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CEpHO3HUX YCKJIAIHEHb Ta HEOOXIMHICTIO BEIMKHX (IHAHCOBUX AaCUTHYBaHb IS peajizarlii
nmikyBaneHUX nporpaMm. Cepen miei matonorii Tpere wMicue cTaOLIBHO TOCiTae  BUpaszKa
neaHaauaTunanoi kumku (BJIITK).

Meta npocaimkenns. Oninutu craH nanieHtiB i3 BJITIK 3a mpomomororo 0ajabHOI OLIHKH
OCHOBHUX KJIIHIYHUX CUMIITOMIB.

Marepiag Ta MeToau a0cCailKeHHs. J[eTanbHe KITiHIYHE 00CTEXKEHHS OYJIO0 MPOBEACHO y
122 xBopux Ha BIIK giteit Bikom 7 — 18 pokiB. [[iTH OCHOBHOI TPYyNH 3aJI€KHO BiJ MTO3UTHBHOTO
YM HETaTHBHOTO TECTYy Ha iH(eKuio Oyau po3moiiieHi Ha ABl miarpynu: | — miTH 3 MO3UTHBHUM
tectoM Ha (n = 98) ta Il - mitu 3 HeraTuBHUM TecToM (n = 24). KiminiuaMi giarHo3 BepudiKoBaHUN
y OJKJI 3rigao Hakasy MO3 Ykpainu Ne53 Big 29.01.2013 poky.

Pe3yabTaTu pociaimkenns. Kniniuna nepedir BJIIIK B mitTel BUpi3HABCS 3a7€XHO Bl BiKY,
HasiBHOCTI H. pylori, sokamizaiii Ta po3mipy BHpa3KoBOro aedexTy. Y MepeBaXHOI OLIbIIOCTI
MAIIEHTIB AUTSIYOTO BIKY peecTpyBaBcs OonboBuil cunapom — y 112 (91,8%) ocib, y pemrru
namieHTiB Oinb OyB BifCyTHIH. 30kpeMa, Outb Big3HadaBcs y 100% miTedt BikoBoi kateropii 7-12
pOKiB, TONI SK y AiTed crtapmoi BikoBol rpymnu y 8,9% crocrepiraBcs 0e30051b0BUI BapiaHT
nepebiry B/IITK. Big3HaueHo TeHIEpHY Pi3HUIO 100 00JIEOBOTO CHHIPOMY B JITCH, XBOPUX Ha
B/IIIK BikoBoi rpymnu 13-18 pokiB. 30kpema 6e3005160BUi BapiaHT 3adikcoBanuil y 10 roHaKiB, TO1
gk y 100% niByar O6inmp OyB OCHOBHHUM cUMOTOMOM XBopoOwu. IlopiBHsuibHa OailbHA OIlIHKA
ocHoBHux cunapomiB B/IIIK y niteit npencrasiena y Tabmuii.

Tabmmus

BasbHa omiHKa KIITHIYHUX 03HAK BUPA3KH [[BAHALATHIIAIO KUIIKA
B HiTeH 3aJIe)HO Bix HasgBHOCTI iH(ekmii H. pylori

Jlitr, XBOpI Ha BUPA3Ky JABAHAIISITHIIAIO] KMIITKA
IHnmexc H. pylori + H. pylori -

(n=98, 80,3%) (n=24, 19,7%)
Boabosuit 7,31 +0,08* 3,78 £ 0,05
JlncrencuaHmin 3,75+ 0,06* 2,37 £ 0,05
ACTEHO-BreTaTUBHINA 3,33+ 0,02* 1,56 £ 0,07
IHTOKCHKALITHIT 2,99 £ 0,08* 1,15+ 0,05

[pumitka. * - PI3HUIBIPOTIIHANIOAOMOKA3HHUKIB Y MiATPYIaXJiTCHi3BIEPIICBUSIBICHOIO Ta PiAKOPEIHINBYBATEHOIO
BX (p<0,05).

BucnoBku. Takum umHOM, y xBopuxi 3 H. pylori-aconiiioanoro B/IIIK Bech xommiekc
CUH/IPOMIB BHPAXKaBCs BUILOK OaTbHOIO OI[IHKOI Ta HASBHICTIO BUPAXKEHOTO 1HTOKCHUKAIIMHOTO
CUHJIPOMY.

