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Ienp uccnenoBanus: BorsBieHre 3G HOEKTUBHOCTY COUETAHHOTO TPUMEHEHNST AaHTUOKCUIAHTHO Tepauy MeK-
CHJIOJIOM U JIOTIOJTHITEIBHON HY TPUTUBHOM MOIEPIKKHU Ty TAMIHOM OOJTBHBIX 11pu abnomunaibioM cercuce (AC).

Marepuain u Metoabl. B uccienoBanue Brouniu 170 6osibHBIX ¢ aGIOMUHAIBHBIM CENICHCOM, KOTOPBIX pas-
nesuii Ha 2 rpyinsl. Bosbabie rpymibt 1 (rpyina cpasHenus, n=70) noJyyanu 6azoBoe jedeHre. BoabHbIX rpyIi-
bl 2 (ocHoBHast rpynna, n=100) pasgesnuiu Ha 2 noarpynust. B noarpymie 21 6osbHbie (1=70) B 10110JHEHNE K
6a30BOMY JIEYEHUIO TIOJTyYaIi BHYTPUBEHHO KareabHo Mekcuao (2000 mr/cyT) u qunentuser (27,5 v/cyT), 60J1b-
uble oarpymisl 22 (n=30) ete u rayTaMuH per 0s. AHaIN3 BbIKMBAEMOCTH MTPOBOANIN MeTo/ioM Karrana-Meii-
epa ¢ MCIOJIb30BaHNEM /UL IPOBEPKHU cratncTnieckux runore3 F-kpurtepus Kokca n xpurepusa Kokca-Menresna.

Pesyabrarpl. AHATN3 PE3yJIbTaToOB JeUeH NS TI0Ka3aJl, YTO B OCHOBHOI TPyIITIe 2 JIETATLHOCTD OblTa HIKE, YeM
B TpyIiiie cpaBHeHust 1. BoIgBUIIM CcTATCTHYECKN 3HAYMMOE YBEJTMUCHIE KYMYJISTUBHOM 10/ BBIKMBIIUX ITPU UC-
10JIb30BAaHUK MEKCHU/10J1a 1 TJIIOTAMUHA.

3akmouenue. CoveTanioe BHYTPUBEHHOE BBEJIEHIE TIPETIAPATOB MEKCUIOJIA 1 UTENTUBEHA OKA3bIBAJIO MO-
JIOJKUTEJIbHOE BIIMSHUE Ha Pe3YJIBTAT JieueH st OOJIBHBIX ¢ aGlOMUHATILHBIM cericucoM. OCHOBBIBASICH HA PE3YJIbTa-
Tax aHaJIM3a MOJKHO MPEMONOKUTD, YTO 9Ta Tapa MPEPhIBACT KaCKa/l Pa3BUTHsI abIOMUHAILHOTO CETICHUCa H CIIO-
€OOCTBYET BBIXO/LY M3 KPUTHYECKOTO COCTOSIHUSL.

Kntouesvie cnosa: uenosex; ab00MUHAILHYILL CENCUC; MEMAOOIUYECKAS. MEPANUSL; AHAIU3 BUINCUBACMOCTIU, Me-
mod Kannana-Meiiepa

Aim of the study: the effectiveness of concomitant use of antioxidant therapy with antioxidant 2-ethyl-6-
methyl-3-hydroxypyridine succinate (mexidol) and intensive nutritional support with glutamine in patients with
abdominal sepsis (AS).

Materials and methods. 170 patients with abdominal sepsis (AS) involved in the study were separated into
two groups. Patients of group 1 (control group, n=70) received basic treatment. Patients from group 2 (n=100)
were divided into 2 subgroups. Patients from the subgroup 21 (#=70), in additon to the basic treatment, received
intravenously, by drop infusion, mexidol (2000 mg per day) and dipeptiven (27.5 g per day), patients from sub-
group 22 (n=30) additionally to that received per os glutamine. Survival analysis was carried out according to the
Kaplan-Meier method with using of the Cox's F-test and Mantel-Cox test for testing of statistical hypotheses.

Results. Treatment outcomes analysis showed that in the basic group 2, mortality was lower than in the control
group 1. A statistically significant increase of cumulative part in the survivors was revealed using mexidol and glutamine.

Conclusion. Concomitant intravenous administration of medications had positive effects on treatment out-
comes. Following on from the analysis results, we may suggest that the pair mexidol + dipeptiven interrupts the
cascade of development of abdominal sepsis and contributes to avoiding a critical condition during sepsis.
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Cencuc

BBenenue

AOJOMUHAJIBHBIN CEIICUC — TSXKeAast OJU0P-
raHHas IaTOJIOTUS, MPOSBISIONASICS CUCTEMHOM
BOCIAJINTEIbHON Peakiuell ¢ HEKOHTPOJUPYEMbIM
BBIOPOCOM 9HJIOTEHHBIX MEAMAaTOPOB BOCIAJECHUS U
nmcMeTabomdeckuMu namenenusiMu [1—4]. 3a mo-
caenane 20 et gvacrora AC BO3pocia, a IeTaTbHOCTh
yBesmumiach Ha 90% [5—9]. B ocHoBe «darambHoit
nupamu/ibl> AC JniexaT aHeprocTpyKTYpHBIH aedu-
AT U 9HI0TeJNnaTbHas TUCHYHKIINAS C TIEPEXO/IOM B
AH/IOTEJINAIBHYIO HeJIocTaTOuHOCTh [ 1, 3, 14, 16, 24].
[Tpo6aema medernmst AC ocTaeTcss akTyanbHOM U B
XXI Bexe [10, 11].

WsBectHO, uTO B ocHOBe maToreHe3da mpu AC
JIESKUT TOBPEsKACHNE KJIETOYHBIX MeMOpaH, aromTos
1 HeKpo3 kJeTok [ 13, 14, 16]. Ito mo3BosisgeT ocyiiie-
CTBJISITH II€JICHANIPABJIECHHBIN MOMCK TPENapaToB Mo
OUOXMMUYECKOMY BEKTOPY € MOTEHIMPOBAaHUEM HX
NEHCTBUS U C MOCHEYIONEN MHOTO(AaKTOPHOT O11eH-
Koil. B aTOM 11aHe Hambosiee WHTEpecHa KOMOWHA-
1ust Mexcuzosa (2-sTuia-6-MeTun-3-ruipoKCUIpu-
JIMH 1 sTHTapHas kucaorta) u aunentusera (N (2) —
L-amanna — L-tayramMuH ), Kak KOMIIOHEHTOB HYT-
putuBHOU Tepamu. VImMeloTcst 1anHble 0 KIMHNYecC-
KO 3HAYMMOCTU TIPUMEHEHUs HTUX TPernapaToB
(cHIXKeHne 4acTOThl MH(MEKIIMOHHBIX OCJIOKHEHUH,
MIPOZIOJKUTENbHOCTH TOCTTUTAIU3AIUH, CTUMY JISITUS
nmmynutrera) [19—24]. Oanako ananus BbLKHUBae-
MOCTH TIPU WCIIOJb30BAHUM ITUX IIPENapaToB He
TTPOBOJIMJICSL.

