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}w:;%k MixxnapoaHuii KOHrpec 3 indysiiiHoi Tepanii -
Q o/ HauGinbWKi MynbTUAKMCUMNNIHAPHUHA 3aXiA,
s NPUCBAYEHMM NUTAHHAM iHPYy3iliHOT Tepanii
B YCiX chepax meauUMHM
12-13 o0BTHs 2020, M. KuiB, YkpaiHa

13 2008 poky KoHrpec Big6yBaeTbcsl B YKpaiHi KOXHi 4 poKu, 3any4aloum crikepiB Ta yYaCHUKIB i3 pisHUX KpaiH CBiTY.
Mporpama 3axoay BK/AOYa€E AONOBIiAI, XXBaBi AMCKYCii Ta NPaKTUYHI MalcTep-KaacH, WO 3aBXAU NPOXOAATb Y APYXKHii
KonerianbHi atmocdepi.

HAYKOBA TEMATUKA KOHIPECY:
* AKTyaNbHi NUTaHHS iHQY3iMHOT Tepanii Npyu KPUTUUYHMUX CTaHaX i B TepaneBTUYHIN NPaKTULL
* Cy4acHi Niaxoam A0 3He60NEHHS 3riAHO 3 OCTAaHHIMM EBPONENCbKMMU peKoMeHAALLIaMU
* paLioHanbHa aHTMBaKTepianbHa Tepanis M aHTMBIOTUKOPE3UCTEHTHICTb
« KpoBo3bepiranbHi TexHonorii (Patient Blood Management), akTyanbHi pekomeHngauii BOO3
« npobnemMa nepionepawiiMHOro CTpecy Ta WX ii BUPILLEHHS
* [HTEHCMBHA Tepanis roCTporo iHCynbTy
e npo6nemu iHdy3iriHoi Tepanii B kapaionorii M eHaLoKpUHoNorii
* aKTyaNlbHi MUTAHHS pecnipaTopHOi MeAULMHN
* eKCMepuMeHTanbHa Ta KNiHiuHa TpaHcdy3ionoris
* KOHTPOBEPCIilHI NUTaHHS iHDY3iMHOI Tepanii
e METOAM Ta 3acobu NpoBeneHHs iHdY3ilMHOT Tepanii
* HEIHTEHCMBHA iHPY3ilHa Tepania
* MOXNMBOCTI iH(Y3iMiHOI Tepanii B nikaps CiMeMHOi NPaKTUKM
e 3aranbHi (MDKAUCLUMNAIHAPHI) MUTaHHS iHdY3iHOI Tepanii
* nepcoHidikoBaHa iHdy3inHa Tepania
e Teparis CynpoBoAy OHKONOTYHOro MaLieHTa
* NepcoHidikoBaHa Tepanis B OHKONOTIi
* iHQY3iMHa Tepanis OHKONOrIYHOro NnaLieHTa

}ﬁa’\ The International Congress on Infusion Therapy
@}%‘? is the largest multidisciplinary event dedicated
’ to the issues of infusion therapy in all areas of medicine

The congress has been held in Ukraine every 4 years since 2008, attracting speakers and participants from around the world.
The event program includes reports, live discussions and hands-on workshops, which are always held in a friendly
collegial atmosphere.

SCIENCE TOPICS OF THE CONGRESS:
« topical issues of infusion therapy in critical conditions and in therapeutic practice
* modern approaches to pain relief according to the latest European guidelines
« rational antibiotic therapy and antibiotic resistance
« patient blood management, current WHO guidelines
« the problem of perioperative stress and ways to solve it
e intensive care for acute stroke
 problems of infusion therapy in cardiology and endocrinology
» topical issues of respiratory medicine
 experimental and clinical transfusiology
e controversial issues of infusion therapy
* methods and means of conducting infusion therapy
¢ non-intensive infusion therapy
e possibilities of infusion therapy at a family doctor
e general (cross-cutting) issues of infusion therapy
« personalized infusion therapy

4 | 3.1-2020 INFUSION & CHEMOTHERAPY



I TE3U KOHrPECY

Conclusions. The use of the CP as the first-line drug in
the IT of an acute obstetric blood loss ensures a verifiable
lessening of need for the infusion and transfusion media.
The PCC as the first-line drug prevents the development
and progress of the coagulopathy at the treatment of

an acute obstetric blood loss, what decreases the
frequency and severity of clinical manifestations of the
MODS credibly.

