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Summary. The article presents the results of a study
of immunological prerequisites of complications after tr-
aumatic damage of the liver through the study of nonspecif-
ic immune defense and the effects of the syndrome of mu-

Itiple organ failure in the formation of postoperative compl-
ications in liver injury.
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Introduction. Liver injury remains an impor-
tant and urgent problem of surgery, because there is
still a large percentage of cases in the structure of the
injury and the development of complications in the
postoperative period. Damage of the liver in abdomi-
nal trauma is 13,7-25,9 % of cases and mortality can
reach 28 %. Complications after liver injury can
reach 14,8-42 % [1-4].

Material and methods. The study included 40
victims with dominant liver injury (ISS>16 points),
including 29 men (72,5 %) and 11 women (27,5 %).
The average age was 37+8 years. All the patients
were operated. For the prognosis of post-traumatic
postoperative period was used algorithm, which con-
sists of the following factors: the extent and duration
of anemia, degree of shock on admission, scoring
assessment on a scale APACHE II, MODS, ISS, dura-
tion of surgery, the index Algovera, the development
of multiple organ failure, existing comorbidities.

Results and discussion. Special places in the
structure of social problems take a traumatic injury,
especially a polytrauma. This is explained by many
factors, among which a special place take age and
gender features. Also note the steady increase in
mortality, which is 26 % depending on the severity
of the injury and mainly 80 % are men. A particu-
larly adverse course of traumatic liver injury occu-
pied among the elderly. Also among elderly patients
disappear the differences in the proportion of trau-
matic liver injury between men and women. This is
due to the increase in life expectancy in developed

countries and more mobility of the elderly popula-
tion, due to the development of medicine and engi-
neering. Also, according to research Major Trauma
Outcome Study, found that mortality due to injury
among older people three times higher than in people
under the age of 55 years, which is associated with
plenty complications of abdominal trauma.

Benchmarks of immunological changes were
determined in liver trauma victims with mild to mod-
erate severity: phagocyteic index 64,27+£2,19 %, the
number of phagocytic 3,42+0,17, completeness
phagocytosis index 1,13+0,05, 71 CIC 3343,46
units. Nonspecific immune defense were determined
not only to confirm the effectiveness of the proposed
algorithm, but also for the analysis of complications
depending on the amount and character of damage.
So for the damaged of liver the indicators of phago-
cytosis and CIC had the following character (tab. 1).

A special place in determining and monitoring
the progress of post-traumatic process were deter-
mined by the level of middle mass molecules that
characterize the level of endogenous intoxication
(tab. 2).

As the table shows indicators middle mass
molecules differed between the groups of patients
(main group II) at the stage of hospitalization dif-
fered by 25 % compared to the control group, which
corresponded to the severity of the damage and the
level of endogenous intoxication.

In determining the effectiveness of selected
indicators for ballroom proposed algorithm com-

Table 1
Dynamic growth and nonspecific resistance of blood and circulating immune complexes
in patients with liver injury
Control Postoperative Day
Indices group 1-st 2-nd 5-th 7-th 14-th
n=15 n=40 n=40 n=40 n=40 n=40
- 54,50+4,22 | 63,65+£3,17 | 64,88+2,86 42,00+2,13 24,08+1,14
0 :I: 9 b b bl bl 9 bl 9 bl 9
Phagocytic index, % 65,14+3,48 >0,05 =07 >0, p<0,001 p<0,001
. 3,00+0,26 2,95+0,23 2,84+0,21 2,42+0,20 1,96+0,10
Phagocytic number 3,26+0,12 p>0,3 p>0,2 50,07 p<0,001 p<0,001
Index completion of 1.1740.06 1,59+0,20 1,44+0,20 1,46+0,19 1,29+0,17 0,65+0,17
phagocytosis ’ ’ p<0,05 p>0,1 p>0,1 p>0,4 p<0,01
Circulating immune com- | g0 » oo | 53.60£4.76 | 93,76+5,57 | 76,04+6,95 | 221,60+8,26 | 189,51+6.81
plexes, units ’ ’ p<0,001 p<0,01 p>0.,8 p<0,001 p<0,001
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Table 2
Dynamics of middle mass molecules in patients with liver injury in stages of treatment
Stud Middle mass molecules, standard units
tudy group 1-th day 3-rd day 7-th day 10-th day
I 0,198+0,012 0,257+0,019 0,262+0,013 0,211+0,009
n=15 p<0,001 p<0,001 p<0,001 p<0,001
Il 0,206+0,015 0,359+0,013 0,311£0,017 0,227+0,021
n=40 p<0,001 p<0,001 p<0,001 p<0,001
Table 3
Immunological prerequisites score prediction intervals in post-traumatic
complicated postoperative period
. Prognostic score of postoperative complications (points)
Indices
25-38 39-51 52-89 90 Ta >
. . 0,184+0,013 0,249+0,011 0,337+0,019 0,411+0,015
Middle mass molecules, standard units p<0,001 p<0,001 <0001 p<0,001
e M. o/l 1,2240,03 1,16+0,02 1,02+0,05 0,76+0,07
ML 8 p<0,05 p<0,05 p<0,05 p<0,05
1eG. o/l 11,24+0,081 10,06+0,062 9,42+0,52 8,32+0,27
g & p<0,05 p<0,05 p<0,05 p<0,05
Activity of the complement system, 1,11+0,04 1,16+0,02 1,21£0,03 1,28+0,01
standard units p<0,05 p<0,05 p<0,05 p<0,05
pared Ball indicators and data of middle mass mole- Conclusion