CEKIIIA 15
AKTYAJIBHI IUTAHHS, AHECTE3IOJIOI'TI TA IHTEHCUBHOI TEPAIIII

Akentiev S.O.
DETOXIFICATION IN LEPTOSPIROSIS
Department of Anesthesiology and Resuscitation
Bukovinian State Medical University

Introduction. Extracorporeal detoxification remains an effective method of treating severe
forms of leptospirosis. Fulminant forms of the disease require special attention, in which the rate of
endotoxicosis growth and the appearance of a hemorrhagic component often make efferent therapy
sessions impossible, or become the cause of increased intoxication due to the layering of changes
that occur under the influence of the "draining" effect of the detoxification procedure.

The aim of the study. To improve the results of leptospirosis treatment by using plasma
sorption (PS) as active detoxification.

Research material and methods. The authors proved that according to the conditions of
severe leptospirosis, PS under conditions of intensive therapy is a more optimal method of
weakening and stopping intoxication. PS was used in the complex treatment of 20 patients (16 —
men, 4 — women). The beginning of the procedures in the first 3 days falls on the threat period of
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the oliguric stage occurrence of the disease, or the developed picture of oliguria or oligoanuria.
Usually, each patient underwent on average 2-3 sessions of PS in the routine discrete variant.
During the session, up to 1000 ml of plasma was purified through a column with hemosorbent
"CKH-4M", "CKN-1K". Sessions were repeated if necessary (unchanged condition, deterioration of
the situation) every other day. Laboratory and toxicological controls were carried out (level of
"medium™ molecules, leukocyte intoxication index, level of specific electrical conductivity of
plasma). No complications were recorded during the sessions.

Research results. In 3 cases, a high rate of daily increase of total bilirubin 80-100 umol/l,
urea — 8-10 mmol/I, and creatinine — 50-100 pumol/l was observed. The conducted PS sessions were
ineffective: the condition of the patients progressively worsened with the onset of encephalopathy.
This induced a more careful approach to selecting criteria for the appointment of the detoxification
procedure in fulminant forms of leptospirosis. In all other patients, after the first PS session, the
general condition improved: skin itching disappeared, encephalopathy phenomena decreased, and
hemodynamics and breathing normalized. The indicator of total bilirubin before the detoxification
operation was 256.3+£32.2 umol/l in the plastic container, after the separation of the plasma in the
latter, this indicator was already 142.84+8 umol/l (44% of bilirubin remains with erythrocytes). After
sorption of the obtained plasma through the detoxification system of the column, this indicator was
68.5+14.2 pmol/l with the absorption capacity of the sorbent for bilirubin of 52%. On the first day
after the session, total bilirubin was 253.7+29.7 umol/l. On the second day after the PS session, an
increase in bilirubinemia (10-15%) and nitrogenous wastes ( 7-8%) was observed in the blood of
85% of patients compared to the initial data before the detoxification session. At the same time, an
increase in the concentration of these metabolites in urine was observed. However, the defining fact
in this case, according to the authors, is the restoration of diuresis, which increased 2-2.5 times
compared to the initial data. Before detoxification, the daily diuresis in patients was on average
876.0+£262.0 ml, the next day — 1556+296.0 ml, and the second day — 1594.0+282.0 ml.

Conclusions. The result of PS sessions is a gradual decrease in the level of excess
metabolites in the blood. No sharp fluctuations of the mentioned metabolites were observed in the
blood. Restoration of daily diuresis strengthens the detoxification function of the kidneys. Stopping
and reducing the level of accumulation of toxins in the blood prevents the onset of the anuric stage
of acute renal failure. In addition, the sensitivity of the body to the action of diuretics is restored. A
favorable factor is the avoidance of the need to connect sessions of extracorporeal hemodialysis, as
a more radical and traumatic method of detoxification.

Andrushchak A.V.
DETERMINATION OF THE DETOXIFICATION OPPORTUNITIES OF THE KIDNEYS
IN SEPSIS
Department of Anesthesiology and Resuscitation
Bukovinian State Medical University

Introduction. Factors of endogenous intoxication usually include microorganisms and their
products of life, bacterial endo- and exotoxins, intermediate and final products of normal
metabolism (in excessive concentrations), components of cellular, tissue, organ, and integrative
regulatory systems (in pathologically high concentrations), products of distorted metabolism, toxic
substances of intestinal origin. The composition of toxic substances also includes medium-mass
molecules (MAM), which have sufficiently high biological activity. In particular, they have
neurotoxic, cardiotoxic, hepatotoxic, and nephrotoxic activity, cause secondary immunodepression,
etc.

The aim of the study. To investigate the detoxification function of the kidneys using the
example of calculated modifications of the paramecium test and kinetic parameters of medium
molecules in patients with sepsis under infusion load conditions.

Research material and methods. Studies include open, randomized, prospective, and
controlled. The study design included inclusion, exclusion, and termination criteria. The inclusion
criteria included patients with purulent-septic complications with the manifestation of severe
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