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Ilesb HacTOsIErO MCCIe0BaHUs — OlleHKa 9(PEKTUBHOCTH TIPUMEHEHKs CyOCTPATHOrO METabOIMIECKOTo
mperiapara Ha OCHOBe SHTapHOH kucsoThl (IlnrodraBuna) y manmeHToB ¢ OCTPBIMU OTPABIEHNUSIMHI CHHTETHUECKUMU
HapKOTMYECKUMU BEIECTBAMU.

Marepuasbi 1 MeTobl. [IpoBe/i peTpoCIIeKTUBHYIO OLIeHKY 9(h(PEKTMBHOCTH KOMOMHUPOBAHHBIX CXEM MHTEH-
CUBHOI Tepamyu 622 MannenToB ¢ OCTPHIMU OTPABIEHUSIMI HAPKOTUYECKUMU TIperapataMu (MeTaJloHOM U CHHTe-
TUYECKUMK KaHHaOuHOMIaMK). Beex malmeHToB pasae/nin Ha ase rpyiibl. B ocHosHyto rpytiny (112 yenosek,
cpeaauii Bo3pact 38,2+12,0 seT) BKIIOYMIN MAIMEHTOB, KOTOPBIM, TOMUMO OCHOBHOTO JIeUeHNsI, BBOAWIN ITUTOMh-
JIABWH: BHYTPUBEHHO Karerbio 20-40 mur B pazsesernn Ha 400—500 Mot 10% rmiok0361 B Tedennn 5 aieit. ITarmenTst
rpytbt cpaBrenust (510 emoBek, cpennnit Bospact 37,6+14,1 eT) morydanu Teparmio mo «KJIacCuIecKON cXeMes.
Beem naimeHTam, moMuMOo OOIIENTPUHATOrO 00C/IeA0BAHNMST, TPOBOMIIM Y IJIEKCHOE CKaHMPOBAHKE COCYIOB I'0JIOB-
HOTO MO3TI'a, OLEHUBAJIM U3MEHEHHUsI 11epeOpabHOr0 KPOBOTOKA U 3JIeKTpodHIIe(anorpaMmy. BoIpaskeHHOCTb coMa-
THUYECKUX PACCTPOICTB OIIEHWBAJIH TI0 TITKaJe KoM [71a3ro. BeipaskeHHOCTh acTEHNYeCKOTO CHIPOMA OTIEHUBAJIH IO
mkane MFI-20.

Pesyasratel. B ocHOBHOI rpyTimie o cpaBHEHWIO C TTAITMEHTaMH, TTOJTYYUBITUMI CTAHAPTHYIO T€PATTHIO BbI-
SIBUJTH JIOCTOBEPHO MEHBIINE CPOKU KyTupoBanus koMbl (B 1,5 pasa: 15,1£3,0 ameit mpotus 23,5+3,1 ameit cooTset-
crBenno, p<0,05 ), mcuxornueckux paccrpoiicts (B 1,8 pasa: 8,3+2,5 waca mpotus 15,5%4,2 9acoB COOTBETCTBEHHO,
»<0,05) 1 MEHBITYIO BHIPAKEHHOCTH aCTEHNYECKoTo cuiapoma (B 2,8 pasa: 23,0+4,9 otn. ex. mpotus 64,1+3,3 oTH.
eJl. cooTBeTCTBEHHO, p<0,05).

3akmouenue. Brirouenne utodraBnia B CXeMy KOMIIJIEKCHOH TeParyy MaIieHTOB ¢ OTPaBJIeHNEM CHHTETH-
YeCKMMU HAPKOTUKAMU TTOBBICHJIO 9(h(HEKTUBHOCTD TEPATTUH, UTO TIO3BOJISIET PEKOMEH/I0BATh BKJIIOUEHHE TTperapara
B CXEeMBI TEPAITMHU OCTPBIX OTPABJIEHUI CUHTETHYECKUMI HAPKOTUUECKIMU BEIIECTBAMU.

Kntouegote crosa: ocmpuie ompagienus CUHMEMuuecKuMU HapKomuKamil; Memaoom; KanHadunouovl; mepanusi;
HAJOKCOH; UUMOPLasun

The purpose of this study was to evaluate the effectiveness of a succinic acid derivate, a substrate metabolic
agent cytoflavin in patients with acute poisoning with synthetic psychoactive drugs.

