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INTRODUCTION
One of the most important tasks of modern medicine is 
still the development of measures to prevent the disease 
of the gastrointestinal tract (GIT). Particular attention is 
required for gastric and duodenal ulcers.

According to the traditional definition of the World Health 
Organization (WHO), peptic ulcer (ulcus ventriculi et duodeni-
pepticum, morbus ulcerosus) is a common chronic relapsing 
disease, inclined to progression, with a polycyclic course, the 
characteristic features of which are seasonal exacerbations, 
which are accompanied by the ulcer defect in the mucous mem-
brane, and the development of complications that threaten the 
life of the patient. [1] The peculiarity of the course of gastric ulcer 
is the involvement of other organs of the digestive apparatus in 
the pathological process, requiring timely diagnosis to develop 
therapeutic complexes for patients with peptic ulcer, taking into 
account concomitant diseases. Gastric ulcer affects people of the 
most active, able-bodied age, causing temporary, and sometimes, 
permanent loss of ability to work [2]. High morbidity, frequent 
relapses, prolonged disability of patients, resulting in significant 
economic losses - all this makes the problem of peptic ulcer one 
of the most urgent in modern medicine. 

A great number of papers is devoted to the study of ulcer 
disease. However, many issues of etiology, pathogenesis, 
epidemiology, and especially the issues of prophylactic 
treatment of peptic ulcer are still not enough developed 
and do not fully meet the needs of practical medicine [3].

It is the prophylaxis which takes a special place in the 
treatment of patients with peptic ulcer. 

Peptic ulcer is a disease with prolonged chronic course, fre-
quent exacerbations and complications. Due to the complica-
tions, about 14% of patients become 2nd group disabled people 
and 37% become handicapped people of the third group.

That is why finding out the causes of relapse and com-
plications of peptic ulcer and developing measures aimed 
at their prevention is one of the most pressing problems 
of modern medicine.

	 Many researchers believe that inadequate treatment in hos-
pital is the initial cause of gastric ulcer relapses, almost 47% of 
patients are discharged from hospital without improvement [4].

	 A great role is also played by mental overstrain, neurohu-
moral imbalance, trophic disruption and activation of proteoly-
sis of the gastric mucosa, and often the presence of helicobacter 
pylori infection, as well as by alcohol and tobacco abuse [3].

EFFECT OF PROLONGED AND INTERMITTENT TREATMENT  
ON THE CLINICAL COURSE OF PEPTIC ULCER

SKUTECZNOŚĆ PRZEDŁUŻONEGO I OKRESOWEGO LECZENIA NA 
KLINICZNY PRZEBIEG OWRZODZENIA ŻOŁĄDKA

Zhanetta A. Chornenka, Elvira Ts. Yasinska, Mariana I. Grytsiuk
DEPARTMENT OF SOCIAL MEDICINE AND PUBLIC HEALTH, HIGHER STATE EDUCATIONAL ESTABLISHMENT OF UKRAINE "BUKOVINIAN STATE MEDICAL UNIVERSITY", 
CHERNIVTSI, UKRAINE 

ABSTRACT 
Introduction: The number of patients with peptic ulcer increases annually. According to published data, patients with peptic ulcer constitute about 15% of those hospitalized 
with gastrointestinal diseases. 
The aim: That is why we set the task to evaluate the methods of preventive treatment and to choose the most effective one.
Materials and methods: For this purpose, we selected 103 patients with peptic ulcer without severe exacerbations and complications from one region (main group) and 101 
patients from another region (control group) for observations. Making diagnosis was based on the study of complaints, anamnestic data, physical examination of the patient, 
evaluation of the functional state of the gastroduodenal system, as well as the X-ray and endoscopic examination. The sources of the study were medical records of outpatients, 
control cards for dispensary surveillance, registers of temporary disability records, sick leave records and others. 
Results: Most patients, from both the main and control groups, who were on prophylactic treatment, noticed that they had an increased working capacity, normalized sleep, 
better appetite and fewer dyspeptic disorders. Patients in the main group for two years were on prolonged prophylactic treatment according to the method that we had developed. 
by us. Patients in the control group received an intermittent preventive treatment twice a year (in spring and autumn). In the complex of therapeutic measures the following 
were used: dietary recommendations, antacids, cholinolytics, multivitamins, etc. 
Conclusions: Prolonged prophylactic treatment is an effective means to combat exacerbations and complications of peptic ulcer and can be recommended for implementation in practice.

