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ABSTRACT

Application of a three-channel tube for correcting of intra-intestine status during peritonitis enables us to obtain data on
pathological changes at different levels of intubated gastro-intestine tract and elaborate effective method for stage-by-stage
correction of the revealed disturbances with medications. The investigation of quantitative and qualitative contents of the small
intestine microbial flora via a three-channel tube in patients with peritonitis strongly confirmed serious failures in vegetation
processes of microbes. The study results were consistent with the data of available literature, that points out that naso-gastro-
intestine intubation without relevant inter-intestine drug treatment fails to appropriately correct a number of pathological
processes that are likely to develop in gastro-intestinal tract during enteral insufficiency. In addition, we determined substantial
differences in quantitative and qualitative contents of microflora. These data confirm that elaboration and application of intra-
intestinal status stage-by-stage correction method have proved its value pathogenetically. The method enables us to prevent
with maximal effect further development of enteral insufficiency by rational selection of medications.
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admitted as one of the most important factor in

determining of severity and case-fatality of peritonitis
[1,2,3]. The follow up course of such kind of operations is
heavily affected by so-called "intestine insufficiency"
syndrome that promotes endogenous intoxication and
actually transfers the small intestine into impassable
pustule.

IT is believed that endogenous intoxication syndrome is

Considering that the toxic intestine content substantially
contributes to the formation of endotoxicosis level in an
organism, it is appropriate to refine and accomplish such
methodologies that enable us to diminish the magnitude of
"intestine factor" in formation of endogenous intoxication
[4,5,6].

Three-channel tube of original construction was used for
decompression of intestine. One channel of the tube
drains stomach and duodenum, the second one - jejunum
and the third - ileum. The apparatus provides adequate
compression of all parts of the small intestine and
contributes to equal distribution of administered
preparations.

The goal of our study was to analyze and assess clinical
effectiveness of intra-intestine status correction complex
schemes during post operation period.

The proposed method consists of the following three
components:

1. To affect abundant bacterial colonies in intubated
parts of gastro-intestinal tract by hypochlorit NaOCI.

In selecting of NaOCI concentration to be administered
into intubated parts we relied on the results of
Maistrenko's [8] experimental and clinical investigations,
according to which the optimal concentration of the
preparation that provides bactericide effect and doesn't
induce toxic effect on epithelial structures, constitutes
0.06-0.09%. The preparation of 0.9% concentration in
the amount of 100 ml was administered into each channel
of tube twice a day with a 12-hour interval between the
administrations. In order to ensure curative effect of
NaOCl, a tube was turned off for 30-40 minutes and
administration of the preparation was initiated at an
operation table.

2. To bound up (fix) microbes and toxic substances by
means of starch-stabilized substances of carbon
enterosorbent "Belosorb II".

100 ml starch gel (2 kg starch per 100 ml water) of 0.3 t.
sorbent was administered into jejunum and ileum (50-50
ml into second and third channels) twice a day per 1 kg of
a patient. Enterosorption was started an hour following
NaOCI administration.

3. To colonize the small intestine with physiological strains
of microbes. Bacterial preparation "Bactolakt" suspension
was used for this purpose. It presents lyophilized mass of
lactobacillus acidophilus lactic acid bacteria.

Bactolakt was administered into the second and third
channels of a tube (into jejunum and ileum intestines) twice
a day in 5 - 5 portions (50x1018 microbial cells).

lg KOE/ml

O = hy W B N O =] OB

0 1 2 3 4 2 B

Fig.1 Number of microbes in stomach and duodenum
intestine during decompression (1) and the application of
the proposed method (2).

In order to study the effectiveness of the proposed intra-
intestinal status correction we conducted comparable
analysis in two groups of patients. The control group was
composed of 44 patients, who underwent only
decompression via a three-channel tube. The study group
was composed of 38 patients, to whom the proposed
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method of enteral insufficiency syndrome correction was
applied.

The patterns of pathology, surgical intervention and
medical treatment in these two groups of patients were
almost similar.

Of 44 control patients aged 21-78, 38 patients were
men, 26 - women. Toxic stage of peritonitis was noted in
46 cases, terminal - in 18 (ll). Of 38 patients of the study
group aged 19-70, who underwent the intra-intestinal
correction, 36 developed toxic stage, 12 - terminal.

Considering that abundant colonization of intubated part
of gastro-intestinal tract and toxic intestine content impact
on post-operation course in terms of complication, we
conducted comparable analysis of contents (on toxicity)
taken from different parts of the gastro-intestinal tract
and analyze quantitative content of microflora among the
control and study groups of patients.
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Fig.2 Number of microbes in jejunum during
decompression (1) and the application of the proposed
method (2).

