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Ileav uccredosanus — OuEHATh IPOTUBOTUNIOKCHYECKOE M AHTHOKCHIAAHTHOE JeiicTBie MeKkcHkopa y GOJBHBIX € KeTya04-
HO-KHLIEYHBIMH KPOBOTEYEHUSIMHU SI3BEHHOM 9THONOTHH. Mamepuans u memoodvl. B craThe npeacTaBieHbl MaTepualsl, 0JIy-
YeHHbIE B poLecce JeueHns 53 GOJIbHBIX A3BEHHOI 00E3HBIO ¢ HEBAPHKO3HBIMH KEIY/I0YHO-KHIIEYHBIMU KPOBOTEUEHHSI-
MH, TOCIHTAJIN3HPOBAHHBIMY B COCTOSIHUY reMopparuyeckoro moka II—III ct. Pesyavsmamot. YcTaHOBIEHO, YTO BKIIOYEHHE
MexkcuKkopa B KOMILUIEKCHYIO IIPOrPaMMy MHTEHCHBHOW TepaIMy OCTPBIX >KEJIyJA0YHO-KHIIEYHbIX KPOBOTEYEHHH CHIIKAeT B
opranusMe GOJbHBIX AKTUBHOCTH MPOOKCHIAHTHBIX MPOLECCOB, BHIPA’KEHHOCTD NPOSIBJIEHUIT TKAHEBOI TMIIOKCHH H CHCTEM-
HOTO BOCHAJICHUS, YIy4IIaeT OKa3aTey CHCTEMHOI reMOIMHAMHKH U KJIMHHYECKOe TeYeHHe PAaHHero OCTIeMOPParnyecKo-
ro nepuona. 3axatouenue. Ilpumenenne MekcuKopa y HAaIHEHTOB C KeJIyI0YHbIMH KPOBOTEUEHUSIMH CHUKAET YHUCIIO OCIOK-
HEHHil, COKpallaeT JIHTEJbHOCTh JeYeHHs OOJBHBIX B OTAeNeHHH peannManuu. Knrwoueevie cnoea: Mexcukop,
JKeJTy/IOYHO-KHIIeYHOe KPOBOTEYEeHHEe, THIIOKCHS.

Objective: to evaluate the antihypoxic effect of Mexicor in patients with gastrointestinal bleeding of ulcerative etiology.
Materials and methods. The paper presents the materials obtained during the treatment of 53 patients with nonvaricose
gastrointestinal bleeding who were hospitalized with grades II—III hemorrhagic shock. Results. Incorporation of Mexicor
into the comprehensive program for the intensive therapy of acute gastrointestinal bleeding was ascertained to reduce the
activity of pro-oxidant processes, and the manifestations of tissue hypoxia and systemic inflammation and to improve sys-
temic hemodynamic parameters and the clinical course of an early posthemorrhagic period. Conclusion. The use of Mexicor
in patients with gastric bleeding reduces the number of complications and the duration of treatment in the intensive care
unit. Key words: Mexicor, gastrointestinal bleeding, hypoxia.
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YcoBepieHeTBOBaHUE 1 pa3paboTKa HOBBIX METO0B
POMUIAKTUKI U KOPPEKIINHU TTATOJOTNIECKUX U3MEHEHU T
[PU OCTPBIX HPO3UBHO-SI3BEHHBIX KPOBOTEUEHUSIX OCOOCH-
HO aKTyaJIbHBI Ha (poHe 2—3-X KpaTHOTO POCTa WX JIOH Y
GOJNBHBIX C HKCTPEHHON abIOMUHAMBHONW MATOJIOTHEH B
Poccun (¢ 4% mo 9—12%) [1—8]. B ocHoBe matosornyec-
KMX M3MEHEHMIi, BOSHUKAIOIINX TPU JKETYyZ0UHO-KHUIIIeY-
HbIx kpoBoTtedeHusx (JKKK), y GoJbHBIX B COCTOSIHUM Te-
MOPPArnyecKoro IMoKa JEKNUT IPOrPecCUpyoliee pasBuTne
runiokcuu [9, 10]. ITpu aTOM BakHYIO POJIb UTPAIOT PACCT-
pOICTBA MUKPOIMPKYJISIINY, aKTUBAIUS TIPOIECCOB TIepe-
KHCHOTO OKUCJIEHUS JIMTINUIOB, KOTOPBIE, COTJIACHO JINTEPa-
TYPHBIM JIaHHBIM, Pa3BUBAIOTCS Ha (hOHE TTOBBIIECHUS

Improvement and development of new methods for
pathological changes prevention and correction of acute
erosive and ulcerative bleedings are urgently needed to
fight the double or triple growth of their share in patients
with acute abdominal pathology in Russia (4% to 9—12%)
[1—8]. The pathological changes occurred because of gas-
trointestinal bleeding in patients with hemorrhagic shock
are based on progressive development of hypoxia [9, 10].
Furthermore, microcirculation distress and lipid peroxida-
tion (LP) activation which according to the literature data
develop against increasing endogenous intoxication fac-
tors activity due to systemic inflammatory reaction pro-
gression are of great concern [11—14]. At the same time
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AKTUBHOCTH (haKTOPOB HH/IOTEHHON MHTOKCUKAIMH BCJIE]-
CTBHE IPOTPECCUPOBAHUS CUCTEMHOI BOCTIATIMTEIBHOI pe-
akuuu [11—14]. B 10 5Ke BpeMst B OOIIENPUHATHIX CXEMaX
natercusHoit Tepanun KKK Her ykazanus ma HeoOX0IH-
MocTh KoHTpoJisg [1OJI n HazHaueHUsT aHTHOKCUIAHTHOMN
Tepanuu y aHHoii kareropuu 60sbHbIX [6, 15]. B 910ii cBsI-
3U CTAHOBUTCSI aKTYaJbHOU JlasibHedias pa3spaboTKa Tak-
TUKU TIPOTUBOTMIIOKCHMYECKON M aHTHOKCUJAHTHON Tepa-
MIUU TIPU OCTPBIX JKETYI0YHO-KUIIIEYHBIX KPOBOTEUCHUSIX,
HAYMHAs ¢ CAMOTO PAHHETO 9TAIa MEAUIIMHCKON TTOMOIIIH.

