Notes from Practice

PELMAUBHYIO OTYXOJIb C IIOCKOCTHOM pe3eK1Mel roNnoBKH TODKEITY IOYHOM
xeresbl. [loceonepauMoH bl Mepuol 63 OCTIOXKHEHMH. ITpu rucrosoru-
4eckoM HCCIIEIOBAHNH ONepalliOHHOrO MaTepHalla OMyXOJIeBbIii y3e1 UMeeT
CTpOeHHE LIMCTaeHOKapLHOMbL. BollbHas BbIHCaHa U3 CTALIHOHAPA 6 mas
1993 r. B xopoiueM OOLIEM COCTOSHHH.

OnucaHHoe HaOI0AeHHE CBUAETEILCTBYET, BO-MEPBBIX O
IJIMTEJIBHOM BbDKHWBaHWH oonpHON nocie MPOBEAEHHOI O
KOM6MHHPOB3HHOTO JIeYeHHUd 1o rnosoay HHUCTageHOKapuun-
HOMbi l'IOII)KCIIleO'-IHOi;I JKene3bl (He UCKJIOUYEHO, YTO 3TO
MOXeT ObITb PE3YJIbTATOM KpaiiHe PefKo BCTpeUaroerocs
6Har0ﬂpHﬂTHOF0 OHOJIOTUUYECKOTO TEUEHUS paKa MOJDKETy-
JIOYHOM JKeJie3bl); BO-BTOPBIX, O BO3MOXHOCTH ITOBTOPHOTO
YAAJCHUA pCuHIIHBHOﬁ ONnyXxoJin HOIl)KeHleO‘lHOﬁ JKEJIE3bI.
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OIILIT MPUMEHEHHS DQHTEPOCOPBLINH
JUIS TIPEJOITEPAITMOHHON MOArOTOBKH
BOJBHBIX PAKOM OBOJOYHOU KHUIIKH

HHUH knunudeckol 0HKOR02UU

B macrosuiee Bpems OTMedeH pocT 3ab0eBaeMOCTH H
CMEpTHOCTH OT PaKa NpAMOiH 1 060104HOMH KUUIKK [3, 10].

XUpypruyeckoe BMeEINATENbCTBO ABJIAETCA IJIABHBIM
KOMMOHEHTOM KOMIUIEKCHOTO JIEUEHUs NP ONYyXONAX TOJ-
CTO KMIUIKH. YCIex onepalyy BO MHOTOM 3aBHCHT OT Kaue-
CTBa MpeONePalHOHHON MOArOTOBKH, MOCKONbKY GonbHbIE
MpH MOCTYIUIEHHX 3aYacTylo MMEIOT CMMITOMbI 3HJIOT€HHOH
MHTOKCHKALIMM Pa3JMUYHON CTEMEHU BLIPAXXEHHOCTH U OMyXO-
JIeBO# KHLLEYHON HempoxoarMMocTH [8, 9.

[laToreHes TOKCUKO-aHEMHYECKOTO CHHApPOMA ONpEIE-
NseTcA MPOAyKUMer HeludpdepeHIMPOBAHHBIX IHAOTCHHBIX
TOKCUHOB.

B mpouecce pacnpesieneHus TOKCHYHbIE BELECTBA B Ha-
TUBHOM WIH MOAM(UUUPOBAHHOM BUJE MOCTYMAIOT Yepe3
CEKpET CIM3UCTOH 0OOIOUKH, TEUEHH H NOMXKENyI0OYHOH XKe-
Ne3bl B IPOCBET MHUILEBAPUTENILHOTO TPAKTA, OTKY A MOABEP-
raioTcs pesopOuuy B kpoBb. M3BecTHO, 4TO OpraHbi NuileBa-
peHusi, MOMMMO TIpUeMa, TPAHCNOPTA, NEPEBAPUBAHHMA MHLILHK
1 CO3/1aHNs MUKPODHOLIEHO3a, 00eCNeYHBAIOT BLIBEJIEHUE MTPO-
JlyKTOB KaTab0/113Ma M PHHUMAIOT YYaCTHe B HOPMUPOBAHUH
aJleKBaTHOM MMMYHHO# 3amTht 6, 7]. Takum obpasom, npen-
CTaBIAETCH TEOPETMUECKH OOOCHOBAHHbIM BBENEHME HTCPO-
cOpOEHTOB B MPOCBET XKETYA0YHO-KHLIEYHOrO TPAKTA € LIENIbIO
CBA3bIBAHUA TOKCHYHBIX BEILECTB.

