
 

 

 

 

 

 

 

 
 

 № 119 | August, 2022.  
 
 
 
 
THE ISSUE CONTAINS: 
 
Proceedings of the 2nd International Scientific and Practical Conference 
 

RECENT ADVANCES  
IN SCIENTIFIC WORLD 
 

MONTERREY, MEXICO 

6-8.08.2022 
 
 

 

 
 

 
 

MONTERREY 
2022



UDC 001.1 
 

S 40 Scientific Collection «InterConf», (119): with the Proceedings of the 2nd International 
Scientific and Practical Conference «Recent Advances in Scientific World» (August 6-8, 
2022). Monterrey, Mexico: Mendez Editores, 2022. 222 p.  
 

ISBN 978-607-245-734-8 
 
 
 

 

              EDITOR                                                                            COORDINATOR 
 

Anna Svoboda  
Doctoral student 
University of Economics, Czech Republic 
annasvobodaprague@yahoo.com 
 

Mariia Granko  
Coordination Director in Ukraine 
Scientific Publishing Center InterConf 
info@interconf.top 

              EDITORIAL BOARD 
 

Temur Narbaev  (PhD) 
Tashkent Pediatric Medical Institute, 
Republic of Uzbekistan;  
temur1972@inbox.ru 
 

Nataliia Mykhalitska  (PhD in Public Administration) 
Lviv State University of Internal Affairs, Ukraine  
 

Dan Goltsman (Doctoral student) 
Riga Stradiņš University, Republic of Latvia; 
 

Katherine Richard (DSc in Law), 
Hasselt University, Kingdom of Belgium 
katherine.richard@protonmail.com; 
 

Richard Brouillet (LL.B.),  
University of Ottawa, Canada; 
 

Stanyslav Novak  (DSc in Engineering)  
University of Warsaw, Poland 
novaks657@gmail.com;  
  

Kanako Tanaka (PhD in Engineering),  
Japan Science and Technology Agency, Japan; 
 

Mark Alexandr Wagner (DSc. in Psychology) 
University of Vienna, Austria 
mw6002832@gmail.com;  
  

Alexander Schieler (PhD in Sociology), 
Transilvania University of Brasov, Romania 
 

Svitlana Lykholat  (PhD in Economics), 
Lviv Polytechnic National University, Ukraine 

Dmytro Marchenko  (PhD in Engineering) 
Mykolayiv National Agrarian University  
(MNAU), Ukraine;  
 

Rakhmonov Aziz Bositovich (PhD in Pedagogy) 
Uzbek State University of World Languages, 
Republic of Uzbekistan; 
 

Mariana Veresklia  (PhD in Pedagogy) 
Lviv State University of Internal Affairs, Ukraine  
 

Dr. Albena Yaneva (DSc. in Sociology and Antropology),  
Manchester School of Architecture, UK; 
 

Vera Gorak (PhD in Economics)  
Karlovarská Krajská Nemocnice, Czech Republic 
veragorak.assist@gmail.com;  
 

Polina Vuitsik  (PhD in Economics)  
Jagiellonian University, Poland 
p.vuitsik.prof@gmail.com;  
 

Elise Bant (LL.D.), 
The University of Sydney, Australia; 
 

George McGrown (PhD in Finance) 
University of Florida, USA 
mcgrown.geor@gmail.com; 
 

Vagif Sultanly (DSc in Philology) 
Baku State University, Republic of Azerbaijan 
 

Kamilə Əliağa qızı Əliyeva  (DSc in Biology) 
Baku State University, Republic of Azerbaijan 

 
If you have any questions or concerns, please contact a coordinator Mariia Granko. 

 
 

The recommended styles of citation: 
 

1. Surname N. (2022). Title of article or abstract. Scientific Collection «InterConf», (119): with the Proceedings of the 2nd International  
Scientific and Practical Conference «Recent Advances in Scientific World» (August 6-8, 2022). Monterrey, Mexico; pp. 21-27. Available at: 
https://interconf.top/...  

 

2. Surname N. (2022). Title of article or abstract. InterConf, (119), 21-27. Retrieved from https://interconf.top/... 

 
This issue of Scientific Collection «InterConf» contains the International Scientific and Practical Conference. The 
conference provides an interdisciplinary forum for researchers, practitioners and scholars to present and discuss the 
most recent innovations and developments in modern science. The aim of conference is to enable academics, 
researchers, practitioners and college students to publish their research findings, ideas, developments, and innovations. 