Materials and methods. A retrospective evaluation of effectiveness of a combined intensive care treatment
protocol for 622 patients with acute narcotic poisoning (methadone and synthetic cannabinoids) was carried out.
All patients were divided into two groups. The main group (112 patients, median age 38.2%12.0 years) included
patients who, in addition to the basic treatment, received cytoflavin by intravenous drop infusion, 20—40 ml diluted
in 400-500 ml of 10% glucose, for 5 days. Patients of the reference group (510 subjects, median age 37.6=14.1 years)
received treatment according to the «classical scheme». In addition to conventional examination, all patients un-
derwent duplex scanning of cerebral vessels, examination of changes in the cerebral blood circulation and elect-
roencephalogram findings. The severity of somatic disorders was assessed using criteria of the Glasgow coma scale.
The severity of the asthenic syndrome was assessed according to the MFI-20 scale.
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Results. Compared to patients who received a standard therapy, patients of the main group had a significantly
more rapid recovery from coma (by 1.5-fold: 23.5%3.1 days, versus 15.1+3.0 days, respectively, P<0.05); the duration
of psychotic disorders was shorter (by 1.8-fold: 15.5+4.2 hours vs 8.3+2.5 hours., respectively, P<0.05), and the in-
tensity of asthenic syndrome (by 2.8-fold: 64.1£3.3 rel. units vs 23.0£4,9 rel. units, respectively, P<0.05) was also

lower.

Conclusion. Inclusion of cytoflavin in a protocol of a complex treatment of patients with synthetic drugs poiso-
ning increased the effectiveness of the therapy. Data demonstrate that inclusion of the drug can be recommended

for treatment of acute synthetic narcotic poisoning.

Keywords: acute poisoning; synthetic narcotics; methadone; cannabinoids; therapy; naloxone; cytoflavin
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BBenenne

[TpobsiemMa HAPKO3aBUCUMOCTH COXPaHSIET CBOIO
AKTYaJbHOCTH HE TOJBKO B CBSI3U C POCTOM KOJINJe-
CTBa JIO/IEi, MOTPebJIsTtoIne HAPKOTUKHU, HO U B CBSI3U
C M3MEHEHMEM CIIEKTPa MOTPeOISIEMbIX TIPETapaTosB.
Kak mokaspiBaeT CTaTUCTUKA, C KAK/IBIM TOIOM PacTeT
KOJIMIECTBO CJIYYAEB OCTPHIX OTPABJICHUI METAIOHOM
U CHHTETHYECKMMU KaHHaOWHOWpaMu. B omHuX
pernonax Poccun (Mocksa, Cankr-ITetepOypr) Bemy-
el mpobJIeMoii KIMHUK OCTPBIX OTPABJIEHUIT U pea-
HUMATOJIOTUN SBJSIETCS MeTa/loH; Apyrux (Ypad,
Cubupb) cuHTETHYECKUE KaHHAOUHOUIB (KaHHAOU-
MuMeTuKn). Kimundyeckast KapTHa TaKWMX WHTOKCH-
KaIuii pa3BuBaeTcst ObICTPO, TPYAHO MOAAACTCS Jieue-
HUTO, YacTO OCJOXHSETCS W B Psjie CJIydaes
3aKaHYMBAETCS JIETATBHBIM NCX010M. OCTpbIe OTpaB-
JICHUSI CUHTETHYECKUMM KaHHAOWHOUIAMU IMPOTe-
KalOT C Pa3BUTHEM BBIPAKEHHOTO MCUXOMOTOPHOTO
BO30yKIcHUsI. JleTaabHbIe MCXO/bI CBSI3aHBI OO €
OIMACHBIME PACCTPONUCTBAMHE ITCHXOBOCTIPUATHS, THOO
C TMPSMBIM WJIW OTOCPEIOBAaHHBIM KapAUOTOKCHYE-
cknm addextom kanmabunonnos [1-3]. Ilpu atom
AHTUJIOTHAS Tepanus SIBJISETCS HECOBEPIIEHHOM:
JiedeHue IbIXaTeJbHOM HeJJOCTATOYHOCTH TIPU OCTPHIX
OTPaBJIEHUSIX OMUOUAAMU (METAZTOHOM) TIpelycMaT-
puBaet aymTespHOE TTpoBesierne VIBJI, ncmonb3oBa-
HUE HAJIOKCOHA TPeOyeT MCKIIUNTETbHON TOUHOCTH
W BO3MOKHO TOJBKO TIPU OTCYTCTBUH TIPU3HAKOB
TSDKeJIOH ThoKenn [4].

