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Abstract. Systemic inflammatory response syndrome (SIRS) in diffuse peritonitis remains one of the leading
causes of multiple organ failure and high mortality, making the search for effective methods of its management
a priority in clinical practice. The purpose of the study was to assess the effectiveness of a newly developed
comprehensive approach to the management of SIRS in patients with diffuse peritonitis of various aetiologies.
The surgical treatment outcomes of 46 patients treated at Osh City Clinical Hospital between 2021 and 2023 were
analysed (20 with postoperative peritonitis, 22 with perforated gastric or duodenal ulcers, and 12 with complicated
appendicitis). The treatment protocol included regional antibiotic lymphotropic stimulation, systemic antibacterial
and detoxification therapy, immunocorrection with roncoleukin, and early enteral nutrition (EEN). Clinical
manifestations of SIRS and laboratory markers (leukocyte count, leukocytic intoxication index, and procalcitonin)
were evaluated. Preoperatively, all patients exhibited three to four signs of SIRS. Following implementation of
the comprehensive treatment protocol, there was a consistent and marked reduction in the frequency of clinical
manifestations and laboratory marker levels in cases with favourable progression. In the ulcer perforation group,
17 of 22 patients had only two SIRS signs by the 3" day, and by days 9 to 10 the signs were absent. In appendicular
peritonitis, clinical symptoms decreased by days 3 to 6, and by days 9 to 10 most of the 12 patients retained an
average of two signs. The slowest improvement was observed in postoperative peritonitis, although by days 6 to
10 the number of signs was reduced to isolated cases. A parallel decrease in leukocytosis, leukocytic intoxication
index, and procalcitonin was recorded in favourable cases. The findings support the feasibility of incorporating
regional antibiotic lymphotropic stimulation in combination with immunocorrection and EEN into treatment
protocols for diffuse peritonitis to effectively manage SIRS
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Introduction

Diffuse peritonitis remains one of the most difficult and
dangerous pathologies in abdominal surgery. Despite
advances in surgery and antibiotic therapy, the high
mortality and complication rate are conditioned by the
development of systemic inflammatory response syn-
drome (SIRS), which can progress to sepsis and multi-
ple organ failure. This highlights the need to find new
methods for the diagnosis and correction of CVD aimed
at improving clinical outcomes.

Updated recommendations of PK.-T. Li et al. [1] reg-
ulate in detail the prevention and treatment of perito-
nitis during peritoneal dialysis, setting new standards
for the frequency of episodes and the proportion of
patients without infection. They revised the definitions
of the forms of peritonitis and proposed improved ap-
proaches to antibiotic therapy and prevention, includ-
ing correction of risk factors and patient education. The
purpose of the recommendations was to reduce mor-
bidity and mortality by improving standards of care.
However, the effect of new therapies on the immune
response and the lack of data on the complex correc-
tion of inflammation in severe forms of peritonitis were
noted, which requires further research.

S.N. Abdreshov et al. [2] investigated the effect of
the new antibiotic peptomide A-70 on morphological
changes in mesenteric lymph nodes in experimental
peritonitis. The researchers found that peritonitis caus-
es a decrease in the area of the cortical structures of the
lymph nodes and an expansion of their sinusoidal sys-
tem, which indicates a decrease in the drainage, detoxi-
fication and immune functions of the lymphatic system,
affecting the unfavourable outcome of the disease. The
use of peptomide A-70 helped to reduce inflammation
and toxic load, and also activated lymphopoietic func-
tion, increasing the size of lymph nodes and the pa-
rocortical T-zone. The results obtained confirmed the
importance of immunomodulation and support of the
lymphatic system in the treatment of peritonitis and
indicate the prospects of using peptomide A-70 to im-
prove the prognosis of the disease.

