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the kidneys, urinary tract, bladder outlet obstruction (Shi-
lov EMM., et al., 2010). Any of these diseases can cause
the development of infectious and inflammatory compli-
cations in particular, and urosepsis, where mortality
ranges from 20 to 60% (Om PK. et al., 2009). It is noted
as an increase in the number of patients and treatment
costs (VS Saveliev et al., 2011). A huge role in preparing
patients for kidney transplantation is the elimination of
all possible foci of infection, as in post-transplant period
used large doses of immunosuppressive drugs, which
reduce the reactivity of the body and increase the risk of
septic complications, even in the presence of small latent
foci of infection (Bernabeu-Wittel M. et al., 2002). The
most specific and threatening complication of immuno-
suppressive therapy after renal transplantation is sepsis,
in which mortality reaches 70-76% (Volynchik E.P.,
2007). Sepsis has a direct effect on renal graft function
(Becker S. et al., 2011). In the appointment of any immu-
nosuppressive therapy, purulent focus in the recipient's
body, especially the patient's own kidneys infected with
pyelonephritis, are a potential source of bacteremia and
hematogenous pyelonephritis of the transplanted kidney
(Kabulbaev K.A., 2010) The structure of the causes of
urosepsis in this category of patients are of particular
importance increased virulence of opportunistic patho-
gens, activation of the endogenous microflora, and mixed
viral infections (Prokopenko E.I. et al., 2010). Attempts
to expand the range of used antibiotics do not give the
expected results. This is due to the one formed by pa-
tients with chronic renal urologic etiology of the disease
for many years, tolerance to many classes of antibacterial
drugs, the other high frequency stability of community-
acquired strains of microorganisms that cause infectious-
inflammatory diseases of the urinary tract, to the widely
used drugs such as aminoglycosides, aminopenicillins,
cephalosporins (including Generation III and IV), (Koz-
lov R.S., 2010). Resistance of gram-negative bacteria is a
significant problem worldwide, especially enterobacteria
producing beta-lactamase extended spectrum of action.
At the present time in Russia, the prevalence of resistance
factor beta-lactamase extended spectrum ranges from
52% to 71%, which is several times greater than in Eu-
rope (Grabe M. et al., 2010). Hope to "... the appearance
in the near future, new antibiotics that satisfies all the
requirements, it is seldom ...» (Paterson D., 2009). Espe-
cially in patients with chronic renal failure before and
after kidney transplantation. In recent years there have
been reports of successful use in the selective adsorption
of endotoxin urosepsis Gram-negative bacteria. Published
in the literature allows to state the high efficiency and
absence of side adverse effects when using selective ad-
sorption in sepsis. (Vatazin A.V. et al. 2011). Analysis of
the current domestic and foreign literature, which sug-
gests that the use of complex treatment of selective ad-
sorption of endotoxin can not only compete successfully
with emerging septic complications, but also significantly
improve the performance of early and late survival in
patients with surgical sepsis (Ronco C. et al., 2005;
Casella et al., 2006, Yaroustovsky M.B. et al., 2008).