Key words: obstetric bleeding; prothrombin complex
concentrate, cryoprecipitate.
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EdexTuBHicTb apnemMony npu eKcnepuMeHTIbHIN
YepenHo-MO3KOBil TpaBMi LOAO BIUIMBY Ha OKCMAATUBHUM CTpEC

Cemenenko C.l., Cemenenxo A.l., ixosnesa 0.0.

BiHHMUbKMI HaUiOHaNbHWIA MeanyHMIA YHiBepcuTeT iM. M.I. Muporosa, M. BiHHMuS, YkpaiHa

Merta. OuiHUTK edeKkTUBHICTb | 6e3neky afemMony Woao
OKCUIATUBHOrO CTPECY B rOfIOBHOMY MO3KY LLLYpPiB NPY YepenHo-
MO3KOBil TpaBMi (UYMT).

Marepianu Ta metoam. Y 260 wypis-camuis Macoto 160-180 r
LOCNIAXEHO JOKNiHIYHY edeKTUBHICTb aAeMOoly Ha BNaCHO
po3pobnenint mogeni YMT. ChopMoBaHO Aekinbka rpyn TBa-
puH: ncesaoonepoBaHi (YMT + 0,9 % NaCl BHYTpiLIHbOBEHHO),
KoHTponbHa natonorisa (UMT + 0,9 % NaCl BHyTpilLHbOBEHHO),
YMT + apemon 2 Mr/Kr BHYTPilUHbOBEHHO, NpenapaTt nopis-
HaHHA (UMT + amaHTaguHy cynbdar). EkcnepumeHTanbHy mo-
[enb CNPUYUHUAN i€ MOTOKY BYIMEKMCIOro rasy nifg TMCKOM
i3 BUKOPUCTAHHAM ra306anoHHOro NHEBMATUMYHOrO NicToneTa
«bankan MP-654K», ouiHtoBanu anwe YMT TaxKOro cryneHs
(oTBip NHEBMATMYHOrO MicToNeTa NPUTYNEHUI [0 LeHTpy Tpe-
maHauiiHoro oteopy B WwypiB). Anemon (Agemon-fapHuug,
YKkpaiHa) BBOAUAK B AEKINbKOX A03aX AN BU3HAYEHHS YMOBHO-
edekTUBHOI [03K. PedepeHc-npenapaT aMaHTaAnHy cynbdart
(NMK-Mepu, WBeliuapia) BBoAUAM NOBinbHO iHPy30MaToOM npo-
Tarom 2 rog yepe3 12 rog ynponoBx 8 ni6, uepes 60 xB nicna
TpaBMu. bioxiMiuHi nmpouecu B TpaBMaTUUYHO-MOLIKOAKEHOMY
ro/I0BHOMY MO3KY (B roMoreHatax i moctaaepHoMy cynepHa-
TaHTY) AOCNIOXYBanu Ha 8- AeHb, NapaMeTpu OKCUAATUBHOIO
CTpecy OLiHI0BaM 33 BMICTOM ManoHoBoro giansaeriay (MOA)
3a peakuieto 3 TiobapbiTypoBOK KMCIOTOH, KAPOOHINbHUX
rpyn npoteinis (KITl) - 3a peakuieto 3 2,4-auHiTpodeHinria-
Pa3nHOM, aKTUBHICTb aHTUOKCMAAHTHUX EepMEHTIB — 3a peak-
uieto i3 cynepokecmaamcmyTasoto (COL), rnyTaTioHnepoKcMaaso
("MO) Ta katanasoto. CraTUCTMUHY 06pPOOKY NPOBOAMM B NPO-
rpamax StatPlus, 3a napaMeTpuyHMMK Ta HemapaMeTpUYHUMU
KpuTepismu, BiAMIHHOCTi BBaXKanu 3Hauywmmu npum p<0,05.

