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The phenomena of intestinal dyspepsia, constipatiguarticular - it is quite
frequent during pregnancy. According to statistelsout 58% of pregnant women
and 35% women after childbirth suffering from thethology. This is facilitated dur-
ing pregnancy increased the concentration of pteg@se. This hormone not only
protects the pregnancy, but also significantly ceduthe tone of smooth muscles of
the intestine. In addition during pregnancy esplcduring the second and third tri-
mester uterine size significantly increased. Tk&dbs to compression of the bowel
and violation of his motor and evacuation actigtiddditional factors contributing
to the occurrence of constipation include nausemiting and lack of appetite in ear-
ly gestosis, physical inactivity, bed rest undex threat of miscarriage, the use of
iron preparations with prophylactic and therapeptigposes, and some others [7, 9].

Constipation is one of the manifestations of intedtdyspepsia syndrome and
Is characterized by the frequency of stool less tBdimes a week, a delay bowel
movement for more than 48 hours, stool weight s ldnan 35 grams per day, feeling
of incomplete bowel evacuation, dense feces aathstg during defecation. In gen-
eral, said syndrome includes dysbiosis, constipafiatulence, which adversely af-
fect the overall health of the pregnant, the cowfsgregnancy and fetal status [4, 8,
10].

The main method of prevention and correction aéstinal dyspepsia in preg-
nancy is a diet because taking laxatives undesirdbé to possible miscarriage. In
intestines should come as many as possible filmnmeSaxative effect is given milk
products: kefir, yogurt and kvass. Also useful aegetable fats: they form the split-
ting of fatty acids, stimulating peristalsis. Aeteame time, with the expressed symp-
toms of intestinal dyspepsia efficacy of this agmtois quite low [4, 7].

Recently as a drug for combination therapy of imes$ dyspepsia proposed
hepatoprotective drug Chophytol. Its reception #hdae possible from the 10-12
weeks of pregnancy. Chophytol has a positive eféecthe fat metabolism and on
blood chemistry, protein and nitrogen metabolismyjles antioxidant protection of
cell membranes from the damaging of exogenous addgenous factors, normaliz-
ing antioxidant defense cells, activated respiyatrzymes and normalizing the in-
tracellular synthesis of lipids, which is very prismg for use in obstetric practice [1,
10]. It confirmed its high efficacy for the prevemt of fetoplacental insufficiency in
groups of women with a high risk of its developmgnts].

The aim of our study was to investigate the effycand safety of Chophytol in
the treatment of intestinal dyspepsia during pragpaParticular attention was paid
to the nature and severity of adverse reactiopsdparation reception.

Materials and methods A clinical investigation was carried out as arewp
clinical trial in accordance with approved protooal the base of University Hospital
of Kharkiv National Medical University. The subjeat the study were clinical and

9



pharmaceutical criteria of safety and efficacy dfo@Ghytol. Apply a preparation
"Chophytol", produced by the pharmaceutical compagh. Rosa-Phytopharma» in
the form of 200 mg tablets containing the dry agiseextract of artichoke leaves
(Cynara scolymus) [2, 5].

During the period from January 2014 by October 20a&@er the supervision
and treatment were 54 pregnant women aged betw&emd 42 years, in various
stages of pregnancy (from 14 to 35 weeks) suffefiogh a syndrome of intestinal
dyspepsia. Inclusion criteria were the presena@aotomitant extragenital pathology
in the form of chronic constipation. The study ud®d screening period (survey) and
the period of receiving Chophytol. Evaluation oé€ tblinical picture of the patient
was carried out on the basis of complaints, datelinical examination and labora-
tory investigations. All patients received oral @hgtol 1 tablet of 200 mg 3 times
per day before meals. The total duration of treatmes 25-30 days. After complet-
ing the course of treatment carried out re-exarnonand questioning of the patient.
All findings were introduced in individual card pfegnant and individual registra-
tion form. The study was conducted taking into ataf patient's compliance. In
the course of treatment carried out the controhmbointments performance of pa-
tients. Indices and criteria of effectiveness & treatment was to evaluate the doc-
tor-researcher based on subjective feelings oéptstitaking into account the objec-
tive of the survey data.

During the survey the patient were taken into antdlie severity of the fol-
lowing symptoms:

- abdominal pain during straining and defecations@ores);

- delayed stool for 2-3 days or more (in scores);

- active delay of stool associated with the feadefecation (in scores);

- abdominal overflow, flatulence and bloating (co=es);

Severity of studied symptoms of intestinal dyspagebk into account in ac-
cordance with the following scale:

0 - absent;

1 - slight;

2 - moderate;

3 - expressed

At the end of taking Chophytol, patients rated itle@indition according to the
following subjective scale:

- significant reduction in the severity of subjgetcomplaints;

- reduction of subjective complaints;

- no change;

- an increase in the severity of subjective conmpai

The data of clinical examination is mandatory saepmnted by laboratory
studies conducted at all stages of the study. Ghoplolerability was assessed on
the basis of subjective symptoms and sensatior@tezgpby patients and objective
data obtained by researchers in the process dfrteed. Take into account dynamics
of laboratory parameters, as well as the incideamzenature of adverse reactions [3,
4].
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Results and discussionClinical and pharmaceutical performance critamal
the results of treatment of intestinal dyspepsiadsyme during pregnancy assessed
by the dynamics of constipation symptoms observéll different terms of preg-
nancy under the influence of the reception "Chopldre in the table. The results
were compared with the international standardsuofttional defecation disorders
(Rome II). At the same time we take into accourd aslated intestinal dyspepsia
symptoms associated with constipation, and patiemipliance in relation to the suc-
cessful treatment of symptoms, as well as readifegsshange their traditional way
of life [7, 11].

