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Abstract: Currently, polypragmasis as a result of iatrogenic exposure is a serious problem in health 

care practice. The above data show that the decrease in the effectiveness of pharmacotherapy clinically 

and the development of adverse reactions to drugs lead to a significant increase in health expenditures. 

The conclusion is that from the literature review it is clear that the work done on studies on 

polypragmasis and its effects on the gastrointestinal tract is insufficient. 
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In recent years, the creation and introduction of a large number of drugs in World Health 

Practice is rapidly increasing, which, on the one hand, can positively change the patient's 

condition, on the other hand, have a negative impact on human health. Measures aimed at 

increasing the effectiveness of treatment lead to the appointment of a large number of drugs-

polypragmasia, with the desire to help get rid of all developing diseases. Currently, 

polypragmasia as a result of insufficient influence is a serious problem in health practice. The 

above data indicate a decrease in the effectiveness of clinically pharmacotherapy and the 

development of a negative reaction to drugs, which leads to a significant increase in the cost 

of healthcare. 

When the statistics of gastroenterological diseases of 2007-2017 years were studied in order 

to introduce pharmaceutical assistance in our country, one of the leading places among the 

diseases of the digestive system was occupied by gastrointestinal functional diseases. 

Functional disorders of the digestive tract accounted for 15-25% of the adult population, 

while by the last 10 years the incidence of this disease has increased by 22,4%.  

35 percent of the population suffers from gastritis and stomach ulcer diseases. It should be 

noted that the study of changes in the floors that make up the wall of the stomach is very rare 

in our scientific sourcesraydi [60]. 

Below are a number of reviews of a group of scientists on the changes that affect the 

morphology of the mucous membrane of the gastric wall, which produces gel in the organ: 

Data on the development of oshqozon, a central member of the digestive tract in the post-

crocheted period, reveal a special interest [21,24,25,30,44,59]. 

According to the scientific literature, the organs of the digestive system are inextricably 

linked with the external environment. Therefore, the mucous membrane of the organs of the 

digestive tract is affected by food products. These effects are in constant contact with 

lymphoid tissue, which is considered immune system of the gastric mucosa and subcutaneous 

basis [45, 46]. 
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For a long time, dry and hard nutrition was determined to produce stable deviations in the 

morphogenesis structure of the gastric mucosa [59,48]. 

Digestive products undergo not only physical and mechanical effects, but also the process of 

absorption of products that are digested a certain amount in the gastric cavity [58]. 

In later times, various effects of harmful factors lead to a change in the chemical, physical 

properties of the gastric mucosa and morphological instability of the contents of the gastric 

mucosa[64,33]. 

Studies and morophologists have shown that the gastric wall of human and laboratory 

animals is made up of mucous membrane, longitudinal, circulatory and curved layers of the 

muscle membrane, subcutaneous layer, as well as serous membrane [47,39]. 

To date, most of his previous scientific work has been devoted to the study of lymphoid 

tissues associated with the tissues of the gastrointestinal tract of humans and laboratory 

animals [1,4,70].  

Lymphoid tissue on the gastric wall protects it from any genetic foreign bodies (micro 

organism, products of their life activity, nutrients, etc.).), ensures the integrity and continuity 

of the organism. It is noted that lymphoid structures of the gastric wall - lymphoid follicles, 

as well as their manifestation in the lymph nodes [27,29,56, 57]. 

The main and important factor in the "protection" of the mucous membrane of the 

gastroduodenal area of the stomach is the regeneration of epithelial cells [13,26]. Proliferative 

activity of the epithelium is one of the important criteria for assessing the regeneration and 

adaptation mechanism of the gastric mucosa [65, 68]. 

It is known to us that the lymphatic system interacts with the internal environment of the 

body, and this indicates a rapid response reaction to significant changes in the endoecological 

cavity. Therefore, this is explained by the fact that both endogen and exogen toxins release 

toxicimphia geltirib than blood into the lymph [10,11,27,43,49,55,69]. 

Nevertheless, due to the dynamics of structural changes in the gastric mucosa can be 

considered as a typical pathological process (chronic inflammation) in a number of 

occupations of specific features of certain etiological factors [16,17]. 

