTax Ha OY
€ XapaKTepPHMM HasBHiCTb XpoHiyHoro H.pylori-acouiioBaHOro naHracTpuTyi33pocTaHHAM YacTOTH aTPOdiyHUX 3MiH
CO wnyHKa (HeMETanNacTUYHOTO YU MeTannacTUYHOro TUMy) Ta PO3BUTKOM €pO3MBHO-BMPA3KOBUX YpaKeHb racTpo-
AyOAeHaNbHOT 30HM.
Y po6iTHMKiB, fiKi L0 noyaTKy po6iT Ha OY mManu nonepeaHiit BNAUB 10HI3yOYOro ONPOMiHEHHS BCTAHOB/IEHO GiNbluy
4acToTy fucpereHepauiiiHux (rinepnnasii / KMWKOBOT MeTannasii) 3MiH eniTenito WAyHKA, WOBIANOBIAHO MiABULLYE
PU3MK HEOMNACTUYHMX TPaHChOpMaLLii.
MposenexHs EIA®C (3a HeobxigHocTi 3 6ioncielo CO) npu BxK Ta HacTynHuUx eTanax MeguyHoOro KOHTPOJ y nepco-
Hany, AKUN BUKOHYE pagiauiiiHo-Hebe3neyHi po6otn Ha OY €eBUCOKOIH(OPMATUBHUM [LOKA30BUM iHEOOXiAHUM MeTo-
JOM JOCNIKEHHALNA BMU3HAYEHHs (DOPMM Ta CTYNEHANATONOMYHMUX 3MiH BEPXHiX BifAiNiB WAYHKOBO-KULWKOBOMO
TPaKTy AJs NONepeAXeHHA NpOrpecyBaHHA 3aXBOPIOBAHb Ta PO3BUTKYYCKNAAHEHb, 30epeXeHHs 340pOB’s i npayes-
AaTHOCTi pobiTHHMKIB.
KniouoBi cnoBa: moponoriyHi 3MiHu1 cIM30B0T 000OHKM WAYHKA 1 ABAHAALUATUNANOT KMLWKW, 30BHILIHE i BHYTPIlIHE
ONPOMiHEHHS, NepcoHal, sKWit NpaLioe B pagialiiHo-Hebe3neyHnx ymoax 06'ekty “Ykputra” YopHobunbcbkoi AEC.
Mpo6nemu padiayiiHoi meduyuru ma padiobionozii. 2015. Bun. 20. C. 445-456.
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The morphological changes of mucous membrane of stomach and duodenum
of contractor organization personnel, which works under the radiation hazard
conditions at the object "Shelter" of Chornobyl NPP

Objective: The determination of morphological features of stomach and duodenal mucous membrane (MM) damage
at a personnel that works in radiation hazard conditions at the object of “Shelter” of Chornobyl NPP (0S) by the
endoscopic monitoring with biopsy material inspection from a gastro-duodenal zone on the stages of check - in
(InC) and the special medical control (SpC).
Materials and methods: the complex clinical-endoscopic and morphological examination with the biopsy of MM of
stomach and duodenum in 126 workers of 0S (man in the age from 20 to 59) was carried out. Doses of external radi-
ation exposure were from 0.14 to 79.6 mSv, Doses of internal radiation exposure were from 0.1 to 3 mSv.
Results: For the personnel of 0S contract organisations differently directed pathomorphological changes of MM at
InC and increase of frequency of their exposure at an inspection during SC, that generally correspond to chronic
H.pylori-associated pangastritis with violation of microcirculation and trophism, disregeneration changes of epithe-
lial layer.
Conclusions: for the personnel of contract organizations, which participated in radiation hazard works on OS a pres-
ence of chronic H.pylori-associated pangastritis with the increase of frequency of atrophic changes of MM (nonmeta-
plastic or metaplastic type) and development of erosive-ulcerous defects of gastro-duodenal zone was founded out.
For workers, who had previous influence of ionizing irradiation the greater frequency of disregeneration (hyperpla-
sia / intestinal metaplasia) changes of epithelium that accordingly promotes the risk of neoplasmes transformations
was clarified.
Providing of EGDFS (at a necessity with the biopsy of MM) is at InC and next stages of medical control for personnel,
that executes radiation hazard works on 0S is the highly informative evidential and necessary method of inspection
for determination of form and degree of pathological changes of overhead departments of gastrointestinal tract for
warning of progress of disease and development of complications, maintenance of workers health and workability.
Key words: morphological changes of stomach and duodenum mucous membrane, external and internal radiation
exposure, personnel that works in radiation hazard conditions at object “Shelter” of Chornobyl NPP.
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BCTVYII
nyakoso-kumkosuii TpakT (ILIKT) B ymoBax aBapii
Ha YopHoowibebkiiit AEC (HAEC) HajleXXUTh 10 OCHOB-
HUX TKaHWH-MillleHel 11040 peaizallil MOLIKOIXY0UOol
JIi1 pagialiiiHoro ta HepagiauiiiHux gaxktopis [1—5]. Pe-
3yJIBTaTU 0araTopiyHMX eMifieMioJIOTiYHUX Ta KJIiHiKO-
MOPGOJIOTIYHUX AOCTIIKEHb BILUIMBY iOHI3yIOUOIO OII-
POMiHEHHS Ta iHKOpHopalil pagioHyKIil1iB NepeKOHI-
BO CBiluaTh PO BUCOKUII piBEHb 3aXBOPIOBAHOCTI Ha
MaTOJIOTiI0 TPaBHOI CUCTEMU cpeJl YIaCHUKIB JTiKBigalii
HaciainkiB aBapii (YJIHA), HasgBHiCTb KOMOiHOBaHMX
ypaxkeHb (KOMOpPOUIHUX CTaHiB), matromMopdo3 mobpe
BiTOMMX HO30JIOTIiYHUX (POPM — XPOHIYHUX 3aITaIbHUX
3aXBOPIOBaHb IIIYHKa Ta JABaHAALSTUIIANOI KUIIKU
(ATIK) [1-6].

HosrorpuBanuii MoHiTopuHT ctaHy IIIKT B yuacHuKiB
nmikBiganii HachinkiB aBapii Ha YAEC moka3sas, 110 B oc-

INTRODUCTION
Gastrointestinal tract (GIT) in the conditions of
the Chernobyl NPP accident is one of the main
target tissues of realization of damaging effects
of radiation and non-radiation factors [1-5].
Results of long-term epidemiological and clini-
co-morphological studies of radiation exposure
and radionuclides incorporation effects clearly
indicate to the hight morbidity rate of digestive
system disease in clean-up workers of the
Chernobyl accident (CWChA), presence of
combined lesions (comorbid forms), and patho-
morphosis of the well-known nosological forms,
namely chronic inflammatory diseases of stom-
ach and duodenbm [1-6].

Long-term monitoring of the GIT stutus in clean-
up workers of the Chornobyl NPP accident made it
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HOBI 3pocTaHHs 3axBoloBaHHOCTI Ha natosorito HIKT e
yukomkeHHs1 CO mmyHka ta AITK [4—35].