[Tpu 3TOM CJIeyeT OTMETUTD, YTO AHTUTMITOKCAHTBI
1 AaHTUOKCHUJIAHTBI, U B MEPBYIO OYepe/ib — MPOU3BOIHBIE
SIHTAPHOU KUCJAOTHI (CYKIUHAT), B HAMOOJIBIIEH CTerneHn
oTBevaloT TpeboBaHusIM 6e301macHOCTH U 3 (HEKTUBHOCTH
[11, 12, 16]. OtHuM U3 IpenapaToB AAHHOW TPYIIIBI SBJIS-
ercst Mekcukop (2-atui-6-mMeTns-3-TuAPOKCUTTHPUINHA
CYKITHAT), OTHOCSIIUICS K TPYIIe IUTOIPOTEKTOPOB C
YBEJIMYEHHBIM KOJIMYECTBOM CYKITMHATA, KOTOPBIN CBSI3aH
C QHTHOKCHUIAHTOM — HMOKCUITMHOM KOBAJIEHTHOI CBSI3bIO.
B paborax, MOCBSIIEHHBIX TIPUMEHEHUIO MperapaTa B He-
BPOJIOTUY M KaPAHOJIOTUH, OBLIO MOKA3aHO, UTO 110 CPaBHE-
HUIO C JIPYTUMHU CYKI[MHATCOJEPKAIIMMU aHTUTHIIOKCAH-
TaMM ¥ aHTHOKCHJIAHTaMU MEKCHKOpP 3a CUeT BBICOKHMX
HEHETPAIIMOHHBIX CBOICTB 9MOKCUIIMHA 3HAYUTEIBHO Obl-
cTpee MPOHMKAET B KJIETKY, a 3aTeM B IIUTO30JIe JICCOIUU-
PYET Ha JIBE COCTABJISIONINE, KaXK/1ast U3 KOTOPBIX OKa3bIBa-
€T CaMOCTOSITEJIbHOE TO3UTUBHOE JIENCTBUE B YCJIOBUSX
uieMun — pernepdysuu. IMOKCUITHH CIIOCOOCTBYET TOP-
MOKEHUIO CBOOOIHO-PaJMKAIbHbBIX MPOIECCOB, a sSHTap-
Hast KHCJIOTA [TO3BOJISIET MOIEPKUBATH [IPOIECCHl 00pazo-
BaHUst Makpoapros [17—21].

Ileav uccredosanuss — ONEHUTH TIPOTUBOTUIIOKCUYE-
CKOE M aHTHOKCHJIaHTHoe jeiictBue Mekcukopa y 60iib-
HBIX C JKEJIYJI0UHO-KUIITEYHBIMU KPOBOTEUEHUSIMU SI3BEH-
HOH 9THOJIOTHML.

Marepuajibl 1 METOIbI

WccnenoBanme IpoBOAIIIOCH B OTAETECHUN aHeCTe3NOTOTHN 1
pearnmarosorn TKB Ne 40 r. Huskrero Hosropoma. O6c¢eoBano
53 nanuenTa ¢ ;KKK B Bospacre ot 38 10 70 Jiet, rocnutanisupo-
Banubix B OPUT B cocrostarm remopparndeckoro mmoka [I—I1T cr.

BosbHble OBLIM pas/ie/IeHbl HA JBE TPYIIIbI, CPABHUMBIE TI0
(husMKaNIbHBIM, AaHAMHECTHYECKUM MOKa3aTe/IsIM U UCXOJHOM TH-
sxkectu cocrosaus 10 APACHE 11 10,2+1,6 6asios. Vcenenyemas
rpymnma (n=30) cocTosiia M3 MAIMEHTOB, KOTOPBIM Haps/Ly CO
CTaH/IAaPTHOIl MHTEHCUBHOII Tepanueil MPOBOAWIN MOCTOSHHYIO
undysmnio Mekcnkopa n3 pacuera 10 Mr/Kr/cyT B OT/I€TBHO yCTa-
HOBJIEHHBIN TIeprdepudecKkuii KaTeTep B TeUeHNe BCETro Ieproa
HaXOXX/eHUsl B OT/EJICHUN peaHuMaluu. [pymnna cpaBHeHUS
(n=23) BKJIIOYa/Ia MAINEHTOB, KOTOPBIM MHTEHCUBHYIO TEPAIHIO
MTPOBO/INJIH TIO CTAHAAPTHOI CXeMe.

VHTeHcuBHAs Tepanus reMopparmyeckoro moka y Bcex Hc-
CJIe/lyeMbIX MaleHTOB BKII0YaTa NHPY3HOHHYTO Teparuio 1 HHO-
TpOIHYIO ToIepKKy. O6beM MpoBOAMMOIT HH(BY3UOHHON Tepa-
UK OLPEIESIICS WHMBULYATLHO U COCTABJIs B cpeprem 200%
oT pacueTHOro obbema Kposomorepu. IIpu aToM Ha TepBbIil Yac
1ocJIe TOCTYIIIEHUsT TIPUX0ANIoch 150% Bo3MeleHus U jaiee B
cpeaneM 1o 10% B yac. CTpyKTypy npoBoAMMOil nHbY31UN COCTAB-
JISLTA CYKITMHIPOBAHHbIE JKEJTATUHbBI U cOATAHCUPOBAHHBIE KPIIC-
Tasuton/el B cootnonienun 1:1. MiHoTponnast moasepskka Haunta-
Jlach OJTHOBPEMEHHO C HayaJoM WH(Y3HOHHOI Tepanmuu u
MPOJIOJIKAIACH BILTOTH [0 CTAOMIIMBAIIMN TOKa3aTesell CpeIHero

the standard regimens of intensive care of patients with
gastrointestinal bleeding do not contain recommendations
to control LP alterations or prescribe antioxidant drugs in
patients of this category [6, 15]. Therefore, further devel-
opments of anti-hypoxic and antioxidant care approach in
acute gastrointestinal bleeding starting from the earliest
phase of medical care are needed.

Anti-hypoxant, anti-oxidant and first of all amber
acid derivatives (succinate) meet the safety and efficiency
requirements [11, 12, 16]. Mexicor (2-ethyl-6-methyl-3-
hydroxy pyridine succinate) is one of medications of this
group related to the group of cytoprotective agents with
increased amount of succinate which is connected to
antioxidant — emoxipine by covalent link. Papers dedicat-
ed to the medication use in neurology and cardiology have
shown that in comparison with other succinate containing
anty-hypoxidants and antioxidants Mexicor penetrates
cells much faster due to emoxipine high penetration prop-
erties and then, in cytosol, dissociates into two parts each
of which exerts an independent positive influence under
ischemia — reperfusion conditions. Emoxipine promotes
slowdown of free-radical processes and amber acid allows
to maintain macroergs building-up process [17—21].

Purpose of studies: to assess anti-hypoxic and
antioxidant effect of Mexicor in patients with gastroin-
testinal bleeding of ulcerative etiology.

Materials and methods

Research has been conducted in anesthesiology and resusci-
tation unit of Municipal Clinical Hospital No. 40 of Nizhny
Novgorod. 53 patients (age 38—70 years) with gastrointestinal
bleeding were admitted to resuscitation and intensive care unit
with simptomes of hemorrhagic shock of TI—IIT degree.

The patients were divided into two groups, which were com-
pared by physical and anamnestic values as well as condition ini-
tial severity of 10.2+1.6 points according to APACHE II. Group of
interest (n=30) included those patients for whom a continuous
Mexicor infusion assuming 10 mg/kg/day into separately
installed peripheral catheter was performed within the whole peri-
od of staying in resuscitation unit in addition to standard inten-
sive care. Control group (n=23) included those patients for whom
standard intensive care was performed.

Hemorrhagic shock intensive care in all studied patients
included infusion therapy and inotropic support. The doses were
determined individually (in average, patient received doubled
volume of evaluated blood loss). However, 150% of replacement
falls to the first hour after hospitalization and further 10% per
hour (in average). The structure of performed infusion consisted
of succinated gelatins and balanced cristalloids in 1:1 ratio.
Inotropic support started at the same time as infusion therapy
start and continued up to the mean arterial pressure values stabi-
lization to endoscopic blood stasis at minimum level of 40 mm. Hg
and after that minimum 65 mm. Hg in accordance with the princi-
ples of hemorrhagic shock treatment «Hemodynamic monitoring
in shock and implications for management», International
Consensus Conference, Paris, 2006, and British Consensus
Guidelines on Intravenous Fluid Therapy for Adult Surgical
Patients.

