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BecTtyn. 3rigHO paHmx cy4acHOi MeauyHOoi cTatuc-
TUKM 3a OCTaHHI gecaTtupivyysa B YkpaiHi Ta iHWuxX kpa-
iHax CBIiTYy CyTTEBO NigBuLLMIACS 3aXBOPKOBAHICTb Ha
MaTosIOrito MEYiHKN Ta XKOBYHOIrO Mixypa, y TOMYy YnUchi
Ha rocTpuin xoneumctut, Y 85-95 % 3ananeHHs XXOBYHO-
ro Mixypa noegHyeTbcs 3 kameHamu [1, 3, 6, 8]. Takum
YNHOM, Y NepeBaxHil GiNbLIOCTI BUNaAKiB A1 BUHUK-
HEHHSI TOCTPOro XONeuUMCTUTYy HeobxigHa O6CTPyKLis
NMPOTOKN Mixypa, abo camMoro >OBYHOro Mixypa, Lo
CYMNPOBOOXYETLCH THINHO-3aMasnbHUMU YCKTAOHEHHSA-
MW, 4aCTOTa BUHUKHEHHS gKkmux cknagae 19-29% [2].
KniHiyHM pocBig nokasye, LWo nenkorpama i nigpaxy-
HOK JIENKOLMTAPHOIO iHOEKCY IHTOKCUKaLii He 3aBXau
BiOMOBIAAIOTb BAXKKOCTi MHINHO-3ananbHNX yCKNaAHEHb
NPV roOCTPOMY KaslbKy/IbO3HOMY XONIELMCTUTI.

[na GinblWw 4iTKOrO0 MNPOrHO3yBaHHA MNepebiry ro-
CTPOro KasbkysibO3HOro xoneumctuty (FKX), BUHUK-
HEHHSI MEXaHi3MiB 3anasieHHs, WO Npu3BOAUTb OO
rHIHO-CEMNTUYHOrO MNpPOLLECY, BUKOPUCTOBYETLCHA BU-
3HAYEeHHS KOHLEHTpaLii npokanbuuTOHiHY. Llein map-
Kep BBaXatoTb HalBiNbLL NEePCNeKTUBHUM iHONKATOPOM
cencucy, sKnim Jo3BONSE NPOBECTU AndepeHLuiansHy
niarHocTUKy 6akTepiiHoro i HebakTepiiHOro 3ananeH-
HS1, OLIHUTM BaXKiCTb CTaHy XBOPOro i epeKkTMBHICTb
npoTusananbHoi Tepanii [5, 12, 13]. MNMatodizionoriyHi
acnekTn y4yacTi NPOKaIbLUUTOHIHY Y CENTUYHUX CTaHax
BMBYEHI HeQOCTaTHLO [4, 9].

MeTol0 faHOi po60TU — NPOBECTU MOPIBHAIBHNIA
KNiHiko-nabopaTopHUiA aHani3 BU3HAYEHHS BaXKOCTI
CTaHy XBOPMX 3 FOCTPUM KanbKylbO3HUM XONEeuncTun-
TOM, YCKNAaAHEHUM THIMHO-CENTUYHMM MPOLLEeCcoM, Ta
pPIBHEM MPOKAsbLUTOHIHY.

0G’ekT i MmeToau pocnipkeHHsa. MNpoaHanisoBa-
HO 39 XBOPUX HA FOCTPUM KaNbKyNbO3HUIA XONEeUUCTUT
(yonosgikiB — 14, xiHOK — 25), BikoMm 00 49 pokiB — 22
nauieHTu, Big 50 — 59 pokiB — 8 ob6¢cTexeHux, 70 — 74
poku — 6 nauieHTiB, 75 pokiB i Ginblie — 4 nauieHTn.
XBOPVM NPOBEOEHO 3arasbHOKJIHIYHI 1abopaTopHi 06-
cTexeHHs1. 3abip KpoBi NPOBOAMBCS NMepen, onepaTmBe-
HMUM BTPYYaHHSM. BU3HAYeHHS NPOKanbUUTOHIHY Mpo-
BOAMNN IMYHODEPMEHTHUM METOLOM (peakTmam hipMn
«BekTop BECT», Pocis).