3a TaHMMHU KOMIUIEKCHOTO AOCHIIKEHHS CTaHy TpaB-
Hoi cuctemu nepcoHany YAEC, gxkwuii, BigmoBigHO 10
JiI0YMX BUMOT, LIOPIYHO MPOAUTH MEePioauYHI MEeAUYHi
OIJISIAN, MATOJOTIYHI 3MiHM OYJIM BUSIBJIEHI Oiblile, HixX
y 80% ob6cTexxeHuX CIiBpoOITHUKIB [2]. B Toii ke yac, B
oci0, gki mpaimoBaiu B YopHOOMIBLCHKiT 30HI Biguy-
>KeHHSI B YMOBax TPUBAJIOr0 BIUIMBY MaJIMX 103 iOHi3yI0-
yoro BunpomiHioBaHHs (IB), OyJio 4iTKO BCTaHOBJIEHO,
1110 HARMOILUMPEHIIMMHU 3aXBOPIOBAHHSIMU € XPOHIUHUIA
ractputr (XI') (69,2%), y Tomy yuciai i atpodiyHMit
(34,2%), a TakoxX epo3uMBHO-BHpa3KoBi Ipouecu CO
uutynka ta IITK (33,3%) [3].

PapgianiliHo-ririeHiyHi cKJ1agoBi BUKOHAHHS padialliii-
HO-HeOe3MeyHux pooiT oo pekoHcTpykuii OY Ha
€KOJIOTIYHO O€3MeYHY CUCTEMY CTBOPIOIOTH YMOBU IS
Jii 30BHILLIHBOTO Ta BHYTPIillIHBOIO iOHi3yIOYOro OIl-
POMiHEHHSI Ha OpTaHU CUCTEMM TPaBJICHHS II€PCOHATY
HigpsAAHUX OydiBeNbHUX opraHizaliii. CyTTeBUil BILJIUB
Ha ctaH IIKT mae iHKoprniopallis TpaHCYypaHOBUX eJie-
menTiB (TYE) [7].

PesynbraToM LIbOTO BIUIMBY CTa€ IMOCHA0JEHHS 3aX1C-
Ty CO Bim arpecuBHUX (PaKTOPiB IIUIYHKOBOTO COKY 3
BUHUKHEHHSM XPOHIYHOIO 3amajeHHs, Ne(eKTiB eIli-
TeJIil0, y MTOENHAHHI 3 TOPYLIEHHSIM MiCLIEBOIO iMyHiTe-
Ty [2, 4, 5].

Brnponosx 2005—2012 pokiB mpu BUKOHAHHI peKOH-
CTPYKLIiAHO-BiTHOBIIOBAJILHUX padialliiiHO-Hebe3meu-
Hux pobiT Ha OV cepen mnepcoHany MiAPSIAHUX Op-
raHizauiii 6yyo 3adikcoBaHo Oinbuie 600 BUnaakiB 1e-
peBUILIEHHS PiBHS pamioaKTUBHOCTI B Oiorpodax, 110
00’€KTUBHO CBiTUYMTH MPO HAAXOMXKEHHS PaliOHYKJTi/iB
(B Tomy umchi i1t TYE) no IIKT. e cayryBajio npuBo-
oM Il TipoBeneHHs npouenypu CnK menmyHoro pa-
30M 3 0i0(pi3MYHUM KOHTpOJIEM 3 METOI0 Bepudikaliii
JO031M BHYTPILIHbOTO OIPOMIHEHHS Ta EKCHIepTHOI
OLIIHKY CTaHy 340POB’s POOITHUKIB, cepel SIKMX 4acTo-
Ta 3aXBOPIOBaHb TPaBHOI cucTeMu gocsiria 95,6 % 3 ab-
COJIIOTHOIO TIepeBarolo ypaxkKeHHsI BEePXHiX BiIIiliB
LIKT [7].

BignoBimiHO A0 YMHHUX HOPMATUBHO-PETYJISITOPHUX
JTOKYMEHTIB YKpainu [8], epo3nBHO-BUPA3KOBi IMpoliecH
racTpoayo/ieHaJbHOI 30HM — aOCOJIIOTHE IMPOTUIIOKA-
3aHHS 10 pOOIT B yMOBax il i0Hi3yI0UOro OMPOMiHEHHS
Ta BIAKPUTUX JKepes i0Hi3yl0uoro BUIPOMiHIOBAHHS
yepe3 3pOCTaHHS PU3MKY PO3BUTKY TaKMX HEOE3MEUHMX
yCKJIaIHEHb, SIK KPOBOTeUi Ta rnepdopariii.

OKpiM BIUIMBY iOHi3YIOUOTO OMPOMiHEHHS, cepen dak-
TOPIB, 1110 MaIOTh BiJlirpaBaTy BaxkKJIMBY POJIb Y PO3BUTKY
epo3siit Ta Bupa3ok BepxHix BigauiiB IHKT y nepconany

clear that the involvement of stomach duodenum is
basic in the increasing GIT disease incidence [4—5].

According to the data of complex study of the
digestive system status of ChNPP personnel, that,
in accordance with operating requirements, annu-
ally passes periodic medical controls, the abnormal-
ities were found in >80% of inspected employees
[2]. At the same time, for persons that worked in the
Chornobyl exclusion zone under the prolonged
influence of low doses of ionizing radiation (IR),
were clearly recognize that chronic gastritis (ChG)
(69,2%%), including atrophic (34,2%%), and also
erosion-ulcerous processes of MM of stomach and
duodenum (33,3% %) are most prevalent [3].

Radiation-hygienical items of implementations
of radiation-hazard works for the reconstruction of
OS into ecologically safe system create framework
for effects of external and internal radiation expo-
sure on the digestion system organs of personnel of
contractors building organizations. The incorpo-
ration of transuranium elements (TUE) has sub-
stantial influence on the state of GIT [7].

The result of this influence is the weakening of
MM protection from aggressive factors of gastric
juice with the development of chronic inflamma-
tion, epithelial defects, in conjunction with the
local immunity lesions [2, 4, 5].

During 2005—2012 at implementation of recon-
structive-recovery works in radiation-hazard con-
ditions at OS among personnel of contractors con-
struction organizations more than 600 cases of
exceeding of radio-activity level were fixed in
bioassays, that objectively testifies about radionu-
clides incoming (including of TUE) to the GIT.
This was the reason for realization of SpC proce-
dure togerther with biophysical control with the
aim of internal exposure dose verification of and
expert estimation of health status of workers
among that frequency of digestive system diseases
of the attained 95,6 % with absolute predominance
of upper GIT parts lesions [7].

In accordance with applicable normative-regu-
latory documents of Ukraine [8], erosive and
ulcerative gastroduodenal processes — absolute
contraindication to work in conditions of ionizing
radiation and open sources of ionizing radiation
due to increased risk of such dangerous complica-
tions as bleeding and perforation.

Apart from ionizing radiation, among the factors
that have an important role in the development of
erosions and ulcers of the upper parts of GIT in
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MiApSAHUX OYyIiBEeJbHUX OpraHizauiili HeoOXigTHO
BUAiAUTHU: iH(diKoBaHicTh Ha Helicobacter pylori
(H.pylori), MikpouupkyiasatopHi mopyiieHHs y CO
nutyHka ta JAITK, MmoTopHO-eBakyaTopHi 3MiHU (Iyone-
HO-TacTpaJbHUI Ta TacTpo-e30¢araibHU PedIIIOKCH),
TiNepnpoayKIIil0 COJMISTHOI KUCJIOTH, 3HUKEHHST 1IUTOII-
POTEKTUBHUX BJIACTUBOCTEM CJIM30BOTO TEJII0, IOPY-
IIEHHSI MICIIEBOTO iMYHIiTE€TY, BTOPMHHUII TOPMOHAJIb-
Huit gucodanaHc [4, 5].

META

MeTtoro mocmimkeHHsI OyJ0 BU3HAYCHHS MOPQOJIOTiu-
Hux ocobauBocTeit ypaxkeHb CO mnynka ta JIITK y mep-
COHaJy, SIKMI Mpaloe B paaialiiHO HEOE3MEUHUX YMO-
Bax Ha 00’exTi OY IUISIXOM €HIOCKOIIIYHOIO MOHITO-
PUHTY i3 B3ITTSIM OioIlCciliHOro Mmatepialy 3 HiISTHOK
ractpoayoaeHanbHO1 30HU Ha etanax BxK ta CnK.