Blood loss volume was assessed by Algover shock index.
System hemodynamic studying was performed by method of body
integrated rheography sensu M. 1. Tischenko using «Diamant-M»
computer complex (Saint-Petersburg, Russia). Level of lactate,
transaminase values, C-reactive protein (CRP) and blood serum
parameters were determined routinely in venous blood (v. sub-
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apTEPUAJIBHOIO JIABJEHHs /IO 9HIOCKOIMNYECKOrO reMoCTa3a Ha
ypoBue He HiKe 40 MM PT. CT., a T0csIe — He HiKe 65 MM PT. CT. (B
COOTBETCTBUU C IMOJAXOJAMU K TEPAIIU TeMOPPATHYECKOro MoKa
«Hemodynamic monitoring in shock and implications for man-
agement», International Consensus Conference, Paris, 2006, a
takke British Consensus Guidelines on Intravenous Fluid
Therapy for Adult Surgical Patients).

O06beM KPOBOIOTEPH OLEHUBAIN IO IIOKOBOMY HHACKCY
Ausbrosepa. VceseioBatne cHCTeMHO# reMOJANHAMUKHN TIPOBOJIHJIN
MeTozoM uHTerpasipHoit peorpadun teaa (MPIT) mo M. U. Tu-
IIIEHKO C MTOMOIIBI0 KOMITBIOTEPHOTO KOMILIeKca «/namant — M»
(CII6, Poccust). YpoBeHb JlakTarta, MOKas3aTeln TpaHCAMUHA3,
C-peakrushoro 6eska (IIPB) cbIBOpOTKM KPOBH, ONPEAEISIN U3
npo6 BerosHOM (V. subclavia) kpoBu Mo OOMENPUHATHIM METOIN-
kam. TTokazaresint KUCJIOPOATPAHCIIOPTHON (DYHKIMK KPOBHU OTIpe-
JeJisi U3 ipo6 aprepuanbhoi (a. femoralis) u Berosuoit (v. sub-
clavia) xpoBu rasoanammsaropom GEM PREMIER 4000. [Tist
otenku tpoieccos ITOJI ocyiecTB/siim n3MepeHe WHILYIHPO-
BAHHOIT JKeJIe30M U IEPEKUCHIO BOJAOPO/A XeMUJIOMUHUCIIEHIITH
coiBopoTkn Ha pubope BXJI-06 (Poccrst). Vsyganu cienyiorie
MOKa3aTeIn XeMUJIIOMUHOTPaMMBL: Imax — cymMmapHasi akTHB-
HOCTH CBOGOTHOPAIMKAIBHBIX PEAKIHH, S 1 tg a-aKTHBHOCTD aH-
trokenganTHoil cucremsl (AOC). BuiGpamb! cieyioniie aTarnb
nccnegosanust: 1-it — npu nocrymsenun, 11, 111, IV — yepes 24, 48
1 72 4yaca, COOTBETCTBEHHO.

B mccnesioBaie He BKIIOYAIH MAIMEHTOB € BBIPAYKEHHOI CO-
MaTUYeCcKOi 1 HEBPOJIOTUYECKOIT 11aTOJIOTHEl, B TOM YHUCJIe C XPO-
HITYECKUMH COMATHYECKIME 3a00JIEBAHISIMI B CTAIMN 060CTpe-
HUSI, JIeJIUPUEM, YCTAHOBJIEHHON THUIEPYYBCTBUTEIBHOCTHIO K
UCCJIelyeMOMY TIperapary, KOMOPOUAHON TICUXUYECKO TaTOJIO-
rueil, a TakKe ¢ 3aBUCUMOCTBIO OT IICUXOAKTUBHbIX BEIIECTB, KPO-
Me HHKOTHHA. V3 McceioBanmst HCKTIOYaan OOIbHBIX, OTHOBpe-
MeHHO wau 3a 30 gHell 10 BKJIIOYEHUS B HCCJEJOBaHUE
MPUHIMABIIIX METab0IMYECKITE TIPEMaparhl, a TAKXKe [Peraparsl,
BJIUSTIONIIIE HA CHCTEMHBIN KPOBOTOK, WJIM OJTHOBPEMEHHO y4acT-
BOBABIIKX B JIPYTOM KJIUHIUYECKOM HCCJIEOBAHUN.

[MosryyeHHble pe3yabTaThl 06pAGATHIBAII TPH MTOMOIIH TPO-
rpamm Microsoft Excel 2010 u Statistica 6.0. Paziuuns cpeasnx
BEJINYUMH TIPU3HABAIICH JOCTOBEPHBIMU IIPH YPOBHE CTATHCTHYE-
ckoil aHaummoctu p<0,05.

PesyabraThl U 00CyK/IEHHE

B o6enx rpynmnax 60JbHBIX HCXOAHBIN YPOBEHD Iepe-
kucHoro okucaeHus aumunos (11OJI) onpenemnsncs moBsr-
IIEHHBIM, /IOCTOBEPHBIX Pa3JINYMil MEX1y TpyHinamMu B
KOHI[EHTPAIUN HCCJEAYEMBIX TIPOJIYKTOB B CBIBOPOTKE
KpoBH He BbisgBiIeHO (Tabu. 1). Yepes cyTKu IpoOBeaeHUs
MIPOTHBOIIOKOBBIX MEPOIIPUATHI B KOHTPOJILHON 1 UCCIe-
JLyeMoii rpynnax Ha JoHe BOCCTAaHOBJIEHHs KPOBOOOpaiie-
HIS oTMedaJsics pocT cofep:kanmst nmpoayktos [1OJI B coI-
BOPOTKE.

Kak coietyet n3 anannsa JaHHBIX, PEICTABICHHbIX B
tabmune, Ha (POHE TPOBOAMMON WHTEHCUBHON Teparmn
3HAUMMOE yMeHbleHre I max B 00enx rpyImax omnpeiessii-
Cs1 JINITIB CITYCTSI JIBOE CYTOK JIEYEHUSI, YTO CBU/IETEIbCTBY-
€T O CHIJKEHUH KOHIIEHTPAIINHU JIUTIOTIEPOKCUIOB B KPOBH 1
YMEHbBIIEHUN WHTEHCUBHOCTH CBOOOIHOPAAUKATIBHOTO
oxuceHus. IIpu aTOM CIIEyeT 3aMETUTh, YTO ¥ OOTBHBIX
Ha ¢one moctosiHHOM MHGY3n Mekcnkopa ykazaHHBIE 13-
MeHeHuMst ObLn (oJiee 3HAUMMbI, 0COOEHHO Ha 3-€¢ CyTKH Te-
paruu. C Apyroit cTOpoHbI, IpUMeHeHre MeKcnkopa co-
HPOBOKAANOCH GoJiee OBICTPHIM BOCCTAHOBJICHUEM YPOBHS
AOA, 4TO TIOATBEPKAACTCS 3HAYMMBIM MEKTPYIIIIOBBIM 1
MEKITAITHBIM BO3PACTaHMEM BEJIMUMH ToKa3areseil S cBe-

clavia) samples. Values of blood oxygen transportation function
were determined by GEM PREMIER 4000 gas analyserin sam-
ples harvested from arterial blood (a. femoralis) and venous blood
(v. subclavia). Measurement of iron and hydrogen peroxide
induced serum chemiluminescence was performed using BHL-6
device (Russia). The following values of chemiluminogram were
studied: Imax — total activity of free-radical reactions, S and tg «
— antioxidant system activity. The following stages of studying
were chosen: 15t — upon hospitalization, IT, III, IV — in 24, 48 and
72 hours respectively.