[TosTOMYy TIpe/icTaBIsIeT MHTEPEC UCTIOTh30BAHUE
y TIAITUEHTOB C OCTPBIM OTPABJICHUEM HAPKOTHUECKIMU
BetectBamu ripernapata Llurodrasun (OO0 «HTOO
«I[TOJIMCAH>, . Cankr-ITetepbypr), B cocTaB KOTO-
poro BxozsaT (Ha 1 Mur) siutaphas kucjora (100 mr),
nukoruHamuz (10 mr), nrosus (20 Mr) u pubodiaBiHa
MOHOHYKJIEOTHJT (2 MT), OKa3bIBAOIIIE KOMILTIEKCHOE
KOppUTHpYTOTee BO3/IENHCTBIE HA BHYTPUKIETOTHBIN
SHEPreTHYeCKUil OOMEH KakK B YCJOBHUSX TKaHEBOW
TUTIOKCUU-UTIIEMUH, TaK ¥ B MEPUOJ MOCT-UIEeMITIe-
CKOH pertepdy3nn, XapakTepu3ytoTniencst akTuBanen
MTPOIECCOB CBOOOTHOPAINKATBHOTO OKUCIICHNST.

B cBsi31 ¢ 9THM, T1e/TbI0 HACTOSIIIETO HCCIeI0BA-
HUST CTajIa OlleHKa 3(h(HEeKTUBHOCTH IPUMEHEHUST Cy0-
CTPaTHOTO MeTabOIMIECKOTO MpenapaTa Ha OCHOBE
auTapHoii kucaotel (IlutodaaBuna) y mammeHToB ¢
OCTPBIMU OTPABJICHUSMU CUHTETHUECKUMU HAPKOTH-
YeCKUMU BEIeCTBAMU.

Introduction

The problem of drug addiction is still an urgent
one not only because of a growing number of people
using drugs, but also because of changes in the con-
sumed drugs spectrum. Statistics demonstrates that the
number of acute methadone and synthetic cannabi-
noids poisoning cases keeps growing each year. In some
regions of Russia (Moscow, St. Petersburg), methadone
is the leading problem in clinics dealing with acute poi-
soning and resuscitation; in others (Ural, Siberia), syn-
thetic cannabinoids (cannabimimetics) are more
common. Clinical presentation of such intoxication de-
velops rapidly. Tt is difficult to treat and in some cases
it ends with a fatal outcome. Acute poisoning with syn-
thetic cannabinoids is commonly associated with sig-
nificant psychomotor agitation. Lethal outcomes are
associated with either dangerous disorders of percep-
tion, or with a direct or indirect cardiotoxic effect of
cannabinoids [1-3]. At that, the antidote therapy is im-
perfect: the treatment of respiratory failure during
acute opioid (methadone) poisoning involves a pro-
longed mechanical ventilation; the use of naloxone re-
quires exceptional accuracy and is possible only in the
absence of severe hypoxia [4].

Drug cytoflavin (POLYSAN, St. Petersburg,
Russia), which contains in a one-ml flask succinic acid
(100 mg), nicotin amide (10 mg), inosine (20 mg) and
riboflavin mononucleotide (2 mg) has been shown to
correct the intracellular energy metabolism during tis-
sue hypoxia-ischemia and post-ischemic reperfusion
due to modifying the free radical oxidation processes.
These data raised interest to the drug because omn its
potential for treatment of patients with acute narcotic
intoxication.

The purpose of this study was to evaluate the ef-
fectiveness of a succinic acid derivate, a substrate
metabolic agent cytoflavin, in patients with acute poi-
soning with synthetic psychoactive drugs.

Materials and Methods

A retrospective evaluation of effectiveness of a com-
bined intensive care regimen for 622 patients with acute nar-
cotic poisoning was carried out. All patients were divided
into two groups. The main group (112 patients, median age
38.2%12.0 years) included patients, who, in addition to basic
treatment, received cytoflavin by intravenous drop infu-
sions, 20—40 ml diluted in 400—500 ml of 10% glucose, for 5
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Marepuan u MeTo/ bl