	� KEY WORDS: peptic ulcer, prolonged prophylactic treatment, intermittent preventive treatment, diet, corrections of the treatment
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Diet is particularly important in preventive treatment. 
Appropriately organized, rationally differentiated medical 
nutrition is an indispensable way of preventing recurrent 
peptic ulcer.

In recent years such methods of treatment as vi-
tamin therapy, therapeutic physical training (TPT), 
acupuncture, pressure point massage, physiotherapy, 
drinking mineral waters, balneotherapy, music thera-
py, mud therapy and phytotherapy have become very 
popular [5].

However, the unsystematic use of various means to 
combat relapse of peptic ulcer does not always lead to the 
desired effect and may even have a reverse effect resulting 
in the aggravation of health [6].

THE AIM
To evaluate the methods of prophylactic treatment of peptic 
ulcer used, to compare them and develop the most effective 
technique for prolonged prophylactic treatment.

MATERIALS AND METHODS
In order to achieve our goals we registered 103 patients with 
ulcer disease without severe exacerbations and complica-
tions in five settlements of Chernivtsi region for prolonged 
preventive treatment. As a control group, 101 patients with 
peptic ulcer without severe exacerbations and complications 
were selected in five settlements of Ivano-Frankivsk region, 
which remained on preventive treatment with breaks.

Table I. Distribution of patients of the main group by age, sex, variant of the course of the disease and its duration presented 

Peptic ulcer
(variants of its 

course)

The 
number of 

patients
%

Age

Duration of disease (years)
adolescent adult elderly

years
1 period 2 period

years
years years

17-21 16-20 22-35 21-35 36-59 36-55 60-74

1-5 5-10 10-15
15 

and 
more

Sex

m f m f m f m f

Chronic gastritis 
(ulcerative 

variant)
18 17,5 3 1 7 2 4 1 - - 7 11 - -

Duodenal or/and 
pyloric ulcer

(typical variant)
56 54,4 - - 21 8 19 7 3 - 15 37 4 -

Gastric ulcer 29 28,1 - - 9 5 11 4 - - 8 19 2 -

Total 103 3 1 37 15 34 12 3 - 30 67 6 -

Table II. Distribution of patients of the control group by age, sex, variant of the course of the disease and its duration presented

Peptic ulcer
(variants of 
its course)

The 
number 

of 
patients

%

Age

Duration of disease (years)
adolescent adult elderly

years
1 period 2 period

years
years years

17-21 16-20 22-35 21-35 36-59 36-55 60-74

1-5 5-10 10-15
15 

and 
more

Sex

m f m f m f m f

Chronic 
gastritis 

(ulcerative 
variant)

14 13,9 1 1 7 2 2 1 - - 5 9 - -

Duodenal or/
and pyloric 

ulcer (typical 
variant)

61 60,4 2 - 19 6 28 6 - - 16 40 4 -

Gastric ulcer 26 25,7 - - 6 4 13 2 1 - 9 16 1 -

Total 101 3 1 32 12 43 9 1 - 30 65 5 -
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Making the diagnosis was based on the study of com-
plaints, anamnestic data, physical examination of the 
patient, evaluation of the functional state of the gastrodu-
odenal system, as well as the X-ray and endoscopic exam-
ination. Inclusion criteria [7]: patients were included in the 
study group after their informed consent with a verified 
diagnosis of gastric ulcer.  

Distribution of patients of the main group by age, sex, 
variant of the course of the disease and its duration pre-
sented in the table I. Distribution of patients of the control 
group by age, sex, variant of the course of the disease and 
its duration presented in the table II.