MATEPIAJIN TA METOJIH

Brponos:x 2005—2012 pp. Oyji0 TIpoBeAeHO KOMILIEKC-
He TOCHiIKEeHHSI TPaBHOI CUCTEMU 3 BUBHAYEHHSIM MOP-
donoriunnx ocobnauBocteit ypaxkeHHs CO HuUtyHKa Ta
AITK y nepcoHany migpsiAHUX OopraHizaiiii, SIKuii mpa-
1IIOBaB B pafialliiiHo Hebe3neyHux ymoBax Ha OY. V¥ no-
CJIiIKEHHST METOAOM BUITaJIKOBOIO BiZOOpPy OYJIM BKIIIO-
yeHi 126 voioBikiB B Biui Bim 20 go 59 pokis (37,3 £
0,28), saKi 3a pe3ynbraTaMyu BCEOIYHOTO METUYHOTO 00C-
TexxeHHs [7, 8] orpuMmanu Ha BxK mo3Binm mo ydacti B
pagiauiitHo-He6e3neyHux poodotax Ha OY. OCHOBHUM
KPUTEPIEM BKJIIOUEHHST POOITHMKA IO aHANi3yEMOI Ipy-
nu OyJ0 BUSBIEHHS IIEPEBUILEHHS KOHTPOJIbHOTO
piBHa ***Pu y 6Giompo6ax kamy (6inbine 1,5 MBK y
npo6i) mpu pyTUHHOMY 0i0(}hi3UUHOMY KOHTPOJIi ITiJ yac
pobit Ha OY. Kputepii BUKIIIOUEHHS CIiBIIagau 3 IPO-
TUIOKA3aHHSIMU 10 POOIT B 0COOJIMBO LIKIAJIUBUX Ta HE-
Oe3meyHMX yMoOBax IIpalli, a TaKoX mepegdadaau
BiICYTHICTb MEIMKAMEHTO3HOro (pakTopy CTOCOBHO
PO3BUTKY 3alaibHUX Ta epo3uBHUX MpolieciB CO 1u1yH-
Ky u JITK.

J1031 30BHILIIHBOTO OITPOMiHEHHS 00CTEXKeHUX POOIT-
HUKiB, OTpUMaHi MIpyu BUKOHAHHI BUPOOHWYMX 3aBIaHb
Ha OY, O0ynu HagaHi LexoM paniauiiiHoi 6e3neku JICIT
“Yopuoouibcbka AEC” i ckitanu 0,14 — 79,6 M3B Ha pik
(M £ SD = 18,1 £ 11,5). Jlo3u BHYTPillIHLOTO OII-
poMiHEeHHs, BepudikKoBaHi BigmiioM mo3UMeTpii
HHIIPM (xepiBHuK — npodecop I.A.Jlixrapes), Oyau B
mexax 0,1 — 3 M3B Ha pik (M £ SD = 0,67 £ 0,43).

Ha erani BxK y pobiTHMKIB OyJia BiICyTHSI IMaTONOTist
CUCTEeMU TpaBJieHHsI a00 HasIBHi XpOHIYHi 3aXBOPIOBaH-
Hs KT 3Haxoauauch B CTaHi CTiIMKOiI JOBroTpUBaol
peMicii i He OyJu, BiAMOBIIHO OO0 PEryJassTOPHUX BUMOT
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personell of contracting construction organiza-
tions presence of Helicobacter pylori (H.pylori)
infection should be identified:, microcirculatory
disorders in the MM of stomach and duodenum,
motor-evacuation changes (duodeno-gastric and
gastro-esophagus refluxes), hyperproduction of
hydrochloric acid, reducing cytoprotective prop-
erties of the mucus gel, lesions of local immunity,
secondary hormonal disbalances [4, 5].

OBJECTIVE

The study objective was to determine the morpho-
logical features of stomach and duodenum MM
lesions by the endoscopic monitoring with biopsy
sampling from gastro-duodenal zone on the stages
of InC and the SpC in personnel that works under
the radiation hazardous conditions at the OS.

MATERIALS AND METHODS
During 2005—2012 a comprehensive study of the
digestive system with definition of morphological
features of MM lesions of the stomach and duode-
num was conducted in personnel of contractor
organisations who worked in radiation hazard con-
ditions on OS. Into the study by random selection
were included 126 men aged 20 to 59 years (37.3 £
0.28), that according to the results of a compre-
hensive medical examination at InC [7, 8] received
permission to participate in the radiation-haz-
ardous works on OS. The main criterion for inclu-
sion in the analyzable group was the revelation of
391240py - control level exceeding in biosamples
(more than 1.5 mBq per sample) under routine
biophysical control during the work on the OS.
Exclusion criteria coincide with contraindications
to work in particularly harmful and hazard working
conditions, and were provided no medical factors
influence on the development of inflammatory and
erosive processes of MM stomach and duodenum.
Doses of external exposure of inspected workers
thah performing output programmes on OS were
provided by Radiation Safety Shop of SSE
“Chornobyl NPP” andle make up 0,14 — 79,6 mSv
per year (M = SD = 18,1 = 11,5). Doses of inter-
nal exposure, verified by NRCRM Department of
Dosimetry (chief — prof. I.A.Likhtarev) were with-
in 0.1 — 3 mSv per year (M £ SD = 0,67 + 0,43).
On the InC stage workers have no pathology of
the digestive system or existing chronic diseases of
GIT were in stable long-term remission and was
not, in accordance with the regulatory require-
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[7, 8], mpoTMmoKa3aHHSIM 1O y4acTi B pamdialliiiHO-He-
Oe3rneuyHux pobdorax. KoMraekcHe racTpoeHTEpOIOoTiu-
He 00cCTeXeHHsI BUKOHYBajlochb Ha 0a3zi HHIIPM sk
ckiagoBa BxK ta CnK, 1o mjis momycKy no pafialiiiiHo
HeOe3MeyHMX poOiT TaKoX TmependadyaloTh €JIeKT-
podizionoriude (EKI Ta EET') Ta yasTpa3ByKoBoro ooc-
TEeXEHHSs, PEHI'€H JOCJIiIXKEHHSI OpraHiB rpyaHOl KJIiTHU-
HU, JIET€HEeBi TeCTH, PYTUHHY JaOpaTOPHY NiarHOCTUKY,
OIJISIIM BiAMOBIAHMX JiKapiB-crerianmictiB. OTxe,
pPOOITHUKM, SIKi OTpUMaIM AOMYCK IO padialiiiHO-He-
0e3neyHUX poOiT BiAMOBIAHO HE Maju MPOTUIIOKA3aHb
3a pe3yabraTaMu OOCTEeXKEHHS iHIINX OPTaHiB i CUCTEM.
HocnimxeHHs TpaBHOI CUCTEMU BKJIIOYAIO0, OKPiM OMU-
TyBaHHSI, (Di3UKaJIbHOTO OOCTEXKEHHS, TAKOXX MTPOBEACH-
Hs1 e3o@aroractpo-ayoaeHodiopockorii (ELIPC) i3
oiornciero CO mutyHka (DyHIaIBbHUI Ta aHTPaTbHUMI
Bigminm) Ta HIIK micast oTpuMaHHSI y OOCTEXEHUX
iHopMoBaHoi 3roau [7].