JleuebHOE HeiicTBUE IHTEPOCOPOLIMKM MOXKET ObITh CBA3a-
HO ¢ NpaMbIMK ddpexTaMu COpOLKHM IHIOTEHHBIX MPOAYK-
TOB CeKpELMM ¥ THAPONN3a, IATOreHHbIX HakTepnii 1 bakTe-
pHAbHBIX TOKCHHOB, GMONOTHYECKH AKTHBHbBIX BELIECTB,

was made (see the figure, b and ¢). The patient underwent another surgery
on 21st April 1993, i.e. 7 years following the combined treatment. An
oval tumor of 10x9 cm connected with the pancreatic head by its 3x3
em base was discovered intraoperatively. There were neither other
growths nor previous disease recurrence found.

The tumor was freed from surrounding commissures and removed
by resection of the pancreatic head. The patient’s postoperative course
was uneventful. Histology of surgical specimens discovered cystadeno-
carcinoma. The patient was discharged on 6th May 1993 at good state.

This report demonstrates, first, the possibility of long-
term survival following combined treatment for pancreatic
cystadenoma (maybe due to favorable biological course of
pancreatic cancer which is encountered very rarely), and
secondly, the possibility of removal of a recurrent pancre-
atic cancer.
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There have been a rise in the incidence of and mortality
from colorectal cancer over the recent years [3,10].

Surgery is the primary component of complex treat-
ment for colonic tumors. Success of the surgery to a con-
siderable degree depends upon preoperative treatment as
most of the patients have symptoms of endogenous intoxi-
cation and intestinal obstruction at admission [8,9].

Pathogenesis of the toxico-anemic syndrome is deter-
mined by production of undifferentiated endotoxins.

Native or modified toxic substances are brought to the
intestinal lumen with mucosal, hepatic and pancreatic se-
crets to be resorbed to the blood. Besides the uptake, trans-
port and digestion of food and the formation of microbio-
cenosis, the digestive organs are known to participate in
excretion of catabolic products and in adequate immune
protection [6,7]. Thus, there seems to be a good theoretical
reason to enter a sorbent agent in the gastrointestinal tract
lumen in order to bind the toxic substances.

Therapeutic action of the enterosorption may involve
direct sorption of endogenous secretion and hydrolysis
products, pathogenic bacteria and bacterial toxins, bio-
logically active substances, gases, etc. Besides, it may pro-
duce indirect effects such as arrest of the endotoxicosis
somatogenic phase, reduction in metabolic load on organs
of natural excretion and detoxication, correction of the
exchange and the immunity status [2].
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3amemxu u3z npaxmuxu

ra3oB H T. 1. Kpome Toro, BO3MOXHbI onocpeoBaHHbIe 3-
dexTbl B BHIE KYNMHPOBaHMS CAMOTOr€HHON CTAafMH IHIO-
TOKCHKO3a, CHHXEHHS MeTaboJIM4ecKoil Harpy3ku Ha opra-
HBI €CTECTBEHHOH IKCKPELMH M JETOKCHKALMH, KOPPEKLIUH
OGMEHHBIX MIPOLECCOB U UMMYHHOTO cTartyca [2).

Hacrosuas pa6ota 6bi1a npeanputsTa ¢ uenbo onpe-
ZleNIeHNs aIeKBaTHOCTH METOa FHTEPOCOPOLIMHM KaK KOMIIO-
HCHTa MNPEAONEPALMOHHON MOATOTOBKH OONBHBLIX PakoM
ToncTo# KuWkH. IIpyu 3TOM cTaBunuch crenyoume 3agaum:
OnpenenuTb WHOPMATHBHOCTb HEKOTOPBIX NOKa3aTeneii
KJIMHUYECKOro 06cnenoBaHus I OLIEHKH CTereHH WHTOK-
CHKaLHH M 3 EeKTHBHOCTH TeuebHBIX MEPONMPUATHI, npo-
BECTH CPaBHHMTENBHYIO OLEHKY METOIA 3HTEPOCOPOIUMH KaK
KOMITOHEHTA NpeIONepaLMOHHON NOArOTOBKH HApsy C Tpa-
ANLHOHHON METOIMKOI MEXaHMYECKOH OYMCTKH KMIIEYHUKA
C MOMOLUBIO KITU3M H COJIEBBIX CIABGUTENbHbIX, BepUPHUUHMpPO-
BAThb JCTOKCHKAI|MOHHbIE CBOHCTBA COpbeHTa.

