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Pe3tome. I]env uccneoosanus. Ha monenu octporo me-
PUTOHHUTA B TKAHEBBIX CTPYKTYpaxX OPTaHOB-TIOPaXKCHHUS
KHIIICYHUKA ¥ OPIOIIMHBI, & TAKKE OPraHOB-MUIIICHSX TIe-
YeHH, MOYEK, JIETKUX, CepAlla HCCIEI0BaTh MEPEKUCHOE
OKHCIJIEHUE JTUINIOB, aKTUBHOCTH (pocdonurias, SBICHUS
aHa’pOOHOTO TIIMKOJIM3a, COCTOSHUE CHUCTEMBI TeéMOCTa-
3a. Mamepuan u memoobl. JKCTIEPUMEHTHI Ha OECIIOpOI-
HBIX B3pOCIBIX cobakax (n=21), KOTOPBIM MO/ HAPKO30M
MOJIEJIUPOBAIN OCTPBIN KaJIOBBIA IIEPUTOHUT C MOCIENY-
fomel (4epe3 CyTKH) JamapoToMueH, caHanuen Oprol-
HO¥ TTOJIOCTH. B KOHTpOJIBHBIC 3TAITBI ITeproa HaOIroIe-
Hus (1, 2, 3, 5 cyTkn) npomsBoaniy 3a00p KPOBH, pera-
MIAPOTOMHUIO, OUOTICHIO TKaHEW MCCIIEIOBaHHBIX OPTaHOB.
B TkaHsX KHIlIEYHWKA ¥ OPIOIIMHBI, TICYCHH, TIOYCK, JIET-
KHX, Cep/a MPOBEACHO ONpeeeHHe JUEHOBBIX KOHbIO-
raToB, MAJIOHOBOTO JHANBICTHIA, AKTUBHOCTH (hocdomu-
na3pl A2, aKTUBHOCTU CyNEPOKCUAUCMYTa3bl, COJlEpHKa-
HUSI MOJIOYHOH KHCIIOTHI, COAEPIKAHNS MHPOBUHOTPATHON
KHCJIOTBI, M3YYEHHUE COCTOSIHUSI CHCTEMBI TEMOCTa3a Kpo-
BU, OlIEHKA ()YHKIIMOHAJILHOW aKTUBHOCTH HCCIIEITYyEMbIX
opraHoB. Pezyasmamel. [Ipu ocTpoM HEpUTOHUTE 3ape-
TUCTPUPOBAHO BBIPAKEHHOE YBEIWYEHHE MPOIYKTOB Iie-
PEKHUCHOTO OKHWCIICHUS JUIHUIOB, MOBBIIICHHE AKTHBHO-
cti Qocdomnmmaspl A2, CHIKEHHE aKTHBHOCTH CYTIePOK-
CHJJTMCMYTa3bl HE TOJBKO B TKAHSX KHIICUYHUKA U OprO-
IIMHBI, 3 TAK)KE B TKAHSIX IEYCHH, MOYCK, JITKHUX, CeP/-
1a. JlaHHble M3MEHEHUs COMPOBOKIAINCEH JOCTOBEPHBIM
YBEJIMYEHUEM TPOITYKTOB aHAIPOOHOTO TITUKOIM3a B TKa-
HSX. BBUIM ycTaHOBIIEHBI HAPYIIIEHHS B CUCTEME TeMOCTa-
3a B BHJIE THIIEPKOATYIIEMUH, KOTOpas CYIIECTBEHHO yCY-
ryoisiiachk (OTHOCUTEIILHO HOPMBI) TIPU JOOABJICHUU TKa-
HEBBIX JKCTPAKTOB OPraHOB, YTO CBHJETEIHCTBOBAJIO O
MOIU(UKAIIMA TKaHEBOTO (aKkTopa M, BEpOATHO, €r0 T'H-
TIEPIKCIIPECCHH. BBIsBIEHHBIE MATOJIOTHYECKHE MU3MEHe-
HUS OpPraHOB M TKaHEH KOPPEITUPOBAIN C BBIPAKEHHO-
CTBIO MPU3HAKOB MX NUCHYHKIMH. 3aK1ouenue. B pa3Bu-
THU CHUHJIPOMAa CHUCTEMHOTO BOCIAJIMUTEIBHOTO OTBETA Ha
HayaJlbHBIX 3Talax MaTojOTHYecKoro mpolecca B Opromi-
HOM TIOJIOCTH BaXKHOE 3HAYCHNE NMEIOT OKCH/IaTUBHBIE SB-
JIEHUs, aKTUBHU3AITHs ochonmumasel A2, HapyIICHHUS CBEp-
THIBAIOIIIEH CUCTEMBI KPOBU HA OPraHW3MEHHOM YpPOBHE,