In order to correctly understand the essence of the disease of the stomach, it is necessary to 

have a clear idea of the structural and functional restructuring of the gastric mucosa from the 

general pathological point of view of the peculiarities of its formation. The condition of the 

gastric mucosa in the dynamics of the ulcer has not been sufficiently studied. Along with this, 

an integrated assessment of changes occurring in the gastric mucosa is important, which can 

be carried out using new methodological approaches [15,18]. 

Morphological changes in the stomach and the pathogenesis of chronic gastritis the disease 

has its own characteristics for various forms of inflammation of the gastric mucosa 

[34,35,36]. It is generally recognized as gastritis, which is associated with many common 

Helicobacter pylori. But as a result of taking nonsteroidal anti-inflammatory drugs 

(gastropathy, chemical gastritis) more damage to the gastric mucosa. 

Studying the available literature data, one can see that there is little information on the effect 

of polypragmasia on morphometric changes in the gastric mucosa, that is, structural and 

morphological changes in the structure of the stomach. 

Nonsteroidal anti-inflammatory drugs are among the most frequently recommended and very 

common drugs by physicians for the treatment of diseases in patients of all ages [8,9].  
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Bekov T.A. When compared to the information cited in the works of authors such as (2004), 

it is enlarged along the direction of the abdominal part of the muscular membrane with a 

thickness that differs throughout the stomach [6,12]. Bunda the direction of the gastric 

muscle fibers and the thickness of the muscle layer will depend on the type of structure of the 

human body and The Shape of the stomach (when the stomach is in the form of "socks", the 

muscle layer is in a thicker structure than the stomach, which reminds "shox" according to its 

shape). The composition of the muscle layer of the stomach also includes a series of cells 

called "interstitial cells of the Kakhal", which, according to its ultrastructural signs, are 

involved in the Coordination of muscle contractions [71].  

Inflammatory and destructive lesions of the mucous membrane of the gastrointestinal tract, 

which occur against the background of taking nonsteroidal anti-inflammatory drugs, occupy 

one of the leading places in the practice of the doctor. The problem of treating these diseases 

is largely an example of the complexity of managing comorbid conditions. If we refer to the 

results of any clinical trials, the presence of comorbidity is often an exception criterion 

[51,62]. 

In some sources, the optimal definition of polypragmasia is given - the appointment of a 

larger number of drugs (5 or more) than the clinical case and quantitative determination – this 

is called polypragmasia. In medical dictionaries, polypragmaa is also referred to as a 

collection "in one recipe". Most often this phenomenon is observed in elderly patients 

[28,22]. 

The adverse effects of these groups of drugs are naturally Associated, first of all, with 

damage to the mucous membrane of the gastrointestinal tract and the urinary excretory 

system [5,7]. Thus, cases of damage to the gastric mucosa caused by prolonged intake of 

nonsteroidal anti-inflammatory drugs lead to the development of life-threatening situations 

and a decrease in the rate of their adaptive reaction are also encountered [52,53,54]. 

The information provided shows that currently, the fight against polypragmasia with anti-

inflammatory drugs is one of the important tasks of providing medical care to patients of any 

age. This underscores the need to develop a strategy aimed at effective and safe use of drugs 

in the treatment of patients who improve the quality of medical care and reduce unwanted 

drug reactions [63,66,67]. 

In addition, the development and testing of pharmacotherapy schemes does not take into 

account the features of drug action on the lymphoid trap of the intestine. The effect on the 

presence and performance of existing Polyplastic models, the structure and functioning of the 

lymphoid tissue contained in them, is a response reaction of the body to the effects [31,32]. 

When an antigen senses a nonspecific pathogen for the stomach, it affects the formation of 

the gastric wall of the fetus and newborn during the period of development of pregnancy. 

And this effect occurs in morphogenesis, in combination with the nervous and endocrine 

systems, through lymphocytes. Understanding the Morpho-functional relationship of 

lymphocytes and epitheliocytes becomes necessary for the formation of a picture of the 

development and functioning of the organ [2,50]. 

