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Henv. N3yunth Kiuanyeckyio 3HGeKTUBHOCTD puMeHenus celekTuBHoi JITIC-acopOuuy npu rpaMoTpUIIATENBHOM Cell-
cuce, Pa3BUBIIAMCS B TIOCJIEOIEPANUOHHOM NEPUOJIE Y OHKOJOTHYECKUX GoabHbIX. Mamepuan u memoodst. O6cne0BaHO
47 GonbHBIX B Bo3pacTe oT 47 10 84 ner (11 keHmuH U 36 My»KUnH), OABEPrHYTHIX XHPYPrHUECKOMY BMELIATENbCTBY 110
MOBO/ly OHKOJIOTHYECKUX 3200 I€BaHHUIl, TOCIE0NEPANNOHHBIIT TEPHO KOTOPHIX OCIOKHIIICS Pa3BUTHEM IPAMOTPHUIIATE b~
HOTO cerncuca. BosbHbie GbLIM pa3/iesieHbl Ha 2 TPYIIbI — KOHTPOJIBHYIO U 0CHOBHYI0. KoHTposbHas rpynna — 15 yesnosek,
MOJIYYaBIINX CTAHAAPTHYIO TEPANHIO, OCHOBHAs rpynna — 32, kotopbiM Obuia npumenena JIIIC-ancopGuust ¢ ”MMOGUIN-
3UPOBAHHBIM MOJMMHKCHHOM B. Pe3ynvmamui. Ilocne 3aBepuieHus nporpammsi cexekruBHoii JIIIC-axcop6uun B 87,5%
cilyyaeB HaOII0ai Perpece KIMHUYECKUX MPU3HAKOB CENCHCa, CTATUCTHYECKH 3HAYMMOE CHUIKEHHE YPOBHS JEHKOIUTOR
u HeiitpoduioB B nepudepuueckoiil KpoBH, yayulleHne OHOXMMHYECKUX NOKa3areseil Kpou. Y 89% 00JIbHBIX perncTpu-
POBaJH CHH>KeHHe HCXOTHO BBICOKHX ITOKa3aTeieil akTHBHOCTH 9H0TOKcHHA 0T >0,6 ex. mo <0,4 ex. Ilocie 3akmoynTess-
Horo ceanca JITIC-azicopOuuu 0TMEYEHO CHUKEHHE NOTPEGHOCTH B Ba30NPECCOPHOI MOIEPIKKE B CBA3H C ONTHMH3AIHUEH
«reMojiuHaMu4eckoro npoduisi>. B 15 u3 26 ciayyaes mocie npoBeeHNs] KyPCOB CEJIEKTUBHON afcOPOIMU SHIOTOKCHHA
HEOOXOMMOCTH B IIPO/I0JIKEHHH OPTaHO3aMECTUTEIbHOM Tepanuu He Ob110. JletaabHocTb (28-1HeBHAS) B OCHOBHOI rpy -
ne cocraBuia 25,0%, B KoHTpoasHOU — 53,3%. 3axatouenue. BrioueHue B KOMIUIEKC HHTEHCUBHOM Tepanyy rpaMoOTpUIa-
TenpHOTO cencuca Merona JIIIC-ancopOuun sSBasieTCs NATOTEHETHYECKH 000CHOBAHHBIM M M03BOJIsieT 3¢ HEKTHBHO KymH-
pOBaTh MPOSIBJIEHHS CHCTEMHOTO BO3/EHCTBHS 0aKTepHATIHbHOIO SHAOTOKCHHA. PaHHee M CBOEBpeMeHHOe NMpUMEHEHHE
merona JIIIC-aacop6uun oGecneurBaeT MHrHOMPOBAHHE UHUIMUPYIOUMIETO CTUMYJIA, YTO MO3BOJSAET NPELYNPEAUTh NPO-
rpeccupoBaHUe CENTHYECKOro MPOLEecca, Pa3BUTHE TSAXKEIOTO CENCHCa U CENTHYECKOrO 0K, YIy4lIaeT pe3y IbTaThl Jeye-
HHSI TOCIIUTAJIBHOTO MEPUO/Ia OHKOJOTHYECKHX GoabHbIX. Katouesvie cnosa: rpamorpunarensusiii cencuc, JITIC-axcop6-
U ¢ MIMMOOHIM3HPOBAHHBIM MIOJUMHKCHHOM B.

Objective: to study the clinical efficiency of using selective lipopolysaccharide (LPS) adsorption in postoperative gram-
negative sepsis in cancer patients. Subjects and methods. Examinations were made in 47 patients (11 women and 36 men)
aged 47 to 84 years, who had been operated on for cancer and whose postoperative period had been complicated by gram-
negative sepsis. The patients were divided into 2 groups: 1) 15 patents who received standard therapy (a control group);
2) 32 who had LPS adsorption using immobilized polymyxin B (a study group). Results. Upon completion of the selective
LPS adsorption program, there was regression of the clinical signs of sepsis, statistically significantly lower peripheral
blood leukocyte and neutrophil levels, and better blood biochemical parameters in 87.5% of cases. High baseline endotox-
in activity decreased from >0.6 to <0.4 units in 89% of the patients. After the final session of LPS adsorption, the need for
vasopressor support reduced due to hemodynamic profile optimization. After selective endotoxin adsorption cycles, 15 of
26 cases did not need to continue organ replacement therapy. Twenty-eight-day mortality rates in the study and control
groups were 25.0 and 53.3%, respectively. Conclusion. Incorporation of LPS adsorption into a set of intensive therapy for
gram-negative sepsis is pathogenetically substantiated and can effectively abolish the manifestations of the systemic
effects of bacterial endotoxin. The early and timely use of LPS adsorption provides inhibition of an initiating stimulus,
which makes it possible to prevent the progression of a septic process and the development of severe sepsis and septic
shock and improves the results of therapy in cancer inpatients. Key words: gram-negative sepsis, lipopolysaccharide
adsorption using immobilized polymyxin B.
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SKCTpaKOPHOPaAbHa}I ACTOKCUKAOMUI IIPU CEIICUCE