3a BaxXKiCTIO yCKIagHEHb FOCTPOro KaslbKyIbO3HOI0
XONEeUMCTUTY NauieHTiB Oyno po3aineHo Ha Tpy rpynu.

[lo nepLuoi rpynu Hanexann XBopi 3 roCTPUM KasibKy-
NbO3HUM XoneuncTuTom 6e3 ycknagHeHb (FKX) — ue 12
0Cib (xapakTepHUM € HOpMasbHUIM 200 AeLLo NiaBULLEe-
HWIA piBeHb BinipybiHy oo 40 mkmonb/n). Opyra rpyna
— ue 11 xBopux 3 rOCTPUM KasibKy/TIbO3HUM XONeuncTn-
TOM ycknagHeHum xonegoxonitiazom (MFKX-XJ1), (piseHb
OinipybiHy B cvpoBartLi KpoBi y umx ocib caras oo 100
MKMOSb/n). TpeTio rpyny cknaganu 5 xsopux Ha KX
ycknagHeHuii xonaHritom (FKX-XI), (Bucoka 6inipy6i-
Hemies o 200 i 6inbwe MkMonb/n). Y i rpyni xsopum
npoBoamnacs eHOoCKoMiyHa peTporpagHa XonaHrio-
naHkpeatorpadia 3 naninotomieto (EPXIMI). YetBepty
rpyny cknanu 5 oci6 3 N'KX 3 asuamm MicL,eBoro nepu-
TOHITY (TKX-MIT), aknm He Baoanocsa nposectn EPXIT.
Pesynbratn onpaupsoBaHO MeTogamMun BapialinHoi cTa-
TUCTUKM 3a gonomoroto nporpamu «STATISTIKA-6.0».
Ob6uncnioBanu cepegHi apudMeTnyHI 3HadyeHHs M Ta
CTaHOAPTHI BiAXWUAEHHS (M).

PeaynbraTtn pocnipgXeHb Ta X OOroBOPEHHS.
Pesynbtatn, oTpuMaHi npu OocnigaXeHHi BinobpaxeHi
Ha puc.

KoHueHTpauis NpoKanbUUTOHIHY B CUPOBAaTLi KPOBI
300POBUX NIOAEN € AyXe HM3bKOI — MeHLe 0,1 Hr/mn
[11]. B KOHTPOMLHIM rpyni 06CTEXEHUX HAMW NPaKTNY-
HO 3[0pOBUX OCI6 cepeaHiii BMICT MpoKaibLMUTOHIHY
ctaHoBuB 0,005+0,001 Hr/mn.

Y nauieHTiB nepLoi rpynn 3 roOCTPUM KasbKysbO3-
HUM XOoNleumcTuTom 0e3 ycknagHeHb KOHLUEHTpaLlis
NPOKanbLUUTOHIHY Yy CUpOBaTLi KpoBi Oyna Ha pPiBHi
0,027+0,07 Hr/mn, wo y 3 pasu GinbLue Hix y 340po-
BUX NIOAEN, ane B Mexax HopMasibHUX 3Ha4YeHb. To6TO,
3ananbHui npouec npu KX He BUKNIVKae NiaBULLLEHHS
KOHLEHTpPAaLji NPOKaNbUUTOHIHY B CUPOBATLL KPOBI.

BMmicT npokanbumToHiHy y xBopux Ha KX yckna-
OeHn xonenoxoniTiasom ctaHoBmB 2,53+0,44 Hr/mn,
wo BiporigHo (p<0,001) y 93 paau OGinblue Big, piBHS
NPOKaNbUUTOHIHY Yy Tpymni XBOPUX 3 HEYCKIaAHEHUM
[KX. BBaxatoTb, LLO PiBEHb MPOKaNbLUUTOHIHY MeHLle
1 HF/MN BU3HAYaETbCSA NpU 3ananeHHi ane 6e3 iHpek-
LiMHOrO KOMNOHEHTY [4, 12]. KoHueHTpauia noro 0,5 —
2,0 Hr/Mn € Tak 3BaHOIO «CipOIo 30HOI0», sika BKa3ye Ha
MO>XJIMBICTb CENCUCY 3 MAJIM PU3NKOM MPOrpecyBaH-
HSA 'y BXKWIA CEMNTUYHUIA CTaH.