A.A. Andreev et al. [3] conducted a comprehensive
analysis of existing biological models of acute peri-
tonitis used in experimental studies. The paper pro-
posed a classification of models based on the nature
of the pathogen and the method of its introduction,
including methods such as the introduction of foreign
bodies, chemicals, bacterial infection, and combined
effects. The researchers emphasise the importance
of choosing a model that best reflects the clinical pic-
ture of the disease, which allows for a more accurate
study of the aetiology, mechanisms of development,
and severity of peritonitis, and evaluating the effec-
tiveness of therapeutic measures. Moreover, the pa-
per noted the need for further development of mod-
els for a more adequate reproduction of complex

forms of peritonitis and a comprehensive assessment
of the immune response. A.R. Saraev & Sh.K. Naz-
arov [4] applied a theoretical approach by analysing
current data on the pathogenesis and classification of
common peritonitis. They noted the diversity of views
on the mechanisms of the disease and the lack of a uni-
fied classification, which makes it difficult to choose
treatment and prognosis. The researchers emphasised
the need for further study to create a more homoge-
neous and practical classification system. A paper by
J. Zhang & Y. Huang [5] reviewed recent advances in the
use of low-dose interleukin-2 (IL-2) for the treatment
of immune diseases. The researchers emphasised that
low doses of IL-2 selectively stimulate the proliferation
of regulatory T cells, contributing to the restoration of
immune homeostasis, while high doses activate effector
T cells. Encouraging results of using low-dose IL-2 with
minimal side effects are presented, which makes this
method promising for modulating the immune status
in inflammatory and immune disorders.

Y.-]. Chen et al. [6] conducted a randomised trial
involving 140 patients with severe acute pancreatitis,
comparing the effectiveness of parenteral and enter-
al nutrition. Before the start of therapy, the levels of
interleukin-1, interleukin-6, and tumour necrosis
factor alpha in the groups did not differ significant-
ly, but after treatment in the enteral nutrition group
there was a significant decrease in these proinflam-
matory markers, an improvement in total protein and
albumin, and a decrease in the incidence of pancreatic
necrosis and pancreatic abscesses. The researchers
concluded that enteral nutrition not only reduces
the severity of the systemic inflammatory response,
but also protects the intestinal barrier function. This
study is of considerable value, as it is close in subject
matter to the present work and emphasises the need
for further clinical studies aimed at optimising nutri-
tional support in conditions accompanied by a pro-
nounced inflammatory response, including peritonitis
of various origins.

The purpose of the present study was to evaluate
the effectiveness of correction of systemic inflammato-
ry response syndrome in diffuse peritonitis using lym-
phogenic technology (direct and indirect regional lym-
phostimulation), Roncoleukin immunocorrector, and
early enteral nutrition.

Materials and Methods

46 patients with diffuse peritonitis of various origins
were hospitalised in the departments of Osh City Clini-
cal Hospital in the period from 2021 to 2023. Of these,
21 were women and 25 were men, and the age of the
patients ranged from 25 to 74 years, while 32.6% of the
patients were over 50 years old. The general distribu-
tion of patients is shown in Figure 1.
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Figure 1. Distribution of patients by gender and age
Source: compiled by the authors

The study included patients with clinically and labo-
ratory-confirmed diagnosis of diffuse peritonitis caused
by postoperative complications (20 patients), perfo-
ration of gastric or duodenal ulcers (22 patients), and
complicated acute appendicitis (12 patients). Patients
with end-stage chronic diseases, immunodeficiency, and
patients who refused to participate were excluded. The
diagnosis and assessment of the severity of CVD were
based on clinical signs: an increase in body temperature
above 38°C or a decrease below 36°C, a pulse rate of more
than 90 bpm, increased breathing above 20 respirations
per minute or the presence of apnea, and laboratory pa-
rameters - the level of leukocytes, leukocyte intoxication
index (LII) according to the method Ya.Ya. Calf-Calif and
procalcitonin levels [7]. The study was performed before
surgery and in the dynamics in the immediate period
after surgery. When choosing correction methods, the
genesis of peritonitis was considered, but all patients
underwent regional lymphostimulation during surgery
using the method developed by E.S. Dzhumabayev [8],
immunocorrection with the drug Roncoleukin, and in
the postoperative period, anti-inflammatory and detox-
ification therapy, considering the identified disorders
of organ and system functions, and early enteral nutri-
tion [9]. The patients were divided into three groups de-
pending on the cause of peritonitis:

@ Group 1 (n=20): postoperative peritonitis;

@ Group 2 (n=22): perforation of gastric and duo-
denal ulcers;

@ Group 3 (n=12): generalised peritonitis in acute
appendicitis.

At the time of surgery, all groups of patients under-
went thorough abdominal rehabilitation aimed at re-
moving the infection site and cleansing the peritoneal
cavity of purulent masses and inflammatory exudate.
Regional lymphostimulation was performed using a
specialised technique aimed at activating the lymphatic
system in the abdominal cavity to improve the immune
response and accelerate the elimination of toxins [8]. Re-
gional lymphostimulation was performed by inserting a
microirrigator, a thin and flexible catheter; into the root
of the mesentery of the small intestine in patients of the
first group [10]. In the second group, a similar catheter
was inserted through the circular ligament of the liver.

