MIHICTEPCTBO OXOPOHM 3JI0POB’SI YKPATHHU _
BN JEPKABHUIA HABUAJIBHUM 3AKJIAJl YKPATHI
«BYKOBUHCBKWIii AEPKABHUI MEJJUYHUI YHIBEPCUTET>

MATEPIAJIHA
100 —%
NiZICYMKOBOT HAayKOBO1 KOH(epeHuil
npogecopcbKO-BHKIAAANBKOTO MEPCOHATY
Buuioro nep:;kaBHOr0 HABYAJBHOIO 3aKJIaAy Y KpaiHu
«BYKOBUHCBKHUM TEPKABHUI MEJIWYHUN YHIBEPCUTET»

11, 13, 18 miotoro 2019 poky

(npucBsiuena 75 - pivuio /AMY)

Yepuisui — 2019



YK 001:378.12(477.85)
BbK 72:74.58
M 34

Marepiann 100 — 1 niacyMKoBoi HaykoBoi koH(epeHlii npodecopcsko-
BUKIAAAIBKOTO MMEPCOHANY BHILOTO [EPKABHOTO HABYANBHOTO 3aKialy YKpaiHd
«byKOBUHCBKMI JepkKaBHUI MEAUYHUMN YHIBEPCUTET», MPHUCBAYEHOl 75-piuvio
BAMY (M. YepHiBui, 11, 13, 18 motoro 2019 p.) — YepHiBui: MenyHiBepcuTeT,
2019.—-544 c. in.

BbK 72:74.58

VY 30ipuuky npeactapiedi matepiand 100 — T niacymMkoBol HaykoBol KoHgpepeHuil
npodecopchKO-BUKIANALBKOTO MepCOHANy BHUILOTO  JASPKABHOTO  HABUYATHHOTO
3aknaay  Ykpaiiu  «BykoBWHCBKHME  JepskaBHUE — MeIMUHWP  YHIBEpPCHTET»,
npucsaderol 75-pivuro BAMY  (m.YepniBui, 11, 13, 18 mwotoro 2019 p.) 13
CTHITICTHKOIO Ta opgorpadicto y aBTopcbkiii pepakuii. ITyOnikauii mpucesiueHi
aKTyaTbHUM TIpo0iieMaM GyHIaMeHTabHOT, TEOPETHYHOT Ta KITIHIYHOT MeTHI[WHT.

3aranpHa penakmsa:  npodecop boituyk  T.M., mpodecop Ipamyk O.L,
noneHt bezpyk B.B.

HaykoBi pelieH3eHTH:
npotecop bparerko M.K.
npotecop bynuk P.€.
npogecop I'punuyk ©.B.
npotecop Jasuaenxo 1.C.
npotecop Jelinexa C.€.
npodecop Henucenxo O.L
npodecop 3amopcbkuii LI
npodecop Komockosa O.K.
npodecop Konosuyk B.M.
npotecop INeximkesny 5.1
npotecop Cuaopuyk JLIL
npoecop Cnobonsn O.M.
npodecop Txauyk C.C.
npodecop Togopiko JI /.
npodecop H03pKk0 O.M.
amMenH. ['onoBaneus O.1.

ISBN 978-966-697-543-3 © byKOBUHCBKUI AepKaBHUM MeJMIHUI
yHiBepcuTeT, 2019



/ 100-a nigcymkoBa HaykoBa KOH@epeHLis npodecopCbKo-BUKNIaAaLbKkoro nepcoHany
@ BYKOBMHCBKOIo AEPXABHOIMO MEAMYHOIO YHIBEPCUTETY

/ad
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LUMINESCENCE CHANGES OF VENOUS BLOOD PLASMA
IN PATIENTS WITH ACUTE PANCREATITIS
Department of Surgery Ne |
Higher State Educational Establishment of Ukraine
«Bukovinian State Medical Universityy

One of the fundamental such mechamsms is the neutralizing effect of the secretory
pancreatic trypsin inhibitor (the serine protease inhibitor of Kazal’s type I - SPINKI1). This
particular peptide is composed of 56 amino acids and plays the role of an irreversible links between
the trypsin serine and the lysine of its active center. SPINKI1 is able to neutralize up to 20% of the
total amount of trypsin. which is formed in the acinar cell.

Informative diagnostics of different forms an acute pancreatitis and its complications is one
of the most difficult problems in emergency abdominal surgery. Diagnostic probability of standard
laboratory and instrumental methods does not exceed 80%, which in some cases leads to diagnostic
pitfall. This makes actual problem search for new, informative diagnostic parameters.

The study involved 25 healthy donors {first group) and 61 patients, among which with acute
destructive cholecystitis - 15 (second group), perforating gastroduodenal ulcers - 13 (third group),
acute destructive pancreatitis - 33 (fourth group). In order to assess the informativeness of
photoluminescent diagnostics was carried determination a luminescence spectra of venous blood
plasma. Irradiation a monochromatic laser beam ol blood plasma was perlormed. Laser radiation
source was an argon laser LGN-503. which emits at a wavelength of 458 nm with a power of 200
mW. Statistical deviation in intensity measurements on a given apparatus were 2-3%. For decode
the luminescence spectrum of human blood plasma as the reference radiation source used a
temperature lamp TRSH 2850-3000.

Established that luminescence of human blood plasma was in the wavelength & = 460 - 800
nm. Thus, in the fluorescence spectra of healthy people observed the characteristic maximum of
intensity at wavelength A = 474-475 nm (Fig. 1). In patients maximum indicators of fluorescence
capacity in this area displaced to the short-range, starting from the wavelength . = 471 nm. and
their absolute parameters were much lower.

As a result of comparative analysis in patients second, third and fourth groups were found
characteristic differences of the spectral distribution of peak values fluorescence intensity. In
particular, acute destructive cholecystitis maximum parameters observed at a wavelength 2 = 470
nm, with perforations of gastroduodenal ulcers - at a wavelength 4 = 468 nm, and in acute
destructive pancreatitis - at a wavelength & = 466 nm. That is, in the fourth group of patients the
largest fluorescence intensity shifted to shorter range, when comparing with that of other groups.
Obtained results were the basis for working out a new method of fluorescent diagnostics of acute
destructive pancreatitis (invention application No u 2011 01328). Diagnostic sensitivity in our study
was 90.1%, diagnostic specificity - 83.3%, diagnostic accuracy - 88.2%, diagnostic efficiency -
86.7%.

Thus. studies testily that at conditions ol acute destruclive pancreatilis appear the specilic
changes of photoluminescent parameters of venous blood plasma. This points to promising carrying
out further in-depth research in this direction. Peak values of fluorescence intensity blood plasma of
healthy donors are marked at wavelengths 2. = 474-475 nm. The patients with acute surgical
diseases of the abdominal cavity maximal values fluorescence intensity of the plasma shift to the
short range. At acute destructive pancreatitis is determined the characteristic peak of fluorescence
intensity at wavelength 2 = 466 nm.
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