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CHANGES IN INDICES OF THE GALLBLADDER ULTRASONOGRAPHIC
EXAMINATION IN PATIENTS WITH CHRONIC ACALCULOUS CHOLECYSTITIS
WITH ACCOMPANYING CHRONIC OBSTRUCTIVE PULMONARY DISEASE
Department of Internal Medicine, Clinical Pharmacology and Occupational Diseases
Higher State Educational Establishment of Ukraine
«Butkovinian State Medical Universityy

Different authors describe the development of gastric ulcer, gastric and duodenal erosions,
chronic gastritis, duodenitis, reflux esophagitis and sliding hiatal hernia, duodenogastric reflux,
changes in the liver, inflammation of the biliary tract and pancreas in the patients with chronic
inflammatory diseases of the lungs and bronchi. Chronic acalculous cholecystitis (CAC) combined
with COPD, according to some authors, is known for the prevalence of aseptic inflammation in the
gallbladder (GB), interrelation of exacerbations with COPD exacerbation, more torpid, in
comparison with COPD, and atypical course with less intensive pain syndrome, the prevalence of
dyskinetic phenomena over the inflammatory ones with formation of hypokinetic dyskinesias of the
GB.

92 patients were involved in the research: 30 patients with COPD (the 1st group). 30
patients with COPD of comorbid CAC in the acute phase (the 2nd group). 32 patients with CAC in
the acute phase (the 3rd group) and a control group comprised 30 practically healthy individuals
(PHI) of the appropriate age.

Such research methods as: clinical; laboratory (complete blood count, clinical urine analysis.
clinical analysis of sputum); biochemical; instrumental (spirography; ultrasonographic testing of the
liver, the GB, and the pancreas was carried out in 100% of patients by means of an ultrasound
scanner «Au-4 Idea» (Biomedica, Italy); statistical were used by us.

According to the obtained results in patients of the 2-nd and the 3-rd groups, probable
increase in size of the gallbladder was established: the length was 43,2% and 23,7%, respectively
(p<0,03), the width was 29,2% and 17.9% (p<0,05), respectively, while the changes in the length of
the gallbladder in patients of the 1-st group were unlikely, and the width was also higher than in the
practically healthy group of people in 13,6% (p<0,05). The compression and thickening of the
gallbladder wall were found in patients of the 2-nd and 3-rd groups, particularly in patients of the 2-
nd group in 3,1 times, the 3-rd group in 2,9 times (p<(0,03).

The studies cutcome of the latent period duration of gallbladder contraction coincide with
the data of duodenal intubation and indicate to its prolongation in patients of the 1-st, the 2-nd and
the 3-rd groups respectively in 1.5, 2,0 and 1.8 times (p<0,05).

‘The obtained results allow to conclude that with an increasing in severity of chronic
obstructive pulmonary disease, the degree of hypokinetic dysfunction of the gallbladder increases,
as well as hypertonic dysfunction of Oddi’s sphincter for biliary tvpe, the activity of the
inflammatory process in the gallbladder increases, as well as the risk of gallstone formation, with
predominance of bile pigments and calcium in their composition.

3y6 JL.O.
HOBI NIAXO0AN 10 KOPEKLII AU®EPEHLINOBAHOI TEPANIT
XPOHIYHOT' O TVIOMEPYJIOHE®PUTY
Kaghedpa enympiuieol Medwyunu ma inderyitmux xeopod
Butqun depowcaenii nasuaibniii 3arkta0 YKpainu
« BYROGUHCHRUT OCPHCAGHIT MEOUYHUT YHIGEPCHINEM »

B rpymni 2axBopioBaHb HUPOK Ta CEUOBHBIIHUX ILIAXIB IMYHHI HedpomnaTii 3aiiMaloTh TpeTe
Micle, MOCTYMAOUWHCh PO3MOBCIOKEHICTIO TIMBKH MENOHePHUTY Ta cedoKam sHil XBopoOi.
OcTaHHIM 4acoM 30UIBIIYETBCS PH3HK 3aXBOPIOBAHB HHPOK Ta 3MIHIOETBCA iX mHepedir:
[PUCKOPKOETHCA  PO3BUTOK  CKMSPOTHYHMX — OPOLECIB, OLIBMLIYETHCS  PE3UCTEHTHICTH 10
TpajMiiiiHOl Tepamii. 3aTHITalOTRCAd  NPOONEMHMMH  IHTAHHA, [OB'fA3aHI 3  HH3BKOKO
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