B xauecTBe McmbiTYEMOro IHTepocopOeHTa HaMM ObLa
BbIOpaH Npenapat nonudenan, pa3paboTaHHbIH K MPOU3BO-
IUMbIH L1eHTpOM COpOLMOHHBIX TEXHOJIOT U Canxr-Iletep-
Oypra. DTo NMpeACTaBUTENb IPYMIbI YHUBEpCANbHBIX Hece-
JIEKTUBHBIX COPOEHTOB MPHPORHOTO MPOUCXOKACHUS (ITPO-
AYKT XMMHYeckor 06pabOTKH IMTHHHA), KOTOPBIH XOpoLIo
3aPEKOMEHAOBAN ceOsl IPH MHOTHX OCTPBIX M XPOHHYECKHX
3aboneBaHusx [2].

Marepuan u metomst. O6cnemoBanbl 32 GoOMbHBIX PakoM TONCTOMH
KHIIKH, HAXOMBLIMXCS Ha JIEYEHUH B IPOKTOIOTHYecKoM oTaeteHnd OHL|
PAMH B 1992 r.

22 6onbHBIM OcHOBHOM rpynmbl (10 MywuHH 1 12 KeHiHH, cpenHuii
Bo3pact 62,4+1,7 rona) B KOMIIeKe NPEIOMEPALHOHHON NOITOTOBKH (Ha-
PAY ¢ Ha3HAYEHMEM OYMCTUTE/IBHBIX KIIM3M H COJEBBIX C/1aGHTENbHBIX)
BKIOYHIIH [IPHEM BHYTPb sHTepocopbenTa nommdenan. [penapaT HasHa-
4ayiM 3a 7 aHedt J0 onepauuu W3 pacdera 0,5 r/Kr macchl Tema B CYTKH.
Beio cyrounyro nosy menunm na 3 npuema (3a 1,52 4 o ensn). I[Ipomon-
KHTENBHOCTL Kypea COCTaBilaia S5 mHeit.

Kourponbryto rpyniny cocraBum 10 601bHbIX (8 >KSHLUMH U 2 MYXYHH,
cpennuit Bospact 52,1+3,2 royma), He nomyyasumx nepex onepauueit nonu-
denan, B ocTaNIbHOM Tepanust GONBHBIX OCHOBHOM M KOHTPOJILHOI rpyni
HE pa3jiMyasach.

Y 11 60bHbIX OCHOBHOM [PYIMNbI OMYXOJb Gbilla pacnonokeHa B npa-
BbIX OTAENIAX TOJICTOM KMILKH, Y 8 creBa M y 3 B nonepeunoil 060a04HO#
KHIKe. B KoHTponbHO# rpynne y 8 60bHbIX onyxois pacnonaraiachk B
7IEBOI 1OJIOBHHE TOJICTON KHIUKM, Y | — B npasoii u | — B rnoriepeuHoM
oGonouHoi kuuke. B 06enx rpynnax GoNMbLUIMHCTBO cOCTaBHIM NaLHeHTDI,
KOTOpBbIM OblNTa BLIMONHEHA pafHKaIbHas onepauus (15 B OCHOBHO rpynne
U 6 B KOHTPOJILHO#).

Onyxom xnaccuduumposany o cucteme TNM. Pacnpenenenue 6onn-
HBIX MO KITMHHYECKHM CTagusM MpUBEAEHO B Tabmmile.

Mo manHbIM 5106 ¥ 0cMOTpa GONBHBIX ONnpeeNali HaTuiHe KULIey-
HOH Henpoxofnmoctd. CTEHO3UPOBAHUE KHIIKH OMYXOIEBBIM IpoLeccoM
TOATBEPXIAIM HHTpaonepalHoHHo (cM. TabiL).