Abstract. Aim. To study lipid peroxidation,
phospholipase activity, anaerobic glycolysis phenomena,
and the state of the hemostasis system in the tissue
structures of the intestinal and peritoneal organs, and target
organs of the liver, kidneys, lungs, heart at the model of
acute peritonitis. Material and methods. Experiments
on outbred adult dogs (n=21), which under anesthesia
simulated acute fecal peritonitis with subsequent (one
day later) laparotomy, sanitation of the abdominal cavity.
In the control stages of the observation period (1, 2, 3, 5
days), blood was taken, relaparotomy, tissue biopsy of
the organs examined. In the tissues of the organs diene
conjugates, malonic dialdehyde, phospholipase A2 activity,
superoxide dismutase activity, lactic acid content, pyruvic
acid content were determined, the study of the state of the
blood hemostasis system, the evaluation of the fugctonal
activity of the investigated organs. Results. In acute
peritonitis, a increase in the products of lipid peroxidation,
an increase in the activity of phospholipase A2, a decrease
in the activity of superoxide dismutase were recorded not
only in the tissues of the intestine and peritoneum, but also
in the tissues of the liver, kidneys, lungs, heart,. These
changes were accompanied by a significant increase in the
products of anaerobic glycolysis in tissues. Abnormalities
in the hemostasis system were established in the form
of hypercoagulemia, which was significantly aggravated
(relative to normal) with the addition of tissue extracts of
the organs, which indicated a modification of the tissue
factor and, probably, its hyperexpression. Identified
pathological changes in organs and tissues correlated with
the severity of signs of their dysfunction. Conclusion In
the development of the systemic inflammatory response
syndrome at the initial stages oxidative phenomena,
activation of phospholipase A2, disturbances of the blood
coagulation system at the organism level, which are
trigger for the cascade of pathophysiological phenomena
in various target organs (liver, kidneys, lungs, hearts),
leading to the development of multiple organ failure.
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KOTOPBIC SIBJISIFOTCS. TPUITEPHBIMHU IS KaCKaia mato(u3u-
OJIOTUYECKHUX SIBIICHUN B PA3IUYHBIX OPTaHaX-MUIICHSIX
(Teuenu, MOYEK, JIETKUX, CEPIIa), MPUBOAAIINX K Pa3BU-
THIO TIOJIMOPTaHHON HETOCTATOYHOCTH.

KiroueBble c10Ba: CUCTEMHBIM BOCIIAIUTEILHBIA OT-
BET, IEPUTOHUT, OKCUIATUBHEIN CTpecc
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Brenenne

B coBpemenHol MeguurHe, 0COOEHHO XUPYPIUH, 00Ib-
110€ 3HAUY€HUE OTBOAWUTCS CHHJIPOMY CHCTEMHOTO BOCIa-
JUTENHFHOTO OTBEeTa. PaHee CunTanock, YTo Takas PeaKius
OpraHu3Ma BCTPEUaeTCs JIULIb [IPU PA3TUUHBIX HHPEKIH-
X U cerncuce. OQHAKO HA CETOMHSANIHUNA MOMEHT HU3BECT-
HO, 4TO €r0 MPOSBIEHUS MOTYT BCTPEUaTbcs U MPU MHO-
JKECTBE JPYTruX MaToJIOTHIl: TpaBMe, MaHKPeaTUTe, 0XO-
rax, Kpoornorepe u jp. [1]. OToT cunapom paccmarpuBa-
eTCs KaK HeaJleKBaTHas TeHepaIin30BaHHas BOCIAINTENb-
Has peakuus. B Hactosmee Bpemst Hanbonee 3HAYMMbIM
MEXaHU3MOM Pa3BUTHS JaHHOTO CHHIPOMA SIBIIAETCS Ha-
pylIeHue 6ajgaHca B KPOBH POBOCIAIUTEIBHBIX U IPOTHU-
BOBOCIATUTENBHBIX HUTOKUHOB [2, 3]. BaxHbpiM KOMIIO-
HEHTOM I1aTOreHe3a CUHPOMAa CUCTEMHOTO BOCIIAJIUTENb-
HOTO OTBETA SBIAETCS MOCTYIUICHNE INTOKMHOB HE TOJb-
KO M3 IIEPBUYHOTO O4Yara BOCIAJIECHUS, HO U U3 UMMYHO-
KOMITETEHTHBIX KJIETOK IPYTHX OpPraHOB M TKaHEH, reHe-
panu30BaHHBINA BOCTIAJIUTEIBHBIA OTBET MPOAOJIKAET MPO-
rpeccupoBaTh BHE 3aBUCUMOCTH OT IIEpBOHAYAIBLHOIO Ta-
ToreHa [4].