According to the data provided, the main and control 
groups of patients with ulcer disease were approximately 
the same by age, sex, variant of the course of the disease 
and its duration.

In both the main and control groups, a larger propor-
tion of patients was observed in adulthood, the share of 
teenagers was 4.12% and 4.04%, and that of elderly people  
constituted 3.09% and 1.01% respectively. The duration of 
the disease in most of the patients was from 5 to 10 years.

Data on the clinical and functional status of patients with 
peptic ulcer before the transition to prolonged prophylactic 
treatment and preventive treatment with breaks are given 
below (table III). According to the objective data, minor 
pain in the epigastric region was observed in palpation 
in 24 (23.3%) patients of the main group and 19 (18.8%) 
individuals of the control group. During the laboratory 
examination of blood and urine, the rates were within the 

normal range. Distribution of patients according to the 
rates of the functional state of the stomach (before treat-
ment) presented in the table IV.

In order to clarify the diagnosis, 15 patients from the 
main group and 12 from the control group underwent 
fibrogastroscopic examination.

Patients in the main group for two years were on pro-
longed prophylactic treatment according to the method 
that we had developed by us.

The prophylactic treatment of patients in the remission 
period started at home: the patients in the stage of exacer-
bation were hospitalized and their prophylactic treatment 
started after their discharge from hospital.

Medical nutrition was considered to be very important 
in the prolonged prophylactic treatment.

Diet №1 with enough protein, fats and carbohydrates was 
prescribed in the first 2 - 3 months after exacerbation. Patients 
with severe pain syndrome (in anamnesis) were given a glass 
of fat milk at night (neutralizes hydrochloric acid, reduces the 
peristalsis of the stomach). Before switching to a normal diet, it 
was recommended to include diet № 5 with stress zigzag. As a 
source of fat-soluble vitamins, it is possible to use olive or sun-
flower oil. The patients were recommended medium-timed 
eggs, soup of cereals, vegetables (except cabbage), milk soup 
with spagetti or noodles. They also were administered veg-
etables, greenery, fruit and berries. The patients took broth 
from wheat bran (sources of vitamin B1). Particular attention 
was paid to the proper culinary processing of food (cleaned 
vegetables should not stay sliced for a long time). 

Table III. Data on the clinical and functional status of patients with peptic ulcer before the transition to prolonged prophylactic treatment and preventive 
treatment with breaks are given

Complaints

Number of patients

Main group Control group

Abs. number % Abs. number %

Slight sensation of heaviness in the epigastric area 39 37,8 46 45,5

Short-term pain in the epigastric area 26 25,2 30 29,7

Periodic heartburn 21 20,4 23 22,7

Periodic eructation 26 25,2 25 24,7

Constipation 27 26,2 24 23,8

Table IV. Distribution of patients according to the rates of the functional state of the stomach (before treatment) presented.

Functional rates of the stomach
Lowered Within the normal range. Heightened

Main gr. Control gr. Main gr. Control gr. Main gr. Control gr.

Gastric juice on an empty stomach 13 15 28 32 62 54

Gastric juice under time pressure 8 10 35 33 60 53

The hydrochloric acid content on an 
empty stomach 11 8 31 27 61 66

hydrochloric acid discharge 7 12 44 41 52 48

Pepsin content on an empty stomach 17 14 29 34 67 53

pepsin discharge under time pressure 16 19 36 33 52 49

Intragastric pH monitoring 65 60 26 24 12 17



EFFECT OF PROLONGED AND INTERMITTENT TREATMENT ON THE CLINICAL COURSE OF PEPTIC ULCER

131

Of particular importance was the use of potato and 
cabbage juice. Without peeling them , raw potatoes are 
washed, wiped and squeezed through a gauze. Fresh potato 
juice is consumed before meals 2 - 3 times a day 0.25 - 0.5 
cups for 10 - 15 days.

Cabbage juice was recommended to patients with re-
duced secretory activity  0.5 cups 2 to 3 times daily before 
meals for 10 to 15 days. In the case of individual intolerance 
to juices, their use for treatment was canceled.

