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Pedepar:

1. MeTa po60TH — MOKPAIIATY Pe3yIbTaTy XipypridvHOro JiKyBaHHS XBOPHX Ha YCKJIaTHEHY iHTpaabnoMiHaIbHY
iHdexLio Ha OCHOBI iHMBInyasi3allii JiKyBaJbHOI IPOrpaMy 3 ypaxyBaHHSIM TSPKKOCTi OPraHHUX IOpYLIEHb Ta
inguBinyanisoBaHOro MPOTHO3Y Mepebiry 3axBopoBaHHs. PoboTa 6a3apyeThCs HA aHAJIi3i pe3yJIbTaTiB XipypriyHOro
JIiKyBaHHS1 285 XBOPUX 3 YCKJIAIHEHOIO iHTpaaboMiHaIbHOO iHDEKLi€0-TIEPUTOHITOM, a6CLIECOM YePEBHOI
IIOPOKHMHU. 3aJIe5KHO Bifl Ikepeia iHdeKii BunineHo Tpu rpynu. [lepimy rpymny ckianu 150 xBopux Ha
raHIPEHO3HMI Ta FTaHIPEHO3HO-TIeP(OPATUBHNUI alleHINLIUT, YCKIAIHEHU [TepUuarneHIuKyISspHUM abclecoM abo
[IEPUTOHITOM; IpYry rpyiy- 60 XBOpUX Ha IIEPUTOHIT 200 abcliec YEPEBHOI MOPOKHMHU BHACILOK Nepdopaliii
IIJTYHKY, ABaHAALSITUIIAJIO, TOHKOI 260 TOBCTOI KNIIKK. [[pYMHOIO IEPUTOHITY i abCLieCiB Y4epeBHOI TOPO>KHUHM SIK
IIPOSIBiB yCKJIQAHEHOI iHTpaaboMiHanbHOI iHdeKii €: anenauuuT — 52,6 %; xoneuucTur - 26,3 %; nepdopaliis
ractpoayojeHansHoi Bupasku - 10,2 %; nepdopatiis ToBcToi Kumku - 3,9 %; nepdopatiist TOHKoi KUKy - 3,5 %;
HoTnepeiHi onepaTUBHI BTpy4YaHHs Ha OpraHax 4YepeBHOi NOPOXHUHY — 2,1 %; nepdopalis THiliHOi Ty60BapianbHO]

nyxyauHy - 1,4 %. Ilicisonepauiiizi yckiagHeHHs icisl BUnajeHHs axepea indexuii criocrepiranucs B 17,2 %



nanieHTiB i1 y 13,7 % notpebyBasnu xipypriyHoro yikyBaHHS — peJyanapoToMii. [TicsisonepaniiiHa seTanpHiCTh
cTaHoBuia 5,3%.Po3BUTOK yCKIanHEHOI iHTpaabLoMiHaIbHOI iH(eKLil CyIIpOBOIKYIOTh 3MiHM KapTUHU
nepru@epruyHoi KpoBi: JIEHKOLUTO3 3 HEUTPOQIiIbHUM 3CYBOM BJIiBO, JliM@oIieHist. 3MiHu JefikouuTapHoi popmMmynu
KPOBI BiloOpa’kaloTh FeMaTOoJIOTiYHi iHIEKCU: JIeNKOLMTapHUH iHIEKC iHTOKCHUKAllii; TeIKOLIMTapHUM iHJIeKC
inTokcuKauii Pefica; mokazHuK iHTOKcHKaLii, HerTpodinbHo-nmiMbonuTapHuil KoedinieHTt. IIpo po3BUTOK
yCKJIaAHEHOI iHTpaabnoMiHanbHOI iHeKii, HasBHICTh BUPaXXKEHOI CUCTEMHO] 3arasbHOI BiIOBifi CBiTUUTD
BHCOKUM piBeHb C-peakTUBHOrO 6iska i1 inTepselkiny-6. MikpogJopy npu yckianHeHil iHTpaabnomiHanbHiN
iHeKLii IpencTaBieHo acoujalisiMu MikpoopraHizmib. [Ipy raHrpeHO3HOMY aneHAMLUTI Ta 1oro nepgoparii
BUpisieHo 37 mTamiB MiKpoopraHi3mis, o B 54,1 % penpe3eHTOBaHO rPAMHETaTUBHUMU MiKpOOPTaHi3MaMH,
nepeBaxHo Escherichia coli, y 21,6 % BussneHo anaepo6ny ¢opy. [Ipy nepurtoHiti BHacigok nepdoparii
IIJTYHKOBO-KUIIKOBOT'O TPAKTY BUIZIEHO 25 MITaMiB MIKpOOPraHi3MiB, 1110 B 76% NpeJCTaBlIeHO SIK 00J1iraTHUMU
aepobamu, Tak i o6sliraTHUMU Ta (aKyJIbTaTUBHUMU aHaepobamu. [Ipu nepdopatiii )koB4HOro mMixypa B 65 % BMiCTy
abcuecy Ta B 66,7 % ypaskeHUX HaBKOJIMIIHIX TKAHUH BUSIBJIEHO rPaMIIO3UTUBHY ¢iopy, Hacamiiepen Enterococcus
faecalis Ta Escherichia coli, a 3a HagBHOCTi abcleciB nevinku B 57,1 % — Enterococcus faecium ta Escherichia coli.
Haii6inb11010 € 4yTanBiCTh BUAiNEHOI MiKpodiopu 10 Ledenimy, MOKCU(DIIOKCALVHY, TaTU(IIOKCALMHY, iMilIEHEMY,
MEPOINEHEMY Ta TEUKOIJIaHiHY. 3alIpOMOHOBAHO BIIOCKOHAJIEH] KAy OLIiHIOBaHHS TSIKKOCTI TOCTPOro cencucy 11
Ta LIKaJIy OLIIHIOBaHHS €HTEPaJIbHOI HELOCTATHOCTI Il, SIKi JAl0Th 3MOTY BUIIJIUTY IPYIy XBOPUX 3 BUCOKUM PU3NKOM
JleTasbHOCTI. TSKKICTh CTaHY XBOPUX 32 LIKaJIO0 cencucy 11 noHap 24 6anu Ta 3a MKalol0 €HTepalbHOI
HenoctaTHOCTI II moHap 29 6aniB, CBiTYUTH [IPO BUCOKUI PU3KK JIETAJIBHOCTI XBOPUX 3 YCKIAJHEHOIO
iHTpaabnominanbHOW0 iHDeKie.Po3po6ieHo MaTeMaTU4YHy MOJeJib IIPOTHO3YBaHHSI JIeTaIbHOCTI XBOPUX Ha
IIEPUTOHIT BHACIiIOK nepdopaliii MIYHKOBO — KUIIKOBOTO TPAKTY, YyTJIUBICTb gKoi 88,9 %, a cnenudivnicTs 95,7 %
Ta MaTeMaTUYHY MOZEJIb IPOrHO3yBAHHSI JIETAJIbHOCTI XBOPUX 3 YCKJIAIHEHOIO iHTpaaboMiHaIbHOW iHeKLiEl,
qyTIUBICTb gKOi 85,7 %, cienudivnicts - 81,0 %.