Jnst ouinku ctaHy BepxHix BigaiiiB IIIKT ta 6ioncii
CO 3acTocoByBaiu Bigeoe30(aroracTpoayoaeHOCKO-
ma “GIF 160” (Olympus, fmnonis). Bereramiio
H.pylori y 1Hu1yHKy BU3Hayaad IIBUAKWAM ypea3sHUM
TecToM 3a gornmomoror Tect cucremu “URE-HP test”
(Pliva, Yexis).

Hiarno3u 3axBoproBanb IIIKT BepucikoBaHi Biamo-
BigHO 10 BUMOr MixHapoaHoi kKjacugikauii xsopo6 10-
ro nepersiny (koou K00—K93) [9], a TakoxX moyioxkKeHb
CTaHIAPTU30BAHUX TIPOTOKOJIIB JiarHOCTUKM Ta JiKy-
BaHHsI XBOpOO opraHiB TpaBieHHs 3rinHo Hakaszy Mi-
HicTepcTBa oxopoHU 310poB’sas (MO3) Ykpainu Ne 271
Bim 13.06.2005p. 3 ypaxyBaHHSIM 3MiH i JOIIOBHEHb B
2008—2012 pp. [10].

3a KJiHiIKO-eHaoCcKOMmYHUMU KpuTtepismu [10], XTI B
CT. peMicii 0yB BepudikoBauuii y 74,6 % (94) na BxK,
a Ha CnK — y 100 % ob6c¢cTexkeHux, B T.4U. 3 aTpodidyHu-
mu 3miHamu CO 19,1 % (24) ta 46,1 % (58),
BigmoBigHo. [TooanHoOKi epo3ii mmyHka Ha BxK BusiB-
nsmcs mume y 1,59 % (2) oberexennx, Ha CnK — y
12,7 % (16). Tect Ha H.pylory 6yB mO3UTUBHUI Y
69,8 % (88) oberexxennx Ha BxK i76,2% (96) Ha CnK.
Ennockoniuyni 3minu CO JAIIK Bigmosiganu Xxpo-
HiuHOMY nyoneHiTy Ha BxK y 42,8 % (54) o6cTeskeHUX
B T.4. 3 atpodiero CO na —y 12,7 % (16), na CnK —
81,7 % (103) ta 18,2 % (23), BinnoBinHo. Ha BxK B1-
SIBJICHI JIMIe ITIOOAMHOKI BUMNAIKU IOBEPXHEBUX
eposiit IITTK, Ha CnK epoaiitHi ypaxkeHHs CO BUsIBSI-
auca y 27,8 % (35) BumankiB. Pybouesi gedopmarii
AITK na BxK BisyanizoBani y 8,7 % (11) poGiTHUKIB,
Ha CnK — 15,1 % (19), BignosigHo.

st ouinku crpyktypHux 3miH CO nutyHka ta JIITK
bdionTaTu TroTyBaJu i 0OpoOASIM 3a PYTMHHUMM IIa-

ments [7, 8], contraindication to participate in
radiation hazard works. Complex gastroenterolog-
ical examination was carried out on the NRCRM
basis as part of InC and SpC, that also foresee for
to the radiation hazard works admission physical,
electrophysiological (ECG and EEG) and ultra-
sound inspections, lung tests, routine laboratory
diagnostics, consultations by certain specialists
physicians. Consequently, workers who have
access to radiation hazardous works accordingly
had no contraindications due to results of exami-
nation on other organs and systems. The examina-
tion of digestive system included, except question-
naire, and physical examination, conducting
esophagogastro-duodenofibroscopy (EGDES)
with biopsy of the stomach (antrum and fundus
parts) and the duodenum MM after receiving from
worker informed consent [7].

The videoesophago-gastroduodenoscop “GIF
160” (Olympus, Japan) was used for estimation of
the upper parts of GIT and MM biopsy. Vegetation
of H.pylory the stomach was assayed by quick ure-
ase test using the test system “URE-HP-test
(Pliva, Czech Republic).

Diagnosis of GIT diseases were verified according
to the requirements of International Statistical Clas-
sification of Diseases and Related Health Problems
10™ Revision (codes KO0—K93) [9] and the standar-
dized protocols for diagnosis and treatment of diges-
tive system organs diseases according to the Order #
271 (June 13, 2005) of Ministry of Health of Uk-
raine with changes and additions in 2008—2012 [10].

The ChG under remission phase were verified in
74.6% (94) for InC, and the SpC — 100% (126) of the
examined, including 19.4 % and 46.3 % with atroph-
ic changes of MM, respectively. Isolated gastric ero-
sions were detected on InC only for 1.59 % (2) of
examined persons, on SpC — 12.7 % (16). H.pylory
test was positive in 69.8 % (88) of examined persons
on InC and 76.2% (96) for SpC. Endoscopic changes
of of duodenum MM coresponding chronic duo-
denitis in InC in 42.8 % (54) of examined persons
including MM atrophy — in 12.7 % (16), in SpC —
81.7 % (103) and 18.2 % (23), respectively. In InC
detected only isolated cases of erosions of duodenal
surface, on SpC erosive lesions detected in 27.8 %
(35) of cases. Cicatricial deformation of duodenum
on InC were visualized in 8.7% (11) workers on
SpC — 15.1% (19), correspondingly.

For evaluation of the structural changes of the
stomach and duodenum biopsy samples were pre-
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ToricrojioricHumMu Metonukamu [11, 12], mpoBoauin
CBITJIOONTUYHY MiKpOCKOIIil0. BH3HAYUeHHS MiAsSHOK
KMILIKOBOI MeTarjia3il BAKOHYBa/I1 3a JOIOMOI0I0 3a0a-
pBJEHHS aJbLIMAHOBUM CHUHIM-OpCeiHOM Ta MYILU-
kapmiHowm [11, 12], H.pylori — 3aGapBieHHS 32 METOIOM
Iim3za [13]. Ouinky MopdoJjioriyHux 3MiH, a came
ctyminb 3anajgeHHs CO MIIyHKaA, XapakTep TOpYIIeHb
MIKpOUMPKYJIALii, Timeprasii JiM¢oinHol TKaHUHU,
(iOpo3y BIACHOI IUTACTMHKM, a TaKOX HasIBHICTb €po-
3iif, cTymiHb KosoHizauii H. pylori, cTymiHb BUpaxe-
HocTi aTpoii, kmmkoBoi Merarazii (KM) Ta ii tum
OLIiHIOBAJIY Ta y3arajibHIOBaJIM 3TiTHO Bi3yaJlbHO-aHaJIO-
roBill 1IKaJli, Ky OyJ10 yXBajJeHO BiAINOBIAHO IO MOIU-
¢ikoBaHoi CigHelicbkol Kiacudikallii ractputis [12].

st mikpockomii TiCTOJIOTIYHMX IpenapaTiB MOCi-
JIOBHO BMKOPUCTOBYBaau Mikpockonu Mikmen-5 (JIO-
MO, Pocist) Ta mikpockon Axio Examiner-1 — (Carl
Zeiss, HiMmeuunHa).

CratucTmyHy O0OpOOKYy OTpPUMaHUX pPE3yJIbTaTiB
JOCTiI>KEHHSI 3IIICHIOBAJIY 3a TIOIIOMOTOI0 CTaHAAPTHBIX
€JeKTPOHHUX Tabauib [14] Ta CTaTUCTUYHMX ITaKETiB
NpUKIagHUX Tporpam Statistica 6.0, cepist Ne
4431415926535897, BiOMOBiZHO OO BiZOMHUX PEKOMEH-
gamin [15]. s ouiHKM pi3HMLI MiX IBOMa IpylamMu
(micmepcisiMun) i3 3amaHOIO KiJIbKiCThIO BUMAIKiB BUKO-
puctoByBaBcs TouyHuit Kputepiit Fisher (one-tailed) [15].