When prescribing a medical treatment it is necessary to 
remember about the possible occurrence of a medical ill-
ness. Sedation agents and cholinolytics were administered  
strictly for 2 - 3 weeks. When appointing antacids it should 
be taken into account that calcium alkali are recommended 
for high acidity of the gastric contents and diarrhea while 
the magnesium ones are prescribed in case of propensity 
to constipation.

Medicinal herbs, some of which were prescribed as ox-
ygen cocktails were widely used for therapeutic purposes. 
The therapeutic effectiveness of medicinal plants is due 
to the content of various active substances (alkaloids, 
glycosides, polysaccharides, essential oils, organic acids, 
antibiotics, vitamins, trace elements, tannins, amino acids, 
resins, fatty oils). These substances are successfully used 
to treat and prevent diseases of the gastrointestinal tract. 
Oxygen drink is a herbal potion saturated with oxygen. 
An oxygen drink, was prepared with infusion of the sweet 
flag root, of St. John’s wort, milfoil, motherwort, marsh 
cudweed, wild rose, chamomile. For the foam formation 
and taste, chicken egg white and currant syrup, cherries 
and strawberries were added. 

Mineral bottled water was used. Preference was given to 
poorly mineralized alkaline waters (Borjomi, Bukovyna, 
Luzhanska, Polyana-Kvasova, Svaliava). At considerable 
mineralization, water was diluted with boiled water. The 
course of treatment began with a single dose of 0.25 cups 
of water, gradually increasing to 100 - 200 ml.

Taking into account the patient’s age, sex, working con-
ditions and everyday life, therapeutic physical training was 
used. Young people were allowed to do sports in the period 
of stable remission.

When peptic ulcer was accompanied by weight loss, 
multi-caloric vitaminazed food was recommended. Li-
potropic substance and limited physiotherapy procedures 
were administered for the elderly. 

Schemes of prolonged prophylactic treatment for each 
patient were individual, taking into account the pecu-
liarities of the clinical course of the disease, as well as the 
effectiveness of the therapy.

The account of the months mentioned in the scheme 
attached does not correspond to the calendar ones, the 
account of months starts from the moment of relapse 
elimination.

Patients were admitted to the gastroenterological depart-
ment of the central district hospital for periodic treatment. 
Both the patients in the stage of exacerbation and those 
who needed some prophylaxis were sent to hospital. 

Much attention was paid to monitoring the progress 

of individual prophylactic treatment. For this pur-
pose, we developed and printed a special scheme of 
prolonged preventive treatment which was enclosed 
in the outpatient card of each patient (f. 025 / o), who 
was under the dispensary observation for peptic ulcer. 
When visiting the patients, we made some corrections 
in this scheme if it was necessary and their treatment 
became individual.

If the patients did not come at the appointed time, dis-
trict nurses made an active call to them and, if necessary, 
visited them at home. All patients who were on prolonged 
prophylactic treatment, were systematically examined by 
district doctors, by doctors of the gastrointestinal office in 
due time. During these examinations, the peculiarities of 
working and living conditions, family situation and other 
sircumstances were clarified. Such conversations contribut-
ed to establishing a contact with patients, which is crucial 
for prolonged (anti-relapse) prophylactic therapy. Particu-
lar attention was paid to the health work of district nurses 
who monitored the implementation of the recommended 
administration by patients and timely corrections to the 
treatment scheme under the supervision of doctors of the 
gastroenterology office. Feeling a significant improvement 
after the treatment, patients later became more active in 
fulfilling all prescriptions.

The first year of preventive treatment:
The first month (after the relapse) Patients with duo-

denal ulcer (typical variants) were prescribed diet №1, 
sedative therapy (strictly according to the indications), 
antacids after meals at individual dosage, patients with 
gastric ulcer were administered diet number 1, plantain 
sap or plantaglucidum with food.

The second month. Patients with duodenal ulcer fol-
lowed diet number 1, taking antacids after eating, patients 
with gastric ulcer were prescribed diet number 1, vitamins 
of group B (multivitamins).

