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and structural changes in the kidney occur before increase in serum creatinine or pro-

teinuria, which makes early diagnosis of kidney allograft (KAG) dysfunction difficult, 

and calls for the search of new, more sensitive and specific markers. Moreover, in cases 

of KAG dysfunction it is important to determine whether damage is ongoing or we deal 

with an irreversible sclerosis and atrophy in the allograft. 

The aim of the study was to investigate the diagnostic value of the en-zymemia 

and enzymuria as markers of chronic KAG dysfunction evaluating in the serum and 

urine enzymes of brush border– -glutamiltransferase (-GGT, EC 2.3.2.2) and alkaline 

phosphatase (AP, EC 3.1.3.2), cytosol – alanine aminotransferase (ALT, EC 2.6.1.2), lys-

osomes – N-acetyl--D-hexosaminidase (NAG, EC 3.2.1.30) and mitochondria – aspartate-

aminotransferase (AST, EC 2.6.1.1). 

AP, -GGT, ALT, AST were measured by standard laboratory methods using the spec-

trophotometer «ÀÐÅL» (Japon). NAG activity was measured in the urine by a colorimetric 

assay. In brief, this method uses the substrate 4-nitrophenyl-N-acetyl--D-glucosaminide, 

which is hydrolyzed by NAG when present in the urinary sample. This reaction releases 

p-Nitrophenol, which is measured by spectrophotometry.

Analysis of the results showed no significant differences in the activity of the en-

zymes in the blood, that demonstrates the inutility of enzymes studies in the serum in 

the monitoring of patients with chronic KAG dysfunction. Significant increase in the 

urinary excretion of -GGT, AP, NAG and AST in patients with chronic KAG dysfunction 

indicates the continuing damage of the epithelium of the proximal tubules and requires 

therapeutic interventions.

In the study of relations between the activity of the studied enzymes in urine we 

showed the moderate degree of correlation between the activity of AP and -GGT in 

urine (R=0,60) may be due to colocalization of these enzymes in the brush border. The 

moderate correlation of the full range of the studied enzymes in urine with NAG activity 

(R=0,47–0,67) may be indicative of a deeper damage of renal proximal tubules epithelial 

cells up to cytolysis.

Application of univariant logistic regression revealed that only the activity of AP 

(OR=1,13, P=0,04) and NAG (OR=1,26, P=0,01) were significantly associated with the 

risk of KAG dysfunction. Multivariate analysis showed that only the activity of NAG 

in urine had an independent predictive value (OR=1,38, P=0,01). Among the studied 

enzymes only active lysosomal enzyme NAG in urine shows a deep irreversible damage 

to proximal tubular epithelium of the kidney and is an independent predictor of KAG 

chronic dysfunction.

Our findings suggest the diagnostics value of urinary enzymes, first of all, NAG, 

that indicates the active damage of the epithelium of the proximal tubules and requires 

prescribing of pathogenetically relevant therapy.
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Îñîáëèâîñò³ êë³í³êè òà äèíàì³êà ì³êðîôëîðè

ó õâîðèõ íà ñèíäðîì ïîäðàçíåíî¿ êèøêè

Ñåðåä çàõâîðþâàíü êèøå÷íèêó âàæëèâå ì³ñöå çàéìàþòü ôóíêö³î-
íàëüí³ ïîðóøåííÿ, ÿê³ íå ñóïðîâîäæóþòüñÿ áóäü-ÿêèìè ìîðôîëîã³÷-
íèìè çì³íàìè. Ñåðåä íèõ íàéá³ëüø ïîøèðåíèì º ñèíäðîì ïîäðàçíåíî¿ 
êèøêè (ÑÏÊ). Çã³äíî ç Ðèìñüêèìè êðèòåð³ÿìè ²²², ÑÏÊ – öå ñòàëà 
ñóêóïí³ñòü ôóíêö³îíàëüíèõ ïîðóøåíü, ÿê³ ñïîñòåð³ãàþòüñÿ ó äèñ-