Llono xsBopux 3 KX i xonaHritom pisHOro reHeay,
TO piBEHb MPOKANLUUTOHIHY Y CMPOBATLi KPOBI Takmx
XBOpux cTaHoBuB 8,08+0,66 Hr/mn, WO BipOrigHO
(p<0,001) y 3 pasu BuLe Hix y xBopux 3 KX i xoneno-
xonitiazom i B 300 pasiB BULLLE HiX Yy XBOPUX 3 HEYCKnaa-
HeHuM KX (p<0,001). MpokanbLUUTOHIH B CUpOBaTL
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Hr/mn

.

FKX-XJ1 TKX-XI FKX-XI-MM

Puc. KoHueHTpauis NnpoKanbuUTOHIHY Y CUpPOBaTLi KPOBI
XBOPUX Ha HEYCKJIaAHEeHU Ta YCKJIafHEHU rocTpui
KaJibKyJIbO3HUA XONEeLuUCTUT.

Mpumitka: TKX- roctpuin kanbkynbo3Huin xoneumctut, FKX-XJT —
rOCTPUI KanbKyNbO3HUA XONELMCTUT YCKNAAHEHNN XONeA0X0oiTia3oM,
FKX-Xr -

xonaHritoMm, [KX-XI-MIN - rocTpuyin KanbKynbO3HUIA XONeunucTut

rOCTPUIA  KanbKyNbO3HUA  XONEUUCTUT  YCKNaAHEHWI

YCKNAAHEHWI FHIIHUM XOJTAHMTOM Ta MICLLEBMM MEPUTOHITOM.

KPOBI BMLLE 2 HI/MJT MOXE BKa3yBaTu Ha CUCTEMHY 3a-
nanbHy BiANOBiAb 3 iIHPEKLINHOK CKIaa0BOoI0.
KoHueHTpauiga npokanbUMTOHIHY Yy XBOpUX Ha KX
3 9BULLAMW MICLIEBOrO NepuToHiTy carana 20,73+0,6
HI/MA, WO BiporigHO y 767 pasiB Ginblue HixX npu He-
ycknagHeHomy KX iy 2,56 pas 6inbLue HixX y XBOpUX
3 KX ycknafiHeHUM xonaHritoM i y 8 pas binbLue Hix y
xBopux Ha KX 3 xonepoxonitiagom (p<0,001). MNepwu-
TOHIT € B&XKNUM YCKJIQOHEHHSM, iK€ CYNPOBOAXKYETLCS
PO3BUTKOM $IBULL, CUCTEMHOI 3anasibHOi BignoBiai Tta
cencucy. Npn KOHUEHTPaLii NPOKaNbLMUTOHIHY B KPOBI
Buwe 10 Hr/mMn, SK NpaBuio, PO3BMBAIOTLCSH CEMNTUYHI
ycknageHHs. Npn4omy, 3Ha4yHe NigBULLEHHS 10r0 € He-
CMPUATIIMBOIO NPOrHOCTUYHOKO O3Hakolo. Bigomo, o
rOJIOBHUM i HAGINbLL CUNBHUM CTUMYNSTOPOM NPOAYK-
uii i BMXOA4y NpoKanbLMTOHIHY B CUCTEMI KPOBI € BakTe-
pirHi Tina Ta eHA0TOKCMHK [12]. Taky 3anexHiCTb Moxe-
MO CMOCTepiraT i y Hawmx AOCAIAXEHHAX. 3ananbHni
npouec npun HeycknagHeHomy KX (3ananbHa peakuis
6e3 iHpeKLi) CynpOoBOAXYETbCA HE3HAYHUM MiABULLIEH-
HAIM PIBHSA NPOKaNbLUUTOHIHY B KPOBI Y MeXax HOPMW.
KX ycknapeHnin xonepoxoniTiadom (3ananeHHs 6e3