Patients with evident somatic or neurological pathology
including those with active chronic somatic diseases, delirium,
defined hyper-sensitivity to study medication, comorbide psychic
pathology, psychoactive substance dependence except for nicotine
were excluded from the study. The patients with metabolic med-
ications affecting blood flow prescribed within 30 days prior to
inclusion into the study, and those who simultaneouly participat-
ed in another clinical study were excluded from the study.

Obtained results were processed using Microsoft Excel 2010
and Statistica 6.0 software. Mean values differences were deemed
reliable with statistical significance equal to p<0,05.

Results and discussion

The initial level of lipid peroxidation (LP) was
defined as increased in both groups of patients. No sig-
nificant differences between the groups in concentration
of products in serum were found (Table 1). After 24
hours of anti-shock activities performed in main and
control groups, the increased levels of of lipid peroxides
in serum became evident.

As it follows from the data analysis shown in the
Table 1, significant decrease of I max in both groups was
defined only after two days of treatment that indicated
decreased concentration of lipid peroxides in blood and
decreasing free-radical oxidation intensity. Moreover, it
should be noted that changes due to constant infusion of
Mexicor were most significant in patients within the 3rd
day of therapy. From other hand, the Mexicor use was
associated with faster recovery of AA level confirmed by
significant intergroup and interphase increase of S (light
sum) and Tg (a) values starting from the 20d — 3rd day of
intensive care. Such orientation of pro- and antioxidant
systems values strongly proves the evidence of Mexicor
antioxidant effectivity in patients with gastrointestinal
bleeding. Effective Mexicor-induced correction of LP
profile has been also described for patients upon inter-
ventional and medicamental myocardial revasculariza-
tion [19, 21].

Mexicor inclusion into intensive care complex in
patients with gastrointestinal bleeding promoted faster
and more stable recovery of left ventricular systolic
function. This was confirmed by improvement of blood
flow speed and volumetric values, specifically by cardiac
index (CI) increase by 27.7% and 36.6% relatively for
the third and fourth day of treatment in comparison with
the initial level (Table 2). A trend toward increasing the
transmitral flow peak velocity (Vi) by an average of 6.0%
on a 20d day of Mexicor infusion in comparison with the
initial values seems evident. Such changes of interpreted
above values in the group of interest are resulted from
significant increase of pressure gradient between atrium
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Ta6muna 1. IMokasarenu I10JI u AOA Ha sranax ucciaenosanusi, y. e. (M+m)
Table 1. Lipid peroxidation and antioxdant activity during stages of the study, c. u. (M=m)

Stage Group I max Ssw. Tga

I Control 20,9+0,11 41,8+0,27 40,3+0,42
Mexicor 20,7+0,11 42,0+0,33 39,9+0,35

11 Control 21,6+0,21* 44,3+0,17 42,0+0,69%**#
Mexicor 21,2+0,10* 43,9+0,28 43,940,50%**#

III Control 19,9£0,12%%* 39,6+0,15%*# 42,1+0,64*
Mexicor 19,440,211 %** 43,2+0,38%# 43,2+0,45*

v Control 19,4+0,12**# 41,6+0,30% 40,8+0,6%**#
Mexicor 18,1£0,13%%*:# 43,2+0,42%# 42,3+0,42%%*#

IIpumeyanue. [ max — cymMMapHast akTUBHOCTh CBOOOZIHOPAIMKAIbHBIX PEaKIuii, y. €. S sv. — cBeTocyMMa, y. €. Tg @ — TaHTeHC yIiia aib-
(a, rpaz. (II0Ka3aTeIn aHTHOKCUIAHTHOIT akTUBHOCTH. Stage — crazust; Group — rpymma; Mexicor — Mekcukop; Control — KOHTPOIIb.
3xech u B Taba. 2, 3: ¥ — p<0,05 or ucxoxnbix snavennii (I atan); ** — p<0,05 ot 3HaveHwii npeabIIyIero sTama; # — p<0,05 Mex1y
1-it n 2-ii Tpynmamu.

Note. I max — I — the maximum cu S sv. — C — light sum cu Tg a — tangent of the angle alpha, deg.

Here and in Tables 2, 3: * — p<0,05 of initial value (I phase); ** — p<0,05 of previous phase values; # — p<0,05 between the 1t and
2nd groups.

Ta6auua 2. [TokasaTesu CHCTEMHON reMOIMHAMHUKY Ha 9Tanax uccaegoBanus (M=m)
Table 2. Systemic hemodynamic values during stages of the study (M*m)

Stage Group MVBC, L/min CI, L/min*m* TPVR, din/c*cM® Vi, em/c CR, 1/min MAP, mm.hg.st

I Control 5,1+0,12 2,7+0,11 1564,1+96,5 25,0£1,58 107,6£6,87 85,2+4,31
Mexicor 4,9%0,19 2,6x0,11 1533,0£107,4 25,2+2,74 109£5,03 83,9+4,60

11 Control 5,2+0,10% 3,0£0,21 1390,0+£130,2 25,7+1,61 94,9+3,97 89,7+3,57
Mexicor 5,6%+0,11%%%# 3,0+0,14 1429,3+115,1 25,9+3,15 92,0+4,22 93,9+3,11

11T Control 5,7+0,11%%* 3,1+0,12% 1300,0=108,1 26,0=1,49 88,9+3,30* 89,3£3,45
Mexicor 6,0£0,21%**  3,6£0,20%**#  13837£94,5 26,8+1,35 82,3+£3,86%** 93,9+4,61

v Control 6,3+0,10* 3,7+0,11%*%% 1178 0£86,71 26,1+3,02 86,3+4,13*# 91,2+4,21
Mexicor 6,1+0,12* 4,1£0,19%*%#  1230,7+88,41 259£395  71,0£327%*%# 93,1+4,40

IIpumevanne. MVBC — munytHblii 00beM kposu, L/min; CI — cepaeunsiii nugexc, L/min*m* TPVR — obuiee nepudepuueckoe
COTPOTHBIIEHUE COCY0B, din/c*cm’; Vi — MUKOBBIN TpaHCMUTpPaJIbHBII OTOK, cM/c; CR — yacToTa cepeuHbix cokpaiienuii, 1,/min;

MAP — cpeanee aprepuanibioe gaBjaenue, MM. hg. cr.

Note. MVBC — minute volume of blood, L/min; CI — cardiac index, L/min*m” ; TPVR — total peripheral vascular resistance,
din/s*cm’; Vi — peak transmitral flow, cm/s; CR — heart rate, 1/min; MAP — mean arterial pressure, mm. hg. st.

