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Pe3tome. MupuHenu xomaHeum ea yHUHe (hoHUOa ro3aza kKenadueaH bunuap cencuc KoHda kynmab cyeda spulidueaH ea
anbymu+da aputiduzaH MOKCUHNapHUH2 mynnaHuwu bunaH bupea kenadu. bunuap cencuc 8a cenmuk xonaHeumada nnasmaepesHu
Kynnaw 6yluda adabuémnapHuHe maxnunu yCcyfHUH2 toKopu camapadopiuagUHu 8a YHU KIIUHUK amanuémoa KynmawHUHe KeHe
UMKOHUSSIMAapuHu Kypcamadu. bemopnapHuHe axgonu sixwunaHou, UHMoKcukayusi benaunapuHuHe hacaluwu obbekmus paguwda
KoH@azu bunupybuH OapaxacuHuHe nhacaluwiu, ypma MOMeKynanapHuUHe KOHMueHmpayuscu, mpaHcamuHasanap ea audpokcudu
¢occhamasa ¢haonnueuHuHe hacaduwu bunaq macouknaHou.

Kanum cy3nap: (upuHenu xonaHeum, bunuap cencuc, nnasmagepes.

Abstract. The purulent cholangitis and appearing on its background biliary sepsis is accompanied by accumulation in the blood
of a plurality of water-soluble and albumin-soluble toxins. Analysis of publications on the use of plasmapheresis in biliary sepsis and
septic cholangitis, demonstrates the high efficiency of the method and the broad possibilities of its use in clinical practice. Marked im-
provement in the patients, reducing signs of intoxication, confirmed objectively decrease blood levels of bilirubin, the concentration of
middle molecules, reducing the activity of transaminases and alkaline phosphatase.
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Introduction. The defeat of the extrahepatic bile ducts, causing block the outflow of bile into the intestine, bile hyperten-
sion and cholemic to endogenous intoxication, which is based on a deep violation of detoxification and liver synthetic function [3,
10]. Reduced hepatic clearance of substances produced in the gut together with the violation detoxication functions of the liver is
accompanied by accumulation of a plurality of water-soluble (ammonia, phenols, mercaptans) and albumin-soluble toxins (aro-
matic amino acids, free fatty acids, endogenous benzodiazepines and false neurotransmitters etc.). [6, 14]. It is believed that all of
these substances accumulate in the plasma, violate the basic metabolic functions of the body. Since the action associated with
the development of hepatic encephalopathy, cerebral edema, coma, renal failure, pulmonary edema, collapse [5, 10].

Modern detoxification technology. In recent years, for the active excretion of toxic substances from the bloodstream
and tissue depots increasingly widespread methods of extracorporeal detoxification of the body [4, 7, 9]. Proposed intraportal
administration of drugs, exchange transfusion, plasmapheresis, hemodialysis and peritoneal dialysis, lymphatic methods [4, 7].
The effectiveness of each of these is discussed so far, as is often the complication of their use in superior associated benefits. In
particular, are not widely used in practice arterialization portal blood, cross-circulation, exchange transfusion, and some others,
due to both the technical complexities of the procedures and the risk of developing severe complications [5, 11, 12]. The bulk of
the toxic substances that accumulate in the blood when hepatic dysfunction associated with plasma proteins, in particular albu-
min, but a number of compounds (e.g., ammonia, creatinine) are not associated with proteins and water-soluble. On this basis,
the method of purifying the blood in hepatic failure must meet the following requirements:

e to ensure removal of protein-bound and water-soluble toxins;

e maintain normal rates of acid-base and electrolyte balance;

e to maintain the effectiveness of the procedure when the duration of its conduct;

e cause minimal side effects and complications [6, 14].

These requirements fully comply with plasmapheresis method that allows for partial or total removal of the plasma of the
patient with all the contained pathological ingredients and replacing it with an adequate amount of fresh donor plasma solution of
amino acids, protein, albumin [1].