The third month.  Alongside with diet number 1 all the 
patients were prescribed food “zigzag” loading: bread of 
coarse grinding, “greens” (50 g finely chopped vegetables 
3 times daily before meals), meat soups and cabbage soup, 
fried chops (of beef, chicken) fish, canned food, cheese 
once in 7 - 10 days; Patients with duodenal ulcer were 
given antacids after meals; patients with gastric ulcer were 
administered cholinolytics (belladonna or platyphyllinum 
as powders) for 2 - 3 weeks.

The fourth month. Patients with a typical variant of the 
disease were recommended potato juice (fresh skinny) with 
food against the background of an expanded diet as well as 
cholinolytics; patients with gastric ulcer were recommend-
ed “zigzag” unload once in 7 - 10 days and taking mineral 
water (warm) after eating. 

The fifth month.  Patients with duodenal ulcer were rec-
ommended an expanded diet with “zigzag” unload once in 
7 - 10 days, drinking mineral waters before or after eating;  
patients with gastric ulcer - an expanded diet, bran broth, 
taking medicinal herbs (as infusion) with food.

The sixth month. All patients were recommended an 
expanded diet and prescribed electrophoresis.
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The sevenrh month.  An expanded diet and cabbage 
juice were given to patients with peptic ulcer disease.

The eighth month. Patients with duodenal ulcer were 
prescribed an expanded diet, novocaine (in solution) with 
food, coniferous baths. Patients with gastric ulcer were 
recommended an expanded diet, plantain sap.

The ninth month. Patients with duodenal ulcer re-
ceived a diet, sedative therapy, antacids; patients with 
gastric ulcer - diet number 1, flax seeds, milfoill (in 
infusion) with food.

The tenth month. Patients with peptic ulcer with a typ-
ical variant of the disease were prescribed diet number 1, 
antacids, patients with peptic ulcer disease - diet number 
1, cabbage juice.

The eleventh month. Patients with duodenal ulcer were 
recommended an unload against the background of the 
expansion of the “zigzag” diet, valerian tea; patients with 
gastric ulcer were given an expanded diet with an unload 
zigzag and vitamin tea with food.

The twelfth month. Patients with a typical variant of the 
peptic ulcer were on an expanded diet, they took mineral 
water and cholinolytics; patients with gastric ulcer were 
prescribed an expanded diet and mineral water.

The second year of preventive treatment:
The first month. Patients with duodenal ulcer were 

recommended mineral water against the background of 
an expanded diet; those with gastric ulcer were prescribed 
an expanded diet and electrophoresis. 

The second month. Patients with a typical variant apart 
from an expanded diet were recommended flax seeds; 
patients with gastric ulcer were given an expanded diet 
and an oxygen cocktail. 

The third month. Patients with a typical variant were 
given diet number 1, sedative therapy (according to the 
indications) inductothermy; patients with peptic ulcer 
disease were recommended diet number 1 and plantain sap.

The fourth month. Patients with a typical variant of the 
course of peptic ulcer were prescribed diet number 1, an 
unload “zigzag” and cholinolytics; patients with gastric 
ulcer - an expanded diet with an unload “zigzag” and 
coniferous baths.

The fifth month. An extended diet number 1 with an 
unload “zigzag”and  electrophoresis were prescribed to the 
patients with duodenal ulcer; patients with gastric ulcer 
were given an expanded diet with an unload “zigzag” and 
coniferous baths.

