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1. Toctpuit nankpeartur (I'T1) - 3anaspHe ypakeHHs NiALUIYHKOBO]I 3aJ103U, 1J0 BUHUKA€ BHACJIAOK akTUBali ii
BJIACHUX (PEPMEHTIB i3 MOAAIBIINM aBTOJIi30M TKAaHUH, PO3BUTKOM MiCI1€BOi 11 CUCTEMHOI 3aMajbHOI BifI[IOBifi Ta
BMCOKVM PU3UKOM TSDKKUX YCKJIQJHEHb. Y KpaiHax CxigHoi €Bpomnu i YKpaiHi MPOBiIHUM €TiOJIOTiYHUM (PAKTOPOM €
3JI0B’KMBAaHHS aJIKOTOJIEM, 110 3yMOBJIIOE TOCTPUI askorosibHUit naHkpeaTtut (CAIT). AskoronbHa dpopma I'Tl
CTaHOBUTb [10 TPETUHM BCiX BUNAJKIB i CyIIPOBOIXYETbCS 3HAUHUM BiJJCOTKOM HEKPO3iB, [10JIiOPraHHOI0
HEJIOCTATHICTIO Ta BUCOKOIO JIeTa/IbHICTIO. [lonpy HaKONUYeHHS 3HaHb [IPO NaTOTeHe3 i HOBi MiIXOIU [0 JiKyBaHHS,
VHiBepCaJbHUX CTPATeTill BeJeHHS XBOPUX HeMae. MeTolo focigKeHHs 0yJI0 MigBUIUT e PeKTUBHICTD
IiarHocTHKU ¥ jikyBaHHA ['All 3 ypaxyBaHHSIM NaTOr€HETUYHUX MEXaHi3MiB i iHAUBiAyaIbHUX 0COOIUBOCTEN
naujeHTiB. Y gociuigkeHnns 3anydeHo 110 nauieHTis i3 I'All, miarnos nigTeepapkeHo 3a knacudikauieto Atlanta (2012).
XBOpUX pO3NOJiNEHO HA ABi rpynu. | rpyna oTprmMyBaila iH(y3iliHy Teparlilo po3unHoM PiHrepa jakrar 3a

CTaHJAPTHUM IIPOTOKOJIOM i3 KOpeKIlieo 06’eMy BifIIIOBiHO 10 YIbTPa3ByKOBUX KPUTEPIiB rinososiemii (3MeHIIeHHS



IiameTpa J1iBOro MayHOuKa <25 MMm). LIiIboBMMU NOKa3HUKaMU OyJY MiATPUMaHHS [iypesy, aJleKBaTHOTO
apTepiabHOro TUCKY i1 reMaToKpuTy. Il rpymi npusHavyanu 36ajaHCcoBaHi po34nHU KpucTanoizis (CtepodyHnuH
ISO, Pinrep sakrar), a obcar iHQy3sii po3paxoByBajy iHAMBIyalbHO 32 6i0iMIIEIAHCHUM METOJIOM i3 ypaxyBaHHSIM
AHTPONOMETPUYHMUX Ta (Pi3i0JIOriYHUX MOKA3HUKIB. 17151 OLiHKM €(PEKTUBHOCTI IPOBEIEHO NMOPIBHSIbHUI aHaIi3
J1260pPaTOPHUX MapKepiB Ha Pi3HUX (azax 3axBOPIOBaHHSL. Y paHHiil ¢asi (1-3 gob6a) Haitbinbm iHpopMaTUBHAM OYJI0
BM3HAYEHHS aKTUBHOCTI Jlinasu (4yTauBicTb 82-85 %, cneuudivnicTs noHan 92 %). Ha 5-8 noby Haitbinbu
IOCTOBIDHUM I10Ka3HUKOM TSDKKOCTi OyB C-peakTuBHUI 610K, a 3 11-i mo6u - JIAJI-TecT AJ1s1 IiarHOCTUKU
6aKTepiaJIbHUX YCKIaAHEHD (1yTauBicTb 90 %, cnenudivnicTs 99 %). BuB4eHo rimparauiiinuii npodisb nauieHTis, Y
IPyIli CTaHAAPTHOI Teparii mpu cepegHboTDKKUX popmax ['AlT i3 3-5 1obu crioctepiranacs CXUAbHICTD O
rineprifgpararii, o CynpoBOAKyBaIOCs [1IepPEBUILEHHSIM pe(epPEeHTHUX 3HaueHb 00’€MY BHYTPIIIHbOCYIMHHOTO
pycJia. Y nauieHTiB i3 TSOKKAM Nepebirom TpuBasa rinorigparauis séepirasnacs NpoTsarom 14 ni6 jgikyBaHHSL.
