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SECTION 1. CLINICAL MEDICINE

PLASMOSORPTION IN THE PRE-DIALYSIS TREATMENT PERIOD
OF RENAL INSUFFICIENCY SYNDROME USING INTENSIVE CARE

Akentiev S. O.
Candidate of Medical Science,
Associate professor of the Department of Anesthesiology and Resuscitation

Berezova M. S.

Candidate of Medical Science,

Assistant of the Department of Internal Medicine
Higher State Educational Institution of Ukraine
«Bukovinian State Medical University»
Chernivisi, Ukraine

The current level of comprehensive therapy of acute renal insufficiency
(shock, infectious diseases, acute poisoning, etc.) is impossible without the
application of efferent methods of detoxification (extracorporal hemodialysis,
hemosorption, ultrafiltration, etc.) [1, p. 27-257]. We [2, p. 36] used one of the
sorption methods of detoxification — plasma sorption (PS) in the treatment of
diseases that were accompanied by renal and hepatorenal insufficiency. The
distinctive features of this technique are: 1) blood corpuscles in the external
circuit do not suffer from damaging detoxifying system — the column with
hemosorbent; 2) the patient’s own plasma returns to the body again after
passing through the column [3. p. 17].

Objective. To improve the results of treatment of patients with renal
insufficiency under intensive care.

Material and methods. The group of diseases with syndrome of renal failure
in conditions of intensive therapy included: leptospirosis, toxic hepatitis,
chronic hepatitis, cholelithiasis, obstructive jaundice, post-operative state,
pancreatic necrosis, acute cholecystitis-pancreatitis, sepsis, cirrthosis of the
liver, peritonitis, urolithiasis . The study involved 26 patients including 12 men
and 14 women. Age distribution: 2 patients under 30, [-under 40, 3-under 50,
I 1-under 60, 9-over 60. Taking into account the general condition of patients
and the level of endotoxicosis the PS was performed in the pre-dialysis period.
Active detoxification was usually carried out on the 172" day of the patient’s
admission to the resuscitation unit, provided there is oliguria or oligonuria.
Technically, the sessions of the PS were performed intermittently (be a
discrete way) (55 sessions).




cont;, st:‘ medium administration. Rarely, this is imaged as a sack-shaped
projt’\rtifon filled by contrast medium, 4 mm to 1 cm in length [14, p.61].
Diff" ential diagnosis should include the hyperplasia of the endometrium and
the ’nt}rance of the contrast medium in the myometrium or in the nutrient
arter, Iole of submucosa fibromyomas [ 15, p. 73]

C.n¢lusion
H(J remains the front-line imaging modality in the investigation of

. _’d&e of the female anatomy as well as sl\lllful techmquc in order to
a\(‘;’H pltfalls and misinterpretations.
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KOHCTUTYUIHHO OBYMOBJIEHA
KOMITEHCATOPHA PEAKLLISI OPICAHIZMY Y BIANOBI/Ib
HA TACTPO-IHTECTUHAJIBHY KPOBOTEYY

bapannnk C. L.

QOKMOP MEOUUTIUX HAYK, npodhecop,
npogecop Kageopu sazaibioi Xipypeir

3 «/Ininponempoccora meouuia akaoemis
Minicmepemea oxoponu 3dopoe st Vpaimu»

lleBuos B. M.

ATKap-xipype eninoi kameopii

K3 «/{ninponemposcore wiinivne oo conanist auokoi sMeoudnol QonomMo
a ninpo, Yepaiua