[Hess nceseoBanmst — BbisiBIeHNE 3(hhEKTUB-
HOCTHU COYETAHHOTO MPUMEHEHUS aHTUOKCHIAHTHOTO
JIEYEHUST MEKCH/IOJIOM W JIOTIOJTHUTEThHON HY TPUTHB-
HOU MOIEPKKU TJIyTaMIUHOM IPU abIOMUHATBHOM
cericuce.

Marepuan u MeTO/bI

Pa6ora Beimosrena B BY3 Boponeskckoit obmacti
«Bopomeskckast ropojickast KimHndecKast G0JIbHUIA CKOPOi
MeauiHeKoit momotm Nel». O6caenosam 170 GOTbHBIX ¢
aboMuHAIBHBIM cericucoM. VcenenoBanue 0100peHo Jo-
KaJIbHBIM aTH4eckuM KomurtetoM. [Tpuunnoit AC aBisimch
[AHKPEOHEKPO3, epdopalust MoJbiX OPraHOB OGPIOLIHOL
nosoctr (mpoboxubie s38b1 JKKT), TpaBmarmueckoe 1mo-
BPEXK/ICHIE OPraHOB GPIOIIHON MOJOCTH, KUTIIEYHAsT HETIPO-
XOZIMMOCTb. BoJibHbIE, Bolue/ne B UCCAe0BaHue, ObLIK
pas/iesieHbl Ha 2 TPYIIIBI B 3aBUCUMOCTH OT CXEMbI JICUEHUSI.
Bosbupre rpymmsl 1 (rpynna cpaBuenus, n=70, n,=51,
n,,=19) nosyuanu 6azoBoe jieyerue: 1) aHTnbaKTepuaIbHAS
Tepans (COrJIacHO UATIO30HY YYBCTBUTEILHOCTH TI0 TT0CE-
BY OUOJIOTMYECKUX CPeft) 2) BEHTUIISAIIMOHHAS MOIEPIKKA
na ocuose koHTposst KOC (VPC, VAC, SIMV, anmapatom
Belavista), 3) nnorpormnas nmogaepsxkka (nodamun or 0,04
MKT/KTI/4ac) ¢ BBIXOJIOM Ha Ba3OIPECCOPHYIO IOAIEPIKKY
(HopazipeHaMH 10 6—9 MKI/Kr/yac ¥ Me3aToH JI0 3—5
MKT/KI'/4ac) OCHOBBIBASICh HA MOCTOSTHHOM MOHMTODWHIE
HUA/, 4) undysnonnas rtepanus (KpPUCTATIIOWbI), 5)
npodumakTKa TPOMOOIMOONNYECKIX OCTOKHEHWIT 1

Introduction

Abdominal sepsis (AS) is a serious multisystem
pathological condition that manifests itself as infec-
tion accompanied by uncontrolled discharge of
endogenous inflammatory mediators and dysmeta-
bolic changes [1—4]. For the last 20 years, AS fre-
quency has been increased, and mortality sometimes
is risen to 90% [5—9]. Structural energy deficit and
endothelial dysfunction lie at the bottom of the «fatal
pyramid» of AS, with result of endothelial insuffi-
ciency [1, 3, 14, 16, 24]. In the XXT century, the prob-
lem of AS treatment remains a challenge [10, 11].

It is known that damage to cellular membranes,
apoptosis and necrosis of cells form the basis of AS
pathogenesis [13, 14, 16]. This allows a target search
for medications according to biochemical vector,
with potentiation of their effect and with following
multifactorial estimation. In this regard, combina-
tion of mexidol (2-ethyl-6-methyl-3-hydroxypyri-
dine succinate) and dipeptiven (N (2) — L-alanine —
L-glutamine), as components of nutritional therapy,
appears as one of most promising. There are data on
the clinical significance of the effect of the use of
these medications (decrease of infectious complica-
tions frequency, length of hospitalization, stimula-
tion of immunity) [19—24]. However, surviving
analysis of the use of these drugs in combination in
abdominal sepsis patients has never been performed.

Study objective: the effectiveness of concomi-
tant use of antioxidant therapy with mexidol and
intensive nutritional support with glutamine in
abdominal sepsis (AS).