BBenenue

Hecmotrpst Ha 3HaunTE/IBHBIE Yeriexu B o0actu (pyH-
JIAMEHTAJIBHBIX MCCIIEA0BAHUI, (HDAPMAKOJIOTHH, KIMHUIEC-
KO MeIMTIMHBI MH(PEKITMOHHBIE OCJIOKHEHNST 1 CETICHC OCTa-
I0TCST OJTHOI M3 OCHOBHBIX TIPHYMH CMEPTH TIPH KPUTUIECKIX
cocrostausix [ 1—4]. ITo raHHBIM COBPEMEHHOI JIUTEPaTyPhl B
MHUpPE perucTpupyercsi npumepHo 18 MiH ciaydaeB 1pu
cmeprroctr Gosiee 30% npu TsKesoM cercuce u Gosee 50%
TIPH CETTHIECKOM ToKe [ 5, 6]. BeTpegaemocTs cericrca y om-
KOJIOTHYECKUX OOJILHBIX B 4—8 pa3 vatlte, 4eM B 001Iel mory-
sty GOJIBHBIX, @ TOCIIUTANbHASL JIETAJIBHOCTh COCTABIISICT
10% cpemn Beex mpuant cMepti [ 7]. Tlpu sedenmu 3mokade-
CTBEHHBIX HOBOOOPA30BAHUI XUPYPIrUUECKIE BMELIATEbCT-
Ba SIBJISIIOTCS TJIABHBIM METO/IOM JIUCHUS Y TIOJIABJISTIONIETO
GoubiHeTBa GostbHBIX. 110 anabiv BO3 B Mupe B roj BbI-
nosiHsieTcst 31 MITH OHKOJIOTHYeCKuX orieparuii. B cBoto ove-
pejib, B UX CTPYKTYPE pacHIMpeHHbIe PAJUKaIbHbIE BMeIIa-
TEJILCTBA COCTABJISIOT OOJIBIIYIO YacTh, DTH OIEPAINH, KaK
MIPABUJIO, COTIPOBOJK/IAIOTCS MACCUBHBIM ITOBPEXK/ICHUEM
TKaHeit, OOJIBIIOIT KPOBOIOTEPEil. ArPeCCHBHOCTD POBO/IU-
MBIX XUPYPIUYECKUX BMEIIATEILCTB U aHECTE3UOIOTMYECKO-
'O IIOCOOMST; YACTOTA U3HAYATLHOIO MH(UIIMPOBAHUS OIIYXO-
JU B IIpOIlecce Pa3BUTUS OHKOJOTMYECKOTO MPOIlecca;
BTOPUYHBIN UMMYHO/E(DUIIUT, COTPOBOKAAIONINI €T0 Teve-
HI€; 3HAYUTEJIbHbII TTPOIEHT GOJIbHBIX TIOKUIIOTO U CTapye-
CKOTO BO3PACTa, MMEIOIINX TsDKeJIbIe COIyTCTBYIONINE COMa-
Trdyeckue 3aboJieBaHUsT; HEOOXOAUMOCTb POBEJICHUS B
TIPEIOTIEPAIIMOHHOM TIePHOJIE TTIOJIMXUMUOTEPAITUN 1 JIyde-
BOTO JIEYEHUS], & B PAHHEM TIOCJIE0NEPAIIMOHHOM TIepHojie —
BBICOKOUHBA3UBHOI'O MHTEHCHBHOTO JICUEHHST I KOMOUHUPO-
BaHHOU aHTUOMOTUKOTEPAIIMU OINPE/IEISAIOT BICOKUI PUCK
PasBUTHS Y OHKOJIOTUYECKHUX GOJIbHBIX THOMHO-CENTHYECKUX
ocnoxkHenuit [7—10].

B HacrosIiee BpeMsI CEICUC PacCMaTPUBAETCS KAk
«...IATOJIOTUYECKHIT MPOIlecc, B OCHOBE KOTOPOTO JIEKUT
peakiisi OpraHu3Ma B BHJIE TeHePaJM30BaHHOTO BOCHajle-
HUs HAa MHGEKINIO Pa3JIndHoil npupoasr» [11], KoTopbrit
COIPOBOJKAAETCS] HAPYIIEHUSIME TOMEOCTa3a, Kak HEeKOH-
TPOJIMPYEMOTO KacKa/la U3MEHEHUI B CHCTeMaX BocHajie-
HUS, KOAryJasiuu u (pubOPUHOIIN3a, IPOUCXOAIIUX OIHO-
BPEMEHHO, KaK IMKJ aBTOMATHYECKOTO HAJIOKEHUS
B3aUMOO00YCJIOBJIEHHBIX TIPOIIECCOB € MOCIEAYIONMME Ha-
PYIIEHUSIMA MUKPOIMPKYJISIIUN ¥ TKaHEBOW OKCHTIeHa-
11K, Pa3BUTHEM METabOJMUYECKUX PACCTPOUCTB BCJIEJACT-
BHe MUTOXOHJpHaNbHON auchynkiuu. Kak pesysbrart
YHUKAJIbHOM KOMOUHAIIMU B OTBET HA MH(MEKIIUIO KJIETOY-
HBIX, MeTabOJUUECKUX, COCYAUCTHIX U BOCHAJUTEIbHBIX
HapyllIeHWil pa3BUBAeTCs OpraHHas AUCHYHKIMS U TO-
smopranHas Hegocratounocts (ITOH) [12, 13].

CorylacHO COBPEMEHHBIM TPE/ICTABIEHUSIM, JH/I0-
TOKCMH — OakTepmanbHbiii aunonoancaxapug (JIIIC)
CUNTAETCS CaMbIM MOLIHBIM MEAUATOPOM MUKPOGHOIO
MIPOMCXOXK/IEHHUS] U UTPAET KJIIOUEBYIO POJIb B MATOr€HE3e
CeICuCa, SIBJISASICh Har00JIee BasKHBIM U3 IIaATOT€H-aCCOIUNU-
POBaHHBIX MOJIEKYJI curHaiusanuu (pathogen-associated
molecular pattern, PAMP). BaktepuaibHbIil SHIOTOKCUH —
TTOCTOSTHHBIN CTPYKTYPHBIH KOMIIOHEHT Hapy>KHOH KJie-

Introduction

Despite considerable progress in fundamental medi-
cine, pharmacology and clinical medicine infectious com-
plications and sepsis remains a major cause in critical con-
ditions [1—4]. Approximately 18 million cases with more
than 30% mortality from severe sepsis and 50% from septic
shock are reported each year worldwide [5, 6]. The inci-
dence of sepsis in patients with cancer is 4—8 times more
frequent than in general population of patients, and in-hos-
pital mortality is 10% of all causes of death [7]. Surgery is
the main method in the treatment of malignant tumors for
the vast majority of patients. According to the WHO, 31
million cancer surgeries are performed in the world per
year. In turn, extended radical interventions constitute the
majority of them. These operations are usually accompa-
nied by massive tissue damage and blood loss. The aggres-
siveness of the surgical procedures and anesthetic support;
frequency of the initial infection of the tumor in the
process of cancer development; accompanying secondary
immunodeficiency; significant percentage of patients of
elderly and senile age with severe medical comorbidity; the
need for preoperative chemotherapy and radiation therapy,
and in the early postoperative period — highly invasive
intensive treatment and combined antibiotic therapy
determine a high risk of developing of suppurative-septic
complications in cancer patients [7—10].