PE3VYJIBTATU TA IX OBGTOBOPEHHS

PesynbpraTit mopiBHSIBHOTO MAaTOMOP(OJOTIYHOTO J0-
caimkenHs ypaxenns CO myHky Ha BxK (87,3% ) ta
i CnK (100 %) nosenu npo cyrrese (p<0,01) 3pocraH-
Hs yacToTu 3amaneHHs (tabia. 1). [lpu mpomy Takox
Mae Micle gocroBepHe 3poctaHHs (p<0,01) crymneHio
3anajieHHs Bif c1abKoro 10 MOMipHOIo, Ta BCTAHOB-
JICHHSI KiJIbKOX BMITAAKiB BMPaXX€HHOTO CTYIIEHS Ha
Cnk.

PiBeHb MOpP(OOriYHOrO BUSBICHHS JiM(PaTUUYHUX
donikymaiB cyrreBo He 3MinuBes — 50,8 % ta 51,6 %,
BinmoBigHo. B ToOii Ke 4yac, Maja Micle aKTUBAallis
JucpereHepaliiHux i mepedyaoBYMX MPOLECiB y PyH-
JaabHOMY BilJidi LIIJIyHKA, MPO IO CBiAYUTh 3pOCTaH-
HsI 9acTOTa BUSBIICHHS TillepIuiadii HOKpUBHO-SIMKO-
Boro emnirtesito 3 28,6 % na BxK 10 44,4 % na CnK
(p<0,05).

ITicnsa yyacTti B pamiaiiiHo-HeOe3meyHux podboTax Ha
OV Ttakox gocroBipHo (p<0,05) 30i1bIIMIACH KiIBKICTh
repcoHany 3 MOpQOJIOTITHO TATBEPIKEHOIO aTpodiero
enitenianbHol yactuau CO — 3 36,5 % (BxK) no 54,0 %
(CnK), BinnosinHo. I1Ipu nboMy Majio Miclie HEAOCTO-
BEpHE 3POCTaHHSI YaCTOTU BUSIBJICHHS SIK CJTAOKOT'O CTY-
neHs atpodiynmx 3MiH — 3 33,3 % (BxK) 1o 42,9 %

pared and treated by routine pathohistological
methods [11, 12], performed lightoptical micro-
scopy. Showing up the sites of intestinal metaplasia
performed using coloring Alcian Blue-Orsein and
Mutsikarmin [11, 12], H. pylori — colour method by
Giemsa [13]. Evaluation of morphological changes,
such as the degree of inflammation of the stomach,
violations of microcirculation, hyperplasia of lym-
phoid tissue fibrosis of the lamina propria, and the
presence of erosions, the degree of colonization of
H. pylori, the severity of atrophy, intestinal metapla-
sia (CM) and the type assessed and summarized by
visual analogue scale, adopted accordingly with
modified Sydney classification of gastritis [12].

For the microscopy of histological preparations
consistently used the microscopes MicMed-5
(LOMO, Russia) and the microscope Axio
Examiner-1 (Carl Zeiss, Germany).

A statistical analysis was provided by using the
standard spreadsheets [14] and statistical packages
of applied program Statistica 6.0, series No
4431415926535897, in accordance with the known
recommendations [15]. For the estimation of dif-
ference between two groups (dispersions) with the
prescribed number of cases, the exact criterion of
Fisher (one — tailed) was used [15].

RESULTS AND DISCUSSION

The results of the comparative pathomorphologi-
cal study of MM lesions in the stomach jn the stage
of InC (87.3%) and SpC (100%) demonstrate sig-
nificant (p < 0.01) increase the frequency of
inflammation (Table 1). The significance increase
(p <0.01) of the degree of inflammation from mild
to moderate, and demonstration of several cases at
severe level at SpC also taken place.

The level of morphological demonstration of
lymph follicles was not significantly changed —
50.8% and 51.6%, correspondingly. At the same
time, there was activation disregenerative and recon-
structuring processes in the fundus of the stomach,
that is evidenced by the significant increase of
hyperplasia of superficial-foveolar epithelium excess
from 28.6% at InC to 44.4% at SpC (p<0.05).

After participation in works on OS the number of
personnel with morphologically confirmed atrophy
of MM epithelial portion significantly (p<0.05)
increased — from 36.5 % (InC) to 54.0% (SpC). At
the same time a nonsignificant increasing of fre-
quency of revelation of mild atrophic changes —
from 33.3% (InC) to 42.9% (SpC) (p> 0.05) and sig-
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Table 1

Pathomorphological changes of the fundic part of the stomach on InC and SpS of 0S contract organisations

personell, which work in radiation hazard conditions

Bua meguuHoro 6iogianyHOro KOHTposIo (KinbKicTb (%) LocToBipHicTb
MatomopdonoriyHi nokasHaku Form of medical and biophysical control (number (%) BiAMiHHOCTEWN
Pathomorphological indexes (N=126) Significance of differences
BxK/InC CnK/SpS P Bxi/inc - cnk/sps
HasiBHicTb 3ananenHs B CO (3aranom) 110(87,3) 126(100,0) <0,01
Presence of inflammation (in total)
Cryninb 3ananeqHs CO / MM inflammation degree
cnabkwit / mild 96(76,2) 78(61,9) <0,05
noMmipHuiA / moderate 114(11,1) 45(35,7) <0,01
BMPaXeHwuii / pronounced 0(0,0) 3(2,4) -
lnepnnasia nimdartnynux donikynis 64(50,8) 65(51,6) >0,05
Hyperplasia of lymph follicles
linepnnasisi NOKPMBHO-MKOBOTO EMiTeito 36(28,6) 56(44,4) <0,05
Cover-pit epithelium hyperplasia
HasisHicTb atpodii CO (3aranom) 46(36,5) 68(54,0) <0,05
The presence of MM atrophy (in total)
CryniHb atpodii CO / degree of MM atrophy
cnabka / mild 42(33,3) 54(42,9) >0,05
nomipHa / moderate 4(3,2) 14(11,1) <0,05
BMpaxeHa / pronounced 0(0) 0(0) -
HasiBHicTb MeTannasii CO (3aranom) 36(28,6) 48(38,1) >0,05

Presence of MM metaplasia (in total)

XapakTepuctuka metannasii CO / description of MM metaplasia

kuLikosa / intestinal 0(0) 2(1,6)

XapakTepucTuka nosHa / complete 0(0) 0(0)

Kkuwkosoi metaniasii CO

Description of MM HeroBHa / incomplete 0(0) 2(1,6)

intestinal metaplasia

ninopuyHa / pyloric 36 (28,6) 46 (36,5) >0,05
Hasgrictb H. pylori / presence of H. pylori 0(0) 0(0)
HasisHicTb eposiii CO (3aranom) 2(1,6) 36 (28,6) <0,01
Presence of MM erosions (intotal)
XapakTepucTtuka epogiit CO / description of MM erosions

noBepxHesi / superficial 2(1,6) 23(18,3) <0,01

rnunboki / deep 0(0) 13 (10,3) -
®ibpo3 BnacHoi nnactuHkm CO 38 (30,1) 57 (45,2) <0,05
Fibrosis of the lamina propria of the MM
MopyweHHs MiKpoLMpKynsiLLi 98 (77,8) 120 (95,2) <0,01

Disturbance of MM microcirculation

(p>0,05) ta nocroBipHe noMipaux — 3 3,2 % (BxK) no
11,1 % (CnK) (p<0,05), BiamnosigHo.