IIpoBesin peTpocieKTUBHYIO O1IeHKY addeKkTUuBHOCTH
KOMOUHUPOBAHHBIX CXeM MHTEHCUBHOI Tepariu 622 maru-
€HTOB C OCTPbIMU OTPABJICHUAMU HAPDKOTUYECKUMMU IIpETia-
patamu. Bcex maimeHTOB pasjiesinyid Ha /iBe Ipynnel. B
ocHOBHyI0 rpymiy (112 yesnoBek, cpesnHuii BO3pacT
38,2+12,0 sieT) BKIIOYNIN MAIMEHTOB, KOTOPHIM, IIOMUMO
OCHOBHOTO JIe4€HM A, BBOAWNJIN III/ITO(bJIaBI/IH: BHYTPUBEHHO
karesbro 20—40 mu B pazsemennn Ha 400—500 vt 10% rurio-
KO3bI B Teuennu 5 iueil. [larmentst rpymst cpaBuenust (510
4eJIoBeK, cpeiHuil Bo3pact 37,6+14,1 jer) nosayvanu tepa-
IO TT0 <KJIACCHYECKOi cxeme». BeeM marnmenTam, ToMuMo
06LIENPUHATOTO 00CIEN0BAHNS, TPOBOIUIN IYIIIEKCHOE
CKaHMWPOBAHUE COCY/IOB TOJOBHOTO MO3Ta, OTIEHUBAJIN U3Me-
HeHus1 1epeOpPasbHOr0 KPOBOTOKA U 3JIEKTPOsHIedhaIo-
rpaMMy. BBIpaKEHHOCTh COMATHYECKUX PACCTPOICTB
OIEHUBAJIN TIO TIKasie KoM [71a3ro. BerpakeHHOCTD acTeH M-
YeCKOTO CMHAPOMA orfeHuBasn 1o mkase MFI-20 [5].

CraTuCcTUIecKUil aHAIN3 BBITTOJHILIN ¢ UCTTOJIH30Ba-
HUEM T1aKeTa NpUKIaAHbIX mporpamm SPSS-17.0. /lanubie
06paboTajii MeToaMu JIeCKPUIITUBHON CTATUCTUKI U TIPE/I-
CTaBWJIN B BUJIE CPEIHEN apudMeTHuecKoii u ee cTaHIapT-
Hoit ombKku (M+m). O iuHaMuKe TI0Ka3aTesiell B mporecce
JIeYeHUs CY/INIIN TI0 CPETHIM BETMINHAM C/IBUTA HCCTIEye-
MBIX TAPAMETPOB OT UCXOAHOTO yPOBHs. CTATUCTIIECKYIO
3HAYMMOCTb paS]’II/I‘lI/Iﬁ MEXAY CBA3aHHBIMHU BbI60pKaMI/I
OIEHUBAJIN C MCTIOIb30BAHNEM TAPHOTO KPUTEPHUST BUIKOK-
coHa. Bimsinue nurodraBrHa Ha IMHAMUKY H3Yy4aeMbIX 110-
Kazaresiell B TPOIecce JIeUeHMsT OIEHUBAIIN 10 3HATMMbIM
MEKTPYIIIOBBIM Pa3JNuusIM ¢ ToMolblo U-Kpurepus
Manna-Yuruu. Msydenue B3auMOCBA3€H MEKAY OT/AE/Ib-
HBIMU IOKA3aTeJISIMU [IPOBOJIUJIN ITyTeM pacdeTa Koadhu-
nueHToB Koppessunu 1o Crupmeny (rs). IIposepky
CTAaTUCTUYECKUX THUIIOTE3 BBIIMOJIHAJIN IIPU KPUTUYECKOM
yposte 3nagumoctu p=0,05.

PesyubraTsl 1 00Cy K1€HIE

BorsiBuIH, 9TO HA MOMEHT TIOCTYTIIEHUST CPETHSIST
HKCTIO3UITHS 51/1a/HAPKOTHUKA B OPTaHU3Me Y TTAIUEHTOB
OCHOBHOI TPYMIIBI COCTaBMJIA K MOMEHTY Hadaja
WHTEHCUBHOM JIETOKCUKAITMOHHO T€PAITUU B CPETHEM
7,5%4,1 gaca, B rpytie cpaBuenust — 9,9+4,3 gaca, 4ro
OBLJIO COTIOCTABMMO C BBIPAsKEHHOCTBIO MATOJIOTHYE-
ckux naMmenennit co croponsl [THC: mo mkane xom
[masro ypoBeHb CO3HAHUSI HA MOMEHT TOCTYIIJICHUS
cocTaBiI B cperaeM 3,2+2,1 Gajiia y malieHTOB OCHOB-
HO¥T Tpymet, U 4,0+2,2 6ayma — y MalienToB TPy
CpaBHEHUsI, a BhIpaskeHHOCTh AT -paccTpoiicTs Oblia
Ha ypoBHe 4,2+1,5 6ajia B ocHOBHOM rpyTime u 4,7+1,2
Gajsia — B rpyiie cpasHeHust. IIoTpeGHOCTD B HCKYC-
crBeHHOM BenTusiuu jerkux (MBJI) Oblia BoisiBIeHA
y 85 (75,8%) manneHToB OCHOBHON TPyl 1 Y 364
(71,4%) — rpy1IIIbl CPAaBHEHUSI.