Bcem GonbHbIM BBINOIHANH NabopaTopHOe 06CIeIOBAHME: obumii n
GHOXHMUYECKHH aHATIH3 KPOBH, COIEpXAHHE B KDOBH CpeHEMONIEK YISIPHBIX
NENTHIOB, UMMYHOJIOTH4eCKHH cTaTyc. [TPOLIEHT aHTHTeHNONOXHTENbHbIX
TMMQOLMTOB ONPEJENSATH B PEakMK HENPSIMON UMMyHO(mOOpecLeHUHH
€ MOHOKJIOHANTLHBIMU aHTHTeNamMu cepun ICO [1] ¢ nogcyeToM cBeTALIMXCS
KIIeTok Ha nmrogmoopuMerpe «Facs-can» (Gupma «Becton-Dickincony,
CLLA).

Mukpodropy xuireunuxa uccnesoBamm, MPOH3BOA MOCEBLI Kala Ha
AupdepeHUHATEHO-THATHOCTHYECKHE CPe/Ibl 110 OBLIETPHHATONH METONMKE
€ NOCIIEYIOLHM MOJICYETOM BBIPOCLIMX KOJIOHHH M MAEHTHOHIMPOBaHHEM.
Marepuan s uccreposannit 6panu nepen HavaoM NpHeMa Npenapara
(npu noctyneHun) U nepex onepauMeii. KaxoMy GonbHoMy npemaram
OMPOCHBIA JIMCT [JIsi PETMCTPALMK CYGheKTHBHBIX OULYLICHHI B npouecce
npHeMa Mnpenapara.

BonbHbIM exentieBHo npoBogumM TepMoMeTpHIo. B obenx nccnemye-
MBIX IPYINaX ONPEAETSUIN CPEHECYTOUHYIO TEMIIEPATYpY 3a 7 IHel 1O ore-
PallMH W HEMOCPENCTBEHHO Mepel OrepauMeit.
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Ta6bnuua Table

Pacnpenenenne 601bHBIX MO KIHHHYeCKHM cTammuaM
Case distribution with respect to disease stage

Cragus OcHosHas KoHTponbHas Bcero
rpynna rpynna 60nbHbIX
T3NTMO — 1 1
T3N1MO 5(1) 2 7
T3NXMO 5(3) 2(1) 7
T4NXMO 12 (5) 5(3) 17
Stage Test group Control group Total

pumeuanue B ckobkax ykasaHO UYHCIIO GONBHBIX ¢ SIBJIE-
HHSIMH YaCTHYHOH KUUIEYHON HEMPOXOAMMOCTH.

Note. Numerals in parentheses show the number of patients with
partial intestinal obstruction.

The purpose of our study was to evaluate enterosorp-
tion as a component of preoperative treatment for colonic
cancer. The objectives of the study were to assess informa-
tive value of some parameters of clinical examination in
relation to degree of intoxication and efficacy of treatment,
to compare enterosorption as an element of patient pre-
operative treatment with standard methods of mechanical
purgation using enema and saline purges, to verify detoxi-
cation characteristics of the sorbent.

A drug poliphepane developed and manufactured at
the Center for Sorption Technologies, St.Petersburg, was
used as a test enterosorbent. This agent belongs to univer-
sal non-selective sorbents of natural origin (a product of
chemical processing of lignin) and has shown good results
in management of many acute and chronic diseases [2].

Material and Methods. 32 patients with colonic cancer treated at
the Proctology Unit of the CRC RAMS in 1992 were entered into the
study.

22 patients of the test group (10 males and 12 females, mean age
62.4+1.7 years) received the enterosorbent polyphepane per os (besides
enema and saline purges) within a complex of preoperative treatment.
The drug was administered at 0.5 g/kg body weight per day, the therapy
starting 7 days before surgery. The daily dose was given in 3 admini-
strations (1.5-2 hours before meals). Duration of treatment was S days.

The control group consisted of 10 patients (8 females and 2 males,
mean age 52.143.2 years) who received the same preoperative therapy
as the test group minus polyphepane.

Tumor sites in the test group were right segments of the colon in
11, left segments of the colon in 8 and transverse colon in 3 cases. Tumor
sites in the control were colonic left half in 8, colonic right half in |
and transverse colon in 1 cases. Most patients in both groups underwent
radical surgery (15 in the test group and 6 in the control).