Our investigations showed that during operation the
number of microbes in 1 ml of the content of stomach and
duodenum intestine in control and study groups 1000-fold
exceeded the normal level.

During the post-operation course the number of microbes
gradually decreased in both groups. The indicator did not
reach the normal level in controls at the moment of
removing tube whilst the number of colony-induced
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Fig.3 Number of microbes in ileum during

decompression (1) and the application of the proposed
method (2).

The results demonstrate that the elaborated method of
inter-intestinal status correction enables us to obtain
considerably greater effect in correcting of pathological
changes during peritonitis in contrast with compression.
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CpaBHUTEJbHBIN aHAJIN3 KUIIEYHOH MUKPO(]I0PbI IPH NEPUTOHUTE C
HUCI0JIb30BAHHEM JECKOMIIPECCHH TPEXIPOCBETHOIO 30HAA

Koncmanmun bepuweunu
TOwmcckuii rocy1apcTBEHHBIA MEAMIUHCKUI yHUBEpCHUTET, [ py3ust

PE3IOME

MpumeHeHne ANS KOPPEKUUM BHYTPUKULLEYHOrO cTaTyca Mpu MEepUTOHUTE TPEXMPOCBETHBIX XEenyAOoYHO-KULIEYHbIX 30HAO0B
MO3BONWMNO He TOMbKO MOMYYUTb [AaHHble O NaTOOMOMOrMYECKUX W3MEHEHUSIX Ha Pas3fNUYHbIX YPOBHSX WHTYOMPOBAHHOIO
XenyAoYHO-KMLLEYHOro TpakTa, HO 1 pa3paboTaTb ahEKTUBHYIO METOAMKY NOITANHON MEAUKAMEHTO3HOW KOPPEKLMN BbISIBEHHbIX
HapyweHui. [lpoBegeHHble UCCNeaoBaHUS  KOMMYECTBEHHOTNO COCTaBa  KMLIEYHOW  MMKPOMropbl MpU  MCMONb30BaHUK
TPEeXnNpOCBETHOro 30HA4A [O0CTAaToO4HO YybeauTenbHO CBUAETENbCTBYIOT O rPyObIX pPacCTPOWCTBax MpOLECCOB BereTauumn
WNHTECTUHAmNbHBIX MWKPOOPraHM3MoB Yy OOmMbHbIX NepuTOHUTOM. OHU XapakTepusyloTCA pe3kMM BO3pacTaHWeM KX KonuyecTtsa,
KayecTBa W KOMOHWU3aUMen MpoKCMMarbHbIX OTAENOoB MNULLEBAPUTENbHOTO TpakTa MUKPOMIIOpO TepMUHanbHbIX OTAENoB
KueYHuKa. MNonyyeHHble pe3ynbTaTbl COOTBETCTBOBaNM AaHHbIM NUTEPATypbl, COrMacHO KOTOPbIM Ha30raCTPOMHTECTMHanbHas
UHTY6auma 6e3 COOTBETCTBYIOLEN BHYTPUKULLEYHOW MeEAMKaMEHTO3HOW Tepanuu He MOo3BONsSeT afeKBaTHO KoppurpoBsaTtb
MHOroobpasHble NaTobronornyeckme U3MeHeHus1, NPoMCXoasiLLMe B XKeNyAoYHO-KULLEYHOM TPaKTe B NpoLecce pas3BuTUsi CUHAPOMA
3HTepanbHOW HeJocTaTo4YHOCTU. BMecTe ¢ TeM, HaMK yCTaHOBIEHbI CYLLECTBEHHbIE Pa3fNyYns KONTMYECTBEHHOTO U Ka4eCTBEHHOro
coctaBa MUKpOdropbl. OTU AaHHble CBMAETENbCTBYIOT O TOM, YTO pa3paboTka U UCMoNb30BaHWe METOAUKM NOSTaXHON KOPPEKLMN
MHTPauUHTECTMHANbHOrO cTaTyca naToreHeTMYecku onpaefdaHbl WM MpW pauuMoHanbHOM Bblbope nekapCTBEeHHbIX MpenapaToB
no3BonaT Hambonee acpdpeKTNBHO KyNMpoBaTb CUHAPOM 3HTEParNbHOW HeAOCTAaTOYHOCTM Y 3TOW KaTeropmm DOrbHbIX.
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