© Ìåðåíöîâà Î.Î., 2013



97Åêñïåðèìåíòàëüíà òà êë³í³÷íà ô³ç³îëîã³ÿ ³ á³îõ³ì³ÿ, 2013, ¹ 2

òàëüíîìó â³ää³ë³ êèøå÷íèêó ç ÷àñòîòîþ 3 äîáè íà ì³ñÿöü ïðîòÿãîì 3 
ì³ñÿö³â òà çàãàëüíîþ òðèâàë³ñòþ 6 ì³ñÿö³â. ÑÏÊ ïðîÿâëÿºòüñÿ áîëåì 
ó æèâîò³ áåç ÷³òêî¿ ëîêàë³çàö³¿, ÿêèé çíèêàº ï³ñëÿ äåôåêàö³¿, çì³íîþ 
÷àñòîòè òà êîíñèñòåíö³¿ âèïîðîæíåííÿ òà ìåòåîðèçìîì [10].

Ïîøèðåí³ñòü ÑÏÊ êîëèâàºòüñÿ â ìåæàõ 10…20% ñåðåä äîðîñëîãî 
íàñåëåííÿ, ïåðåâàæàº ó æ³íîê. Ñåðåäí³é â³ê õâîðèõ – 20–40 ðîê³â 
[11, 14]. Åò³îëîã³ÿ ÑÏÊ çàëèøàºòüñÿ îñòàòî÷íî íå ç’ÿñîâàíîþ. Íàé-
á³ëüø ïîøèðåíà á³îïñèõîñîö³àëüíà òåîð³ÿ éîãî ïîõîäæåííÿ, çã³äíî ç 
ÿêîþ ïðîâ³äíó ðîëü ó ðîçâèòêó ÑÏÊ â³äâîäÿòü ïñèõîñîö³àëüíîìó òà 
ïñèõîåìîö³éíîìó ñòðåñàì, íåñò³éê³é ÖÍÑ [1, 3]. Ïñèõîñîö³àëüíèé òà 
ïñèõîåìîö³éíèé ñòðåñè íåãàòèâíî âïëèâàþòü ÿê íà ïñèõîëîã³÷í³, òàê 
³ íà á³îëîã³÷í³ òà ñîìàòè÷í³ ïðîöåñè â îðãàí³çì³, çîêðåìà íà ìîòîðíó 
òà ñåêðåòîðíó (÷àñòêîâî) ôóíêö³¿ òîâñòî¿ êèøêè [5].

Âàæëèâå çíà÷åííÿ â äèñôóíêö³¿ êèøå÷íèêó ïðè ÑÏÊ íàëåæèòü 
ñåðîòîí³íîâ³é ñèãíàëüí³é ñèñòåì³, ÿêà çàáåçïå÷óº çâ’ÿçîê ì³æ åíòå-
ðîõðîìîô³ííèìè êë³òèíàìè (ÅÊ), ùî âèðîáëÿþòü ñåðîòîí³í, òà ÷óò-
ëèâèìè íåðâîâèìè ðåöåïòîðàìè, ÿê³ ëîêàë³çîâàí³ â êèøå÷íèêó [2, 
11]. Ïðè ÑÏÊ ê³ëüê³ñòü ÅÊ-êë³òèí, âì³ñò ñåðîòîí³íó, ð³âåíü ôåðìåíòó 
òðèïòîôàíã³äðîêñèëàçè òà 5-ã³äðîêñèëîöòîâî¿ êèñëîòè çìåíøóþòüñÿ, 
ñïîñòåð³ãàºòüñÿ åêñïðåñ³ÿ òðàíñïîðòóâàííÿ ñåëåêòèâíîãî çâîðîòíîãî 
çàõîïëåííÿ ñåðîòîí³íó. Îñòàíí³é, âçàºìîä³þ÷è ç ³íòðàìóðàëüíèìè 
íåðâîâèìè ñïëåò³ííÿìè òîâñòî¿ êèøêè, ï³äâèùóº òèñê â ¿¿ ïðîñâ³ò³, 
ïîãëèáëþº ñòàí òðèâîãè òà äåïðåñ³¿ [11].