BizoMo, 110 KpoB Ue HE NPOCTO TPAHCIIOPTHE CEPEAOBHILE, sKe 00 ¢Hye
Pi3HI Opramu i TKaHWHKW Y HUHCHUIT opranizm. OKpIM TPaHCnopTyBaHHs rasis,
0I0aKTHBHMX PEUOBMH, fIKI € KBaHTamMu iHopMalil Ta KepyBaHHsi. KPOB
BUKOHYC€ Oararo komrencaropuux (ynkuiii, 3adesneuye iIMyHHHI 3aXucT Ta
iHwe [3. c. 43]. [lonibno o BCiX opramig Ta cuUCcTeM Oprabizmy Kpos
reveTHuHo cneumdivuna, T KAITHHHWI Ta OlOXIMIMHMI  CKNaa  nOCTIHHO
CaAMOBIIHOBIIIOCTLCS. TOMY KPOB Taka K «piiHa» 1 HE3AMIHHA YYIKSPIAHHMU
TKAHUHAMMW CHCTEMA OPraHi3My, sIK i BCi HOro iniui cucremu it opranu. Kpos,
SIK 1 THLIT SKUTTEBO BAXKIINBI OpPrany i cuereMu., nojidyHkuionaista |3, ¢. 49].
Yepes ue nix vac i noIKODKECHHS, 3MeHIeHHs 11 00’ eMy He moske Oyrtn
130JILOBAHOIO  NOWKOPKEHHs  Oyab-s1k0oT oanieT 3 yHkuiii kposi. Omike,
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LITY''HA HOPMAJTi3aLlig TIIbKH ra30TPaHCNOpTHOT (PYHKLIT KPOBI HE MOXKe OYTH
MOP.3HAHA 13 MOBHOIO KOMIIeHcauielo Beix ii (yHkuiii [1, ¢. 9; 2, 83].

[19ni0HO 10 IHIIKMX CHCTEM OpraHi3My, KpOB Mac BJIACHI MeXaHi3MU
ayT{'(OMITeHCalliT, a TAKOXK KOMMEHCATOPHI MeXaHi3MH, IKi MAIOTb BiJHOCHHH
Jo iuux: cucreM. Tlowkookenns abo 3MeHLleHHd 00’ €My KpoBi, sIKLLO He
Oyr' komneHcoBaHe 1i  BJACHUMM  MEXaHi3MaMH, [PU3BOANTHL  J10
Hes cTaTHOCTI  (yHKUIT — CeplueBO-CYAMHHOI  CHCTEMM,  [OPYLIEHHIO
MeT 'Somwv Ta iH., CIIPSIMOBAHUX HA KOMIEHCALil0 KpoBOBTpaTH. [lepBuHni
pea; ‘1t opramwv Ha rocTpy KpPOBOBTPATY 3aleikarb K BiJl LIBHAKOCTI, 3
AKO[) 3MEHIIYeThess 00°€M KpoBi, Tak 1 Bia 00’eMy KpOBOBTpaTH, i Bij
BHC,'iTHOTO cTany opranismy [5, c. 88].

K'“Mnencatopui peaxiii, 10 BHHMKAIOTH B YMOBaX ayToperyssuii,
npy'HaueHi Heraiino BiAHOBUTH 00’¢M 1 sikicrb KpoBi. Komneucaropi
MEXHI3MH PO3IOUMHAIOTHCA OJHOYACHO Y BCIX (YHKUIOHANBHUX CHCTEMax
Opri¥ii3My, mounHatouM i3 camoi cucremu  kposi. Obecar  pesepsis
KONSEHCATOPHUX  MOMJIMBOCTEH  KOXKHOrMO  OpraHizMy Yy BiANOBiIb Ha
KPQj; DBTPATY BIAPI3HACTLCA IHAMBILYAIBHUMH 0COOIMBOCTAMMU, AKI 3aiiexKarh
HE T'YILKH: BIJI ONEPE/IHLOTO (PYHKUIOHANIBLHOTO CTAHY CHCTEM Ta OPraHiB, ae
it Bl | KOHCTHTYLIIHO OOYMOBJICHUX 1 SIKI CJIIJI BPAXOBYBATH [1i/1 Hac HaJlaHHs
nor; Moru [4, c. 61-62].