Next, the microirrigator was removed through the surgi-
cal wound, which allowed continuing lymphostimulation
for 4-5 days after surgery, maintaining an active effect on
the lymphatic system in the postoperative period.

To stimulate the immune system and enhance the
anti-inflammatory effect, an antibiotic-lymphotropic
mixture was used, which included cefazolin 1.0 g, hep-
arin 70 U/kg body weight, lidase 8-12 U, proserin 2 ml,
and 0.25% novocaine solution in a volume of 10-15 ml.
Immunocorrection was performed using Roncoleukin
intravenously at a dose of 1 mg for a course of 6-7 days
with 2-day intervals between injections. Antibacterial
therapy was prescribed considering the clinical form
and genesis of peritonitis: in the first group, ceftazoline
1.0 g twice daily was administered intravenously; in the
second, a combination of cefazoline 1.0 g twice daily
with metronidazole 100 ml twice daily; in the third -
ceftriaxone 1.0 g with metronidazole according to a
similar scheme. This approach simultaneously affected
a wide range of aerobic and anaerobic microflora, pro-
viding comprehensive anti-infective protection.

Detoxification therapy included massive infusion
support, considering the severity of each patient’s con-
dition. It provided correction of the water-electrolyte
balance, maintenance of haemodynamics, and accel-
eration of the elimination of toxins from the body. Nu-
tritional support for patients included EEN [11], which
was started after intestinal motility was restored. This
approach helped to maintain the function of the intesti-
nal barrier, reduce the risk of secondary infections, and
accelerate the overall recovery of the body. In addition
to the main treatment methods, the procedure of gastric
irrigation with an ozonated sodium chloride solution
through a nasogastric tube was used. This manipulation
helped to disinfect the gastric contents, improve mi-
crocirculation, and reduce the inflammatory response.

All patients underwent regular measurements of
temperature, pulse rate, and respiration, and labora-
tory tests for leukocytes, LI, and procalcitonin before
surgery, on days 3, 6, and 10 after surgery to assess the
dynamics of CVR correction. The data obtained were
processed by the method of variational statistics with
the calculation of the arithmetic mean (M), the stand-
ard deviation (o), and mean error (m). The statistical
significance of the differences was assessed using the
Student’s t-test, with a significance level of p < 0.05. The
relative frequencies are presented with the indication
of the standard error of the fraction. Statistical process-
ing was carried out using the programmes SPSS, Micro-
soft Excel 2015 and Statistica 7.0.

The study was conducted in accordance with the
principles of the Helsinki Declaration [12] and national
ethical standards [13,14]. The study protocol was ap-
proved by the local ethics committee of Osh City Clinical
Hospital. All patients gave informed consent to partici-
pate in the study and to the use of their medical data for
scientific purposes.
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Results
During the study, special attention was paid to the dy-
namics of signs of systemic inflammatory response
syndrome (SIRS) in patients with diffuse peritonitis of
various origins. Changes in these signs were assessed
at key stages of the postoperative period - on days 1, 3,
6-7, and 9-10. This approach allowed tracing the nature
of the inflammatory process and evaluating the effec-
tiveness of the applied complex of therapeutic meas-
ures, including regional lymphostimulation, roncoleukin

immunocorrection, antibacterial therapy, and EEN. The
distribution of patients according to the genesis of perito-
nitis was as follows: peritonitis after complicated opera-
tions on the abdominal organs - 20 cases; peritonitis due
to perforation of gastric and duodenal ulcers - 22 cases;
appendicitis complicated by peritonitis - 12 cases. Pri-
or to surgery, all patients had three or four signs of CVD,
reflecting the severity of the systemic inflammatory re-
sponse at the time of hospitalisation. Table 1 shows a con-
sistent change in the number of signs of CVD over time.

