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Relevance. Chronic renal failure(CRF) is a gradual deterioration of kidney function over a long
period of time. In modern literature, the term "chronic kidney disease" is used, which has a slightly
broader meaning and implies a decrease in kidney function over three months or more. CKD is a syndrome
resulting from irreversible progressive decline in renal function caused by a decrease in the mass of their
functioning parenchyma with concomitant metabolic disorders and the development of pathology in a
number of organs and systems. According to the World Health Organization, more than 850 million people
worldwide suffer from kidney-related diseases. Chronic kidney disease (CKD) causes 2.4 million deaths
per year and is the 6th and fastest growing cause of death. The number of patients receiving dialysis
treatment in the world is more than 2.5 million people. Treatment of CKD stages I-1V is aimed at reducing
the rate of progression of renal failure and consists of dietary recommendations, blood pressure control,
correction of anemia, hyperlipidemia and other conservative measures. Unfortunately, most diseases
leading to CKD are currently incurable. The rate of progression of renal failure depends significantly on
how well the patient follows the nephrologist's recommendations on diet and drug therapy. Risk factors
that worsen kidney function are: uncontrolled intake of medications (antibiotics, antipyretics, painkillers,
diuretics, dietary supplements), high blood pressure, alcohol. According to WHO, symptoms of atrophic
gastritis with low acidity occur in 30% of the world's population, and not all of them receive appropriate
treatment. People aged 40 and older are most susceptible to the disease. Low acidity is a serious problem.
After all, the presence of acid in the stomach provides a bactericidal effect. With insufficient acid, such
protection is significantly weakened and harmful microbes can freely enter the body along with food,
disrupting the intestinal and stomach microflora. We were also interested in the issue of the excretory
function of the stomach (EFG), because metabolic products (lactic acid, urea, creatinine, poisons, etc.)
are excreted into the lumen of the stomach through the mucous membrane. Given the above, the study and
correction of EFG in chronic renal failure is a relevant area in medicine.

Keywords: excretory function of the stomach, secretory function of the stomach, chronic renal
failure, gastrochromoscopy, plantain juice, chronic kidney disease.