Currently, sepsis is seen as «...a pathological process,
based on the reaction of the organism in the form of gener-
alized inflammation due to infection of different nature»
[11], which is accompanied by disturbances of homeostasis
that ibclude uncontrolled cascade of changes occurs simul-
taneously in the inflammation, coagulation and fibrinolysis
systems,/ Pathogenesis of sepsis is considered as a a cycle of
automatic imposition of interrelated processes leading to
subsequent destruction of microcirculation, alteration of
tissue oxygenation and mitochondrial dysfunctionthat
results in development of metabolic disorders. Organ dys-
function and multiple organ failure develop as a result of
the unique combination of metabolic, vascular and inflam-
matory disorders in response to infection [12,13].

According to modern ideas, endotoxin — bacterial
lipopolysaccharide (LPS) — is the most potent mediator of
microbial origin and plays a key role in the pathogenesis of
sepsis, being the most known pathogen-associated molecu-
lar pattern(PAMP). Bacterial endotoxin is a permanent
structural component of the outer cell wall of gram-nega-
tive bacteria, which is necessary for vital activity of the lat-
ter. According to the chemical structure it is lipopolysac-
charide (LPS). The cell wall of each bacterium includes up
to 4 million LPS molecules. LPS acts as a signaling mole-
cule, which timely warns about the possibility of the imple-
mentation of gram-negative bacteria into the body.
Endotoxin has an extensive set of pathogenic qualities that
manifest themselves only when its concentration in the
general circulation exceeds the physiologically acceptable
norms and / or in case of failure of anti-endotoxin immuni-
ty. When endotoxin is released in the systemic circulation
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TOYHOI CTEHKU TPaMOTPHUILIATEIbHBIX GAKTEPUid, KOTOPbIii
HEOOXOMMM /TSI TIOIEPIKAHUS SKU3HEIESTETLHOCTHA T10-
caenunx. [lo ctpykrype ato mumnonommcaxapun (JIIIC).
Kirerounast creHKa KaskA0l OGakTepry BKIIOYAET 0 4 MJIH
mousexyst JIIIC. JIIIC BeicTynaeT B posii CHUTHATBHON MO-
JIEKYJIbI, CBOEBPEMEHHO MPEAYTIPEKIAIONIEH O BO3MOKHOC-
THU BHEZPEHUS TPAMOTPUIIATETbHBIX OAKTEPUI BO BHYTPEH-
HIOIO CPe/ly OPTaHu3Ma. DHAOTOKCHH 00/1a1aeT 00U PHBIM
HabOPOM MATOI€HHBIX KAueCTB, KOTOPBIE MPOSIBJSIOT cest
TOJIBKO TOTJIa, KOT/IA €r0 KOHI[EHTPAIUS B 0011eM KPOBOTO-
Ke TIpeBbIaeT (hU3MOJOTUYECKN OMYCTUMbIE HOPMBbI
U/UJU TIPU HEJIOCTATOYHOCTH aHTHIHIOTOKCUHOBOTO NM-
myHuTera. [Ipu BICBOOOKACHUN SHIOTOKCUHA B CUCTEM-
HBIII KPOBOTOK TIPOUCXOJIUT HE3aMe/TUTEIbHAST PEeaKIInst
MOHOIIUTOB, KOTOPBIE CBS3BIBAIOTCS C TIOCJIEIHUM U 3aITyC-
KaIOT BOCHAJIUTEJIbHBIN OTBET. B pesysibrare aKTHUBAIMI
MOHOIIUTOB B PEAKIUIO BCTYHAIOT JIMIOIPOTEUHBI, KOTO-
pbI€ C TIOMOIIIBIO JIUTTH/IA A TaKKe CBS3bIBAIOT HH/IOTOKCHH,
(bukcupoBaHHBII MOHOIUTAMU. JTa PEAKINs HAIPaBJIeHA
Ha UHrUOUPOBaHME PA3BUTHUS BOCHAJIUTENBHOIO OTBETA
[14]. TIpu us6piTouHOCTH BBhICBOGOK AeHUs JITIC B cucTem-
HBIIl KPOBOTOK PeaKIlis MOHOIUTOB TIPEBATIMPYET HAL JIn-
MOTIpoTenH-onocpeoBanubiM  yaanenuem JIIIC, uto B
CBOIO OY€epe/b UHYIIUPYET TeHEPAIN3aINI0 BOCTIAIUTEIb-
Horo orseta. Takum o6paszom, JITIC asigerca Kao4eBoi
CHUTHAJIBHOM MOJIEKYJION B TlaToreHe3e MH(MeKInn, Bocma-
genus, cencuca, [IOH n cenrtuyeckoro moka. Ciuenyer
MO/IYEPKHYTh, YTO TIOTEHIIMATbHbBIE MOCJEJCTBUS BBICBO-
6oskaerus JITIC o6ycioBeHbl peakiueil roMeocTasa Ha
JITIC, a He BHYTPEHHUMH CBONCTBAMHU CAMOTO 9H/IOTOKCH-
ma [15, 16]. Knunudeckue nccaeoBaHust MOCTETHUX JIET
CBUJIETEJILCTBYIOT, UTO BBICOKUI YPOBEHb aKTMBHOCTU JH-
JIOTOKCUHA B CUCTEMHOM KPOBOTOKE KOPpeaupyer y 60Jib-
HBIX CENICUCOM C XY/IIINMU KIMHUYeCKUMU ucxomamu [17].
ITO SABASETCS MATOTEHETHYECKUM 0OOCHOBAHUEM K BKJIIO-
YEHUIO B KOMILJIEKC MHTEHCUBHOTO JIEUEHUS] TPAMOTPHIIA-
TEJIBHOTO CETICHCA aHTUAH/IOTOKCUHOBOM TEpaInu.

HaxomsienHbIil K HacTOsIIleMY BPEMEHU B MHUPe
KJIMHUYECKU OIBIT CBUJETEJNBCTBYET, YTO reMoriepdy-
3US C TMMOJMMUKCUHOM-B npezacrasiger coboil HOBBIN 1
HEePCIEKTUBHBIA METO/| JIeYeHUsI, CIIOCOOHBIN OKa3bIBaTh
HOJIOKUTEIBHOE BJUSHUE HA BBIKUBAEMOCTb OOJIBHBIX
cernicucom [18—21].

[lesb nccoeoBanust — M3YYUTh KIMHUYECKYIO (-
(bextuBHOCTH pUMenenus ceaextusroit JIIC-ancopbumm
IIPU TPAMOTPUIATEIBHOM CEICUCe, PA3BUBIIEMCS B MOCJIE-
OIIEPAIIMOHHOM [IEPUOJIE Y OHKOJOTHYECKUX OOJIbHBIX.