Table 1. Dynamics of CVD symptoms in diffuse peritonitis of various aetiology

Genesis Number Day1 Day 3 Days 6-7 Days 9-10
of peritonitis of patients 112 3 4 1 3 4 1 2 3 4 1 2 3 4
Peritonitis as a result
of complications after 20 - - 8 12 - 10 8 - 6 13 1 - 1 - -
surgery (Group 1)
Peritonitis due to
perforation of ulcers 22 -] - 14 8 - 2 1 4 3 3 - - - -] -
(Group 2)
Appendicitis
complicated by 12 -] - 4 8 - 7 4 1 4 1 1 - - - -
peritonitis (Group 3)
abs. number -] - 26 28 - 19 13 5 13 17 2 - 1 - -
% - |- 481|518 - 129 352 241 98 241 315 37 -| 18 - | -

Note: 1, 2, 3, 4 -number of signs of the syndrome during this period
Source: compiled by the authors

When analysing the dynamics in the group of post-
operative peritonitis, it was found that on the day 3 af-
ter surgery, positive clinical dynamics was observed in
only 2 patients (10%), in whom the number of signs of
CVD decreased from 3-4 to 2. The remaining patients
retained 3-4 signs during this period, which indicated
a slower relief of systemic inflammation. On days 6-7,
the proportion of patients with two signs increased to
30% (n=6), however, 65% of patients (n=13) still had
3 signs, and one patient had 4. By days 9-10, only one
case with 2 signs remained in this group, which con-
firms a more prolonged course of the inflammatory
process and, probably, a more severe initial condition,
and an unfavourable premorbid background.

In the group of patients with peritonitis due to ul-
ceration, the initial severity of the condition was com-
parable (3-4 signs of CVD in all), but the dynamics of
recovery turned out to be more favourable. As early
as day 3, 77.3% of patients (n=17) had only 2 signs of
CVD, while only 5 patients (22.7%) had 3-4. By days
6-7, further improvement was observed: 18% (n=4) of
patients retained 2 signs, 27% (n=6) had 3 signs, and
the majority (n=12) had no signs of CVD. On days 9-10,
none of the patients in this group had any clinical crite-
ria for CVD, which indicates complete relief of systemic
inflammation and confirms the high effectiveness of the
applied therapy complex in this category of patients.
Patients with peritonitis, which complicated the course

of destructive appendicitis, initially had 3-4 signs of CVD.
On the 1% day after the operation, the clinical picture did
not change. On day 3, the number of patients with 4 signs
decreased, but 58% (n=7) of patients still had 3 signs,
while only one patient had 2 signs. By days 6-7, the posi-
tive dynamics increased: 33% (n=4) of patients retained
2 signs, one patient had 1 sign, which can be regarded
as a significant weakening of the systemic inflammato-
ry response. However, on days 9-10, another 16.7% of
patients in this group had 2 signs of CVD (n=2), which
indicates incomplete resolution of inflammation by the
time the follow-up was completed.

In general, the analysis of the presented data showed
that the rate of regression of CVD symptoms differed de-
pending on the genesis of peritonitis. The most favoura-
ble dynamics was observed in patients with perforated
ulcers, which is probably conditioned by a more local-
ised source of infection and a lower degree of microbial
contamination of the abdominal cavity compared with
postoperative peritonitis. The least pronounced im-
provement was observed in patients with postoperative
peritonitis, which may be explained by the severe initial
condition, the presence of stable nosocomial microflora,
and more pronounced endogenous intoxication.

In parallel with the clinical signs, the dynamics of
laboratory parameters were recorded - the level of
leukocytes, leukocyte intoxication index (LII), and pro-
calcitonin. Prior to surgery, all patients had marked
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leukocytosis, increased blood pressure and procalci-
tonin concentration, reflecting a systemic inflammato-
ry response and the presence of severe infection. In the
postoperative period, with a favourable course, the in-
dicators gradually decreased, but in the group of post-
operative peritonitis, their levels remained higher at all
follow-up periods, which confirms the data on a more
protracted inflammatory process in this category.

The appointment of the Roncoleukin immunocor-
rector contributed to the activation of immune defence,
which was manifested by a faster decrease in the fre-
quency of signs of CVD and normalisation of laboratory
parameters in groups with a milder course of the dis-
ease. The use of complex therapy, including lymphogen-
ic technology and EEN, helped to prevent the progres-
sion of the systemic inflammatory response, shorten
the time to maintain the maximum severity of CVD, and
probably reduce the risk of severe complications.

