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JUi1st iMyHOKOPEKIIii XBOPUX 3 TOCTPOIO THIHHO-CENTHYHOKO NATOJIOTIE0 3aCTOCOBY BAJIU ITpenapaTu (eToIIaleHTapHOTO KOMILIEKCY
(®IIK) mizx KOHTPOIJIEM IMYHOJIOTIYHOTO CTaTyCy Ta PiBHS €HIOT€HHOI IHTOKCHKalii. BcTaHOBIEHO BUpaKeHY IMyHOCTUMYITIOIOTY IiF0
npemnapary “Kpiokopn-C”, oro mo3uTHBHHHN BILTUB Ha 1epeOir 3aXBOPIOBAHHS 1 HACIIKH JIIKyBaHHS, TUHAMIKY PAHOBOTO IIPOLECY.

Knrouoei cnosa: THiitHO-cENITHYHI 3aXBOPIOBAaHHS, IMyHOCTHMYIsis, “Kpiokopa-C”.

Jlns IMMYHOKOPPEKIIMU OOIBHBIX C OCTPOH FHOMHO-CENTHYECKON MaTOIOTHEH HUCTIONb30BaIN MpemapaTsl (eTOIUIalieHTapHOTO
KOMIIJIEKCAa C KOHTPOJIEM MMMYHOJOTHYECKOTO CTaTyca M ypOBHS JHIOTEHHOI MHTOKCHKAIMH. YCTAaHOBJICHO BBIPAKEHHOE
HMMYHOCTHMYJHpYIOIee fAelicTBre npenapara “Kprnoxopn-C”, ero monoxuTeabHOE BIHSHAE Ha IPOTEKaHNe 3a00JICBaHUS U ITOCIISICTBUS

JICUCHUS, JMHAMUKY PaHCBOIO IIpo1ecca.

Kniouegwie cnosa: THOIHO-cenTHIecKUe 3a001eBaHUs, HMMyHOCTUMYAIS, “Kprokopa-C”.

Preparations of fetoplacental complex (FPC) were used for an immune correction with immunological status and endogene
intoxication level controls. We noticed a considerable immune stimulating effect of Cryocord-C preparation, its positive influence on

the disease course and treatment results, wound healing dynamics.

Key-words: pyo-septic diseases, immune stimulation, Cryocord-C.

[ocriliHni HayKOBHM iHTEpecC N0 XipypriuHUX
iH(eKI1ii B OCHOBHOMY 3yMOBJICHUH THM, 110 IIPH L1
MATOJIOTIi 3aBXIU B SBHIH 4 CKpUTiil popMi CTOITH
3arpo3a PO3BHUTKY CEIICHUCY.

HesBaxaroun Ha icHYIOUMH MOTYXHiH apceHal
aHTHOaKTepianbHUX 3ac00iB 1 BiAmpanboBaHy
METOAUKY XipypriuHOro BTPYYaHHS, pe3yJbTaTH
JKyBaHHSI XBOPHUX Ha THIHO-CENTHYHY MAaTOJOTIIO
Oa)xaroTh OyTH KpaIIMH.

CyuacHa KOHIEIIIisI CETICHCY MOSCHIOE IPHYUHH
HEe3aJOBIILHUX PEe3yJbTaTiB, TOMY L0 CIiJOM 3a
BHJIUUICHHSIM TPO3anajbHUX [UTOKIHIB B OpraHi3mi
3aIyCKa€eThCs MPOIEC BUIUICHHS MPOTH3AMalIbHUX
peuoBuH. lle BU3HAYa€THCA K CHHAPOM KOMIICHCA-
TopHOI nportu3ananbHoi Bianosigi (CARS). Ognax
HagMmipHa BupaxeHicTe CARS Moxe innykyBaTu
PO3BHUTOK TITHOOKOT iIMyHOJIETIPECi, 110 Bee A0 TOBHOL
HE3/IaTHOCTI MPOTUCTOATH OakTepialbHIA 1HQEKIIii,
CIPUYUHIOBATH 3MiHH [TATOT€HHOI (JIOPH 3 PO3BUTKOM
MIKCT- a0 HO30KOMIiaJIbHOT 1H(EKIii, MOpyIIeHHS
mpolieciB penapariii [3, 4].