cules, immunoglobulins and complement activity
(tab. 3).

In complicated traumatic liver injury observed
increase in long (more than 72 hours) of middle mass
molecules and had multiorgan failure in the postop-
erative period. Unfavorable factor was the increase
in the average molecular weight of more than 210
conventional units over 3 days in patients with liver
injury and the development of multiple organ failure
was complicated course in 60,5 % of cases. Also
with prolonged duration of multiple organ failure
syndrome (more then 48 hours) were observed
changes in nonspecific level of immune defense:
index of phagocytic index decreased by (17,9 %) and
was in the control group (51,88+2,42), the second
main group (46,51+3,68).

Although generalized not only performance of
MODS scale but also clinical data and wound proc-
ess we discovered interdependent evidence that these
processes not only lead to the emergence of each
other, but also can provoke the development of in-
fectious complications due to a significant fall in
resistance of the organism as a whole (tab. 4).

By the complicated course of liver trauma shou-
1d be noted formation of subdiaphragmatic abscess,
subhepatic abscesses, peritonitis and extraperitoneal
secondary complications.

Thus, as a result of the analysis was performed
between the reduction of nonspecific protection and
complication after traumatic injury of the liver. Join-
ing postoperative multi organ failure syndrome in-
creases to 35,72 % incidence of complicated course
of liver trauma. The proposed algorithm allows to
improve the prediction of postoperative course and
to detect preclinical stage of formation of compli-
cated course.

Literature

1. AbakymoB M.M. JlnarHocTHka M Je4E€HHE OJHOBPEMEH-
HBIX paHeHHH rpyau u xuBora / M.M. AGakymos,
A.H. Cmomsip, T.T. TremenamBunu / Xupyprus. — 2005.
-Nel.-C. 4-8.

2. AbakymoB M.M.OcoOEHHOCTH IMarHOCTHKU U Ompejee-
HHUS PalUOHANbHOW Je4eOHOI TaKTHKH IIPU 3aKPHITOH
coueTaHHOW TpaBme kuBota / M.M. AOakyMmoB,
H.B. Jlebenes, B.1. Manspuyk // Poc. mex. x. — 2003. —
Ne 2. —C. 17-20.

3. VurerpanbHble CHCTEMBl OLIEHKH TSKECTH COCTOSHHS
6onbHbIX pu noautpasme/ B.P. Ienbpann, A.U. SApormre-
ukuit, JI.H. IIpouenxko [u ap.] / BecTH. mHTEeHCHUB. Tepa-
mun. —2004. — Ne 1. — C. 1-10.

4. KyuepsBuenko B.B. Pons MapkepiB eHIOreHHOT iIHTOKCH-
Kawii B igeHTHdiKaLil TSOKKOCTI nepebiry TpaBMaTHYHOL
XBOPOOM y MOCTpasKAAINX 13 TPABMOIO NIEUiHKH MPH IO~
tpasMi / B.B. Kydepspuenko // Men. ceorofHi i 3aBTpa. —
2009. — Ne 3. — C. 96-99.