Thus, dynamic monitoring of clinical and labora-
tory signs of CVD has shown that complex therapy is
effective in all the studied groups, however, the degree
and rate of regression of inflammatory manifestations
depend on the genesis of peritonitis. In the treatment of
diffuse peritonitis, no monotherapy provides complete
elimination of the inflammatory process in the abdomi-
nal cavity, which necessitates the individual selection of
a comprehensive correction of systemic inflammatory
response syndrome. Regional lymphostimulation was
used as a basic element of therapy for peritonitis of var-
ious origins, due to the key role of the lymphatic system
in the pathogenesis of inflammation: in the early stages,
it performs a protective function, but as microflora and
its decay products accumulate, it can contribute to the
generalisation of the process.

In conditions of postoperative peritonitis, lym-
phostimulation was performed simultaneously and
continued through a fixed microirrigator installed in
the root of the mesentery of the small intestine. In case
of a perforated ulcer, prolonged lymphostimulation was
used according to a specialised technique. In all clinical
cases, the mandatory stage was the rehabilitation of the
abdominal cavity. For patients with postoperative peri-
tonitis, the use of a nasogastric tube for early enteral
nutrition was of particular importance, which helped
to reduce the frequency of infectious complications,
reduce the duration of hospitalisation, and reduce the
economic costs of treatment.

Complications and short-term mortality remain
key clinical endpoints in diffuse peritonitis and de-
termine the effectiveness of both surgical and drug
strategies. According to N.V. Lebedev et al. [15], with
the development of abdominal sepsis and toxic shock,
mortality reaches extremely high values, which em-
phasises the severity of the disease and the need for an
adequate treatment algorithm. Similarly, B.G. Prasad &
K.B. Reddy [16] noted that in a number of clinical se-
ries, the total hospital/30-day mortality in acute diffuse

peritonitis is approximately 15-35% or higher, depend-
ing on the degree of organ dysfunction, the presence of
malignant pathology, and delay in care.

In the randomised protocol of COOL, A.W. Kirkpat-
rick et al. [17] showed that in severe complicated in-
tra-abdominal sepsis, outcomes largely depend on the
degree of systemic expression of inflammation and the
effectiveness of primary sanitation, and on the chosen
tactics - primary closure or open abdominal cavity with
active deseria. Subsequent retrospective analyses and
clinical reports have shown that the open abdominal
cavity (OA) strategy does not provide a clear survival
advantage and is associated with a higher incidence
of early postoperative complications and the develop-
ment of ventral hernias, whereas primary closure is not
always possible with poor control of the source of infec-
tion. Observations of T. Guagni et al. [18] pointed to the
existing clinical equiposition and the need for individu-
al decision-making in severe peritonitis.

In the light of these data, the results of this study
correlate with the fact that patients with postopera-
tive peritonitis had a higher incidence of complications
and a more prolonged resolution of CVD compared
with the perforation and appendicitis groups. This is
consistent with the role of nosocomial contamination,
polyresistant flora, and initial severity of the condition
described in the literature as factors that worsen the
prognosis [15,16]. The complex used in this study - re-
gional lymphostimulation, EEN, Roncoleukin immuno-
correction, and targeted antibacterial/detoxification
therapy - was associated in most patients with pre-
venting further progression of the process and reduc-
ing the frequency of transition to severe multiple organ
failure. This effect correlates with data on the beneficial
effect of EEN and complex therapy on reducing infec-
tious complications and improving clinical outcomes in
surgical patients.

The data of this study are supported by the results
of a systematic review and meta-analysis of ]. Bur-
charth et al. [19], which evaluated the effect of early
enteral nutrition on mortality after major emergency
abdominal surgeries. An analysis of seven included
studies with a total of 1,309 patients showed that ear-
ly initiation of enteral nutrition was associated with a
significant reduction in mortality (odds ratio 0.59; 95%
confidence interval 0.34-1.00) compared with stand-
ard therapy. No significant problems with the safety
of EEN were identified, and trends towards a decrease
in the incidence of sepsis and postoperative pulmo-
nary complications were also noted, although the level
of evidence was assessed as low or very low. The re-
searchers emphasised the need for further high-quality
randomised trials to clarify the optimal start time and
composition of enteral nutrition.