Tocymma n Tg @ HaumHas ¢ 2—3-X CyTOK IPOBe/IEHNUS UH-
TEHCUBHON Tepanii. Takast HAlPaBJICHHOCTH UCCIIEYEMbIX
oKazaTesel Po- M AHTHOKCUAAHTHBIX CHCTEM YOeINTe h-
HO CBUJIETEJILCTBYET O BBIPAKEHHOM IPOSIBJICHUN aHTHOK-
cuganTHOro addexra Mekcukopa y 6osbrbix ¢ JKKK. Id-
(dexrtusHasg koppekius [1OJI Gblia ycraHOBJIEHa U B
HCCJIIOBAHUSIX, TIOCBSIIIEHHBIX TTPUMEHEHUI0 MeKcuKkopa
y GOJIBHBIX TIPU MHTEPBEHIIMOHHONW M MEIMKAMEHTO3HON
peBackyJisipusaiuu Muokapza [19, 21].

Brouenne Mekcukopa B KOMIIIEKC WHTEHCUBHON
tepanun y 60abHbIX ¢ KKK criocoberBoBaso 6osee Guict-
PO M CTONKON HOPMATM3AINN CUCTOINIECKON (DYHKITIT
JIEBOTO JKEJIYZOUKa. IJTO MOATBEPIKIACTCS YJIydIlIeHHEM
CKOPOCTHBIX ¥ 0ObEMHbIX aPaMETPOB KPOBOTOKA, B 4aCT-
HOCTH, JIOCTOBEPHBIM YBEJIUUEHHEM CEPJCYHOTO MHJEKCA
(CWM) Ha TpeTbu U YETBEPTHIE CYTKU JIEUEHHS 110 CPaBHe-
HUIO ¢ UCXOAHBIM ypoBHeM Ha 27,7 u 36,6%, COOTBETCTBEH-
HO (Tabu. 2). [T03UTUBHBIM CJIEAYET CYUTATH U TEHICHIIUIO
K YBEJMUEHHIO Ha BTOPbIe CyTKH MH(pY3un Meckukopa u-
KOBBIX CKOPOCTEH TpaHCMHUTpaIbHOTO 1ToTOKa (V1) B cpe-
HeM Ha 6,0% 110 cpaBHEHMIO € MCXO/HBIMU 3HaUYeHusiMu. K
TaKUM M3MEHEHUSIM BBIIIEMHTEPIIPETUPYEMBIX TIOKa3aTe-
JIell B UCCJIeLyeMOil pyTITe IPUBOUT 3HAYMMOE TTIOBBIIIe-
HUE TPAJIMEHTA JIaBJICHUS] MEX/y IpPeJCepPAueM U SKesy-
JIOYKOM € aKTUBU3AIMEH TOCTYIJIEHUST KPOBU B JICBBIN

and ventricle with activation of blood inflow to the left
ventricle mainly during filling phase. This may indicate
the improvement of myocardium relaxation and contrac-
tion characteristics due to Mexicor administered intra-
venously in comparison to standard therapy. Starting
from the 2nd day of treatment the minute volume of
blood circulation (MVBC) increased at an average of
12.5% vs. the decrease of cardiac rate (CR) by 7.4% and
17.7% for the 2nd and 3rd day of study, respectively, in
comparison to standard anti-shock therapy. Increase of
MVBC in the main group followed by decrease of CR
was presumably due to faster stabilization of myocardial
contractile function against improvement of cardiomy-
ocytes metabolism. The latter was previously confirmed
by a number of experimental and clinical studies in
which Mexicor was employed in cardiology [18—21].

The trend toward the faster recovery of mean arte-
rial pressure (MAP) in the main group of interest also
demonstrates early hemodynamics stabilization.

Upon admission to resuscitation and intensive care
unit oxygen delivery (DO,) in patients of both groups
was reduced to due values because of hemodynamic and
blood
Furthermore, vicarious expansion of oxygen consump-
tion (VO,) exceeding due values on average by 30.1% and

hematic causes associated with the loss.
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JKEJTy/IOYeK TPEUMYIIECTBEHHO B (hazy HAIOJHEHUS. ITO
MOJKET KOCBEHHO CBUJIETEJBCTBOBATH 00 YJIydlICHUN pe-
JIAKCAITMOHHBIX U KOHTPAKITMOHHBIX CBOMCTB MUOKap/a Ha
(hone BHYTpUBEHHOTO TIpUMeHeHMsT MeKkcukopa 1o cpas-
HEHUIO CO CTAaH/IAPTHOM Tepamunei. Yike co 2-X CyTOK Jieue-
HUSI BO3pacTaeT MUHYTHBIII 00beM KpOBOOOpalleHuUs
(MOK) B cpenrem na 12,5% Ha ¢ome CHUKEHUS, TIO CPaB-
HEHWIO CO CTAH/IAPTHOII TIPOTUBOIIIOKOBOI Teparueii, yac-
TOTHI cepaevynbix cokpamenuii (YCC) na 2-e u 3-e cyTKn
uccaenosanus Ha 7,4% u 17,7%, cooTBETCTBEHHO. YBEJIM-
yeane MOK B nccaemyemoii Tpytiie, COTPOBOIKAAIONIEECS
camkerneM YCC, BeposiTHO, CBsIzaHO ¢ GoJiee OBICTPOIL
crabuiuszanueil COKpaTuTeIbHOM (DYHKIME MUOKapaa Ha
ome ymyumniennsa Mmeraboau3Ma KapANOMHUOITITOB, 4TO pa-
Hee ObLIO MOATBEPKACHO PSIZIOM IKCIIEPUMEHTANbHBIX 1
KJIMHUYECKUX HCCJAEIOBAHW, MOCBSIIEHHBIX PUMEHe-
Huio Mekcukopa B Kapauosorun [18—21].

O panHeii cTabuIn3anuu reMoIMHAMUKI, KPOME Bbl-
IECKA3aHHOTO, CBUJETEJILCTBYET W TEeHJEeHIMS K OoJiee
OBICTPOMY BOCCTAHOBJICHUIO CPEIHEr0 apTepHajbHOIO
nasienust (CAJl) B uccenyemoit rpytirie.