Materials and Methods

The work was perfomed in the Budgetary Healthcare
Institution of the Voronezh Region, Voronezh City
Clinical Emergency Care Hospital No. 1. 170 patients with
abdominal sepsis (AS) were examined. The study was
approved by the local Ethics Committee. The causes of AS
were pancreonecrosis, perforation of the hollow organs of
the abdominal cavity (perforated ulcer of GIT), traumatic
injuries of the abdominal cavity organs, and intestinal
obstruction. Content of procalcitonin exceeded 10 ng/ml
in all patients. Content of procalcitonin was only estimat-
ed from the point of view of criterion confirming AS. In the
basic group and in the control group, the differentiation
was not statistically significant. Estimation of the condi-
tion's severity was carried out in accordance with the
scales of SOFA (13—14 scores) and RANSON (5—6
scores). According to these indicators, compared groups
did not distinguish. Control group 1 (n,,=51, n,=19); sub-
group 21 (n,,=47, n,=23). Patients entering the study were
divided into two groups depending on the scheme of treat-
ment. Patients of group 1 (control group, n=70) received
basic treatment: 1) antibacterial therapy (according to the
range of sensitivity by inoculation of biological environ-
ment) 2) ventilation support on the basis of acid-base bal-
ance monitoring (VPC, VAC SIMV, Belavista apparatus),
3) inotropic support (dofamin from 0.04 mkg/kg/h) with
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CTPECC-5I3B JKeJTyI0UHO-KUIIEYHOTO TPAKTa. BosbHbIe rpyTi-
bl 2 (ocroBHas, 7=100) ObLIN paszesIeHbl Ha 2 MOATPYIIIbI
B 3aBHCHMOCTH OT criocoba BBeJeHUs rirytamuHa. B mos-
rpymie 21 (n=70, n,=47, n,,=23.) 60JbHbIE B JOIOJHEHNE K
6a30BOMY JICUCHHIO TI0JTyYa/Ii BHYTPUBEHHO KalleJbHO MEK-
cumon (2000 mr/cyT) u aumentusen (250 MJ1/CyT) B KauecT-
Be HyTPUTUBHON Tepanuu. Bosbable noarpymibt 22 (n=30)
JIOTIOJTHUTEITBHO TIOJTYYaJIH TIIyTaMUH per 0s (CyMMapHo 27,5
r/cyT). HyrputuBHas TO//IepKKa: apeHTepaybHOe TTHTA-
nue (Kobusen, Hyrpuduiekc), surepanbroe nuranue (Hyr-
pusoH) — npu Boccranosyienne Gyukiun KKT. Coneprxa-
HUEe TPOKAJIBIMTOHUHA Y BCeX OOJIbHBIX TpeBbimano 10
ur/mi. Cojiepskanie TTPOKAIbIIETOHNHA OIIEHUBAIN TOJIBKO
¢ TOYKM 3peHust kpurepwus, noareep:xkaaiomero AC. B oc-
HOBHOI1 TpyIIle W TPYIIe CPaBHEHUSI OH CTATHCTUYECKU
3HAUMMO He pazinyaics. OIeHKY TSPKeCTH COCTOSTHUS TIPO-
Boaun 1o mkanam SOFA (13—14 6amnmos) 1 RANSON
(5—6 6amsoB). 1o aT1M TI0KA3aTEJISIM CPABHUBAEMbIE IPYII-
ITBI He PA3JINYAIUCD.

Habuonerue 3a pe3yisratoM JiedeHust GOJIbHbBIX PO-
BOJIJIN ¢ MOMeHTa nocTymtenus narurenta B OPUT no e-
peBozia B Ipo(UIbHOE OT/EICHNE UK JIETATBHOTO ICXO/IA.

Craructuueckyto 06paboTKy pe3yJIbTaToB HCCIeI0Ba-
HUS TIPOBOJIMJIN C TTOMOIIBIO TIporpaMMHOTO 11akera STA-
TISTICA 8.0 (StatSoft, Inc. 2007) [15]. locToBepHOCTD
pasymuumii BIGOPOYHBIX COBOKYITHOCTEH OIEHUBAIM C UC-
M0JIb30BAaHMEM HerapaMeTpuieckux kpurepuen. OleHKy
Pa3IMUMil KaueCTBEHHBIX TPU3HAKOB ITIPOBONJIHN ITyTEM
HOCTPOEHUsT TAbJIMI[ COIPSIKEHHOCTU U BBIUUCJIECHUEM
kputepueB 2 u z, ornouienus mancos (OIIl) u orHocu-
teabHoTO prcka (OP), a takike nx 95% 10BEPUTETBHBIX
MHTEPBAJIOB. AHAJIN3 BBLKUBAEMOCTH U JIOKUTHSI JIO OTIPe-
JIETIEHHOTO KPUTHYECKOTO COOBITHsI (TIepeBOjl U3 OTiesie-
HUS PeaHUMalnu B IPOMUIbHOE OT/IC/ICHIE, CMEPTh) MPO-
BOJMJIN TIYTEM IMOCTPOEHUsT KPUBBIX BBIKIBAEMOCTH IO
Metony Kartana-Meiiepa. AHanu3 cTaTUCTHYECKON 3HA-
YUMOCTH Pa3JIMYMsl KPUBBIX BBIKIBAEMOCTH MEXKIY IPyII-
aM¥ TIPOBOJVJIN HAa OCHOBaHWM pacyera F-Kpurepwus
Kokca n kpurepust Kokca-Mentena. Hynesyto runoresy
OTBEpTaJii, a AJBTEPHATUBHYIO NPUHUMAJN [PU YPOBHE
sHaunmoctu p<0,05.

PesyabraThl 1 00CyK/IeHHE

I[Ipu gonosHenny 6a3MCHOTO JIEYEHNST B OCHOB-
HOM IPyIIIIe COYeTaHHBIM UCIOIb30BAHNEM MEKCHU/I0-
JIa U IUNENTUBEHAIeTa JeTaIbHOCTD 32 BECH EPHOJ
HabmoeHust (25 cyT.) Obliia CTaTUCTHYECKU HIKE Ha
18,4%, uem B Tpymie cpaBHeHus (Tabur. 1).

the following vasopressor support (noradrenalin up to 6—
9 mkg/kg/h and mesaton up to 3—5 mkg/kg/h) on the
basis of continuous monitoring of NIBP, infusion therapy
(crystalloids), 5) prophylaxis of thromboembolic compli-
cations and stress-ulcers of gastroenteric tract. Patients of
group 2 (basic, n=100) were divided into 2 subgroups. The
basic group was divided into 2 subgroups according to the
method of glutamine introduction. In subgroup 21 (n=70),
in addition to the basic treatment, patients received intra-
venously by drop infusion mexidol (2000 mg per day) and
dipeptiven (250 ml per day) as nutritional therapy.
Patients of subgroup 22 (n=30) additionally received per
os glutamine (in total 27.5 g per day). Nutritional support:
parenteral feeding (Kabiven, Nutriflex), enteral feeding
(Nutroson) — in recovery of GIT function.

Monitoring of the patients' treatment outcomes was
conducted from the moment of a patient's admission to the
ICU until transfer of the patient to a specialized depart-
ment or lethal outcome.

Statistical processing of the study results was carried
out using the software package STATISTICA 8.0
(StatSoft, Inc. 2007) [15]. Significance of differences of
sampling populations was determined by non-parametrical
criteria. Differences of qualitative characters were evaluat-
ed by construction of cross tables and calculation of 2 and
z criteria, odds ratio (OD) and risk ratio (RR), and their
95% of confidence intervals. Survival and surviving until a
certain critical event (transfer from an intensive care unit
to a specialized department, death) was analyzed by con-
struction of survivalship curves according to the Kaplan-
Meier method. Analysis of statistical significance of differ-
ences in survivorship curves between groups was carried
out on the basis of calculation of the Cox's F-test and
Mantel-Cox test. The null hypothesis was discarded and
an alternative hypothesis was accepted at the significance
level of P<0.05.

