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of plasma was obtained. purified and returned. The following nosological forms caused severe
hepatic failure: cirrhosis of the liver, viral hepatitis. toxic hepatitis, purulent cholangitis, hepatosis.
The amount of ALT in the blood, on average, amounted to 93.6 + 23.8 umol / L before the session,
after separation of the cell pool, separately in the plasma, the activity of the enzyme was 81.3 £ 23.4
umol / L. After conducting the sorption itself its activity decreases to 33.6 £ 19.9 umol / 1. Decrease
in the activity of the enzyme on the first day after the PS - 55.3 + 21.5 umol / | was significant. The
tendency to the activity decrease of the enzyme persisted in the [ollowing days. The content of AST
in blood before the PS was 101.7 = 13.9 umol / L. in the plasma before the sorption - 85.3 £ 7.9
umol / L, after the sorption on the hemosorbent column the ALT activity decreased to 58.3 £ 3,3
wmol /1. Beginning with the first day after the PS there is a clear tendency to AST decrease activity
similar to ALT. The content of ALP before the sorption in the blood was 568.7 + 68.5 wmol / L, in
plasma before the sorption - 459.0 + 36.1 umol / L. in plasma after the PS - 252.3 + 90.1 pmol / L.
On the next day after the PS in the blood, the ALP was 213.0 = 20.0 umol / L. Similarly to the
dynamics of previous enzymes ALP also had a clear tendency to decrease.

In the group with renal failure syndrome the patients underwent 37 sessions of the PS, on
average 2 sessions per patient. During the session, 800-1200 ml of plasma was obtained, purified
and returned. The structure of nosological forms included both acute cases and exacerbation of
chronic diseases: chronic glomerulonephritis, chronic pyelonephritis, acute glomerulonephritis,
sepsis, peritonitis of various genesis, pancreatic necrosis, calculous cholecystitis, dysentery, acute
mtestinal obstruction, obliterative atherosclerosis of the vessels of the lower extremities, state after
surgery. The influence of PS on the dynamics of individual enzymes is given below in the table.
The list of enzymes in the table includes, along with ALT, AST, ALP, lactate dehvdrogenase
(LDH), gammaglutamyltranspeptidase (GGTP), creatine phosphokinase (CPK).

Therefore. the PS is a powerful detoxification method in which the reduction of the excess
of enzymes in the blood is carried out through the absorption capacity of the sorbent to these
substances. The activity of indicator enzymes decreases most actively, which affects the reduction
of the load on the liver and promotcs its functional rest. Reduction of the Ievel of cytolytic enzymes,
along with the reduction of bilirubinemia correlated with the data of toxicological control.

Andrushchak A.V,
THE INFLUENCE OF REOSORBILACT ON MICROCIRCULATION IN PATIENTS
WITH DOPAMINE-DEPENDENT COMPENSATIONS
OF SEPSIS-INDUCED HYPOTENSION
Department of Anesthesiology and Reanimatology
Higher State Educational Establishement of Ukraine
« Bukovinian State Medical University»

The sepsis is one of the most pressing problems of the present, despite the significant
successes of modern medicine. The international multicentre studies. that included intensive care
units in North and South America, Europe, Africa, Asia, and Australia, showed that lethality from
sepsis was approximately 30% during 90 days of admission, and quality of life did not recovered in
1/3 of the surviving patients in the next 6 months ol observation. It was determined that due to the
improvement of protocols of early diagnosis and resuscitation, timely detection of hemodynamic
and respiratory dysfunctions; the success was achieved in the 21st century.

The pathophysiology of the course of sepsis focuses on the manifestation of disturbances in
the system of cardiomyocytes and hemodynamics. In particular, the most typical changes are
characterized by alternating hypertension in the antihypertensive type of blood circulation. Despite
the inotropic and voluntary support of mechanisms for stabilizing hemodynamics, the course of
sepsis is characterized by dysfunction of the microcirculatory channel. The violations of
microcirculatory blood flow are considered a key link in the pathogenesis of sepsis-induced organ
failure — insolvency. However, the problem of microcirculatory channel organization in dopamine-
dependent sepsis-induced hypotension (SIH) has not been adequately reflected.

343



/ 100-a nigcymkoBa HaykoBa KOH@epeHLis npodecopCbKo-BUKNIaAaLbKkoro nepcoHany
@ BYKOBMHCBKOIo AEPXABHOIMO MEAMYHOIO YHIBEPCUTETY

/ad

One of the methods of studying the state of microcirculation is to evaluate the micro
vascular channel of the sublingual area. The purpose of the research is to investigate the response of
the microcirculatory channel to the action of the reosorbilact at dopamine-dependent compensation
for sepsis-induced hypotension. 28 patients with sepsis-induced hypotension were studied, who
reccived rcosorbilact in a complex treatment; 25 patients were under control rescarch (with
systemic inflammatory response syndrome, according to ICD-10: SIRS, ICD-10: R-65.2).
Microcirculation was evaluated by sublingual mucosal biomicroscopy.