The digestive system Komplex conveyer (in proportion to the state of the whole body), that 

is, it works in relation to each other. Despite the fact that this system is administered nerve 

humoral, there is a close relationship between the activity of the digestive process holistic and 

individual shira-producing glands. A violation of one of the digestive systems can lead to a 

violation of the function of other organs. The digestive system is distinguished by age 

changes in its composition, at each stage of their development (energy and building needs) 

[20,23]. 
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At the heart of diseases of the digestive system: - violation of embryonic development, 

electrical regime and structural and functional support of the digestive process. The digestive 

system is sometimes called the gastrointestinal tract, but it fully describes other system 

functions or components. The organs of the digestive system also produce coagulation factors 

and hormones that are not associated with digestion, contribute to the management of 

immunity in the body [37,38,41,42]. 
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IV 

Parasetamol 
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++ ++ ++ ++ ++ ++ ++ ++ ++ ++ 

30 

Aspirin 

5 mg-kg 
+ + + + + + + + + + 

Ibuphrofen 

6 mg-kg 

++ ++ ++ ++ ++ ++ ++ ++ ++ ++ 

Parasetamol 

15 mg-kg 
+ + + + + + + + + + 

V 

Parasetamol 

15 mg-kg 

++ ++ ++ ++ ++ ++ ++ ++ ++ ++ 

30 

Aspirin 

5 mg-kg 
+ + + + + + + + + + 

Ibuphrofen 

6 mg-kg 

++ ++ ++ ++ ++ ++ ++ ++ ++ ++ 

Dexametazon 0,1 mg-kg + + + + + + + + + + 

Hydroxoxloroxinsulfasii 

6,5 mg-kg 
+ + + + + + + + + + 

 Total 150 
 

Aspirin ( salicylic acid derivatives), paracetamol (nyaqd - anilide derivatives), ibuprofen 

(nyaqd-propion acid derivatives), dexamethasone (synthetic gidrocorticosteroid), Plakvinil 

sulfate (anti-malaria agent with anti-inflammatory effect).  

Results of the study: when the weight of the White breed-free ratushlar body in a 5-month 

period when taking nospesific anti-inflammatory drugs agents in different variants was 

compared with the animals in Group I, that is, control, there was no significant change in the 

experimental rats of Group II. There was a decrease in Group III by 3.8%, in Group IV by 

6.1% and in Group V by 8.5%.(Picture 1).  
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1-picture. Changes in body weight (%) of rats without white offspring in a 5-month 

period under the influence of polypragmasia. 

The experiment found that the gastric mucosa of animals, the basis of the mucous membrane 

and the large and small curvature of the stomach were identical, while the best informative 

indicators were the total thickness of the gastric wall, the thickness of the mucous membrane, 

the thickness of the base of the mucous membrane, the height of the pharynx, the height of 

the The proximity of the results and the degree of their recovery were found to be correlated 

with the acceptance of nonsteroidal anti-inflammatory drugs by laboratory animals. 

The morphometric parameters of the 5-month-old white squid gastric wall in the experiment 

were as follows: the total thickness of the gastric wall exceeds 671,8 µm to 814,5 µm in the 

cardiac part, the average was 738,6±15,41 µm in the pyloric part from 786,9 µm to 973,1 µm, 

the average was The thickness of the shill floor is from 434,3 µm to 512,1 µm in the kardial 

part, an average of 458,4±8,40 µm in the pyloric part; from 373,4 µm to 489,2 µm in the 

pyloric part, an average of 443,4±12,51 µm. The thickness of the subcutaneous base of the 

mucosa is from 39,6 µm to 45,79 µm in the cardiac part, on average 41,3±0,66 µm; in the 

pyloric part, from 39,1 µm to 51,9 µm, the average is 46,8±1,38 µmmga.  

The height of the gland tissue located on the mucous membrane is from 19,2 µm to 27,4 µm, 

on average 23,4±0,89 µm; on the piloric part from 18,9 µm to 24,1 µm, on average 20,3±0,56 

µm. When the squid reaches the age of 5 months, the Cardial part contains glands, the 

structure of which is 19,2*0,4 head cells. The main cells in the glands of the Bunda pyloric 

canal are 21.4*0.7 units, the parietal cells are 15.1*0.6 units. Parietal gland cells in the neck 

and neck area are characterized by the presence of 21,1*0,5 units in the cardiac part, 16,7*0,5 

units in the cells of the pyloric canal gland, 14,7*0,6 units of gland cells that produce mucus. 

