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	Actuality Infection by Helicobacter pylori (H. pilory) affects 50% of the world population [4]. Simple methods for its detection are now available [1, 2]. The gastric pathogen Helicobacter pylori has been recognized as the major aetiologic agent of chronic gastritis and peptic ulcers and also a risk factor for gastric cancer; eradication of H. pylori prevents peptic ulcer recurrence and may also decrease the prevalence of gastric cancer in high risk populations around the world.. Analysis of the work devoted to the lactase deficiency in children, reveals many of the data on the state of the mucous membrane of the small intestine, with no information on the barrier properties and the local immune homeostasis of epithelial plates in other parts of the gastrointestinal tract. Existing data on the development of hypolactasion when removing the pyloric part of the stomach is put on the agenda the question of the role of changes in the gastric mucosa in this pathology [3, 5]. Not studied the state of the gastric mucosa at different pathogenetic variants of lactase deficiency in infants. There are no data on the influence of the functional state of the gastric mucosa to the nature of the disease, the choice of adequate therapy. So far there remain a number of unresolved and controversial issues in the diagnosis, treatment, and in developing preventive measures hypolactasion children. A significant number of biopsies are inadequate for interpretation [6].    
Target: To examine the role phagocytic immune level of gastric mucosa under the influence of Helicobacter pylori in the pathogenesis aspects of secondary lactase deficiency.
Objectives: To give the histological characteristics of the gastric mucosa of children aged from 5 months to 3 years of postnatal ontogenesis; to monitor the cell phagocytic immune link in the gastric mucosa of children aged from 5 months to 3 years of postnatal ontogenesis in various stages of clinical manifestations secondary hypolactasia; set phagocytic immune link in the pathogenesis of secondary hypolactasia.
Materials and Methods: The material for the study was based on the Regional Clinical Center of specialized kinds of medical care (mothers and children) in Vladivostok during 2008-2011. The study involved 63 children aged from 4 to 36 months with a deficit of body weight from 10 to 30%. All surveyed the fence parietal mucus produced using an endoscope with a brush attachment «Pentax» from different parts of the stomach to determine the morphological picture I link local immune mucosal barrier. Data analysis was performed using a specialized program Medical Vision. Biopsies were taken from the cardia, antrum and fundus of the stomach according to the Sydney system in accordance with the gold standard of WHO. Interpretation of the results was carried out in accordance with the criteria of the morphological classification section of Sydney, additions to the international classification of gastritis and visual analog scale with the standards semiquantitative evaluation of morphological changes. Total of the 63 children were received and analyzed 158 strokes parietal mucus and 174 biopsy of various departments of the gastric mucosa. Thick were stained with hematoxylin-eosin classical method for general morphologic picture and using automated systems for immunohistochemistry using monoclonal antibodies. Analysis of smears performed using phase-contrast microscopy upon immersion magnification x1000, study sections performed on an Olympus microscope with a digital camera Vh72 and proprietary computer software.
Results: In all 63 patients during clinical manifestations lactase deficiency found a violation of the structure of the gastric mucosa. Increased acid-forming function of the stomach acid on the background of diarrhea were 10 patients with other children, this function has been saved. Against the background of clinical remission and normalization of stool in the fibrogastroduodenoscopy visual changes of gastric mucosa were preserved in 18 children. Reactive gastropathy, accompanied by edema, hyperemia on the tops of the folds, was observed in 14 patients. Papular gastropathy was recorded in 16 patients. Dynamic observation during full remission of clinical manifestations lactase deficiency changes of gastric mucosa were stopped almost completely preserved, and only 2 cases. These changes had the character of the surface (erythematous) gastropathy. At the initial examination in 63 patients with hypolactasia visual changes of the mucous membrane of the small intestine in the form of edema and hyperemia was observed in 47 children. Symptom "semolina", amplified in a distal direction, determined U13 patients. Visually identify the changes of small intestinal mucosa in children with lactase deficiency completely stoped with the disappearance of the clinical manifestations of the disease. Macrophages (see. Fig. 1) have dimensions of 20 × 25 mm, a large number of phagosomes in the cytoplasm and nucleus clearly identifies located centrally. The surface was characterized by numerous macrophages intussusception to a depth of 2 m, indicating that the contact interactions between cells of the group, as well as the process of dividing. Identified us lymphoid cells may be related to autonomy and self-replicating pool intraepithelial lymphocytes, epithelial plate occupying the mucous membrane of the gastrointestinal tract before birth, proliferative not dependent on the Regional Clinical Center - blood stem cells responsible for lymphopoiesis counteract microbial contamination.
Conclusions: The results suggest that the development of pathogenetic therapy protocols hypolactasia infants should take into account the state of the mucous membrane of the gastrointestinal tract. The algorithm is the standard diagnostic procedures in these patients should include endoscopic and histological study of the mucosa of the esophagus, stomach, small intestine. Particular attention should be given to children who have lactase deficiency phenomena are combined with signs of skin lesions. The lack of clinical benefit in the implementation of a standard protocol of medical actions in infants may be due to the phenomena of allergic (eosinophilic) gastritis. Damage to the cells of the mucous membranes and the subsequent development of the gastrointestinal tract secondary hypolactasia, accompanied by diarrhea, has less to do with the life of HBP, as with the induced autoimmune aggression. Further study of IP in the invasion of HBP may facilitate the development of methods for the selective effect on immune processes, reduce cell damage the digestive tract, improve the quality of treatment.
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