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ABSTRACT

It is known, that H.pylori is | class carcinogen for gastric cancer. The loose of weight, with H.pylori-associated gastric cancer
patients (I group) were compared with H.pylori - non-associated gastric cancer patients (Il group), according to stage of disease.
Appeared, that in | group were hard loss of weight, than in Il group, that may leads to clinical complications.
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espite a reduction incidence morbidity and
Dmormlity, gastric cancer is still one of the most
common malignant disease world wide. Recent
date from the international Agency for Research on
cancer show, that it remains the second most common

cancer and in every years mortality rate is 800000
people [5,7].

Gastric cancer often meets in developing countries, than in
developed countries. Among many precancerous factors,
H.pylori is | class carcinogen [6].

It is established, that spread of H.pylori-infection in
developed countries is 40-50% and in developing
countries - 90% [8]. It is known, that in H.pylori infected
people gastric cancer meets 6-8 times often, than in non-
infected [4,9].

AIM OF STUDY

Because of no studies have shown the loose of weight in
H.pylori-associated gastric cancer patients, according
stage of disease, we studied this problem on example of
Georgian National Cancer Center.

MATERIALS AND METHODS

We have examined 84 patients with gastric cancer (Il, Il
and IV stage).

The biopsy specimens and resection materials were taken
during the operations or endoscopy procedures.
Transportation and cultivation, with microbiological and
identification with cytological or ureasa rapid test were
performed by recently applied methods [1,2,3]. The data
were processed by student's variation system.

RESULTS

There were 53 patients, with H.pylori infection (I group),
31 non-infected (Il group). Between of these group, were
compared the loose of weight, according of stage of
disease.

In | group, on Il stage, the loose of weight still 10 kg were
in 58,33+14,19% and above 10 kg - in 41,66+14,19%.
In Il group - 70,00+14,99% and
30,00414,49%.

consecutively -

On Il stage, difference are more clear. In group, the loose
of weight still 10 kg were in 40,101£9,78% cases, above
10 kg - 10,10£9,79%. In 11 group - the picture is unlike
again - 69,29+£12,60% and 30,76+12,6%.

On IV stage of disease, difference are less clear. The
loose of weight still - 10 kg in | group is in

31,25+11,66%, above 10 kg - in 68,75+11,66%. In I
group - consecutively - in 37,50£17,11% and in
62,50+£17,11%.

All, in | group, the loose of weight still 10 kg are in
31,25+11,66%, above 10 kg - in 68,75+11,66%. In I
group - in 61,2918,74% and 38,7018,74%.

DISCUSSION

The above-stated date, which has been obtained by us,
we may conclude, that according stage of disease, in
H.pylori-associated gastric cancer patients are two times
hard loos of weight, than in H.pylori non-associated
patients, that leads to clinical complications of disease.

I group II group
Stage
of Still 10 kg Above 10 kg Still 10 kg Above 10 kg
disease n n
abs. % abs. % abs. % abs. %
1I 12 7 58,33+£14,19 5 41,66+14,19 10 7 70,00+14,49 3 30,00+14,49
I 25 10 40,00+9.79 15 60,00+9,79 13 9 69,24+12,60 4 30,76+12,60
v 16 5 31,25+11,66 11 68,75+11,66 8 3 37,50+17,11 5 62.50+17,11
Sum 53 22 41,5046,76 31 58,4946,76 31 19 61,29+8,74 12 38,70+8,74
Tab.1 The loose of weight in I and II group.
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IoTeps Beca y NaMEeHTOB ¢ PAKOM KeJIyaKa, MHpuuupoBanubix H.pylori

3ypab Xeyypuanu, Anexcanop Llanyeenawsunu, [llopena Xeyypuan, Maxeara Yumanaosze

HanmonaneHbIit OHKOIOTHYeCKUi eHTp, TOummcu, ['py3us;
HUU scknepuMeHTaIbHON U KITHHHYECKONH MEeTUIMHEL, TOMIHCCKUI rocy1apcTBEHHBIN MEUIIMHCKUN YHUBEPCHUTET,
I'py3us

PE3IOME

Llens paboTbl - n3y4eHne xapaktepa notepu Beca nHduuUmpoBaHHbix H.pylori (I rpynna) n HemHduumpoBaHHbIx (Il rpynna) 6onbHbIX ©
pakoMm >xenygka C y4eToMm crtaguu 3abonesaHus. YCTaHOBMEHO, YTO y nauuenTos | rpynnbl, ocoberHo B Il n Il cTagusax pakosoro
3aboneBaHusi, TeHAEeHUNs NMOTepu Beca Obina BbipaXkeHa B ABa pa3a bonbluen cteneHu, Yem y nauueHToB |l rpynnbl. MonyyeHHble
pesynbTaThl CBUAETENLCTBYIOT 06 oTAryatoLe ponu H.pylori B AonHaMuky paka xenyaka.

KmoueBsle cioBa: pak xenynka, helicobacter pylori, moreps Beca
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