iHdeKLU|ii) BUKMKaE NOMipHe MiaBULLLEHHSA NOro KOHLLEH-
Tpauii, 9Kke Mae NMMOBIPHICHUI xapakTep. lHoOykTopamm
CUHTE3Y MPOKANbLMTOHIHY MOXYTb OYTU TakoX AesKi
LMTOKIHK, 30KpeMa iHTepnerkiH 1 Ta iHTepnenkiH 6,
dakTop Hekpody nyxnunH [7]. OCHOBHUM MICLIEM CUH-
Tesdy NPOKaNbUUTOHIHY € wmTonodibHa 3anosza. Mpu
3ananbHnX Nnpouecax HeiHMEeKLIMHOMO reHedy BiH MOXe
CUHTE3YyBaTUCS iHLWMMN KNITUHaMU OpraHi3aMy nokKasb-
HO, a Npw reHepanidauii iHeKUinHOro npouecy — Kii-
TUHaMU YCbOro OpraHiaMy, TOMy piBEHb MOro B KPOBI
npn cencuci 3Ha4yHo 3pocTae [10]. Y xBopux Ha KX,
yCKNnageHuii xonaHritom, (6akTtepianbHe ycknaneHHs,
nokasnbHa iHPeKLis) piBeHb NPOKaNbLUUTOHIHY 3HA4YHO
nigsuweHmin y 300 pasiB NopiBHAHO 3 HeyckiageHUM
nepebirom. Y XxBopux 3 MiCLLEBUM NEPUTOHITOM (reHe-
panisauis iHpeKkLinHOro NpoLuecy) KOHUEHTpauia npo-
KasIbLIMTOHIHY BIpOrifHO i 3HA4YHO 3pocTae y 767 pasiB
NOPIBHAHO 3 HeycknageHnm KX,

Y pesynbraTi NpoBeAeHUX OOCNIOXEHb XBOPUM Ha
KX 3 ycknagHeHnM naTonoriyHM rnpoLecom Ta 3 BU-
paXXeHMU FHINHO-CENTUYHNUMIN ABULLAMUI, CNOCTepira-
€MO 3Ha4YHE MiOBULLEHHST MapKepy PO3BUTKY reHepani-
30BaHOro iHOEKLIMHOro NPoLLECY — MPOKasbLUTOHIHY.

BucHoBkM.

1. Y rpyni XBOpMX Ha FOCTPUIA KanbKylbO3HUI XO-
NeuNCTUT, YCKIaOHEHUN XONenoxosniTiadoM, BUSBNEHO
BIiPOriAHO BULLMIA PiBEHb NPOKaNbUUTOHIHY Yy 93 pasu
nopiBHAHO 3 HeycknagHeHuM KX (2,53+0,44 Hr/mn),
L0 BKA3y€e Ha MOXJIMBICTb PO3BUTKY CEMCUCY 3 MalMm
PU3NKOM NPOrpecyBaHHA Y BaXKKNN CENTUYHNI CTaH.

2. Y XBOPUX Ha rOCTPUIN KaNbKybO3HUM XONEUUCTUT,
YCKNaAHEHNI XONaHriTOM, PIiBEHb MPOKANbLUUTOHIHY Y
300 pasiB nepesBuLLyBaB KOHLUEHTPAL Yy CUpOBaTL
KPOBi XBOPWUX Ha FOCTPUN KasibKyJIbO3HUA XONELNCTUT
0e3 yCcKNaHeHb, L0 CBiAYUTb NMPO NPUEOHAHHS bakTe-
pianbHOI iHDeKL;i.

3. lpu rocTtpomMy KasbkKy/lbO3HOMY XONEUMCUTI,
yCKNageHoOMy MICLEBUMM MNEPUTOHITOM, KOHUEHTpaL,is
NPOoKanbUUTOHIHY nepesuwysana 20,73+0,6 Hr/mn, Wwo
NiATBEPAXXYE NPOrpeCyBaHHSA CENTUYHOIO MNPOLLECY.

4. TNpoKanbLUNTOHIH € YYT/IMBUM NPEANKTOPOM PO3-
BUTKY THIlAHO-CENTUYHMX NpoueciB. CTyniHb 30iNbLUEH-
HS1 KOHLLEHTpAaLLi NpOKanbLMTOHIHY B CMpOBaTL,i KPOBI
3aNeXNTb Bif, BaXKOCTi YCKNAAHEHHSA | MPUEOHAHHA
OakTepianbHOi iHDeKLii, NPO WO CBiO4YUTbL BUPAXeEHa
Pi3HULSA PIBHA NPOKaNbLUTOHIHY Y XBOPUX BCiX FPyn.