Disease staging was performed according the TNM system. Case
distribution with respect to disease clinical stage is presented in the table.

The presence of intestinal obstruction was determined by the pa-
tients’ complains and by examination. Disease-related intestinal stenosis
was verified intraoperatively (see the table).

All the patients underwent laboratory investigations including com-
plete blood count, analysis of blood biochemical profile, evaluation of blood
medium molecular peptides, assessment of immunity status. Percentage of
antigen-positive lymphocytes was evaluated by indirect immunofluores-
cence using ICO monoclonal antibodies [1], the fluorescent cells were
counted using a FACS-scan (Becton-Dickinson, USA) cytometer.

Intestinal microflora was analyzed according to a standard meth-
odology involving count and identification of colonies in feces culture
grown in differential diagnosis media. Material for the analysis was taken
before therapy (on admission) and before surgery. Each patient filled
in a sheet for registration of subjective sensations during the therapy.



Notes from Practice

PesyasTatsl u o6cyxkaenne. braronpusaTHoe BO3AEHCT-
BUE 3HTEpPOCOPOLMH CyObEKTHBHO OTMEYANOCh GONIbHBIMHU
OCHOBHO# IPyNbI yKe Ha 2—3-i AeHb IpHUeMa nonugenaHa.
Viy4ianoch caMOYyBCTBHE, YMEHbLIANACH TOLIHOTA, HOP-
Mal3oBanach TeMneparypa tena. [Tocnentnemy rokasarento
yAEensnoch 0coGoe BHUMaHKE, MOCKOIbKY JIMXOpaaKa ABJid-
€TCH JOCTOBEPHBIM MPU3HAKOM TOKCEMHH Y OHKOJIOTHYECKUX
GONLHBIX 1 €€ UCUE3HOBEHHE CBUAETENbCTBYET 00 3¢ dexTus-
HOCTH JIETOKCHKALMH.

B ocHOBHOl rpymnme nepel onepauuei TeMIepaTypa
TeNla HOPMAIM30BaIach y 9 GONbHbIX U3 16, MMEBLINX rUMep-
TepMHIO. B KOHTpPOJIbHOI rpynmne TeMnepatypa cTajia Hop-
maneHOM y 2 u3 7. Ha Haiu B3r/141, U3MEHEHHE TEMIepaTyp-
HOW PEaKLMH MOXET KOCBEHHO CBHIETENLCTBOBATh 00 3(-
(EKTUBHOCTH TTPOBEAEHHOTO KYpCa SHTEPOCOPOLIMH.

MHorHe aBTopb! 06pallaloT 0c000e BHUMaHKE HA IUHA-
MUKy COOEPXaHHS CPEIHEMOJIEKYIAPHbIX NENTHUIOB KPOBU
KaK YHMBEPCAJbHblil MOKa3aTeNb CTENEHH WHTOKCHKALMH
MpH Pa3IMUHbIX NATOJOTHYECKUX Mpoueccax [4, 5].

H3Mepsis ypoBEHb «CPEJHHMX MOIEKyI» y obcienoBaH-
HbIX OOJbHBIX, Mbl OTMEUAIH UCXOJHOE YBEIMUEHHE UX CO-
nepkanus B cpeaHeM Ha 30% B obenx rpynnax. B npouecce
NPOBOIMMO# MpesonepaLHOHHOR TOArOTOBKM Habmoaa-
JIOCb HEKOTOPOE CHHXKeHHE HX (Ha 11%) B OCHOBHOH rpynmne
MO CPABHEHHIO C KOHTPOJIEM.

