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Abstract. The paper discusses the incidence and the
clinicodiagnostic picture of a combination of chronic ob-
structive pulmonary disease (COPD) and bronchial asthma
(BA) with concomitant diseases of the digestive tract. The
basic consistent patterns of a combined conrse of these

particular diseases confirmed by a special analysis are sin-
gled out.
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Introduction. Diseases of the digestive system
(DS) are one of the most frequent pathology and
serious forms of visceral pathology combined with
bronchial asthma (BA) and chronic obstructive pul-
monary disease (COPD) and they contribute to the
formation of mutual aggravation [1, 2]. An associa-
tion of chronic inflammatory diseases of the respira-
tory organs with gastroenterological ones stipulates
to a corresponding prognosis [4]. A detailed analysis
of the clinical specific characteristics of a combined
variant is often absent in such cases which does not
permit to come at more profound conclusions, deal-
ing with a mutual effect on the course, diagnostics,
treatment and prophylaxis of exacerbations and re-
currences [3]. The topical character of the subject is
connected with an accumulation of unsolved patho-
genetical, diagnostic and therapeutic aspects of this
pathology, with a necessity of proofs of their com-
mon character and distinctions with such independ-
ent diseases as BA and COPD.

The object of the research. A study of the inci-
dence, structure, risk factors and a clinicopatha-
genetic group of pathological processes in the DS in
BA and COPD patients, a comparative estimation of
the degree of the common character of these proc-
esses under such diseases.

The object of the research: a study of the rate,
pattern, risk factors and clinicopathogenetic constel-
lations of pathological processes in the DS of pa-
tients with BA and COPD, a comparative evaluation
of the degree of the common character and peculiar
features of these processes in case of these particular
diseases and an elaboration of the management of
these patients on the basis of a differentiated diag-
nostic and therapeutic approach in the pulmonologi-
cal in-patient setting.

Material and methods. The authors have ana-
lyzed the results of an examination of 197 patients
with BA and 235 patients with COPD, undergoing a
course of treatment at the pulmonological unit of the
Regional Hospital of the City of Chernivtsi and the
therapeutic department of Donetsk Municipal Clini-
cal Hospital Ne3, their number being 134 and 212
patients respectively with DS pathology.

Results. An evident absence of essential differ-
ences of compared indices has been detected. It is

indicative of a dominant of the common character of
DS pathology with such, it would seem diverse dis-
eases, as COPD and BA and corroborates the conclu-
sion to the effect that the extra pulmonary visceral
sphere (illustrated by DS pathology) in case of BA
and COPD seems to be more inert and independent
in relation to nosological self-dependence of BA and
COPD regarded recently a clinical entity.

The pathogenetic basis of pathological processes
in the DS in case of BA and COPD is characterized
by a considerable general character. A great impor-
tance of allergy has been noted, particularly, in case
of BA. The incidence of gastroesophageal reflux dis-
ease (GERD), erosive-ulcerous lesions of the stom-
ach, symptomatic ulcers, derangements of hepatic
metabolism (r=0,77), correlated with the rate of mani-
festations of extrapulmonary allergy, immunoglobo-
linemia E. As far as COPD was concerned this corre-
lation was traced to a lesser extent. A prolonged in-
toxication was typical of COPD (without DS pathol-
ogy 1=0,86, with pathology r=0,95 and underlay
subatrophic and erosive processes in the mucous coats
of the stomach and duodenum (r=0,99). The phenom-
ena were also noted in case of asthma (r=0,92). The
influence of hypoxemia on the rate of erosive proc-
esses and the functional state of the liver: a correlation
of the total lung capacity (TLC), the forced expiratory
volume in 1s (FEV1) and the rate of erosions of the
mucous coat of the stomach for BA made up r=0,86,
for COPD r=0,97, a correlation of TLC and the rate of
derangements of metabolic processes for BA —
r=0,99, for COPD - r=0,88.

Side by side with a verification of the signs
characteristic of COPD (a greater amount of men
over 60 years of age), as well as for BA (allergy), a
greater case rate should be noted, when GERD is
observed as a complication or proceeds with an exac-
erbation, both in BA and COPD (more often in
COPD). A combined course of exacerbations of the
fundamental disease and GERD, a frequent one both
in BA and COPD, was observed more often in BA.

A difference of the clinicodiagnostic presenta-
tion of chronic gastritis in BA and COPD is not con-
nected with the characteristics of gastritis itself
(there are no essential distinctions), but with the spe-
cific characteristics of underlying diseases (a greater
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Table 1
The rate of basic forms of pathology of the digestive system in case of COPD and BA
Bronchial asthma (n=197) COPD (n=235)
Diseases of the DS
abs % abs %
GERD 11 5,7 8 3,2
Non-ulcer dyspepsia 42 21,2 54 23,1
Ulcerons dyspepsia 30 15,2 29 12,3
Chronic pancreatitis 17 8,5 16 6,9
Chronic cholecystitis 38 19,3 58 24,7
Chronic hepatitis 3 1,3 10 42
Steatohepatosis 13 6,7 30 13,1
Intestinal diseases 9 4,7 21 8,9
Table 2
Comparison of intestinal diseases in case of BA and COPD
Indices BA (27) COPD (58) Difference (%)
Men 49,3 78,2 +28,9
Over 70 years of age 46,0 63,2 +17,2
Exacerbations (DS) 28,9 24,3 -4,6
Later lung diseases 21,4 8,7 -12,6
Complication 10,4 19,3 +8,9
Without an exacerbation 59,6 66,5 +6,9
With an exacerbation 39,4 21,8 -17,6
A combinattiic;?l :f exacerba- 26.7 24.6 21
Cor pulmonale 19,5 2,6 -16,9
Allergy 41,7 2,7 -39,0

amount of men, suffering from COPD, older than 60
years of age and the signs of allergy in BA).