InpuBinyasnizoBaHumii miaxin i3 6ioiMneaHCHUIM MOHITOPUHIOM /103BOJISIB YHUKHYTHY LIUX IIOPYLIEHb, TOCATATU
11i7IbOBUX [1I0Ka3HUKIB Tigparauii mBuze i crabinbHine. 3arporloHOBaHO allropuTM iHQYy3ifiHOI Tepariii, 1110
nepenbaydae KOpPeKLio 06’'eMy 3aJIe5KHO Bifl BilxWleHb rifpartaliiiHoro npo@into: npu rinorigparauii — 36ij1b1eHHs
ingysii, mpu 3arposi rineprigparauii - 3MeHIIeHHs 06'eMy i IPU3HAYEHHSI JiypeTUKiB 3a oKa3amu. Jis
podinakTUKY aliI03y PEKOMEHI0BAHO IIperapaTy 3 pe3epBHOIO JIYXKHICTIO (aueTat, manat). EQekTuBHiCTh
METOJIMKU OL[iHEHO 3a AUHAMIKOIO KJIiHIYHUX NTapaMeTpiB i Noka3HUKamu sIKOCTi KuTTs (GIQLI) i myHKoBO-
KULKOBOi cumnroMatuku (GSRS). 3a pesyibTaTamMy CIIOCTEPEXKEHHS, iHAUBiAyaIbHUI MiXiz, 10 Tepamnii 3
BUKOPUCTAHHSIM 6i0iMII€IaHCHOTO aHaJIi3y JOCTOBIPHO MOJIIMIIYBaB KJIiHiUHi pe3y/IbTaTH i CIPUSB MWBULILIOMY
BiHOBJIEHHI0. HaykoBa HOBM3HA. Briepiie BCTaHOBJIEHO [iarHOCTUYHY TOYHICTb JIAJI-TeCTy Ik MapKepa
iHgexuitHux ycknaaueHs npu ATl [TpoaHanizoBaHo 3MiHy iH(OPMATUBHOCTI J1a60OPAaTOPHUX [TI0KA3HUKIB Ha Pi3HUX
eTarnax 3aXBOpPIOBaHHS. JI0CIiIKeHO BIIJIMB 6ioiMIIeaHCHOTO KOHTPOJIIO 00'eMy iHQY3ii Ha nepebir T'AIL
OO6rpyHTOBaHO JOLIIBHICT 3aCTOCYBaHHS 30aJ1aHCOBAHUX PO3YMHIB i3 pe3€PBHOIO JIY>KHICTIO /1151 KOPEeKLii aliigosy.
[TpakTuyHe 3HaueHHs. Po3pobseHnii aJropuTM 03BOJISIE iHIMBInyasizyBaTy iHQy3iliHy Teparlilo, YHUKaTH rirno- i
rineprigparauii, CKOpo4yBaTH Yac JOCSITHEHHS KJIiHi4HOI cTabinizauii. O6rpyHTOBaHO HEOOXiJHICTh KOMILJIEKCHOTO
MOHITOPUHTY 6i0imMIiefaHCHOTO NPOQisIo Ta 1a60PAaTOPHUX MAPKEPIB 3amajleHHs! 3aJIE5KHO Bifl (pa3y 3aXBOPIOBAHHSL.