Ñüîãîäí³ çíà÷íó óâàãó â ðîçâèòêó ÑÏÊ ïðèä³ëÿþòü ñèíäðîìó íàä-
ì³ðíîãî áàêòåð³àëüíîãî ðîñòó â òîíê³é êèøö³ [15]. ßê îêðåìó êë³í³-
êî-ïàòîãåíåòè÷íó ôîðìó ðîçãëÿäàþòü ïîñò³íôåêö³éíèé ÑÏÊ, ÿêèé 
ïîâ’ÿçàíèé ç ðîçâèòêîì äèñá³îçó òîâñòî¿ êèøêè [7]. Äèñáàêòåð³îç 
êèøå÷íèêó – öå êë³í³êî-ëàáîðàòîðíèé ñèíäðîì, äëÿ ÿêîãî õàðàêòåðí³ 
ÿê³ñí³ òà ê³ëüê³ñí³ çì³íè ñêëàäó ôëîðè á³îòîïó, à òàêîæ òðàíñëîêàö³ÿ 
ð³çíèõ ¿¿ ïðåäñòàâíèê³â â íåòèïîâ³ á³îòîïè ç ïîäàëüøèìè ìåòàáîë³÷íèìè 
òà ³ìóííèìè ïîðóøåííÿìè, íåð³äêî ç ðîçâèòêîì øëóíêîâî-êèøêîâèõ 
ðîçëàä³â, çîêðåìà ÑÏÊ [8, 12]. Ïðè åôåêòèâí³é êîðåêö³¿ âèÿâëåíèõ 
çì³í â³äáóâàºòüñÿ â³äíîâëåííÿ ñêëàäó íîðìàëüíî¿ ì³êðîôëîðè òà ïî-
ðóøåíèõ ôóíêö³é. Âàæëèâó ðîëü ó öüîìó â³ä³ãðàþòü á³îëîã³÷í³ ïðåïà-
ðàòè – ïðîá³îòèêè, ïðåá³îòèêè òà ñèíá³îòèêè [6]. Ìåòîäàìè äîêàçîâî¿ 
ìåäèöèíè äîâåäåíî, ùî âæèâàííÿ êîìïëåêñó ïðî- ³ ïðåá³îòè÷íèõ ïðå-
ïàðàò³â äîâîë³ åôåêòèâíî ñïðèÿº óñóíåííþ êë³í³÷íèõ ñèìïòîì³â ÑÏÊ 
(á³ëü, ìåòåîðèçì, ä³àðåÿ òîùî) [5, 6]. 

Ñó÷àñíå ë³êóâàííÿ ÑÏÊ º áàãàòîêîìïîíåíòíèì, ñêåðîâàíèì íà ð³çí³ 
ëàíêè ïåðåá³ãó õâîðîáè ³ ïðàêòè÷íî ñïîíóêàº ë³êàðÿ äî ïîë³ïðàãìàç³¿ 
[4]. Îñê³ëüêè äèñá³îç º äîì³íóþ÷èì êîìïîíåíòîì ó ïàòîãåíåç³ ÑÏÊ, 
òî íà ïåðøîìó åòàï³ ë³êóâàííÿ äîö³ëüíî çàñòîñîâóâàòè ïðåïàðàòè, 
ñêåðîâàí³ íà íîðìàë³çàö³þ ì³êðîôëîðè òîâñòî¿ êèøêè [6, 13].

Çã³äíî ç ë³òåðàòóðíèìè äàíèìè, ïðè ñèíäðîì³ ïîäðàçíåíî¿ êèøêè, 
íåçàëåæíî â³ä éîãî êë³í³÷íî¿ ôîðìè, íàÿâí³ ïîðóøåííÿ ç áîêó ì³êðî-
á³îöåíîçó òîâñòî¿ êèøêè [9]. Îäíàê çàëèøàºòüñÿ íåç’ÿñîâàíîþ çàãàëüíà 
òåíäåíö³ÿ ó ïîðóøåíí³ ê³ëüê³ñíîãî òà ÿê³ñíîãî ñêëàäó ì³êðîôëîðè ó 
õâîðèõ ç ÑÏÊ, íå ç’ÿñîâàíî ìîæëèâèé çâ’ÿçîê ì³æ êë³í³÷íîþ ôîðìîþ 
çàõâîðþâàííÿ ³ ñòàíîì ì³êðîá³îöåíîçó òîâñòî¿ êèøêè.