ITpu oueHKe BAUSAHUA SHTEPOCOPOLIMH HA HEKOTOPBIE 10~
Ka3aTesIN TOMeocTa3a noJlydeHbl CIEAYOLIMe N3MEHEHHNS J1a-
GopaTopHbix AaHHbIX. CollepXaHue reMorIobuHa y 6oib-
HbIX OCHOBHOIl TPYNIIbI MOBBICHIOCH B cpenneM ¢ 11,5+0,4
0o 12,14+0,65 r/n (1o cpaBHEHUIO ¢ UCXOTHBIM MMOBBICHIOCEH
y 7 60/bHbIX). B KOHTPONBHOH IpyINe OTMEYEHO HEKOTOpOE
cHmkenne: ¢ 11,2840,94 r/n B Hauane HaGmIOAeHHA 1O
10,0£0,56 r/n nepen onepauneii. OaHaKko Mbl He HabIOAAH
JIOCTOBEPHbIX U3MEHEHUH COAEpPKaHHs IPUTPOLIMTOB KPOBU
HH B OCHOBHO#, HH B KOHTpONbHOM rpynne: (4,69+0,12)-10'
1 (4,5£0,1)-10'2 u (4,2140,43)-10'2 1 (3,9910,16)-10'*/1 B Ha-
yane 0OCIeOBAHUS W Nepel onmepaluell COOTBETCTBEHHO.
CogepxaHue NeHKOLMTOB B OCHOBHOM IPYNIE HE MPETEPHENO
CTATMCTUYECKH AOCTOBEPHBIX M3MeHeHwil: (6,44+0,35)10° u
(6,240,5)-10%11, B TO BpeMs KaK B KOHTPOJIbHOM IPYMIe jeiko-
1IMTO3 MMEJ TEHAEHLIMIO K yBennueHnto — ¢ (6,13+1,37)-10° mo
(8,21£1,3)-10%/n.

TakuM 0Opa3oM, MONOKUTENbHBIM BIMSAHHEM 3HTEpO-
copbLUMHM MOXKHO CYHTATh HEKOTOPYIO CTAaOMIIM3ALHIO reMa-
TOJIOTHYECKMX TTOKa3aTesIel B OCHOBHOI I'PyTINeE MO CpaBHe-
HHUIO C KOHTPOJILHOH. BHoXMMHYECKHe NOKa3aTeNH HE Mpe-
TEpreBajiy CKOJILKO-HUOYAb 3HAYUMbIX HW3MEHEHHUH HU B
OCHOBHOI, HH B KOHTPOJIbHOM Ipymnre.

MMMyHHBIN cTaTyc GONbHBIX PAKOM TOJICTOH KHIIKH Xa-
PAKTEPM3OBAJICA B TOH WM MHOM CTEMEHN YMEPEHHbBIM CHH-
JKeHueM OONbLIMHCTBA HCCENOBAHHBIX MOMYISLUHUA 1 cybno-
nynAUMiA TMMGOLMTOB. ITO SBUJIOCH PE3yIbTATOM numdo-
MeHuy, WMeBlledicas y OGombluvHcTBa OonbHbIX. [locne
3HTEpOCOPOLMHK B NepHpepruecKold KpOBH YBETNUMBATACH
0N TMMGOLMTOB, IKCIPECCHPYIOLINX aHTUI€HbI ITIABHOT'O
xommiekca rucrocoBmectumoctd HLA-1 (¢ 74,9 mo 83,1%)
kietok 1 CD18 (¢ 76,9 no 83,1%). Cneayer oTMETHTS, UTO
npoueHTHoe cofepxanue HLA-1-1on0XHUTEIbHbIX KIETOK U
CD18-0M0KHTENIbHBIX KIETOK CHIDKEHO Y DOMbHBIX PAKOM
TONCTON KMLUIKH IO CPaBHEHHIO C HOPMO¥ (B HOpMeE 3TH Map-
Kepbl MpecTaBieHbl He 6onee uem 90% numbountos). Hons

Body temperature was measured daily. Mean daily body tempera-
ture was calculated at 7 days and immediately before surgery.

Results and Discussion. Enterosorption beneficial ef-
fect was subjectively felt by the test group patients already
on day 2-3 of therapy with polyphepane as improvement
of general status, amelioration of vomiting, normalization
of body temperature. The last parameter was of a particular
importance because fever is a clear evidence of toxemia in
cancer patients and its cessation proved the detoxication effect.

9 of 16 hyperthermic patients in the test group had
normal temperature before surgery. In the control group
temperature normalization was observed in 2 of 7 cases.
In our opinion the change in the temperature reaction may
be an indirect evidence of efficiency of the enterosorption
therapy undertaken.

Many investigators consider changes in blood medium
molecular peptides a universal parameter for evaluation
of intoxication grade in a variety of pathologies [4,5].

