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VY 30ipHHKY TMpEACTABICHO MaTepiaii HayKOBO-NPAKTUYHOT KOH(EpeHiii 3
MDKHApOAHOIO yyacTio “CyuacHi TIAXOAU JI0 JIarHOCTUKH, JIIKYBaHHS Ta
npoUIAKTUKA  JI€PMATOBEHEPOJIOTIUHOI MaTojiorii B yMOBax pedopmyBaHHS
MEIUYHOI ramy3i”’. Po3risnaioTbecsl akTyalbHI acleKTH JIarHOCTUKH, JIIKyBaHHS Ta
PO UIAKTUKY MOMMPEHUX 1HGEKIINHUX 1 HeIHPEKIIHHUX AepMaTo3iB Ta 1H(EKIIiH,
IO MEPEeNaloThCsl CTATEBUM IIIJISIXOM, IUISXOM 3aCTOCYBaHHS y MEAMYHINA MPaKTHUIN
HOBITHIX METOIB JI1arHOCTUKU Ta Cy4acHUX 3ac001B CUCTEMHOI Ta TONIYHOI Tepanii,
MPU3HAYCHHS SIKMX 0a3y€eThCsl Ha 3acajiax J0Ka30BOI MEAMIIMHH, a TAKOXK aKTyalbHI
NUTAaHHSA ONTHUMI3allll BUKIAJAaHHSA J€pPMaTOBEHEpPOJOrii 3100yBayaM MEIUYHOI
OCBITH 3 ypaxyBaHHSAM pedOopMyBaHHS MEIUYHOI ramy3i.
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Background. Abdominal sepsis (AS) is leading in terms of diagnostic,
prophylactics, treatment complexity, and mortality amongst the most spread surgical
diseases associated with digestive system. While the multiple organ
dysfunction/failure syndrome (MODS), including hepatic and polyglandular
insufficiency became even more significant in prognosis and treatment outcome, role
of messenger/regulatory and metabolic changes under AS in elderly is growing. Few
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publications predict an increased cholesterol (CL) as a marker of septic complications
in elderly patients associated with abdominal surgery (S. Leardi et al., 2000) but this
requires validation.

The aim of the study is to reveal changes of systemic CL under AS and
establish its diagnostic value in elderly patients.

Material and methods. CL concentration we assessed dynamically using
KOHE®-Ultra™ system in 364 AS patients (aged over 60, mean 73.91+2.87 yrs).
Systemic inflammatory response syndrome (SIRS) was a major criterion for AS
diagnosis (R.C. Bone, 1996, T. Calandra et al., 2005). All patients were divided
accordingly into SIRS-2 (2 SIRS symptoms) 1% group, SIRS-3 (3 SIRS symptoms)
2" and SIRS-4 (4 SIRS symptoms, heavy sepsis) 3™ group. 26 patients without
abdominal pathology formed control group.

Results. Changes of serum CL was time dependent. In the control group we
established the reduction of the CL from the day of the surgery (5,384+0,19 mmol/l)
till the 10" day. In the groups of patients with AS the dynamic of the CL changes was
presented as a waveform curve.

We established the elevation of the CL after the operation on the first day after
surgery in all groups, with the next decrease till the 3" day in the 1% group (from
4,68+0,19 to 4,23+0,25 mmol/l), 5" day in the 2" group (from 6,27+0,29 to
5,64+0,18 mmol/l), and the 7" day in the 3" group (from 6,79+0,27 to 5,27+0,32
mmol/l). After that we noticed the elevation of the CL in 1% group to 5,08+0,22
mmol/l, in 2" group to 6,19+0,73 mmol/l on the 7" day, and to 5,41+0,41 mmol/l in
3 group on the 10" day. Correlative analysis showed the following: Correlation
coefficients -0,189, 0,355, 0,859 characterized interrelations between different
research groups and control.

Conclusion. CL significance as AS severity marker in elderly patients is
determined Dby its role in cyclopenthan-perhydrophenantren associated metabolism of
hormones and regulatory messengers characterizing regulatory disorders and hepatic
dysfunction.

The given data are the results of research work (state registration number:
0116U002936) “Clinical-experimental substantiation of prevention and individualized
staged treatment of purulent-septic complications of acute abdominal surgical pathology™.