 
 

©2022 Mendez Editores 
©2022 Authors of the abstracts 

©2022 Scientific Publishing Center «InterConf» 

 

contact e-mail: info@interconf.top                      webpage: www.interconf.top

https://orcid.org/0000-0003-4923-7167
https://www.facebook.com/interconf.top/?eid=ARDIjXVL5hftVw4BXK5wG1wXvPc6I_ZuAgbvOpNK1xlT0VdOzZqXXrpG0kU8LMnuxAYTzqs5_dIRa5HG&timeline_context_item_type=intro_card_work&timeline_context_item_source=100043040874026&fref=tag
http://orcid.org/0000-0002-8743-2257
mailto:temur1972@inbox.ru
https://orcid.org/0000-0002-8912-8005
mailto:katherine.richard@protonmail.com
https://orcid.org/0000-0001-7339-1135
mailto:novaks657@gmail.com
mailto:mw6002832@gmail.com
https://orcid.org/0000-0002-0517-6852
http://orcid.org/0000-0002-0808-2923
https://orcid.org/0000-0002-7061-9066
mailto:veragorak.assist@gmail.com
https://orcid.org/0000-0002-1905-6528
mailto:p.vuitsik.prof@gmail.com
mailto:mcgrown.geor@gmail.com
https://orcid.org/0000-0002-9806-5958


SCIENTIFIC COLLECTION «INTERCONF» | №  119  

133 

Trofimov Mykola 

doctor of medical sciences, professor, head of the Department of General Surgery 

Dnipro State Medical University, Ukraine 

Chukhrienko Alla 

assistant of the department of general surgery 

Dnipro State Medical University, Ukraine 

Barannik Serhiy 

doctor of medical sciences, professor of the Department of General Surgery 

Dnipro State Medical University, Ukraine 

FEATURES OF THE TREATMENT OF ULCER BLEEDING  

FROM THE UPPER COMPARTMENTS OF THE GASTROINTESTINAL 

TRACT IN ELDERLY PATIENTS 

Abstract. Features of the clinical course of ulcer bleeding from the upper parts of the 

gastrointestinal tract in elderly patients are determined. Changes in homeostasis and reserve 

capabilities of the body depending on the amount of blood loss are studied. Suggested ways to 

improve the results of treatment of these patients. 

Keywords: gastrointestinal tract; ulcer bleeding, elderly patients, features of treatment. 

Gastrointestinal bleeding is an important problem in urgent abdominal surgery. 

A special category of patients consists of persons with a high operational risk. It 

includes patients with acute and chronic cardiovascular pathology, after coronary 

artery bypass grafting, renal artery bypass grafting, as well as patients with acute 

cerebrovascular accident [1]. According to various authors, their number is 20-50%. 

Recurrence of bleeding in these patients is the most common cause of death. Today, 

a partial solution to the problem of gastroduodenal bleeding has become possible 

with the development of endoscopy. It allows you to quickly identify the location of 

the source of bleeding, determine its size and endoscopic characteristics, perform 

hemostasis with the subsequent control of its effectiveness. In addition, the 

endoscopic method is minimally invasive and effective in the treatment of 

https://u24.gov.ua/
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gastroduodenal ulcers, which is able to reduce the number of open operations at the 

height of bleeding. However, the postoperative mortality rate remains high among 

patients with cardiovascular disease [2]. Indications for surgical intervention depend 

on the prognosis of recurrence of bleeding and assessment of the vital functions of 

the patient's body. Severe co-morbidity forces a cautious decision to be made about 

the necessity of performing operations for recurrent bleeding. In this case, repeated 

endoscopic gastro-duodenoscopy (EGD) under the conditions of local hemostasis 

has the advantage, and provides an opportunity to operate in a delayed period, after 

the normalization of indicators of vital functions. 

Resection methods are the majority in the structure of operative interventions. 

At the same time, palliative methods are not used due to the lack of possibility of 

radical elimination of the morphological substrate of the disease and the threat of 

postoperative complications, which cause an increase in postoperative mortality. 

The aim of the study. To increase the effectiveness of treatment of elderly 

patients with ulcerative gastrointestinal bleeding through the study of the dynamics 

of immune system indicators and their relationship with local endoscopic 

hemostasis. 