Ha ¢done mpoBemeHHOW Tepamuu OTMeJaId
MOJIOXKUTEIbHYI0 JAWHAMUKY I[OKaszareseil, Oojee
BBIPDAKEHHYIO Y TAIUEHTOB, MOJTYYUBIIUX B CXEMe
Tepanuu npenapar nurodiasuH (tabimna).

AHaJIN3 TTOTyYEHHBIX TAHHBIX BBISBUJI MOJIOKH-
TEJIBHYIO TUHAMUKY BCeX MOKasaTeJieid, 6ojiee BbIpa-
JKEHHYTO B IPYIITIE MAIMeHToB, noyayunBnmx [utodaa-
BUH: B 1,5 paza MeHbIIIe BpeMEHH HAXOKIEHUST B KOME

days. Patients of the reference group (510 subjects, median
age 37.6+14.1 years) received treatment according to the
«classical scheme». In addition to conventional examination,
all patients underwent duplex scanning of cerebral vessels,
examination of changes in the cerebral blood circulation and
electroencephalogram. The severity of somatic disorders was
assessed using criteria of the Glasgow coma scale. The sever-
ity of the asthenic syndrome was assessed according to the
MFI-20 scale [5].

The statistical analysis was performed using the SPSS
17.0 software (IBM, USA) Data were processed using de-
scriptive statistics and presented as arithmetic means and
standard errors (M£m). The dynamics of parameters during
the treatment was assessed by the average shift of the tested
parameters from the baseline level. The statistical signifi-
cance of differences between related samples was assessed
using the Wilcoxon pair test. The effect of cytoflavin on the
dynamics of studied parameters during the treatment was
assessed by determining the significance of intergroup dif-
ferences by Mann-Whitney U-test. The relationship be-
tween individual parameters was studied by calculation of
Spearman's rank correlation coefficients (7s). The verifica-
tion of statistical hypotheses was carried out at a critical sig-
nificance level of P=0.05 and less.

Results and Discussion

It was shown that the average exposure of poi-
son/drug in patients of the main group by the time of
the initiation of the intensive detoxification therapy
was 7.5%4.1 hours, in the reference group it was
9.9£4.3 hours, which was comparable with the sever-
ity of pathological changes in the central nervous sys-
tem: the level of consciousness measured by the
Glasgow coma scale at the time of admission was
3.2+2.1 points in patients of the main group and
4.0%2.2 points in the reference group patients and the
severity of EEG disorders was 4.2+1.5 points in the
main group and 4.7+1.2 points in the reference group.
The need in mechanical ventilation (MV') was found
in 85 (75.8%) patients in the main group and 364
(71.4%) in the reference group.

The positive dynamics of the studied parameters
was observed due to the therapy performed, it was
more pronounced in patients receiving cytoflavin
(table 1).

The analysis of the obtained data demonstrated
the positive dynamics of all parameters; the most sig-
nificant differences were noticed in patients who re-
ceived Cytoflavin: they demonstrated a more rapid
recovery from coma (by 1.5-fold: 23.5£3.1 days, versus
15.1+3.0 days in the reference group, P<0.05); the du-
ration of psychotic disorders was shorter (by 1.8-fold:
15.5+4.2 hours vs 8.3+2.5 hours in the reference
group, P<0.05). The severity of the asthenic syndrome
in patients of the main group after treatment was es-
timated as 23.0£4.9 rel.units, while in the reference
group it was more severe (by 2.8-fold) and was
64.1£3.3 rel. units (P<0.05). The incidence of psy-
choorganic disorders was 6.25% (7 patients) in the
main group and 10.6% (54 patients) in the reference

group.
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JluHaMuKa uccieryeMbIX apaMeTpoB.
The dynamics of the studied parameters.

Parameters

Values of parameters in groups

Main, n=112 Reference, n=510
Coma duration, hours 15.1£3.0* 23.5+3.1
Duration of psychotic disorders, hours 8.3£2.5* 15.5£4.2
Severity of asthenia, rel. units 23.0£4.9* 64.1£3.3
Psychoorganic syndrome, abs. (%) 7(6.25%) 54 (10.6%)

Note: * - the difference between the groups is significant, P<0.05.

Ipumeuanue: Parameters — mapamerpsr; Values of ... in groups — 3nauenus B rpyiax; Main — ocnosHast; Reference — cpasuenus; Coma
duration, hours — npogosKuTENLHOCTH KOMBI, yachl; Duration of psychotic disorders — mpogo/KUTEIBHOCTD TICUXOTHYECKUX PaC-
crpoiicts; Severity of asthenia, rel. units — BbipaskenHocTb acrenuu, otH. eJ.; Psychoorganic syndrome, abs. — ncuxo-opranuueckuii

CHHAPOM, abc. * — pasJimdie MeXIy TPYIIaMn 10cToBepHo, p<0,05.