BrIpakeHHOE TIOBpeXIECHHE TKAHW U MHTCHCUBHOCTH
BOCIAJIUTENBHOIO TIpoIecca IPH OCTPOM NEPUTOHH-
T€ 3a4acTyI0 CONPOBOKIAETCS CHHIPOMOM CHUCTEMHOIO
BOCIAJIMTENBHOIO OTBETA. B nuTeparype umerorcs cBe-
JICHUS O 3HAYUMOCTH JHJOT€HHOM MHTOKCHKAIUH, pac-
CTPOWCTBAX JUMUAHOTO OOMEHA, MOBBIIICHUHN JINTTA3HON
U MPOTEOJUTUYECKON aKTUBHOCTH, TMIIOKCUM, PACCTPOM-
CTBax B CHUCTEME IeMOcCTa3a B MOPaKEHUU PA3IHUHBIX
OpraHOB M CHCTEM IPH OCTPOM MaHKpearute [5, 6, 7].
OnHako 10 HACTOSIIETO BPEMEHHM 0000MIAIoNINe CBEC-
HUS 10 OTPEIEICHHUIO POJIM KaXJ0r0 U3 HUX B MOpaxe-
HUUW Pa3IUYHBIX OPTAHOB U CHCTEM IIPH OCTPOM TIEPUTO-
HUTE OTCYTCTBYIOT.

In modern medicine, especially surgery, the syndrome of
a systemic inflammatory response is of great importance.
It was previously believed that such an organism reaction
occurs only in various infections and sepsis. However, at
the moment it is known that its manifestations can occur
in many other pathologies: trauma, pancreatitis, burns,
blood loss, etc. [1]. This syndrome is seen as an inadequate
generalized inflammatory response. Currently, violation
of the balance in the blood of pro-inflammatory and anti-
inflammatory cytokines is considered the most important
mechanism for the development of this syndrome [2, 3]. An
important component of the pathogenesis of the systemic
inflammatory response syndrome is the intake of cytokines
from the primary focus and immunocompetent cells of
other organs and tissues, the generalized inflammatory
response continues to progress regardless of the initial
pathogen [4].

Severetissue damage and the intensity ofthe inflammatory
process in acute peritonitis are often accompanied by
a systemic inflammatory response syndrome. There is
evidence of the importance of endogenous intoxication,
lipid metabolism disorders, increased lipase and proteolytic
activity, hypoxia, hemostatic system disorders in the defeat
of various organs and systems in acute pancreatitis [5, 6,
7]. However, no information, generalizing information
on determining the role of each of them in the defeat of
various organs and systems in acute peritonitis is available.

Aim

To study lipid peroxidation, phospholipase activity,
anaerobic glycolysis phenomena, and the state of the
hemostasis system in the tissue structures of the intestinal
and peritoneal organs, and target organs of the liver,
kidneys, lungs, heart at the model of acute peritonitis.
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eab ucciienoBanus

Ha Monenu octporo nepuToHUTa B TKAHEBBIX CTPYKTY-
pax OpraHoB-TIOpaKEeHUs KUIIEYHUKA U OPIOIIMHEIL, a Tak-
YK€ OPTaHOB-MHUIIEHX IIEYCHH, ITOUYEK, JIETKHUX, CEeP/IIia Uc-
CJIEZIOBaTh NIEPEKUCHOE OKHUCIICHHUE JTUTIHIOB, aKTHBHOCTh
(dbocdonunas, sBICHUS aHAYPOOHOTO TIIMKOJIM3a, COCTOSI-
HHUE CHCTEMbI T€MOCTAa3a.

MarepuaJj ¥ METObI

[IpoBeneHb! SKCIEPUMEHTHI Ha OECIOPOIHBIX B3POCIBIX
cobakax (n=21), KOTOPBIM TOJ HAPKO30M MOAEIMPOBAIN
OCTpBIi KaJIOBbIM MEPUTOHUT. Uepe3 CyTKH MO0J HApKO30M
BBITTOJTHSUTH JIAITAPOTOMHUIO, CAHAITHIO OPIOITHOM MOJIOCTH.
B panHeM nocreonepannoHHOM Nepuoje Ha (JOHE aHTH-
OaxrepuasnibHO 1 mH(Y3uoHHOW Teparmu (30 Mi/kr) B
KOHTPOJIbHBIE dTalbl nepuoaa Habmroaenus (1, 2, 3, 5 cyT-
KH) TPOM3BOAMWIN 3a00p KPOBH, pesIaliapOTOMHIO, OHOI-
CHUIO TKaHEW UCCIIEIOBAHHBIX OPTaHOB.