Pe3ynbrat Ta ix 06roBopeHHs. Y CTpyKTypax ronoBHOro
MO3KY TPaBMOBAHMX LLYPiB PEECTPYETbCA TimepakTUBaLis
BilbHOPaAMKaNbHOIO OKMCHEHHS Niniais 6iomembpaH. Y rpyni
nceBAo0NepoBaHNX TBAPUH MefliaHa BMiCTy BTOPUHHOIO MeTa-
6oniTy ninonepokcupauii MOA B Mo3ky ctaHoBuna 13,2 (95 %
noBipumnit intepsan (A1) 12,8-14,2) MKMONb/T CyX0i TKAHUHMU.
Y rpyni KoHTponbHOi natonorii nokasHnk MAOA 'y 2,28 pasa
(p<0,05) nepeBuLLy€E Takmnii y NCEBAOONEPOBAHUX TBAPMH, Me-
niaHa - 30,8 (95 % Ol 28,6-33,3) MKMOAb/T CyXOi TKAaHUHM.
3acToCyBaHHS AOCNIAKYBAHMX NpenapaTiB 3MEHLLYE aKTUBaA-
Lit0 NpoLeciB NepekKMCHOro OKMCHEHHS NinifiB y TKaHWHAX
MO3Ky. HaakTUBHILLMIA BNAMB YMHUB aAeMon. Y rpyni TBapuH,
NiKOBaHMX UMM npenapaTtoMm, ymict MIA B Mo3Ky OyB MeHLIMUM
Ha 58,3 % (p<0,05), Hix y rpyni KOHTPONBHOI NaTonorii, MeaiaHa
ctaHoBuna 14,6 (95 % Al 12,6-15,5) MKMOnb/T CyX0i TKAHUHMU.

INFUSION & CHEMOTHERAPY

AMaHTagmHy cynbdat nocrynascs agemony: BMict MIA B MO3Ky
6yB MeHwWMM Ha 48,4 % (p<0,05), mepiaHa ctaHoBuna 16,1
(95 % [l 14,9-16,7) MKMONb/T CyXOi TKAHUHM.

