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Pestome. Maxonada spanu konumHuHe cmepoudea 60zmux 8a cmepoudaa Yyudamnu wakniapuHu dasonawda nnasmaghepes-
OaH ¢holidanaHuw 6yliuya KnuHuUK, Tabopamop ea UHCMPYMeHman Mabiaymomsap KenmupuseaH. [oOpMoHan kapaMauK ea Kkapuunuk
HAK dasonawda aHe xudduli Myammo xucobnaHadu. Spanu KonumHuHe cmepoudea Yyudamnu ea cmepoudaa 60enux WakinapuHu
nnasmacpepes bunaH 0agonaw y4yH Ky4nu wapmiap magxyod. Kywumya o3oHnaw bunaH kOH niasmacuHu buieocuma a1ekmpoKu-
méesuli demokcukayus xunuw 6unaH nnasmachepes UMMyHoI02uK By3unuwinapHu, cypyHkanu snnuznaHuwHuU ea HiKO0a sHOomokcu-
KO3HU cucham xuxamudaH my3amuuwaa xko0up.

Kanum cysnap: Hocneyucbuk sipanu Konum, 20pMOHaI KapUUUK, 20pMOHas xkapamiuk, niasmagpepes.

Abstract. The article presents clinical, laboratory and instrumental data on the use of plasmapheresis in the treatment of ster-
oid-dependent and steroid-resistant forms of ulcerative colitis. Hormonal dependence and resistance is the most serious problem in the
treatment of UC. There are strong prerequisites for the treatment of steroid-resistant and steroid-dependent forms of UC by
plasmapheresis. Plasmapheresis with indirect electrochemical detoxification of blood plasma with additional ozonation is able to qualita-
tively correct immunological disorders, chronic inflammation and endotoxicosis in UC.
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The urgency of the problem. According to epidemiological studies, there is currently an increase in the incidence of non-
specific ulcerative colitis (NUC) worldwide. According to the severity of the course, the frequency of complications and mortality,
NUC occupies one of the leading places in the structure of diseases of the gastrointestinal tract (G.A. Grigorieva, N.Yu.
Meshalkina, 2017; I.L. Khalif, I.D. Loranskaya, 2019).

Chronic relapsing course of UC, the development of life-threatening complications, the predominant lesion of people of
working age, insufficiently effective, and often expensive treatment, determine the relevance of this problem (E.A. Belousova,
2019; F.I. Komarov et al., 2018 ).

Purpose of the study. Improving the results of treatment of steroid-dependent and steroid-resistant forms of ulcerative
colitis.

Materials and research methods. The main group consisted of 47 patients, the control group - 58 patients. The main and
control groups of patients did not differ significantly in gender, age, the ratio of hormone-resistant and / or hormone-dependent
forms of UC, the timing of the formation of hormone dependence and / or hormone resistance.

In addition to the course of plasmapheresis with indirect electrochemical oxygenation with additional ozonation (PF with
NECHO + 03), patients of the main group received 5-ASA preparations at a dose of 2-4 g, depending on the severity of UC and
the prevalence of the inflammatory process.

The criteria for the effectiveness of treatment were: reduction or overcoming of resistance to basic therapy, dose reduction
or withdrawal of steroids, achievement of stable clinical and endoscopic remission, reduction in the frequency and severity of re-
lapses, regression of systemic manifestations, reduction in the percentage of surgical interventions.

Research results and discussion. To substantiate the expediency of including PF with NECHO + O3 in the treatment of
patients with steroid-dependent and steroid-resistant forms of UC, the features of the clinical course of the disease, laboratory
parameters and endoscopic picture were studied when using efferent cell technologies in comparison with the control group of
patients where the latter were not used. .
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Already after 2 courses of PF with NECHO + O3, on the 8th day, in the main group, clinical remission was achieved in 38
(81%) of 47 patients, of which: in 4 (9%) of 5 patients with mild the course of the disease, in 27 (57%) of 29 patients with moder-
ate course and in 7 (15%) of 13 patients with severe UC; by the end of the course of PF with NECHO + O3, on the 20th day, in 45
(96%) of 47 patients, of which 11 (23%) of 13 patients with severe colitis. In the control group, clinical remission on the 8th day of
treatment was achieved in 31 (53%) of 58 patients, of which: in 7 (12%) of 9 patients with a mild course of the process, in 23
(40%) of 33 patients with moderate course and in 1 (2%) of 16 patients with severe UC; on the 20th day - in 45 (78%) of 58 pa-
tients, of which: in 29 (50%) of 33 patients with a moderate course of the inflammatory process and in 7 (12%) of 16 patients with
a severe course of UC.

After a course of PF with NECHO + O3, on the 20th day of treatment, in patients of the main group, this indicator was 5.34
+0.31 (109 /1) with mild UC, and 5.89 + 0.61 ( 109/, in severe course - 6.09+0.81 ( 109/1, but on the 2nd and 8th days of treat-
ment, which corresponded to the condition after the 1st and 2nd course of PF with NECHO + O3, an increase in the number of
leukocytes was determined as a natural response to ongoing therapy, followed by a decrease in indicators to normal values.This
was especially noticeable in mild and moderate inflammatory processes against the background of a low level of leukocytes.

