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Analysis of disease histories showed that uveitis of infectious etiology was - 35%, idiopathic
- 4%, associated with systemic diseases - 12%, unexplained ctiology - 47%. In patients of ocular
department the accompanying pathology was revealed: deforming osteoarthritis - 1 patient,
Bekhterev disease - 7 patients, vasomotor rhinitis - 1%, myositis of the lower rectus muscle - 1
patient, chronic tonsillitis - 4 patients, gout - 1 patient, sinusitis - 3 patients, unsanitized oral cavity -
7 patients.

According to the course of the disease, the primary process was in 52% of patients,
exacerbation was observed in 48%. According to the localization of the inflammatory process,
anterior uveitis was 76%, posterior uveitis - 11%, panuveitis - 10%, endophthalmitis - 3%.

Complications of uveitis: vitreous body opacity, retinal detachment, cataract, glaucoma.
Patients with uveitis should be under the supervision of an ophthalmologist at the place of residence
for timely detection and treatment of the disease consequences.

The analysis of restoration of visual functions is carried out: full restoration - 50%; partial
recovery - 28%; without changes - 22%.

Analysis of the disease histories showed that the effects of endogenous uveitis lead to a
significant vision decrease in every tenth patient. The cause of complications is the difficulty of
etiological diagnosis and insufficient effectiveness of treatment. Uveitis is often an immunological
reaction to the persistence of the microorganism in other organs and tissues of the body, moreover it
could be no other clinical signs. Uveitis can accompany some diseases (Bekhterev disease, reactive
arthritis, psoriasis, rheumatoid arthritis and others). These well-known associations do not speak to
the specific nature of uveitis. It is often caused by the development of autoimmune processes. While
examining patients, it is necessary to collect more carefully an anamnesis of diseases and
concomitant pathology. Treatment of patients should be comprehensive, taking into account the
associated pathology. Due to the fact that 50% of patients had recurrences, it is necessary to develop
prophylactic measures to prevent recurrence of inflammatory processes.
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One of the fundamental such mechanisms is the neutralizing effect of the secretory
pancreatic trypsin inhibitor (the serine protease inhibitor of Kazal’s type I - SPINKI1). This
particular peptide is composed of 56 amino acids and plays the role of an irreversible links between
the trypsin serine and the lysine of its active center. SPINK1 is able to neutralize up to 20% of the
total amount of trypsin, which is formed in the acinar cell.

Informative diagnostics of different forms an acute pancreatitis and its complications is one
of the most difficult problems in emergency abdominal surgery. Diagnostic probability of standard
laboratory and instrumental methods does not exceed 80%, which in some cases leads to diagnostic
pitfall. This makes actual problem search for new, informative diagnostic parameters.

The study involved 25 healthy donors (first group) and 61 patients, among which with acute
destructive cholecystitis - 15 (second group), perforating gastroduodenal ulcers - 13 (third group),
acute destructive pancreatitis - 33 (fourth group). In order to assess the informativeness of
photoluminescent diagnostics was carried determination a luminescence spectra of venous blood
plasma. Irradiation a monochromatic laser beam of blood plasma was performed. Laser radiation
source was an argon laser LGN-503, which emits at a wavelength of 458 nm with a power of 200
mW. Statistical deviation in intensity measurements on a given apparatus were 2-3%. For decode
the luminescence spectrum of human blood plasma as the reference radiation source used a
temperature lamp TRSH 2850-3000.

Established that luminescence of human blood plasma was in the wavelength A = 460 - 800
nm. Thus, in the fluorescence spectra of healthy people observed the characteristic maximum of
intensity at wavelength A = 474-475 nm. In patients maximum indicators of fluorescence capacity
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in this area displaced to the short-range, starting from the wavelength A = 471 nm, and their
absolute parameters were much lower.

As a result of comparative analysis in patients second, third and fourth groups were found
characteristic differences of the spectral distribution of peak values fluorescence intensity. In
particular, acute destructive cholecystitis maximum parameters observed at a wavelength A = 470
nm, with perforations of gastroduodenal ulcers - at a wavelength A = 468 nm, and in acute
destructive pancreatitis - at a wavelength A = 466 nm. That is, in the fourth group of patients the
largest fluorescence intensity shifted to shorter range, when comparing with that of other groups.
Obtained results were the basis for working out a new method of fluorescent diagnostics of acute
destructive pancreatitis (invention application Ne u 2011 01328). Diagnostic sensitivity in our study
was 90.1%, diagnostic specificity - 83.3%, diagnostic accuracy - 88.2%, diagnostic efficiency -
86.7%.

