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Pedepar:

1. Incepranist npucBsYeHa BU3HAUYEHHIO [1aTO(]i3i010rYHUX MeXaHi3MiB PO3BUTKY €KCIIEPUMEHTAIbHOTO >KOBYHOT'O
neputoHiTy (OKII) Ta naToreHeTHYHOMY OOI'PYHTYBaHHIO MeTOZiB ixHbOi Kopekii. XKII € 3arpo3/11Boio aToJIOrielo
YEPEBHOI IOPOKHMHY, $IKA 10 CTYIIEHIO BaXKKOCTI, IIPOrHO3Y 1 BilICOTKY JIETAJIbHOCTI 3aJI€KUTh Bifj €HIOTEHHOI
iHToKCcuKalii. Bukopucrana B ekcriepuMeHTi mogens JKII siKicHO BiATBOpIoBasia aToreHes 3aXBOPIOBaHHS, 110 OyJI0
IiATBEPAKEHO AMHAMIKOIO OCIiI)KyBaHUX ITOKA3HUKIiB. Ha KiHelb TpeTbOoi 106U yCi TBapUHU 6€3 KOpeKIii
3aTUHYJIY, IPU LIbOMY TPYNU 3 aHTUOIOTUKOPTEPAITi€l0 Ta KOMIIJIEKCHOIO KOPEKIJi€I0 BUKUIIN Ta May NPUOGIU3HO
0/1HaKOBi MoKa3HuKYU. Ha KiHelp cboMoi 06U CYyTTEBO [103HAYMIIACH IIepeBara 3alpoIIOHOBAHOI HAMU KOMIIJIEKCHOI
KOpeKLii y NopiBHAHHI i3 TpaAuLifiHOIO aHTMOIOTUKOTEpaIli€lo, Iepll 3a BCe y OibIlill KiIbKOCTI TUX TBApUH, SIKi
BroKuiM. [1py gocnigkeHi acnapraramiHoTpaHcepasy Halbibll BUPpaskeHa MO3UTUBHA JUHAMIKa y YETBEPTIl
TpyIi criocTepiraeTses Ha 7-my 100Y. AKTUBHICTD ajlaHiHaMiHOTpaHcdepasy y Liil rpy1i 6iyb1oo Miporo

HaOJIMKAETHCS 10 3HAUeHb HOPMU Ha TPeTIo 100y. B pe3ysbTarti IpoBeeHrX JOCIiIKeHb 10BeIeHO, L0



JIEMKOLUTAPHUM iHIEKC IHTOKCUKALLi] € BaXXJIMBUM [[iarHOCTUYHMM TECTOM B IIATOTE€HE3i €KCIIEPUMEHTAJILHOTO
[IEPUTOHITY, 30KpeMa Ha Iepuly Ta TPETIo J00Y AOCiIPKeHHS BiiMidyaeTbcs MOro NiiBUILIEeHHS Ha TIIi
3MO/1€JIbOBAHOI0 IIATOJIOTIYHOTO MPOLieCy. 3allpOIIOHOBAHMI HAMU CIIOCiO caHallii yepeBHOiI IOPO>KHUHMU 32
IOTIOMOTOI0 KOMITJIEKCHOTO BUKOPUCTAaHHSI HATPilO riMnoXJI0puy, 1eKaMeTOKCUHY, HAaTpilo riajlypoHaTy MiATBepIUB
CBOIO €(PEKTUBHICTb TAKOX i IpY aHali3i AMHAMIKM TIOKA3HUKIB 3arajbHOro 6isika Ta 6inipy6iny. [lo3utuBHA
IVHaMiKa KiJIbKOCTi epUTPOLIUTIB IIPU 3aIIPOIIOHOBAHOMY HaMU KOMILJIEKCHOMY CIIOCo6i KOpeKliii crioctepiraeTbcst
YK€ Ha TPEeTIo 100y i 36epiraeTbcest fo 7-i. [IokasHMKM reMor06iHy Ta reMaTOKPUTY TaKOX 3HAYHO IIOKPAILYIOThCS
IIPOTSITOM JIOCJIIKEHHS B OPIBHSIHHI 3 TAaHUMU SIK 2-i, Tak i 3-1 rpynu Ta HabIMDKAIOTBCS 10 HOPMATUBHUX 3HAYEHD.
I[Tpu gocnimxenHi ILIOE y rpymi mypiB 3 3alporIOHOBaHUM HaMU CIIOCOO0M KOpeKii Ha 3-10 Ta 7-My 400y BUSIBJIEHO