Axmyansnocme. Xponuueckas noueunas nedocmamounocmo (XIIH) - smo nocmenennoe
VXyouteHue (QYHKYuU novex 6 meuenue ONUMeIbH020 Nepuooa epemenu. B cospemennoil aumepamype
ucnonvzyemcs. mepmur "xponuueckas 6one3nb nouex”, KOMopwvlli umeem HeCKOIbKO Ooliee WuUpoKoe
3HAUeHUue u noopazymesaem CHUMNCeHue QYHKyuu nowex 6 meyeHue mpex mecsayes u oonee. XbIl - smo
CUHOPOM, BOZHUKAIOWULL 8 pe3yilbmanme HeoOpamumMo20 npocpeccupyroue20 CHUNCeHUs. QYHKYuU novex,
BbI36AHHO20 YMEHbUEHUEM MACChL UX QYHKYUOHUPYIOWEU NAPEHXUMbL C CONYMCMBYIoWUe HAPYUleHUs
oOMeHa eewjecmé U passumue namoiocuu 6 psoe opearos u cucmem. Ilo Oannvim Bcemuphot
opeanuzayuu  30pagooxpanenus, 6onee 850 MUIIUOHOS UYENOBEK 60 6CeM Mupe Cmpaoarm
3a601€6AHUAMU, CEAZAHHBIMU C NOYKamu. Xponuueckas 6onesuv nowex (XbI1) sensemcs npuuunou 2,4
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MULIUOHA cMepmell 8 200 U SAGISAeMCs WeCmol U camoll bvicmpopacmyujelt. NPULUHOU CMEPMHOCMU.
Yucno nayuenmos, nonyuarowux iedenue OUaIU3oM, 8 mupe cocmasisem oonee 2,5 MUiiuOHO8 4enosex.
Jleuenue XBII I-1V cmaouil nanpasieHo HA CHUMCEHUE CKOPOCMU NPOSPecCUpos8aHusi NO4edHOu
He0oCmamo4HOCMuU U COCIOUM U3 PeKOMeHOAyull no NUMAaHuro, KOHMPOJIsl apmepuUaIbHo20 0a6leHUs,
KOppeKyuu aHemuu, eunepiunuoemMuu u Opyeux KoHcepeamugHwvix meponpusmuil. K coowcanenuro,
bonvbuuncmeo 3abonesanuti, npusooswux xk XbII, 6 nacmoswee epems meusneuumvt. Cropocmo
npo2peccupo8anuss NOYEYHOU HeOOCMAMOYHOCU 6 3HAYUMEIbHOU CMEeNneHu 3a8UCUm Om moeo,
HACKOIbKO XOPOuio nayuenm coonooaem pekomeHoayuu He@ponoza no oueme u MeOUKAMEHMO3HOU
mepanuu. Dakmopamu pucka, yXyoularuwumu QyHKYuio novex, A6IAI0mMCcs: OeCKOHMPOIbHbIL npuem
JIEKAPCMBEHHbIX NPEenapamos (aHMuOUOMUKOS, HCAPONOHUNCAIOWUX, 00e300IUBAIOUUX, MOYE2OHHBIX
cpedcms, nuujevlx 000a80K), 8blCOKOe KpossiHoe Oaeslenue, ankocons. 1o dannvim BO3, cumnmomsl
ampoguueckoeo 2acmpuma ¢ NOHUNCEHHOU KUCIOMHOCMbIo écmpeyatomea y 30% nacenenuss 3eMHO20
wapa, u He 6ce U3 HUX NOJAy4arom coomeemcmsyroujee aeverue. Haubonee noosepoicervl 3a601e68anuo
100U 8 sospacme 40 nem u cmapute. [lonudcennas KUCIOMHOCMb AGIAEMCS CePbe3HOoll npodaemotl. Bedw
npucymcmeue KUcliomsl 8 dicelyoke okazvlieaem OaxkmepuyuoHoe oeiicmsue. llpu nedocmamounom
Koauyecmee KUCI0mbl MAaKas 3auuma sSHa4umenbHo 0c1aonsaemcs, u 6peoHvle MUKpoObl MOZYm c80000HO
NPOHUKAMb 8 OP2AHU3M 8Mecme ¢ nuujell, Hapyulas MUKpoguopy Kuuwieunuxa u sxcenyoxa. Hac maroice
unmepecosanl 60npoc 00 evloerumenvhou Qyukyuu sicernyoxka (DDI), nockorvbky npodykmsl obmena
seuyecms (MOLOUHASL KUCIOMA, MOYEBUHA, KPEAMUHUH, 10bl U M.0.) 8bI6O0SIMCS 8 NPOCEEN HCETYOKA Yepe3
causuUCmyro 0bonouKy. Yuumoleas evlueusznodcennoe, uzyyenue u koppexkyus D@1 npu xponuueckou
NOYeuHOU HedOCMAMOYHOCMU SBIAEMC S AKMYANbHLIM HANPABIeHUeM 8 MeOUuyuHe.

Kntouesvie cnosa: evioenumenvHas @QYHKYUs HcenyoKa, CeKpemopHas @QYHKYUs dHcenyoxd,
XpOHUYeCKas No4eyHas: HeoOCMmamouyHOCmb, 2ACMPOXPOMOCKONUSL, COK NOOOPONCHUKA, XPOHUHECKds
bone3nb nouex.

