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NABOPATOPIA B KULLEHI

LLleuokuli mecm 014 0ia2HOCMUKU
xenikobakmepHoi iHgheKyii

CITO TEST® XE/NIKOBAKTEP

(ANA CAMOKOHTPONIO

WBWAKWA TECT ANS QIATHOCTUKN ;
XENIKOBAKTEPHOT IH®EKUIT ~

[TO TEST® XEAIKOBAKTEP [EFEREE

W & wanww sposymini pesynerar X N
) Saremem— et § CITO TEST® XenikobakTep — Le
MOX/NBICTb WBUAKO NiaTBEepaAnUTH abo

BUKNOUNTU iHDeKUito Helicobacter

pylori npamo B KabiHeTi abo BAoma.
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I'IABOPATOPIQ B KULUEHI

CITO TEST® XE/NIKOBAKTEP — no3BonA€e oTpumaTt
pe3ynbrat Ha npuiMomi abo Baoma BxKe 3a 10 XBUAUH.

(Bns CAMOKOHTPOTHO )

LWBWAKWIA TECT AANA LATHOCTUKM
XENIKOBAKTEPHOT IH®EKLIT

L0 @/ CiTO TEST® XEAIKOBAKTEP

LLiBMAKKMiA 3po3yminui pesynbTat

&,\/' w/ 3pyyHo npoBecTH BAoMa (P
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CITO TEST® XENNIKOBAKTEP - HeiHBa3uBHUN | + - ™
He cnpUYnHAE aAnckomadopTy (He noTpibHo

( ’ N2
«KOBTaTU 30HAY). B -
t‘, /
CITO TEST® XE/NIKOBAKTEP — W’
BUKOPMUCTOBYETLCA AK ANA AiarHOCTUKMU \/V’
XeNikobaKTepHOI iHEKLi, TaK | AN1A KOHTPOIO
npoBeAeHOoro NiKyBaHHA. . ) \

- .

CITO TEST® XE/NIKOBAKTEP — ma€e BMCOKY TOYHICTb S
A0 BM3HA4YeHHA aHTureHis H. Pylori - 99%. 3




MeToau BuABNEHHA XenikobakrtepHoi iHPeKLuii.
MEPEBATU CITO TEST® XE/NIKOBAKTEP

(cITo
TEST® XE/IIKOBAKTEP )

e 3py4yHun gna
NnepBUHHOI Ta
NOBTOPHOI
BIArHOCTUKU —
BUAB/NIAE aHTUIEH
H.Pylori.

* Ma€ BUCOKY TOYHICTb.

e MlpoBoaUTLCA 6€3
AOonomoru meguyHoro
daxisua Ta
cnewianbHOro
obnagHaHHA.

13C-ce4yoBUHHUN
ANXaNbHUN TecCT

e BUcoOKa BapTicTb

e [1nA NpOXOaAXKeHHA
TecTy 40BOAUTbLCA
3BepTaTuUCA B
cnewuiani3oBaHi
KNIHIKW.

«0.M. PagyeHko. KOHTVIHyyM xeniKoLu.\.\_,.,..v. e, e puiio oristiuaciinn ta oo 2HHAL Yn sLe BYIPILLERU// NJIIAIMHA IMYHUJIUL A, a/lcp|u1|U|'iﬂ, in)Cr\IUIIUI IH.=ZULL/-INYD\ AL ). 7

CeponoriyHe
NOCNIAMEeHHS

e [IpoBOANTBLCA NULLE B

nabopatopHux
YMOBaX, pe3y/ibTaTh He
oApasy.

He BM3HA4Ya€ aKTUBHY
iIHDeKuito, a nnwe
baKT KOHTaKTy 3 H.
pylori.
XNOHONO3UTUBHI
pe3ynbTaTh MOXUBI
nicnAa nepeHeceHol
iHbeKUii — aHTUTING
3a/IULWLAKOTLCA B KPOBI
HaBIiTb NicNA ycNiWHOro
NiKYBAHHA.
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NABOPATOPIA B KULLEHI
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BiagnosigHICTb MiXKHapOAHUM
KNIHIYHUM peKomeHaauiam

Tect 6a3yeTbca Ha nonoxkeHHAX Maastricht VI/Florence
Consensus Report, AKi € 3010TUM CTaHAAPTOM Y
BeJeHHIi NaUiEeHTIB 3 AUCNENCIElo.

