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NPOTOBOPUTH 1 YCBIIOMHUTHU CBOIO TpaBMy. A came 1ie — ocHoBa JikyBaHHs [ITCP, ampke npu npomy
pO37ai TpaBMAaTHYHUH CIIOTa]l HE TIEPEXOIUTh Y IOBTOTEPMIHOBY T1aM 'SITh, 1110 JI03BOJIUIIO O CIIpHIIMaTH
HOro SIK MUHYJIE, a I0pa3y NPOKHUBAETHCS K TETIEPIITHA MO/is, BiJ] KO JTI0IUHA HE MOKE OTOBTATHCA.

3rigHo ocTaHHIX AaHHUX, MDMA mnoka3aB cebe sik ayxe e(eKkTHBHUM 3acid mpu Tepamii
I[ITCP Ta IITCP-acomiiioBanux ctaHiB y BerepaHiB Apwmii CIHIA, mpore 1meit Bua Tepamii
3IITOBXHYBCS 3 CYNPOTUBOM OpPraHiB JAep)KaBHOI BIaIW JNESKUX INTATIB, 10 3HAYHO YCKIJIQTHIOE
yBEJIEHHS I[bOT0 3acO0Y y 3arallbHUN MPOTOKOJ JIIKYBaHHS.

[lcunoumOin — anmkanoin, orpuManuii 3 rpubiB poay Psilocybe. 3a OyaoBoro momiOHui 110
HeilpomeniaTopa CEpOTOHIHA Ta MPHUTHIYYE HOro ALSUIBHICTh, TUM CaMHUM HPOSBISIOYU
NICUXOTPOIMHUM e(eKT Ta poOJISIUYM TCUXIKY OUIBII IUNIACTUYHOK — BiH OYKBaJIbHO JO3BOJISE
HO€AHATUCA TUISTHKAM MO3KY, SIK1 3a3BHYail MK COO00 Majo B3a€EMOJIIIOTh. Tak JIFOJUHI IPOCTILIE
TIMTH HEOUEBUIHUX PaHille BUCHOBKIB, YOMY paHillIe 3aBakaia 3al[MKJICHICTh Ha IEPEKUTOMY.

[Ile ogHa peyoBHHA, SIKY BUKOPUCTOBYIOTh y TaKiil Tepamii — KeTaMiH. Y BEIUKUX 033X L€
AHECTETHK, y MEHIIINX — PEYOBUHA, TICIISI MPUAOMY SIKOT JIFOAMHA MOKE HiOHM 31 CTOPOHH ITOTUBUTHUCS
Ha BJIACHI IICUX14H1 IPOLIECH, OLIIHUTH iX 1 3p03yMITH, K c001 1onomorTu. Lle HazuBaeThcs aucorianis.

BucnoBku. OTxe, aHami3 JNaHUX 3 PI3HUX JDKEPEN, O3BOJSE HAaM JIMTH BHCHOBKY, IO
cydacHi nigxoau 1o gapmakoteparnii [ITCP akTHBHO BUBYAIOTHCS Ta BIIPOBAKYIOTHCS Y JTIKAPCHKY
NpPaKTHKY, MpoTe, YKpaiHa 3HAYHO BijJcCTae y MOJEpHi3alil MiAXOAiB y Teparmii, 10 € KPUTHIYHUM
MOMEHTOM, aJKe€ y 3B 53Ky 3 BIHCHKOBUMH JIiIMU Ha TepUTOpii YKpaiHH, Ta 3HAYHUM 30UTbIICHH M
kimekocTi sroaert 3 IITCP, 3actapinmi migxoaud 10 MPOTHIIT IbOMY TICHXIYHOMY 3aXBOPIOBAHHIO
MOJKYTb TIPU3BECTH JI0 KaTacTpODIYHUX HACIIIKIB.
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Introduction. Heartburn is a feeling of heat or burning in the esophagus, in the retrosternal
or epigastric area caused by irritation of the receptors of the esophagus and accompanied by a sour
taste in the mouth. Heartburn is a very common symptom. In the world, about 20% of people
experience heartburn at least once a week. Almost every person has experienced this unpleasant
condition at least once in his life.

Aim. Study of modern standards of medical care for patients with heartburn.

Materials and methods. We conducted an analysis of articles, an adapted clinical guideline
based on evidence, a unified clinical protocol for medical care to patients with heartburn.

Research results. The appearance of heartburn can be a sign of a serious disease of the
gastrointestinal tract (gastro-encephalic reflux disease, peptic ulcer disease of the stomach and
duodenum, chronic gastritis, chronic cholecystitis), as well as one of the manifestations of dyspepsia
and even an independent symptom. Heartburn is actually caused by acid refluxing back into the
esophagus. Risk factors include those that increase the production of acid in the stomach, as well as
structural problems that allow acid reflux into the esophagus. Some common food and over-the-
counter (OTC) medications also may precipitate heartburn. Examples of these include alcohol,
caffeine, acetylsalicylic acid, ibuprofen, naproxen, carbonated beverages, acidic juices (grapefruit,
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orange, pineapple), acidic foods (tomatoes, grapefruit, and oranges), and chocolate. Smoking and the
consumption of high-fat content foods tend to affect the function of the lower esophageal sphincter,
causing it to relax from the stomach and allow acid to reflux into the esophagus. Pregnancy and
obesity can cause increased pressure within the abdominal cavity and affect function of the lower
esophageal sphincter. Acid suppression is the backbone for treating heartburn and other reflux
symptoms. The World Gastroenterology Organization developed guidelines for the community-based
management of common gastrointestinal symptoms recommending antacids, alginates, and histamine
Haz-receptor antagonists as appropriate OTC treatment options for infrequent, mild, or moderate
symptoms of heartburn. Antacids provide rapid, but temporary and short-term relief of heartburn.
Currently, antacid therapy is recommended for mild gastroesophageal reflux symptoms, whereas
proton pump inhibitors (PPIs) is recommended for severe symptoms. Antacids are a combination of
various compounds with various salts of calcium, magnesium, and aluminum as active ingredients.
The antacids act by neutralizing the acid in the stomach and by inhibiting pepsin, which is a
proteolytic enzyme. Each of these cationic salts has a characteristic pharmacological property that
determines its clinical use.

The antacids reduce the acid reaching the duodenum by neutralizing the acid present in the
stomach. The main therapeutic objectives are alleviating pain, relieving pylorospasms, avoid
digestion and corrosion by acid chime. The reduction of heartburn symptoms is significantly
associated with improved quality of life, with the greatest impact on psychological well-being and
physical functioning.

Conclusions. Thus, we have studied and analyzed the current standards of medical care for
patient with heartburn, which has proven the use of antacids has produced improvements in vitality,
physical and social function, and emotional well-being in patients with heartburn.
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