Bce skcniepuMeHTHI IPOBE/IEHBI B COOTBETCTBUU C DTH-
YEeCKUMH TpeOOBaHUSMH K pabdOTe€ ¢ IKCIEPUMEHTAIh-
HbIMHU KMBOTHBIMU («IIpaBmiia mpoBenenus pador ¢ uc-
MOJb30BAaHUEM HKCIIEPUMEHTAJIBHBIX XHBOTHBIX» (TIpH-
ka3 M3 CCCP Ne755 ot 12.08.1987 1.) nu denepanbHbli
3akoH «O 3auTe KUBOTHBIX OT KECTOKOTO OOpaIeHHUs
ot 01.01.1997 r.) B HaygHO-HCCIENOBATEILCKON JTabopa-
Topun Kadeaps! HaKyIbTeTCKON Xupyprun MeauunHCKo-
ro unctutyra ®I'bOY BO «MI'Y um. H.IL. Orapesa» u
0I00pEHbI JIOKATBHBIM ATHYECKHM KOMHUTETOM. JKHBOT-
HBIE COJEPKAINCh B YCIOBHSX BHBAPHs C COONIOACHU-
eM IpaBui U MexayHapoaHbIX pekoMeHauui Epponeii-
CKOl KOHBEHLIMH I10 3aIIUTE >KUBOTHBIX, MCIIOIb3YEMbIX
MIPU SKCIIEPUMEHTAIBHBIX HccienoBanusax (1997). Bcee
MaHMITYJISILUH, TPUYUHSIOINE KUBOTHBIM 00JIb, TPOBO-
JWJTUCH T10J] BHYTPUBEHHBIM HApKO30M C MPUMEHEHHUEM
THOTIEHTa-HaTpust U3 pacueta 0,04 T/Kr Macchl Tena.

B TkaHSIX KuIIeYHWKA W OPIOIIMHBI, MEYEHH, MOYEK,
JIETKUX, CEpla MPOBEACHO ONPEAEICHUE JAUEHOBBIX KO-
HBIOTaToOB cieKTpodoToMeTpruueckuM MetogoM (I'ancton
@.J1., 1986), manonosoro amanpaeruna (Eropos JI.1O.,
Koznos A.B., 1987), aktuBHocTH hoconunaszer A2 (Tpo-
¢umoB B.A., 1996), akTUBHOCTH CYNEPOKCUIUCMYTa3bl
(Hocon P. u mp., 1991), conepxaHusi MOJOYHON KUCTOTHI
(B peaknuu ¢ mapaokcHIU()EHUIIOM), COIEPKaHUS TTHPO-
BHUHOTPAJHON KUCJIOTHI (B peakuuu ¢ 2,4-1uHUTPOGEHUII-
THIPa3WHOM), pacueT K03 duirenTa runokcuu no ¢gop-
MyJe: KOJMYECTBO MOJOYHOH KHCIIOTBHI/KOJUYECTBO IH-
POBUHOTPAJHON KUCIOTHL. M3ydeHue cOoCTOsIHUS CUCTe-
MBI T€MOCTa3a KpPOBH: OIICHHBAJIACh OOIIasi KOAryJsiu-
OHHasl CIIOCOOHOCTb KPOBU M OTAEJIbHBIE 3BEHbS CBEp-
THIBAIOLICH CHUCTEMBI KPOBHM TPaJWLHOHHBIMM METOAU-
KaMH: BpeMsl CIIOHTAHHOT'O CBEpPTHIBaHUS KpoBH 1O R.J.
Lee u P.D. White (1913), BpeMst pekanbUupHKaLny 1as-
™Mbl kpoBu 1o Bergerhof u Roka (1954), TonepanTHOCTB
IJ1a3MbI KpOoBHU K renapuny 1o Poller B Monndukarum B.
I1. bamynsr (1954), xaonmuHoBoe Bpems kpoBu 1o P.G.J.
Hattersley (1966), mporpomOuHOBO€E Bpemst KpoBu 1o A.J.
Quick (1966), TpomOuHOBOE BpeMs kKpoBu 110 R. M. Biggs

Material and methods

Experiments were performed on outbred adult dogs
(n=21), which simulated acute fecal peritonitis under
anesthesia. A day later, under anesthesia, a laparotomy and
rehabilitation of the abdominal cavity were performed.
In the early postoperative period against the background
of antibacterial and infusion therapy (30 ml/kg), blood
sampling, relaparotomy, tissue biopsy of the organs studied
were performed at the control stages of the observation
period (1, 2, 3, 5 days).

All experiments were carried out in accordance with the
ethical requirements for working with experimental animals
(“Rules for the Use of Experimental Animals” (order of the
Ministry of Health of the USSR No. 755 of 08/12/1987)
and the Federal Law “On the Protection of Animals
from Cruelty” of 01/01/1997) in the research laboratory
of the department of faculty surgery of the Medical
Institute of FSBEI HE «Mordovian State University N.
P. Ogareva” and approved by the local ethics committee.
The animals were kept in vivarium in compliance with
the rules and International recommendations of the
European Convention for the Protection of Animals used
in experimental studies (1997). All manipulations that
cause pain to animals were performed under intravenous
anesthesia using thiopental sodium at the rate of 0.04 g/kg
body weight.

In the tissues of the intestines and peritoneum,
liver, kidneys, lungs, heart, diene conjugates were
determined by spectrophotometric method (Gunston
F.D., 1986), malondialdehyde (Egorov D.Yu., Kozlov
A.V., 1987), phospholipase A2 activity (Trofimov
V.A., 1996), superoxide dismutase activity (Doson R.
et al., 1991), lactic acid content (in the reaction with
paraoxydiphenyl), pyruvic acid content (the reaction with
2,4-dinitrophenylhydrazine), calculation of the hypoxia
coefficient by the formula: amount of lactic acid/amount
of pyruvic acid.