OkKpiM TOTO0, THIHO-CENTHUYHI 3aXBOPIOBAHHS YACTO
BUHHUKAIOTh y TAIIEHTIB 3 yKe CKOMIPOMETOBAHOIO
IMYHHOIO CHCTEMOIO: XBOPHX Ha IIYKPOBHH IialeT,
OXXHPIHHS, OHKOXBOPHX, HAPKOMaHIB. ¥ HHX 3aXBO-

Scientific interest to surgery infections is mainly
stipulated by a constant risk of sepsis development both
in its patent and latent form.

Despite a huge number of antibacterial preparations
and advanced surgery invasion methods, treatment
results in patients with pyo-septic pathology should be
improved.

Current concept explains the causes for sepsis
negative results, as along with anti-inflammatory
cytokines release the organism triggers the outflux
process of anti-inflammatory substances. This
mechanism is called as compensatory antiinflamma-
tory response syndrome (CARS). Excessive CARS
manifestation however may induce the development
of'a deep immune depression, that results in a complete
failure of bacterial infection resistance, may cause
pathogen flora alterations with development of mixed-
and nosocomial infection, reparation process
impairments [3, 4].

Pyo-septic diseases are also known to appear in
patients with already changed immune system. These
are patients with Diabetes mellitus, obesity, oncological
diseases, narcomania. Diseases in these cases appear
at the background of already existing immune suppres-
sion and general organism suppression. Therefore the
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PIOBaHHS BUHHMKAIOTh Ha (POHI iICHYI04O1 iIMyHOCYTIpecii
Ta 3arajibHOr0 BUCHAKEHHS OpraHizmy. ToMy JOLIIbHO
BHUKOPHCTOBYBATH B KOMILJIEKCHIH Teparii XBOpHX Ha
THIIHO-CENTHYHI 3aXBOPIOBAaHHS PENapaThu-iHIyKTOpH
IMYHHOI BiITIOBiIi B IX KOMITJIEKCHOMY JiKyBaHHi [ 1, 4].

IIpenapatu ¢geTanbHUX TKAaHWH, PO3pOOICHI
[HCTHTYTOM TIpOGIEM KpioOiomorii 1 KpioMeANIIMHA
HAH VYxkpainu, npoayKkyOTs i MICTITh BEIUKY
KIUIBKICTh 010JTOTIYHO aKTUBHUX PEYOBUH: ITUTOKIHH,
poctoBi dakTopu. DeTanbHi TKAHUHY 3/1aTHI Miaa-
BaTUCh 3MiHaM 1 nudepennianii y BiAmoBib Ha CTUMYJ
13 30BHILIHBOTO CepeoBUIIa. Benuka miacTHYHICTb,
IO MOB’sI3aHa 3 BACOKUM BMiCTOM OJaCTHUX KIITHH,
3YMOBIIIOE 1X 3HAUYHY INPUCTOCOBAHICTH 0 YMOB
OTOYEHHS 3a PaxyHOK pOCTY, Mirpamii, MOXJINBOCTI
YTBOPIOBAaTH MIXKKJIITHHHI KOHTaKTH. Kpim TorO0, B HUX
MicTaThca cnenudigni Oinku, menTuam, A-heTo-
MPOTEiH, aHTHOKCUIAHTH, TIEPEXOTLTIOBAYl aKTHBHUX
(hopM KHCHIO, a1alITOTEeHH, TPOTH3aNallbHI OaKTepio-
CTaTHYHI CTHONYKH, IO CTHMYNIIOIOTh IMyHOKOMIIE-
TEHTHI KITITHHH [3].

Merta poOOTH — MOKPALTUTH PE3YIBTATH JTIKYBaHHS
XBOPHX Ha Ba)KKy THil{HY MATOJIOT1IO IIJISIXOM BIUIUBY
Ha iIMyHHY cuctemy npenaparamu OIIK.