However, the application of the selective adsorption of
endotoxin of gram-negative bacteria in patients with
chronic renal failure urologic etiology, pre-and post-
kidney transplant unit devoted to the study, which was
the basis for this study.
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Improvement and implementation of the health sys-
tem methods of renal replacement therapy provided
treatment and prolong life in patients with end-stage
chronic renal failure (CRF), but led to other problems. To
date, it is obvious that the quality of medical and social
rehabilitation, and life expectancy of these patients is
mainly determined by the underlying disease and not the
choice of method of renal replacement therapy, the addi-
tion of many related diseases, such as the special place
occupied by an infectious-suppurative processes of vari-
ous locations. Interestingly, in patients with end-stage
renal failure is characterized by certain peculiarities, both
in terms of risk factors and the clinical manifestations and
therapeutic approaches. Thus, in the Russian Federation
according to the Register of renal replacement therapy at
the end of 2009 in the treatment of dialysis (hemodialysis
and peritoneal dialysis) were almost 19 000 patients
(133,6 people per million population), five years earlier,
only 11 (77,8 persons per million population) (Bikbov
B.T. et al., 2011). Formation of secondary immunodefi-
ciency in patients with chronic renal failure receiving
replacement therapy with hemodialysis, explains their
easy susceptibility to bacterial infection and the possibil-
ity of depression as a result of humoral factors of non-
specific protection activate pathogenic microorganisms.
Reducing the number of granulocytes in the inflamma-
tion, as well as the suppression of the phagocytic func-
tion may contribute to the development of systemic infec-
tion. In turn, the generalization of the process of bacterial
infection, causes more inhibition of the function of all
parts of the immune system (Kalantar-Zadeh K. et al.,
2003). With the inevitability of empirical antibiotic use is
not indicated the use of drugs, rapidly leading to the de-
velopment of microbial resistance. But even without
complying with this principle, the choice of drugs is
complex. Thus, isolated from the urine of seven nosoco-
mial Klebsiella strains were susceptible only to imipenem
(71,4%), polymyxin (100%) and colistin (100%), sensi-
tivity to piperacillin / tazobactam, tsefaperazon / sulbac-
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tam and moxifloxacin proved to be extremely low.
14,3%, while the rest of the representatives of cepha-
losporin and fluoroquinolone antibiotics altogether absent
(Gabrielian N.I., 2011). With an increasing number of
antibiotic-resistant uropathogenic microorganisms in
complex treatment of infectious-inflammatory complica-
tions in patients with terminal renal failure expedient
implementation of specific bacteriophages. Experimental
and clinical studies on bacteriophages carried out in re-
cent years have shown their high efficacy in the treatment
and prevention of infections caused by multidrug-
resistant strains of bacteria (Kutateladze M., 2010). An
important principle of antibiotic therapy of infectious-
inflammatory complications in dialysis patients is also a
strict individualization of its schemes and non-standard
assignments, regulated by existing regulations, reducing
the development of side effects of drugs. Ideally, a modi-
fication of antibiotic therapy should take into account the
dynamic determination of pharmacokinetic parameters,
but since this approach is not feasible in clinical practice,
when selecting the dose of antibiotic should take into
account patient age, residual renal function, the ways of
elimination and the degree of dialyzable drug. Thus, a
certain portion of patients with chronic renal failure re-
ceiving dialysis replacement therapy, puts a high risk for
the development of infectious and inflammatory compli-
cations. The peculiarity of the risk factors, etiology and
pathogenesis of infection-purulent process in terminal
renal failure results in features of its clinical course, a
complex of antibiotic therapy and prevention.
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B psne skcrepuMEHTANBHBIX M KIMHHYECKHX HC-
CJIEZIOBaHUI TPOJEMOHCTPUPOBAaHA BO3MOXKHOCTh BHTa-
MHHOB BBICTYIIaTh B KayeCTBE CPEJACTB PEryJsiUU OHO-
TparchopMaruu U (HapMaKOJIOTHISCKOTO ICHCTBUS Jie-
KapCTBEHHBIX BEIECTB, IYyTEM H3MEHEHHsS aKTUBHOCTHU
(hepmenToB MeTaboIM3Ma KCEHOOMOTUKOB, B TOM YHCIIE
cuctemsbl nuToxpoma P450.

Hnst uccrnenoBaHusl KaTalUTHYECKOHM aAKTHBHOCTH
IUTOXpoMOB P450 Obim NMpHMEHEHBI 3JIEKTPOXUMHUYE-
CKHUEC CUCTCMBI.

DJIEKTPOXUMHUYECKUI aHaIU3 KaTaJUTHUYEeCKOM aK-
TUBHOCTH ITTOXpoMa P450 3A4 moka3zai, 94To BUTAMUHBI
C, A n E BusAOT Ha BOocCcTaHOBJIEHHE nUTOoXpoma P450