8 B1acHiii podOTI MM HAMAraJIncs BHBUMTH KOHCTHTYUIHHO 00yMOBIICHI
SeHCaropHi MOXKJIMBOCTI OpraHizMy y BIANOBIAb HA KPOBOBTPATY BHAC/IIOK
0-iH‘§“CCT1HdJ1b)IHX KpoBoTEU (FIK) y 120 xBopux, siki nepedyBaam Ha
anni y K3 «/lHinponerposebke KiiHiuHe 00’€1HAHHA WIBUAKOT MEANUHOT
mori» nipotsrom 2015-2016 pp. Cepen unx uonosikis 6y10 80 ocid,
i1l — 40 oci6. Bik xBopux craHosus Bia 17 10 83 pokis. Pakr kposoreyi Oy
Sepikennii  Kniniuno  Ta  1abopaTtopHo,  aXkepeno ¢pidporacrpo-
eHocKoMico. BeiM XBOPUM 1ic/si €HAOCKOMIUHOTO YCYHEHHSI KPOBOTEM1
npoBeeHe KOHCEPBATHBHE JIIKYBAHHs 3IIAHO MPOTOKOMIAM BIAHOBICHHS
OBTPATH, Y TOMY “ncii 1 remorpaHcedysii 3a nokasannsiMu. Cepen npuiun
BUpa3koBa XBopoOa 1niyHka ckiana 16 BMNaiKiB, BupaskoBa XBopoba
ol kuiukn — 80 BUNAJKIB, KPOBOTEUA HE3 ACOBAHOIO TeHe3y — 24 BUNAIKH.
MaHi AaHi CBIIMMIN NPO nepesary BUPa3KkoBoT XBOPoOH |2-nanoi Kuikn B
TYPE IPHUHH.

anisicniseianowenus npuunn 'K 3a crarmio nokasae, uio y 40J0BIKIB, Y
3arajibHa 3aXBOPIOBAHHICTL JAHOIO [ATOJONICI0 Y 2 pasn nepebiibiy-
3axXBOPIOBAHHICTL ¥ IKIHOK, BHpaskoBa XBopoba 12-nanoi KHUIKH
ana; 50 Bunankip (62,5%), I'IK HeBupa3koBOro renesy ckjianaiu
unazikis (22,5%), sBupaskoBa xsopoba uuynky — 12 Bunaakis (15%).
HOK 30epiranacs Taka » TeHJACHUIS. NpoTe sBHO NepeBakaia BUPa3KoBa
00a i 12-manoi  kuwiku, cknagaroun 30 Bunaakie - (75%), T'IK
paskoBoro rexesy — 6 (15%), Bupaskosa xBopoOa waynky —4 (10%).




Ouinka 3a BikoM KuibkocTi Bunaakis ['TK cepes uonoBikiB Tta kiHOK
lokasaia, o y ®iHoK KinbkicTh Bunajkis 'K mae noctynose 3pocranus i3
pikom Bia 40 pokiB 3 MaKCHMaIbHOIO KilbKicTio vV Biui Big 60 10 80 pokis.
Cepen vonosikiB 'K Biasnaueni y 30iblueHiil KisibKOCTI y BIKOBIH rpyiii Bij
21 5o 30 poki Ta Bia 41 g0 80 pokis.

Yacrora T'IK 3sasexno Bia rpynoeoi Ta Rh-nasnexnocti kposi Oyiia
nactynHoro. Tak, y 4OJIOBIKIB 10 TPYNH PU3HKY 3a 4aCTOTOIO MOJKHA BiJIHECTH
ocib i3 rpynoto  kposu  O(DRh(+). O(DRh(-), A(IDRh(+), A(I)Rh(-).
Y okinok — ocid 3 rpynoto kposi O(I)Rh(+) u B(IIDRh(+). Asne cuin
BUUHAYUTH, WO NPU LBOMY HEMOXKHA YITKO BH3HAUMTH 3ICIKHICTH YaCTOTH
I'lK Bia Rh-daxtopy kposi.