[Tpu mocryriernn B OPuT y 60bHBIX 06€MX TPy
nocraska kucsiopoga (DO,) Gblia CHUKEHA OTHOCUTETIBHO
JIOJDKHBIX BEJIMYMH 32 CYET TEMOJNHAMUYECKUX U TeMUude-
CKUX TTPUINH, 00YCTOBIECHHBIX KpoBOTIOTEpeit. IIpi atoMm B
06eux rpyInax 0TMEYan0Ch KOMIIEHCATOPHOE YBEJINYEHUE
norpebienust kucaopozaa (VO,), peBbliatoliee 10JKHbIE
BesmanHbl B cpeareM Ha 30,1%, 1 koadduimenTa yTumm-
zarmn kucaopozaa (KYO,) Ha 47,3%. 3naunmvoe maMene-
HU€e BEJUYMH I[OKazaTeJaell KHUCJIOPOAOTPAHCIIOPTHOM
dbyHkImu KpoBu y GoIbHBIX Ha hore Mekcnkopa ormede-
HO Ha 2-e CYTKHU IPOBOAMMOI T€paInu, 4T0 COTJIacOBbIBA-
JIOCh C U3MEHEHUSIMU TIOKa3aTeseil IIeHTPATbHON TeMOIn-
Hamuku (Tabir. 1). Tak, goctaBka Kucaopoga y G0JbHBIX Ha
(bone mrbysun Mekcukopa BO3pociia Ha JAHHOM JTarle, 110
CPaBHEHUIO C MCXO/HBIMU 3HAYCHUSIMH, B CPEHEM Ha
12,4%, a OTHOCUTEIHLHO KOHTPOJIBHO# TpyTITel — Ha 24,6%.
Takast HarIpaBJIEHHOCTh U3MEHEHWIT IOCTaBKU KUCJIOPO/A
COXPaHWJIACh U YCUJIUJIACh HA 3-U CYTKHU MPOBEJICHUS UH-
TEHCUBHOH Tepanuu. BesnmunHa 7aHHOTO TOKa3aTesis B UC-
creflyeMoii TpyIie gocturana cyOMakCUMalbHbIX 3HaUe-
mnit (631,1£16,11 mu/(Mut-M®)) 1 TIpeBbITTaIa TAKOBOW B
KOHTPOJIbHOIT TpyIie B cpeareM Ha 20,6%. [lorpebienue
KHCJIOPOJIa TKAHSIMU, CHIPKEHHOE BO BPEMS IIOKA, 32aKOHO-
MEPHO BO3PACTAET TIPU YCIENTHOM JICUCHUH B MOCTIIOKO-
BOM TIEPHOJIE U, TIPEK/IE BCETO, B UCCJAEYEMON IPyIINe Ha
2-e u 3-u cytku (239,2+6,21 u 242,28 11 mu/(mun-M?),
COOTBETCTBEHHO). [Ipu 9TOM CBEepXHOPMAJIbHbIE 3HAYCHUS
norpebiieHnst KUCJI0poaa TKaHaMU Ha (oHe HHBYy3UH
MexkcrKkopa Ha JaHHBIX 9TAIaX IIPEBBINIAIOT AaHATOTUYHbIE
B KOHTPOJIBHOI TpyTme Ha 15,2 u 11,6%, 9To cBUAETENBCT-
BYET O CIIOCOOHOCTU AHTUTUIIOKCAHTOB K YCKOPEHUIO HOP-
MaJIbHOM (DU3UOJOTMYECKON PeaKIii, HAPABJICHHON Ha
JINKBUJIAIIMIO KUCJOPOTHON 3a/I0JKEHHOCTH TKaHsIM. Ta-
KM 00pa3oM, yBeJMUYEHKe TOCTABKU KICIOPOAA B PAHHEM
MOCJIEIIOKOBOM II€pUOZie OOYCJIOBIEHO KOMIIEHCATOPHO
peakIeil Ha TlepeHeceHHyI0 THIIOKCHIo. BmecTte ¢ TeM 110-
TEHIMAJ aJalTalluOHHON TeMOJMHAMUYECKON DPeaKIiu

oxygen-utilization coefficient (O,UC) by 47.3% was
noted in both groups. A significant change of blood oxy-
gen transport values in patients against Mexicor was
noticed on the second day of therapy that was coordinat-
ed with changes of central hemodynamics values (Table 1).
Thus, oxygen delivery in patients receiving Mexicor infu-
sion increased on average by 12.4% at this phase in com-
parison with initial values and relating to control group
by 24.6%. Such orientation of oxygen delivery changes
remained and increased for the third day of intensive care
performance. Size of this indicator in the main group
reached submaximal values (631.1£16.11 ml/(min-m*))
and exceeded the latter in control group on average by
20.6%. Tissues oxygen consumption reduced during the
shock consistently increased in case of successful treat-
ment within the post-shock period and first of all in the
main group on the second and third days (239.2+6.21 and
242.2+8.11 ml/(min-m?), respectively). Furthermore,
supernormal values of tissues oxygen consumption
against Mexicor infusion at these phases exceeded equiv-
alent values in control group by 15.2% and 11.6% demon-
strating the antihypoxic capacity to accelerate a normal
physical reaction focused on elimination of tissues oxy-
gen debts. Therefore, the increasing oxygen delivery
within the early post-shock period corresponds to a com-
pensatory reaction in post-hypoxia. Moreover, the poten-
tial of adaptive hemodynamic responses is higher in those
patients whose intensive care included Mexicor.
Described effects were obviously related to the ability of
Mexicor to significantly improve cardiac myocyte metab-
olism under hypoxia. Increase of macroergs synthesis and
improvement of myocardial contractile function after the
mexicor administration were earlier described both in
interventional and conservative cardiology.

Full correction of LP processes, central hemody-
namics and oxygen transport system in patients adminis-
tered with mexicor had a positive effect on lactatemia
dynamics under hemorrhagic shock (Fig. 1). Lactate
level significantly reduced against mexicor infusion on
the third day of post-hypoxic period. Within 48 and 72
hours of treatment concentration of lactate was equal to
2.6 and 1.7 mmol/I respectively, whereas the lactate con-
centration in control group was increasing. Performance
of standard infusion-transfusion therapy for 3 days did
not allow to normalize lactate content indicating not
only the significance of initial hypoxic damage but also
demonstrating the tension of compensatory processes
associated with shock upon lack of antioxidant and anti-
hypoxic pharmacologic correction.

It is known that developing subclinical inflammation
in gastrointestinal bleeding is a part of a stress associated
response syndrome caused by hypoxia in the course of
hemorrhagic shock progression in patients [7—10, 13, 15].

Systemic inflammatory reaction activity in
patients administered with mexicor as part of combined
therapy of gastrointestinal bleeding occurred less in
comparison to the control group. This was confirmed by
dynamics of blood C-reaction protein (CRP) concentra-
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B momomp mpakTuKyomemy spauy

BBIIIIE Y TIAIIMEHTOB, B MHTEHCUBHYIO TEPAIMIO KOTOPHIX
6bLT BKITIOYEH MeKcrKop. YeTaHOBIeHHDIE (D (MEKTH, OUue-
BUJIHO, CBSI3aHBI CO CITOCOOGHOCTBIO MeKcHKopa 3HAYNMO
yIIydIiaTh MeTaboMn3M KapAHOMUOIIUTOB B YCIOBUSX TH-
MMOKCUM. YBeJIMYEHNEe CUHTE3a MaKpPOIProB M YJIydllleHue
COKpATUTENbHON (DYHKIINM MUOKapza Ha (oHe TprMeHe-
mus Mekcnkopa ObLTH BBISIBIEHBI HCCIEIOBATEISIME U Pa-
Hee Kak B 00JIaCT HHTEPBEHIIMOHHOI, TAaK U KOHCEPBATUB-
HOH KapINOJIOTHU.