The difference noted by the authors reflects not
so much the peculiarities of peptic ulcer as the pecu-
liarities of COPD in relation to BA. It concerns the
demographic indices (a prevalence of men and per-
sons > 60 years of age), as well as a rarity of the
allergic history — the program of asthma. The indices
indicative of a more frequent exacerbation of peptic
ulcer in case of COPD are evident.

The group of patients afflicted with COPD,
suffering from cholecystitis is characterized by a
statistically significant predomination of men and
persons over 60 years of age, however, it is generally
typical of COPD in elderly persons as compared with
BA. And, just on the contrary, allergy is noted in this
group essentially less seldom than in case of astnma,
that is quite natural. One should note a great inci-
dence of an isolated course of cholecystitis in case of
COPD and a rarity of cases of cholecystitis,
“complicating” both BA and COPD.

A difference in the rate of indices between the
groups of BA patients in COPD with intestinal pa-
thology is insignificant. Howerver, attention is drawn
to a greater number of men>60 years among patients
with COPD, a greater rarity of the development in
them of intestinal pathology against a background of
COPD, as well as cases of cor pulmonale and aller-
gologic anamnesis.

Conclusions

Summarizing the findings of an analysis of
comparing the basic forms of pathology of the DS in
BA and COPD, one should single out consistent pat-
terns: about a dominant of influencing the formation
of the clinical picture in patients with DS pathology
of lung diseases with the clinical pathogenetic spe-
cific characteristics peculiar to them; about a similar-
ity of the basic parameters; about DS pathology itself
in patients with pulmonary diseases and about the
hierarchy of pathogenetic connections of DS pathol-
ogy according to the degree of their association with
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CONIOCTABJIEHUE KJII/IHI/IKO-I[I/IAFHOC“TI/I‘IECKOI‘/‘I KAPTHHBI YACTHBIX
®OPM ITATOJIOI'MHA ITUINEBAPUTEJIBHOU CUCTEMBI ITPU BPOHXHWAJIBHOU
ACTME ¥ XPOHUYECKOMW OBCTPYKTUBHOM BOJIE3HU JEIKAX

C.B.Koganenko, A.3./Jopoghees, M.B.Ilampamuii, FO.D.Mapuyk

Pe3tome. B craTbe o0CyxaaeTcst 4acToTa M KIMHUKO-IUarHOCTHYECKast KapTHHA COUETaHHsI XPOHUUECKOHW 0OCTPYKTH-
BHOU Oone3nu nerkux (XOBJI) u 6ponxuansHoi actMmbl (BA) ¢ comyTcTByrommMy 3a007I€BaHUSMU MHUILEBAPUTEIBHOTO
TpaKkTa. BBIIENAIOTCS OCHOBHBIC 3aKOHOMEPHOCTH COYETAHHOIO TEYCHUS MAAHHbIX 3a00NeBaHMiL, MOATBEPXKICHHBIC
YACTHBIM aHATU30M.

KiroueBble cj10Ba: XpOHHYECKas OOCTPYKTHBHAsi OOJE3Hb JICTKHX, OpOHXMalbHAs acTMa, NHUIEBAPHTEIbHASL
cHucTeMa.

3ICTABJEHHS KJITHIYHO-TIATHOCTUYHOI KAPTUHA OKPEMHUX ®OPM
MATOJIOI'Ti TPABHOI CACTEMM ITPY BPOHXIAJILHIIA ACTMI TA XPOHITYHOMY
OBCTPYKTUBHOMY 3AXBOPIOBAHHI JIETEHb

C.B.Koganenxo, A.E./lopogpees, M.B.Ilampamiii, 0. D.Mapuyk

Pe3tome. VY crarTi HaBeAeHi 1aHi aHAJI3y YaCTOTH Ta KIiHIYHO-IIarHOCTHYHOI KAPTHHU MOEAHAHOTO Mepediry XpoHid-
HOTO OOCTpYKTHBHOTO 3axBopioBaHHs JiereHb (XO3JI) ta OponxianpHoi actMu (BA) i OCHOBHHX 3aXBOPIOBaHb OPTraHiB
HITyHKOBO-KHIIKoBOro Tpakty (IIIKT). Bunineni ocHoBHI 3akoHOMipHOCTI moexHanoro nepediry XO3JI i BA Ta 3axBopro-
Baub [IIKT, mo miaTBepmKyoTECs JaHUM aHaJIi30M.

KnrouoBi ci1oBa: XpoHiuHe 00CTPpYyKTHBHE 3aXBOPIOBAHHS JIereHb, OpOHXIiaJIbHA aCTMa, TPaBHA CHCTEMA.

ByKoBHHCBKHIT iep)KaBHUH MEANYHHUN YHIBEPCHUTET,
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