KomneHncaropui pesepBd  BiHOBICHHS KpoBosTpatH y xsopux i3 ['IK
AHANI3YBAM 33 WBMAKICTIO BIJHOBJICHHS OCHOBHMX MOKA3HHMKIB PO3PAXYHKY
CTYNEHs TAXKKOCTI KPOBOBTPATH Td SIKICHUX 3MIH KJIITHHHOTO CKJIQAy KpOBI.
IIpoananizysanu rakox sunajku I'IK 3a ymos Bupaszkosol xsopodu 12-nanov
KWK Ta KPOBOTEUi HEBHPA3KOBOro redesy. Tak, cTpok BiLAHOBIICHHS
OCHOBHHMX TMOKA3HUKIB Y 4YOMOBIKIB i3 | CTyHeHeM TSKKOCTI KPOBOBTpATH
BIJICTABaB BiJI TAKOTO ¥ KiHOK Y cepeanbomy Ha 30%. i3 11 crynenem TsKkocTi
nunepemxas Ha 19%, a 13 111 crynenem TsokkocTi — 3HOBY BijacTaBaB na 19%.

Cepen xBopux i3 'K HeBHpa3koBOT eTiONOrii, Takuil NOKa3HUK V '0J0BIKIB

P

picraBaB 'y Mmekax Biul 41 10 45% 3a yMOB yCIX CTYIEHIB TsHKKOCTI

KPOBOBTpaTH.

SlkicHa oliHKa KPOBI B 3JICKHOCTI BiA CTYIEHS TSOKKOCTI KPOBOBTPATH i
BIKY XBOpHX JIOBEJia, IO O3HAKH “CTapinHg’ KIHTHHHOIO CKJIALy Ta
IMEHIIEHHSA KUILKOCTI IOHUX Ta HEA03PLNX (POPM KIHTHH YECPBOHOTO Ta DIN0T0
POCTKIB 3HAUHO 3MEHIIYBAIMCS 13 BIKOM Y 0cid 000X crareii TanpakTuaHo
Jhukasn nicas 60-piyHOro BiKy, WO CBIMMHTH PO 3HWKCHH MOOUTI3aniiiHnX
MO2UTMBOCTEH KICTKOBOIO MO3KY Y BUINOBI/IbL HA KPOBOBTPATY.

Bucnosku. I'IK  obymoBimioc  BUIXMICHHS Y  TOMEOCTa3i  XBOPOIro i
CIIPHYMHIOE TICBHY HANpPYyry KOMIEHCATOPHUX MEXAHI3MIB, THKKICTL AKHUX
JUISKUTB BiJL CTYNEHs TSKKOCTI KpososTpaTH. Konernryuiiino odbymosneni
0COOAMBOCTI IMYHITETY BIUIMBAIOTH HA 1EPedIir KOMIICHCATOPHHX MEXaHi3MiB,
NPH  LBOMY MOMKHA BHM3HAUMTH TPYNH  PH3MKY 13 3HUKEHUM  piBHEM
KomreHcauii. Y 4oJoBIKIB JI0 TPy PH3HKY 3a YACTOTOK MOKHA BIJHCCTH
ocib 3 rpynoto kposi O(HRh(+), O(DRh(-), A(IDRh(+), A(IDRh(-). ¥V *xinok -
ocid 3 rpynoto kposi O(I)Rh(+) ta B(IIIRh(1). Tlpore cnin 3ayBaxknTh, 1o
P UBOMY HEMOXHA YiTKO Bu3HauuTH 3anekdicts uacrorn 'K Big Rh-
(pakTopa KpoBi.