Bukopucranss ankeT GIQLI i GSRS noninbHe 17151 06'€KTUBHOI OLIiHKY pe3yJbTaTiB JliKyBaHHs. Kito4oBi cyoBa:
rOCTpUIl IaHKPEATHUT, aJIKOTOJIbHU TAaHKPEaTUT, NiJIIyHKOBA 37103, iH(y3iliHa Tepamnis, 6ioiMnegaHcoMeTpis,
JabopaTopHa AiarHOCTUKA, rifpataniiiHuii npodinb, iHekuiliHi ycknagHeHHs, KUCJOTHO-JIY>KHUN O6alaHC, SKiCTb
JKUTTSL.

2. Acute pancreatitis (AP) is an inflammatory lesion of the pancreas that occurs due to activation of its own
enzymes, resulting in subsequent tissue autolysis, development of local and systemic inflammatory responses, and
a high risk of severe complications. In Eastern European countries and Ukraine, alcohol abuse is the leading
etiological factor causing acute alcoholic pancreatitis (AAP). The alcoholic form of AP accounts for up to one third
of all cases and is associated with a significant incidence of necrosis, multiple organ failure, and high mortality.
Despite the accumulation of knowledge about pathogenesis and new treatment approaches, universal strategies
for managing such patients remain unavailable. The aim of this study was to improve the effectiveness of diagnosis
and treatment of AAP, taking into account pathogenetic mechanisms and individual patient characteristics. The
study included 110 patients with AAP, with the diagnosis confirmed according to the Atlanta classification (2012).
The patients were divided into two groups. Group I received infusion therapy with Ringer’s lactate solution
according to the standard protocol, with volume correction based on ultrasound criteria of hypovolemia (a
reduction in the left ventricular diameter to <25 mm). The target parameters were maintenance of diuresis,
adequate arterial pressure, and hematocrit levels. Group II received balanced crystalloid solutions (Sterofundin
ISO and Ringer’s lactate), and infusion volumes were calculated individually using bioimpedance methods,
considering anthropometric and physiological parameters. To assess effectiveness, a comparative analysis of
laboratory markers at different disease phases was performed. In the early phase (days 1-3), determination of
lipase activity was the most informative (sensitivity 82-85%, specificity over 92%). On days 5-8, the most reliable
severity marker was C-reactive protein, while from day 11, the LAL test for detecting bacterial complications



demonstrated the highest diagnostic accuracy (sensitivity 90%, specificity 99%). The hydration profile of patients
was examined. In the standard therapy group, during days 3-5 in moderately severe AAP, there was a tendency
toward hyperhydration, evidenced by exceeding reference values of intravascular volume. In patients with severe
AAP, prolonged hypohydration persisted throughout the 14-day treatment period. The individualized approach
with bioimpedance monitoring helped avoid these disturbances and achieve target hydration indicators faster and
more stably. An infusion therapy algorithm was proposed, providing volume adjustment depending on deviations in
the hydration profile: in hypohydration, increasing infusion volume; in the case of impending hyperhydration,
reducing the volume and prescribing diuretics as indicated. For acidosis prevention, the use of solutions with
buffering capacity (acetate, malate) is recommended. Method effectiveness was assessed by monitoring the
dynamics of clinical parameters and using quality-of-life indicators (GIQLI) and gastrointestinal symptom severity
scales (GSRS). According to the results, an individualized therapy approach based on bioimpedance analysis
reliably improved clinical outcomes and promoted faster recovery. Scientific novelty. For the first time, the
diagnostic accuracy of the LAL test as a marker of infectious complications in AAP was established. The dynamics
of laboratory marker informativeness at different stages of the disease were analyzed. The impact of
bioimpedance-guided infusion volume control on the AAP course was studied. The feasibility of using balanced
solutions with buffering capacity for acidosis correction was substantiated. Practical significance. The developed
algorithm enables individualized infusion therapy, helps avoid hypo- and hyperhydration, and shortens the time to
clinical stabilization. The necessity of comprehensive monitoring of bioimpedance profiles and inflammatory
laboratory markers depending on disease phase has been justified. The use of the GIQLI and GSRS questionnaires
is advisable for objective assessment of treatment outcomes. Key words: acute pancreatitis, alcoholic pancreatitis,
pancreas, infusion therapy, bioimpedance analysis, laboratory diagnostics, hydration profile, infectious
complications, acid-base balance, quality of life.
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