Study of the state of the blood hemostasis system: the
total coagulation ability of the blood and individual parts of
the blood coagulation system were evaluated by traditional
methods: the time of spontaneous blood coagulation
according to RJ Lee and PD White (1913), the time of
recalcification of blood plasma according to Bergerhof
and Roka (1954), the blood plasma tolerance to heparin
according to Poller as modified by V.P. Baluda (1954),
kaolin blood time according to P.G.J. Hattersley (1966),
prothrombin time according to A.J. Quick (1966), thrombin
time according to R.M. Biggs and R.G. Macfarlane
(1962), antithrombin III concentration by A. Hensen, E.A.
Loeliger as modified by K.M. Bishevsky (1963), plasma
degradation products of fibrinogen and fibrin (PDF)
according to Nanniga Guest (1967), fibrin-monomer
complexes (paracoagulation products) according to H.C.
Godal et al. as modified by V.G. Lychev (1975), natural
lysis of a blood clot according to M.A. Kotovschikova and
B.1. Kuznik (1962), euglobulin method for determination
of blood fibrinolytic activity according to H. Kowarzyk,
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u R.G. Macfarlane (1962), koHUIEHTpaHIO aHTUTPOMOU-
Ha IIl mo A. Hensen, E.A. Loeliger B Mmonu¢ukaun K.M.
Bumiesckoro (1963), mponykThl aerpaganuu GuOpHHOTE-
Ha u ubpuna (I1/]dD) B razme mo Nanniga Guest (1967),
(hnOpMH-MOHOMEPHBIE KOMIUIEKCHI (TIPOYKTHI TapaKoary-
msun) o H.C. Godal et al. B mogudukarmmm B.I. JIbI-
yeBa (1975), ecTeCTBEHHBIN JIM3UC KPOBSHOTO CI'YCTKa 110
M.A. KorosmukoBoii u b.U. Ky3uuky (1962), syrio0ymnu-
HOBBI MeToJ| onpe/enieHuss GUOPUHOIUTUIECKON aKTHUB-
Hoctu kpoBu 1o H. Kowarzyk, L. Buluck (1954). Cocro-
STHHE TKaHEBOTO KOMITOHEHTa CHCTEMBI TeMOCTa3a OIeHH-
BaJIOCh YKa3aHHBIMHM TECTaMH NP JOOABJICHUU B pearu-
PYIOLIYIO CMECh IKCTPAKTa UCCIIETyEMBIX OPraHOB, MOy~
yeHHoro ciocodom B. I1. Ckumnerposa (1969). ®yukumo-
HAJIBHBIN CTATyC UCCIEIOBAHHBIX OPTaHOB OIEHUBAIIH I10
PYTHHHBIM TTOKa3aTelsiM. 32 HOPMY TPUHSTHI PE3YIIbTaThI
WCCIIEZIOBAaHUS BBINICYKAa3aHHBIX ITOKa3aTellell y JTaHHOU
IPYIIIBI )KUBOTHBIX 10 MOMEHTa MOJICJIMPOBAHUS TATOJIO-
THYECKOT0 IpoIiecca.

[Monyuennpie nudpoBbIC JaHHBIC 00padaThHIBAIA METO-
JIOM BapUaIlMOHHOM CTATHCTUKHU C MCIIOIB30BAHHUEM ITPO-
rpamMmbl Statistica (Statsoft) paccunThIBamm mapaMeTpu-
yeckuil kputepuil t CTbrOeHTa, HemapaMeTpUYECKHH
T-xpurepuil YUIKOKCOHA, KOPPEIALUOHHBIA KPUTEPUH T
[Mupcona. Jlist mpoBepky BBIOOPOK HA HOPMAJIBHOCTh pac-
MIpeIeNieH s UCTONb30Bau Kputepuii Jlmmmuedopca.

Pesyabrarthl

OKCIIepUMEHTAIbHBIE HCCIICIOBAHUS OBLIM IOCTaBIIC-
HbI TAKUM 00Pa30M, YTO CTaJI0O BO3MOXKHBIM OIICHHUTBH ac-
COLIMATHBHYIO POJIb psijia (PaKTOPOB B MATOTCHE3E CHHJIPO-
Ma CHUCTEMHOTO BOCIIAJUTEIIFHOTO OTBETA, B YAaCTHOCTH,
Tporiecca MepeKUCHOTO OKHUCIICHUS JIMMAIOB, (Gocdomu-
Ma3HBIX CHCTEM, aHA3POOHOTO TIIMKOJIHN3a, PACCTPONCTB B
CUCTEME TeMOCTa3a Ha OPraHu3MEHHOM YPOBHE (B TUIa3Me
KpPOBH OOIIIEr0 KPOBOTOKA), B TKAHEBBIX CTPYKTypax op-
TaHOB TMOPaKeHUsl (KUIICYHUK W OPIOIINHA) U OPraHoB-
MHUIIEHEH (TIeYeHb, TIOYKH, JISTKHE, CEPIIIE).

