
1

Галицький лікарський вісник, 2018, Т. 25, №2

РЕДАКЦІЙНА  КОЛЕГІЯ

Головний редактор - М.М. Рожко

Вакалюк І.П. (заступник головного редактора)
Попадинець О.Г. (відповідальний секретар)
Вишиванюк В.Ю. (секретар), Боцюрко В.І., Вірстюк Н.Г.,
Волосянко А.Б., Воронич-Семченко Н.М., Геращенко С.Б.,
Гудз І.М., Ерстенюк А.М., Ємельяненко І.В., Заяць Л.М.,
Ковальчук Л.Є., Мізюк М.І., Міщук В.Г., Ожоган З.Р.,
Середюк Н.М., Яцишин Р.І.

Редакцiйна  рада

Бальцер К. (ФРН), Вагнер Р. (США), Волков В.І. (Україна),
Волошин О.І. (Україна), Геник С.М. (Україна), Енк П. (ФРН),
Ковальчук І.П. (Канада), Ковальчук О.В. (Канада), Луценко Н.С.
(Україна), Мальцев Е.В. (Україна), Олійник І.Ю. (Україна),
Пенішкевич Я.І. (Україна), Поворознюк В.В. (Україна),
Погрібний І.П. (США), Рохкінд Шимон (Ізраїль), Сергієнко А.М.
(Україна), Сергієнко М.М. (Україна), Скальний А.В. (Росія),
Скрипник Р.Л. (Україна), Усов В.Я. (Україна), Швед М.І.
(Україна), Elek Bartha (Debrecen), Zoltán Jenei (Debrecen),
Otomar Kittnar (Prague), Stanislav Stipek (Prague),
Jan Szczegielniak (Opole),  Jozsef Tozser (Debrecen)

Адреса редакції:
Україна,

76018, м.Івано-Франківськ,
вул. Галицька, 2

Івано-Франківський національний
медичний університет

Телефон: (0342) 53-79-84
факс (03422) 2-42-95

ojs.ifnmu.edu.ua
E-maіl:glvisnyk@ifnmu.edu.ua

Рекомендовано до друку
Вченою Радою

Івано-Франківського
національного медичного

університету
протокол № 10 від 22.06.2018 р.

Засновник та видавець
Івано-Франківський

національний медичний університет
Свідоцтво про державну реєстрацію

серія КВ №7296
від 14.05.2003 року

Щоквартальний науково-практичний часопис
Заснований у 1994 році

Комп'ютерний набір і
верстка редакції журналу

"Галицький лікарський вісник"
Підписано до друку 25.06.2018 р.

Формат 60/88 1/2  Обсяг - 16 друк. арк.
Друк офсетний. Наклад 200

Тираж здійснено у видавництві
Івано-Франківського національного

медичного університету.
Свідоцтво про внесення суб’єкта видавничої

справи до Державного реєстру видавців,
виготівників і розповсюджувачів видавничої

продукції.
 ДК №2361 від 05.12.2005 р.
76018, м.Івано-Франківськ,

вул. Галицька, 2.

Журнал включено до Переліку наукових видань, в яких можуть публікуватись основні результати
дисертаційних робіт (Наказ МОН України №241 від 09.03.2016 року)

© Видавництво Івано-Франківського національного медичного університету, 2018
© Галицький лікарський вісник, 2018

Журнал включений до міжнародної
наукометричної бази INDEX COPERNICUS

Індексується в: BASE (Bielefeld Academic Search Engine),
WorldCat, Google Scholar, ResearchBib, OpenAIRE

Міністерство
охорони здоров'я України

Івано-Франківський
національний медичний університет

Робота редакційної колегії орієнтована на норми та принципи International Committee of Medical Journal Editors

ÃÀËÈÖÜÊÈÉ
Ë²ÊÀÐÑÜÊÈÉ Â²ÑÍÈÊ

ISSN 2306-4285 (Ukrainian ed. Print)
ISSN 2414-1518 (English ed. Online)

Том 25 - число 2 - 2018

Відомості про журнал розміщені в Electronic Journals Library

 ́  ́ ́́ 



Галицький лікарський вісник, 2018, Т. 25, №2

2

The Ministry
of Health Care of Ukraine

Ivano-Frankivsk
National Medical University

Founder and publisher
Ivano-Frankivsk National

Medical University
Certificate of state registration

series KB № 7296 of 14.05.2003

Approved for publication by
the Scientific Council of

the Ivano-Frankivsk
National Medical University

Minutes № 10 of 22.06.2018

Address of the editorial office:
Ivano-Frankivsk National

Medical University
Halytska Street, 2

Ivano-Frankivsk 76018
Ukraine

Tel: (0342) 53-79-84
Fax (03422) 2-42-95

ojs.ifnmu.edu.ua
E-maіl:glvisnyk@ifnmu.edu.ua

MEMBERS OF EDITORIAL BOARD

Editor-in-Chief – M. M. Rozhko
Vakaliuk I.P. (Deputy Editor)
Popadynets O.H. (Executive Associate Editor)
Vyshyvaniuk V.Yu. (Associate Editor), Botsiurko V.I.,
Virstiuk N.G., Volosianko A.B., Voronych-Semchenko N.M.,
Herashchenko S.B., Hudz I.M., Ersteniuk G.M., Yemelianenko I.V.,
Zaiats L.M., Kovalchuk L.Ye., Miziuk M.I., Mishchuk V.G.,
Ozhohan Z.R., Serediuk N.M., Yatsyshyn R.I.