Marepuan u MeTObI

B pamkax OHOIIEHTPOBOTO PAHJIOMHU3NPOBAHHOTO CJIETIOTO
nccsenoBanus oocnenosamu 47 GOJBHBIX B Bopacte oT 47 1o 84
siet (11 sxeHiun n 36 My»KUUH), TOABEPTHYTHIX XUPYPriYECKOMY
BMEIATETBCTBY 110 TIOBOAY OHKOJIOTHYECKUX 3a00IeBaHIil Ha Opra-
HaxX OPIONTHOI MOJOCTH ¥ 3a0PIONIMHHOTO MPOCTPAHCTBA, TOCTe-
OIePAIMOHHbII IEPUO/L KOTOPBIX OCJIOKHUJICS PA3BUTHEM CETICHCA.

Kpurepnu BKIIIOUEHNST B HCCIIE/[OBAHUE:

I.  Kuimnwnueckue npusHaku cerncuca [22]:

— perucTparys B TeYeHVe IPeAbIIy X 24 4acoB ABYX u 60-
see npusnakoB CCBO: temmeparypa Tesna>38,3°C nmu <36°C;

immediate response of monocytes occurs to bind to the lat-
ter and trigger an inflammatory response. Monocytes bind
lipoproteins via cel-surface lipid A. This reaction is direct-
ed to inhibit the inflammatory response [14]. In case of
excessive release of LPS into the systemic circulation
monocyte reaction predominates over lipoprotein-mediat-
ed removal of the LPS, which in turn induces generaliza-
tion of inflammatory response. Thus, LPS is a key-signal-
in the
inflammation, sepsis, septic shock and multiple organ fail-
ure. It should be emphasized that the potential conse-
quences of the LPS release are caused by a reaction of the

ing molecule pathogenesis of infection,

homeostasis, not by intrinsic properties of the endotoxin
[15, 16]. Clinical studies in recent years show that high
levels of endotoxin activity in the systemic circulation in
patients with sepsis correlate with worse clinical outcomes
[17]. This is a pathogenic rationale for inclusion of anti-
endotoxin therapy in the complex of gram-negative sepsis
intensive treatment.

Worldwide clinical experience to date suggests that
hemoperfusion with Polymyxin B is a new and promising
method of treatment that can have a positive effect on the
survival of patients with sepsis [18—21].

Aim of the study. To study the clinical efficacy of
using the selective LPS-adsorption in case of gram-nega-
tive sepsis, which developed in the postoperative period in
patients with cancer.

Materials and Methods

Within the framework of a single-site, randomized, blinded
study 47 patients aged 47 to 84 years (11 women and 36 men) who
underwent cancer surgery and their postoperative period was
complicated by the development of gram-negative sepsis were
examined.

Criteria for inclusion in the study:

I.  Clinical signs of sepsis [22]:

—  Two or more SIRS signs registered during last 24 hours:

Body temperature > 38.3°C or <36°C; heart rate > 90 / min;
tachypnea > 20 / min or the partial pressure of carbon dioxide in
arterial blood (PaCO,) less than 32 mm WG; leukocyte count —
more than 12X10° / L, or less than 4X10° / L, or more than 10% of
immature cell forms;

—  Clinical signs of organ dysfunction:

Arterial hypoxemia (PaO,/FiO, <300); acute oliguria (urine
output <0.5 mL / kg / h for at least 2 hours despite adequate fluid
resuscitation; increased creatinine level > 0.4 mM; violation of
coagulation parameters (INR > 1,5 or aPTT> 60s); intestinal paret-
ic manifestations; thrombocytopenia (platelet count <100x10° / L;
hyperbilirubinemia (total bilirubin level > 70 mM); violation of tis-
sue perfusion, hyperlactatemia > 1 mM); hemodynamic violations
(hypotension — SBP<90 mmHg, MAP<70 mmHg or decrease of
SBP>40 mmHg below normal values for this age.

II.  Blood level of procalcitonin (PCT) more than 2 ug/ml.

III. Endotoxin activity (EA) according to EAA-test — >
0.6 units.

Exclusion criteria: terminal condition of the patient, massive
bleeding, need for surgical treatment of purulent inflammation site.

The patients were divided into 2 groups — control and main.
The control group included 15 people who received standard ther-
apy, the main group comprised of 32 patients, in which LPS-
adsorption with immobilized Polymyxin B was employed.

Standard therapy was performed according to international
guidelines for the treatment of sepsis — Surviving Sepsis
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YCC> 90/mun.; Taxunios>20/MIH. WK HANPSIKEHUEe YTJIeKUC-
J10TeI B apTepuanbioil kposu (paCO,) MeHee 32 MM BOJIL. CT.; KO-
J4ecTBo JieiikornuTos 6osee 12X10°/n unn menee 4X10° /1, 6o
6ostee 10% He3pebIX KIETOUHBIX (HOPM;

—  HaJIn4Me KJIMHUYECKUX HPU3HAKOB OPraHHOW Juc-
bynxrym:

aprepuasbias runokcemst (Pa0O2/FiO2 < 300); octpas osu-
rypust (amypes <0,5 Mi/Kr/dac He MeHee 2 4acoB, HECMOTPSI Ha
Q/IeKBaTHYI0 MH(DY3HOHHYIO Teparuio; yBeJndYeHne KpeaTHHHHA
kpoBu > (0,4 MKMOJIb/JI; HapylleHue MoKazaTeseil KoaryJisinmn
(INR > 1,5 usm AYTB>60 ¢); maperudeckue mposiBIEHHsI CO CTOPO-
Hbl KHUIIEYHUKA; TPOMOOIUTONEHMsT (KOJMYECTBO TPOMOOIIUTOB
<100x10°/o1; runepoumipybunemust (06w 6uaUpyOoUH KpoBu >
70 MKMOJB/T); HapylieHus TKaHeBOH Tepdysun rumepiaaxkraTe-
MUs>1 MMOJIB/JT); TeMOIMHAMUYECKHE HAPYIeH!s (apTepuasbHast
runorensust — CAI<90 mum pt. ct., MAP<70 MM PT. CT. WJTH CHUKE-
nne CAJ/[>40 MM pT. CT. HIZKE HOPMBI /IJIST TAHHOTO BO3PACTa.

II.  ¥Yposens nporabiuronuta kposu (PCT) Gosee 2 Hr/miL.

III.  AxruBnoctb angorokcuna (AJ) mo ganubiMm EAA-Tec-
Ta— > 0,6 e

Kputepun MCKIIOUEHNUST: TEDMUHAIBHOE COCTOSIHIE OOIBHO-
0, MACCHBHOE KPOBOTEUEHNE, HEOOXOANMOCTD XUPYPIIYECKON ca-
HAIUK 0Yara THOMHOTO BOCITAJIEHMUSI.