V Group under the influence of polypragmasia 5 months the body weight of rats without 

white offspring is from 162 g to 241 g. up to, the average was 218,8±8,22 G. The stomach 

length of 5 months of rats in the experiment is from -34 mm to 35 mm. up to, average 

34,32±0,22 mm. The width of the oshqozon is from 13 mm to 15 mm, on average 13,81±0,22 

mm.  

Under the influence of polypragmasia, I Group 5 months of white male ratsushlar 

components of the gastric wall in the cardiac, tubal, body and pyloric part 
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Table 2 

Components of the stomach 

wall 

Cardial part 

(мкм) 

Low part 

(мкм) 

Body (мкм) Pyloric part 

(мкм) 

Total thickness of the stomach 

wall 

671,8-814,5 

738,6±15,41 

622,3-796,5 

706,1±11,18 

714,5-803,7 

768,6±16,12 

786,9-973,1 

832,4±20,11 

Mucous membrane thickness 434,3-512,1 

458,4±8,40 

414,9-500,9 

441,4±7,15 

401,3-498,1 

446,4±9,30 

373,4-489,2 

443,4±12,51 

Height of the bend 426,5-503,1 

441,3±8,27 

436,5-513,1 

459,3±5,27 

446,5-529,1 

486,3±5,97 

364,5-461,6 

410,1±10,49 

Velvety 19,2-27,4 

23,4±0,89 

17,2-27,4 

21,4±0,28 

18,2-31,4 

24,4±0,75 

18,9-24,1 

20,3±0,56 

Subcutaneous basis of the mucous 

membrane 

39,6-45,7 

41,3±0,66 

38,9-42,7 

40,1±0,62 

39,8-47,7 

43,1±0,86 

39,1-51,9 

46,8±1,38 

 

The thickness of the organ ranged from 12 mm to 13 mm, averaging 12,43±0,22 mm. The 

length of the large curvature is from 36 mm to 37 mm, the average is 36,36±0,11 mm. The 

length of the small curvature was from -13 mm to -14 mm, on average 13,45±0,11 mm. 

During this period, the total thickness of the gastric wall in the cardiac part of the laboratory 

rats increased from 664,2 µm to 758,1 µm,on average 719,8±10,14 µm, and in the pyloric 

part from 728,4 µm to -856,3 µm, on average 786,3±13,81 µm. 

Table 3 

Components of the stomach 

wall 

Cardial part 

(мкм) 

Low part 

(мкм) 

Body 

(мкм) 

Pyloric part 

(мкм) 

Total thickness of the stomach 

wall 

648,5-814,3 

739,8±17,91 

667,5-845,3 

779,2±14,61 

688,3-857,5 

786,4±11,01 

775,8-986,4 

853,7±22,74 

Mucous membrane thickness 426,9-532,5 

478,7±11,40 

436,9-582,5 

498,7±12,41 

421,9-554,5 

495,7±15,07 

365,2-498,5 

439,1±14,40 

Height of the bend 406,5-501,3 

438,9±10,23 

396,5-485,2 

441,9±9,28 

401,5-515,4 

447,9±12,21 

373,6-451,9 

421,6±8,46 

Velvety 19,0-26,3 

23,8±0,79 

18,0-27,3 

21,9±0,34 

19,8-24,3 

22,1±0,52 

18,3-25,4 

21,6±0,77 

Subcutaneous basis of the 

mucous membrane 

32,3-40,9 

35,8±0,93 

31,1-39,9 

34,8±0,53 

32,9-42,2 

37,7±0,82 

38,8-53,7 

46,8±1,61 

 

Conducted morphological and morphometric research confirmed the visually determined 

laws: 5 months of experience total thickness of the wall, height of the crease, mucous 

membrane, mucous base, height of the gland tissue measurements were compared with 1-

group of 12,72%, 8,15% and 18,37%, respectively, of the 4-group experiment ratsushlari 

4,62%, 4,55% and 10,19%, of the 3-group it was noted that in 2-Group experimental rats, 

which were reduced to 1-group, the experiment was identical in size to the experimental 

animals. 

Conclusion. Thus, the results obtained showed that the effect of anti-inflammatory drugs on 

the elements of the stomach wall in rats without white blood cells was studied 

experimentally. When more than three types of anti-inflammatory drugs were used, it was 

found that their effect significantly decreased the size of the mucous membrane of the 

stomach wall, the basis of the mucous membrane.  
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