Results and Discussion

When administering the basic therapy with
concomitant use of mexidol and dipeptiven in the
basic group, mortality, for the entire period of study-
ing (25 days), was statistically lower by 18.4% than
in the control group (Table 1).

The method of construction of the Kaplan-
Meier curves was used in the study process for
detailed survival analysis. It was revealed that the
use of mexidol and dipeptiven (basic group, n=100)

Ta6auua 1. JIByxBxom0Bast TaGiauIa CONPSIKEHHOCTH JIJIsi CPABHEHHS JIETAIbHOCTH y GOJbHbIX rpynm 1 u 2.
Table 1. Two-input contingency table for comparison of mortality in the patients of groups 1 and 2.

Groups Result

Survived Dead Comparison
1, n=70 27 (38.6%) 43 (61.4%) Difference: 18.4% (CI=2.3—33.5%); 5'=4.87; P=0.027*
2, n1=100 57 (57%) 43 (43%) OR: 2.11 (CI=1.13—3.93); z=2.4, P=0.02*

RR: 1.48 (CI=1.1-2.1); z=2.4, P=0.02*

Note. * — Difference between groups are statistically significant when P<0.05 (y* and z criterion), CI 95% confidential interval, OR

— odd ratio, RR — risk ratio.

Ipumeuanne. Groups — rpymmbr; Result — pesysbrar; Survived — sookuino; Dead — ymepaio; Comparison — cpasrenne; Difference —
pasnnuue; CI — IU; OR — OIL; RR — OP. * — pagiuuust Mesk/ly TPyIIaMy cTaTucTudeckn 3uadnmMol ipu p<0,05 (kpurepwuii y* u z);
I 95% —noBepurenbnbiii untepsar; Ol — otnommenne mancos; OP — oTHOCHTENIBHbII PUCK.
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Puc. 1. CpaBHeHne KyMyJISATHBHOMN 10J1M GOJBHBIX ¢ a0OMUHAIBHBIM CENICHCOM, BHIKMBINMX B TPYNNaX U NOATPYNNAX.

Fig. 1. Comparison of cumulative part of patients with abdominal sepsis survived in groups and subgroups.

Note. o —Dead; + — Withdrawn. * — Differences between groups and subgroups are statistically significant when P<0.05 (Cox's F-test).
IIpumeuanue. las puc. 1—4: Cumulative part of the survived, c. u. — kymynATHBHAS 107151 BBUKMBIINX, y. €.; Days — cytku; Group —
rpymia; Subgroup — MOArpyIa; 0 — yMepiine; + — U3bsIThie. * — PA3AMUUSA MEK/IY IPYITIAMU U MOATPYIINAME CTATHCTUYECKU 3HAUM-

mbt ipu p<0,05 (F-xpurepuii Kokca).

[l eTanbHOTO aHaIM3a BBIKMBAEMOCTUH B
mporiecce HaOJIIOEHUST UCIIONb30BAIN METOJ MOCT-
poenns kpuBbix Kammana-Metiepa. YctaHoBuau, 94T
BKJIIOUEHHUE B JIeYeHWEe MEKCUONAa W JUTeNTHBeHa
(ocnoBHag rpymma, n=100) nmpuBoAMIO K CTATUCTH-
YECKH 3HAYUMOMY YBEJTUYEHUIO KYMYJISTHUBHON JI0-
JIM BBUKUBINNX OOJIBHBIX TI0 cpokam. Kpome Toro,
6OJIbHBIE OCHOBHOU TPYIIIBI 2 B OTAAJIEHHOM TIEPHO-
ne He ymupasu (puc. 1).

B nmoarpynme 2, ocHOBHOU Tpynmnbl TpaHCdy-
3UOHHYTO TEPATTHUIO JIOTIOJHSIN TePOPATHHBIM BBe-
JneHueM riayramuHa. /lokazaHo, 4TO MeKay TpyI-
mol cpasHenus 1 w moarpynmamu 2, 2,
CYIIECTBOBATN CTATUCTUYECKW 3HAUYUMbBIE Pa3Jiv-
qus. [Tonoxutempbubrii a(hherT TOTOTHUTETHHOTO
MEePOPANIBHOTO BBEJIEHUS TJIyTaMWHA MPU UCIIOJIb-
30BaHHBIX pas3Mepax BbIOOPOK J0Ka3aTh He yia-
JIOCh, Pa3JINYUil MEXJIY MOATPYIIIaMu OCHOBHOM
rpymiel He BoigBuau (puc. 1).

[Tor u Bo3pacT sBASIOTCS (haKTOpaMu, KOTO-
pble MOXKHO paccMaTpUBaTh KaK MPEJAUKTOPHLI pe-
3yJsibrara Jedenus. OMHAKO, IPU CPaBHEHUU KyMY-
JISTUBHOU IOV BBIKUBIITUX MY;KUUH U JKEHIIUH, a
TaK)kKe BO3PACTHBIX T'PYII Mbl HE BBISBUJIU CTATHUC-
TUYeCKU 3HAYNMBIX paziuuuii (p>0,05) (puc. 2, 3).

in the treatment caused statistically significant
increase by terms of cumulative part of the surviving
patients. In addition, patients from the basic group 2
did not die in a remote period (Fig. 1).

In subgroup 2, of the basic group, transfusion
therapy was complemented with oral introduction of
glutamine. Between control group 1 and subgroups
2,, 2, statistically significant differences were found.
Positive effect of additional oral introduction of glu-
tamine in used sampling sizes was not proved; differ-
ences between subgroups of the basic group were not
revealed (Fig. 1).

Gender and age are factors, which may be con-
sidered as predictors of the treatment outcome.
However, between the cumulative parts of survived
males and females, as well as age groups, no statisti-
cally significant differences were revealed. P level was
significantly higher than 0.05. Therefore, gender and
age did not affect the treatment outcome (Fig. 2, 3).

For construction of the prediction model, the
dependence between variables «treatment modifica-
tion», <«age» (independent ones) and lifetimes
(dependent ones) is of concern. Model of Cox pro-
portional intensities is the most general regression
model that does not impose constraints upon the
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Puc. 2. CpagHeHne KyMyJISATHBHOMN /I0JIM BbIKMBIIMX MYSKYHH U JKEHIIMH ¢ a0I0MUHAIBHBIM CeTcucoM B rpymnme 1 u noarpymme 21.
Fig. 2. Comparison of cumulative part of the surviving males and females with abdominal sepsis in group 1 and subgroup 21.