Marepianu i meToan

3 2000 mo 2003 poku y KiiHini oOcTexxeHo 47
XBOPHUX 3 BaXXKOIO THIHHO-CENTHYHOIO MAaTOJOTIE0
BikoM Bix 16 10 78 poKiB: )KiHOK — 25, 40IOBIKiB — 22.
OcCHOBHA TpyIia MaIi€HTIB, SKUM IS IMyHOKOPEKITi1
3actocoByBanu npemapar ®IIK “Kpiokopa-C”,
BKJITo49ana 35 xBopux, cepen Hux 20 x)iHOK 1 15
q0710BiKiB. KOHTpONEHY TpyITy ckiajo 12 mamieHTiB: 5
KIHOK Ta 7 40JNOBIKiB. [|J1s1 HOPiBHSUIBLHOT OLIIHKY B3SITO
10 mpakTHYHO 300pOBHX 0Ci0 BikoM Bix 18 10 57 pokis,
cepen sikux Oyno 6 KiHOK Ta 4 4ooBikiB. Po3momin
XBOPHX 3a HO30JIOTI€I0 B 000X Tpynax aHaJOTi4HUi
(Tabm. 1).

3MiHM IMYHOJIOT1YHOT'O CTAaTyCy OL[iHIOBalIW 3a
nokazaukamu: T-mimborutiB (T-1), B-nimdoruTis
(B-m), T, -xmitun, cniBeigHomenus T-xenme-
pis/T-cynpecopis (T /T,), imynornoOymiuis G, A, M,
nupKysrolounx iMmyHHUX KomrutekciB (LK), piBens
EHJIOTEHHOT IHTOKCHKAIII1 32 MOJICKYJIaMHU CepeaHbOT
macu (MCM) Ta epUTpOLIUTAPHIM 1HAEKCOM IHTOKCH-
kamii (EIl). T- ta B-nimdouutn BU3Hauanmu 3a
JIOTIOMOTO0 MOHOKJIOHAJIBHUX aHTHUTLN. IMyHOTrIO-
OyniHu BW3HaAuaidu 3a meronoMm Manuini, [[IK — 3a
XarrkoBUM — METOJIOM ITPEIHITITAILI 3 IO TUIICHIITIKO-
JIeM 3 HACTYITHUM (OTOMETPYBaHHSM.

Y mporieci KoCIiPKeHHS €HI0TeHHOT IHTOKCUKAITIT
Juist Bu3HaueHHs: MCM BHKOPHCTOBYBAIIU METOJTUKY
I'aGpiensiHa, sika 6a3yeTbes Ha npsaMiil YD-criekTpo-
(horometpii mempoteinizoBaHoro cymnepHaranty. Ell
Bu3Hauany 3a ['orenb6aeBuM (y BiICOTKaX).
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use of preparations which are immune-response
inductors is reasonable in a combined treatment of
patients suffering from pyo-septic diseases [1, 3].

Fetal tissue preparations produced at the Institute
for Problems of Cryobiology and Cryomedicine of the
National Academy of Sciences of Ukraine were proved
to produce and comprise large amounts of such
biologically active substances as cytokines and growth
factors. Fetal tissues are capable of changing and
differentiating in response to the environment stimulus.
Considerable plasticity associated with a high content
of blast cells is stipulating their adaptability due to the
growth, migration, ability to form intercellular contacts.
They contain specific proteins, peptides, a-fetoprotein,
antioxidants, capturers of active oxygen forms,
adaptogens, antiinflammatory bacteriostatic substances,
which stimulate immunocompetent cells [5].

The study was aimed to improvement of treatment
results for purulent pathology patients by affecting the
immune system using FPC preparations.

Materials and methods

Within the period of 2000 to 2003 the clinic has
investigated 47 patients with severe pyo-septic
pathology aged from 16 to 78 years; among those there
were 25 women and 22 men. Main patients’ group,
which with the aim of immune correction was injected
with FPC preparation, encounted 35 patients among
those 20 women and 15 men.

Control group was made of 12 patients: 5 women
and 7 men. As a comparative study we examined 10
nearly healthy persons aged 18 to 57 years, among
those there were 6 women and 4 men. Patient’s
selection on nosology was the same in both groups
(Table 1).