Methodology of objectification of microcirculation studies assumes the stability of
hemodynamic in the interval of observation. The implementation of the research project took place
after the creation of a hemodynamic plateau, for example, with SAT (up to 70 mmHg), with
adequate volume of liquid support. The changes in microcirculation, in the use of reosorbilact
between patients with systemic inflammatory response syndrome (II gr.) and compensated sepsis-
induced hypotension (IV gr.) are characterized by: according to the De Backer index. the difference
between IT and TV gr. was 6.4% (P <0.03); the difference in the total density of vessels was 6.6% (P
<0.05); density of perfused vessels in patients with IV gr., unlike in patients with II gr., after the
introduction of the reosorbilact. was changed by 15.0% (P <0.03); by the proportion of perfused
vessels, the difference between II and IV gr. amounted to 16.4% (P <0.05); the index of micro
vascular blood flow after the introduction of reosorbilact in patients with CCS and patients with
SIG was varied by 18.2% (P <0.05); The index of heterogeneity of blood flow varied by 42% (P
<0.05).

The microcirculation of violation were detected in the patients with purulent-septic
complications in the study of the microcirculatory bed of the sublingual region, which characterized
by strain of the vascular bed in terms of blood flow heterogeneity index, density and functions of
the placed blood vessels, blood supply quality under the condition of dopamine-compensated
sepsis-induced hypotension. The reosorbilactimproves the functional capacity of the
microcirculatory bed in patients with sepsis-induced hypotension. however, the degree of
compensation for generalized microcirculatory parameters only reaches 83% (P <0.05) from the
level of indicators in patients with systemic inflammatory response syndrome.

KortyH A L
CTAH ®VHKIIHN HAIPOK Y XBOPHX 3 T'HIHHO — CEITHYHUMHA
YCKJAJAHEHHSIMH 3A YMOB 3ACTOCYBAHHSA I'IIIEPBAPUYHOI OKCHT'EHAILIILT
Kathedpa anecmesioaozii ma peaninamoaozii
Buwuii depycasnuii nasuatvuuil 3ar1ao Yepainu
« BYrRoGuUICLRUTE depIcasiiiil MeOUHHUL VILIGEpCUMEen»

[po6aeMa TiKyBaHHA XBOPHX 13 a0TOMIHATBHUMHU THIHHO-CENTHYHUMH YCKIIAJIHSHHAMH ¥
NiCAAONEPAlIANOMY [EPIOAl. OCOOMMBO 3 NONIMPEHHM TINAIIAM OCPATOINTOM Y Hall dac
Ha3BUYAHHO aKTyalbHa. METO HALIOrO AOCHIIKEHHS CTAlNO BHZHAYEHHA (YHKUIOHATBHOTO
CTaHY HHPOK V XBOpHX 3 a0JOMIHAJIBHUMH  THIHO-CENTHYHHME  YCKIATHEHHIMH ¥
HicAgoIepallifHOMY Hepioi 3a YMOB 3acToCYBaHHA rinepbapuunol oxcureHaii (I'bO) 3 Metoro
NMoKpamaHHs eeKTUBHOCTI KOMIUIEKCHOIO JIKYBaHHA xBopux. [IpoBeaeHo wIiHIYHI 00CTEKEHHS
Ta JikyBaHHs 146 XBopuxX 3 a0NOMIHANBHHMH THIMHO-CENMTUYHUMMW  YCKNAOHEHHAMH ¥
TICTAOMEpatiiiHOMY TIEPIOA] — TOMHPEHUM TepuTOHITOM. [Iponikorani XxBopi OymM noninewi Ha 2
rpynu. [NamieHTn nepiuoi rpymy (76 MawieHTiB) — Ue XBopi 3 adOoMiHATEHAMH THiMHO-CeTTTHIHHUMH
VCKIAIHEHHAMH, Kl OTpUMYBaIM TpagullifiHe eTiomaToTeHeTHYHe JIKYBaHHA. Jlpyry rpyoy (70
NANIEHTIB} CKIATA TAKOXK XBOPI 3 THIHHO-CEOTHMHHUMHA YCKIATHEHHAMU, SAKI NAPANEIBLHO 13
AHANOTIYHOO TPATHIIIHHOIO TEPAIIE0 OTPUMYBANMK moaeHHo oauH ceanc [ BO rnpoporxk 6-8 muHiB
Y CTAHJAPTHUX TePaneBTHUHHX pokuMax. KoHTponapHy Tpyny ckiaau 30 NpakTHUHO 300POBHX
mogeh. JlocnimkeHHs (YHKIIOHATBHOTO CTaHY HHPOK INPOBOJIMIH JI0 Ta MICHS ONepaTHBHOTO
BTPYYAHHS BOPOJOBK Nepiiol, TpeThol, m'aToi A00M Bl MOYATKY JIKyBaHHA. 3adlp ceul
3LHCHIOBATH 24 TOAMHH YEPe3 CEUOBHI KaTeTep.
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