Bcee 60JibHbBIE OBLIH PaszieJieHbl Ha 2 TPYIITIbI — KOHTPOJIbHYIO
1 ocHoBHyI0. KOHTPOJIBHYIO TPyIIIY cocTaBu/IM 15 YesoBek, 1moJy-
YaBIINX CTAH/[APTHYIO TEPAINIO CETICHCA, B OCHOBHYIO TPYIIILY BO-
1in 32 GOJIbHBIX, CTaHAAPTHAS TEPAIIS KOTOPHIM ObLIA I0TOJIHE-
HA 9KCTPAKOPIOPANbHON AHTUIHIOTOKCUHOBOI Teparnueii —
JITIC-azncopbiueii. CTaHAapTHYIO TEPATIMIO TPOBOMIIN COTIACHO
MESKIYHAPOJAHBIM PEKOMEH/IAIUSIM [0 JIEYEHUIO Cercuca —
Surviving Sepsis Campaign, Sepsis Compaign: International
Guidelines, 2012 [22]. Tpyst 60JIBbHBIX 110 MOJLY, BO3PACTY, HO30-
JlorndeckuM GopmMamM OHKOJIOTHYECKOTO TIPOIecca, XapakTepy U
06beMY XUPYPrUYeCKOTO BMEIIATENBCTBA, TSKECTH CENTHIECKOTO
mportecca 6s1n 0xHOPOAHBL. CllefiyeT OTMETHTb, 9TO ¥ 44 u3 47
(93,6%) uccaepyembix GosbHBIX auarHoctuposamu 111 cragmio
onkoJioriyeckoro 3abosesanust (y 30 u3 32 60JbHBIX OCHOBHOI 1
v 1 13 15 60JIbHBIX KOHTPOJIbHOI TpyTIE), B 3 (6,4%) caydasix pe-
ructpuposasu I cTajinio OHKOJIOrHYecKoro mporecca.

[Iprunnoii passutus cencuca y 15 6ompubix (31,9%) Gbit
neputonnt, 8 (17,0%) — nueBmonns, 8 (17,0%) — mMoueBast nu-
dekmus, 6 (12,8%) — nankpearur, 5 (10,7 %) — aMirema ries-
poL, 4 (8,5 %) — pauneBas undexuus, 1 (2,1%) — anruorennas
nHbeKnns.

IIpu OIlEHKE TSKECTU COCTOSTHUS OOJBHBIX 10 IIKAJIE
APACHE-II cpennuii Gamn cocrasisii 24,3+6,3 (B 0CHOBHOI
rpymme — 23,2+5,5; B KoHTpoJbHOI — 24,6%6,1). ¥ 38 u3 47
(80,9%) GombubIx peructpuposanu passurue [IOH (B ocHOBHOI
rpyiie — y 32 u3 44 GoJbHBIX; B KOHTPOJIbHON — y 6 u3 15 60J1b-
ubIx). Cpenmnit 6aswr mo mkaze SOFA 6sut 9,2+2,7 (B 0cHOBHOI
rpyiie — 9,4£2,5; B KouTposibHoil — 8,7+ 2,6). IIpu atom B 26 13
38 (55,3%) caryuaes (B ocHOBHOII TpyTiie — y 22 13 32 G0JIbHBIX; B
KOHTPOJIHON — Y 4 13 6 GOJIbHBIX) TsKECTh HapylleHnii (QyHK-
U JKU3HEHHO-BKHBIX OPraHOB OMNpEEisiia HeOOXOIUMOCTh
rpoBezienust opranodameraioteii repanuu (MBJI, remodusrpa-
1151/ TeMoinadIbTpaIys ).

BceM 60JIbHBIM TIPOBOIUIIN MUKPOOGHOJIOTUYECKIE UCCIEI0BA-
st V307151110 MUKPOOPTaHU3MOB OCYIIECTBIISLIN 110 CTAHAAPT-
HBIM MeTozinKaM. OTpe/iessiyin BU0BYIO TPUHA/IEIKHOCTD N30JI1-
POBAHHBIX MITAMMOB. UyBCTBUTEIBHOCTD BBIIETEHHBIX IITAMMOB
MUKPOOPTaHU3MOB K aHTHOAKTEPUATLHBIM TIPEMApaTaM OCYIIEeCTB-
JIsn nCKOo-nddy3noHHbM MeTo10M. VccmeioBanmst TpoBOANIII
C WCIIOJIb30BAHMEM aBTOMATUYECKOW OUOXMMUYECKON CHCTEMBbI
VITEK 2 (bioMerieux, ®@parius). Boisgsienue reHoB Kapoarere-
ma3z rpynn KPC n OXA-nopo6ubix, MeTtano-f-jiakramas Tpyri
VIM, IMP u NDM 1poBo/iniii METOZIOM TOJIMMEPA3HON IEITHOI
peakiiu (ITIIP) B peskuMe peaibHOro BpeMeH! ¢ THOPUAN3AIOH-
Ho-(ryopeciienTHON zmeTexiueil. VHTepnpeTanuio pe3yasTaToB
BBITIOJIHSJIM B COOTBETCTBUM C KPUTEPUSIMHU M PEKOMEH/AIMSIMHI
EUCAST (European Committee on Antimicrobial Susceptibility

Campaign, Sepsis Campaign: International Guidelines, 2012 [22].
Groups of patients were similar by sex, age, clinical entities of can-
cer process, nature and extent of surgical intervention, and sever-
ity of sepsis. It should be noted that in 44 of 47 (93.6%) studied
patients stage IIT cancer was diagnosed (30 out of 32 patients in
main and 1 of 15 patients in the control group), in three patients
(6.4%) stage II cancer was diagnosed.

In 15 patients (31.9%) sepsis was caused by peritonitis, in 8
patients (17.0%) pneumonia was diagnosed, 8 patients (17.0%)
were diagnosed with urinary infection, in 6 patinets (12.8%) pan-
creatitis was discovered, in 5 patients (10.7%) evidences for
empyema were obtained, in 4 patients (8.5%) wound infection was
a course of sepsis, whereas only one patient (2.1%) had sepsis due
to /angiogenic infection.

Severity of patient's state according to the APACHE-II was
24.3%6.3 (in main group — 23.2+5.5; in control — 24.6+6.1). In 38
of 47 (80.9%) patients the development of multiple organ failure
was evident (in main group — 32 of 44 patients, and in control
group — 6 out of 15 patients). Average SOFA score was 9.2+2.7 (in
main group — 9.4%2.5; in control — 8.7+2.6). At the same time in
26 of 38 (55.3%) patients (in main group — 22 of 32 patients, in
control group — 4 of 6 patients), the severity of disorders of the
vital organs determined the need for intensive care (mechanical
ventilation, hemofiltration/hemodiafiltration).