Ìåòà íàøîãî äîñë³äæåííÿ – âèâ÷èòè îñîáëèâîñò³ êë³í³êè òà ñòàíó 
ì³êðîá³îöåíîçó òîâñòî¿ êèøêè çàëåæíî â³ä ôîðìè ÑÏÊ.

Ìàòåð³àëè òà ìåòîäè äîñë³äæåííÿ. Ï³ä ñïîñòåðåæåííÿì ïåðåáóâàëè 
50 õâîðèõ íà ÑÏÊ (25 æ³íîê ³ 25 ÷îëîâ³ê³â) â³êîì â³ä 20 äî 42 ðîê³â. 
Çã³äíî ç Ðèìñüêèìè êðèòåð³ÿìè ²²² (2006), ä³àãíîç ÑÏÊ ñòàâèëè, ÿêùî 
ïðîòÿãîì 12 òèæí³â çà îñòàíí³õ 6 ì³ñÿö³â àáäîì³íàëüíèé äèñêîìôîðò 
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àáî á³ëü ïîºäíóâàëèñü ç òàêèìè ñèìïòîìàìè: ïîëåãøåííÿ ï³ñëÿ äåôå-
êàö³¿ àáî çì³íà ÷àñòîòè âèïîðîæíåíü ÷è çì³íà éîãî êîíñèñòåíö³¿ [10]. 
Øëÿõîì àíêåòóâàííÿ ïðîâîäèëè ä³àãíîñòèêó òà îö³íþâàëè åôåêòèâí³ñòü 
ë³êóâàííÿ õâîðèõ. Îñîáëèâó óâàãó ïðèä³ëÿëè ñêàðãàì, õàðàêòåðíèì äëÿ 
êèøêîâî¿ äèñïåïñ³¿: á³ëü âçäîâæ êèøêè, ìåòåîðèçì, ä³àðåÿ, çàêðåïè, 
÷åðãóâàííÿ ä³àðå¿ òà çàêðåï³â. Îêð³ì ë³êóâàííÿ çã³äíî ç³ ñòàíäàðòàìè 
íàäàííÿ ìåäè÷íî¿ äîïîìîãè õâîðèì íà ÑÏÊ ïàö³ºíòè ïðèéìàëè ëàö³óì 
ïî îäíîìó ñàøå äâ³÷³ íà äîáó ïðîòÿãîì 14 äí³â. Ì³êðîá³îëîã³÷íå äîñë³-
äæåííÿ âèïîðîæíåíü ïðîâîäèëè â³äïîâ³äíî äî ³ñíóþ÷èõ ðåêîìåíäàö³é, 
ïîïåðåäíüî óñóíóâøè ³íôåêö³éíèé ôàêòîð ó âèíèêíåíí³ êèøêîâî¿ 
äèñïåïñ³¿. Äëÿ ³äåíòèô³êàö³¿ ì³êðîîðãàí³çì³â çàñòîñîâóâàëè ñó÷àñí³ 
á³îõ³ì³÷í³ ñèñòåìè. Âèä ì³êðîîðãàí³çì³â âñòàíîâëþâàëè â³äïîâ³äíî äî 
îñòàííüîãî âèäàííÿ âèçíà÷íèêà áàêòåð³é Áåðäæ³.

Ñòàòèñòè÷íó îáðîáêó îòðèìàíèõ ðåçóëüòàò³â äîñë³äæåíü ïðîâåäåíî 
íà êîìï’þòåð³ çà äîïîìîãîþ ïðîãðàìè Microsoft Excel. Â³ðîã³äíèìè 
ââàæàëè â³äì³ííîñò³ ïðè ð³âí³ çíà÷óùîñò³ ð<0,05.

Ðåçóëüòàòè äîñë³äæåíü òà ¿õ îáãîâîðåííÿ. Äàí³ ùîäî âèÿâ³â êèø-
êîâî¿ äèñïåïñ³¿ ó õâîðèõ íà ÑÏÊ çâåäåíî ó òàáë.1.