Research materials and methods. A retrospective analysis of the treatment of 

73 elderly patients with myocardial infarction and acute coronary syndrome, in 

whom cardiac pathology was complicated by gastric and duodenal ulcer bleeding, 

was performed. An analysis of the treatment of 35 elderly patients (according to the 

WHO classification - 61-90 years) was carried out. 19 (54%) of them were men, 16 

(46%) were women. The average age was 76.3 years. Patients were divided into 

groups: A – patients who received therapy according to the standard scheme of 

treatment of cardiovascular pathology (n=20), B – “double” therapy (n=15). 5 

patients with concomitant neurological pathology (acute cerebrovascular disorder) 

and severe endocrine pathology (decompensated diabetes mellitus) were excluded 

from the study. A category of 50 people - relatively healthy patients (donors) who 

were similar to the experimental group in terms of age, sex, and the method of 

determining the main indicators - was selected as a control.  

The following cytokines were studied: interleukins (IL-4, IL-6) and tumor 
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necrosis factor (TNFα). Processing of laboratory data was carried out using 

laboratory methods, as well as determination of the main indicators of the immune 

system - IL-6, IL-4. At the same time, all patients underwent 

esophagogastroduodenoscopy to determine the localization, size of the ulcer defect 

and the state of local endoscopic hemostasis. Venous blood, which was taken from 

the elbow vein during hospitalization, as well as on the third and seventh days of 

hospital stay at the same time for the correctness of the results, was used as the 

material for the study of immunological parameters. Qualitative determination of 

the concentration of IL-6, IL-4 in blood serum was carried out with the help of 

immunoenzymatic analysis using test systems of ZAO "Vektor-best" (Novosibirsk) 

according to the manufacturer's recommendations. The content of these indicators 

in the experimental samples was determined using calibration curves with optical 

density values of standard samples in the laboratory of the medical university [3]. 

All ascending data that were obtained during the research, in order to optimize 

mathematical processing, were entered into a database built using Microsoft Excel 

spreadsheets. Statistical processing of the research results was carried out using the 

methods of variational statistics implemented by the standard package of Statistica 

for Windows 6.0 applications. 

Research results and their discussion. Retrospectively, it was determined 

that in the period from 2017 to 2020, there was an increase in the number of patients 

with peptic ulcer bleeding from the stomach and duodenum and concomitant 

pathology of the cardiovascular system - acute myocardial infarction and acute 

coronary syndrome (n=73). In 28 patients, which are 38.4% of the total number of 

patients with acute myocardial infarction, the latter developed against the 

background of coronary heart disease, and in 45 patients (61.6%) acute coronary 

syndrome (ACS) was diagnosed, indicating a severe course the main disease. 

It was established that a relatively mild course of the disease was observed 

when receiving standard hypotensive therapy (n=541). Blood loss of small and 

medium volume prevailed - 228 (42.14±2.12%) and 126 (23.29±1.82%) cases, 

respectively. Regarding local endoscopic hemostasis, the percentage of cases with 

signs of absence of recent bleeding (Forrest III) has increased over the past 3 years, 
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from 13.5% to 19.7%. However, during the reception of "double" therapy (n=68), a 

severe course was observed and blood loss of a large volume and massive blood loss 

prevailed - 19 (27.94±5.44%) and 28 (41.18±5.97% ) respectively. The proportion 

of patients with active bleeding (Forrest I) was 38.5% (p<0.05). 

In the structure of operative interventions, a decrease in the percentage of 

radical methods compared to conditionally radical and palliative methods was 

determined in the ratio of 1:4, and the postoperative mortality rate was 30%. The 

total mortality was 8.4%. We analyzed the mortality in patients with gastric and 

duodenal ulcers on the background of cardiovascular pathology with various degrees 

of blood loss and found that even with a small form of blood loss, 5 (0.8%) deaths 

were recorded. With an average degree of blood loss, 4 (0.7%) fatal cases were 

found. With severe forms of blood loss, the number of fatal cases increases sharply 

to 22 (3.6%) - with a small form of blood loss and 20 (3.3%) - with a massive form 

of blood loss [4]. 

A number of studies have shown that elevated IL-6 has a more important 

prognostic value than C-reactive protein for the occurrence of cardiovascular death 

and other cardiovascular complications. We found an increase in acute-phase  

C-reactive protein and interleukins in both categories of patients. On the first day of 

hospital stay, C-reactive protein was 3.7 times higher and interleukin-6 was 4 times 

higher in group B compared to group A, 75.60±1.86 and 19.95±4.09, respectively. 