MepcnekTuBM NnoganbLumnx gocnigkeHb. O6rpyH-
TOBAHOIO € MepcnekTuBa MNOAANbLUMX AOCAIAXKEHb,
040 3’ACyBaHHA KOPESSLINHOI 3aeXHOCTI NOKa3Hn-
KiB €HO0reHHOI IHTOKCMKKaLii y XBOPUX FOCTPUM KaslbKy-
JIbO3HMM XONEUNCTUTOM YCKNagHEHVUM CENCUCOM.
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PIBEHb MPOKAJIbLUTOHIHY Y XBOPUX HA FOCTPUA KAJNbKYJIbO3HUA XOJIEUMNCTUT 3
CENTUYHUMU YCKNAOHEHHAMU

Jlanoeeusb J1. €., Akimoea B. M., LLlumbana O. IN.

Pestome. MeTo10 po6oTK By/1I0 NPOBECTU MOPIBHANIbHUI KNiHIKO-1abopaToOpHNA aHasi3 BU3HaYEeHHST BaXKKOCTI
CTaHy XBOPUX 3 FOCTPUM KaslbKyJIbO3HUM XONELMCTUTOM, YCKNAAHEHUM THIIHO-CENTUYHMM MPOLLECOM Ta PiBHSA
NMPOKaNbLUUTOHIHY, K Mapkepa CUCTEMHOI 3anasnbHOi peakuiji. ¥ pedynbraTti 40CNiAXKEHb BCTAHOBEHO, WO CTYMiHb
3POCTaHHA KOHLEHTpaLii NPOKaNbUUTOHIHY B CMPOBATLI KPOBi XBOPUX HA FOCTPUIA KaslbKyJIbO3HUA XONEeuncTuT
3aNnexnTb Bif, BaXKOCTI YCKNaAHEHb Ta HAsABHOCTI GakTepiiHOro 3ananeHHsa. BCTaHOBNEHO, WO HalBULL PiBHI
NPOKanbUUTOHIHY (6inble 20 Hr/Mmn) cnoctepiranmcsa y npu MicLueBOMY NepuToHITi. Mpn rocTpomy XoneumcTuTi
yCcKnageHoMy X0efoxoniTiasom el nokasHuk 6ys B mexax 2,53+0,44 Hr/mn, a yckiiaaHEHOMY XOJIaHMiTOM —
8,08+0,66 Hr/mn.

Knto4oBi cnosa: rocTpuin XONELMCTUT, NEPUTOHIT, MPOKaNbLUUTOHIH, CENCUC, XONAHTIT.
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YPOBEHb MPOKAJIbUATOHUHA Y BOJIbHbIX OCTPbIM KAJIbKYJIEBHbIM XOJEUUCTUTOM C
CENTUYECKUMU OCJIOXKHEHUSAMU

JNanoeeu J1. E., Akumoea B. H., Libim6ana O. .

Pesiome. Llenbio paboTbl OblIO MPOBECTU CPaBHUTESNbHbLIA KJIMHUKO-1a00paTOPHbIA aHan3 TAXeCTU
COCTOSIHUSI 6OJIbHBIX C OCTPbIM KaslbKy1e€3HbIM XONIELIMCTUTOM, OC/TIOXXHEHHBIM FHOMHO-CENTUYECKMM NPOLECCOM
1 YPOBHS NPOKaNbLUTOHWHA, KaKk Mapkepa CUCTEMHO BOCMNaNUTENbLHOM peakumn. B pesynbrate nccnenoBaHuii
YCTaHOBJIEHO, YTO CTEMNEHb YBENMYEHUS KOHLEHTPALMM MPOKaNbLUTOHNHA B CbIBOPOTKE KPOBU BOJbHbLIX OCTPbIM
KanbKyNe3HbIM XONEeLMUCTUTOM 3aBUCUT OT TSXKECTU OCNOXHEHWA U Hanmunsa GakTepuanbHOro BOCMalEHUS.
YCTaHOBNEHO, HYTO BbICOKME YPOBHM NpoKanbLMTOHUHA (6onee 20 Hr/mn) Habngannce NPy MECTHOM NEPUTOHUTE.
Mpy oCcTPOM XONEUUCTUTE OCIOXHEHHBIM XONeA0X0INTNA30M 3TOT NokasaTtesb Obi1 B npeaenax 2,53 +0,44 Hr/mn,
a OCNOXHEHHbIM XoNaHrMTom — 8,08 £0,66 Hr/min.