A.A. Savchenko et al. [20] investigated the state of
cellular and humoural immunity in 50 patients with
diffuse purulent peritonitis (DPP). The analysis of the
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lymphocytic phenotype was performed by flow cy-
tometry, and the concentration of immunoglobulins
and cytokines was performed by enzyme immuno-
assay (ELISA). The results showed leukocytosis, rel-
ative lymphopenia, an increase in pro-inflammatory
cytokines, and a decrease in cytotoxic and activated
T-lymphocytes in RGP. With an unfavourable outcome,
there was a decrease in y8T lymphocytes and NKT
cells, with an increase in B1 cells. With a favourable
outcome, there was a decrease in NK cells and an in-
crease in Th2 lymphocytes, which was accompanied
by an increase in IL-4 and IgA, which are important
for immunopathogenesis and a favourable outcome.
These data emphasise the key role of immune regula-
tion in the prognosis of RGP and support the need for
immunocorrection, which corresponds to the complex
of therapies used in this study. D. Rittirsch et al. [21]
emphasised the key role of uncontrolled activation of
the complement system in the development of multi-
ple organ failure in sepsis and systemic inflammatory
response. Their data confirm the importance of modu-
lating the immune response to prevent organ damage,
which reinforces the rationale for the use of complex
immunocorrective therapy for severe intra-abdominal
infections and diffuse peritonitis.

Conclusions
The conducted study comprehensively evaluated the
effectiveness of the proposed treatment regimen for
patients with diffuse peritonitis, considering the need
for a multi-stage approach aimed at eliminating the
source of infection, correcting systemic disorders,
and maintaining the functional state of vital organs. A
comparison of the tasks set with the results obtained
showed that all the goals outlined at the planning stage
of the study were fully achieved. Analysis of clinical
data has confirmed that the use of combination therapy,

including targeted abdominal rehabilitation, antibacte-
rial effects, detoxification measures, and early restora-
tion of enteral nutrition in combination with immuno-
correction, significantly reduced the risk of developing
multiple organ failure. A decrease in the incidence of
complications and mortality was noted in patients
without severe initial multisystem dysfunction, which
indicates the high clinical significance of the proposed
management algorithm.

