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EFFECT OF COMPONENTS AND SOME SCHEMES OF ANTIULCEROUS
THERAPY OF REGENERATION PROCESSES IN GASTRIC MUCOSAL TISSUE IN

EXPERIMENTAL ULCER
A.V. Yakubov, M.Kh. Pattakhova

Tashkent medical academy, Tashkent, Republic of Uzbekistan
(100019, Tashkent, Forobi st., 2) doctormalika@rambler.ru

An effect of components and some schemes of antiulcerous therapy on regeneration
processes in gastric mucosal tissue on a model of experimental ulcer in rats’ stomach were
studied. It was established that of the components of antiulcerous therapy tinidazol, amox-
icillin and azithromycin did not effect on regenerative processes in mucosal tissue. Met-
ronidazol and clarithromycin negatively effect on collagen synthesis. Rifampicin stimu-
lates a process of collagen formation and regeneration. Of the inhibitors of proton pomp
pantoprazol has a positive effect on collagen synthesis. Triple therapy with omeprazol,
clarithromycin and metronisazol did not have a practical effect on processes of formation
of mature collagen. In this aspect, triple therapy with pantoprazol, rifampicin and
azithromycin is effective.
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 1

) )
1. 6,86±0,21 3,83±0,16
2. 9,73±0,15 1,57±0,07
3. 20 8,60±0,24 1,46±0,13
4. 11,12±0,12* 1,72±0,11
5. 9,05±0,27 1,68±0,09
6. 7,95±0,12 1,70±0,08
7. 7,74±0,15 1,55±0,18
8. 12,87±0,35* 1,80±0,08
9. 3,53±0,16* 4,30±0,22*
10. 6,72±0,13* 1,65±0,06
11. 5,15±0,23* 2,89±0,12*

: * - <0,05 
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2. , , - 11,72±0,35* 1,78±0,11

3. , , - 4,36±0,29* 4,27±0,31*

: * - <0,05 
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