Òàáëèöÿ 1

Ñèìïòîìè êèøêîâî¿ äèñïåïñ³¿ ó õâîðèõ íà ÑÏÊ äî ³ ï³ñëÿ ë³êóâàííÿ

Ñèìïòîì ÑÏÊ ç ïðîíîñàìè (n=26) ÑÏÊ ³ç çàêðåïàìè (n=24)

äî ë³êóâàííÿ ï³ñëÿ ë³êóâàííÿ äî ë³êóâàííÿ ï³ñëÿ ë³êóâàííÿ

Ìåòåîðèçì 24 (92,3%) 11 (42,3%) 19 (79,2%) 9 (37,5%)

Á³ëü ïðè ïàëüïàö³¿ 21 (80,8%) 2 (7,7%) 22 (91,7%) 5 (20,8%)

Á³ëü/äèñêîìôîðò 24 (92,3%) 2 (7,7%) 24 (100,0%) 2 (8,3%)

Â³ä÷óòòÿ íåïîâíî¿ 
äåôåêàö³¿

16 (61,5%) 0 22 (91,7%) 7 (29,2%)

ßê ñâ³ä÷àòü äàí³ òàáë. 1, â îáîõ ãðóïàõ âèÿâè êèøêîâî¿ äèñïåïñ³¿ 
äî ë³êóâàííÿ ìàëè ôàêòè÷íî âñ³ õâîð³ íà ÑÏÊ íåçàëåæíî â³ä ôîðìè. 
Ï³ä âïëèâîì ë³êóâàííÿ ç âèêîðèñòàííÿì ëàö³óìó âîíè çíèêëè (â³ä÷óò-
òÿ íåïîâíî¿ äåôåêàö³¿) àáî ñóòòºâî çìåíøèëèñÿ (ìåòåîðèçì, áîëþ÷³ñòü 
âçäîâæ òîâñòî¿ êèøêè).

Ïðîâ³äíà ðîëü ó ôîðìóâàíí³ äèñá³îòè÷íèõ çì³í ó òîâñò³é êèøö³ 
íàëåæèòü çìåíøåííþ ïîïóëÿö³éíèõ ð³âí³â á³ô³äî- òà ëàêòîáàêòåð³é, 
êèøêîâî¿ ïàëè÷êè ³ç íåçì³íåíèìè ôåðìåíòàòèâíèìè âëàñòèâîñòÿìè 
äî 105–106 ÊÓÎ/ã. Íà òë³ öèõ çì³í ï³äâèùóºòüñÿ ê³ëüê³ñòü óìîâíî-
ïàòîãåííî¿ ôëîðè. Ïðîàíàë³çîâàíî êèøêîâó ì³êðîôëîðó äî ³ ï³ñëÿ 
ë³êóâàííÿ (òàáë. 2).

Òàáëèöÿ 2

Îñîáëèâîñò³ çì³í êèøêîâî¿ ì³êðîôëîðè ó õâîðèõ íà ÑÏÊ

Ñèìïòîì ÑÏÊ ç ïðîíîñàìè (n=26) ÑÏÊ ³ç çàêðåïàìè (n=24)

äî
ë³êóâàííÿ

ï³ñëÿ
ë³êóâàííÿ

äî
ë³êóâàííÿ

ï³ñëÿ
ë³êóâàííÿ

Çíèæåííÿ ê³ëüêîñò³
ëàêòîáàêòåð³é

24 (92,3%) 0 9 (37,5%) 0 

Çíèæåííÿ ê³ëüêîñò³
á³ô³äîáàêòåð³é

21 (80,8%) 0 7 (29,2%) 0 

Ï³äâèùåííÿ ê³ëüêîñò³
åíòåðîêîê³â

5 (19,2) 0 5 (20,8%) 0 

Íàÿâí³ñòü ³íøèõ óìîâíî-
ïàòîãåííèõ ì³êðîîðãàí³çì³â

16 (61,5%) 0 12 (50,0%) 0 

Ãðèáè ðîäó Candida 16 (61,5%) 2 (7,7%) 17 (70,9%) 0 
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ßê áà÷èìî, ó ïàö³ºíò³â ç ä³àðåÿìè äåô³öèò ëàêòîáàêòåð³é âèÿâëå-
íèé ó 92,3% îñ³á, á³ô³äîáàêòåð³é – ó 80,8%, òîä³ ÿê ó ïàö³ºíò³â ³ç 
çàêðåïàìè äåô³öèò ëàêòîáàêòåð³é âñòàíîâëåíèé ó 37,5%, à á³ô³äîáàê-
òåð³é – ó 29,2% (ð<0,05).

