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Features Of Dic — A Syndrome At Sick Of A Stomach Ulcer

Research objective: to study features of DIC — a syn-
drome at sick of a stomach ulcer.

Material and methods. At 82 stomachs sick by
a stomach ulcer and a duodenal gut some aspects
of development DIC of a syndrome of blood were
studied. The concentration in increase in peptids of
middlemolecular weights in blood which mediate
linkage of endotheliocitis with blood cells were
notified. The concentration increase 4-arginina,
compensative strengthens formation NO, directed

for maintenance vasodilatation. The observable
superfluous quantity glytaminic and asparginic
acids causes the generation of peroxinitritis and
accelerates aggregation activity of trombocitis
reducing thus fibrinolytic activity of blood. The
above-stated infringements promote system activa-
tion complement and vessel-thrombocitic a link of
system of a hemostasis and are one of the reasons
of formation of syndrome DIC of a blood at sick of
a stomach ulcer.

OmnbIT Te4eHu s 60NBHBIX AYOJeHATbHON HEJOCTATOYHOCTHIO

Lenv uccnedosanus: OLeHUTb BO3MOKHOCTH JIeIeHIS
OOTBHBIX 1yOJeHATbHOI HEJOCTATOYHOCTBIO B 3aBH-
CUMOCTH OT COCTOSIHVSI MOTOPHOI (PYHKIIVMM JiBEHAT-
natunepcraon kuuiku (JIIK).

Mamepuan u memooo.. Ilox HabIIOeHEM HAXOL -
nuch 40 601pHBIX B BospacTe 18-70 et ¢ AyopeHanb-
HOIT He[IOCTaTOYHOCTBIO. B 06C/Ief0BaHN AL IEHTOB
IIOMMMO OOLIEKTMHNYECKMX JaHHBIX MCIIOTb30BaHA
nepugepudeckas 3MeKTPOIHTeporpadus, M03Bo-
I011asl OLLEHUTD 3/IEKTPUYECKYI0 aKTUBHOCTD KMIIed-
HuKa. MoTopHasa QyHKLIMA KMIIEYHUKA U3ydanach
yTPOM HaTOLIaK B Te4eHMe 15 MUHYT U MOCiIe Ipob-
HOTO 3aBTpaKa IIpM IOMOIIM 3JIeKTporacTporpada
9I'C-4 B opurnHanbHoi Mopudukanuu. IlonydeHHble
pe3ynbTaThl CPABHMBA/IN C TOKA3aTeNAMM KOHTPOJIb-
HOJI I'PYIIIbI, KOTOPYIO COCTaBM/IN 15 NpaKTUUeCKM

3[J0POBBIX /IM1] B Bo3pacTe OT 18 110 25 neT. Bcem 6071b-
HBIM NIPOBOAMUIOCH GUOPOTACTPOYOLEHOCKOIIN A
U1 PEHTTEHO/IOTMYeCcKOe MCCIe/JOBaHMe JIIS UCKTIoue-
HMA OpTaHMYeCKOil IaTOIOT UM,

Pesynvmamul. B 3aBUCHMMOCTY OT pe3y/1bTaTOB SHTE-
porpacdun 60/1bHbIe OBUIN Pase/ieHbl Ha CIefyIOLINe
Ipynnbl: 1-1 rpynma — ¢ IOBBIIIEHHO! MOTOPHO
¢dyunkuuert JIIK naromak u mocie exst (62,5 % ma-
LIMEHTOB), 2-5 IpyIIla — C IOBBIIIEHHO MOTOPHOM
¢dynkuneir JIIK HaToImaK, HOpMaaU3yoLIeiics oce
npuema nuiu (32,5 %), 3-4 rpynna — C IOHMXKeH-
Hoit MoTopHoOI pynkumeit JITK HaTomax u mocue
po6Horo 3aBrpaka (5 %). JledeHue NaleHTOB, y4a-
CTBOBAaBLINX B MCCIEJOBAHNM, IPOBOJIM/IOCH C y4€TOM
ITaHHBIX 97eKTposHTeporpadum. bonpuble 1-it Tpyn-
IIBI, IPEUMYILEeCTBEHHO XKa/lyolKecs Ha 9yBCTBO
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