YMT acouitoBanacs 3 akTMBALLIED OKMCHOI MoamdikaLii
KIT.Y nceBgoonepoBaHux TBapuH MegiaHa BMicTy KITI y Mo3ky
ctaHoBwna 4,73 (95 % [l 4,29-5,01) MKMONb/r CyXOi TKaHUHMU,
KoHLeHTpauis Buwe B 1,77 pasa (p<0,05) B rpyni KOHTpoOnbHOI
natonorii. AKTUBHUM NMpPEBEHTUBHUM NpenapaTom b6yB afemon:
ymict KTl y Mo3ky 3mMeHwmBcs Ha 40,1 % (p<0,05) nopiBHsHO
3 TBApMHAMW KOHTPONIbHOI rpynu, MeaiaHa ctaHosuna 4,90
(95 % Ol 4,62-5,54) MkMONb/r Cyx0i TKaHUHW. AMaHTaAMH AeLo
nocTynaecs agemMony 3a umm edektom: ymict KIMl y Mmo3ky 6yB
MeHWwmuM Ha 39,1 % (p<0,05) npoTn rpynu KOHTPOAbHOI NaTo-
norii, megiaHa craHosuna 4,99 (95 % Al 4,65-5,59) mkmonb/r
CyX0i TKaHMHU. OKCMAATUBHUI CTpecC BinbyBaBCS HA TNi 3HU-
YKEHHS LUBMAKOCTI IHAKTMBALLT CynepoKCMAHOTO aHiOH-paauKany:
MepiaHa akTMBHOCTI 3a yyacti CO/l y Mo3Ky ncesgoonepoBa-
HUX TBapuH ctaHosuna 2,68 (95 % Al 2,23-3,05) ym. oa/mr
NpoTeiHy; PEECTPYETLCSA TAaKOX 3MeHLWweHHs akTuBHocTi COJ,
y Mo3Kky Ha 51,7 % (p<0,05) y rpyni KoHTponbHOI nartonorii,
MefiaHa aKTMBHOCTI eH3MMy popiBHioBana 1,31 (95 % Al
0,97-1,57) ym. on/mr npoteiny. @apmakoTepanis 3anobirana
naaiHHo wemakocti peakuii COO: Ha Thi agemMony BoHa Ha
105 % nepesuiyBana NokasHWK KOHTPONbHOI rpynu, MefiaHa
ii akTMBHOCTI nopiBHoBana 2,69 (95 % [l 2,17-3,16) ym. on/mr
npoteiHy. AMaHTagMHy cynb@aT AeLwo NoCTynaBcs aaemMony:
akTuBHicTb COJLl y Mo3Ky 6yna mMeHwe Ha 101 %, mepiaHa ii
aktusHocTi - 2,53 (95 % [l 2,09-3,11) ym. oa/Mr npoTeiny.
YUMT cynpoBOAXKYETLCS TAKOX MPUTHIYEHHAM iHaKTUBaLii
rigporeHnepokcuay 3a yyacti pepmenTis M0 Ta KaTanasu:
3MeHLIEeHHS B MO3Ky akTuBHOCTI T10 Ha 55,3 % i kaTanasu -
Ha 53,0 %.Y pasi kopekuii aieM0oN0M aKTUBHICTb Y TKaHUHAX
Mo3ky 10 6yna 6inbLuoto Ha 70,9 %, K i aKTUBHICTb KaTanasu —
Ha 89,5 % (3miHtoBanacs Big 6,39 no 7,45 mkkatan/mr npo-
TeiHy), NPOTU PiBHIB Y KOHTPOJbHIK rpyni. AMaHTaauHy cynbdat
cnpuss npupocty aktuHocTi [T10 Ha 44,5 % (Big 55,5 no
61,2 MKkMonb/xB Ha 1 Mr npoTeiHy), kaTanasu - Ha 79,0 %
(Big 6,21 po 6,75 MKkaTan/Mr npoTeiHy) NOPiBHAHO 3 NOKA3HU-
KaMu B rpyni KOHTPONbHOI NATONOrii.

BucHoBKkKu. 3acTocyBaHHs agemony npu YMT y wypis
CNpUSE BipOTifHOMY CTPMMAHHIO MOKA3HMKIB OKCMAATUBHOIO
CTpecy — 3MeHLeHH MPOOKCUAAHTHOrO BNAUBY TPAaBMMU
M aKTMBaLii pepMeHTIB aHTMOKCUAAHTHOTO 3aXMCTY.

Kntouosi cnoBa: yepenHo-Mo3KkoBa TpaBMa, eKCNEPUMEHT
Yy WWypiB, OKCMAATUBHUIA CTPEC, KOPEKLi aAeMONoM.
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Efficacy of ademol in experimental cranial injury on the effect

of oxidative stress

Semenenko S.l., Semenenko A.l., Yakovleva 0.0.
Pirogov National Medical University, Vinnytsia, Ukraine

Objective. To evaluate the effectiveness and safety of
ademol for oxidative stress in the brain of rats with traumatic
brain injury (TBI).

Materials and methods. In 260 male-rats weighing 160-
180 g, the preclinical efficacy of ademol was studied against
the background of the actual developed TBI model. Several
groups of animals were formed: pseudo-operated (TBI +
0.9 % NaCl intravenously), control pathology (TBI + 0.9 %
NaCl intravenously), TBI + ademol 2 mg/kg intravenously,
comparison drug (TBI + amantadine sulfate). The experimental
model was induced by the action of a stream of carbon
dioxide under pressure using a gas-balloon air pistol “Baikal
MR-654K” evaluated only severe trauma (the air pistol
hole is close to the center of the trepanation hole in rats).
Ademol (Ademol-Darnytsia, Ukraine) was administered
in several doses to determine the conditionally effective
dose, and the reference drug amantadine sulfate (PC-Merz,
Switzerland) was administered slowly with infusomate for
2 h after 12 h for 8 days, 60 min after injury. Biochemical
processes in traumatically damaged brain (in homogenates
and postnuclear supernatant) were studied on the 8th day,
oxidative stress parameters were evaluated by the content
of malonic dialdehyde (MDA) by reaction with thiobarbituric
acid, carbonyl groups of proteins (CGP) - by reaction with
dinitrophenylhydrazine, activity of antioxidant enzymes -
by reaction with superoxide dismutase (SOD), glutathione
peroxidase (GPO) and catalase. Statistical processing was
performed according to StatPlus programs, by parametric
and nonparametric criteria, the differences were considered
significant at p<0.05.