The level of interleukin-4 was reduced in both groups during the first day and was 

2.08±0.36 in group A and 2.28±0.33 in group B. On the third and seventh days in 

group A at the level of C-reactive protein 16.00±1.58 and 19.70±2.24 levels of 

interleukin-6 and interleukin-4 were 6.68±0.61 and 8.54±0.93 and 2.73±0.86 and 2, 

14±0.6, respectively. In group B, when the level of C-reactive protein on the third 

and seventh days was 66.33±4.24 and 44.53±5.89, respectively, interleukin-6 and 

interleukin-4 were 27.88±2.46 and 19.65± 1.99 and 1.95±0.19 and 1.83±0.2, 

respectively (p<0.01). Therefore, in groups F and B, we can claim a strong 

correlation between interleukin-6 and C-reactive protein r=+0.97 and r=+0.94, 

respectively (р>0.05). 

At the same time, a significant increase in the levels of IL-2, IL-4, IL-6, IL-12 
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and IL-18 was determined in patients with coronary heart disease compared to 

healthy individuals, and the level of IL-6 was even higher in patients with 

myocardial infarction . An increase in the concentration of IL-6 was noted during an 

exacerbation of peptic ulcer disease, pancreatitis, gluten enteropathy, Crohn's 

disease, nonspecific ulcerative colitis, viral hepatitis, and primary biliary cirrhosis 

of the liver. TNFα has mainly immunomodulatory and anti-inflammatory effects. 

The concentration of the circulating marker TNFα is usually very low, but it 

increases significantly (maximum in 1.5 hours) if an acute situation occurs. 

Determination of TNFα and IL-6 levels plays a significant role in the diagnosis of 

congestive heart failure. During periods of exacerbation, the amount of IL-4 

increases almost 3 times compared to the norm, and during remission, its level 

decreases, especially against the background of the duration of treatment. 

As a result of the release of TNF, the permeability of capillaries increases, the 

endothelium of vessels is damaged, and intravascular thrombosis occurs. The 

concentration of circulating TNFα is usually very low (<5 pg/ml), but it increases 

sharply (maximum in 90 min.) after LPS administration and returns to normal within 

4 h. High levels of TNFα (>300 pg/ml) are found during septic shock. The 

maintenance of high levels indicates the possibility of the development of 

undesirable consequences. 

In our studies, it was determined that IL-6, depending on the state of local 

endoscopic hemostasis at the time of hospitalization, was higher than the control 

group, but no significant difference between the indicators was found. In the case of 

a high risk of recurrence of bleeding (Forest II) on the 7th day, the normalization of 

the indicator was not determined. In patients with stable hemostasis (Forest III), IL-

6 approached the normal value (p>0.05). A sharp increase in IL-6 was determined 

depending on the state of local endoscopic hemostasis, especially during active 

bleeding (Forest I) up to 36.54±1.61 and also at a high risk of recurrence of bleeding 

(Forest II) - up to 33.87±2 .01 with a gradual decrease until the 7th day, however, 

the normalization of the indicator was not observed (p<0.01). 

The IL-4 indicator behaves somewhat differently. A sharp decrease in the 

content of IL-4 was noted during the high risk of recurrence of bleeding under 



 
RECENT ADVANCES IN SCIENTIFIC WORLD  

138 

conditions of stable hemostasis, which did not normalize on the 7th day of the 

patient's stay in the hospital (p>0.05). In addition, a reduced level of IL=4 was 

observed during active bleeding (Forest I). Under conditions of high risk of 

recurrence of bleeding (Forest II), a reduced level of it was also noted to 2.34±0.47 

and 2.23±0.5 s with a further decrease to 2.02±0.32 and 1.67±0.26 on the first and 

seventh days, respectively (p>0.05). 

The analysis of the results of the study showed that in patients of group B, there 

was a 6-fold increase in the level of IL-6 in the blood serum during active bleeding 

and a 5-fold increase during the high risk of recurrence of bleeding (p>0.05). A 

different situation was observed in the case of studying the level of IL-4. The latter 

was reduced almost 3 times in group A and 4 times in group B compared to the 

control group (p<0.01). 

A high level of pro-inflammatory cytokines IL-6 and low activity of the anti-

inflammatory mediator IL-4 determine the activity of the process, their long-term 

circulation in patients with ulcer bleeding from the upper gastrointestinal tract is 

associated with an unfavorable prognosis. With an imbalance of pro- and anti-

inflammatory mediators in favor of the former, the risk of recurrence of bleeding in 

the second group increases. Changes in the number of IL-6 pro-inflammatory 

cytokines in peripheral blood should be the cause and one of the mechanisms of 

recurrence of bleeding. 