Note. Group 1 (nm=>51, nf=19); subgroup 21 (nm=47, nf=23). Differences between groups are statistically insignificant (P>0.05,
Mantel-Cox test).

IIpumevanue. males — myxkunibl (M); females — sxenmunpt (k). Ipynma 1 (nm=51, nsk=19); noarpynma 21 (nmM=47, nx=23). Pazimuus
MESK/Ly TPYIIaMi cTaTicTiHdeckn Hesnaunmbl (p>0,05, kpurtepuit Kokca-MenTemna).

C]IQZIOBaTeJIbHO, 10T 1 BO3PAaCT HE BJMAJIN Ha pe-

3YyJIbTaT JieueHusd. ==

[l cosmanmss Mojiesin TIPOTHO3a TIPE/ICTABIIS- ot ~eee 249
35-49
JI MHTEPEC NepeMEHHbIe «MOAM(pUKAII JIETCHNST>, 0s i, e
«BO3pacT» (He3aBUCUMBIE) 1 BpeMeHa KU3HM (3aBU- Gragp.2
o & 4 <36 w 3840 (Cox's F-Tust: F{24, 30) =

cumbie). Haubosiee o6rieil perpecCHOHHON Moje-
JIbIO, HE HaKJAJbIBAOIIeil orpaHndeHust Ha (GhopMy
(byHKITMY BBIKUBAHUS, SIBJISETCS MOJIENb TIPOTIOPIIH-
OHaBHBIX NHTeHcuBHOCTe Koxca. [TosTomy nmen-
HO C ee MOMOIIBIO OIeHUBAIN KOA(hDMUIIUEHTHI Per-
peccuu It 9TUX 2-X HEe3aBUCUMBIX TIEPEMEHHBIX C

<36 w >89 (Cox’s F-Test: F(20, 30] = 1,27, p =0
o -1 384940 (Cox's F-Teat: F{20, 24) = 1,30, p = 0,27)

08 : A S e e ¥

0.5

04

Cumulative part of the survived, c.u.

1eJIbIO TIPEICKa3aHusT BpeMeH sku3Hu (Tabir. 2). Days
3HaveHne CTATUCTUKY KPUTEPUsI )y IJIsT JaHHON
pPerpecCuoHHON MOJENIN CTAaTUCTUIECKU 3HAYNMO
(p=0’04)’ IIO3TOMY MOJKHO 3aKJIIOYUTD, UTO, 110 Kpaf/’l- Puc. 3. CpaBHeHue KyMyJIﬂTl/lBHOﬁ 210U GOJIBHBIX pa3/imyHoro
BO3pacra ¢ HGZIOMMHHJI])H])IM CEIICHCOM, BBIUKUBIINUX B OCHOBHOM

Hel Mepe, O/lHa He3aBHUCHUMasd IIepeMeHHaA ﬂeﬁCTBH-
. rpynme.

Te]IUBHO CBSI3aHa C BBIKHBACMOCTBIO. JTOH Tepemen Fig. 3. Comparison of cumulative part of patients of different
HOM  ABJIAETCA  JOIIOJIHUTEJAbHOE  COYETAHHOE  age with abdominal sepsis survived in the main group.
HUCIIOJIb30BaHUE IIperapaToB MEKCUJI0JA U JUIIEIITH- Note. The differences between groups 1 and 2 are statistically
Ber (p=0,03). Mogenb moarBepskaata pesysbraThl  insignificant (P>0.05, Cox's F-test).
CPaBHEHUS! KYMYJIATHBHOM /1011 BBUKHBLINX GOJb- IIpumeuanue. Years — siet. Pazimuus mesky BOSPACTHBIMH HCPH-

ofamu craructnaeckn HesHaunMmsl (p>0,05, F-kpurepnit Kokca).
HBIX 110 Bo3zpacty (puc. 3). CrenoBaTesnbHO, MOTY-

YEHHbIC JaHHbIEC CBU/CTE/JILCTBOBAJIN O TOM, YTO Ha-

Tabauua 2. PerpeccuonHnasi MOJeJb /ISl IIEH3yPUPOBAHHBIX JAHHBIX (BbIKUBLINE GOJIbHBbIE, EPEBEIEHHbIE B MPO-
dunbHOE OTACICHUE).
Table 2. Regression model for censored data (survived patients transferred to specialized department).

Parameters Beta Standard error t level Ex-beta Wald test P level
Age 0.01 0.009 1.34 1.01 1.79 0.18
Additional drugs -0.33 0.15 -2.14 0.72 4.57 0.03

For the model in general: y* =6.28, df=2, P=0.04*

Note. * — Parameter estimation (regression model) is considered as statistically significant (at the level of P<0.05).

IIpumevanue. Parameters — mapamerpbl (Takke mias taba. 3); Age — Bospact; Additional drugs — gomosHuTEBHBIE TIPEMTAPATSHI;
Standard error — crangapruas omubka; level — yposenn (taxke s taba. 3); Wald test — kpurepuii Banbaa; For the model in gen-
eral — 11 MOZIeNIN B 1IeJIOM. * — olleHKa napameTpa (PerpeccuoHHOl MOJIeN) PacCMaTPUBACTCS KaK CTATUCTHYECKH 3HaYnMast (Ha
yposue p<0,05).
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JIy4YeHHOI1 perpecCuoHHOiT MoJienu.

Fig. 4. Comparison of survival function for binary (additional treatment — with or without) independent variables of the obtained

regression model.

Ipumeyanne. Without/ with an additional treatment — 6e3/c JOTOMHUTETLHBIM JICYCHEEM.

JInYye TOTIOJTHUTENbHBIX TIPENaparoB, a He BO3PaCT
narueHTa HanboJiee BaxKHbIA IPEAUKTOP ISt (DYHK-
1M1 MTHOBEHHOTO PUCKA.

Mojiesib TT03BOJIHIIA TIOJMYYUTD OTIMYAIOIIAECS
rpacduku HYHKIIMY BBKUBAHUS IS YCJIOBHO 33/1aH-
HBIX 3HAYEHWH He3aBUCUMBIX TTePEMEHHbBIX (JIOTI0JI-
HUTEIbHOE JedeHne: fa uian Het) (puc. 4).