VY obcTexkeHUX pOoOITHUKIB BiIMiY€eHO HEIOCTOBipHE
3pOCTAHHSI YacCTOTH BUSBJICHHS O3HAK TpaHchopmalii
BracHux 3an03 CO 1utyHKa y MiJIOpUdHi (TICeBIOITiIO0-
pPUYHI 3 BiIMOBiTHOIO MeTarasie) — 28,6 % Ha BxK Ta
36,5 % — na CuK (p>0,05). Takox BcTaHOBJIEHA MOSIBa
BUIaaKiB HemoBHO1 KM emniTe1ito Ta JOCTOBEpHE MOILLIM-

nificant of moderate — from 3.2% (InC) to 11.1%
(SpC) (p <0, 05), correspondingly, taken place.
Nonsignificant increase of frequency of stomach
MM acid glands transformation in pyloric (pseudo-
pyloric with corresponded metaplasia) — 28.6% — at
InC and 36.5 % at SpC (p> 0.05) was founded for the
examined workers. Also the appearance of incom-
plete IM cases and significant increase of frecuency
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peHHs $idbposy BiacHoi iacTuHku CO ¢dyHIaIbHOTO
Bimainy untynka — 30,1 % — na BxK ta 45,2 % — na CnK.

3aznaveni 3MiHu CO QyHIaIbHOTO BiIIiy HIITYH-
Ky B IIOEHAHHI 3 TOCTOBipHUM 3pOCTAaHHSIM YaCTOTHU
eposiii 31,6 % (BxK) no 28,6 % (CnK) cynpoBoaxy-
Bajuch gocToBipHUM (p<0,05) 3pocTaHHSIM MPOSIBiB
nopyuieHHsT Mikpouupkymsauii 3 77,8 % (BxK) mo
95,2 % (CuK).

CrpssMOBaHiCTh TTaTOMOP(OJIOTIYHUX 3MiH aHTPaJIb-
Horo Binginy CO 1utyHKa OyJia CX0XO0I0 3 YpaKeHHIMU
pugBieHnMn Ha BxK ta CnK y dyHmamsHOMY Bimmiii
IIOAO0 TOCTOBIPHOTO 3pOCTaHHSI ITOKAa3HMKIB Ta PO3-
MOJiNy CTyIeHs1 3amajJeHHsl, 3pOCTaHHS eKcIpecii
¢i6pozy BiacHoi miactuHku CO Ta mopyueHb MiKpo-
mupkynaii (p<0,05), a TakoX TTOSIBA MTOOIUHOKNX BU-
naakiB KM na CnK (ra6n. 2). B Toit xxe yac, yactora
MPUPOCTY rirnepruiasii JiMm@paTnuyHUX QOJTiKYJTiB IS aHT-
panbHoro Binainy CO nutyHka Oyja CTaTUCTUYHO J0Ka-
308010 (p<0,05), a yacToTa TIPUPOCTY TiMepIuia3ii MoK-
PUBHO-SIMKOBOTO €ITiTeJIil0 — HaBMaK¥ — HEI0Ka30BO0
(p>0,05) B mopiBHSIHHI 3 aHAJOTIYHUMU MOKa3HUKAMU
ns pyHaaabHoro Bimainy. CToCOBHO aTO(iuyHMX 3MiH
CO mmyHKa TaKOX JOBeIeHE TOCTOBIpHE 3pOCTAHHS I1b-
oro mokasHuka 3 32,5 % (BxK) mo 50,0 % (CnK)
(p<0,05), ane ue 3pocTaHHS M1 aHTPAJbHOIO Bimaily
noctoBipHO Bimoynocs (p<0,05) 3a paxyHOK ci1aOKOro
cryrnieHs atpodii CO nuryHKa Ha BiZMiHY Bix moMipHOTO
cTyneHs atpodii a1 pyHAaIbHOIO Biaaily. 3BepTace Ha
cebe yBary JoBejieHe 3pocTaHHs nputamaHHoi misg CO
AHTPAJbHOIO BiAAiAy LIJIYHKY BHUCOKOIO PiBHSI KOH-
tamiHoBaHHocTi H.pylori Ha BxK — 68,3 %, o nmoc-
ToBipHO MiaBuiyeThcst Ha CnK — 81,7 % (p<0,05), mo
MOSICHIOE TIPUPICT Tinepruiasii JiMpaTuyHuX hOiKyIiB.

ITpu matoMopdoa07a0riYHOMY OOCHIAXKEHHI ayone-
HOOIioNTAaTiB 0YJIO BUSIBJEHO JOCTOBIpHE 3pOCTaHHS Yyac-
totu 3ananeHds CO II1K na CnK — 96,8 % poGiTHHKIB
B nopiBHsIHHI 3 BXK — 78,6 % (p<0,01) 3 mocToBipHIUM
3pocTaHHsAM noMipHoro crynens 3 7,1 % na BxK 10 26,9
% (p<0,01) ma CnK 3a paxyHOK BiZIHOCHOIO J0C-
TOBIpHOTO 3HMXEHHS cyiabkoro cryneHs — 3 71,4 % Ha
BxK mo 57,1 % (p<0,05) na CnK B moemxHaHHi 3 aT-
podiunnmu 3miHamu CO — 16,7 % na BxK ta 21,4 % Ha
CnK (p>0,05) Ta cyTT€BMM 3pOCTAaHHSIM YaCTOTH TTOBE-
PXHEBUX Ta NIMOOKKUX €pO3UBHUX ypaxkeHb — 3 1,6 % Ha
BxK 10 25,4 % na CnK (p<0,01) (ta6:. 3).

JocToBipHe 3pOCTaHHSI YaCTOTH BHSIBJICHHS TillepIl-
Jnazii 6pyHepoBux 3aj103 3 8,7 % Ha BxK mo 19,0 % na
CnK (p<0,05) 0yno posiuiHeHe, IK KOMIIEHCAaTOpHA pe-
aKllisi, MOB’sA3aHa 3 TOCUJICHHSIM CEKPETOPHOI aKTUB-
Hocti CO mnyHka. ITpupict yactotu ¢idbpo3y BiaacHoOiL
mnactuaku CO IATTK 3 13,5 % na BxK 10 19,8 % (25) Ha

of fibrosis of lamina propria of the MM of stomach
fundus — 30.1% (InC) and 45.2% (SpC) was shown.

Registered changes of stomach fundus MM in
combination with a significant increase of erosions
frequency from 1.6% (InC) to 28.6% (SpC)
accompanied by significant (p <0,05) growing
signs of microcirculatory disorders from 77.8%
(InC) t0 95.2% (SpC).

The trend of pathomorphological changes of
stomach antrum MM was similar to the lesions
detected on InC and SpC in fundus part concerning
significant increase of indexes and distribution of
inflammation degree, increase fibrosis expression of
lamina propria MM and microcirculation disorders
(p <0.05), and also the appearance single cases of
IM on SpC (table. 2). At the same time, frecuency
of increasing of Iymph follicles hyperplasia for
stomach antrum MM was statisticaly evidential
(p<0.05), but frecuency of increasing of superficial-
foveolar epithelium hyperplasia — inversely — non-
evidential (p>0.05) in comparing with analogous
indexes for fundus part. Concerning stomach MM
atrophical changes also demonstrated significant
icreasing this index from 32.5 % (InC) to 50.0 %
(SpC) (p<0.05), but this increasing for antrum part
significantly taken place (p<0.05) owing to mild
degree of stomach MM atrophy in contrast to mod-
erate degree atrophy for fundus part. Take into con-
sideration evedented increase of immanent for
stomach antrum part MM high level of H. pylori
contamination at InC — 68.3%, which was signifi-
cantly increased at SpC — 81.7% (p <0.05), that
explains the increase of lymph follicles hyperplasia.