To characterize the correlation of C-reactive protein and Troponin-E, we need 

to determine the level of the latter in patients of both groups. We have the 

opportunity to separate this group of patients with acute myocardial infarction into 

a separate group (n=5). As a result of the study, it was possible to determine an 

increase in C-reactive protein in patients of this group by 16 times on the first day 

and almost 13 times on the seventh day of hospital stay (p<0.01). Regarding 

Troponin-T, it increased by 32.5 times on the first day and by 23.5 times on the 

seventh day. In this case, a moderate correlation between Troponin-T and C-reactive 

protein can be claimed. 

We constructed an approximate analytical dependence of the probability of 

recurrence of bleeding on the level of C-reactive protein and the state of local 
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endoscopic hemostasis, which allows us to obtain the degree of the possibility of 

recurrent bleeding. On the first day, this analytical dependence looks as follows: 

y1=-2.3818 x1+86.672, where y1 is the probability of recurrent bleeding, and x1 is 

the level of C-reactive protein on the first day. On the third day - y3=-1.7426 

x3+68.938, where y3 is the probability of recurrent bleeding, and x3 is the level of 

C-reactive protein on the third day. On the seventh day - у7=-0.2431 х7+34.719, 

where у7 is the probability of recurrent bleeding, and х7 is the level of C-reactive 

protein on the seventh day. 

The considered patients belong to the group of high operational risk. Therefore, 

radical and conditionally radical methods of operative interventions should not be 

used due to the possible decompensation of cardiovascular pathology both in the 

intra- and postoperative period. When conservative therapy and methods of local 

endoscopic hemostasis were ineffective, surgical intervention was used. We have 

developed a method of surgical treatment of a bleeding ulcer of the pylorobulbar 

part of the stomach and received Patent for a utility model No. 139011 dated 

10.12.2019. This surgical method with the use of tissue flaps to close the ulcer defect 

can be used in emergency surgery in the treatment of the category of patients with 

cardiovascular pathology. This method makes it possible to eliminate the need for 

the formation of a gastropyloroduodenal joint, thereby increasing the effectiveness 

of medical care due to the improvement of blood supply (microcirculation), reducing 

the risk of ischemia and necrosis, especially in this category of elderly patients. As 

a result of the use of the latter, there is a reduction in the duration of the operation 

by 42.4±2.43 minutes (р<0.05) compared to the use of the standard method. The 

advantages of this method are related to the possibility of stitching a bleeding vessel 

at the bottom of the ulcer with simultaneous tamponade of the mucous membrane. 

This surgical method made it possible to significantly reduce the risk of recurrence 

of bleeding in the postoperative period. A decrease in total mortality from 8.4% to 

2.8% was noted. A relatively short-term operation with elements of radicalism 

makes it possible to minimize the processes of decompensation of the pathology of 

the cardiovascular system, because this category is patients with a high operative 

and anesthetic risk. 
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Conclusions. An important aspect when choosing treatment and diagnostic 

tactics and the method of surgical intervention is the presence of cardiovascular 

system pathology in patients. The determined changes in the cytokine profile make 

it possible to carry out a qualitative analysis of the state of local hemostasis and to 

determine adequate treatment tactics for this category of patients.  

When analyzing the state of local endoscopic hemostasis, it was determined 

that the rate of unstable hemostasis with a high risk of recurrence of bleeding in 

patients of group A is higher than in group B by 17% due to an increase in the 

number of patients with active bleeding in the latter. The rate of stable F III 

hemostasis in group A was 30%, which was not observed in group B (р<0.05). These 

results play an important role in the choice of treatment tactics. As for active 

bleeding, there was no active bleeding in group A, and it was 47% in group B 

(p<0.05). In the group of patients who had a recurrence of bleeding and who received 

"double therapy", the indicators of the body's immunoreactivity in comparison with 

the group of patients who received standard hypotensive therapy and had a lower 

percentage of recurrence of bleeding indicate a more pronounced 

immunosuppression.  

Modifications in the operative treatment of ulcerative gastrointestinal bleeding 

in patients with acute cardiovascular pathology make it possible to perform 

operations with elements of radicalism, while reducing the duration of the operation 

itself and the development of postoperative complications, as well as postoperative 

mortality. 
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