CoracHO TOJy4YeHHOW MOJIen, TIPU JIeUeHNH
60sbHBIX ¢ AC 6e3 MeKCHI0/Ia U JUIENTHBEHA Yepes
S CyT YHCJIO BHIKUBIIKX, TEPEBEAEHHBIX M3 OT/EJIe-
HUS peaHVMAIlNK B IPyroe MPopuIbHOE OTAeIeHIEe
coctaBuT 63% OT BCeX IMOCTYIUBIIUX B OT/E/IECHHIE
peaHrMaIid, a IPY UCIIOJIb30BAHUK ATUX Iperapa-
toB 80%. Yepes 10 cyt 40 u 65%, yepes 15 cyt 35 u
58%, COOTBETCTBEHHO. JTO MPOTHO3UPYET MOJIOKHU-
TeTHHBIN (P eKT feficTBUS TpermapaToB.

JlabopartopHble TokazaTeu (comepskanue Gu-
6putorena, annOymuna, CPB u TNF) mexmy rpyr-
mamu 1 1 2 craTncTryecky 3HAYNMO Pa3IHIaInCh M0
BceM cpokaM HaGyoneHus, B auHamuke (ANOVA
Opuamana, df=4, y* >11,0, p<0,02), a Takxe B apre-
puajbHOU 1 BeHO3HOI KpoBu (Tabir. 3). Bee a10 cBU-
JIETEJILCTBOBAJIO O BJUSHUU BHYTPUBEHHOTO BBejle-
HUSI MEKCUIONA + UTIeNTUBEHA Ha (DY HKITMOHAIbHbIE
CUCTEMbI OPTaHU3MA.

BuyTpuBeHHOE BBeieHUE MEKCHU/I0JIA U JTUTIETT-
THBEHA OKA3bIBAJIO BJIVSHNE HA TIPOIECCHI, TIPOSIBJIS-
tomecs: usmerenrieM CPB (a), pubpunoreHa (a) u
TNF (a) — npuBoauso k nossiernio yposus CPB,
TNF u cHIKeHNIO YPOBHS (GUOPUHOTEHA B apTepH-
ambHON KpoBu. M3BecTtHO, uyTOo B TaHatorenese AC
MOZKHO BbIIEUTE: 1) KaTabosnuecKuii B3pbiB — (-
3MOJIOTMYECKU HeOOXOAMMbI, HO Ae(EKTHBI, ¢ uc-
MOJIb30BAHMEM BCEX JIOMYCTUMBIX PE3epPBOB, 2) OT-
CPOYEHHYI0 aKTHBanuio KatabGosiusMma. Iloaromy
TUOATbOYMUHEMUST SIBJISIETCST TSKETICHIIUM CHH/I-
POMOM, OTPAXKAIOTINM KaTacTPOPUIECKOe CHIKEHHE

form of survival function. Therefore, this model was
used for estimation of regression coefficients for
these two independent variables in order to predict
lifetimes (Table 2).

The value of statistics of y* criterion for this
regression model is statistically significant (P=0.04),
therefore, it may be concluded that, at least, one
independent variable is actually connected to sur-
vival rate. Additional concomitant use of mexidol
and dipeptiven drugs is variable (P=0.03). The
model confirmed the results of comparing the cumu-
lative proportion of patients surviving by age.
Therefore, the obtained data testified that the pres-
ence of additional medications, and not the age of a
patient, is the most important predictor for the
immediate risk function.

The model provided significantly different
graphics of survival function for relatively specified
values of independent variables (additional treat-
ment — yes or no) (Fig. 4).

According to developed model, treatment of
patients with AS without mexidol and dipeptiven
resulted in surviving of 65% of patients, transferred
from an intensive care unit to other specialized
department in, of all patients admitted to the inten-
sive care unit. When mexidol and dipeptiven were
applied surviving was increased to 80%. After 10
days and 15 days the differences remained compara-
ble: 40% vs. 65% and 35% vs. 58%, respectively. Data
demonstarate the positive effects of medication on
patients' surviving.

Laboratory findings (fibrinogen, albumin, CRP
and TNF content) in groups 1 and 2 show statisti-
cally significant difference determined during all
periods of the study and in follow-up (ANOVA of
Friedman, df=4, y* >11.0, P<0.02), with comparable
differences when using arterial and venous blood
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Ta6muua 3. CpaBHeHue 1a60paTOPHBIX HOKa3areseii y namuentos rpymnnst [ u II, Me (QL—QU).

Table 3. Comparison of laboratory findings in patients of group I and II, Me (QL—QU).

Parameters Values of parameters in groups on the days of the study Plevel
1 (n=70) 21 (n=70)

{st
Fibrinogen (a), g/ 6.3 (3.4-6.3) 3.17 (3.12-6.32) <0.001*
Fibrinogen (b), g/1 45 (25 46)™ 2.68 (263 4.65)"" <0.025
Albumin (a) 262 (25.7—39.8) 30.27 (26.30—30.42) <0.001*
Albumin (b) 33.6 (28.733.9) 28.35 (27.10—33.90) <0.001*
CRP (a), mg/1 88(86_194) 13.60 (8.7913.69 >0.05
CRP (b), mg/1 12.3 (11.7—13.7) 12.20 (12.10—12.30)** <0.001*
TNF (a), ng/ml 495.7 (489.7—504.2) 712.4 (496.5_713.8) <0.001*
TNF (b), ng/ml 3234 (320.4350.3)"" 683.3 (324.5_686.4)"* <0.001*

5th
Fibrinogen (a), g/1 4.7 (4.7—7.6) 3.80 (3.78—3.92) <0.001*
Fibrinogen (b), g/1 33(32 48)" 342 (340 _35)* <0.001*
Albumin (a) 343 (22.0-35.7) 27.64 (27.50—27.73) <0.001*
Albumin (b) 27.3(25.7-30.9) 25.3 (25.20_25.6)"* <0.001%
CRP (a), mg/1 247 (10.2—25.75)% 221 (22.10—22.39) >0.05
CRP (b), mg/1 16.2 (15.8—16.7)*** 23.09 (22.90—23.23)* <0.001*
TNF (a), ng/ml §74.2 (494.2_881.5)" 685.9 (684.60_637.4) <0.001*
TNF (b), ng/ml 610.7 (3459 620.4)**# 623.8 (621.60_625.3) <0.001*

10th
Fibrinogen (2), g/1 83 (81 98) 462 (4.60_4.64) <0.001%
Fibrinogen (b), g/1 57 (5.67.0)** 410 (4.09_4>15)** <0.001%
Albumin (a) 34.4 (18.7—37.8) 28.22 (28.1028.4) <0.001*
Albumin (b) 245 (235_26.9)" 25.7 (2560 25.9)* <0.005*
CRP (a), mg/1 33.1 (16.8_34.0) 215 (21.4021.6) <0.001*
CRP (b), mg/1 237 (22.9_23.9)"*F 233 (23.20—23.5)** <0.005*
TNF (a), ng/ml 1173 (892_1203)% 530.7 (530.60_533.7) <0.001*
TNF (b), ng/ml 836 (354.6_838.3)*** 486.5 (484.70—489.2)* <0.001*

Note. * — Differences between the groups are statistically significant at P<0.05 (Kolmogorov-Smirnov test). ** — Differences
between arterial and venous blood (within a group) are significant at P<0.05 (Wilcoxon test). # — Differences in comparison with the
previous period are significant at P<0.001 (Wilcoxon test), ANOVA of Friedman. Me — median; (QL—QU) — interquartile range.

