99-a nigcymkoBa HaykoBa KOH(epeHLis NpodecopCbKO-BUKaAaLBLKOro nepcoHany
BYKOBMHCBLKOIO JEPXXABHOIMO MEONYHOIO YHIBEPCUTETY

PO3BHTKY 3aNANBHWX 3aXBOPHOBAHL KULUICYHHKY Y MAHBYTHROMY. KNiHIUHI Npoger mopylueHb ¢y HKUIOKATEHOTO CTaHY
KHLIEYHHKA ¥ HOBOHAPOMKEHHUX Ha (oHi nepuHaTanbHol natonorii Hecneuudidui, X BUpavieHICTh 2anexuTh B
TPHBANOCTI # TAHKKOCTI MOPYLIEHb, HAABHOCTI M1 BIACYTHOCTI (DOHOBMX CTaHIB.

YV BlOnoBiab Ha roeTpy rinokelld NNOAa ¥ HOBOHAPDIKEHHX BHHHMKAC KOMIMIEKE BEreTO-BiCLEPANbHHX
MopylWeHb, CKNANOROFO FKHX € 3MIHH  tyHKUiOHaneHoro cTaHy LKT. [ rpyny nocrinkeHHs ckmann 30
HOBOHAPOIKEHUX 3 MEPHHATANBHOK MATONONEN PiHoro ¢ryneda samkocti; 1l rpyny — 30 noBonapommeHux 3
(H310NOrIYHUM  NepeBiroM paHHBOTO HeoHaTankHoro nepiofy. Ha 6-7 neHb v HoBOHapodxenux | rpynu Byno
BlaMiteHo cyTTeee 36inbwenna pigus anb(a- l-anrurpuncuny 1125.7456.25 mr/c npotn Il rpynn 96,5£1.83 mr/r,
p=0,05 gkuil € Mapkepom iHTepCTHUIRHOT BTpaTH Ginka Ta CRIAYHTE MPO MIABHIICHHA MPOHWKITHEOCTI CIM30BOT
000NOHKKH kuweqHuKka. Tlpu 3ananennax pieeHs o-1- -AHTUTPUNCHHY MO 3pOCTaTh Bprli BHACMIAOK YOTO HOro
BIAHOCATE 10 Mapkepis roctpodrasosoro 3ananeHHud. TliapuweHHA pigHA ansGymiHy v aited [ rpynu 55,1+£2,76 Mrit
siaHocHo I rpynm 3,040,135 mr/r, p=0,05 ¢eigunTe Npo nopylweHHs npouecis npnc*rmmaoro BCMOKTY BAHHA, 4 TAKOW
Mpo NPOXOMKEHHA NNa3MK B NPOCRIT KHILeYHNKA. PireHb SIgA ¥ BHNOPOKHEHHAX HOROHAPOIKEHWX, AKi MaNu 03HAKA
NopyWeHs (PYHKUIOHANBHOMO CTAHY KHLIEMHUKA, OYB OO BHLUMM, MOPIBHAHO 31 310POBHMH HOBOHAPOIKEHHMH —
gianoeinHo 534.3£26,72 wmr/r ta 373,8€18,69 wmr/r, p>0,05. Ha Hawy nOyMKy, MNiABHLWIEHHA pieHA slgA v
HOBOHAPOKEHNX 2 MEPHHATATLHOK) TATOJOME MOke OYTH NOB’A3aHO 3 NOPYWEHHAMH CTAHOBNEHHA GionmiBku,
XapakTepHoi 1A naHoro etany GbopMyBaHHA MiKpoGioUeHO3Y, 3 NePeBakaHHsIM YMOBHO-NATOrEHHOT MIKPODhIOpH.

TakuM YWHOM. PaHHA AIarHOCTHKA MOPYIIEHE (GYHKWIOHANBHOTO CTAHY KHIWEYHHKA ¥ HOBOHAPOLKEHHX
HA1ACTh 3MOTY NIABUUHTH eleKTUBHICTL NIKYBaHHA Ta NONepeAHTH POIBHTOK 3aXBOPIOBaHb ¥ TPYAHOMY Billi.
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The objective of the paper is to optimize the treatment of patients with severe hepatonephric insufticiency
using the method of plasma sorption (PS). PS (55) was performed in 26 patients: 12 men and 14 women. By age: up to
30 yvears - 2; to 40 - 1; up to 50-3; to 60 - 11; over 60 — 9 individuals. This group included patients with leptospirosis,
toxic hepatitis, mechanical jaundice, pancreatic necrosis. sepsis. peritonitis, acute cholecystopancreatitis. PS was
performed on the first 1-2 days of admitting the patients in the intensive care unit against the background of oliguria or
oligoanuria in a usual intermittent way. The "T'CUJ" sorbent with a capacity of 103 ml known in its quality
characteristics was used to purify plasma. During one session 1400-1600 m| of plasma was purified and returned to the
patient in parallel with the retwrn of the formed elements. Inclusion criteria: presence of mixed liver and kidney failure
(total blood bilirubin - 240-260 pmol / |; urea - 18-30 mmol / |; creatinine - 430-320 micromol / 1; diuresis < 1L / day).
Exclusion criteria: independent hepatic and renal insufficiency syndromes, fulminant forms, critical states {shocks,
terminal states). Comparison groups: a} 26 patients with similar nosologies, who underwent hemosorption (HS); b) 11
patients who underwent plasmapheresis (PP}. Criteria for using repeated PS sessions: ineffectiveness of | session of the
PS - preservation of the patient's previous state and of the level of metabolites in the blood. Criteria for termination of
PS sessions: improvement of the general condition of the patient, a decrease in jaundice, itchy skin, weakness and
tiredness, absence of a "drainage” effect on the level of blood metabolites, their gradual decrease in the blood, appetite
improvement, increased diuresis, increased sensitivity of the body to drugs. Basic therapy: infusion therapy (glucose,
albumin, Dextran, etc.), diuretics, antiagregants, antibiotics, vitamins, hepatoprotectors, antioxidants. As a result, 80%
of patients experienced a significant improvement: they had a stabilized condition or there was a regression of
endotoxicosis, there was a positive dynamics of the level of metabolites {a gradual decrease in total bilirubin and its
fractions starting with the 3-4" days, nitrogenous slags - from the 2-39  days) and medium sized molecular
oligopeptides . there was a stability of the content of protein in the blood, decreased jaundice, unbearable itching of the
skin stopped and the appetite improved. An important and perhaps a turning point in the treatment was an increase in
diurnal diuresis: §74.0 = 52.0 in the FS, and on the third day - 1600.0 £ 65.0 ml, which correlated with the dynamics of
metabolites and "middle molecules” in the blood. In 6 patients, progressive oliguria with the transition to anuria
required an addition of more radical efferent methods of detoxification - hemodialysis with hemosorption and
hemofiltration.

Thus, in the immediate postoperative period, the PS, unlike the HS and PP, does not reduce the total protein of
the blood, which makes it possible to use the PS in conditions of hypoproteinemia. PS compared with HS and PP causes
a greater diuretic effect, which makes it important to use it in case of oliguria and oligoanuria. [n contrast to the PP in
the PS, there is no need for the transfusion of large doses of donor plasma and other plasma-substituting solutions.
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