3A4. DTy naHHBIE TO3BOJIIOT MPEANOIOKUTH BO3MOXK-
HOCTb B3aMUMHOI'O BJIMAHWA BUTAMHWHOB U JICKAPCTBCHHBIX
IpenaparoB, MeETa0ONIM3UPYEMBIX IHUTOXpoMoM P450
3A4, npu TPOBENCHWH KOMIUICKCHOH Tepamuu. OTOT
KJIacC BUTAMUHOB TIPOSIBIIIET aHTHOKCHUAAHTHBIE CBOMCT-
Ba, 4YTO NPUBOJUT K IMOBBIIIECHUIO KATOJHOT'O TOKA, COOT-
BETCTBYIOLIETO BOCCTAHOBJIEHHIO IeMa 3TOro (hyHKIHO-
HAJIBHO 3HAYMMOTO TEMOIPOTeHHA. ACKOPOWHOBas KH-
cinota B KoHmeHtparmu 0,028-0,56 MM crtumynmpyer
KaTOJIHBI BOCCTAHOBHUTENBHBIM MUK (3JIEKTPOXUMHUYE-
ckuit curnan) muroxpoma P450 3A4. B mpucyrcrBum
nukIodeHaka - THIHYHOTO cyOcTpata muToxpoma P450
3A4 - nabmromaeTcst pOCT KaTATUTHYECKOTO TOKA, CBHJIE-
TEJILCTBYIOIUHA 00 3JIEKTPOKATAIN3E U CTUMYJIHPYIOIIEM
JICUCTBUN aCKOPOWHOBOW KHCJIOTHL. B mpucyTcTBuu Bu-
TaMuHOB A U E Taxke peructpupyercs 10303aBUCHMOE
(B muanazone 10-100 MxM) yBenmueHHE KaTaIUTHIECKO-
ro Toka ruroxpoma P450 3A4: makcuManbHOE yBelude-
Hue cocrapisieT 229 = 20% nns 100 MkM BuTamuHa A, u
162+10% mns 100 MmxM ButamuHa E. Buramun E B ipu-
CYTCTBUM WHTHOMTOpa WTPAKOHA30Ja HE JAeT CyIIecT-
BCHHOI'O YBCJIIMYCHUA KATAIUTHUYCCKOI'O0 TOKA, B OTJIMYNEC
OT BUTaMMHa A, 4TO MOXXET yKa3bIBaTh Ha NPOSBICHHUE
cyOCTpaTHBIX CBOMCTB BUTaMHHOM E. Dnextpoxummde-
CKHI MOJXOJ Ul aHaJIN3a KAaTaJIUTHYECKOW aKTUBHOCTHU
muroxpoma P450 3A4 u uccnenoBaHus BIUSIHUSL OMOJIO-
T'MYECKH AaKTHBHBIX COEIMHEHWH Ha JJIEKTPOKATaIM3 SB-
JSIETCSl YyBCTBUTENBHBIM M 3((HEKTUBHBIM CEHCOPHBIM
MOJXOJO0M, TIO3BOJISIIOLIMM HCIIOJIB30BaTh HU3KHE KOH-
ueHTpauuM  Oemka  Ha  omektpome  (mo 1077
MOJIB/3JIEKTPO/1), NPOBOANTH aHAIM3 Oe3 ydactus Oen-
KOB-TTAPTHEPOB ¥ BBISABIATH B3aUMOJEHCTBHE JIEKApCT-
BEHHBIX NPENapaToB B JOKIMHUYECKUX IKCIIEPUMEHTAX.

BriBonbl. IIpoBencHHOE 3IEKTPOXUMHUYECKOE HUC-
CJIEZIOBAaHME B OIBITaX in Vitro NpOAEMOHCTPUPOBAIIO
BO3MOXXHBI MEXaHM3M B3aUMOJEIHCTBUS BHTAMHUHOB-
AHTHOKCUAAHTOB C JICKAPCTBEHHBIMU IIperapaTaMy Ha
ypoBHe MmeTtabosiu3mMa. [losmydeHHble TaHHBIE TaK XKe I0-
Ka3bIBAIOT IPOSIBIIEHHE CYyOCTPaTHBIX CBOMCTB BHUTaMHHA
E mo otHOmeHuto k muroxpomy P450 3A4.
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OOBIYHO KaueCTBO HAYYHBIX HAONIONCHWH, HCCIe-
JIOBaHHUM OMPENENsAIOCh IPOCTO OIEHKOM, J1aBaeMoil
KOJIETaMH, KOTOpbIe monydanu uHpopMmarmio. Onpemae-
JICHHE Ka4yecTBa HAYYHOTO BKJIAJA SBJSICTCS BEChMa HE
mpocToit 3amadeir. Co BpeMeHH Havanga OU(POBOH PeBO-
JIOIUH, C pa3BUTHEM MEXIyHAPOOHBIX 0a3 MaHHBIX
OHyGHHKOBaHHI)IX CTaTeﬁ, CuTyauus U3MCHUJIACh. Hauu-
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