Âîäíî÷àñ ç³ çíèæåííÿì ð³âíÿ îñíîâíèõ íîðìîñèìá³îíò³â ñïîñòåð³-
ãàëîñü çá³ëüøåííÿ ð³âíÿ óìîâíî-ïàòîãåííî¿ ôëîðè äî 106–107 ÊÓÎ/ã. 
Âèñ³âàëèñü ïðåäñòàâíèêè ðîä³â Proteus (11,4%), Citrobacter, Klebsiella, 
Escherichia ç³ çì³íåíèìè âëàñòèâîñòÿìè, ãðèáè ðîäó Candida.

Òàêèì ÷èíîì, îòðèìàí³ ðåçóëüòàòè ñâ³ä÷àòü ïðî ÿê³ñí³ òà ê³ëüê³ñí³ 
çì³íè ó ñêëàä³ ì³êðîôëîðè êèøå÷íèêó, ÿê³ ìîæóòü áóòè ïðè÷èíîþ 
ïîðóøåíü ìåòàáîë³÷íèõ ïðîöåñ³â.

Âèñíîâêè. Âèÿâè êèøêîâî¿ äèñïåïñ³¿ õàðàêòåðí³ äëÿ ÑÏÊ ÿê ç 
ïðîíîñàìè, òàê ³ ç çàêðåïàìè. Äèñá³îòè÷í³ çì³íè ì³êðîôëîðè òîâñòî¿ 
êèøêè çóìîâëåí³ çì³íîþ ê³ëüêîñò³ îñíîâíèõ íîðìîñèìá³îíò³â íà òë³ 
çðîñòàííÿ ê³ëüêîñò³ óìîâíî-ïàòîãåííî¿ ì³êðîôëîðè. Âèêîðèñòàííÿ 
ëàö³óìó â ë³êóâàíí³ åôåêòèâíî óñóâàº êë³í³÷í³ ïðîÿâè ÑÏÊ.
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ÎÑÎÁÅÍÍÎÑÒÈ ÊËÈÍÈÊÈ È ÄÈÍÀÌÈÊÀ ÌÈÊÐÎÔËÎÐÛ
Ó ÁÎËÜÍÛÕ Ñ ÑÈÍÄÐÎÌÎÌ ÐÀÇÄÐÀÆÅÍÍÎÉ ÊÈØÊÈ

Å.À. ÌÅÐÅÍÖÎÂÀ
Ëüâîâñêèé íàöèîíàëüíûé ìåäèöèíñêèé óíèâåðñèòåò èì. Äàíèëà Ãàëèöêîãî

Ðàññìîòðåíû îñîáåííîñòè êëèíèêè è äèíàìèêà ìèêðîôëîðû ó áîëüíûõ ñ ñèíäðî-
ìîì ðàçäðàæåííîé êèøêè. Îáñëåäîâàíî 50 ïàöèåíòîâ (24 ñ êîíñòèïàöèîííûì òèïîì 
ÑÐÊ è 26 ÷åëîâåê ñ äèàðåéíûì òèïîì). Ïîëó÷åííûå äàííûå äåìîíñòðèðóþò ñíèæåíèå 
óðîâíÿ íîðìîñèìáèîòîâ (ëàêòîáàêòåðèé, áèôèäîáàêòåðèé) íà ôîíå óâåëè÷åíèÿ ðîñòà 
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óñëîâíî ïàòîãåííîé ôëîðû (Proteus, Citrobacter, Klebsiella, Escherichia), ãðèáîâ ðîäà 
Candida. Âèøåóêàçàííûå èçìåíåíèÿ âñòðå÷àþòñÿ ÷àùå è âûðàæåíû èíòåíñèâíåå â 
ãðóïïå ñ äèàðåéíûì òèïîì ÑÐÊ.