Plasmapheresis: types and indications. Depending on the principle of the plasmapheresis can be classified into centrif-
ugal (gravity), when the blood is centrifugally separated into components in accordance with their specific gravity, membrane,
when carried out on a plasma separation membrane having a pore diameter of 0.2-0.8 mm, and filtration-centrifuge in which the
centrifugal force is used to improve the filtration efficiency of the plasma. On the basis of plasmapheresis produces a lot more
complex operations - plasmasorption, immunoadsorption, cascade plasmapheresis, kriaferez et al. [5, 7, 10]. Plasmapheresis as
a universal efferent method allows you to delete all substrates found in plasma, regardless of their nature (grease, water-soluble),
molecular weight (low, medium, and high molecular weight compounds large molecular), the presence and magnitude of electro-
static charge of molecules [3, 11]. Ability to plasmapheresis effective removal from the body of toxic metabolites broad spectrum
is used in the treatment of acute hepatic dysfunction, as a comprehensive treatment of jaundice of various origins. Typically, the
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method used for symptoms of hepatic failure, such as jaundice, neurological disorders, changes in biochemical indices
(hyperbilirubinemia, increased activity of transaminases, hypoproteinemia, increased creatinine and urea et al.), in the develop-
ment of septic complications [16]. One of the first in Russia plasmapheresis procedures in patients with obstructive jaundice and
liver failure have been carried out in 1977 Y.M. Lopukhin with a message about the positive result, which lies in the effective re-
moval of bilirubin from the blood of the patient, with the improvement of the general condition of the patients [9]. Y.M. Dederer
recommends as preoperative preparation of patients with obstructive jaundice spend 3-4 plasmapheresis procedure that can ef-
fectively remove the body of toxic substances and carry out further surgery in more favorable conditions. A.l. Agureev and col-
leagues. (1989) was used plasmapheresis in 42 patients with obstructive jaundice. There was a reduction of bilirubin blood by 15-
30%, while the effectiveness of plasmapheresis decreased with bilirubin concentrations below 100 mmol/l and gradually in-
creased with the increase of bilirubinemia. After the procedure, patients feel better, laboratory data showed a decrease in the
concentration of middle molecules from 0.31 to 0.24 conventional units [2]. E.G. Abdullayev and colleagues. [1], using plasma
exchange in patients with obstructive jaundice, noted a decrease in the concentration of middle molecules by 40% of bilirubin - a
60% decrease in the activity of transaminases and alkaline phosphatase by 35-40%. The authors recommend plasmapheresis in
the preoperative and postoperative periods as an effective way to combat with cholemic intoxication, acute liver failure and resid-
ual endotoxicosis, which significantly reduces the risk of acute liver failure and allows you to expand the scope of surgical proce-
dures [1, 7]. I.M. Povzhitkov and colleagues. (1989) present data on the reduction of bilirubin in blood plasma plasmapheresis an
average of 49.2%. A.l. Lobakov and colleagues. (1989) note the decrease in the concentration of direct bilirubin under the influ-
ence of plasmapheresis to 21.4+2.1%. Kimata H and colleagues. applying plasmapheresis in experimenting in dogs with obstruc-
tive jaundice noted that plasmapheresis may shorten the jaundice and can improve liver function after treatment of obstructive
lesions in the biliary tract [18]. When liver failure after plasmapheresis, many authors have noted improvement in general condi-
tion, reducing the symptoms of intoxication, disappearance of the effects of toxic encephalopathy and pruritus [2, 7, 12]. Because
through plasmapheresis is possible to remove microbes, toxins, degradation products, immune complexes, pathogens, K.V.
Lapkin and colleagues. consider it appropriate to use the method in the treatment of patients with obstructive jaundice, which is
accompanied by an acute inflammation in the gallbladder or bile ducts when intoxication is caused not only bilirubinemia, and
purulent infection [8].

Conclusion. The analysis of publications devoted to the use of plasmapheresis in hepatic failure and mechanical jaun-
dice, indicates a high efficiency of the method and the broad possibilities of its use in clinical practice. The authors note an im-
provement of patients, reducing the signs of cholemic intoxication, reduction phenomena hepatocerebral insufficiency, objectively
verifiable reduction in blood levels of bilirubin, the concentration of middle molecules, reducing the activity of transaminases and
alkaline phosphatase. The use of plasmapheresis in mechanical jaundice caused by choledocholithiasis, according to many au-
thors, has a pronounced detoxifying effect, improves the prognosis of treatment. But along with this there is still a lot of questions
regarding the number of sessions of plasmapheresis in the preoperative and postoperative periods, further research is needed to
improve its efficiency by reducing the amount plasma of substitution and opportunities reinfusion patients treated plasma. Hence
there is every reason to conclude that this issue requires further consideration.
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Hopmamamos B.11.

Pestome. [HOUHbIU xonaHeum U 803HUKaKWUL Ha e20 hoHe bunuapHbIll cencuc conpogoxdaomes HaKonfeHueM 8 Kposu
MHOX)ecmea 8000pacmeopuMbix U anbbyMUHOPacmeopuUMbIX MOKCUHOB. AHanu3 nybrukayull N0 NPUMEHEHUK niasmachepe3a npu
bunuapHom cencuce U Cenmu4yeckoM XonaHeume ceudemeniscmeyem 0 8bICOKOU aghchekmusHocmu Memoda U WUPOKUX 803MOXHO-
CMSIX €20 NPUMEHEHUs 8 KiuHu4Yeckol npakmuke. OmMeYeHo yry4weHue cocmosHUs 60MbHbIX, yMEHbUWEHUE NPU3HAaK08 UHMOKCUKa-
yuu, nodmeepx0eHHoe 0ObEKMUBHO CHUXEHUEM 8 KPOBU YPpOBHS bunupybuHa, KOHUeHmpayuu cpeOHUX MOMEKY T, CHUXEHUEM akmue-
HoCMUu mpaHcaMuHa3 U weno4yHoll hocchamasb!.

Knroyeenie crosa: 2HOUHbIU XonaHaum, 6unuapHbIl cencuc, ninasmagpepes.
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