Dolzarbligi. Surunkali buyrak etishmovchiligi (CRF) uzoq vaqt davomida buyrak funktsiyasining
asta-sekin yomonlashishi. Zamonaviy adabiyotlarda "surunkali buyrak kasalligi" atamasi qo'llaniladi, bu
biroz kengroq ma'noga ega va buyrak funktsiyasining uch oy yoki undan ko'proq vaqt davomida
pasayishini anglatadi. CKD-bu buyrak funktsiyasining qaytarilmas progressiv pasayishi natijasida yuzaga
keladigan sindrom bo'lib, ular metabolik kasalliklar bilan birga ishlaydigan parenxima massasining
pasayishi va bir qator organlar va tizimlarda patologiyaning rivojlanishi natijasida yuzaga keladi. Jahon
Sog'ligni saqlash tashkiloti ma'lumotlariga ko'ra, dunyo bo'ylab 850 milliondan ortiq odam buyrak bilan
bog'liq kasalliklardan aziyat chekmoqda. Surunkali buyrak kasalligi (CKD) yiliga 2,4 million o'limga olib
keladi va o'limning 6-va eng tez o'sib borayotgan sababidir. Dunyoda dializ bilan davolanadigan
bemorlar soni 2,5 milliondan ortiq kishini tashkil qiladi. I-IV CKD bosqichlarini davolash buyrak
etishmovchiligining rivojlanish tezligini kamaytirishga qaratilgan va parhez tavsiyalari, gon bosimini
nazorat qilish, kamqonlikni tuzatish, giperlipidemiya va boshqa konservativ choralardan iborat. Afsuski,
CKDGA olib keladigan kasalliklarning aksariyati hozirda davolanmaydi. Buyrak etishmovchiligining
rivojlanish tezligi bemorning nefrologning parhez va dori terapiyasi bo'yicha tavsiyalariga qanchalik
yvaxshi rioya qilishiga bog'liq. Buyrak funktsiyasini yomonlashtiradigan xavf omillari: dori-darmonlarni
nazoratsiz qabul gqilish (antibiotiklar, antipiretiklar, og'rig qoldiruvchi vositalar, diuretiklar, xun
takviyeleri), yugori gon bosimi, alkogol. JSST ma'lumotlariga ko'ra, kislotaligi past bo'lgan atrofik gastrit
belgilari dunyo aholisining 30 foizida uchraydi va ularning hammasi ham tegishli davolanmaydi. 40 va
undan katta yoshdagi odamlar kasallikka ko'prog moyil. Past kislotalilik jiddiy muammodir. Axir
oshqozonda kislota mavjudligi bakteritsid ta'sirini ta'minlaydi. Kislota etishmasligi bilan bunday himoya
sezilarli darajada zaiflashadi va zararli mikvoblar tanaga ozig-ovqat bilan birga erkin kirib, ichak va
oshqgozon mikroflorasini buzadi. Bizni oshqozonning ekskretor funktsiyasi (EFG) masalasi ham qiziqgtirdi,
chunki metabolik mahsulotlar (sut kislotasi, karbamid, kreatinin, zaharlar va boshqalar.) shilliq gavat
orqali oshqozon bo'shlig'iga chiqariladi. Yuqoridagilarni hisobga olgan holda, surunkali buyrak
etishmovchiligida EFGNI o'rganish va tuzatish tibbiyotda tegishli sohadir.

Kalit so'zlar: oshqozonning ekskretor funktsiyasi, oshqozonning sekretor funktsiyasi, surunkali
buyrak etishmovchiligi, gastrokromoskopiya, chinor sharbati, surunkali buyrak kasalligi.
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Inroduction. Chronic kidney failure (CKF) is a progressive condition that not only impairs
renal function but also affects multiple organ systems, including the gastrointestinal tract. One of the
less studied yet clinically significant aspects of CKF is the disruption of the stomach's excretory
function. This imbalance often exacerbates the complications of uremia and can impair the overall
well-being of patients, leading to further gastrointestinal distress, such as gastroparesis, acid reflux,
and nausea.

The intricate connection between the kidneys and the stomach arises from shared
neurohumoral pathways and metabolic derangements that occur during renal insufficiency. As CKF
progresses, the stomach’s ability to process and excrete digestive enzymes and acids becomes
compromised, contributing to the complexity of managing these patients. Addressing and correcting
the excretory dysfunction of the stomach in CKF patients is vital to improving their digestive health
and quality of life. This article aims to explore the mechanisms underlying gastric excretory
dysfunction in CKF and discusses current approaches to correct this dysfunction, with a focus on
therapeutic strategies that can optimize gastrointestinal health in the context of kidney failure.
Understanding and managing these disturbances is essential for providing comprehensive care to
patients with CKF, as it directly influences their nutritional status, overall comfort, and disease
prognosis. The aim of our study was to stop the progression and development of complications and
improve the general condition of patients with chronic renal failure by enhancing (increasing) the
EFF.

Materials and methods. The observations were carried out on 40 patients (24 men, 16
women) with CRF in the Khorezm Regional Multidisciplinary Medical Center in the Department of
Nephrology at the Department of Internal Medicine of the Urgench Branch of the TMA. The
following were studied in the examined patients before and after treatment: general blood and urine
tests, Zimnitsky test, glomerular infiltration rate, biochemical tests (urea and creatinine), total protein
and its fractions, coagulogram, ultrasound, excretory and secretory function of the stomach,
radiography, if necessary CT and MSCT.The classification of chronic renal failure (CKD) is based
on the glomerular filtration rate calculated using the MDRD formula in accordance with international
recommendations proposed in 2002 by the K/DOQI expert working group. The study was conducted
in patients with CKD stages I-1V. The gastrochromoscopic method was used, which consists in
determining the excretory function of the stomach by studying the rate of release (into the gastric
contents) of the dye Neutralrot after intramuscular injection of 2 ml of its 1% solution. The appearance
of the dye in the gastric contents within 12-15 minutes was taken as the norm. It was found that the
dye appeared in 9 (22.5%) patients within the standard time; within 20-30 minutes in 12; within 30-
40 minutes in 9 and over 40 minutes in 10 patients examined.