At patomorphological examination of duodenum
biopsy sampling the evidential increase of frequency of
inflammation indexes were detected at SpC — 96.8 %
workers as compared to InC — 78.6 % (p<0.01) with
the evidential increase of moderate degree from 7.1 %
to InC t0 26.9 % (p<0.01) on SpC due to the relative
evidential decrease of mild degree — from 71,4 % at
InCto 57.1 % at SpC (p<0,05) in combination with the
atrophic changes of MM — 16.7 % at InC and 21.4 %
at SpC (p>0.05) and by the significance increase of fre-
quency of superficial and deep erosive lessions — from
1.6 % to InC to 25.4 % on SpC (p<0.01) (Table 3).

Evidential increase of frequency of hyperplasia of
Bruner glands from 8.7 % at InC to 19.0 % at SpC
(p<0.05) was considered, as the compensatory reac-
tion related to strengthening of secretory activity of
MM of stomach. Increase of frequency of of the lam-
ina propria fibrosis of duodenum from 13.5 % at InC
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Table 2

Pathomorphological changes of the antrum part of the stomach on InC and SpS of 0S contract organisations

personell, which work in radiation hazard conditions

Bua meguuHoro 6iogianyHOro KOHTposIo (KinbKicTb (%) LocToBipHicTb
MatomopdonoriyHi nokasHaku Form of medical and biophysical control (number (%) BiAMiHHOCTEWN
Pathomorphological indexes (N=126) Significance of differences
BxK/InC CnK/SpS P Bxi/inc - cnk/sps
HasiBHicTb 3ananenHs B CO (3aranom) 107(84,9) 126(100,0) <0,01

Presence of inflammation (in total)

Cryninb 3ananeqHs CO / MM inflammation degree

cnabkuii / mild 91(72,2) 63(50,0) <0,01
noMmipHuiA / moderate 16(12,7) 60(47,6) <0,01
BMPaXeHwuii / pronounced 0(0) 3(2,4) -
lnepnnasia nimdartnynux donikynis 81(64,3) 101(80,2) <0,05
Hyperplasia of lymph follicles
linepnnasisi NOKPMBHO-MKOBOTO EMiTeito 54(42,9) 61(48,4) >0,05
Cover-pit epithelium hyperplasia
HasisHicTb atpodii CO (3aranom) 41(32,5) 63(50,0) <0,05
The presence of MM atrophy (in total)
CryniHb atpodii CO / degree of MM atrophy
cnabka / mild 32(25,4) 49(38,9) <0,05
nomipHa / moderate 9(7,1) 14(11,1) >0,05
BMpaxeHa / pronounced 0(0) 0(0) -
HasiBHicTb MeTannasii CO (3aranom) 0(0) 2(1,6)
Presence of MM metaplasia (in total)
XapakTepuctuka metannasii CO / description of MM metaplasia
kuLikoBa / intestinal 0(0) 2(1,6)
XapaKTepucTuka nosHa / complete 0(0) 0(0)
kuwwkoBoi MeTannasii CO
Description of MM HeroBHa / incomplete 0(0) 2(1,6)
intestinal metaplasia
ninopuyHa / pyloric 36 (28,6) 46 (36,5) >0,05
Hasgrictb H. pylori / presence of H. pylori 86 (68,3) 103(81,7) <0,05
HasisHicTb eposiii CO (3aranom) 1(0,8) 17(13,5) <0,01
Presence of MM erosions (intotal)
XapakTepucTtuka epogiit CO / description of MM erosions
noBepxHeBi / superficial 1(0,8) 13(10,3) <0,01
rnunboki / deep 0(0) 4(3,2) -
®ibpo3 BnacHoi nnactuHkm CO 35(27,8) 65(51,6) <0,01
Fibrosis of the lamina propria of the MM
MopyLweHHs MiKpoLMpKynsLi 93 (73,8) 117(92,9) <0,01

Disturbance of MM microcirculation

CnK ne 6yB cyrreBuM (p>0,05) HammpoTuBary 3MiHam
CO nurynka. Taka xx KapTrHa Oyjia xapaKTepHa i 7151 BU-
SIBJIGHHS Tinepiuiasii JimgaTtuuyHux doikyais — 3 13,5
% na BxK 1o 18,3 % na CnK (p>0,05). 3pocranHs yac-
TOTH TTopylIeHb Mikpouupkyasuii B CO AITK 3 67,5 %
Ha BxK 10 84,1 % na CnK (p<0,01) 3arajom criBnaga-
JIO 3a HampaBJIEHICTIO Ta BHMpa3HicTi0O 1uux 3MiH B CO
LIJTYHKA.

to 19.8 % at SpC (p>0.05) was not evidential inversely
stomach MM changes. The same a picture was char-
acteristic and for the exposure of hyperplasia of lymph
follicles — from 13.5 % at InC to 18.3 % on SpC
(p>0.05). Increase of frequency of duodenum MM
microcirculation disorders from 67.5 % at InC to
84.1 % on InC (p<0.01) generally coincided for trend
and expressiveness of these changes for stomach MM.
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Ta6auusa 3

Matomopdonoriuni 3minn CO gBaHapuaTMnanoi Kuwku Ha BxK ta CnK y nepcoHany nigpagHux opraHisauin 0Y,

AKWI npauyioe B pagiayiiHo-He6e3neyHUx ymoBax
Table 3

Pathomorphological changes of the duodenum on InC and SpS of 0S contract organisations personell, which

work in radiation hazard conditions

Bua meguuHoro 6iogianyHOro KOHTposIo (KinbKicTb (%)
Form of medical and biophysical control (number (%)

MatomopdonoriyHi nokasHaku

LocToBipHicTb
BiAMiHHOCTEM

Pathomorphological indexes (N=126) Significance of differences
BxK/InC CnK/SpS P Bx/inc - crk/sps
HasiBHicTb 3ananenHs B CO (3aranom) 99(78,6) 122(96,8) <0,01
Presence of inflammation (in total)
Cryninb 3ananeqHs CO / MM inflammation degree
cnabkwit / mild 90(71,4) 72(57,1) <0,05
nomipHuiA / moderate 9(7,1) 34(26,9) <0,01
BMPaXeHwuii / pronounced 0(0,0) 3(2,4) -
lnepnnasia nimdartnynux donikynis 17(13,5) 23(18,3) >0,05
Hyperplasia of lymph follicles
LLinyHkoBa MeTannasia / gastric metaplasia 0(0) 1(0,8)
Hasgnicte arpodii CO (3aranom) 21(16,7) 27(21,4) >0,05
Presence of MM atrophy (in total)
Hasgnictb H.pylori / presence of H.pylori 0(0) 0(0)
HasisHicTb eposiii CO (3aranom) 2(1,6) 32(25,4) <0,01
Presence of MM erosions (in total)
XapakTepucTtuka epogiit CO / description of MM erosions
noBepxHeBi / surface 2(1,6) 21 (16,7) <0,01
rnunboki / deep 0(0) 11(8,7) -
lnepnnasis GpyHepoBuMX 3a103 11(8,7) 24(19,0) <0,05
Hyperplasia of Bruner glands
®ibpo3 BnacHoi nnactuHku CO 17(13,5) 25(19,8) >0,05
Fibrosis of the lamina propria of the MM
MopyweHHsa Mikpoumpkynauii CO 85(67,5) 106 (84,1) <0,01