In our study there was a 30% average increase in me-
dium molecules in both the groups. The preoperative treat-
ment resulted in a 11% reduction in their content in the
test group as compared to the control.

Analysis of enterosorption effect on some hematologi-
cal parameters discovered the following. There was in-
crease in hemoglobin level from 11.5+0.4 g/l to 12.14+0.65
g/l on the average (from baseline in 7 patients) in the test
group. The control group patients showed a decrease from
11.28+0.94 g/l at baseline to 10.0+0.56 g/l before surgery.
However, there were no statistically significant changes in
red blood count either in the test or in the control group:
(4.6940.12)-10'? and (4.5+0.1)-10'? , and (4.21+0.43)-10"
and (3.99+0.16)-10'/1 at baseline and before surgery, re-
spectively. There were practically no statistically signifi-
cant changes in white blood count in the test group:
(6.44+0.35)-10° and (6.2+0.5)-10°1, while in the control
group there was a tendency to increase in the WBC from
(6.13+1.37)-10° to (8.21+1.3)-10°/1.

Thus, a certain stabilization of hematological charac-
teristics in the test group as compared to the control may
be considered a beneficial effect of enterosorption. Blood
biochemical profile did not show any considerable altera-
tion either in the test group or in the control.

The colonic cancer patients’ immunity status was char-
acterized by a moderate reduction in most lymphocyte
populations and subpopulations as a result of lym-
phopenia detected in a majority of the patients. En-
terosorption led to increase in the fraction of peripheral
blood lymphocytes expressing human leukocyte antigens
HLA-! (from 74.9% to 83.1%) and CDI8 (from 76.9% to
83.1%). It should be mentioned that percentage of HLA-1-
and CD18-positive cells is decreased in colonic cancer pa-
tients as compared with the normal level (in normal indi-
viduals these markers are expressed on more than 90% of
lymphocytes). The fraction of lymphocytes expressing
CD45 did not change considerably following enterosorp-
tion (88.5% and 90.1%), which may be accounted for by
the fact that percentage of CD45-positive cells in the pa-
tients and in normal individuals is about the same. There
were no considerable changes in the levels of other lym-
phocyte populations and subpopulations, such as T-cells
and their subpopulations, B-cells, activated and cytotoxic
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TUMQOLHUTOB, SKCIPECCHPYIOUIHX TPETHA Mapkep M3 3TOH
rpynmner — CD45, nocne 3HTepocopbLUMH CYLLECTBEHHO He
MeHsace (88,5 1 90,1%), yTo, MO-BUAUMOMY, CBA3aHO C TEM,
4TO NPOUEHTHOE coxepxaHue CD45-nonoxurenbHbIx Kie-
TOK Yy 6ONbHBIX CYILECTBEHHO HE OTIIMYAETCH OT HX coaepxa-
Hus B Hopme. CoziepxaHue Ipyrux nonynsuuii u cybnony-
Jauui muMbountos — T-KIETOK M uX cybnonynsuuii, B-
KJIETOK, aKTUBMPOBAHHBIX U UHTOTOKCHYECKHX JIMM(BOLIUTOB
1 NK-kyeTok cyiiectBeHHo He n3Mensnocs. Hawm Habmo-
ACHHA MOKA3bIBAIOT, YTO CHHUXXEHHE YPOBHS JTMMQOLMTOB,
Hecywux CD18-, HLA-1-u CD45-aHTHTeHbl, 4aCTO CBA3AHO
C YPOBHEM HHTOKCHKALWK Pa3nuyHoii npuponst. Hopmanu-
3auus COAEPXKAHUS KIIETOK, IKCIIPECCHPYIOILMX TaK1e MOJTe-
Kynel, kak CD18 u HLA-1, CBUIETEJILCTBYET O MOJIOKUTENb-
HOM BJIMAHUH SHTEPOCOPOLNH HAa MMMYHHBIIi cTaTyC.