Results and discussion. Hyperactivation of free radical
oxidation of biomembrane lipids is registered in the brain
structures of injured rats. In the group of pseudooperated
animals, the median content of the secondary metabolite of
lipoperoxidation MDA in the brain was 13.2 (95 % confidence
interval (Cl) 12.8-14.2) umol/g of dry tissue. In the control
pathology group, the MDA index is 2.28 times (p<0.05) higher
than in pseudooperated animals, the median is 30.8 (95 % Cl
28.6-33.3) ymol/g of dry tissue. The use of the studied drugs
reduces the activation of lipid peroxidation processes in brain
tissues. Ademol had the most active influence. In the group of
animals treated with this drug, the content of MDA in the brain
was lower by 58.3 % (p<0.05) than in the control pathology
group, the median was 14.6 (95 % Cl 12.6-15.5) pmol/g of dry
tissue. Amantadine sulfate was inferior to ademol: the content
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of MDA in the brain was lower by 48.4 % (p<0.05), the median
was 16.1 (95 % Cl 14.9-16.7) umol/g of dry tissue.

The development of TBI was associated with the activation
of oxidative modification of CGP. In pseudooperated animals,
the median content of CGP in the brain was 4.73 (95 % Cl 4.29-
5.01) ymol/g of dry tissue, the level of CGP is 1.77 times higher
(p<0.05) in control pathology group. The active preventive
drug was ademol: the content of CGP in the brain decreased
by 40.1 % (p<0,05) than in animals of the control pathology
group, the median was 4.90 (95 % Cl 4.62-5.54) umol/g of
dry cloth. Amantadine was slightly inferior to ademol in this
effect: the content of CGP in the brain was lower by 39.1 %
(p<0.05), against control pathology, the median was 4.99 (95 %
Cl 4.65-5.59) umol/g of dry cloth. Oxidative stress occurred
against the background of decreasing the rate of inactivation
of the superoxide anion radical: the median activity with the
participation of SOD in the brains of pseudooperated animals
was 2.68 (95 % Cl 2.23-3.05) um. od/mg protein; there was
also a decrease in the activity of SOD in the brain by 51.7 %
(p<0.05) in the control pathology group, the median activity of
the enzyme was 1.31 (95 % Cl 0.97-1.57) um. od/mg protein.
Pharmacotherapy prevented a drop in the reaction rate of
SOD: on the background of ademol, it was 105 % higher
than the control pathology group, the median of its activity
was 2.69 (95 % Cl 2.17-3.16) um. od/mg protein. Amantadine
sulfate was slightly inferior to ademol: the activity of SOD in
the brain was less by 101 %, the median of its activity was
2.53 (95 % Cl 2.09-3.11) um. od/mg of protein. TBI is also
accompanied by inhibition of hydrogen peroxide inactivation
by the enzymes GPO and catalase: a decrease in brain tissues
activity of GPO by 55.3 % and catalase by 53.0 %. When
corrected with ademol, the activity of GPO in brain was higher
by 70.9 %, as well as the activity of catalase - by 89.5 %
(ranged from 6.39 to 7.45 pcatal/mg protein), against levels in
the control pathology group. Amantadine sulfate contributed
to an increase in the activity of GPO by 44.5 % (from 55.5 to
61.2 umol/min per 1 mg of protein), an increase in catalase -
by 79.0 % (from 6.21 to 6.75 pcatal/mg of protein) than
indicators in the control pathology group.

Conclusions. The use of ademol in rats with TBI contributes
to the probable restraint of oxidative stress: reducing the
prooxidative effect of trauma and activation of antioxidant
enzymes.

Key words: traumatic brain injury, experiment in rats,
oxidative stress, correction with ademol.
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