PekomeHpauina Al: y nauieHTiB Bikom ao 50 pokis 6e3
TPUBOKHUX CAMNTOMIB PEKOMEHA0BAHO HeiHBa3uBHEe
TectyBaHHA Ha H. pylori.
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(AN CAMOKOHTPONO

WBWAKAA TECT ANA AIATHOCTUKK %
XENIKOBAKTEPHOI IHPEKUII

N 4 CITO TEST® XEAKOBAKTEP [EFN i
,E? 3 LI
\ : @ IWenakuii sposyminuii pesynsrar ) ?f:gig :Q\g %
\,\/ @ 3py4HO NPOBECTH BOoMa (/ éﬂiﬂ - ;gEE by
AHANI3 NO ®EKANIAM II';&EMTCIPE-IBKMI.HEHI ..

3riaHo KNIHIYHOI HACTAHOBM,
3ACHOBAHOI HA IOKA3AX, 2023 p.

TectyBaHHA Ta nikyBaHHA H. pylori pekomeHa0BaHi
ONA NAUIEHTIB 3 BUCOKUM PUSUKOM, AKI BXKe
nepebyBsatoTb Ha TPUBANIOMY NliKYBaHHi
acnipyHom.

TectyBaHHA Ha H. pylori Ta nikyBaHHA AOLUiNbHO ANA
NaLi€HTIB, AKi TiIbKM NOYNHAKOTb A0BroCTPOKOBY
Tepanito HM33.

PiBeHb AoKa3oBocCTi Al.



CITO TEST® H. Pylori Ag ana nauieHTiB, AKi noyanu npuimatu HMNBC Ttepanito

Nonsteroidal anti-inflammatory drugs (NSAIDs) are also well-established
risk factors for the development of uncomplicated and complicated gastric
ulcers. Evidence suggests the use of NSAIDs, especially in patients
with H. pylori infection can cause the chance of gastric and duodenal
ulcers. On the other hand, coprescription of NSAIDs with proton-
pump inhibitors (PPIs) reduces gastroduodenal lesions. NSAID-naive
users benefit from testing for H. pylori infection and, if positive, H.
pylori eradication therapy is recommended prior to the initiation of
NSAID

According to data from randomized intervention trials, naive NSAID
users certainly benefit from testing for H pylori infection and, if
positive, H pylori eradication therapy prior to the initiation of NSAID.
A similar strategy is also suggested for naive aspirin users, although the
efficacy of such an approach has not been evaluated yet

1. Self-medication with analgesics and Helicobacter pylori infection. Int J High Risk Behav Addict. 2015 June; 4(2): e26155.

2. Papatheodoridis GV, Archimandritis AJ. Role of Helicobacter pylori eradication in aspirin or non-steroidal anti-inflammatory drug users.
World J Gastroenterol. 2005;11(25):3811-6.

3. Boltin D, Niv Y. Pharmacological and alimentary alteration of the gastric barrier. Best Pract Res Clin Gastroenterol. 2014;28(6):981-94.

Joxa3u cBiguathb, mo npuiiom HIIBC tepamii y
namieHTiB, sIKi € Hocisimu H. Pylori mo:xe
NMPU3BECTH 10 BUPA3KHU ILIYHKY 200
ABAHAAUATUIIAIOI KMIIKH, TOMY NANiEHTaAM, SKI
noyunHawTs npuiiom HIIBC Tepamii BapTo
NMPOMTH TECT HA XeJIiKOOAKTOPHY iHdeKIilo i
SIKIIO TecT Oy/e MO3UTUBHUM Nepe] NPUuioMoM
HIIBC 3ac00iB noTpiOHO NMpoBeCTH epauKaliiiHy
Tepaiilo.
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AKi nepeBaru Bu otpumacere 3
CITO TEST® XE/NIKOBAKTEP ?