Editorial Council

Balzer K. (Germany), Wagner R. (USA), Volkov V.I. (Ukraine),
Voloshyn O.I. (Ukraine), Henyk S.M. (Ukraine), Enck P. (Germany),
Kovalchuk I.P. (Canada), Kovalchuk O.V. (Canada),
Lutsenko N.S. (Ukraine), Maltsev E.V. (Ukraine), Oliinyk I.Yu.
(Ukraine), Penishkevych Ya.I. (Ukraine),Povorozniuk V.V.
(Ukraine), Pohribnyi I.P. (USA), Shimon Rochkind (Israel),
Serhiienko A.M. (Ukraine),Serhiienko M.M. (Ukraine), Skalnyi A.V.
(Russia), Skrypnyk R.L. (Ukraine), Usov V.Ya. (Ukraine), Shved M.I.
(Ukraine), Elek Bartha (Debrecen), Zoltán Jenei (Debrecen),
Otomar Kittnar (Prague), Stanislav Stipek (Prague),
Jan Szczegielniak (Opole), Jozsef Tozser (Debrecen)

Quarterly scientific and practical journal
Established in 1994

Volume 25 - number 2 – 2018

The Journal is on the List of Specialized Editions in which the main results of theses are allowed to be published (The Order
of Ministry of Education and Science of Ukraine of 09.03.2016, No 241)

GALICIAN
MEDICAL JOURNAL

Publishing House of Ivano-Frankivsk National Medical University, 2018
Galician Medical Journal, 2018

Typesetting services
and layout by the editorial staff

of Galician Medical Journal.
Passed for printing 25.06.2018

Format 60/88 1/2 Volume – 16 quires.
Offset printing. Circulation 200.
Printed in the publishing house
of the Ivano-Frankivsk National

Medical University.
Certificate of introduction of the publishing
entity into the State Register of Publishers,

manufacturers and distributors
of publishing products.

ДK №2361 of 05.12.2005.
Halytska Street 2,

Ivano-Frankivsk 76018.

GALIC’KIJ
LIKARS’KIJ VISNIK

The journal is included in the International Scientometrics Database
INDEX COPERNICUS

ISSN 2306-4285 (Ukrainian ed. Print)
ISSN 2414-1518 (English ed. Online)

The work of the Editorial Board is focused on the norms and principles of the International Committee of Medical Journal Editors

Indexed in: BASE (Bielefeld Academic Search Engine),
WorldCat, Google Scholar, ResearchBib, OpenAIRE

Information about the journal is available at Electronic Journals Library

 ́  ́ ́́ 



33

Галицький лікарський вісник, 2018, Т. 25, №2

DOI: 10.21802/gmj.2018.2.7
N.O. Maksymchuk, V.M. Konovchuk
The Effect of Single Use of Sorbilact and Its Combination with L-Arginine on the State of the Cardiovascular
System in Endogenous Intoxication Syndrome of Purulent-Septic Genesis
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Abstract. The preparations of polyhydric alcohols, namely sorbitol-
based ones, and their combination with adjuvant therapy, namely L-
arginine are sufficiently promising for treatment of purulent-septic
complications. The systemic nature of their action makes it appropriate
to carry out studies of specific effect on the circulatory system, since
their wide homeostatic and pharmacodynamic spectrum is beyond doubt
for other systems and organs within the “efficiency-safety” algorithm.

The objective of the research was to study the effect of combined
use of sorbilact and L-arginine on the cardiovascular system of patients
with endogenous intoxication syndrome during the period of developing
early secondary autoaggression.

Materials and methods. The study included 117 patients who
were divided into the following groups: Group I consisted of 31 patients
with systemic inflammatory response syndrome; Group II included 27
patients with endogenous intoxication syndrome treated according to
2016 Surviving Sepsis Campaign; Group ІІI comprised 29 patients
with endogenous intoxication syndrome who received sorbilact in
addition to standard therapy; Group IV included 30 patients with
systemic inflammatory response syndrome who received standard
therapy as well as sorbilact and L-arginine.

Results. Co-administration of sorbilact and L-arginine was
accompanied by an increase in stroke volume and cardiac output,
activation of left ventricular minute work alongside with a moderate
decrease in mean arterial pressure and systemic vascular resistance.

Conclusions. The application of sorbilact and L-arginine in patients
with endogenous intoxication syndrome provides hemodynamic
stability.