Immunological status changes were evaluated
according to the following values: T-lymphocytes (T-1),
B-lymphocytes (B-1), T - cells, T-helpers/T-suppressors
ratio (T,/T), G, A, M immunoglobulins, circulating
immune complexes (CIC), level of endogenous
intoxication on average mass molecules (AMM) and
erythrocytes intoxication index (EII). T-and B-lympho-
cytes were evaluated using monoclonal antibodies.
Immunoglobulins content was found according to
Mancini method, CIC was evaluated on Khashkov’s
method of precipitation with polyethylene glycol with
further photometry.

During endogene intoxication we used Gabrielyan
method to reveal AMM based on UV-spectro-
photometry curve of de-proteinized supernatant. EII
was found by Gogenbaev (in percents).

Results and discussion
In the both patients groups there was noted immune
reactivity suppression mainly due to T-link, imbalance
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Taéauus 1. Po3mnosii XBOpUX 32 3aXBOPIOBaHHSAMH, BIKOM, CTATTIO (1=47)
Table 1. Patients sorted by pathologies, age and sex (n=47)

Bik,crarb Age,gender

A0 20

3axBOPIOBAHHSA
up to 20

Pathology

21-30

31—40

70 i Giabize

41-50 70 an elder

51—60 61—70

=
X
e

q K
m f

- %
=
=
%
4
pS

K q K
f m f m f m f

Poszautuil rHitHun
TIePUTOHIT 2/1 2
Diffuse purulentperitonitis

O6mupHa aHaepoOHa
AQHEKAOCTpHUAiaAbHA
dAerMoHa M'SIKUX TKaHUH
Wide anaerobic
aneclostrydial softtissues
phlegmon

1 1 2/1 0/1

AnNeHAMKYAsIpHUN abciiec
Appendi cular abscess

ITippladbparmarbHUM
abcriec 0/1
Subdiaphragmatic abscess

TocTputi ruiHmi

napaHepur 1

Acute purulent
paranephritis

Abcuec yepeBHOI
TIOPOKHUHU 0/1
Abdominal abscess

TocTputi rHiHUNR

napaHe@pur 1

Acute purulent
paranephritis

darermMoHa M'STKMX TKAaHUH 0/2
Softtissue phlegmon

1 2 1 0/1 2 2

TocTpuii rHIMHUN MacTUT 1 o/1
Acute purulentmastitis

Daermona
3a0Y€PEBUHHOTO

MPOCTOPY
Retroperitoneal phlegmon

1 0/1 1

Pe3yAabTatn Ta 0OrosopeHHs

B 060x rpymax XBopux CriocTepirajii IpUrHi4eHHs]
IMyHOJIOT1YHOT PEaKTHBHOCTI B OCHOBHOMY 32 PaXyHOK
T-nanku, nucbananc y B-cuctemi iMmyHiTeTy, 3Ha4He
3poctanss BMicTy LK, miaBuIieHHs piBHSI €HIOTCHHOT
IHTOKCHKAIIT y 3 1 OlsbIiie pasis (Tadu. 2, 3).

VY Taba. 3 mokaszaHoO, IO PiBE€Hb €HIOTEHHOI
IHTOKCHKalii B OCHOBHIH Ipymi i B Ipymi KOHTPOJIIO
3HAYHO BUILUH Y TIOPIBHSIHHI 3 TPYIIOIO 3I0POBHX.

Jnst iMyHOKOpEeKIii HassBHUX iMyHOJOTTYHUX
nopymens BBoauaun “Kpioxopa-C” mo 1,0 mn
BHYTPIIIHBOM SI30BO Uepe3 JIeHb, 5 iH €Kil Ha KypC
NiKyBaHHsA. Pe3ynbTaTn 3acTOCyBaHHS JaHOTO
npenapary OIiHiBa M Ha 7- 1 14-y 100y JTiKyBaHHS 3a
MOKa3HUKAaMH KIIITHHHOTO, TyMOPaJbHOTO iIMYHITETY,
PiBHEM €HJIOT€HHOI iHTOKCHKAIlil Ta KIIHIYHUMHU
03HaKaMU Iiepediry paHOBOTO IIPOIIECY.

