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pneumoniae, M. catarrhalis, S. pyogenes, S. epidermitis; Bacteroides spp., H. influenzae, S.
pyogenes, Enterobacter spp.; Bacteroides spp., H.influenzae, S.pyogenes, Candida spp.
[lepepaxoBaHe BHIlle MOKe CBLAYUTH PO BIUIUB HE TIJIBKU €TIOJOTIYHOI0O areHra, a TakoX i MeBHOI
acoriarii MikpoopradizmiB Ha TspKKicTh rnepediry XI'BC, noennanoro i3 [JJ1 1 Tumy. ¥V xBopux Ha
XI'BC, noennanwuii 3 Baxxkum nepedirom L1 1 Tumy Oynu BUSBIEHI acollialiii MiKpoOpraHi3MiB, 110
CKJIAIAIINCS 13 S-TH BHIB. IXHilt cKia OyB pi3HHM, aJi¢ Yy BCiX OyB BHIIUJICHHH Ta i1eHTU(IKOBAHHIMA
30yaHMK S. pneumoniae y BHCOKOMY NOMYJSAIIHHOMY piBHI, YMOBHO NaTOT€HHI OONIraTHi
anaepoOHi Oakrtepil pomy Bacteroides i Prevotella, Fusobacterium, cTpenTokoKd 1 30J0THCTHH
cTadinoKox.

3a iHgeKcOM IOCTIiifHOCTI Ta jominyBanHsi beprepa-Ilapkepa nominyrounmu 30yAHUKAMH
XPOHIYHOTO 3aMabHOTO MPOIECY Y BEPXHBOIIENENHUX Nasyxax € S. pneumoniae, H. influenzae, M.
catarrhalis. Inmi Oaktepii (S. pyogenes, S. aureus, E. coli Hly+, B. fragilis) sBistorbcs
JonatkoBUMHU abo x BunajakoBuMu (E. coli Hly+, B. fragilis) 36yanukamu. Bei ocHOBHI 30y 1HHKH
HEPCUCTYIOTh Y GloTomi B acortiaiii. MikpoopraHi3Mu, B 3aJIEXHOCTI Bij iX poJii y HOpMOOIOIeHO31,
MOJKYTh 1HT10YBaTH MATOTCHETHYHY aKTUBHICTE TPOBIAHOTO 30y/IHHKA ab0 K, HABIIAKH, AKTUBYBATH
floro maToreHeTHYHY pOJib, 10 HeOOXiTHO BpaXOBYBaTH IpH BUOOPI TiKYBalIbHOI TAKTUKH.
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AKTYAJIbHI TUTAHHS, AHECTE3IOJIOT'Ti TA IHTEHCUBHOI TEPATIIi

Akentiev S.O.
PLASMOSORPTION IN HEPATIC-RENAL FAILURE
Department of Anesthesiology and Resuscitation
Bukovinian State Medical University

The objective of the paper is to optimize the treatment of patients with severe hepatic-renal
insufficiency using the method of plasma sorption (PS). PS (55) was performed in 26 patients: 12
men and 14 women. By age: up to 30 years - 2; to 40 - 1; up to 50-3; to 60 - 11; over 60 — 9
individuals. This group included patients with leptospirosis, toxic hepatitis, mechanical jaundice,
pancreatic necrosis, sepsis, peritonitis, acute cholecystopancreatitis. PS was performed on the first
1-2 days of the patients’ admission to the intensive care unit against a background of oliguria or
oligoanuria in a usual intermittent way. The "HSDG" sorbent with a capacity of 100 ml known in its
quality characteristics was used to purify plasma. During one session 1400-1600 ml of plasma was
purified and returned to the patient in parallel with the return of the formed elements. Inclusion
criteria: presence of mixed liver and kidney failure (total blood bilirubin - 240-260 pmol / 1; urea -
18-30 mmol / 1; creatinine - 430-520 micromol / 1; diuresis <1L / day). Exclusion criteria:
independent hepatic and renal insufficiency syndromes, fulminant forms, critical states (shocks,
terminal states). Comparison groups: a) 26 patients with similar nosologies, who underwent
hemosorption (HS); b) 11 patients who underwent plasmophoresis (PP). Criteria for using repeated
sessions(RS): ineffectiveness of 1 session of the PS - preservation of the patient's previous state and
of the level of metabolites in the blood. Criteria for termination of PS sessions: improvement of the
general condition of the patient, a decrease in jaundice, itchy skin, weakness and tiredness, absence
of'a "drainage" effect on the level of blood metabolites, their gradual decrease in the blood, appetite
improvement, increased diuresis, increased sensitivity of the body to drugs. Basic therapy: infusion
therapy (glucose, albumin, Dextran, etc.), diuretics, antiagregants, antibiotics, vitamins,
hepatoprotectors, antioxidants. As a result, 80% of patients experienced a significant improvement:
they had a stabilized condition or there was a regression of endotoxicosis, there was a positive
dynamics of the level of metabolites (a gradual decrease in total bilirubin and its fractions starting
with the 3-4" days, nitrogenous slags - from the 2-3" days) and medium sized molecular
oligopeptides, there was a stability of the content of protein in the blood, decreased jaundice,
unbearable itching of the skin stopped and the appetite improved. An important and perhaps a
turning point in the treatment was an increase in diurnal diuresis: 874.0 + 52.0 in the FS, and on the
third day - 1600.0 = 65.0 ml, which correlated with the dynamics of metabolites and "middle
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molecules" in the blood. In 6 patients, progressive oliguria with the transition to anuria required an
addition of more radical efferent methods of detoxification - hemodialysis with hemosorption and
hemofiltration.

