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MOXKJUBOCTI YIABTPA3BYKOBOI JIATHOCTUKU HUPOK B

YMOBAX YHIBEPCUTETCBHKOI KJIIHIKH

Moiiceenko B. O., Kpactok C. II., 3103 H. 1O.
m. Kuis, Hayionanonuii meouunuil ynisepcumem imeni O.0. Bocomonvys, Yrieepcumemcoka KiiHika

VYapTpazBykoBa pgiarHoctuka (Y3Jl) € He3amiHHOIO B OOCTEXKEHHI TWAIE€HTIB 3 PIZHUMH
MATOJIOTISIMH HHUPOK, 3aCTOCOBYETHCS B SKOCTI CKPUHIHTOBOI JiarHOCTHKH, JO3BOJISIE OLIHUTH CTaH
KPOBOTOKY (momrieporpadisi CyauH HUPOK) Ta (yHKI[IOHyBaHHS HHUpPOK. OOcTexeHOo 35 XBOpuUX, sIKi
3BEpHYJIUCS 31 CKapramu:. OuTh y momepeKy abo B HMXKHIM dacTwHI *)uBoTa (85 %); 3MiHAa KOIBOPY i
ckiany cedi (35 %); yrpynnene cedoBuiryckanas (12 %); criiiki HaOpsku (26 %); migBumennii abo
3HWKeHUH aprepianbauil THCK (44 %). [lpu npoBeneHHi Y3/l HUPOK BHSBICHO: OABOEHHS HUPOK (8 %),
onymienas (12 %), 3pomienHss HUPOK (2 %), MOpYyHICHHS PpO3BHTKY MHCKOBOiI cuctemu (22 %),
PO3IMIMPEHHST BEPXHIX CeUOBHX NULIXiB abo ix 3akymopka (11 %). B anamHe3i y mamieHTiB: mienoHeppur
(4 %), muctur (14 %), Hanaau HUPKOBOI Kojiku (48 %), oHkonoriuHi 3axBoproBaHHs (1 %); mudysHi
3MiHM mapeHxiMu HUpKHU (16 %); kameni B Hupkax (64 %). Y3/l HaAHUPKOBHX 327103 JIa€ MOMJIUBICTH
BHUSIBUTH Di3HI 3allaibHI MPOIECH, TIlEePIUIa3if0 HAAHUPKOBHX 3aJ03, KICTH Ta IHII HOBOYTBOPEHHS i
HA/IaTH OILIHKY KiIbKOCTI 3aJIMIIKOBOi cedi MpHU MpocTaTuTi. Y3J| HUPOK MPOBOISTH Hepen JIa3epHUM
IpoOJIeHHSIM KaMeHiB B HHpKaxX, CEYOBOJAAX, CEYOBOMY MiXypi Ta ypeTpi, BHUAaJeHHI KaMEHIB i3
CEYOBUBITHUX IIISAXiB, CTCHTYBAaHHI CEUYOBOIB, MyHKIIWHINA HEPpocToMii. Y3-miarHOCTHKA HUPOK HE Mae
MPOTUNOKa3aHb. BimHOCHMM O0OMEXEeHHSM TPOBEASHHS IOCHIIKeHHS MOXKe OyTH TIpoBeneHa
HanepenoaHl  (idporacTpockomis abo KOJOHOCKOIS (HAKOMMYEHHS IOBITPS MOXE TMEPEIIKOKATH
aJIeKBaTHOMY MTPOBEACHHIO JOTIIIeporpadii CyAnH HUPKH).

TakuMm ymHOM, Y3-miarHOCTHKAa HHUPOK JO03BOJSAE BUSBUTH BiAXWICHHSA BiJl HOPMH Ha pPaHHIX
CTaJisIX 3aXBOPIOBaHHS, IPOBECTH MOHITOPUHT HAJAHOTO JTiKYBaHHSI.