Keywords: sorbilact; arginine; endotoxicosis.

Problem statement and analysis of the recent research
Despite considerable progress, treatment of purulent-septic

complications remains the focus of clinical medicine [1].
Purulent-septic complications, as well as sepsis, cause multiple
organ dysfunction syndrome, the characteristic feature of which
is accumulation of endotoxins and, accordingly, the development
of toxemia [2, 5]. Fluid resuscitation is the basis of intensive
therapy for toxemia of septic origin. In fluid resuscitation, various
fluids are used: crystalloids, albumin, optionally colloids [3].
The preparations of polyhydric alcohols, namely sorbitol-based
ones, and their combination with adjuvant therapy, namely L-
arginine are sufficiently promising [4,7]. The systemic nature of
their action makes it appropriate to carry out studies of specific
effect on the circulatory system, since their wide homeostatic
and pharmacodynamic spectrum is beyond doubt for other
systems and organs within the “efficiency-safety” algorithm [6].

The objective of the research was to study the effect of
combined use of sorbilact and L-arginine on the cardiovascular
system of patients with endogenous intoxication syndrome (EIS)
during the period of developing early secondary autoaggression.

Materials and methods
Тhe following groups of patients were included in our study:
- Group І, (the control group) consisted of 31 patients with systemic

inflammatory response syndrome (SIRS) (ICD-10: R-65.2);
- Group ІІ included 27 patients with EIS of purulent-septic genesis

who were sorted by the level of cell-mediated and humoral intoxication
index (CHII) [8] with 40-60 scores and treated according to 2016

Surviving Sepsis Campaign (standard therapy) [9];
- Group ІIІ comprised 29 patients with EIS of purulent-septic

genesis with 40-60 CHII scores, who received sorbilact in addition to
standard therapy;

- Group IV included 30 patients with EIS of purulent-septic genesis
with 40-60 CHII scores, who received standard therapy as well as
sorbilact and L-arginine.

Inclusion criterion in groups II-IV was acute purulent surgical
infection of different localization associated with aerobic gram-positive
and gram-negative flora with the subsequent development of secondary
toxic autoaggression (stratified to scale of CHII of more than 40 scores).

All the patients received standard combination therapy according
to 2016 Surviving Sepsis Campaign [9] (surgical sanitation of the focus
of infection, antibiotic therapy, infusion therapy, rheological, metabolic
and inotropic support, etc.). Medications affecting the cardiovascular
system were not used in the period of the study. Sorbilact infusion to
patients of Group III and Group IV was carried out at a rate of 6-7 ml/kg
body weight intravenously with the administration rate of 7-8 ml/min.
Then, patients of Group IV were intravenously infused with 4.2%
solution of L-arginine (Tivortin); administration rate according to the
instructions.

Exclusion criterion was the emergence of one or more circumstances
that were not included in inclusion criteria, namely supplementing
intensive therapy with hemodialysis, plasmapheresis, artificial
ventilation, hyperbaric oxygenation; a significant deterioration of the
general condition due to the activation of comorbid diseases or the
progression of complications, which required the use of intensive care
measures that did not meet inclusion criteria.

The statistical analysis of the data was performed using Student’s
t-test for independent samples by means of the IBM Packs SPSS
Statistics 8. The determination of hemodynamic parameters was carried
out 3 hours (±10 min) after sorbilact infusion. Central venous pressure
(CVP) was measured using the Waldman phlebotonometer. To measure
stroke volume (SV), the portable ultrasound system “High Technology
PU-2200” was used.

Results and discussion
Acute endogenous intoxication triggers disregulatory changes

in the circulatory system manifesting themselves as increased
systemic vascular resistance (SVR) and left ventricular minute
work (LVMW) (Table 1). These changes are accompanied by
baroreflex regulation inhibition of blood circulation, which is
characterized by an increase in the pressure adjusted heart rate
(PAR) and reduced cardiac pumping capacity index (CPCI).

Three hours (±10 min) after sorbilact infusion, LVMV was
found to be reduced (by 7-8%, p0.05) mainly due to
chronotropic regulation factor effect (HR reduced by 6%, p0.05)
and SVR (reduced by 7%, p0.05). At the same time, despite
the increase in CVP (by 7-8%, p0.05), the PAR and CPCI
remained at the control level as compared to patients with EIS.

Co-administration of sorbilact and L-arginine was
accompanied by activation of LVMV and CPCI. Mean arterial
pressure and SVR were moderately reduced by 7-8% (p0.05)
and 15-16% (p0.05), respectively.

Conclusions
1. The use of standard therapy in patients with EIS provides
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sufficient hemodynamic stability.
2. Sorbilact infusion at a dose of 6-7 ml/kg body weight at a

rate of 7-8 ml/min was found to have a fairly moderate effect on
hemodynamic regulatory factors.

3. Co-administration of sorbilact and L-arginine is
accompanied by an increase in SV and CO, activation of LVMW
alongside with a moderate decrease in MAP and SVR.
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