MMPOTHO3UPOBAHHME U NPEJPACIIOJIAT AIOIIUE ®AKTOPBI PASBUTHUSA
OCJIO’)KHEHHOI'O TEYEHHUS TPABMATHYECKOI'O NIOBPEXJIEHWS TIEYEHA

B.II1. onesoii, @.I. Kynauex, A.B. Kynauex

Pesrome. B crarbe npeacTaBieHsl pe3ybTaThbl HCCIEN0BAHUS UMMYHOJOTHUYECKUX YCIOBUHM OCI0XKHEHUH T0CIE TPaB-
MaTHYECKOTO TOBPEX/ICHUS MEYEHH HA OCHOBE M3YUEHMsS HECHEeNU(pHIECKOH MMMYHHOW 3aIIMTHI M BIUSHUE CHHIPOMA
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HOJ'IPIOpl"aHHOfI HEAOCTATOYHOCTH Ha q)OpMI/IpOBaHI/IC TIIOCJICONCPAlITMOHHBIX OCJIOKHEHUH IIpH MOBPEIKACHUU TICUCHU.
Kurwuessble ciioBa: a6}10MI/IHaJ'ILHa${ TpaBMa, OCJIOKHECHUSA, UMMYHOJIOTUYCCKUE UBMECHCHUS, TpaBMa NNECYCHU.

IMPOI'HO3YBAHHSA TA IIEPEAYMOBU PO3BUTKY YCKIAJHEHOI'O IIEPEBITY
TPABMATHUYHOI'O YHIKO’)KEHHSA ITEYIHKA

B.IL Ilonvosuii, @.I. Kynauex, A1.B. Kynauex

Pe3tome. YV cratrTi mpeAcTaBieHi pe3yIbTaTH JOCIIHKEHHS IMyHOJIOTIYHHX IIEPEeIyMOB PO3BUTKY YCKIAIHEHb IiCIIs
TPAaBMaTHYHOTO IOLIKO/DKEHHS NEYiHKM Ha OCHOBI BHUBUYECHHS HecHel(idHOro iMyHHOro 3aXHCTy Ta BIUIUB CHHIPOMY
HOJIIOPTraHHOT HEIOCTaTHOCTI Ha (POPMYBaAHHSI MTICISIONEPALliHHUX YCKIIaIHEHb ITPY MOLIKO/KEHHI TeUiHKH.

KurouoBi ciioBa: abiominanbHa TpaBMa, YCKJIQIHEHHS, IMyHOJIOTIUHI 3MiHH, TpaBMa MEYiHKH.
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JI.C. Ilpuiimenko

IICUXOEMOIIMHWI CTAH XBOPHX I3 FHII?IHO-H!EKPOTH‘IHI/IMH
YCKIIAJHEHHAMHU CUHAPOMY JIABETHYHOI CTOIIH, SAKI
3ACTOCOBYBAJIM PI3HI 3ACOBU PO3BAHTAKEHHSA KIHIIBKU

XapKiBChKUIi HAllIOHATBHHUI MEIMYHHI yHIBEPCHTET, M. XapKiB

Pe3rome. Y crarTi MiCTUTLCS JOKIAIHHUNA OIKUC IICHXO-
eMOLIHHOro cTaHy 59 XBOpPHX Ha CHHIPOM JiaGeTHuHOl
CTOIY 3 THIHHO-HEKPOTHYHUMH ycKiIaaHeHHaMmHu. Li narie-
HTH BUKOPHCTOBYBANM Pi3HI 3aCOOM PO3BAaHTAXKCHHS VIS
CTONM B MicIsoNepauiifHoMy nepiofi. 3amponoHOBaHHH
HaMU TIPUCTPIH JUIS pPO3BAaHTAXEHHS CTOIM 3abe3medye
Kpally HO3UTHUBHY AWHAMIKY MOPIiBHSHO 3 TaKMMH OpTOIe-

IUYHUMH 3aco0aMH, SIK TilICOBA JIOHTeTa 1 HalliBYepEeBUK.
BuBUeHHS MICHXOEMOLIIHOTO CTaHy XBOPOTO [1a€ MOMKIIH-
BICTB [UIs1 OUITBII €()EKTUBHOTO JIIKYBaHHSI.

Kirouoi cioBa: cuHIpOM 1iabeTUYHOI CTOIH, MCH-
XOEMOLIHUH CTaH, THIHHO-HEKPOTHYHI YCKIJIAQJHEHHS,
PO3BaHTAXKEHHS CTOIIH.