Thus, in the immediate postoperative period, the PS, unlike the HS and PP, does not reduce
the total protein of the blood, which makes possible to use the PS in conditions of hypoproteinemia.
PS compared with HS and PP causes a greater diuretic effect, which makes important to use it in
case of oliguria and oligoanuria. In contrast to PP at PS, there is no need for the transfusion of large
doses of donor plasma and other plasma-substituting solutions.

Andrushchak A.V.
STATE OF VOLUME-AND OSMOREGULATORY FUNCTION OF KIDNEYS IN
PATIENTS WITH SEPSIS AND DIABETES MELLITUS
Department of Anesthesiology and Resuscitation
Bukovinian state medical university

The clinical course of diabetes mellitus confines the reserves of the mechanisms of
functions, maintaining homeostasis, in particular, volume-and osmoregulatory function of kidneys,
their compensatory abilities, especially under conditions of addition of actions of accessory
unfavorable factors of systemic direction. One of such is endogenous toxemia of purulent-septic
genesis.

The purpose of the work is to study the state of the volume-and osmoregulatory function of
kidneys at diabetic mellitus, complicated by endogenous intoxication syndrome of purulent-septic
genesis. The group under study consisted of patients with insulin-independent diabetes mellitus,
complicated with endogenous intoxication syndrome of purulent-septic genesis (DMSEI). The
patients were divided into 4 groups: group I and group II — control investigations SSIR, n=30; group
III and IV — DMSEI (n=53). Patients of group II and group III were subjected to the research in the
fragment of infusion therapy fulfilment with Ringer solution at a rate of 3ml/kg/year during three
hours.

The starting indices of volume-and osmoregulatory functions of kidneys in patients with
IIDM, complicated by endogenous intoxication syndrome of purulent-septic genesis (SEI PSG) are
characterized by meanings, which affirm inhibition of the volume regulatory (according to Sodium
clearance 11%, p<0.05) and activation of osmoregulatory (as to clearance of osmotic active
substances 23%, p<0.05) of the kidney function. Volume increase of the extracellular space with
Ringer solution activates volume-and osmoregulatory function of kidneys, respectively, in patients
with SSIR 162+27,1% (A, p<0.05) and 138+48,3% (A, p<0.05), and at IIDM complicated with SEI
PSG 260+47,8% (A, p<0.05) and 147+46, 9% (A, p<0.05).

I[sotonic loadings with Ringer solution of a small volume initiate the same direction of
indices’change of volume-and osmoregulatory functions of kidneys in patients with the syndrome
of systemic inflammatory response and diabetic mellitus, complicated with the syndrome of
ourulent-septic genesis and reveal dissotiation hyperreactivity of the volume regulatory function
concerning osmoregulatory one.

Konovchuk V. M.

FEATURES OF SORBILACT-L-ARGININE-COMBINED ACTION ON THE KIDNEYS’
VOLUMOREGULATORY FUNCTION OF PATIENTS WITH PURULENT-SEPTIC
COMPLICATIONS
Department of anesthesiology and resustitation
Bukovinian State Medical University

Purulent-septic complications remain a pressing problem of clinical medicine. They cause
endotoxicosis and multiple organ damage. Kidneys are the main homeostatic organ whose functions
undergo intensive strain of various circumstances of multiple organ failure, especially in the event
of an initiated toxic aggression. In this context, attention should be paid to the relevant regulatory
framework of their functions, including volume-regulatory; consider the possibility of adjuvant-
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