[Tomnonennas xoppektus mpoieccoB [1OJI, ment-
PAJIBHON TeMOIMHAMUKH 1 CHCTEMbI TPAHCIIOPTA KUCJIOPO-
12 y G0JIbHBIX, MOJTYyYaBITMX MEKCUKOP, B YCIOBUSAX TeMOp-
parMyecKoro IMoKa MO3UTUBHO OTPA3WJIACh HAa JAMHAMUKE
sakratremun (puc. 1). CylecTBEHHO CHU3WJICS YPOBEHb
Jlaktata Ha (hone nHbysun Mekcukopa Ha 3-U CyTKH TIOCT-
TUTIOKCcUYecKoro repuozaa. Yepes 48 u 72 1 seuennst oH co-
cTaBysiI B cpepneM 2,6 u 1,7 MMOJIb /1, COOTBETCTBEHHO, B
TO BpeMsl KaK B KOHTPOJIbHOH TPYIITIe KOHIIEHTPAIHS JIaK-
TaTa MpOJOJUKAIa Hapactath. [IpuMeHeHne craHnapTHOMI
nHOY3NOHHO-TPaHC(HY3MOHHOI TEPAITUU B TEUEHUH 3-X Cy-
TOK He TI03BOJINJIO HOPMAJIN30BATh COJIEPIKAHUE JIAKTATA,
YTO CBU/IETEIbCTBYET HE TOJIBKO O 3HAYMMOCTHU MEPBUYHO-
IO THUIOKCHYECKOTO TOBPEKICHUS, HO U JEMOHCTPUPYET
HAIPSKEHHOCTh KOMIIEHCATOPHBIX TIPOIIECCOB, ACCOIIMUPO-
BaHHBIX C IOKOM TIPH OTCYTCTBUU AHTHUOKCHAHTHOM W
TPOTHUBOTUTIOKCUYECKON (hapMaKOJIOTUIECKON KOPPEKITH.

V3BecTHO, UTO pasBUBAOIIEECH CYOKIMHIUYECKOE BOC-
nasienue pu KKK sBiisiercst yactbio cuHapOMa crpeccodyc-
JIOBJIEHHOW PEAKITNH, BBI3BAHHON TUTIOKCHEH B XO/Ie IPOTrpec-
cupoBaHus1 y 60JIbHBIX reMopparudeckoro moka [10, 11, 14].

BoipakeHHOCTD CHCTEMHON BOCHAJNTETHHON peax-
1uu y 6oJibHBIX Ha (pone nHDy3un MeKcrKopa B cocTaBe
komOunuposannoii tepamun KKK nmpossisanach menbie
110 CPABHEHUIO ¢ KOHTPOJIBHOI TPYIIION. DTO MOATBEPIK/IA-
ercsl JMHAMUKOW KoHIeHTpanun C-peakTUBHOTrO OeJka
kpoBu (CPB). Tak, Ha 3-u CyTKM MHTEHCUBHOI Tepanuu
ypoBetb CPDB f0cTOBEpHO CHUBWIICS OT MCXOJHBIX 3HAYE-
Huil B mccemyemMoit rpymme ma 42,1%, a B KOHTPOJBHOMN
rpytme #a 19,2% u cocraua 8,1+0,6 mr/mu 17,8+2,1 mr/1,
coorBercTBeHHO. Takum 06pasoM, HazHaueHue MeKCuKo-
pa, 06JIaIAI0IIETO BHIPAKEHHBIM aHTUTHIIOKCUUECKUM 3(-
(exrom, B fonostnenne k 6asucnoi repamn ;KKK 6maro-
[PUSITHO BJIMSIET HA [IOKA3aTeIM TKAaHEBOro MeTabosim3Ma
B YCJIOBUSIX TUIIOKCHH M, COOTBETCTBEHHO, CTETIEHb BbIpPa-
JKEHHOCTH CUCTEMHOTO BOCIIATIEHNUS.

[Ipu ocTyieHrn y G0JIbHBIX KAK B OCHOBHOM, TaK 1
B KOHTPOJIBHOH IpyTilie He ObLIO BBISBJIEHO 3HAYUMOTO 10~
BBIIIEHUST AKTUBHOCTH aMuHOTpaHcdepas. OpHako y mna-
IIMEHTOB KOHTPOJIbHOI IPYIIITBI HA TPEThU CYTKH TIPOBEJIE-
Hus MH(DY3UOHHO-TPAHC(DY3MOHHON Tepanuu OTMEYeHO
JIOCTOBEPHOE TIOBBIIIEHNE aKTUBHOCTH aJIAHUHOBOM aMu-
HoTpancdepaspl Boie ucexoaHoro yposHs (40,1+1,03
mmoarn /7, (p<0,05)). TIpu aTOM B TpyIile MAIMEHTOB C
JKKK na done ponosmnurenbaoro npuema Mekcukopa ak-
TUBHOCTb aJlAHMHOBOI aMuHOTpaHc(depasbl MPAKTHUECKU
He U3MEHWJIAChH, JIOCTUTHYB T€M CAMbIM K TPETbUM CYTKaM
WHTEHCUBHOI Teparnuu CTAaTUCTUYECKU 3HAUMMOMN, MeK-
IPYIIOBON pasHuipl. Takum 0OpasoM, MOJyYeHHbIE pe-

mmol/1
3,5

B Group 1 N

3 [ Group 2 —

2,5 4 —

R KK KKK

1,5 4 -

0,5 - —

- T T

Admission 24 48 72

Stages of investigation, h

Puc 1. [IlunamMuka colep:KaHus JaKTata B CBIBOPOTKE KPOBH HA
Jranax je4yeHus, (MMOJb /).

Ipumevanue. * — p<0,05 ot ncxoanpix snavenuii (I sram); ** —
p<0,05 ot 3HaYeHU IPebITYIIero stara; *** — p<0,05 meskmy 1-it
u 2-ii rpynmamu. -1V — arams! sedenust.

Fig. 1. Dynamics of lactate content in blood serum during,
(mmol/1).

Note. * — p<0,05 of initial value (I phase); ** — p<0,05 of pre-
vious phase values; *** — p<0,05 between the 15t and 20 groups.
Stages of investigation — aransl uccaenosanus. h — hour (uac).

tion. Thus, on the third day of intensive care the CRP
level definitely reduced from initial values in the main
group by 42.1% and in control group by 19.2% and
became equal to 8.1£0.6 mg/1 and 17.8+2.1 mg/I, respec-
tively. Therefore, the prescription of mexicor which has
prominent anti-hypoxic effect in combination with the
standard gastrointestinal bleeding basic therapy was
beneficial for decreasing the inflammation intensity.

No significant aminotransferase activity increase
was found in both study and control group patients upon
admission. However, a reliable increase of alanine amino-
transferase activity exceeding the initial level (40.1£1.03
mmol/l (»p<0.05)) was noticed in control group patients
on the third day of infusion-transfusion therapy.
Moreover, alanine aminotransferase activity in patients
with gastrointestinal bleeding slightly changed under
additional intake of Mexicor and consequently reached
statistically significant intergroup difference by the third
day of intensive care. Therefore, obtained results demon-
strate the therapeutic significance of cytoprotective
capability of Mexicor presumably due to its influence on
the oxidation and antioxidation processes. This complies
with the literature data and plays an important role in
arresting cytolysis syndrome associated with LP process-
es activation in hypoxia caused by hemorrhagic shock as
well as reperfusion syndrome [14, 19, 21].