An important aspect of the study was the confir-
mation that the timely initiation of enteral nutrition
contributes to the preservation of intestinal barrier
function, prevents translocation of microflora, and re-
duces the severity of systemic inflammatory response.
This allows considering it not as an auxiliary, but as an
obligatory component of treatment that requires stand-
ardisation in clinical practice. The issues of optimising
the dosages and timing of the appointment of indi-
vidual components of therapy remain unresolved, de-
pending on the severity of the condition, concomitant
diseases, and the age of the patient. A promising area
of further research is the in-depth study of immunolog-
ical markers that allow more accurately predicting the
outcome of the disease and individualise the treatment
approach, and the development of protocols that inte-
grate modern methods of nutritional support and im-
munomodulation into the comprehensive treatment of
diffuse peritonitis.
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AHHOTANMsI. Ap KaHJal KeJIMIT YbITBIIITArbl 4YayblparaH MEPUTOHUT Y4YYpyHZA CUCTEMaJyy Ce3reHyY
peakuusicel cuggpomy (CCPC) mnoJMOpraHAbIK JKETHUICH3AWMKTHUH jKaHa OJYM-KUTHMJUH HErHU3TH
cebenTepUHUH GUPU 6ON/IOH KalyyAa, OIIOHAYKTAaH aHbl KOPPEKLIUAJIO0OHYH HAThIMKaNyy bIKMaslapblH U3/166
KJIMHUKAJIbIK TPAaKTUKaHbIH apThIKYbLIBIKTYY 6arbIThl 60y caHaaaT. Bys U3MJIIe6HYH MaKcaThl — ap KaHJak
KeJIMI YbITBIIITArbl YaublparadH NepUTOHUT MeHeH oopyraH 6edTantapga CCPCTH KOppeKUUAI000 UILTENUI
YbIKKaH KOMIIJIEKCTYY BIKMaHBbIH HaTbIMXKaayyayryH 6aanoo 6ousroH. 2021-2023-xbigapbl Oumr mraapblk
KJIMHUKaJIbIK 00pYKaHaChIH/1a JapblaHTraH 46 6e U TaNn ThIH XUPYPTUSIBIK AAPbLI00 *KbIHBIHTBIKTAPbI TA/1JAH/AbI
(20 - omepanusilaH KUAUHKA MEPUTOHUT, 22 — alllKa3aH >Xe OH 3KU 3JIM WYEerd >KapachblHbIH TEIIWJIUIIH,
12 - TaTaanpamkaH anneHAMUUT). KOMIJIEKCTYY AapblIoof0 PerdoHalAblK aHTUOUMOTHUK-JTUMPOTPONTYK
CTUMYJISILIMS, CHUCTeMaslyy aHTHUGaKTepHhaJblK >KaHa [Je3MHTOKCUKALUSJIbIK Tepanus, POHKOJEHKHH
npenapaTbl MEHEH UMMYHOKOPPEKILIUS XkaHa 3pTe IHTepaAblK TaMaKTaHAbIPYy KOJIA4OHYyAraH. KJIMHUKaNIbIK
GesiruJiep kaHa J1abopaToOPHUSJIBIK KOPCOTKYUTOp (JIeHKOLUTTED, JeHKOLUTapAblK HHTOKCUKALUS UHJEKCH,
NPOKaJbIMTOHMUH) GaanaHraH. Onepauusira 4yeluH Gapzabik GedTantapga CCPCTHH y4YTeH TepTKe 4YelHH
6esirucyd aHbIKTajJraH. KoMmsieKcTyy [Aapbliioo KUPrU3WITEHJeH KUHUH OOPYHYH >KarbIMAYY >KYPYLIYHA®
KJIMHUKaJIbIK 6eJITMJIep/IMH )KaHa J1ab0paTOPUAIbIK KEPCOTKYUTOPAYH XKbIIITBIBIHBIH TYPYKTYY KaHa 0JIyTTYy
TeMeH/Je1ly 6aiikaiarad. 2Kapa Telmuaumy 60J4roH TONTo 22 6eWTanTbiH 17 cCHHAE YYYHUY KYHY O6eruiepinH
CaHbl 3KUTe YeHHH a3alraH, ajl 3MU TOTY3yHYYy-OHYHUY KYH/Iepre KapaTta 6e/rujiep ToJyry MeHeH »KOT0JITOH.
ANneHJUIMTTUK NEPUTOHUTTE KJIMHHUKAJBIK CUMITOMJOP Y4YYHYY-a/ITBIHYbl KYHZOPre KapaTa asalral;
TOTY3YHUY-OHYHYY KYHJepre KapaTa GedTanTap/blH KeOyH/l® OPTO 3Cell MeHeH 3KH OeJIrd caKTaJjraH. JH,
»Kal OH JUHAMHKa ollepalysa/iaH KHMMHKY NepUTOHUTTe 6aiikajiraH, 6MpokK GyJ TONTO Ja aJThIHYbI-OHYHUY
KYH/Zepre KapaTa 6e/Jruaep/uH CaHbl OUPJUKTYY JleHr33J1re UelnH azairas. JKarelMAyy )KYpyLITe JIeHKOIIUTO3,