Ha 7-y no0Oy BiAMIY€HO MiABUILECHHS KUTbKOCTI T-J1,
3MEHILEHHS KiTBKOCTI T -KITITHH, iIMyHOPETy I TOpHUI
IHIEKC TX/TC = 2,62 (0 CBiMYUTHh MPO 3MEHIICHHS
NPOBJIEMbI
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in B- immunity system, considerable CIC increase,
augmentation of endogene intoxication link by 3 and
more times (Table 2, 3).

Table 3 demonstrates endogene intoxication level
both in main and control groups to be much higher
comparing to healthy one.

For an immune correction of immunological failures
an intramuscular injection of 1.0ml “Cryocord-C”
preparation was applied once per 2 days, totally 5
injections per treatment course. Application results of
the preparation were evaluated by the 7™ and 14"
treatment days taking into consideration the indices of
cell and humoral immunity, endogene intoxication level
and clinical manifestations of wound process.

By the 7" day the rise in T-1 quantity, fall in T -cells
were noted, Th/Ts immune regulatory index made 2.62
(signifies the decrease in an immunity system tension),
CIC fall was noticed as well. By the 14" day there
was observed normalization of the studied indices
(Table 4).
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Tadanus 2. 3MiHN IMyHHOT'O CTaTyCy Y 00CTEKEHUX XBOPHX
Table 2. Immune status variations in patients under observation

TTokasznuk Index
I'pyna o6cTeskeHux
Patients' group
T—a B—a T/T. LK
T-1 B—1 T /T lgG lga lgM cic
3A0pOBi
Healthy 58,21+6,12 8,62+1,45 20,13=1,09 1,19+0,03 9,92+0,63 1,57+0,36 1,39%+0,56 75,26+9,32
(n=10)
EXO‘;’?;*;‘;&] 36,21+162 | 1232+032 | 3821132 | 3,010,115 10,02£0,24 | 4,22%0,06 3712006 | 210,01=16,52
Ly p,<0,001 p,<0,05 p,<0,001 p,<0,001 p,<0,01 p,<0,05 p,<0,01 p,<0,001
Kompons 3825+103 | 654=0,65 | 3421=131 | 208048 | 11,05%0,64 | 3,42%0,04 39540,05 | 220521485
o0 p,<0,001 p,<0,05 p,<0,001 p,<0,01 p,<0,01 p,<0,05 p,<0,01 p,<0,001
IpuMiTKH:  p, — NOKA3HUK JIOCTOBIPHOCTI OCHOBHOI IPYIHU B MOPIBHAHHI 3 IPYIOIO 370POBHX;
p,— MOKa3HHUK JIOCTOBIPHOCTi KOHTPOJIbHOI IPYH B NOPiBHAHHI 3 TPYTIOK0 310POBHX.
Notes: p, — statistical significance index in the main group comparing to the healthy one;
p, — statistical significance of the control group comparing to the healthy group.
Tabauus 3. XapakTeprcTHKA 3MiH TOKAa3HHUKIB €HIOTCHHOT IHTOKCHKAITIT
Table 3. Characteristics of the variations in endogene intoxication indices
IMokasuuk Index
T'pyna o6cTeskeHnx
Patients' group
MCM M1 MCM M2 Bl
AMM M1 AMM M2
3A0pOBi
Healthy 334,21+2,22 161,52+3,35 27,93+1,25
(n=10)
O‘ﬁgﬁlﬂa 673,12%4,2 293,21 %2,63 52,51+2,23
s p,<0,001 p,<0,001 p,<0,001
Kgl;;ggfl\b 598,65%3,26 305,24+2,84 62,31+1,64
o p,<0,001 p,<0,001 p,<0,001
IpuMiTKH:  p, — NOKA3HUK JIOCTOBIPHOCTI OCHOBHOI IPYIHU B MOPIiBHAHHI 3 IPYIIOIO 370POBHX;

p,— MOKA3HHUK JOCTOBIPHOCTI KOHTPOJILHOT IPYIHM B HOPIBHAHHI 3 TPYIIOIO 3J0POBHX.