ACUTE PERITONITIS IS AN URGENT PROBLEM

OF MODERN SURGERY

Moroz P. V.
Chernivtsi, Bukovinian State Medical University

Over the past decades, in connection with the active introduction of new technologies, methods of
diagnosis and treatment of acute peritonitis (AP), in particular, the improvement of the technique of
surgical interventions, the expansion of the possibilities of drug therapy, as well as the development of
complex measures before and during surgical intervention and in the postoperative period, there is a
positive trend in the results of the treatment of this pathology. However, the mortality due to AP remains
high, varying, depending on the form and prevalence, from 16 to 80 % and has no significant downward
trend. One of the reasons for the high mortality rate is the lack of in-depth knowledge of the pathogenesis
of AP in connection with the incomplete elucidation of the mechanisms of the initiation of the
inflammatory process, as well as the factors that support it, contribute to its progression and spread
throughout the peritoneal cavity. This primarily concerns cytokines, especially interleukin 1§ (IL-1B),
which plays an important role in the regulation of various inflammatory mechanisms. The study of these
factors, in our opinion, will make it possible not only to reliably diagnose the presence of peritonitis, but
also to predict the nature of its course.

It is known that the activity of cytokines is genetically determined. Different versions of the
modification of the IL-1p gene (-511C/T), which encodes its synthesis, lead to differences in the nature of
the inflammatory process, changes in the parameters of nonspecific resistance and reactivity, which can
contribute to the cascade progression of the mechanisms of damage to organs and structures, and
disruption of homeostasis.

115 patients undergoing inpatient treatment for various forms of acute peritonitis, which
complicated the course of various acute surgical diseases, were studied, and the IL-1f level and the IL-1§
-511C/T gene polymorphism were determined.

The conducted studies show that an important mechanism of the development and progression of
the inflammatory process in the peritoneal cavity is the excessive activity of IL-1p, the concentration of
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which in the plasma of patients increases in proportion to the spread of the inflammatory process, it is the
highest in CT and TT variants of the genotype, and in the SS variant - the lowest.

Thus, to predict the nature of the course of acute peritonitis, the progression of the inflammatory
process in the peritoneal cavity in patients, it is advisable to determine variants of the IL-1p gene (-
511C/T): with its CT-, TT- variants, an unfavorable course of peritonitis with the spread of process in the
peritoneal cavity and apply preventive comprehensive prevention of the occurrence of complications.
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KHII JIOP Jlvgigcokuii 06aacHutl KIiHIYHUL NePIHAMATbHUL YeHmD

Jlvsigcokuti Hayionanvrull Meouuruil yHieepcumem imeni Januna I anuyvkozo

[HdexniinumMy YMHHUKaMU 1H(GEKIIN, OB’ sI3aHUX 3 HalaHHAM MeandyHoi qornomoru (ITTHMJ]), €
MEPEBAKHO OMOPTYHICTHYHI MIKpOOPTaHi3MH, III0 HAOyJTH B yMOBaX JIKapHSIHOTO 3aKiIany OloJMOTidHHX
0COOJIMBOCTEW, TOB’S3aHUX 3 TIABHUINEHOIO BiPYJNEHTHICTIO, 3MaTHICTIO (opMyBaTh OIOIIIIBKA Ta
PE3UCTEHTHICTIO 0 MPOTUMIKpoOHMX mpemnapatiB. Jlesaiic-acouiiioBani I[THM/] 3yctpivatoteest y 13
pasiB yacrinie, Hix iHmn tunu ITHM/I. Y HOBOHapoKeHUX HiTel 3 KpaiH, 0 PO3BHBAIOTHCS, YaCTOTA
HIHMJI y 20 pasiB Bua, HDK y KpaiHax 3 BUCOKHMM piBHeM noxoxy rpomansH. bamssko 80 % ycix
KareTrep-aconiiioBannx iHdeknili ceuoBuBigHMX nuUIAXiB (ICBI) mnoOB’s3yl0Th 3 BHUKOPUCTAHHSIM
MOCTIHOTO ypeTpanbHOTO KaTeTepa. YacThHa TaKuX MAaIieHTiB Mae O6e3cuMNTOMHY OakTepieypiro. Pusnk
BuHukHEeHHS ICBII 3poctae mpubim3uo Ha 5 % Ha m00y HE3aleXHO B TPUBAJIOCTI mepeOyBaHHS
katerepa. Cepel MaToOTeHiB TepeBakalOTh IpaMHeratuBHi Oaktepii (meprn 3a Bce Escherichia coli),
KUTBKICHHUH piBeHb TXHBOT moipe3uctenTHOCTI csarae 40,0 % i3onsTiB.

