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serum and in tissue homogenates, the degree of dysbiosis was calculated according to Levitsky. The
activity of elastase, catalase, and MDA content also were determined in the homogenates of the
kidneys. PAI was calculated by MDA and catalase activity ratio. The results of the experiments
were subjected to standard statistical processing according to the recommendations given in the
literature devoted to the question. According to the results, the level of urease increases in the liver
of rats with experimental dysbiosis 2.3 times, in the gastric mucosa 2 times and in the serum 2.3
times, which indicates a significant increase in bacterial contamination of these tissues. The
lysozyme activity in these tissues, in contrast, is reduced in rats with dysbiosis: in the liver by 42%,
in the stomach by 36% and in serum by 32%, which indicates a significant decrease of nonspecific
immunity level. The dysbiosis degree in the liver of rats increases 4 times, in the stomach 3.1 times
and in the serum 3.9 times. The obtained data indicate the development of generalized dysbiosis or
dysbiotic syndrome. The phytogel "Quertulin" oral application to a certain extent normalizes the
urease, lysozyme level. However, the degree of dysbiosis is significantly reduced, it doesn’t return
to the control level. This may be due to insufficient treatment (only 3 days). After lincomycin and
adrenaline injection, in rats urease activity increases by 76%, lysozyme activity decreases by 33%,
which increases the degree of dysbiosis by 2.6 times. The phytogel "Quertulin" oral applications
reduce the urease activity by 20% (p>0,3), increase lysozyme activity by 18,5% (p>0,05) and
reduce the degree of dysbiosis by 33% (p>0,05). Dysbiotic process in kidneys develops less than in
other organs, possibly due to high activity level of the antimicrobial enzyme lysozyme, level of
which in kidneys is higher than in all other organs and tissues. As a result of dysbiosis, level of
biochemical inflammation markers increases significantly in kidneys: elastase by 79.5% and MDA
by 18%. In rats with dysbiosis, both catalase activity and PAI index were significantly reduced by
6% and by 21% respectively. In conclusion, according to obtained data, it can be stated, that on the
condition of experimental dysbiotic syndrome in kidneys an inflammatory-dystrophic process
develops, the level of which can be significantly reduced by oral application of the antidisbiotic gel
"Quertulin".
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Trauma is one of the leading causes of morbidity and hospital mortality. The term "traumatic
illness" (TI), as widely accepted, means a complex phased pathological process that develops in
various traumatic injuries. Pathogenesis of this disease includes violations of homeostasis, general
and local adaptation processes, and clinical manifestations depending on the nature, number and
location of injuries, etc.

To find out changes in the humoral immune system of victims with injuries of the
musculoskeletal system of varying severity.

The study involved 52 patients with traumatic illness, aged 18-69 years (37.91+4.28). The
control group consisted of 16 patients who underwent planned surgical interventions not related to
pathology of the musculoskeletal system (uncomplicated inguinal herniotomy, venectomy, etc.).
Among the contingent of respondents, there were 32 (61.5%) male patients, and 20 (38.5%) female
patients. Analysis of non-specific host resistance parameters was performed by determining 0-
lymphocytes, natural killers (CD16+), phagocytic activity (FA) and phagocytic number / index (F1),
NST and stimulated NST tests, natural antibody titer, complement activity, and a number of
integrated indicators.

The obtained data indicate the presence of various disorders of non-specific resistance on all
indicators except the stimulated phagocytosis index. The most probable deviations compared to the
control were observed in the relative number of O-lymphocytes (positive variation 39.78%, IInd
degree of immune disorders), phagocytic activity (negative deviation -14.05%, Ist degree of
immune disorders), stimulated NST test (negative deviation -11.73%, Ist degree of immune
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