(15,1+3,0 xust nporus 23,5+3,1 aHs B rpyIiie cpaBHe-
uus, p<0,05) u B 1,8 pasa MeHbBINAS TPOJTOTKATETH-
HOCTH TICUXOTUYECKUX PACCTpoiicTB (8,3+2,5 mHs y
MAI[MEeHTOB OCHOBHON TPYyTIIBI TPOTUB 15,5+4,2 nwsa —
B rpyire cpaBuenust, p<0,05). AcreHu4ecKuii CHHIPOM
rocJie TIPOBEIEHHOTO JIeYeHUs Y MallueHTOB OCHOBHOM
rpytibt oreHuBaiu B 23,0£4,9 oTH. ej1., a y nalueHToB
IPYIIIIBI CpaBHEHMsE OH ObLI B 2,8 pasza OoJiee BbIpasKeH
u coctaBut 64,1+3,3 otH. exn. (p<0,05). Yacrora perucr-
paiuu 1CUX0-OpraHnyecKnX HapylleHuil cocTaBuia
6,25% (7 nauuenToB) B ocHoBHoi rpymie u 10,6% (54
TalrreHTa) — B IPYTITe CPABHEHUSI.

Bce nanueHTsl mosiyunsiv mperapar B MoJHOM
obbeMe, HesKeaTeNbHbIX Peakiuil Ha ero BBejeHue
BBISIBUJIN.

Takum 06pasoM, BKJIOYeHUE HUTO(IaBUHA B
cXeMy MHTEHCHUBHOU Teparuu MmaiueHToB ¢ OCTPbIM
OTpaBJieHUEM HAPKOTUYECKUMU TIPerapaTamMu 1mo3B0-
JINJIO COKPATUTD TTPOJOJIKUTENBHOCTD KOMBbI, TICUXO-
TUYECKMX U aCTEHUYECKHMX PacCTPOICTB, 4TO 00Db-
SCHSETCS ero MeTabOIMUECKUM, [IUTOIPOTEKTUBHBIM
JEVCTBUEM.

OCHOBHBIMU HAIPABJIEHUSIMU TEPATTUU OCTPBIX
OTpaBJIEHUI CUHTETUYECKUMU XUMUIECKUMU Bellle-
CTBAMU SBJISIIOTCS YCTPAHEHUE OCTPOH IBIXaTeTbHO,
CEepIEeYHO-COCYAUCTOMN U 11epedpaibHON HeJoCTaTou-
noctu. Ocrpas fbIxaresibHasi HeJJOCTATOUHOCTD SIBJISI-
JIach CJIE/ICTBUEM KaK IIPSIMOTO YITHETEHUSI JIbIXaTeJIb-
HOTO T[EHTPa B CTBOJIE TOJIOBHOTO MO3Ta (JchCcTBUE
MeTaJIOHA), TAK 1 HAPYIIEHUI BOJIHO-3JIEKTPOJIUTHOTO
U/WJIA KUCJIOTHO-OCHOBHOTO GastaHca. BosHuKatoIas
[PU 3TOM OCTPasi TUIIOKCHS CMEITAHHOTO TeHe3a CJIy-
JKUT OCHOBHBIM YHUBEPCAJIBHBIM TATOTEHETUYECKUM
hakTOpoM U JIMUPYIOIIUM MEXAHU3MOM B PA3BUTUU
KJIMHUYECKOU KaPTUHbI MHTOKCUKAIIMOHHOTO CUHIPO-
Ma U Pa3BUTHUS CEPACYHO-COCYAUCTON U 1epedpaib-
HOU HezlocTaTouHOCTH [6].

B MeaukaMeHTO3HOI Tepanny OTpaBICHUN Hap-
KOTUYECKUMHU JIEKADCTBEHHBIMKM  BeIlleCTBAMU B
HacTosiIee BpeMs IOMUHUPYIOIIEe TT0JI0KEeHe 3aH1-
MaeT Iperapat HaJIOKCOH, OJ[HAKO ero IpUMeHeHue
OTrpaHUYEHO B CBS3H C OIPeIeJIEeHHBIMU PUCKAMU Pa3-
BUTHST TOOOUHBIX 3(h(HEKTOB: OTEKA JIETKUX U TOJOB-
HOT'O MO3Ta C Cy/JOPOTaMU, TAXUKAPAUHU U OCTAHOBKH
cepana. /letampbHbIN TaTOTEHE3 Pa3BUTUS OTEKa JieT-

All patients received the drug in a full dose. No
adverse drug reactions were evident.