Mexicor tolerance and side effects. The patients
tolerated  continuous mexicor infusion  well.
Parenthetical dyspepsia events as moderate nausea and
bad taste were found in 9.1% of cases. These adverse
events are known and were registered by other
researchers. Dyspepsia was expressed moderately and
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Ta6mmua 3. [lokaszareiu TpaHCIOPTA KUCJIOPO/Ia Ha dTanax ucciaemaosauust (M+m)

Table 3. Oxygen transport during study (M+m)

Stage Group VO,, ml/(min-m*) DO,, ml/(min-m*) CUO,, %

I Control 200,14+10,12 423,1+£23,34 47,3%£2,75
Mexicor 195,5+14,60 431,8+17,81 45,3+3,23

11 Control 201,6+8,09 362,8+20,10 55,6+1,71%%*
Mexicor 224,0+11,05 385,7+10,79 58,1+2,61%**

111 Control 202,8+7,53% 371,6£12,80%# 54,6+4,15%%
Mexicor 239,246,211 %% *:# 492,7£22 50%%*# 48,6+1,59**%

v Control 214,6+4,61%# 501,4+19,64%**# 42,8293
Mexicor 242,248 11%# 631,1+£16,11%**:# 38,3+3,75

IIpumeyvanne. VO, — norpebierne kuciaopoa, ml/(min-m?); DO, — nocraBka kncaopona, ml/(min-m?); CUO, — koaddurment ytu-

JIM3AIUY KICJI0POoa, %.

Note. VO, — oxygen consumption, ml/(min-m*); DO, — oxygen delivery, ml/(min-m?*); CuO, — oxygen utilization rate,%.

3YJIBTATBl MOTYT KOCBEHHO CBU/ICTEIBCTBOBATD O HAJTUUNT
y Mekcukopa HMUTOIMPOTEKTOPHBIX CBOWCTB, YTO MOJKET
OBITH OIIOCPENOBAHO €T0 KINHUYECKU BhIPAsKEHHBIM BJIUS-
HUEM Ha TeYeHUe IMPOIECCOB OKCUAAINU M aHTHOKCH/IA-
IUU. ITO COOTBETCTBYET JTAHHBIM JINTEPATYPBI, & TAKKE UT-
paeT Ba)KHYIO POJib B KYIIMPOBAHUU CUHPOMA IIUTOJIN3A,
o0ycroBsieHHoro akTuBanueii npoueccos I[IOJI Ha done
TUITIOKCHH, BBI3BAHHOW TeMOPPArHyeCKUM IIOKOM a TaKiKe
curgpomoM penepdysun [ 14, 19, 21].

Ilepenocumocts mpemapara <«Mexkcukop»>. /[lan-
TeJIbHast HHQY3US MEKCUKOPA XOPOIIIO TIEPEHOCUIACH 60JIb-
HbIMU. /{ucTiernciyeckmie SsBJIeHUs PEXOJISIEero Xapakrepa
B BUJIE YMEPEHHO BBIPAKEHHON TOITHOTHI M HEIPUSTHOTO
BKycCa BO PTY BbIABIEHDBI B 9,1% ciyuaes. ITH HeKeTaTe b-
HbI€E SIBJICHUSI U3BECTHBI 1 paHee ObLIM 3apPeriCTPUPOBAHbI
APYTUMU HccenoBaressmu. /ucrerncus Oblia BbIpakeHa
YMEPEHHO U pa3perimiach CHoHTaHHO. HaznaueHus jgomos-
HUTEJIbHBIX TPENapaToB /st KYIHUPOBAHUS HEXKeIaTellb-
HBIX SBJICHUN MM OTMEHBI MeKcnKopa He ToTpehoBaIoch.

[Ipu BKJIIOUEHUY B MHTEHCUBHYIO TEPANUIO OOJbHbIX
¢ JKKK Mexkcukopa Ha 34,1% yMeHbITasach 4acToTa pas-
BUTHS CHHJPOMA [OJHMOPraHHONW HEJIOCTATOUYHOCTH
(CIIOH) u cokpalanoch cpeHee BpeMst peObiBaHMUS T1a-
mmentoB B OPUT na 28,6% (Taba. 3).

Taxum 06pasoMm, npumeHeHre MeKCHKOpa y IalieH-
toB ¢ JKKK omnpasmano yckopeHneM KOppeKIMu Mmpoiiec-
coB ITOJI 1 cMeraHHO# THIIOKCHH, @ TaKXKe MOJIOKUTEIIb-
HBIM M3MEHEHUEM TaKHX IOoKasaTeJsiel, KaK KOJUYeCTBO
OCJIOXKHEHUI U JJTUTeIbHOCTD Jiedenusi B OPu'T.

BroiBoasl

1. Brumogenne Mekcukopa B KOMILJIEKC WHTEHCHB-
HOI1 Tepanuu y GOJIbHBIX € FeMOPPArHYECKUM IOKOM $I3-
BEHHOIT 9THOJIOTUU COcOOCTBYET OBICTPOIl 1 a(hdeKTuB-
HOIT KOPPEKIINY TTOKa3aTesiell IIeHTPaTbHON TeMOTMHAMIKI
1 KUCJOPOJOTPAHCIIOPTHOM CHCTEMBI.

2. Ilpumenenne Mekcukopa Ha (GoHe TOBBIIIEHUS
axTusHocTH nporeccoB 11OJI y Gosbhbix ¢ KKK compo-
BOK/JIAETCS] BBIPAKECHHOI aHTHMOKCUAAHTHON peaynsaineit
rperapara BCJIe/ICTBUE YBEJIUYEHUsT aHTHOKUCIUTENbHOTO
MOTEHITNAIA.

3. Pesyabrupyonym GU3HONOIHYECKUM U GHOXH-
MudeckuM 3(hGheKToM yKazaHHBIX M3MEHEHUH SIBISIETCS

ended spontaneously. There was no need to prescribe any
additional medications for arresting adverse events or
cancel Mexicor.

Upon Mexicor inclusion into intensive care of
patients with gastrointestinal bleeding frequency of mul-
tiple-organ-failure syndrome progression decreased by
34.1% and average length of resuscitation and intensive
care unit stay reduced by 28.6% (Table 3).

Therefore, the use of Mexicor for treatment of
patients with gastrointestinal bleeding was asssociated
with (a) acceleration of correction of both alteration in
LP profile and combined hypoxia and (b) decreased
numbers of complications and longevity of staying in
resuscitation and intensive care unit.

Conclusion

1. Inclusion of Mexicor into intensive care complex
in patients with hemorrhagic shock of ulcerative etiology
promotes fast and effective correction of central hemody-
namics and oxygen transport system indicators.

2. Data demonstrate antioxidant activity of
Mexicor in patients with increased activity of LP and gas-
trointestinal bleeding.

3. Changes demonstrating physiologic and bio-
chemical effect of mexicor result in a fast and stable cor-
rection of hyperlactatemia and hyperenzymemia as well as
decrease of intensity of systemic inflammatory reaction.

4. Continuous infusion of Mexicor combined with
standard intensive care of gastrointestinal bleeding
reduces frequency of progression of multiple organ failure
syndrome and longevity of staying in resuscitation and
intensive care unit.

ObICTPast U yCTONYMBAs KOPPEKIIUS TUIIEPJAKTAT- 1 THIIEP-
(bepmenTemMuM, a TakKe yMEHBIIEHUE BBIPAKEHHOCTH CUC-
TEMHOH BOCTIAJIUTEIbHON PEaKIli.

4. Jlmarenpraas nHbysnus MekcrKopa B KOMILTEKCe
nateHcuBHON Tepanuu KKK coxpamaer gactoty passu-
TUSI CHHJIPOMA TIOJUOPTAHHOI HEJI0OCTATOUHOCTH W BPEMsI
npebpiBanms nanueraTos B OPUT.
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