Table

Dynamics of constipation symptoms in pregnant wonnagter the influence of

Chophytol reception

Visits (observation point)
Symptoms of disease and degree of its Star; 10th day 27-30th days
severity reqe_ptlon visit 2 visit 3
visit 1

n=54 n=54 n=54 %

, _ Absent 1 19 42 68,2
ﬁgﬁg;“gt‘f‘;iﬁﬁ:g Slight 14 16 6 17,2
and defecation Moderate 19 12 4 10,9
Expressed 20 7 2 3,7

Absent 1 34 a7 85,3

Delayed stool for Slight 11 8 4 8,5
2-3 days or more Moderate 20 7 2 4,1
Expressed 22 5 1 2,1
Active de]ay of Absent 2 31 44 80,7
stool associated Slight 14 12 6 13,1
with the fear of Moderate 18 7 2 3,1
defecation Expressed 20 4 2 3,1
_ Absent 2 30 46 82,7
'?I%‘j\?rﬁgﬁ'l;’r:’g Slight 11 12 5 123
and bloating Moderate 16 8 2 3,1
Expressed 25 4 1 1,9

Note: n - number of patients in the observationugro

As follows from the table, all pregnant before y&art taking the drug Cho-
phytol bothered delayed stool for 2-3 days or masea manifestation of the syn-
drome of intestinal dyspepsia. Almost all patigits women, or 95.3%) is also both-
ered by other manifestations of dyspepsia - abdalnowverflow, flatulence and bloat-
ing. Active stool retention associated with therfefan act of defecation marked at
52 pregnant women (96.8%).

It should be noted that the manifestations of gpagbn symptoms in many of
studied were expressed significantly. So, paimedbdomen during straining and at
defecation was observed in 21 cases (39.1%); ahabair delay of 2-3 days or more
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were 19 (32.8%); active chair delay associated téhfear of an act of defecation
were observed 20 patients (34.3%) and abdominafloweg flatulence and bloating
noted in 22 cases (41.2%).

The study demonstrated that the use of Chophytalsasgle therapeutic agent
resulting in reduction of clinical manifestations ahronic constipation in the vast
number of subjects. So, on the tenth day of reegiwore than half of the decrease
in the number of patients with severe symptoms lzaml dramatically increased the
number of cases the lack of basic signs of theadesseMany patients have also noted
an overall improvement in bowel function, improvemef appetite and mood. By
the end of treatment (27-30th day) clinical sighglaronic constipation were absent
or only slightly manifested in the vast majority mdtients - from 84.4 to 93.8%, and
significant symptoms remained no more than at 7%ases. Moreover, among the
observed patients there were no notable adversetefbf the preparation used. Con-
sequently, the rate of effectiveness of herbal gmapn Chophytol applied in the
form of tablets for oral use in pregnant women vagkimonic constipation symptoms
ranged from 84.4 to 93.8%.

Based on the analysis of the dynamics of clinicahifestations of chronic
constipation under the influence of Chophytol isveancluded that in almost all cas-
es the safety and tolerability of the observatishsuld be evaluated in accordance
with the scale, as "good". Tolerability of ChopHywath the level of "good" is in-
stalled in 52 of the 54 patients included in theicél trial, which is 95.7%.

According to the literature, the efficiency of tiggoup of hepatoprotective
drugs in general is not in doubt. Previously, hefficiency Chophytol for the preven-
tion of fetoplacental insufficiency in pregnant gpoof high perinatal risk was con-
firmed. Compared with the traditional multi-compahechemes of preventive meas-
ures the treatment of Chophytol appear more faverabitiook for the carrying of a
pregnancy and its outcome. Chophytol provides atlopgenic mechanism of clinical
exposure, allowing the treatment of chronic cormrdign manifestations of the syn-
drome of intestinal dyspepsia. Thus, Chophytol pezsia worthy place in the arse-
nal of agents for the treatment of obstetric pat@s. It has a solid reputation and
many years of application history, so stable islalake for patients in the pharmaceu-
tical market in Ukraine [1, 5, 6, 10].

The clinical study allowed us to confirm the prezsty established safety and
good tolerability of the preparation Chophytol alvdw some conclusions.

Conclusions

Based on results of this clinical study found hpgisitive criteria of efficiency
(up to 93.8%) Chophytol action in the treatmentlmfonic constipation symptoms in
pregnant women. Based on previous experience dicappn Chophytol in obstetric
practice, it proved a good its efficacy and safehen used in pregnant women with
chronic constipation. According to the criteriag@eted in this study, Chophytol can
be recommended for wide use in the treatment afiianet women with the given pa-
thology.

The clinical effect fully manifested after 2-3 weekom initiation of Chophy-
tol therapy. Maximum medication bioavailability @pged at the reception before the
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meal. After a single dose, maximum concentrationChlophytol in plasma is
achieved in 3-4 hours. With prolonged use, stablecentration of medication in the
blood plasma is reached after 1-1.5 weeks. Wittptasma proteins bound 91.2% of
active substance [5].
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