KnioueBble cnoBa: OCTPbIN XONEUNCTUT, MEPUTOHUT, NPOKANbLUNTOHWH, CEMNCUC, XONaHIUT.
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The Procalcitonin Level in Patient with Acute Calculous Cholecystitis with Septic Complications

Lapovets L. E., Akimova V. M., Tsymbala O. P.

Summary. According to modern medical statistics over the past decade in Ukraine and other countries signifi-
cantly increased the incidence of liver disease and gall bladder, including acute cholecystitis in 85-95 % combined
inflammation of the gallbladder with stones. Clinical experience shows that leucogram and leukocytic intoxication
index does not always correspond to the severity of inflammatory complications of acute cholecystitis. Procalci-
tonin is the most promising indicator of sepsis and useful in differential diagnostic of bacterial inflamation. Patho-
physiological aspects of procalcitonin synthesis in septic conditions insufficiently studied.

Objective: To conduct a comparative analysis of clinical and laboratory determination of the severity of the pa-
tients with acute calculous cholecystitis complicated by septic process and procalcitonin level.

Materials and methods. Analyzed 39 patients with acute calculous cholecystitis 45-75 years old. Patients un-
derwent general clinical laboratory tests. Blood sampling was carried out before surgery. Definition of procalcitonin
performed by ELISA (reagents company “Vector BEST “, Rusia). According to the severity of complications of acute
calculous cholecystitis patients were divided into three groups. To the first group belong patients with acute calcu-
lous cholecystitis without complications — that’s 12 people (characterized by a normal or slightly elevated bilirubin
level of 40 mmol/l). The second group — 11 patients with acute calculous cholecystitis complicated by choledocho-
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lithiasis (level of bilirubin in the serum of these people reached to 100 mmol/l). The third group included 5 patients
with acute calculous cholecystitis complicated by cholangitis (high bilirubinemiyeya to more than 200 mmol/l). The
fourth group consisted of 5 individuals with acute calculous cholecystitis complicated by local peritonitis. Results
processed by methods of variation statistics using «<STATISTIKA-6.0». Calculated the arithmetic mean M and stand-
ard deviation (m).

Results. In literature is discussed procaltsytonin concentration in the serum of healthy people less than 0,1
ng/ml. In the control group, we examined the procaltsytonin level average content was 0,005+0,001 ng/ml.
In the first group of patients with acute calculous cholecystitis without complications prokaltsytonin concentration
in serum was 0,027 +0,07 ng/ml, which is 3 times higher than in healthy subjects, but within the normal range. The
procaltsytonin serum concentration in patients with choledocholithiasis was 2,53 £ 0,44 ng/ml, which is significantly
(p<0,001) at 93 times higher then level in patients with uncomplicated acute cholecystitis. It is believed that the level
procaltsytonin less than 1 ng/ml determined in inflammation but no infectious component. The procaltsytonin level
in serum of these patients with cholangitis was 8,08 +0,66 ng/ml, which is significantly (p<0.001) at 3 times higher
than in patients with choledocholithiasis and 300 times higher than in patients with uncomplicated acute cholecys-
titis (p<0,001). In patients with symptoms of local peritonitis prokaltsytonin serum level reached 20,73+0,6 ng/ml,
which is likely to 767 times greater than in uncomplicated acute cholecystitis and 2,56 times higher than in patients
with cholangitis and 8 times higher than in patients with choledocholithiasis (p<0,001). It is known that the main and
most powerful stimulator output and output prokaltsytoninu in the blood system and body are bacterial endotox-
ins. This dependence can be observed in our studies. Conclusions. Prokaltsytonin is a sensitive predictor of septic
processes. The degree of increase in the concentration of serum procaltsytonin depends on the severity of com-
plications and additional bacterial infection, as evidenced by the marked difference in procaltsytonin in all groups.

Key words: acute cholecystitis, procalcytonin, peritonitis, sepsis, cholangitis.
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