[IpoBeneHo MikpoOiONOTiYHI JOCTIKEHHS KIiHIYHOrOo Marepiamy Bix 250 mnamientie 4
nikapHsSHEX ycTaHoB M. JIpBoBa 3 IITHM/I. ICBIIL, sixi MoXyTs OyTH BiTHECEHI O MIMUTAIBHUX, TOCLIN
npyre wmicue (34.1 %) micas iH(eKIii auxanbHUX NUILXIB, sKi 3adikcoBaHo y 36.6 % 00CTeKEHUX.
Binpmicts Bunaakis ICBII (52.9 %) Oynu moB’si3aHi 3 TPUBAJiCTIO BUKOPUCTAaHHS CEYOBOTO KaTeTepy
JoBIIIE 7 NHIB. 3a pe3ynpTaTaMu JOCTiKeHHs 125 3pa3kiB cedi MaIlieHTiB BiIIiIeHs IHTEHCHBHOI Teparil
BCTaHOBJICHO JIOMiHYBaHHS I'pPaMHEraTUBHOI JaHKH MikpoopraHizmis (58,5 %), rpamno3uTiBHI OakTepil
BUaLIeHO BiamoBiaHo y 41,5 % 3paskis. Cepen izomsatie E. coli, sy BusiBieno y 52 3paskax ceui (71,2 %
BiJl yCi€l TpaMHETaTUBHOI MIKpOOIOTH) BCTAHOBIIEHO KiNBKICTh PE3UCTEHTHHX mTamiB Ha piBHI 81,0 %
BIJIHOCHO JI0 IHUNPOQIIOKCAIIMHY, T'eHTaMII[MHY, MiNnepamiiny, Tta3obakramy; s Pseudomonas
aeruginosa — 95,8 % Oy pesucreHTHI a0 (TOpXiHOMOHIB, 62,5% — m0 kapbameHemis, 92,0 %
pe3ucTeHTHI 10 1edaaocrnopuHiB. BUABICHO IITaMU TICEBIOMOHAJ, YYTJHWBI JIMIIE JO KOJICTUHY.
I'pamniosutuBHa MikpobioTa Oyna mpencrasieHa Staphylococcus epidermidis (14,5 %), GinbmIicTs SIKMX
npoaykyBanu [-maktamasu, Ta Enterococcus spp. (34,5%). IB3omstu Enterococcus faecalis
XapaKTepU3yBalIHCs BHPAKEHOK CTIMKICTIO JIO TeHINWIHIB (Y TOMY 4YHCII JO OKCalWIiHY),
nedantocnopuHiB, (PTOPXIHOJOHIB, a TaKOXK EpPUTPOMIIMHY Ta a3UTPOMINMHY, KIIHAAMINMHY 3a
30epeKeHOl YyTAMBOCTI JI0 BaHKOMIIMHY Ta JiHe3omiay. Staphylococcus aureus BusiBieHo Jjwiine B 5
naientiB (4,0 %), y ToMy 4ncii 3 METUIMIIIHPE3UCTCHTHI mITaMU. [30J1b0BaHO 3 cedYi JIUINE OJUH IITaM
npikmpronoaioaux rpubis Candida albicans.

[ligBumieHHss piBHA MIKpOOIONOTIYHMX IMJATBEP/HKEHh Yy JIarHOCTHIlI Ta MOHITOPHHT
AHTHOI0TUKOPE3UCTEHTHOCTI MIKPOOHMX UYWHHHKIB € OCHOBOKO JISi 1H(EKIIHHOTO KOHTPOIIO K
ocHOBHOTO Metony Oopotsbu 3 IITHM/. 3acTocyBaHHsS XpOMOTEHHHX AH(EPEHIIHHO-I1arHOCTHYHHX
cepenopun; CHROMID*ESBL CHROMID*OXA-48 (Biomerieux) s Jnertekmii [-makramas
PO3IIMPEHOr0 CIEKTPY Aii, Ta kapoarnenema3s OXA-48 mis Busiinenns 30yauukiB ICBIL Ta piBHS iXHBOT
aHTHUOI0TMKOPE3UCTEHTHOCTI, a TaKOXX CKPHUHIHTOBI METOJAM BUSIBJIICHHS MPOIYyKYBaHHsS KapOareHemas
EHTEepPOOAKTEPiIMHU 13 3aCTOCYBaHHSM IHCKIB MEPOIEHEMY Ta epTalleHeMy JAaloTh 3MOTY ONTHUMIi3yBaTH
TEpMiHU TNpPU3HAUCHHA HAWHOIBII aJEeKBATHOI MPOTHUMIKPOOHOI Tepamii, 3amoOirTH pO3BHTKY KaTeTep-
acomiioBanux ICBIII Ta TXHiX yCKJIaHEHb.