3HAYHE IMMOKpall€HHA MMOKa3HUKIB.

2. The study was conducted on 180 rats of the Vistar line, the average weight of which was 180-200 g. Animals were
divided into 4 groups: 1st group - intact (20 individuals). Group 2 - rats, which were simulated bilious peritonitis
without further correction (80 individuals). Group 3 - rats, by which the correction of experimental biliary
peritonitis was carried out by means of sanation of the abdominal cavity with a solution of chlorhexidine (0.02%),
followed by the use of standard antibiotic therapy. Group 4 - rats, which were modeled biliary peritonitis
corrected by using sodium hypochloride, dexamethoxin and sodium hyaluronate. The purpose of the study is to
determine the main pathophysiological mechanisms of development of experimental biliary peritonitis and to
pathogenetically substantiate the methods of their correction. Summing up the obtained results, we can assert the
following. Biliary peritonitis according to severity, prognosis and percentage of lethality depends on endogenous
intoxication. The bile peritonitis model used in the experiment is adequate for clinical manifestations, which was
confirmed by the dynamics of the studied parameters. By the end of the first day, from the beginning of the
experiment, the animals' lives from the group with the simulated bile peritonitis without correction was
statistically significantly different from that of rats with complex therapy, which proves the effectiveness of the
last one in the early stages of experimental pathology. At the end of the third day, all animals without correction
died, groups with antibiotic therapy and integrated correction surviving and had approximately the same rates. By
the end of the seventh day, the advantage of proposed complex correction was substantially affected, in
comparison with traditional antibiotic therapy, especially in the larger number of surviving animals. Accordingly, a
comlex correction was effective both in the early and late stages of the disease. As a result of the conducted
studies, it is proved that the leukocyte index of intoxication is an important diagnostic test in the pathogenesis of
experimental peritonitis, in particular, on the first and third days of the study, its elevation against the background
of the simulated pathological process is noted. The proposed comprehensive sanation method for the abdominal
cavity has proved its effectiveness, as evidenced by the normalization of the activity of the enzymes AST and ALT
in group 4. When studied aspartate aminotransferase, the most pronounced positive dynamics in the fourth group
is observed on the 7th day. The activity of the alanine aminotransferase in the 4th group is more closely related to
the values of the norm for the third day. The proposed method of sanation of the abdominal cavity through the
complex use of sodium hypochloride, decamethoxin, and sodium hyaluronate confirmed its effectiveness also in
the analysis of the dynamics of indices of total protein and bilirubin. In particular, on the Ist and 3rd days of the
experiment, the least pronounced decrease in total protein was found in the 4th group of the animals under study,
and at 7 days its value in this group even increased slightly compared with the values of intact rats. In analyzing
total bilirubin, we also obtained data on the prevalence of positive dynamics in the 4th study group. As much as it
appeared in this group on the 3rd day of the experiment. The positive dynamics of the number of red blood cells in
proposed by us complex correction method is observed for the third day and is stored up to the 7th. Hemoglobin
and hematocrit indices also significantly improve during the study compared with the data of the 2nd and 3rd
groups and approach the normative values. In the study of ESR in a group of rats with the proposed treatment
method on the 3rd and 7th day, a significant improvement was observed.
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