All patients underwent microbiological studies. Isolation of
microorganisms was carried out according to standard procedures.
Species of isolated strains were determined. The sensitivity of
microbial strains to antibiotics was studied using disk diffusion
method. Studies were performed using an automatic biochemical
system VITEK 2 (bioMerieux, France). Identification of genes of
KPC and OXA-like groups of carbapenemases, VIM, IMP and
NDM groups of meta-f-lactamases was performed by polymerase
chain reaction (PCR) in real time using fluorescence in situ
hybridization (FISH). Interpretation of the results was carried
out in accordance to the criteria and recommendations of the
EUCAST (European Committee on Antimicrobial Susceptibility
Testing). Microbiological confirmation of sepsis was obtained in
30 of 47 (63.8%) cases (in main group — 25 out of 32 patients and
in control group — in 5 of 15 patients). Gram-negative infections
were represented by K. pneumonia, Ps. aeruginosa, Acinetobacter
baum., Enterococcus fecalis.

Procalcitonin blood levels and endotoxin activity in whole
blood were studied in addition to general clinical studies.

Procalcitonin (PCT) blood level was determined by semi-
quantitative test Brahms PCT-Q of Brahms Diagnostica company
(Germany). The test for endotoxin activity in whole blood, based
on the reaction of endotoxin (lipopolysaccharide A) of the outer cell
membrane of gram-negative bacteria with monoclonal endotoxic
antibodies was performed by a chemiluminescent method with
Smart Line Tube Tlluminometer (Berthold Detection Systems
GmbH, Germany) using a set of immunodiagnostic reagents EAA
(EAATM). Endotoxin activity was classified as low (<0.4 units),
moderate (from 0.4 units to <0.6 units), and high (> 0.6 units) [23].

Clinical and laboratory studies were carried out within 24
hours after the registration of clinical signs of sepsis prior to the
LPS adsorption, 24 hours after the end of each procedure, 24—48
hours after completion of the anti-endotoxin extracorporeal ther-
apy program.

LPS adsorption was performed using «Toray» cartridge
with polystyrene fibers on which Polymyxin B was covalently
fixed. Procedure was initiated 4—24 hours after establishing the
diagnosis of sepsis. Vascular access was achieved by catheteriza-
tion of the main venous vessel with installation of double lumen
venous catheter. Blood flow rate was 120—250 mL / min,
heparinization — 800—1000 units/ hour, duration of the proce-
dure — from 120 to 240 minutes. Haemoperfusion was carried
out with an interval of 24 hours. In case of preservation / pro-
gression of clinical and laboratory signs of generalized inflamma-
tion and high levels of endotoxin activity (>0.6 units) LPS-
adsorption procedures were repeated. In 4 patients 1
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Testing). Mukpobuosiornueckoe moATBEPKACHIE Cercuca ToJryde-
Ho B 30 u3 47 (63,8 %) ciyuaes (B oCHOBHOH rpymie — y 25 u3 32
GOJIbHBIX; B KOHTPOJILHOI — y 5 13 15 6osibHbIX). [pamMoTpunaresib-
Hast wH(eknus Oblia npencrasaeHa Kpneumonia, Paeruginosa,
Acinetobacter baum., Enterococcus fecalis.

Hapsiy ¢ 06MEKIMHIIECKUMI UCCIEIOBAHUSMYI U3y YalIi
[OKa3aTeJH IPOKAJIBIIUTOHNHA KPOBU U aKTUBHOCTH 9HIOTOKCH-
Ha B IIeJBHON KPOBH.

Yposens npoxanbruronnna kposu (PCT) onpenesnsimm no-
sykonmuectsenubiM Tectom Brahms PCT-Q ¢upmbr Brahms
Diagnostica (Germany). Tect Ha aKTHBHOCTb SHIOTOKCHHA B
11eJIbHOM KPOBM, OCHOBAHHBIH HA peakiuy 3HA0TOKCUHA (JIUITUIIO-
Jmcaxapuia A) HapysKHOW KJIeTOYHOW MeMOpaHbl IpaMOTpHUILa-
TeJIbHBIX MUKPOOPTaHU3MOB C MOHOKJIOHAJTBHBIMU 9H/IOTOKCIYEC-
KUMH aHTUTEJTAMHU, BBITOJIHSIN XeMUTIOMUHECIIEHTHBIM METO/IOM
Ha JnomuHomerpe Smart Line Tube Illuminometer (Berthold
Detection Systems GmbI, Germany) ¢ ncronp3oBanuem Habopa
NMMYHO/IMarHOCTHYECKUX peareHToB EAATM, AKTHBHOCTB 9HJIO-
TOKCUHA KyaccupuimpoBain kak nuskyio (<0,4 ef.), yMepeHuyio
(o1 0,4 en. 1o 0,6 en.) u BeIcOKyTO (>0,6 ex.) [23].

KinHuko-mabopatopHbie MCCIeI0BAHUS TIPOBOIUIN B TEUe-
Hue 24 4acoB 110cjIe PEruCTPAK KIMHNYECKUX [IPU3HAKOB Cell-
cuca, no nposenerns JITIC-axcopbunm, uepes 24 waca mocse
OKOHUYAHUS KaX/I0H IIpoIe/yphl, uepes 24—48 yacos 11ocJie 3aBep-
MIEHUsST IPOrPAMMBbI OKCTPAKOPIOPAIBHON aHTUIH[OTOKCHHOBOI
TepaT.

JITIC-aacopOIuio BBIOMHSIN € UCIIOAb30BAHUEM KApPTPHI-
ska upmbl «Toray» ¢ HOJUCTHPOIOBBIMK BOJOKHAMM, HA KOTO-
PBIX KOBaJIeHTHO (huKcrpoBan nosmmukcrn-B. [porenypy naun-
Hasin 4yepe3 4—24 yaca 1ocje yCTAHOBKU JIMArHO3a CeIcHca.
CocyaucTblii 10cTyT 06eceYnBaIy yTeM KaTeTepU3aIii Mark-
CTPAJIBHOTO BEHO3HOTO COCY/Ia C YCTAHOBKOM JIBYTIPOCBETHOTO Be-
Ho3HOrO Katerepa. CKOpocTh KpoBoTOKa coctapiisia 120—250
mi/muH., renapuansans — 800—1000 en./yac, AIUTENBHOCTH
mporeypst — oT 120 10 240 mumyT. [emonepdysnn BbITOTHATN C
unrepBajsoM 24 vaca. IlokasaHueMm K IIPOBEAEHUIO MOBTOPHBIX
nporenyp JIIIC-axcopbuunu SBIsIOCH COXpaHeHUe,/ IPOrPeccrpo-
BaHMe KJINHUKO-TabOPATOPHBIX MPU3HAKOB TEHEPAIN30BAHHOTO
BOCHAJICHUS M BBICOKUX ITOKasaTeseil (>0,6 e/1.) akTHBHOCTH 3H-
norokcuna. Y 4 6osbHbIX Oblia BbinosHeHa 1 mpoueaypa JITIC-
azcopbrun, y 26 — 2 u B 2 cirydasix — 3 MPOIeLyphl.