In the main group, after a course of PF with NECHO + O3, on the 20th day of treatment, this figure was 5.38+0.32
mm/hour in mild UC, 6.89+1.17 mm/hour in moderate course and 7.64+2.69 mm/h in severe cases. In the control group, at the
same time, the ESR level was 5.56£0.41 mm/hour in mild course, 12.56+3.37 mm/hour in moderate course, and 19.06+3.37 in
severe course. mm/hour. Moreover, in moderate and severe UC, there was a significant difference in the levels of this indicator in
the main and control groups of patients.

A statistically significant decrease in the level of C-reactive protein, and with the achievement of normal numbers, in the
main group of patients was noted by the end of the course of PF with NECHO + O3, by the 20th day of treatment; with mild NUC -
2.03+0.62 mg/l, with moderate - 2.43+1.04 mg/l, with severe - 3.41£1.3 mg/l. In the control group, a statistically significant de-
crease in this indicator was also observed, but did not reach the values corresponding to the norm in moderate and severe UC.
So, on the 20th day of treatment, the level of C-reactive protein was 2.07+0.58 mg/l in mild UC, 6.73+2.61 mg/l in moderate UC,
and 19.85 mg/l in severe UC. £3.72 mg/l.

After treatment with PF with NECHO + O3, on the 20th day of observation, in the main group, during endoscopic examina-
tion, positive dynamics was significantly noted: hyperemia and edema of the colon mucosa decreased in all patients, a vascular
pattern appeared, mucosal granularity decreased, spontaneous bleeding, there were signs of active epithelialization (Fig. 1-3).

After a course of PF with NECHO + O3, 17 (36%) patients who did not achieve complete clinical and endoscopic remis-
sion required the appointment of prednisolone at a dose of 20-30 mg / day, which was 2-3 times less than the average dose of the
drug prescribed to patients control group with a similar course of NUC in these terms. Such a course of treatment made it possi-
ble to achieve complete remission with the gradual withdrawal of steroids within 1-2 months. By the end of the course of PF with
NECHO + O3, the patients were transferred to a maintenance dose of 5-ASA preparations 1-2 g/day. Patients with severe UC
continued to be on a maintenance dose of azathioprine 1.5 mg/kg/day for six months.

Unlike patients of the main group, patients in the control group during these periods continued to take high doses of pred-
nisolone, an average of 0.75-1 mg/kg of body weight per day, mesalazine 3-4 g per day, azathioprine 1.5-2.5 mg /kg per day.

Thus, in patients of the main group on the background of PF with NECHO + O3, we received a complete response in 30
(64%) of 47 patients, an incomplete response in 15 (32%) patients, a partial response in 2 (4%) patients.

In patients of the control group, the results of treatment during these periods were significantly worse than in patients of
the main group. We received a complete response to corticosteroids and cytostatic therapy in 22 (38%) of 58 patients, incomplete
-in 23 (39.5%) patients, partial - in 9 (15.5%) patients, no response - in 4 (7 %) of patients.

Conclusions. The positive dynamics of general clinical, laboratory parameters and endoscopic picture in patients with
steroid - dependent and steroid - resistant forms of ulcerative colitis when using for their treatment a course of plasmapheresis
with indirect electrochemical detoxification of blood plasma with additional ozonation indicates its effectiveness in stopping the
exacerbation of the disease.
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ACIEKTbI TPABATALMOHHON XUPYPIrUW B IEYEHUN HECTELJM®UYECKOIO I3BEHHOI O KOJTUTA
Kypbarussos 3.5., LLlodmoHos A.A., Apsues U.A., Pycmamos U.M., Caudmypodos K.b.

Pestome. B cmambe npugedeHbi KiUHUKO-abopamopHbie U UHCMpYMeHmaribHbie daHHbIe N0 NPUMEHEHUI0 niiasvagepesa 8
JIeYeHUU cmepoud-3asucUMbIX U CMepoud-pe3ucmeHmHbIX (hOpM HeCneyuguyeckoeo A38eHH020 Konuma. ['opMoHanbHas 3agucu-
MoCmb U pe3ucmeHmHocmb — Haubonee cepbesHas npobnema e neverHuu HAK. Cywecmeyrom geckue npednocbiiku Ons nedeHus
cmepoud-pesucmeHmHbIx U cmepoud-3asucumbix ¢oopm HAK memodom nnasmacpepesa. [nasmaghepes ¢ Henpsamol 3nekmpoxumuye-
ckoll demokcukayuell nnasmbl Kposu ¢ 00NOIHUMEbHbIM 030HUPOBaHUEM ChOCOBEH Ka4eCmMBEHHO KOppuaupogame UMMYHOI02UYe-
CKUE HapyWeHUSs, S8/1eHUsT XPOHUYECK020 8ocnasneHust u aHdomokcuko3a npu HAK.

Knroyeenbie cnoea: Hecneyugudeckull 138eHHbII KOUM, 20pMOHasbHas Pe3UCMEHMHOCMb, 20PMOHarbHash 3a8UCUMOCTb,
nnasmacpepes.
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