LLIBMAKe pilleHHA B yMOBax obmeXeHoro aocTyny
no nabopartopin;

MO/MUBICTb NPU3HAYNTM TECT NALLIEHTY ANA
CAaMOCTIMHOIro BUKOPUCTAHHS;

[MauieHT OTpMMYE Bignosiab TYT i 3apas3. Lle 3HUXKYEe
TPUBOXKHICTb, NiABULLYE A0BIpY A0 Bac i moTneye Ao
NIKYBAHHA.

PAPMACKO

(ANsA CAMOKOHTPONIO

@ 3py4Ho npoBecTH BAOMA
AHANI3 NO ®PEKANIAM

WBWUAKWA TECT ANA AIATHOCTUKA
XENIKOBAKTEPHOT IH®OEKLIT
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YytauBicth — nonan 99,9%

Cnenudgiunicts — 99,0%
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LBUAKI TECTU AJ1A AIATHOCTUKU BIPYCHUX
FEMATUTIB (0na camoKOHMpOnto)

3riaHo kputepiie BOO3 YkpaiHa BigHOCUTLCS A0 KpalH 3
BMUCOKOIO PO3MNOBCIOMKEHICTIO renatuTta C/

Yytnusictb
6inbwe 99,9%

CITO TEST®

PekoMeHA0BaHO MPOMOHYBATU CEPONOriYHE TECTYBaHHA
FENATUT C

Ha BipycHUi renatut C yCboMy A10POC/IOMY HaCENeHH?

CneuundiyHicTb
99,9%

BpaxoByiouM po3noBCIOAKEHICTb renatuta B B YKpaiHi

PEKOMEHJ0BAHO NMPOBOAUTU TECTYBaHHSA B rpynax
BUCOKOrO pU3UKY

CITO TEST® LLIBUAKI AiarHOCTUYHI TeCTU Ha BIPYCHi renatuTu BXOAAT Y
(i S «Tabenb OCHALUEHHS MEAUYHMX 3aKNaAiB, sIKi HaAAlOTL
7 NEPBUHHY MEAUYHY [0NOMOry»3

ana

CaMOKOHTPOIO

CITO TEST®r'enatut C 1a CITO TEST®enaTut B no3BoneHi Ao
3aCTOCYBaHHS B AOMALLHIX YMOBaX 3 METOI0 CaMOTECTYBaHHS

. lBMAOKO @ TOYHO AOCTYINHO 3PYYHO
{ . OUiHKa pesynkrary 88  yyTnueicTb Ginblwe 99,9% @ B antekax Ta MOXITUBE TECTYBaHHA K B MEAUYHUX

yepes 10-15 xB cneuudivHicTb 99,9% measaknagax 3aKknagax, Tak i B JOMaLUHiX yMoBax

1. Maistat L., Kravchenko N., Reddy A. Hepatitis C in Eastern Europe and Central Asia: a survey of epidemiology, treatment access and civil society activity in eleven countries.
Hepatology, Medicine and Policy. 2017.

2. BO3. PYKOBOACTBO MO TECTUPOBAHMIO HA TEMATUTI B U C (cdespanb 2017 r.)

3. Haka3 MO3 Ykpainvn N2148 Big 26.01.2018 p.



JiazHocmukKa eipycHux 2cenamumie B ma C

Koro TectyBaTtun? . AK TecTyBaTH? . Ak niATEEPANTY

iHpeKuito?
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HaceneHHHA 3 CITO TEST [IHK HBV
rpynn pusuka [enaTut B
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Bce Aopocne BMZHAYEHHSA
CITO TEST®
Hace/NleHHA I PHK HCV
YK paiHH laa AONOMOroto I'IﬂP]
L r LN A L A

1. BipycHun renatut C.KniHiyHa HacTaHoBa, 3aCHOBaHa Ha Aokasax 2020

BB - BipycHuin renatut B pik
2. BipycHuii renatut B. KniHiuHa HacTaHOBa, 3aCHOBaHa Ha AOKasax.
BIC - BipycHuu renatut C 2020 pik.

3. LWUBuAKi giarHOCTUYHI TeCTU Ha BipyCHi renatutu BXoAaTb A0 «Tabento
OCHaLleHHS MeAUYHUX 3aKnajiB, AKi HaaalTb NEPBUHHY MeAUYHY
AonoMory»