Cratuctiueckyio 06paboTKy Pe3yJIbTaToB MPOBOIUIN C HC-
M0JIb30BAaHMeEM MTPOrpaMMBbl «Statistica 6.1» ¢ BerumcieneM Kpu-
Tepus pocrosepHocTn CThiofieHTa (¢). /lOCTOBEPHBIM CUNTATIOCH
passnuue mpu p<0,05.

PesyibraThl U 00CyK/IEHHE

[Ipu nposenenun JITIC-ancopbuum ¢ MCHonb3oBa-
HUEM KapTPHUKa ¢ MMMOOWIN3NPOBAHHBIM TOJTUMIKCH-
HOM B Kakux-m100 HeskesnaTe/bHbIX SIBJICHUNA HAMK OTMe-
YEHO He ObLIIO.

AHaJM3 NPOBEAEHHOTO KJIWHUKO-1ab0paTOPHOTO
HCCIIe/IOBAHMS TTOKA3AJI, YTO BKJIOUEHUE B KOMILJIEKC UH-
TEHCUBHOTO JedeHus cenextuHoit JIIIC-amcopbimn
€110co0CTBOBAJI ONTUMU3AIMK XapaKTepa TeUeHUs TeHe-
PaM30BaHHOTO BocHajdeHus. Tak y GOJbHBIX OCHOBHOIL
IPYIIIIbI, B KOMIIJIEKC MHTEHCUBHOTO JICYEHUSI CETICUca KO-
TOPBIM ObLJI BKJIOUYEH MeTo/ cejekTuBHoi JITIC-ancop6-
uu, Habmogau GoJiee paHHUI 1 BHIPAKEHHBIN perpecc
KJIMHUKO-1a00PAaTOPHBIX MIPOSIBICHUI reHepayIn30BaHHO-
TO BOCIIQJIEHUS 110 CPABHEHUIO C PE3yJIbTaTaMu, PErucT-
PUPYEMBIMU B KOHTPOJIBHOI TPYIIIIE UCCJIE0OBAHUS.

[Tocte 3aBepuienust mporpamMmel cestektrBHON JITTC-
azgcopbunn y 28 13 32 60JIbHBIX HAOJII0/1JIU ONITUMU3AIINIO
KJIMHUYECKOTO TEYEHUsI TeHePAIM30BAHHOTO BOCIIATICHUSI:

LPS-adsorption procedure was performed, in 26 patients- 2 pro-
cedures, and in 2 patients — 3 procedures.

Statistical analysis was performed using the program
«Statistica 6.1» with the calculation of statistical significance by
Student's t-test. Statistical differences wereconsidered significant
at p<0.05.

Results and Discussion

LPS-adsorption with cartridge with immobilized
Polymyxin B showed no adverse events.

Analysis of the conducted clinical and laboratory
study has shown that the inclusion of selective LPS-
adsorption in a set of intensive treatment optimized the
flow pattern of generalized inflammation. In the main
group, where the intensive treatment of sepsis included
selective LPS-adsorption, earlier and the apparent regres-
sion of clinical and laboratory manifestations of general-
ized inflammation compared with those recorded in the
control group was observed.

After completion of the selective LPS-adsorption
program in 28 of 32 patients there was optimization of the
clinical course of generalized inflammation: regression of
hyperthermia, statistically significant lowering of leuko-
cytes and neutrophils in the peripheral blood, improve-
ment of blood biochemical parameters. In 29 of 32 patients
the normalization of PCT levels and the reduction of endo-
toxin activity were noticed. EA values in these patients
were less than 0.4 units. Statistically significant decrease of
these parameters was observed only in 3 of 15 patients in
the control group. In other 12 patients from the control
group the levels of PCT and EA determined at the same
study day had no significant changes from baseline values.
After the final procedure of LPS-adsorption a significant
improvement in hemodynamic parameters was observed in
case of lower levels of EA. Against the background of inclu-
sion of LPS-adsorption in complex of intensive treatment
in 6 of 13 patients there was a reduction of more than 20%
of the demand in vasopressor support in connection with
the optimization of hemodynamic profile. Indicators of
mean arterial pressure and heart rate changed respectively
from 70.21£1.77 mmHg and 108.21+11.71 beats per min to
85.07+3.22 mmHg and 76.25%+11.71 beats per min
(p<0.05). White blood cell count and the percentage of
neutrophils decreased respectively from 17.6 + 6.17X10° /
L and 86.4+3.7% to 6.9+2.1x10° / L and 66.4+3.3%
(p<0.05). In the control group during the study day no sta-
tistically significant changes were recorded. After the final
procedure of sorption therapy in 15 of 26 patients with
severe sepsis and MOF there was no need in further inten-
sive care. At the same time a decrease in SOFA delta-score
by 3.6 points after 72 hours was registered. In patients of
control group the delta of this indicator after 72 hours was
lower in comparison with the results obtained in main
study group, and was 2.1 points (»p<0,05).