Takoil MeTOIUYEeCKUH TOXOJ IO3BOJUI OINPEAETUTh
POJb YKa3aHHBIX MPOIECCOB B CUCTEMHOM TMOPAXEHUU H
Pa3BUTHU MMOJIMOPTAHHOMN HEAOCTATOYHOCTH, C OJTHOM CTO-
POHBI, U OINPEIESIIUTh B MEPCICKTHBE HAUOOJIEEe 11eJIECO0-
Opa3HbIe CXEMBI UX KYIMUPOBAHUS — C JPYTOH CTOPOHEI.

WccnenoBanns mokasajw, 9YTO MOJAETh MNEPUTOHUTA
ObLTa aZIeKBaTHOM IS PEIIeHNs MOCTABICHHBIX 3a1a4.

Tak, Ha TIepBBIC CYTKH ITOCIIE OTIEPAINHU B IIa3Me KPOBU
PETUCTPUPOBAIIU IOCTOBEPHBIH POCT YPOBHS MOJEKYIISIP-
HBIX TPOIYKTOB MEPEKUCHOTO OKHCIEHUS JTUMHUI0B B 2,2
pasa (p<0,05) u noseimeHue (HochoaunazHol aKTHBHO-
ctu B 8 pa3 (p<0,05). AKTUBHOCTB CYIIEPOKCHUITUCMYTA3bI
cHIKanach Ha 25,1% (p<0,05). B nuramuke Ha mociemry-
FOIIUX ATArax HaOIOACHUS 3TU PA3IN4Hs YMEHBIIAINCH.

B TKaHEBBIX CTPYKTYypax HCCIICAOBAHHBIX BHYTPECHHHX
OpraHax TakK)Ke OTMEYeHa MHTEHCH(HKAIUS MPOIECCOB
JIUTIONIEPEOKUCIICHUs. B TKaHIX KHILICUHUKA U OpPFOIIH-
HbI KOJIMYECTBO IUEHOBBIX KOHbIOraToB U THK-akTHBHBIX
MIPOIYKTOB YBEITMYHUBAJIOCH B 2,6 pa3a, a akTUBHOCTH (hOC-

L. Buluck (1954). The state of the tissue component of
the hemostasis system was evaluated by these tests when
adding an extract of the studied organs obtained by the
method of V.P. Skipetrov (1969) to the reactive mixture.

The obtained digital data were processed by the
method of variation statistics using the program Statistica
(Statsoft); the t Student’s parametric criterion, Wilcoxon’s
nonparametric T-indicator, Pearson’s correlation criterion
were calculated. The sample was checked for normality of
distribution using the Lilliefors test.

Results

The experimental studies were performed in such a way
that it became possible to assess the associative role of
a number of factors in the pathogenesis of the systemic
inflammatory response syndrome, in particular the process
of lipid peroxidation, phospholipase systems, anaerobic
glycolysis and the hemostatic system disorders at the
organism level (in the blood plasma of the general blood
flow), in tissue structures of the affected organs (intestines
and peritoneum) and target organs (liver, kidneys, lungs,
heart).

This methodological approach allowed us to determine
the role of these processes in the systemic lesion and the
development of multiple organ failure, and also in the
future to determine the most appropriate patterns for their
relief.

Studies have shown that the model of peritonitis was
adequate to solve the tasks.

On the first day after surgery, a significant increase in the
level of molecular products of lipid peroxidation by 2.2
times (p<0.05) and an increase in phospholipase activity by
8 times (p<0.05) were noted in blood plasma. Superoxide
dismutase activity decreased by 25.1% (p<0.05). In
dynamics, at subsequent stages of observation, these
differences decreased.

Inthe studied internal organstissues intensification oflipid
peroxidation processes was also noted. In the tissues of the
intestine and peritoneum, the number of diene conjugates
and TBA-active products increased by 2.6 times, and the
activity of phospholipase A2 — by 4.7 times; superoxide
dismutase activity decreased by 32.7% (p<0.05). Against
the background of a decrease in the enzymatic antioxidant
potential activity, a significant increase in the activity of
lipid peroxidation and phospholipases was indicated in the
liver, kidney, lung and heart tissue

An increase in the level of under-oxidized products was
detected in blood plasma. So, on the first day of the study,
the amount of lactic acid and the hypoxia coefficient were
increased by 2.1 and 1.7 times, respectively (p<0.05),
respectively. These pathological phenomena were found in
all tissues of the studied internal organs. They were most
pronounced in the first two days of the early postoperative
period and were preserved throughout the experimental
study.