[Tpu ncenenoBaHnm [UHAMMKH H3MEHEHHMH COCTABA MUK-
POGIOPEI TONCTO KUUIKH GBIIO BBISBIEHO, YTO NpaxKTHyec-
KM y BCex GOlbHBIX HAbMIONaNKCh SBEHNs JHCBAKTepHO3a.
Onnaxo npu npuMeneHuu nonudenaxa MHKPOOHOLIEHO3 KH-
meYHnKka y 3 u3 12 obcnenoBaHHBIX GONBHLIX OCHOBHOI
TPynnel HOPMANM30BANCA MO HEKOTOPbIM [MOKAa3aTelaM
(YMEHBIIANIOCh KONMYECTBO YCIOBHO-NATOTEHHOI diopsl,
YBEIIMYHBATIOCH KOJIIMYECTBO JIAaKTO- M buduaobaktepuil). B
KOHTPONILHOH TIpynne mnposBieHUs AucGakTepuosa He
YMEHBLIHNITHCD,

Hu y ogHoro u3 6onbHbIX He Ha6IIOAANOCH UCTENCH-
HECKUX SBICHUH WIIM HENPHUATHBIX CYyObEKTHBHBIX OllyLie-
HUH, CBA3AHHBIX C MPHEMOM MNpenapara.

Bo Bpems onepaTHBHbIX BMEWATENLCTB XHPYpraMy oT-
MEUEHO, YTO COCTOAHME KHIIKH y GONBLHBIX OCHOBHOM rpym-
MBI ObITO BU3YANLHO JyYlle, YeM Y MaLUeHTOB KOHTPOJIbHOH
[PYMIbI.

OmHuM U3 BaXxcHbIX NokasaTeneil, 06beKTHBHO XapakTe-
PH3YIOLUMX TEYEHHE NOCIEONEPALIMOHHOTO IEPHOA, ABNISET-
Csl JUITENIbHOCTh NPEObIBAHUSA GONbHBIX B CTALMOHAPE MOCIE
onepauuy. B ocHOBHOM rpyne LiuTensHOCTb NpeOblBaHUs
GonbHOro B CcrauMoHape coctaBuiia 34+1 94 cyT, B KOH-
TPONbHON — 4112,03 cyT, nocne onepauuu 60bHbIE OCHOB-
HO# IPynnbl NpeGbiBalM B CTALHOHApE B cpenneM 16,4+0,79
CYT, KOHTPOJIbLHON — 231277 cyT.

Taxum obpazom, npumenenue 3HTEpoCcOPOLMH Monude-
NaHOM B MPEZONEPALUOHHOM MEPUOJE MO3BONSAET NPOBECTH
3 deKTUBHYIO NeTOKCHKaLUKIO. CleNyeT MPUHATL BO BHHMA-
HME HCHHBA3MBHOCTb, MPOCTOTY BBIMOJHEHHA, XOPOIIYIO
NIEPEHOCUMOCTB IHTEPOCOPOLMH GONLHBIMH, YTO FOBOPHT O
MEPCMEKTUBHOCTH 3TOTO METOAA B OHKOMPOKTONOTHH.

IMocrynuna 26.04.93 / Submitted 26.04.93

lymphocytes, NK cells. Our observations show that reduc-
tion in the content of lymphocytes carrying CD18, HLA-1
and CD45 antigens is often associated with intoxication
of various origin. The normalization of cells expressing
such molecules as CD18 and HLA-1 is evidence of a posi-
tive effect of enterosorption on the patients’ immunity
status,

Analysis of the patients’ colonic microflora discovered
dysbacteriosis practically in every case. Administration of
polyphepane led to normalization of some characteristics
of colonic microbiocenosis (reduction in opportunistic
flora, increase in the number of lacto- and bifidobacteria)
in 3 of 12 patients of the test group. There was no amelio-
ration of dysbacteriosis in the control.

None of the patients complained of therapy-related
dyspepsia or unpleasant subjective sensations.

The state of the colon as assessed by visual intraop-
erative examination was better in the test group than in
the control.

Duration of patients’ postoperative stay in the hospital
is an important objective characteristic of their postopera-
tive course. Duration of postoperative stay in the hospital
was 34+1.54 days in the test group versus 41+2.03 days in
the control, mean durations being 16.4+0.79 days and
2342.77 days, respectively.

Thus, preoperative enterosorption with polyphepane
has a considerable detoxication effect. It should be empha-
sized that the method is non-invasive, easy to perform and
well tolerated by the patients, which allows us to recom-
mend enterosorption for use in oncoproctology.
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