According to a treand, 28-day-long mortality in
main group was more optimistic than in control study
group. Only 8 of the 32 patients died in the main study
group, whereas 8 out of 15 patients died in the control
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perpecc TUTEPTEPMUN, CTATUCTUYECKU 3HAUMMOE CHUJKE-
HUE YPOBHS JIEHKOIIMTOB U HelTpoduios B repudepryec-
KOWl KpOBH, yJyullieHue OMOXUMUYECKUX TIOKa3aTeeli Kpo-
Bu. B 29 u3 32 cayyaes perncTprpoBasn HOPMATH3AIIIO
ypoBaa PCT u cHusKeHMe ypOBHST akKTUBHOCTH 9H/IOTOKCH-
Ha. [Tokazarenn A y atux GosbHbIX Obln HuxKe 0,4 ex. Y
6OJIBHBIX KOHTPOJIBHOM TPYIIIIBI TOJIBKO B 3 3 15 Habmoe-
HUI OTMEYATN CTATUCTUYECKU 3HAUYNMbBIC CHUKEHUE HTHX
nokazareseil. Y 12 uz 15 60JIbHBIX KOHTPOJBHOI IPYIIIIbI
ypoBar PCT 1 A9 B Te e CyTKH UCCIEOBAHUS CYIIECT-
BEHHBIX M3MEHEHUI TI0 CPABHEHUIO € UCXOJAHBIMU 3HAYCHU-
smu "He mMenn. [Tocse 3axmounTtensroil mporeypor JITIC-
azcopOIMu TIpU CHMIKEHWM 3HadeHnil AD mabmonann
CYIIECTBEHHOE YJIyullieHHe reMOJANHAMIYECKUX MToKa3aTe-
sieil. Ha hoHe BRITIOYEHUS B KOMILIIEKC MHTEHCUBHOTO Jieye-
must JITIC-ancopOiin y 6 3 13 60JIbHBIX OTMEYEHO CHIKE-
Hue Gosee yeM Ha 20% MOTPeGHOCTH B Ba3OIPECCOPHOIL
TIOJIZIEPSKKE B CBSI3M C OTITUMU3AIMEN «TeMOIMTHAMUYECKO-
ro npocuisi». [lokazarenn cperHero apTepuagIbHOTO JIaB-
sternst 1 YCC usmeHmmmich coorsercTBenHO 0T 70,21£1,77 Mm
pr. ct. m 108,21+11,71 ya. B Mum. 10 85,07+£3,22 MM pT. CT.
n 76,25£11,71 ya. B mun. (p<0,05). KosmaectBo seitkorm-
TOB M TIPOIEHTHOTO COJIEP;KAHUST HEHTPO(MUIOB YMEHBINHN-
J10ch cootBeTcTBeHHO oT 17,626,17X10°/1 11 86,4%3,7% 10
6,9£2,1xX10°/n1 u 66,4+3,3% (p<0,05). B KoHTpOILHOI
TpYIITE B IAaHHbIE CYTKU UCCJIEIOBAHUS CTATUCTUIECKN 3HA-
YUMbIX M3MEHEHUIT He perrctpupoBasiu. Ilocse 3akmoun-
TEJIBHOI TPOIeAyPbl COPOLMOHHOI Teparuu y 15 uz 26
60JbHBIX TsKeabM cericucoM U ITOH HeoOXxoanMocTH B
JIaJIbHEHIIeM MPOBEJICHUN OPraHO3aMeCTUTENbHON Tepa-
mu He 66110, [Ipu 9TOM perucTpupoBaI CHUKEHIE [1€Tb-
Ta oteHku 1o mkane SOFA na 3,6 6amios 3a 72 yaca. Y
GOMBHBIX KOHTPOJIBHOM TPYIINDI AEIbTa ATOTO MOKA3ATEST
3a 72 yaca ObljIa HUKE B CPABHEHUU C PE3YJIbTaTaMHU, TTOJLY-
YEHHBIMU B OCHOBHOI IPYIITIE UCCJIE/IOBAHUST, U COCTABIJIA
2,1 Gamnos (p<0,05).

[Tokazaresb 28-AHEBHOU JIETAIBHOCTH Y OOJBHBIX
OCHOBHOU IpyTIIibl GbLT 60JI€E ONTUMUCTHYEH B CPABHEHUH
C KOHTPOJIbHOI TpymIoil uccienosBanusi. B ocHOBHOI
rpyiine ucciegoBanus ymepan 8 u3 32 60JbHBIX, B KOH-
TPOJIbHOI — 8 13 15 GoJbHBIX. B3auMOCBsI31 JIETAIBHOTO
UCXO0/IA CEIICUCA C BBISIBJIEHHOU IIPH MUKPOOUOJIOTHUECKOM
uccseoBanu MUKPOMIOpoi He Obuno. Ciemyer Takke
OTMETUTh, YTO CPEAHErOA0Bast JIETAIBHOCTh Y OOJIbHBIX
THOMHO-CENITUYECKUMHU  OCJIOKHEHUSIMHU, JIeYeHne KOTO-
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group of people. There was no relationship between sepsis
lethal outcome and microbial population identified in
microbiological research. It should also be noted that the
average annual mortality rate in patients with purulent-
septic complications, who received treatment without the
use of LPS-adsorption, was 46.9% (15 of 32 people died).
Our results are consistent with those of published studies
from the wirld literaturethat also showed a positive trens
toward a more favorable outcome in a cohort of patients
with severe sepsis, who were receiving hemoperfusion
therapy with Polymyxin B [18, 19].

Conclusion

Inclusion of the LPS-adsorption method in the
intensive care complex treatment option for gram-negative
sepsis is pathogenically justified and might effectively
arrest the manifestation of systemic exposure to the bacte-
rial endotoxin. Early and timely application of the LPS-
adsorption method provides inhibition of initiation stim-
uli; it prevents the progression of sepsis, development of
severe sepsis and septic shock, improves treatment out-
comes during in-hospital period in cancer patients.

pbiM npoBoaun Oe3 npumenenus JIIIC-agcopbuuu, co-
craBmia 46,9% (ymepan 15 us 32 gesnosek). [lonyuennsie
HAMU PE3YJIbTaThl COTJIACYIOTCS ¢ JAHHBIMU MUPOBOH JIn-
TepaTypbl, CBUETEILCTBYIONIEH 0 Gosee OIarompusITHBIX
MCXO/IaX B TIOMYJISIIAN GOJIbHBIX TSKEIBIM CEIICHCOM, KO-
TOPBIM OblTa MpUMeHeHa reMorepdy3uoHHas Teparnusi ¢
nosimmukcuHom B [18, 19].

BroiBoasl

BkuioueHue B KOMILIEKC MHTEHCUBHO Tepanuy rpa-
MOTpHIATeLHOTO cencuca Meroza JITIC-ancopbuuu obec-
neynBaeT UHrUOMPOBaHUE WHUIMUPYIONIErO0 CTUMYJIA Ie-
HEPAJIM30BAaHHOTO BOCHAJEHMsI, YTO MO3BOJIIO OoJee
(D HEKTUBHO B CPABHEHUU C TPAUITMOHHBIM KOMILJIEKCOM
MHTEHCUBHOTO JIEUEHUST KYITUPOBATD TIPOSIBJICHUS CUCTEM-
HOTO BO3/IEHCTBHSI OAKTEPUATBHOTO SHAOTOKCHHA, TIPE/LY-
IpeUTh ITPOTPECCHPOBAHUE CEINTUIECKOTO IIPOIlecca,
YIIYUIIATh PE3YJIBTAThl JIEUEHUS TOCIIUTATIBHOTO MEePUo/a
OHKOJIOTHYECKHUX OOJIBHBIX.
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