Îïðåäåëåíà áåçîïàñíîñòü èñïîëüçîâàíèÿ ïðåïàðàòà ëàöèóì â ëå÷åíèè. Ïîêàçàíî, 
÷òî ïðåïàðàò ýôôåêòèâíî óñòðàíÿåò ñèìïòîìû êèøå÷íîé äèñïåïñèè, ïîëîæèòåëüíî 
âëèÿåò íà ìèêðîôëîðó òîëñòîé êèøêè.

Êëþ÷åâûå ñëîâà: ñèíäðîì ðàçäðàæåííîé êèøêè, ìèêðîôëîðà, ëàöèóì.

CLINICAL CHANGES AND DYNAMICS OF MICROFLORA
IN PATIENTS WITH IRRITABLE BOWEL SYNDROME

O. MERENTSOVA
Danylo Halytsky Lviv National Medical University

Irritable Bowel Syndrome (IBS) possess leading position among functional diseases 
of digestion. It is near 10–20% among the adult population. IBS is diagnosed by using 
Rome III: when a person has abdominal pain or discomfort at least three times per month 
for the last 3 months without other disease or injury that could explain the pain. The 
pain or discomfort of IBS may occur with a change in stool frequency or consistency or 
may be relieved by bowel movement.

IBS is often classified into four subtypes based on the person’s usual stool consist-
ency. These subtypes are important because they affect the types of treatment that are 
most likely to improve the person’s symptoms. The four subtypes of IBS are:

• IBS with constipation (IBS-C)
  hard or lumpy stools at least 25 percent of the time,
  loose or watery stools less than 25 percent of the time.
• IBS with diarrhea (IBS-D)
  loose or watery stools at least 25 percent of the time,
  hard or lumpy stools less than 25 percent of the time.
• Mixed IBS (IBS-M)
  hard or lumpy stools at least 25 percent of the time,
  loose or watery stools at least 25 percent of the time.
• Unsubtyped IBS (IBS-U)
  hard or lumpy stools less than 25 percent of the time,
  loose or watery stools less than 25 percent of the time.
According to the contemporary opinions IBS is a result of a failure of biological and 

psychosocial factors. Condition of the intestinal microflora has it’s important role in the 
development if this disease too.

Contemporary treatment is directed to all links of the pathological process, that is 
why it is hard for the doctors to avoid polypragmasy. As far as dysbios is one of main 
factors of IBS the treatment should also include medicine that has influence on normali-
zation of intestinal microflora.

The aim of the work was to research intestinal microflora and clinical changes in 
patients with diarrhea and constipation types of Irritable Bowel Syndrome.

50 patients were examined. The diagnosis of IBS was defined according to the Rome 
III Criteria. Patients were divided into two groups- Constipation type of IBS (24 persons) 
and Diarrhea type of IBS (26 persons). The diagnostic and estimating the results of the 
treatment were conducted using the questionnaire.

Besides the classic treatment of the IBW patients were using Lacium twice a day 
per two weeks. Microbiological tests of gut of the patients were made according to the 
existent methodical recommendations.

Results that were received showed strong changes of indexes of intestinal microflora. 
The main role in the formulation of dysbiosis belong to the decrease of the level of basic 
normal symbiots (Bifidobacterium, Lactobacterium, ect) instead of the growth of pathogenic 
microflora (Proteus, Citrobacter, Klebsiella, Escherichia, Candida). Stronger alterations 
of intestinal microflora were in the group of diarrhea type patients.

Intestinal dyspepsia was actually in all of the patients in two groups before treatment 
and after using Lacium it disappeared or considerably decreased.

Intestinal dyspepsia was actually in all of the patients in two groups before treatment.
The main role in the formulation of dysbiosis belong to the decrease of the level of 

basic normal symbiots instead of the growth of pathogenic microflora.
The safety of using in treatment such medicine as Lacium was determined. It is 

showed that this medicine is effectual in eliminating symptoms of intestinal dyspepsia 
and has positive influence on bowel microflora.

Key words: Irritable Bowel Syndrome, Intestinal Microflora.