IIpumeuanue. Values of parameters in groups on the days of the study — snauenus mapaMerpoB B rpyIiiax rmo JaHsM UCCIEA0BAHUS;
Fibrinogen, g/l — ¢ubpunoren, r/mx; Albumin — ams6ymun; CRP, mg/l — CPB, mr/a; TNFE ng/ml — ur/miu. * — Pasmuuust Mexy

rpymmamu cratuctiudeckn 3nadnuMbr npu p<0,05 (kpurepuii Kosmoroposa-Cmuprosa.

** — Pagmuunst MEXIy apTepuasibHON U

BEHO3HOI KpoBbio (BHYTpu rpymin) 3Haunmbl npu p<0,05 (kpurepuit Buikokcona). # — Paznuuus B cpaBHEHUU € MPEBILYITIM
cpokom 3uaunMmel 1ipu p<0,001 (kpurepuit Bunkokcona), ANOVA @Opuamana. Me — meanana; (QL—QU) — uHTEpKBapTHUIBHBII

pasmax.

6eJIOK-CUHTETIYEeCKOW (YHKIIMU MeyeHH. B Harreit
paboTre AMHAMUKA TeyeHUsT abIOMUHAIBHOTO CEICH-
ca, orieHKa 3(h(HEKTUBHOCTH TPUMEHEHUST MEKCHI0JIA
1 TJIyTaMWHA TIPOBOINIIACH C TTO3UITUHN OTIPe/IeTeHNST
anpOymuHa, pubputorena, CPB, TNF B aprepualib-
HOW U BEHO3HOW KPOBW. AKIIEHT Jejlajicsl Ha apTe-
pUO-BEHO3HYIO PA3HUILY IO JAaHHBIM TTOKA3aTeJIsIM.
AnbOyMuUH — peryssiTop oOMeHa JUIOMPOTENIOB
KPOBH, UTPAIOIINUX 3HAYUTETHHYIO POJIb B PA3BUTUN
CeTicrca, MEePeHOCUYNK TOPMOHOB, BUTAMUHOB, MUK-
poasemenToB [1, 2, 16, 18]. Bersinennoe vamu, mo-
sIBJIEHWE CTAaTUCTUYEeCKN 3HAYMMOU apTepHOBEHO3-
HOU pasHUIIbI 110 aIbOYMUHY — Hadaslo KatacTpodbl
C paspylleHreM KU3He0OeCTIeunBaroIIell nepapxum:
KOJIJIOMTHO-OCMOTHUYECKOe /laBlIeHre — KalluJIIsp-
HOe JlaBJieHne — TPAHCKAMJLIAPHBIH o6Mmen [18].

B nureparype CPB paccmarpuBaercs Kak WH-
TETPabHBIIN ITOKa3aTeJb PEe3yJIbTaTOB NHTEHCUBHOM
tepanuu [12]. Ocnosnas pynkuus CPb — posb no-
cuTtetst maToGpU3UOJIOTHUECKOTO cyOCcTpaTa aHEPruu
K KJIeTKaM PBIXJION COeIMHUTEeNbHON TKaHMU, T/ie He-
TTOCPEZICTBEHHO OCYIIECTRIISIeTCs BocTiasenne. ApTe-

(Table 3). The results confirmed the positive thera-
peutic effect of intravenous administration of mexi-
dol + dipeptiven on functional systems of organism.

Intravenous administration of mexidol and
dipeptiven affected the processes that manifest
themselves in alterations of concentrations of CRP
(a), fibrinogen (a) and TNF (a): an increase of CRP,
TNF levels and a decrease of fibrinogen level in the
arterial blood.

It is known that in thanatogenesis of AS the
following elements might be distinguished: 1) cata-
bolic burst — physiologically necessary but defective,
with using of all acceptable reserves, 2) suspended
activation of catabolism. Therefore, hypoalbumine-
mia is the most severe syndrome reflecting a cata-
strophic decrease of protein-synthetic function of
liver. Dynamics of abdominal sepsis and estimation of
effectiveness of use of mexidol and glutamine were
performed in our work from the perspective of deter-
mination of albumin, fibrinogen, CRP, and TNF in
arterial and venous blood. The focus was on arteri-
ovenous difference of these indicators. Albumin is a
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proBeHO3Has pazHuia co cHmkenneM CPB — xpu-
TEPUil HHEPreTUYEeCKOro TMpejiesia Pa3BUTHS KPUTH-
yeckoro creHapust [ 14].

/luHamMuKa apTepUOBEHO3HOW Pa3HUIILI 110
TNF-a n ero nuskuil yposenb 3Ha4uMbl /IS OlIpe/ie-
Jienust: 1) majieHust TpaHCMeMOPaHHOTO TTOTEHITHAA,
2) mpezea JecTPYKIMN MeMOPaH 9HI0TEIHOIITOB,
3) mpeaesIbHOTO MOAABJIECHUST CUHTE3a albOyMITHA, 4)
npeaena Boiopoca AKTT [1, 3, 8]. TToatomy cHiKe-
Hue TNF-¢ B rpyine ¢ HeOIaronpusiTHBIM HCXOA0M
Ha 1 CyTKM — CBUJETEILCTBO TOTO, YTO CTEIEHb JIeC-
TPYKIIMU HEKOHTPOJMPYEMa, a aBapUIHBIN dHEPro-
pecypc ucuepriaH.