When determining the secretory function of the stomach in 40 patients with CRF, a hypocid
state of gastric juice was found in 22 observations, normacidity in 12 patients, and an increase
(hyperacidity) in the secretory function of the stomach in 6 patients. Thus, in 34 (85%) of the
examined patients with CRF, normal and decreased secretory function of the stomach was found.

34 patients with normal and decreased secretory function of the stomach suffering from chronic renal
failure were divided into 2 groups: the first (control) group of 12 patients received only generally
accepted (standard) treatment (ST), the second (main) group included 22 patients with CRF who
received, in addition to ST, plantain juice to improve the excretory function of the stomach, 1
tablespoon dissolved in 50 ml of warm water, 15-20 minutes before meals, 3 times a day, for 1 month.

The age and sex composition of the control and main groups were identical. Conventional
treatment included: 1. anticoagulants, 2. drugs improving blood rheology and detoxification, 3.
nephroprotective and hypotensive drugs, 4. calcium channel blockers, 5. b-blockers, 6. antioxidants,
7. water-soluble vitamins, 8. anabolic steroids. Particular attention was also paid to the diet, where
the consumption of proteins, salt and products with high potassium content was limited, and with the
inclusion in the diet of fruits, vegetables, lean meat, chicken, turkey, fish, seafood, eggs, legumes,
nuts, soy and low-fat dairy products. Improvements in the general condition of patients with CRF
were assessed based on symptoms of general intoxication (reduction of general weakness, nausea,
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vomiting, edema, improvement of appetite, normalization of pallor and dryness of the skin, increase
in urine output), normalization of blood pressure, laboratory parameters (urea, creatinine, etc.)

Results and their discussion. The data we obtained indicate that the majority (77.5%) of
patients with CRF have a delay in the release of neutralrot dye, which indicates a violation of the
excretory function of the stomach in this category of patients. The results of biochemical analyses
were as follows: the level of creatinine and urea before treatment in both groups was within 250 umol
/1, 20 mmol / |, respectively. After a month of treatment in the control group, creatinine in the blood
was within 130 umol / I, urea 11 mmol / I, in the examined (main) group, respectively 96 umol /I, 8
mmol / I, which indicates a positive effect of plantain juice in the excretion of protein breakdown
products.

Indeed, nitrogenous waste products (protein breakdown products) such as urea and creatinine
are excreted by the body only with urine using the excretory function of the kidneys. In patients with
chronic renal failure (CRF), the excretion of creatinine and urea with urine decreases due to a decrease
in the level of renal filtration. The new method we propose is based on the fact that the EFG (albeit
in smaller quantities) also excretes metabolic products such as urea, lactic acid, poisons, creatinine,
etc. through the mucous membrane into the lumen of the stomach, and that when EFG is stimulated,
the condition of patients with chronic renal failure improves. We believe that in order to improve
(stimulate) the EFG, it is necessary to increase the secretory and motor-evacuation function of the
stomach. For this purpose, in the examined group we prescribed plantain juice in addition to OL and
thereby achieved an improvement in the general condition of patients, a reduction in the symptoms
of intoxication, an increase in the bactericidal function of the stomach and, most importantly, a greater
removal of the final harmful metabolic products from the body in chronic renal failure compared to
the control group.

Conclusions.

1. In the majority (77.5%) of patients with chronic renal failure, the excretory function of the
stomach is impaired.

2. In (85%) of the examined patients with chronic renal failure, normal and decreased
secretory function of the stomach was detected.

3. When plantain juice is included in the generally accepted treatment of patients with chronic
renal failure, due to the increase in secretory, motor-evacuation and normalization of the excretory
function of the stomach, an improvement in the general condition of patients, a reduction in the
symptoms of intoxication, an increase in the bactericidal function of the stomach and a greater
removal of harmful end products of metabolism from the body are achieved.
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