Table V. Frequency of various complaints in patients with peptic ulcer before and after the treatment presented

Complaints

Number of patients

Primary group Control group

Before treatment After treatment Before treatment After treatment

Abs.
number % Abs.

number % Abs. 
number % Abs. 

number %

A slight sensation of heaviness in the 
epigastric area 39 37,8 18 18,5 46 45, 5 24 25,5

Short-term pain in the epigastric area 26 25,2 11 11,4 30 27,7 27 28,7

Periodic heartburn 21 20,4 10 10,4 23 22,7 13 13,8

Periodic eructation 26 25,2 14 14,6 25 24,7 14 14,9

constipation 27 26,2 10 10,4 24 23,8 20 21,3

Table VI. The values of the stomach functional state after the treatment presented

Functional values of the stomach

Prolonged treatment Intermittent treatment

Before 
treatment 

(М±)

After 
treatment 

(М±)
р

Before 
treatment 

(М±)

After 
treatment 

(М±)
р

Gastric secretion on an empty stomach (ml) 72±1,06 57±0,9 <0,001 71±1,2 65±1,2 <0,001

Secretion time pressure  secretion (ml) 116±0,2 105,6±0,24 <0,001 121,4±0,22 112,9±0,18 <0,001

Free hydrochloric acid per serving on an 
empty stomach (mg) 58,9±1,4 44,3±1,04 <0,001 62,5±0,15 48,3±1,4 <0,001

free hydrochloric acid debit-hour (mg) 216,1±0,5 191,4±0,5 <0,001 213,9±0,4 199,7±0,4 <0,001

content of pepsin in a serving on an empty 
stomach   (g%) 1,2±0,03 0,77±0,02 <0,001 1,3±0,03 0,89±0,02 <0,001

pepsin debit-hour  (g%) 6,6±0,2 4,6±1,15 <0,001 6,9±0,14 5,2±0,13 <0,001

Values of  рН 
(in units) 1,53±0,04 1,92±0,05 <0,001 1,6±0,04 1,74±0,05 <0,05
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The sixth month. Patients with duodenal ulcer were pre-
scribed an expanded diet and an oxygen cocktail; patients 
with gastric ulcer - an expanded diet and multivitamins 
(especially of B group).

The seventh month. Patients with duodenal ulcer were giv-
en an expanded diet and coniferous baths, those with gastric 
ulcer were recommended an expanded diet and potato juice.

The eighth month. Patients with a typical variant were 
recommended an expanded diet and potato juice. Patients 
with gastric ulcer were given an expanded diet, cabbage 
juice and inductotherapy.

The ninth month. Patients with duodenal ulcer were 
prescribed diet number 1 and mineral water; patients with 
gastric ulcer - diet number 1 and cholinolytics.

The ninth month. Diet number 1 with an unload zigzag 
and antacids was given to patients with a typical variant 
of the disease; diet number 1 and an oxygen cocktail were 
prescribed to patients with gastric ulcer.  of the stomach.

The eleventh month. Patients with peptic ulcer with a 
typical variant of the disease were prescribed an expanded 
diet withan unoad  “zigzag” and antacids; patients with 
gastric ulcer - an expanded diet, an unload zigzag and 
mineral water.

The twelfth month. An expanded diet and an oxygen 
cocktail were prescribed to patients with a typical variant 
of peptic ulcer; An expanded diet and electrophoresis were 
given to patients with gastric ulcer.

RESULTS END DISCUSSION 
Patients in the control group received an intermittent pre-
ventive treatment twice a year (in spring and autumn). In 
the complex of therapeutic measures the following were 
used: dietary recommendations, antacids, cholinolytics, 
multivitamins, etc.

Treatment of patients under the above schemes was car-
ried out under the systematic control of the gastrointestinal 
consuting room and district physicians.

The majority of patients, both in the primary and control 
groups, who were on prophylactic treatment, noticed that 
they had increased working capacity, normalized sleep, 
improved appetite and fewer dyspeptic disorders. 

Frequency of various complaints in patients with peptic 
ulcer before and after the treatment presented in the table V.

As can be seen from the table, the frequency of com-
plaints of heaviness  sensation in the epigastric region, 
eructation and heartburn in prolonged and intermittent 
prophylactic treatment decreased almost twice. At the same 
time, it should be noted that the frequency of complaints 
of short-term pain in the epigastric region and constipa-
tion in intermittent prophylactic treatment of patients, as 
compared with the baseline data, did not change much, 
whereas during prolonged treatment the frequency of these 
complaints decreased more than twice. 

After the treatment, the values of the stomach functional 
state have also changed significantly.