Thus, studies testify that at conditions of acute destructive pancreatitis appear the specific
changes of photoluminescent parameters of venous blood plasma. This points to promising carrying
out further in-depth research in this direction. Peak values of fluorescence intensity blood plasma of
healthy donors are marked at wavelengths A = 474-475 nm. The patients with acute surgical
diseases of the abdominal cavity maximal values fluorescence intensity of the plasma shift to the
short range. At acute destructive pancreatitis is determined the characteristic peak of fluorescence
intensity at wavelength A = 466 nm.
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CYYACHI IIIJIXOIU 10 JIKYBAHHSI IICJSAONEPAIIIITHOIO TEPUTOHITY
Kadgheopa xipypeii Ne 1
byrosuncoruil depocashuti MeOUYHUU YHIGepCcument

[licnsonepariitamiit meputonit (IIOII) € ogHiero 3 HaflakTyaapHIIIAX MpoOJeM B
abjominanpHil Xipyprii. He quBisianch Ha CyTTEBI JIOCATHCHHS B WOTO JTIarHOCTHIN Ta JIKYBaHHI,
pe3yIbTaTU 3alUIIAI0TLCS JalleKUMHU BiJ OaxkaHUX. 3yMOBIEHO I, 30KpeMa, MOJieTiONOTiuHICTIO
I[LOTO YCKJIaHEHHs, 6araTto JaHOK MaToreHe3y SKOro BUBUEHI HEAOCTATHBO MOBHO.

€auanM  epexTHBHAUM MeToZoM TikyBaHHs xBopux 3 IIOIl € moBTOpHE oOmEpaTHBHE
BTPYYaHHS, siKe MOBHHHO BUKOHYBATHCS SIKOMOTA paHimie i OyTH HampaBlICHHM Ha BUPINIEHHS
TPbOX OCHOBHMX 3aBJaHb: JIKBIJAI[IO NPHYUHH IEPHUTOHITY, e()EKTUBHY CaHAIiI0 OYePEBHHHOL
HOPOKHUHK, 3abe3MedeHHs] YMOB /ISl TPHBAJIOrO JOKAJIHHOTO BIUIMBY HAa Tepelir 3amaibHOro
IpoIecy B OUePEeBUHHIM MOPOKHIHI Ta KOHTPOJIO 32 HUM, TUHAMIYHOT OIIHKH 33 XHUTTE3IATHICTIO
TKaHHH, CIIPOMOJKHICTIO JIiHil IIIBIB T4 aHACTOMO3IB.

Haii6inpm BapiabenbHUMHM € MipONpHEMCTBA IO JIIKBiAAIl HOPUYMHH MNEpUTOHITY. B
3aJIe)KHOCTI Bl KOHKPETHUX CHUTYAIliil, MOXK/IMBE BUKOHAHHS Pepe3eKIil ypaKeHUuX JUISHOK, Py ii
HEMOXITUBOCTI - JIOJIATKOBE 3aKpIIICHHS JIHIT MBIB Ta aHacTomo3iB. EdexkTuBHuUM 1711 116OTO €
po3pobIeHi METOIUKY 3 BUKOPHCTAHHSM KOHCEPBOBAHHMX eMOpIOHAIBPHHX TKAHWH 3 HABEJACHUMH
aHTHOAKTEPIATLHUMH BIACTUBOCTSIMH,

Jlns BUpilIeHHs] TPETHOTO 3aBJAAHHS BAKIMBUM € BHU3HAUEHHS CTYMEHS BakKKOCTI mepediry
neputoHiTy. Cuin migkpecnutu, mo [1OI1 B GimbIIocTi BUMAAKIB AIarHOCTY€ETHCS MPH HAsBHOCTI
[1-A, II-b unm nagits IV crynenst Baxkocti nepediry.

OmnepatuBHa Takthka y xBopux 3 III-A Ta III-b cTymeHsMH Ba)XKOCTI TPUHIUITOBO
BizpizHaeTbes. Tak, mpu III-A cTymeni BaxkocTi mepediry, YCyHEHHS NPUYHHH IIEPUTOHITY,
e(eKTHBHA CaHAIlisl OYEPEBUHHOI TOPOXHWHHU, aJeKBaTHE i1 JpPEeHYBaHHS Ta KOMILUIEKCHA
micisoniepaliifina Teparisi €, B OUIBIIOCTI BHIAIKIB, JOCTATHIM 3a 00°€MOM KOMILIEKCOM, SIKUil B
HOJIANBINOMY 3a0e3Meuye CIPUATINBUIA HACITITOK.

VY xBopux 3 IlI-b Ta IV cryneHsMu BaxkocTi mepeOiry IIEpPHTOHITY OJHOMOMEHTHOKO
CaAHAIIEI0 OYEPEBHMHHOT TOPOXKHUHH HE BJAETHCS JIOCATTH TAKOTO 3HIDKEHHS OakTepiabHOL
3a0pyJHEHOCTI, KA O BHKIIIOYAIa MOKIHBICTh [IOJAIBIIONO MPOTPECYBAHHS 3aIaJIbHOTO HPOIIECY.
B 3B’s13ky 3 1M BUHEKae MOTpeOa B MOBTOPHHX CAHAIIAX OYCPCBHHHOI MOPOKHUHH, KiNBKICTh
akux OyJe 3aiexard BiJl XapakTepy 3alalbHOTO MpOIeCy, ITMOMHHA AECTPYKTHBHHX 3MIH B
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