Therefore, inclusion of cytoflavin in intensive
care regimen for patients with acute drug poisoning
has reduced the duration of coma, psychotic and as-
thenic disorders, which can be explained by its meta-
bolic and cytoprotective effect.

The main goals of management of acute syn-
thetic chemicals poisoning are elimination of acute
respiratory, cardiovascular and cerebral failure. Acute
respiratory failure was a consequence of both direct
inhibition of the respiratory center in the brain stem
(methadone effect) and impairment of the water-elec-
trolyte and/or acid-base balance. The resulting acute
hypoxia of a combined genesis serves as the main uni-
versal pathogenetic factor and leading mechanism in
development of clinical presentation of the intoxica-
tion syndrome and the development of cardiovascular
and cerebral failure [6].

In a current drug therapy of narcotic poisoning,
naloxone is the most widely used drug. Its use is lim-
ited due to a certain risk of adverse effectsthat include
pulmonary and brain edema with convulsions, tachy-
cardia, and cardiac arrest. Detailed pathogenesis of
pulmonary and brain edema development is not fully
understood yet. It could be associated with excessive
rapid elimination of a depressive effect of the opioid
on CNS after administration of naloxone followed by
a sharp activation of sympathetic centers and release
of catecholamines, redistribution of blood to the small
circulation, increased wedge pressure in lung capillar-
ies and an increase in their permeability [7]. The above
factors limit the potential of the use of the drug in pa-
tients with acute synthetic drug poisoning.

By producing a complex effect due to its ingre-
dients, cytoflavin has demonstrated a good therapeu-
tic effect: sodium succinate in its formulation activates
the circulation in the tricarboxylic acids cycle increas-
ing the amount of energy necessary for ATP and y-
aminobutyric acid synthesis, improves tissue
respiration, and increases the antioxidant function of
the glutathione system. Being an agonist of purinergic
receptors, Riboxin/Inosine leads to production of ad-
ditional amounts of energy, regardless of its glycolytic
formation. Due to adenosine metabolites, activation
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OcTpole oTpaBAeHM

KUX U TOJIOBHOTO MO3Ta Ha JJAHHBII MOMEHT /10 KOHIIA
He U3BECTEH, OJIHAKO IPEIION0KATEIBHO MOKET ObITh
ACCOLMUPOBAH C YPE3MEPHO OBICTPHIM YCTPAHEHIEM
nenpumupyionero Bausiaus onuouna Ha [THC nox
JlelicTBUEeM HAJIOKCOHA ¢ TIocyieIyIoliell pe3koil akTu-
Baleil CUMITaTHYeCKUX IIEHTPOB U BHIOPOCOM Kate-
XOJIAMUHOB, Iepepaciipe/ieJieHneM KPOBU B MaJIblii
KPYr KpPOBOOOpAIIEHUs, IIOBBIIIEHINEM [aBJIEHMI
3aKJIMHUBAHUS B KAITUJJISIPAX JIETKUX U [TOBbBITIIEHUEM
ux npouuiiaemoctu [7]. Bce nepeuncierntoe Bbilire
Cy’KaeT BO3MOKHOCTM TIPUMEHEHWs IIperapaTta y
MAIMEHTOB C OCTPHIMU OTPABJIEHUSIMU CHHTETHUECKH-
MU HAPKOTUKAMMU.