Notes:

p, — statistical significance index in the main group comparing to the healthy one;

p, — statistical significance of the control group comparing to the healthy group.

HaIpyXeHHs CHCTeMH IMyHIiTeTy), 3meHmnenHs L{IK.
Ha 14-y mo0y cmocTepiraetrbcss HOpMamdizaiis
JOCITIDKYBAaHUX TTOKAa3HHKIB (Ta0II. 4).

[ix BummBoM mpemapary “Kpiokopa-C” piBeHb
€HJIOTCHHOT 1HTOKCHUKAIi 3HU3UBCSI Ha 7-y m00y B
MOPIBHAHHI 3 MMOYAaTKOBUM piBHEM, a Ha 14-y moly
BinmMivanack HopMadmizanis MCM ra EIL.

KninigHO y XBOPHX OCHOBHOI I'PYITH B TOPiBHSHHI 3
IPYTOI0 KOHTPOIIIO CIIOCTEPIraiy MIBUAKE BiAMEXKY-
BaHHS THIHHOTO MpPOLECY, 3MEHLICHHS BUALIICHHS
eKcylnaTy 3 paH 1 MOPOXHUH, OYUIICHHS paH BiX
THIHOTO BMICTY.

Y XBOopHX, B KOMIUIEKCHOMY JiKyBaHHI SKHX
BHKOpUcCTOBYBasnm mpenapar “Kpikopa-C”, 3HaqHO
CKOpOYyBajach Mepiia CTa ist 3aTOEHHS paH, MPOLeCH

NPOBJIEMbI
KPUOBMONOIrumn
T. 15, 2005, N21

Affected by FPC preparations an endogene intoxi-
cation level was found to decrease by the day 7%
comparing to the initial values, by the day 14"
normalization of AMM and EII was observed.

Clinically in the main group patients we observed
rapid healing of purulent process comparing to the
control, a well as lessening of excudate discharge out
of wounds and cavities, wound purifying from purulent
discharge.

Patients in the combined treatment with FPC
preparations noted a considerable intensification of the
1* step of wound healing, reparation process and
regeneration occurred 3-5days prior. In those with wide
anaerobic non-clostrydial phlegmon of soft tissues
there was accomplished autodermoplastics 4-5 days
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Taoanus 4. [Toka3HUKH KIITHHHOTO 1 TyMOPaJIbHOTO IMyHITETY Ha 7- 1 14-y 00y miciisi BBEIeHHS
npemnapatiB @IIK y xBopux ocHOBHOI TpymH (n=35)
Table 4. Cell and humoral immunity by the 7" and 14" days following the injection of FPC preparations
in main group patients (n=35)

TTokasuuk Index
TepMiH AOCAIAKeHHS
Observation term
T—a B—a T/T, LIIK
T-1 B-1 T, T/T lgG lgA lgM cIc
TouarkoBuil piBeHb | 3591 1 69 12,32+0,32 | 3821=1,21 3,01£0,02 4,220,06 10,020,02 3,710,06 | 210,01=16,52
Initial level
7—a poba 49,12+3,12 9,52=+0,41 30,22=+1,02 2,63=0,01 3,01=+0,09 8,43=+0,12 2,01=0,04 160,52+12,64
th day p,<0,001 p,<0,05 p,<0,01 p,<0,001 p,<0,05 p,<0,01 p,<0,01 p,<0,001
14—a poba 58,62+2,31 8,23=+0,12 23,21%1,62 2,32=+0,02 1,52=+0,02 7,41=%0,05 1,53=+0,01 90,22+9,12
14th day p,<0,05 p,<0,05 p,<0,001 p,<0,05 p,<0,01 p,<0,05 p,<0,01 p,<0,01
IpumiTku:  p,— NOKa3HMK JOCTOBIPHOCTI AaHUX 7-1 100H B HOPIBHAHHI 3 TOYaTKOBUM PiBHEM;

p,— MOKa3HHUK JOCTOBIPHOCTI NaHuX 14-i 1001 B IOPiBHAHHI 3 IOYaTKOBUM PiBHEM.