Disturbance of MM microcirculation

OTxe, aHaji3 pe3yJbraTiB MOP(QOJIOriYyHOIo JOCTid-
xkeHHs nuryHka Ha BxK ta CriK y mepconany minpsagamx
opranizauiit OY goBiB 1110 y4acTh B po0OOTax, 1110 BUKO-
HYIOTbCSI B pajiallifHO-HEOE3MEYHUX YMOBAX CIIPUSIE
BUHUKHEHHIO TaTonoriyHux 3MmiH CO 1myHKa Ta po3-
BUTKY XI, IepeBaxkHO XeJ1iKOOaKTEpHOTI0, SIKUI PO3ITOB-
CIOMXYEThCS Ha (pyHAATBHUNI BiIdia IUTYHKa HaOyBalo-
Yy XapakTepy naHractputy. OcTaHHiil XapaKTepu3yeTh-
¢Sl IMcpereHepaliiHuMu 3MiHaMu eritesnito CO HuTyH-
Ka 3 rineprJasi€lo MOKPUBHO-SIMKOBHUX €ITiTETiOLMTIB.
30ibIIEHHS YacTOTU TTOPYLIEHHS MiKpOUMPKYJIAILIi,
IHIYKYETHCS, SK BIUIMBOM pafiallifHOTO YMHHWKA Ha
CYOIWHU MiKpOLMPKYJISITOPHOIO Pyc/ia TaK i 3alajJbHUM
npoiuecoM y CO nuryHka 3a yuacti H.pylori, mo nmpu3sBo-
JUTh 10 MiclieBUX TpoGiyHUX PO3JadiB i, BiAMOBiIHO,
BUHUKHEHHIO NeCTpYKTUBHUX 3MiH CO 1IUIyHKa 3 po3-
BUTKOM €PO3UBHUX YpaxkeHb. ¥ POOITHUKIB MiCJIsl y4acTi
B pagianiiiHo-HeOe3nmeuHnx poooTtax Ha OY (etan CriK)

cb) 454

Thus, the analysis of the results of the stomach mor-
phological research for personnel of OS contractors
organizations evidentialy demonstrated that the par-
ticipation in works under the radiation hazard condi-
tion facilitate appearence of the pathological changes
of the stomach MM and developing ChG, mainly
H.pylory associated, that spread to stomach fundus
with becoming behavior nature of the pangastrist. The
last is characterized by dysregenerative changes of the
stomach MM with hyperplasia of superficial-foveolar
epithelium. An increase in the frequency of microcir-
culation disorders is induced both by effects of radia-
tion factor on microcirculatory vessels and inflamma-
tory process in the stomach with the participation of
H.pylori, that leads to local trophic disorders and, cor-
respondingly, appearance of destructive changes of the
stomach mucosa with the development of erosive
lesions. After participation in radiation hazard works at
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nposiBu BorHuieBoi pyiHalii CO AITK xapakrepusy-
BaJIUCh JOCTOBIpHUM 30iJbLIEHHSIM YacTOTU Ta OijbLil
3HagHUM ypaxkeHHsIM CO ITK.

Cnin 3a3HayMTH, IO HeraTMBHA AMHAMiKa CTaHY
nutyHka ta JIITK cnocTtepiraigach He Jiniie B 0Ci0 3 HasiB-
HOIO ITIOIIEePeIHBOIO TaCTPOAYOJeHAIBLHOIO MAaTOJIOTIELD,
ane ¥ nipm iHTtakTHiH CO mmyaka ta AITK mo yyacti B
panianiiiHo-HeOe3MeYHuX podoTax.

B uinomy, BUsIBAEHI NIpU JOCTiIXKEHHI OCOOJUBOCTI
ypaxeHHda CO mnyHka i JIITK y nmepcoHany KoHTpa-
KTHUX opradizaniit OY cmiBmagamoTts 3 Mopdo-
JIOTIYHOIO KapTHUHOIO XapaKTepHOIO [JIsI YYaCHMKIB
JIHA na YAEC 1986 poky ta nepconany YAEC npu
OOCTeXXEHHSIX, 110 MPOBOAMUIMCS B IIiciasaBapiiHUM
nepion [1, 2, 5, 7].

BUCHOBKHA

11 mepcoHaity MiApsiAHUX OpraHi3alliii, SK1Uii mpuiimMae
yJacTh B pafialliifHo-HeOe3meyHux poooTtax Ha OV € xa-
pakTepHUM HasIBHICTh xpoHiuHoro H.pylori-acoiiiioBa-
HOI'0 MaHTracTPUTY i3 3pOCTAHHSIM YaCTOTU aTPOiuHUX
3MiH CO nuiyHka (HeMeTarulaCTUYHOroO YM MeTariac-
TUYHOIO THIIy) Ta PO3BUTKOM €PO3UBHO-BHPA3KOBUX
ypaxKeHb racTpoiyoIeHAIbHOT 30HU.

YV pobiTHUKIB, 5IKi 10 TOYaTKy poOiT Ha OY manu nome-
peaHiil BILUIMB iOHi3yI0YOro OMpPOMiHEHHSI BCTAHOBJIEHO
OiNIBIIIy YacTOTy AMCpeTreHepaliitHuX (rinepIuiasii / Kuii-
KOBOI MeTaruiasii) 3MiH ermiTeiio IIUTyHKa, 110 BiIMOBiZHO
MiABUILYE PU3UK HEOIJIACTUUHHUX TpaHC(OopMaLIiii.

IIposenennsa EIJIPC (3a HeoOXimHOCTI 3 Oiomciero
CO) npn BxK Ta HacTymHUX eTarmax MeIWYHOTO KOHT-
poOJII0 y MepcoHay, IKMil BUKOHYE pamialliiHO-HeOe3-
nevyHi podbotu Ha OY € BUCOKOiH(GOPMATUBHUM 10Ka30-
BUM 1 HEOOXiTIHMM METOAOM AOCIiIXEHHS IJIsI BU3HA-
yeHHsT (POPMM Ta CTYIIeHS MATOJOTIYHUX 3MiH BEPXHIiX
BiJIiJIiB IIUIYHKOBO-KUIIIKOBOTO TPaKTy IJIsl TOIepe-
JKEHHSI TIpOrpecyBaHHSI 3aXBOPIOBaHb Ta PO3BUTKY YCK-
JlamfHeHb, 30epekKeHHS 3HO0POB'S i Ipale3JaTHOCTI
POOITHUKIB.
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OS (SpC stage) signs of local duodenum MM damage
characterized by evidential increase of frequency and
severity of duodenum MM damage.

We note that the negative dynamics of the stomach
and duodenum status was observed not only in per-
sons with pre-existing gastroduodenal pathology, but
also in those with intact MM of stomach and duode-
num before participation in radiation hazard works.

Generally, the special features of stomach and
duodenum MM damage in personnel of OS con-
tractor organisations coincide with characteristic
morphological pattern of clean-up workers of
Chornobyl NPP accident in 1986 and Chornobyl
NPP personnel under examinations that were con-
ducted in the post-accident period [1, 2, 5, 7].

CONCLUSIONS

For the personnel of contract organizations, which
participated in radiation hazard works on OS a
presence of chronic H.pylori-associated pangastri-
tis with the increase of frequency of atrophic
changes of MM (nonmetaplastic or metaplastic
type) and development of erosive-ulcerous defects
of gastro-duodenal zone was founded out.

For workers, who had previous influence of ioniz-
ing irradiation the greater frequency of disregenera-
tion (hyperplasia / intestinal metaplasia) changes of
epithelium that accordingly promotes the risk of
neoplasmes transformations was clarified.

Providing of EGDFS (at a necessity with the
biopsy of MM) is at InC and next stages of medical
control for personnel, that executes radiation haz-
ard works on OS is the highly informative eviden-
tial and necessary method of inspection for deter-
mination of form and degree of pathological
changes of overhead departments of gastrointesti-
nal tract for warning of progress of disease and
development of complications, maintenance of
workers health and workability.
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