Bigznaueni crareBi BLAMIHHOCTI y WIBMAKOCTI BUIHOBACHHS OCHOBHUX
IOKQ3HUKIB  [OPYLICHHST SIKICHOrO  CKJaay Kposi (y 4OJNOBIKIB  BOHA
YNOBUIBHEHA TMOPIBHAHO i3 skinkamu). Komnencarophi pesepsi KicTKOBOTo
MO3KY micias  60-piuHoro BiKY 3HAUHO 3HWKCHI 1 HC B3MO3i  LIBHAKO
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JNeHcyBaTH KITHHHHUI CKJIAL KPOBI 32 paXyHOK IOHUX Ta HeA03pinx hopm
ﬁ
< UTArOM neplmnx 3-4 nio.
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KI-67 EXPRESSION IN METASTATIC AND NON-METASTATIC
SQUAMOUS CELL LUNG CARCINOMA

Baudarbekova M. M.

Candidate of Medicine Science (PhD), Associate Professor,
Associate Professor of Department of Pathological Anatomy
and Forensic Medicine

Zaporizhzhia State Medical University

Zaporizhzhia, Ukraine

Cancer is one of the main causes of death in the world; in 2015 8.8 million
eople died of this disease. Approximately 58% of cases are diagnosed in
eveloped countries. Among them, lung cancer is 90-95%, about 5%
arcinoid, 2-5% of mesenchymal origin. Squamous cell carcinomas are the
ost common forms (40-45%). They are highly differentiated with the
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presence of keratinous formations or anaplastic. The importance of the
proliferative activity of tumor cells is indisputable, this is confirmed by many
seientific works. Ki-67 is a DNA-binding nuclear protein expressed throughout
the cell cycle in proliferating but not in quiescent (G0) cells. It is a well-known
potent biomarker with significant prognostic and/or predictive value in leading
cancer entities such as breast, prostate and colorectal cancer [1]. Despite a
large number of studies performed in lung cancer patients, the prognostic value
0l Ki-67 for metastatic activity and survival remains controversial.

Aim — to characterize the specificity of the proliferative activity of
metastatic and metastatic lung cancer with regional metastases.

Materials and methods. Pathomorphological and immunohistochemical
(IHC) studies of the operational material from 30 patients with nonmetastatic
squamous cell lung carcinoma (NMSCLC) material from 30 patients with
metastatic squamous cell lung carcinoma (MSCLC) into lymphatic nodules
(pT 2N 2MoGy 3) were conducted.

IHC study was performed using the monoclonal mouse antibodies Ki-67
(MIB-1) («DAKO», Denmark) and visualization system DAKO EnVisiont
with diaminobenzidine («DAKO», Denmark). The results of the study were
cvaluated in the Axioplan 2 microscope («Carl Zeiss», Germany),
microspecimens were photographed by digital camera «Canon EOS 1000D»
(Japan) with increasing of x200 in 5 fields of view. The quantitative analysis
of the proliferative cells distribution was conducted. To conduct the
calculations, the Photoshop CC (2014) was used.

Statistical processing of the results was performed on a personal computer
using program «STATISTICA® for Windows 6.0» (StatSoft Inc., License
No AXXR712D833214FANS). The median (Me), the lower and the upper
quartiles (Q,; Qs) were calculated. The difference was considered as
statistically significant when p<0,05.

Results and discussion. As a result of our studics, we obtained the
following facts: Tumor cells from the center of the tumor mass in metastatic
cancer (MSCLC) showed a level of Ki-67 — 30,33+3,52 (23,07: 39.5). Tumor
cells from the center of the tumor mass in nonmetastatic cancer (NMSCLC)
showed a level of Ki-67 20,1142.84 (18.2; 26.5). Parallel results were
obtained by the authors Joseph M. G., Shibani A.. Panjwani N.. et al. In this
study, mean Ki-67 index is higher in atypical carcinoids compared to typical
carcinoids and in metastatic group compared to nonmetastatic group |2].

There was a statistically significant difference between metastatic and
localized cancer of the average Ki-67 level: in the group of patients with
localized cancer, the average Ki-67 level was known to be lower than in
metastatic. Similar results were obtained in the study of expression in cases of
renal cell carcinoma [3]. The present systematic review shows that the
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