Tomeocras (hpubprHOTEHA 3aBUCUT OT HOPMAJIb-
HOU (byHKITMYU mevyenn, a oHa Bo Bpemst AC cyitecT-
BeHHO cTpajaer. OpraHuaM He pacrojiaraeT 3amacom
(bubpuHOTEHA 1 MOTOMY HYJKAAETCSI B €r0 MOCTOSH-
HOM 00HOBJIeHUU T1e4eHblo. DaKTOphl BOCHAIEHUS
CTUMYJIUPYIOT CUHTEe3 (UOPUHOIEHA U WCTOIIAOT
OUOCHHTETHYECKUI MoTeHIaa medeHn. OubpuHo-
reH — ocTpodasHblil GeTOK ¥ IPU BBICOKUX IH(pax,
BBISIBJIEHHBIX HAMM, IPEBPAIIAETCS B OMOJHUTEh-
HBIH (haKTOp TOBPEKIECHUS SHAOTENUS. ITO CBI3AHO
¢ TeM, 4TO OOJIBIIMHCTBO JOMEHOB (HUOPHUHOTEHA
MIPOTEOJUTUIECKH OTIIETISSCh BBI3BIBAIOT A(heKT
JnecTpyKIuu sup0Te s . OT COCTOSTHUST MOJIEKYJT
(bubpuHOTEHA TaKKe 3aBUCAT IIPOIECCHI BOCIAJE-
HUS, CBEPTBIBAHWS U JIEHATYPAIlUU KPOBH, KPOME TO-
ro, GUOPUHOIENTH/IBI 00JIafal0T BBIPAKEHHOI MPO-
THBOBOCTTAJINTEIBHON aKTUBHOCTHIO.

3akiaouyeHue

PesyssraThl IPOBEIEHHOTO WCCJIEIOBAHNUS CBUJIE-
TEJBCTBYIOT O CTATUCTHIECKH 3HAYUMOM TTOJIOKHUTEI -
HoM aderre MHPY3UU MEKCUIIOA U TUTIENITHBEHA Ha
(oHe GaswcHOTO JieyeHUsT abGIOMUHATIBHOIO CETICHCA.
[Tpy wCnob30BaHUK HTUX TIPENAPATOB JIETATLHOCTD
caKamach Ha 18,4% (95% JIU: 2,3 33,5%). AHammi3 1o
Karuran-Meiiepy mokasast Haimare CTaTUCTIYeCKN 3Ha-
YUMBIX Pa3/MIMii KPUBOW BBLKUBAEMOCTH B TPYIIIE
cpaBHenns 1 1 ocHoBHOM Tpyte 2. [Tapa aumenTrusen +
MEKCHJIOJ TIPUBJIEKATEJIbHA TPUITEPHON TPAHCMUCCH-
eif: TUIyTaMUH BOCIIOJIHSIET HeUITUT dHEProcyoeTpara,
MEKCHJIOJI TIOBBIITIAET aKTUBHOCTh KJIFOYEBBIX (hepMeH-
TOB aHTUOKCUIAHTHOH 3aIuThl. VIX cyMMapHOe KoppH-
rUpyfolee U aHTHOKCHIAHTHOE JIEHCTBUE TIPEPHIBAET
pa3BUTHE TTATOTEHETHYECKOTo Kackaza. C oHOH cTopo-
HbI, 9TO JIA€T BO3MOKHOCTD M30€raTh BHIPAKEHHBIX 10~
60uHBIX 2(D(DEKTOB, MPUCYIMX MpernapaTaM ¢ OIHO-
3HAYHBIM JICHCTBUEM, C IPYTOI — ONPEIETTATD 3TY Mapy,
KaK MMEIOTIYI0 TIPOMOYTEPMO/IY/ISITOPHBIN THTI JIEICT-
BUSI M YHUBEPCATBHYIO aKTUBHOCTD.

Jlureparypa

1. Iyces E.IO., Yepewnes B.A. CucreMHOe BOCIIaJICHUE: TEOPETUYECKUE U
METO/10JIOTUYECKUE 110/1X0/1bl K OITMCaHUIO MO/IeJIN 06LI.],C113T0./101‘H‘1CC’
koro mpoiecca. Yacrb 1. O6mas xapakrepucrtuka mpoiecca. [lamoa.
@usuonoeus u sxcnepum. mepanusi. 2012; 4: 3—14.

regulator of blood lipoproteins exchange playing a
significant role in the development of sepsis and
transferring hormones, vitamins, microelements [1, 2,
16, 18]. We found a statistically significant arteri-
ovenous difference in level of albumin that was a
start of catastrophe with destruction of life-sup-
porting hierarchy: colloid osmotic pressure — capil-
lary pressure — transcapillary exchange [18].

CRP is considered an integral indicator of
results of intense therapy [12]. The arteriovenous
difference with a decrease of CRP is a criterion of
energy limit of development of critical scenario [14].

Dynamics of the arteriovenous difference by
TNF-a and its low level are significant for estimation
of: 1) drop in transmembrane potential, 2) limit of
destruction of endotheliocytes membranes, 3) termi-
nal suppression of albumin synthesis, 4) limit of
ACTH discharge [1, 3, 8]. Therefore, the decrease of
TNF-a in the group of unfavorable outcome on Day
1 is an evidence of the fact that the destruction level
is uncontrolled and energy reserves are exhausted.

Homeostasis of fibrinogen depends on normal
liver function that suffers considerably during AS.
There is no fibrinogen reserve in the body, hence it
requires continuous renewal by the liver.
Inflammation factors stimulate the synthesis of fib-
rinogen and exhaust the biosynthetic potential of
liver. Fibrinogen is an acute-phase protein and when
the values are high, it becomes an additional factor of
endothelium damage because proteolytically cleaved
domains of fibrinogen might cause endothelium
destruction. Processes of inflammation, coagulation,
and denaturation of blood also depend on the condi-
tion of molecules of fibrinogen since some fibrinopep-
tides might exhibit anti-inflammatory activity.

Conclusion

Results of the study demonstrate statistically
significant positive effects of transfusion of mexidol
and dipeptiven on surviving of patients with abdomi-
nal sepsis receiving basic treatment. When these
drugs were used, mortality was decreased by 18.4%
(95% of CI: 2.3—33.5%). Analysis by Kaplan-Meier
plots showed statistically significant differences in
survival curves between the control group 1 and basic
group 2. The combination of dipepriven + maxidol
seems benefitial presumably due to the trigger trans-
mission: glutamine renews the deficit of energy sub-
strate, mexidol increases activity of key enzymes of
antioxidant defense. Their cumulative action resulted
in corrective and antioxidant effects that interrupted
the pathogenetic cascade of sepsis development.
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