2. The purpose of the work is to improve the results of surgical treatment of patients with complicated intra-
abdominal infection based on the individualization of the treatment program, taking into account the severity of
organ disorders and the individualized prognosis of the course of the disease. The work is based on the analysis of
the results of surgical treatment of 285 patients with complicated intra-abdominal infection-peritonitis, abdominal
abscess. Depending on the source of infection, three groups are distinguished. The first group consisted of 150
patients with gangrenous and gangrenous-perforating appendicitis complicated by periappendicular abscess or
peritonitis; the second group - 60 patients with peritonitis or abscess of the abdominal cavity due to perforation of
the stomach, duodenum, small or large intestine.The cause of peritonitis and abdominal abscesses as
manifestations of complicated intra-abdominal infection are: appendicitis — 52.6%; cholecystitis - 26.3%;
perforation of a gastroduodenal ulcer - 10.2%; colon perforation - 3.9%; perforation of the small intestine - 3.5%;
previous surgical interventions on organs of the abdominal cavity - 2.1%; perforation of a purulent tubovarial
tumor - 1.4%. Postoperative complications after removal of the source of infection were observed in 17.2% of
patients and 13.7% required surgical treatment - relaparotomy.Postoperative mortality was 5.3%. The development
of complicated intra-abdominal infection is accompanied by changes in the picture of peripheral blood:
leukocytosis with neutrophilic shift to the left, lymphopenia. Changes in the leukocyte blood formula reflect
hematological indices: leukocyte intoxication index; Reiss leukocyte intoxication index; intoxication index,
neutrophil-lymphocyte coefficient. A high level of C-reactive protein and interleukin-6 indicates the development
of a complicated intra-abdominal infection, the presence of a pronounced systemic inflammatory response.
Microflora in complicated intra-abdominal infection is represented by associations of microorganisms. n case of
gangrenous appendicitis and its perforation, 37 strains of microorganisms were isolated, of which 54.1% were
represented by gram-negative microorganisms, mainly Escherichia coli, and 21.6% showed anaerobic flora. In
peritonitis due to perforation of the gastrointestinal tract, 25 strains of microorganisms were isolated, 76% of
which are represented by both obligate aerobes and obligate and facultative anaerobes. In the case of perforation
of the gallbladder, gram-positive flora, primarily Enterococcus faecalis and Escherichia coli, were found in 65% of
the contents of the abscess and in 66.7% of the affected surrounding tissues, and in the presence of liver



abscesses, Enterococcus faecium and Escherichia coli were found in 57.1%. The greatest sensitivity of the isolated
microflora to cefepime, moxifloxacin, gatifloxacin, imipenem, meropenem and teicoplanin. The improved scale for
assessing the severity of acute sepsis II and the scale for assessing enteric insufficiency II are proposed, which
make it possible to identify a group of patients with a high risk of mortality. The severity of the condition of
patients on the scale of sepsis II over 24 points and on the scale of enteral insufficiency II over 29 points indicates a
high risk of mortality in patients with complicated intra-abdominal infection. A mathematical model for predicting
the mortality of patients with peritonitis due to perforation of the gastrointestinal tract has been developed, the
sensitivity of which is 88, 9%, and the specificity is 95.7% and the mathematical model for predicting the mortality
of patients with complicated intra-abdominal infection, the sensitivity of which is 85.7%, the specificity is 81.0%.
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