The values of the stomach functional state after the 
treatment presented in the table VI.

As can be seen from the above findings, the values of 
the stomach functional state (secretory, acid forming, 
pepsin-forming ones) both in prolonged and intermittent 
treatment have improved significantly. However, it should 
be noted that the tendency to normalize the values of the 
stomach functional state in prolonged treatment is more 
pronounced than in the intermittent one. These differences 
in the trend towards normalization are statistically reliable. 

X-ray examination before and after prolonged and in-
termittent prophylactic treatment was performed in 28 
patients in the main group and 25 in the control group. 
In more than half of the patients, the tone of the stomach, 
the evacuation function and peristalsis normalized. But at 
the same time, the tendency to normalize the rest of the 
functional and morphological parameters (hypersecretion 
of fluid on an empty stomach, change in the relief of the 
mucosa, etc.) in the prolonged prophylactic treatment 
is much more pronounced than with intermittent one. 
For instance, in prolonged prophylactic treatment these 
ivalues improved in almost 40% of patients, while in the  
intermittent one only in 18%.

For a more complete description of the displacements 
in the course of peptic ulcer, depending on the treatment 
method, we took into account and compared the incidence, 
complications and partial disability of the patients. The 
exacerbation incidence and the number of lost days with 
prolonged prophylactic treatment are lower than in the 
intermittent one. In 100 patients who were on prolonged 
treatment, exacerbations were observed in 9.4%, in inter-
mittent one- in 15.2% of patients. 

In total 93.7 days were lost in prolonged prophylactic 
treatment, and 193.3 days in the intermittent treatment.  The 
average duration of one case was 10 and 12 days respectively.

In prolonged prophylactic treatment there were no cases 
of complications, while in the intermittent one there were 
two - bleeding and perforation.

CONCLUSIONS
During the study, the methods of using prolonged pro-
phylactic treatment of peptic ulcer were developed and 
implemented, taking into account participation in the 
whole complex of measures. The prolonged (two-year) 
prophylactic treatment was carried out according to 
the scheme that we had proposed, and the intermittent 
treatment was performed according to the generally ac-
cepted scheme: elimination of social and domestic factors, 
administration of cholinolytics, antacids, and vitamins 
twice a year (in spring and autumn). After the courses 
of preventive treatment, the frequency of complaints of 
heaviness sensation in the epigastric region, eructation, 
heartburn with prolonged and intermittent prophylactic 
treatment decreased almost twice. However, the frequency 
of complaints of short-term pain in the epigastric region 
and constipation in intermittent prophylactic treatment of 
patients, as compared to baseline data, remained almost 
unchanged, while with prolonged treatment the frequency 
of these complaints decreased more than twice.
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There were also significant differences in the secre-
tory and acid-forming functions of the stomach in the 
patients who were on prolonged prophylactic treatment, 
gastric secretion on an empty stomach decreased from 
72 to 57 ml., in the  intermittent treatment from 71 to 
65, secretion time pressure from 116 to 105.6 ml.re-
spectively, free hydrochloric acid from 58.9 to 44.4 mg., 
and from 62.5 to 48.3 mg.respectively, free hydrochloric 
acid debit-hour from 216,1 to191,4, in the intermittent  
treatment from 213,9 to 199,7 mg. In the study of the 
enzymatic function of the stomach, the content of pep-
sin in the portion on an empty stomach in prolonged 
prophylactic treatment decreased from 1.2 to 0.77g%, in 
the intermittent treatment  from 1,3 to 0,89г%, pepsin 
debit-hour from 6,6 to 4,6г%, from 6,9 to 5,2г% respec-
tively. Acid-forming function with prolonged treatment 
changed from 1,53 to 1,92 units, with intermittent one 
- from 1,6 to 1,74 units. 

In X-ray examination of the GIT, there were also shifts 
of these functions in the direction of normalization, more 
pronounced in prolonged prophylactic treatment.

Therefore, it should be noted that prolonged prophylactic 
treatment is an effective means to combat exacerbations 
and complications of peptic ulcer disease.
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