In acute peritonitis, the development of hypercoagulemia
was noted, which was indicated by a significant
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¢donumnazel A2 — B 4,7 pa3; aKTUBHOCTB CYNEPOKCHATIC-
MyTasbl cHIKanach Ha 32,7% (p<0,05). B Tkanu meue-
HU, TOYEK, JIETKHX M ceplia Takke 3apUKCHPOBAHO JIO-
CTOBEPHOE MOBBINICHNE aKTUBHOCTH JINTIOTIEPOKCH AN,
(hochonmmaz Ha poHE CHIKCHHSI aKTHBHOCTH SH3UMHOTO
AHTHOKCHIAHTHOTO TIOTEHITHAIA.

B mna3me KpoBW BBISBISIOCH MOBBIIICHHE YPOBHS He-
JOOKHCJICHHBIX MTPOIYKTOB. Tak, Ha epBbIe CYyTKH HCCIie-
JIOBaHHS KOJTMUECTBO MOJIOYHOW KHCIOTHI U KOO PHUIIUEHT
TUIIOKCHUH OBLJIX IMOBBIIIEHBI COOTBETCTBEHHO B 2,1 u 1,7
paza (p<0,05) cooTBeTCTBEeHHO. YKa3aHHBIE IAaTOJOTHYe-
CKHE SIBIICHHS OOHApy>KEHbl M BO BCEX TKAHIX HCCIENO-
BaHHBIX BHYTPEHHHX opraHax. IIpu 5TOM OHHM HE TOJIBKO
COXPAaHsUIMCh Ha BCEM MPOTSIKEHUH OTBITHOTO HCCIIEI0BaA-
HUSI, HO U OBLTH MaKCUMAJIbHOW CTETICHH BBIPAKEHHOCTH
B TIEpBbIE IBOE CYTOK pPaHHETO TOCIEONEPaMOHHOTO Tie-
puona.

[Ipu ocTpoM MEepUTOHUTE OTMEUEHO PAa3BUTHE THIIEPKO-
aryJeMHuM, Ha 4TO yKa3bIBaJO JIOCTOBEPHOE YKOpPOUEHHE
BpeMeHH cBepThiBanus Ha 18,3%, BpeMeHu pekaibuuu-
Kaly oObIYHOM 11a3Mel — Ha 13,2%. OTMedeHo cHrKe-
HUE aHTHKOATyJISTHTHOH akTHBHOCTH Ha 16,8% (p<0,05).
Habmonanoce yraerenue (pMOPUHOTUTHUYECKUX CBOWMCTB
KpOBHU: 3yIIIOOYJIMHOBOE BPEeMs yBEeIHMUMBaIOCh Ha 15,2%
(p<0,05).

Hamu  ycTaHOBIEHBI — CYIIECTBEHHbIC  HM3MCHECHHS
KOATyJISAIIMOHHO-INTUYECKON CHCTEMBI TKaHEH pas3ind-
HBIX opraHoB. Tak, BpeMs pexanbIu(UKaluu oA JeH-
CTBHEM 3KCTpaKTa TKaHeW KHIIEYHUKA YKOPaYnBajJoOCh Ha
30,0% (p<0,05), a KaoMMHOBOE, MPOTPOMOMHOBOE U TPOM-
OuHOBOE BpeMsi — cooTBeTcTBeHHO Ha 20,1, 30,2 u 35,7%
(p<0,05). Dyro0yauHOBbIH (HUOPHUHOIU3 ObLT TOCTOBEP-
HO yrHereH Ha 24,1%. Ha mocnemyrommx sTamax sKcre-
PUMEHTAIFHOTO HCCJIEIOBAHNS YKa3aHHbIE W3MEHEHHS
YMEHBILIAINCE.

[Ipu uccnenoBaHnyu BIMSHUS TKaHEBBIX (DaKTOPOB TieUe-
HH, TIOYCK, JICTKUX M Cep/la Ha MOKa3aTeJIH CBEPTHIBAHUS
KPOBH 0Ka3aJI0Ch, YTO OHH YBEINYMBAIOT SIBICHUSI TUIIEPKO-
aryleMuu ¥ yrHETeHHs QUOPHHONIUTUIECKOH aKTHBHOCTH.

BrlsiBieHHbIC N3MEHEHHS B TKAHAX OPTaHOB-TIOPAKEHUS
Y OpPTaHOB-MHIIEHEW COMPOBOXKIAINCH HAPYIICHHEM WX
(yHKIIMOHAIIEHOTO cOCTOSTHUSI. OCOOCHHO 3HAYNMBIMH Ta-
KOTO POJia U3MEHEHUs PEerHCTPUPOBAIUCH B CaMble paH-
HUE CPOKH T10CJIE OTeparIiH.

