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Immunological tests are carried out in 40 patients with pyloroduodenal ulcers before and 
after Billroth-I gastrectomy. In patients with duodenal and pyloric ulcers, various dis- 
turbances in nonspecific immunity are noted during the preoperation period. Treatment 
with levamisole in a close of  150 mg 2 days before surgery and on days 5-6 postoperation 
improves immunological status in patients with pyloroduodenal ulcer. 
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Surgical treatment of  pyloroduodenal ulcers has been 
extensively discussed in the literature [4,8,10]. Distal 
gastrectomy is the most common treatment in this 
pathology, but the outcome depends not only on the 
nature and distribution of  pathological process but 
also on the state of  the immune system in these 
patients [3,5-7]. The state of the nonspecific re- 
sistance system in patients with pyloroduodenal ulcer 
after gastrectomy has not been previously studied. 

Our goal was to evaluate the state of nonspecific 
resistance and its correction in patients with pyloro- 
duodenal ulcer after gastrectomy. 

MATERIALS AND METHODS 

Immunological tests were performed in 40 patients 
(31-60 years old) with pyloroduodenal ulcers, 24 of 
them had duodenal  ulcer disease (DUD) and 16 
patients had pyloric ulcer disease (PUD). None of  
selected patients had concurrent diseases affecting 
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immunological status. The presence of  gastroduo- 
denal ulcers was verified by routine fibroendoscopy. 
History of the disease varied from 1 to 7 years. 

Control group comprised fifty 31-50-year-old 
healthy donors. 

All patients underwent Billroth-I gastrectolny (re- 
section of  2/3 stomach). Circulating immune com- 
plexes (CIC) were as~yed as described elsewhere [9], 
lysozyme activity was measured by a nephelometric 
method [2], and activity of  complement  was eva- 
luated colorimetrically [ 11. 

RESULTS 

In healthy subjects, tile activity of  the complement  
was 82.51+2.70%, lysozyme activity was 50.54+ 
1.28%, and the level of  CIC was 63.28+6.10 units 
(Table 1). 

In patients with DUD the activities of lysozyme 
and complement decreased, and CIC content in- 
creased in comparison with the control values (Table 
1). One day after surgery, we observed further de- 
crease in lysozyme and complement  activity and a 
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Fig. 1. Blood immunogram of patients with duodenal (a) and pyloric 
(b) ulcers after Billroth-I gastrectomy (day 7), I)  control; 2) without 
immunostimulation; 3) treatment with levamisole. 

rise of  CIC compared with the preoperation level. 
On days 3 and 7 postoperation, lysozyme and com- 
plement activities and the level of  CIC surpassed the 
preoperation levels. 

h~ patients with PUD,  lysozyme and complement 
activities were substantially decreased, while CIC con- 
tent increased in comparison with the control (Table 
1). On day 1 postoperation, lysozyme activity de- 
creased, while CIC and activity of  complement rose 
compared with preoperation levels. On days 3 and 7 
of the postoperation period, the level of  CIC and ac- 
tivity of  complement continued to increase, while lyso- 
zyme activity remained below the preoperation level. 

Thus, our study demonstrated changes in para- 
meters o f  nonspecific resistance in patients with 
D U D  and PUD after gastrectomy. 

The observed changes in the factors of  non- 
specific resistance in patients with D U D  and PUD 
suggest the involvement of  different factors in the 
pathogenesis of  pyloroduodenal ulcer of various loca- 
tions. On the other hand, our findings show the 
necessity of treating these patients with immuno- 
correctors both before and after surgical intervention. 

~u 

v ~ 

E 
+m 

O ~ , 

c- 

t -  

o 

o 
O 

r 

r 

o 
e- 
O 

e- 

"1- 

w-- 

QI 
o 

o 

O 

r 
t -  
O 

Z 

" E 
O 

a l  

I-- 

Level of 
circulating 
immune complexes 

i ,~ ~ I ~ 
O~ 

v 
~ 

�9 ~ 

~ ~ 

rn~ ~ , _ ~ b  = 

�9 113 

~D 

m ~  

P mt 

~5 

O 

~d 
44 
~O 

o5 
(O 

Pq 

P,I 

+1 

If) 

t'N 

O 

+1 

I.O 

e4 

"o 

o 
c~ 

r 

o-~ 
.I::: e-- 

N e  
q =  
O o 
v .(n 

. E  

d , - -  
v "-- 

** o 
O 

O 
r -  V 
o ~. .  

o o 

r o 

9"g 
o 

e- ~ ' -  



E. A. Kuliev, E. K. Bektashi, et  al. 1133 

We compared immunological parameters o f  pa-  
tients with pyloroduodenal  ulcers treated with the 
immunomodulator  levamisole (150 mg) 2 days before 
surgery and on days 5-6 postoperation with the cor-  
responding parameters in untreated patients on day 
7 postoperation. 

It was found that levamisole promotes the rise 
of  lysozyme and complement  activity and CIC de- 
crease in patients with D U D  by  10 and 6%, re- 
spectively, in comparison with patients receiving no 
immunomodulators  (Fig. 1, a). 

In patients with P U D ,  immunomodulator  pro-  
moted normalization o f  complement  activity; lyso- 
zyme activity in patients treated with levamisole 10% 
surpassed that observed in patients receiving no im- 
munomodulators  (Fig. 1, b). The level o f  CIC in 
patients t reated with levamisole was increased by  
27% in comparison with the control. 

Thus, our results demonstrate that in patients 
with pyloroduodenal ulcers immunocorrecting thera- 
py before and after surgical treatment improves im- 
munological parameters,  promotes convalescence, 
and prevents various complications. 

REFERENCES 
1. F. Yu. Garib and A. N. Sharapov, in: Assay of Complement 

and lts Level in Rheumatism [in Russian], Tashkent (1973), 
pp. 215-218. 

2. F. G. Dorofeichuk, Lab. Delo, No. 1, 28-30 (1968). 
3. I. V. Zver'kov, Ter. Arkh., No. 4, 101-103 (1990). 
4. G. M. Kerimov, Azerbaij. Med. Zh., No. 12, 51-53 (1995). 
5. E. A. Kuliev and P. S. Mamedov, Ibid., No. 2, 41-43 (1996). 
6. V. N. Kulyga, Ter. Arlch., No. 2, 35-39 (1992). 
7. M. G. Shevchuk and R. N. Gerin, l~in. Khir., No. 9, 56-60 

(1990). 
8. F. Comes-Ferrer, Br. a r. Surg., 83, 547-550 (1996). 
9. M. Digeon, Y. Immunol. Methods, 16, 165-183 (1977). 

10. R. Van Hee, Br. J. Surg., 82, 934-937 (1995). 