[TutodrasuH, ob6magaOMMi KOMILIEKCHBIM
BO3/IEHICTBHEM 32 CUET CBOMX COCTABJISIONINX, TTOKA-
3aJ1 XOPOIINii TepaneBTuYecKuii 3 GeKT: CyKImHaT
HATPUsI, BXO/AIINN B COCTaB IIPenapara, MmoBbIlaer
000pOT B 1IMKJIe TPUKAPOOHOBBIX KHUCJIOT, YBEJINYN-
Basg 00bEeM DSHEpPruu, HeoOXOAUMOU s CHUHTe3a
AT® u y-aMUHOMACJISTHOM KMCJIOTDI, YJIydIaeT TKa-
HEBOE JIbIXaHue, YCUIUBAS OTaqy KHCJIOPO/ia TKa-
HSM, YBEJWYMBAET AHTHOKCHAAHTHYIO (DYHKIIUTO
CUCTEMBI IJIyTaTHOHA. PUOOKCHH/MHO3WH, SIBJISISICh
ATOHUCTOM TyPUHEPTUUECKUX PEIENTOPOB, MPUBO-
JIUT K BbIPabOTKE JOMOJHUTENIBHOIO KOJIMYECTBA
DHEPIUK HE3aBUCUMO OT €€ IJIMKOJIUTHYECKOro 00pa-
30BaHus. 3a cyeT MeTabOJUTOB afleHO3UHA MOKET
TaksKe TMPOUCXOANUTH aKTUBAIIMS TJIMKOJIN3a, YTO HA
OTIpeIesIEHHOE BPEMSI CIIYKUT 3(h(PEeKTUBHBIM UCTOY-
HUKOM SHEPTUU TTPU JOTMOJHUTEIbHBIX UHPY3USIX
9K30IeHHOM TI0K03bl. Pubodiasun obragaer Kak
AHTHUOKCHUIAHTHBIM, TAK U aHTUTUITIOKCUYECKUM JIeii-
crBueM. HukoTunamu — mpejiecTBEHHUK Kodep-
menToB geruaporenas HAJl m HAL®D asasercs
CEJIEKTUBHBIM MUHTUOUTOPOM 0OPasyoIierocst npu
TKaHeBo uneMuu pepmenTa mosm-AJlD-pubosu-
CUHTETAa3bl, yIaCTBYIONIETO B MHUITUMTPOBAHUHN KJIe-
TOYHOTO amoITo3a.

Takum o6pazoM, cymmapHbie 3(h(HEKThI KOMITO-
HEHTOB Ipenapara 00yCJOBIUBAIOT ero (hapMaKoJIo-
TUYECKYI0 aKTHUBHOCTD MPH TIepeOpasbHON HIIEMIH,
CTUMYJIUPYIOT TJIMKOJU3, OTOCPEIOBAHHO aKTUBH-
PYIOT CHCTEMbI 3alTUTHI OT CBOOOIHOPAINKATHBHOTO
MOBpEXK/JAeHUsT U armorTo3a. lIpenapar mokasaH K
Ha3HAYEHUIO B COCTaBe KOMILJIEKCHOM TEPAITIH OCTPO-
TO HapyIIEHNSI MO3TOBOTO KPOBOOGPAIIIECHNUST; TUCIIU-
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of glycolysis may also occur, which serves as an effec-
tive source of energy with additional infusions of ex-
ogenous glucose. Riboflavin has both antioxidant and
antihypoxic effects. Nicotinamide, a precursor of coen-
zymes dehydrogenases NAD and NADP, is a selective
inhibitor of the poly-ADP-ribosyl synthetase formed
in tissue ischemia, which is involved in cellular apop-
tosis initiation.

To conclude, the total effect of drug components
explains its pharmacological activity in cerebral is-
chemia, they stimulate glycolysis, indirectly activate
the free radical defense system and apoptosis. The
drug can be recommended for patients who require
complex therapy for acute cerebrovascular circulation
disorders, 1-2 stage discirculatory encephalopathy,
consequences of cerebral circulatory disorders
(chronic cerebral ischemia) and for patients with toxic
and hypoxic encephalopathy, acute and chronic poi-
soning, endotoxicosis, and consciousness depression
after anesthesia [8].

Conclusion

Inclusion of cytoflavin into a complex therapy
scheme for treatment of patients with synthetic drugs
poisoning increased the effectiveness of the therapy. It
indicates that inclusion of the drug can be recom-
mended for the treatment of acute synthetic narcotic
poisoning.

KyJIaTOpHON aHItedanonatnu 1-2 ctagum u mocues-
CTBUIT HAPYIIIEHUST MO3TOBOTO KPOBOOOPATICHS (XPO-
HUYEeCKast UIIIeMUsT MO3Ta); TIPU TOKCUYECKO U THIIO-
KCUYecKoil  aHIledalonaTuu, MpPH  OCTPBIX |
XPOHUYECKUX OTPABJIEHUSIX, 9HIOTOKCHKO3aX, yIHEeTe-
HUW CO3HAHUS TI0CIe HapKo3a [8].

3akjaoyeHue

Bxaouenue HHTO(bHaBHHa B CXEMY KOMILJIEKC-
HOM Tepalru MMalnueHToB ¢ OTPaBJIEHUEM CUHTETHUYE-
CKMMH HapKOTHUKaMHU I1IOBbICHUJIO 3(1)(13€KTI/IBHOCTI)
Tepallru, 4TO 11O3BOJISAET PEKOMEH0BATh BKJIIOYEHNE
IpernapaTta B CXE€Mbl Tepallunu OCTPbIX OTpaBJIeHI/Iﬁ
CUHTETUYECKUMU HADKOTUYECKUMU BENIECTBAMMU.
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