IIpoBeneHHBIN KOPPEISUMOHHBIA aHAINA3 IIOKA3aJl CO-
MPSDKEHHOCTh  PACCTPONCTB  (PyHKITMOHATBHOTO COCTOSI-
HUS HCCJIEIOBAHHBIX OPTaHOB C U3MEHEHHUSIMH B UX TKaHe-
BBIX CTPYKTypax HEPEeKHUCHOIO OKUCIICHHS MeMOpaHHBIX
JUMUAAOB, aKTUBHOCTH (hocdonnmaz, COCTOSHHUS CUCTEMBI
remocrasa (r=0,734-0,932).

B cBoro ouepenb BbISBICHHBIM Kackajl M3MEHEHUH Ha
JIOKAJIbHOM YPOBHE KOPPETUPOBAI C TaKOTO POjia MOJIH-
(ukarusmMu Ha oprann3MeHHoM ypoBHe (1=0,852-0,979).

3aKkjoueHue
TakuM 00pa3oMm, MOJy4YEeHHBIC JAHHBIE TOKA3bIBAIOT,
YTO B PA3BUTHH CHHIPOMA CHCTEMHOTO BOCTIAIUTEIHLHOTO

shortening of the clotting time by 18.3%, and the time
of ordinary plasma recalcification by 13.2%. A decrease
in anticoagulant activity by 16.8% (p<0.05) was noted.
Inhibition of fibrinolytic blood properties was observed:
euglobulin time increased by 15.2% (p<0.05).

We found significant changes in the coagulation-lytic
system of tissues of various organs. So, the recalcification
time under the action of an intestinal tissue extract was
shortened by 30.0% (p<0.05); and kaolin, prothrombin and
thrombin time — by 20.1, 30.2 and 35.7%, respectively
(p<0.05). Euglobulin fibrinolysis was significantly
inhibited by 24.1%. At the subsequent stages of the
experimental study, these changes decreased.

Tissue factors of the liver, kidneys, lungs, and heart
increase the effects of hypercoagulemia and inhibition of
fibrinolytic activity.

Identified changes in the tissues of the organs of damage
and target organs were accompanied by a violation of their
functional state, especially significant in the very early
stages after surgery.

The correlation analysis showed the conjugation of the
studied organs functional state disorders with changes
of membrane lipid peroxidation, phospholipase activity,
and hemostatic system status in their tissue structures
(r=0.734-0.932).

In turn, the revealed cascade of changes at the local level
correlated with such modifications at the organismic level
(r=0.852-0.979).

Conclusion

Thus, at the first stages of the pathological process
in the abdominal cavity in the development of the
systemic inflammatory response syndrome, disorders of
homeostasis at the body level are important. They are
trigger for the cascade of pathophysiological phenomena
in various target organs (in our experiment, in the liver,
kidneys, lungs, heart).

These phenomena determine the development of multiple
organ failure, which causes large disorders of homeostasis
and significantly worsens the condition of animals and,
of course, affects the course of the main pathological
process — acute peritonitis. Undoubtedly, the established
pathogenetic mechanisms can be used to develop optimal
correction schemes (prevention of progression) of the
systemic inflammatory response syndrome in acute
peritonitis.
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General Pathology

OTBETA Ha MEPBBIX ATalax MaToJIOTMYECKOro Mpouecca B
OpIOIIHOM TOJIOCTH BaKHOE 3HAYCHNE UMEIOT HAPyILIeHHUs
romMeocTasa Ha OpPraHM3MEHHOM YpPOBHE, KOTOpBIE SBIIS-
IOTCSI TPUITEPHBIMU U1l KackKajga NaTopu3M0IOrHueCcKux
SIBJICHUH B Pa3JIMUHBIX OpraHax-MHUIICHSX (B HAIIUX HC-
CJICIOBAHUSIX TEUEHH, IOYCK, JIeTKUX, cepaua). Ilocnen-
HUE SIBJIEHUS U ONPENENsIIOT pa3BUTHE TOIMOPTraHHON He-
JIOCTaTOYHOCTH, KOTOpasi, B CBOIO 04Yepesib, 00yCIOBIUBA-
eT OoNbIINe paccTPONCTBA TOMEOCTa3a, BHOCS BECOMBIN
BKJIal B IIPOTPECCUPYIOILEE YXYIIIEHHE COCTOSHUE KHU-
BOTHBIX M, 0€3yCIIOBHO, BIIMSS HA TEUCHHE OCHOBHOTO I1a-
TOJIOTMYECKOTO IMpolecca — ocTporo neputonura. Heco-
MHEHHO, TOJyYEHHBIE CBEACHHUS MOTYT SIBUTbCS 0a3o0if
Ul pa3pabOTKU ONTHUMAIIBHBIX CXeM KOppeKIuH (Tpen-
YIPEeXKIECHUS TPOTPECCUPOBAHNS) CHHIPOMA CUCTEMHOTO
BOCTIAJIMTEIBHOTO OTBETA IIPU OCTPOM IIEPUTOHUTE C BEK-
TOPOM BO3JIEHCTBUSI HA YCTAHOBJICHHBIE KIIOUEBBIC M1aTO-
TEeHETUYECKUE MEXAHNU3MBI.
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