Beryn. O0’eKTHUBHI MOKa3HUKH JKATTEIISUTBHO-
CTi XBOpOTO, 3aCHOBaHI Ha TabOpaTOPHUX Ta IHCTPY-
MEHTaJIbHUX METOJaxX JOCHTIKEHHs, BigirparoTh
BaYUIUBY POJIb Y MPOLEC] XipypriuHOTO JTiKyBaHHS. Y
TOW K€ Yac «UIsd OLIHKH CTaHy 3[0pOB’S JIIOJMHHU
HeoOXiHa AyMKa camoi JIOJuHH, ii Cy0'eKTHBHE
CIPUUHSATTS BIACHOTO «51» Y KOHKPETHOMY COLliaJIb-
HO-010JI0T19HOMY cepenoBuUII» [6].

Ha mam morisy, HaliOiIbIl TOBHY KapTHUHY TIe-
peliry 3axBOpIOBaHHS /A€ KOMIUIEKCHMH MiAXix y
JKyBaJFHOMY TIpOIleci, IO BKIIFOYae B cebe W BU-
BUCHHS SIKOCTI JKUTTSI XBOPOTO, TOB’S3aHOTO 3 HOTO
3p0poB’saM (mami — SKII3).

Busuenns SDKII3 mnpoBoaAWThCS I OIHKH
HOBUX TEXHOJIOTIH, peabimTaiiHuX METOIHNK, BILIH-
BY 3aXBOPIOBaHHS Ha (Di3MyHE, MCUXOJIOTIYHE 1 COITi-
anpHe (QYHKI[IOHYyBaHHs mamieHTa. lle momatkoBuii
KpUTEpiil Ui BU3HAYCHHS 1HIUBINyanbHOI Teparii,
EKCIICPTU3U TPAIe3aTHOCTI, aHaNi3y CHIiBBIIHO-
menHst Butpar [1, 5]. Ciix BUALIATH TpH OCHOBHI
ckmanoBi SIKII3:  ¢isnunmii  (dyHKIIOHATBHUI),
TICUXOEMOIIIHUH CTaH, COomiaTbHUN T0OPOOYT.

VYBara BuU€HHMX 30CEpeIKEHA IEPEeBAXHO Ha
omrci 3aranpHOi xapaktepuctuku SKII3 xBopux Ha
curapoM niabernanoi cromu (gani — CC) y Bigna-
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JICHOMY TIepioAi XipypriyHOTO JiKyBaHHS Ta B TeEpi-
on peabimitamii [3, 7]. YV maHumii Wac axkTyaJbHUM
3IMINAETHCS NMUTAHHSA IIPO BIUIMB BHKOPHCTaHHA
pisHHX 3aco0iB po3BaHTakeHHs ctonmu Ha SIKII3
xBopux Ha CJIC i3 THIHHO-HEKPOTUYHUMHU YCKIIA-
HEHHSIMHU B PaHHBOMY ITICIIIOTICPAIliAHOMY MTEPiOJi.

BoauaeTbcs, 1110 3aJI€KHO BiJf CTPOKIB 3arO€HHS
paH, mepediry maToJori4HOro MpoIecy MOXYTh 3Mi-
HIOBAaTUCS PI3HOMAHITHI ITOKa3HUKH, 110 XapaKTepH-
3YIOTh XBOpPOTO, Y TOMY YHCIi HOTro ICHUXOEMOLiH-
HUI CTaH.

Merta pocaimxennsi. [TopiBHATH ICHX0eMOITiii-
HUHM CTaH XBOPHUX 3 THIHHO-HEKPOTHYHUMHU YCKIaJ-
HeHHsMH C/IC, 110 3aCTOCOBYBAJIH TiNICOBY JIOHTETY,
HaIliBYEPEBHUK 1 PO3pOOICHUN HaMW TPHUCTPIH IS
posBanTaxkeHHs cronu (ITareHT Ha KOpHCHY MOJENb
90977) [2] y micisonepaniiHOMy IEpioji Ha erari
CTalL[iOHAPHOT'O JIIKYBaHHSI.

Marepian i meroan. Yci npoonepoBadi narie-
HTH, 5IKi 3aCTOCOBYBaJM OAMH i3 3aco0iB po3BaHTa-
JKEHHSI cTOnM, Oy pO3MOALIEHI HA TPH KIIHIYHI
TPyIH: 10 TepIroi rpynu yBiinwio 18 ocid, ski BHUKO-
PHCTOBYBAJIM HaIliBYEPEBUK; JPYTY IPyIy cKiaiu 19
0ci0 i3 TIMCOBOIO JIOHTETOO; IO TPETHOI TPy — 22
0Cco0H 3 MPUCTPOEM I PO3BaHTaKEHHs cTonu. Ko-
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