JIEMKOLMTApAblK UHTOKCUKALMA WHJAEKCH >XaHa NpPOKaJbLUTOHHUH JEHI33JMHUH TOMeH/elly KaTTaJsIraH.
U3unieeHyH KBIMBIHTBIKTAPBl Yayblparad NepUTOHUTTH Aapblinoofo CCPCTu HaThIMXKa/Myy KOPPEKLUAJI00
YUYH peruoHaIAbIK aHTUOUOTHUK-TUMPOTPONTYK CTUMYISALUSIHBI UMMYHOKOPPEKIIUS KaHa 3pTe 3HTepaJbIK
TaMaKTaH/bIPpyy MeHeH alKaJbIIITHIPbIN KOJIJOHYY MAaKCAaTKa bIJIAUBbIKTYY 3KEHUH HETU3JJeUT
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TaMaKTaH/bIPYy
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AHHOTAnUsA. CUHApPOM cHUCTeMHOM BocnanuTeabHoW peakuuud (CCBP) mpu pasnuToM mnepuUTOHHTE
0CTaéTCcAd OJHOU U3 BeJyIIUX NPUYMUH MOJUOPraHHON HeJAO0CTAaTOYHOCTH U BBICOKOU JIETAJIBHOCTH, TO3TOMY
MoucK 3QPeKTUBHBIX METOJIOB €ro KOPpeKIUMHU HMeeT IepBoOYepesHOEe NpaKTUYecKoe 3HadeHHe. Llesbio
Hcciie[JoBaHUs ObLIO OLeHUTh 3 PEeKTUBHOCTb Pa3paboTaHHOT'0 KOMIIJIEKCHOTO 1MoAxo/1a K Koppekiuu CCBP y
60JIBHBIX C PA3JIUTHIM IEPUTOHUTOM PA3JIMYHOTO reHesa. [I[poaHa/IM3UpPOBaHbI Pe3yIbTaThl XUPYPruyecKoro
JiedeHUs: 46 MalUEeHTOB, MpoJiedeHHbIX B OUICKON TOpPOJICKON KJIMHUYEeCKOW GosibHULE B 2021-2023 roxax
(20 - mocseomepallMOHHBIM MEPUTOHUT, 22 - mnepdopalus S3Bbl JKeJyJKa WM JBEHAAATHUIIEPCTHON
KUIIKY, 12 - OC/JIOXHEHHBIM amnmeHJUIUT). B KOMILJIEKCHOM JiIeYEHHU HCIO0JIb30BaJU PEruoHaIbHYIO
AHTUOUOTHUKOJNMMPOTPONHYIO CTUMYJSALUIO, CUCTEMHYI AaHTHUOAKTEPHUAJbHYI M J€3MHTOKCUKALMOHHYIO
Tepanuio, HMMYHOKOPPEKI[MI0 MpernapaToM pPOHKOJEHWKUH U paHHee 3HTepasibHoe mnutadue (P3II).
OneHuBany kjauHUYeckue npusHaku CCBP u sabopaTopHble Mapképbl (JeMKOLMTHI, JIEMKOLMTAPHBINA
WHJleKC UHTOKcukKanuu — JIMW, npokanbuuToHuH). [lo omepanuu y BCeX MAIlMEHTOB ObLIO BBISIBJEHO OT
TpéX [0 4YeTblpéx npusHakoB CCBP. [locie BHeJpeHUsi KOMILJIEKCA Jie4eOHbIX MEpPONPUSATHH OTMedYeHO
ocse/j0BaTeJbHOE U BbIpa)KEHHOE CHMKEHHE YaCTOThI KJIMHUYECKUX NIPU3HAKOB U YPOBHEHN J1a60PATOPHBIX
MapKépoB MpU 6J1aronpUsTHOM TeueHUH 3abosieBaHus. B rpynmne c nepdopauueit 138y 17 u3 22 nanueHToB
K TpeTbUM CyTKaM YMCJIO IPU3HAKOB YMEHBIINJIOCh 10 ABYX, a K [leBATbIM-AeCATbIM CyTKaM npusHaku CCBP
OTCYTCTBOBaJY. [Ipy anneHAMLUTHOM [IEPUTOHUTE KJIWMHAYECKasd CUMITOMAaTHKa YMeHbIIaJach K TPETbUM-
LIECTbIM CyTKaM; K IeBATBHIM-/IeCATBIM CyTKaM y 60JbIIMHCTBA U3 12 MaljMeHTOB COXPaHSJIOCh B CPeJHEM MO
JiBa nmpu3Haka. Haubosiee MeJjieHHasl MOJIOKUTENbHAsA JUHAMHUKa HaAOJII0/asack NP MOCJeonepayoHHOM
MepUTOHUTE, OJJHAKO M B 3TOU IpyIlIe K IIeCTbIM-AeCATbIM CyTKaM YMCJI0 NPU3HAKOB yMEHbIIAJOCh [0
enMHUYHBIX. [lapayieibHO perucTpUpoBaJoch CHUXKeHUe JerkouuTosa, JIMU v ypoBHS NpoOKaJbLUTOHUHA
npy 6JIaroNpUsITHOM TeueHHUU. Pe3ysibTaThl HcCel0BaHUs 000CHOBBIBAIOT 11€J16CO06PA3HOCTh NPUMEHEHUSs
peruoHajbHOH AHTUOMOTHUKOIMMPOTPONHON CTUMYJALMU B COYETAHUU C MMMyHOKoppekuueid u PIII B
MPOTOKOJIaX JIEYEHUS] PA3JIUTOrO0 NepUTOHUTA [ 3¢ dekTUBHON Koppekyuu CCBP

RiiroueBbie cCJ10Ba: nosiMopraHHasi HeJOCTAaTOYHOCTb; XUpypruyeckas HHQPEKIUsS; UMMYHOMOAYSALMS;
aHTHOaKTepUaJbHasl Tepanus; MPOKaJbIUTOHUH; JIEMKOLUUTApPHbIM HWHAEKC HWHTOKCUKALUW; paHHee
3HTepaJIbHOE NUTaHue
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