Notes:

p, — statistical significance index iof the data of 7th day comparing to the initial level;

p, — statistical significance of the data of 14th day comparing to the initial level.

penapanii Ta pereHepanii NoyMHaIUCS Ha 3-5 OHIB
panime. Y XBOpPHUX i3 OOIIMPHOIO aHaepOOHOIO
HEKJIOCTPHUAIaIbHOIO (PJIIETMOHOIO M’ SKHUX TKaHHH
ayTOIepMOIIJIACTUKY IPOBOIMIIN Ha 4-5 THIB paHiLle,
BiIMiY€HO O1JTBIII TBUIKE TTPYKUBIICHHS JIOCKYTIB (Ha
85-100%). B ocHOBHIi TpyTIi JIeTATHHUX HACTIIKIB HE
Oy1o, B KOHTPOJBHIM — moMepia 1 xBopa.

[Ipuknanom eheKTHBHOCTI BUKOPUCTAHHA MIpema-
pary “Kpiokopa-C” moxe OyTm HacTymHE KIiHIYHE
CIIOCTEPEKCHHSI.

XBopa B. 46 pokiB nepeBeneHa i3 iHPEKIIHHOTO
CTalioHapy, J¢ 3HaXOAWJIach i3 JiarHo30M Oemrmxa
J1iBOT MOJIOBUHY IPyIHOI KIiTKU. OniepoBaHa 3 IPUBOY
rocTporo (IerMoHO3HOTO aneHJUIUTY. B aHamHe3i
MoJIiBaJIeHTHA MeIMKaMeHTO3Ha anepris. CTaH XBopoi
Ba)KKHMI BHACITIIOK €HJOTOKCHKO3Y, TeMIIeparypa Tija
39 rpamyciB. Y OUISHIT JTiBOT TTIOJIOBUHY TPYIHOT KIIITKH
MTOMipHa TilepeMis MIKipH, TPH MaJIbIaIii O0IIOYiCTb,
(aroxTyamis, kpemiTaris. XBopa onepoBaHa. [HTpa-
OTIepalliifHO J[IarHOCTOBaHO OOIIMPHY aHaepoOHY
HEKJIOCTpHUAialbHy (IETMOHY TPYyAHOI KIITKH,
[epeaHbOT YePEBHOI CTIHKHM Ta TIOMEPEKOBOT TUISTHKH Y
BUIJISII LIEMIONITY, acuiiTy, MiO3UTY, IPUYHHA SIKOT
HarHO€HHsl paHW micas anenaextomii. [Iposeneno
PO3KPUTTS (JIETMOHH, HEKPEKTOMIIO, IIKIPHI JOCKYTH
BUBEPHYTI, MAMINTI A0 3A0POBOI IIKIPH.

[Ipu nocnimxeHHI IMyHHOTO CTaTtycy Ta piBHS
CHJIOTEHHOI 1HTOKCHKalii BCTAHOBIECHO 3Ha4YHE
MPUTHIYEHHS IMYHHOI pEaKTHBHOCTI 3a paxyHOK
T-nanku, nucbananc y B-cuctemi imyHiTeTy,
nigsumieHHs piBag L{IK Ta BupaxeHny enmoreHny
inTokcukartito: T-m— 35, B-mn—-12,1g G- 13,5, Ig A —
4,2, 1gM —4.8, LIIK — 218, MCM 254 — 690, MCM
280 — 278, EIl — 52,6.
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earlier, there was noted a rapid engraftment (by 85-
100%). No lethal results were mentioned in the main
group, while 1 patient died in the control group.

Following clinical observation can be considered
as the efficacy example for Cryocord-C preparation.

Patient V., 46 years old was transferred from an
infectious department of the hospital where was treated
for thorax left side erysipelas. The patient was operated
for an acute phlegmonous appendicitis. In anamnesis
there was polyvalent medicamentous allergy. Patient’s
state was severe as a result of endotoxicosis, body
temperature reached 39°C. In the area of thorax left
side there was noted a moderate skin hyperemia, pains
at palpation, fluctuation, crepitation. The patient
underwent the operation. During operation there was
diagnosed wide anaerobic non-clostrydial thorax
phelgmon, anterior side and cross area abdominal wall
phlegmon (cellulitis, fasciitis, myositis), caused by
wound suppuration after appendectomy.

There was done opening of phlegmon, necrectomy,
turning-out of skin grafts, sutured to healthy skin.

When investigating the immune status and endogene
intoxication level we found a considerable suppression
of immune reactivity due to T-link, imbalance in B-
immunity system, CIC level increase and a manifested
endogene intoxication: T-135,Bl112,1g 13.5,1g A 4.2,
Ig M 4.8, CIC 218, AMM 254-690, AMM 280-278,
EIl 52.6.

Phlegmon was afterwards noticed to reach thorax
anterior surface, left mammary gland. The patient was
again operated for oedema opening, necrectomy, after
which the process stabilized. In a combined therapy
of severe anaerobic sepsis we intramuscularly used 2
doses of Cryocord-C preparation 1 ml once a day
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VY nopanpurioMy ¢QuiermoHa momupuiIach Ha
MIEPEIHIO0 MTOBEPXHIO TPYAHOI KIIITKH, JIIBY MOJOYHY
3a;103y. XBOpa OIepoBaHa MOBTOPHO — MPOBEAEHO
POBKPHTTS 3aThOKiB, HEKPEKTOMIO, TICIIS YOT'O MPOLIEC
cTabinizyBaBcsi. ¥ KOMIUIEKCHIHM Tepamii BaXKoro
aHaepoOHOTO CeIcHCy 3aCTOCOBAaHO Ipemapar
»Kpiokopa-C” no 1,0 ma 1 pa3 Ha 100y BHYTPIilIHBO-
M’si30B0 10 nwiB. Ilicns 3acTocyBaHHS mpemapaty
BiAMi4€HO BUpa)X€Hy MO3UTHBHY AMHAMIKYy SK
3arajxbHOTO CTaHY, TakK i MICII 3aXBOpIOBaHH:. PaHOBI
neeKTH MICI OYUIIEHHS 1 TOSIBU TPAaHYIIALIN 3aKPHTI
YaCTKOBO BIIACHUMH IIKIPHUMH JIOCKYTaMH, 4aCTKOBO
3 JIOTIOMOTOI0 ayToaepMmoruiacTuku. Uepes 14 nHiB
micng 3actocyBaHHS ,,Kpiokopay-C” Hactynmia
HOpMaJIi3awis iMyHHOTO CTaTyCy Ta PiBHS €HIOTEeHHOL
inTokcukanii: T-m — 58,62; B-n — 8,23; Ig A, G, M
Bignosigno 1,52;7,41;1,52; IIIK—-90,22; MCM 254 —
296; MCM 280 — 134, EII - 24,6.

BucHosku

1. Y xBopHX Ha BaXKKY THIHHY TATOJIOTIIO B Xipyprii
CTIOCTEpPIraeThCs MPUTHIYEHHS IMYHITETY 3 YPayKeHHAM
yCiX HOTO JIAaHOK.

2. Ilpenapat “Kpiokopa-C” mae BHpaxeHy
IMYHOKOPETYIOUY Hif0.

3. 3acrocyBanns ,,Kpiokopay-C” crpusie mokpa-
LIEHHIO mepebiry paHoBOro MpoLecy, MPUCKOPIOE
IpolecH penapanii Ta pereHepauii B cepeAHbOMY Ha
3-5 nHiB.
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during 10 days. After the preparation application we
noticed a manifested positive dynamics of both general
state and locally. Wound defects after cleansing and
granulation appearance were partially covered by own
skin grafts and partially using autodermoplastics. By
14 days after Crycord-C use normalization of immune
status and endogene intoxication level occurred: T-1
58.62, B-1 8.23; Ig A, G, M were 1.52; 7.41; 1.52,
correspondingly; CIC made 90.22; AMM 254 — 296,
AMM 280 — 134, EIl — 24.6.

Conclusions

1. In patients suffering from severe purulent
pathology in surgery there is observed the immunity
suppression with affection of all the links.

2. Cryocord-C was proved to possess a manifested
immune correcting effect.

3. Application of Cryocord-C was found to improve
the wound healing process, accelerate reparation and
regeneration processes in average by 3-5 days.
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