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OCOBEHHOCTH XUPYPTMYECKOTI'O JIEYEHUS OCTPOM ®OPMbI BPOKJIEHHOI'O
IT'MIEPTPO®UYECKOI'O IINJIOPOCTEHO3A

© O. B. Cnaxu

B pabome npedcmasnensl pe3ynomamoi Xupypeuiecko2o jeueHus 0cmpou Gopmul 6pOANCOEHHO20 cunepmpoguue-

CKO20 nujiopocmeHosd.

Toxazano, umo ucnonvzosanue O0BOUHOU NUIOPOMUOMOMUU Ol ONEPAMUBHO20 JleHeHUss OCmpol  (Hopmbl
BDOJICOCHHO20 NUNOPOCMEN03A Y 0emell Npugooum K bonee ObiCMpoMy pezpeccy 2unepmpopuu npuspamHuxda,
BOCCTNAHOBIIEHUIO €20 NPOXOOUMOCIU, OONleuaem medeHue nocieonepayuoHno2o nepuodd. Pannux nocieonepa-
YUOHHBIX OCIOICHEHUT He HADI0OANOCh, MO NO3BOIUIO UCNONb308AMb (POPCUPOBANHYIO CXEMY B0CCTNAHOBIEHUS

d)uS’UOJlOZMlleCKOZO obvema BCKAPMIAUBAHUA

Kntouegvie cnoea: eposcoennviii eunepmpoghuueckuil Niopocmenos,0emu, 080UHAS NMIOPOMUOTIOMUS, cunep-

MpOhusL MblULeyHOU 000IOUKU NPUSPAMHUKA

Aim of research: to study an efficiency of the double pyloromyotomy at congenital pyloric stenosis in children and
its impact on regress of hypertrophy of pylorus in postoperative period.
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Material and methods of research: there was carried out an analysis of 157 patients with an acute form of congen-
ital hypertrophic pyloric stenosis (CHPS) that characterizes with a sudden beginning of disease, predominance of
“fountain” vomiting over regurgitation, fast growth of homeostasis dysfunctions and decrease of the body weight.
All children were separated in 2 groups statistically homogenous on sex, age and prescription of disease. The first
group of examination (children who underwent the double pyloromyotomy) included 65 boys. The second (control)
group included 92 male children who underwent the standard pyloromyotomy according to Frede-Weber-Ramsted:.
The ultrasound examination of pylorus in dynamics with detection of its volume was carried out in both groups.
Results. The results of intraoperative assessment of the state of injured pylorus indicate an existence of two mac-
roscopic variants of it. “rigid pyloric olive” that was registered in 82 % of children of the first group and the “soft
pyloric olive” — in 79 % of patients of the control group. “Rigid olive” characterized with hard “cartilaginoid”
consistency of fusiform thickened pylorus of the whitish color. “Soft olive” had the dense elastic consistency and
the pink-pale color.

The regress of “pyloric olive” in all children took place on average during 67,9 2,2 (M m) days. But in children of
the second group medium terms of involution of hypertrophy of pylorus were 75,7 4,1 (M m) days. In patients who
underwent the double pyloromyotomy these terms were reliably (p 0,05) lower and varied within 41,7 1,5 (M m) days.
Conclusions. Involution of hypertrophy of pyloric end after the surgical treatment of CHPS occurs gradually and
depends on adequacy of regeneration of the patency of pylorus. The double pyloromyotomy at an acute form of
CHPS not only improve the patency of the pyloric segment of stomach during an early postoperative period but
also accelerates the full regress of hypertrophy of pylorus from 75,7 4,1 (M m) to 41,7 1,5 (M m) days

Keywords: congenital hypertrophic pyloric stenosis, children, double pyloromyotomy, hypertrophy of the muscular

coat of pylorus

1. Beegenue

PangukaneHbIM METOIOM JIEUEHHS BPOXKIEHHOTO
runeprpoduueckoro nunopocreHosa (BITIC) cunraercs
orneparuss Ppene-Bebdepa-Pammrenra, xoropas Hampas-
JIeHa Ha BOCCTAHOBJIEHNE IPOXOJUMOCTH MUIOPUUECKOTO
OTZ€NA JKeIylAKa U 3aKII04YaeTcss B MPOJOIBHOM MUIIOpO-
MHUOTOMUH JI0 MOJCIU3UCTOrO CJIOS C Pa3BEICHUEM KpaeB
MBIIIEYHOH paHbl uopyca [1-5].

[IpexncraBnennst o BEICOKOH A(PPEKTUBHOCTH CTaH-
JApTHON NUJIOPOMUOTOMHM OCHOBBIBAIOTCS Ha aHAJM3e
HEMOCPEJICTBEHHBIX PE3ylbTaToB, JE€MOHCTPUPYIOIIUX
MIPOTPECCUBHOE YITyUIICHHE OOILIETO COCTOSHUS NEeTeH 1
ObIcTpyro NMPHOaBKy Macchl Tejla B paHHEM Iocieonepa-
LUOHHOM niepuoje [4-7].

Opnako, Kak MMOKa3aHO Hamu panee [7], B oTna-
JICHHBIE CPOKH TIOCJIE OIIEPallii UMEIOT MECTO MOp(oIIo-
THYECKUE H3MEHEHUs TracTpOAYOAEHAIBHOIO Iepexosa,
XapaKTepU3YIOLIUeCs Ppa3IMYHOM CTENEHBI0 («JUCILIa-
CTUYECKOTO  peqIIIOKC-CTEH03a», CBHIETEILCTBYIOIINE
0 HapylIeHHWM pocTa U Pa3BUTHUS MUIOPOAHTPAIBHOU
30HBI JKEIyJKa U yBEIUYUBAIOIINE PUCK BOSHUKHOBEHHUS
racTpoJyO/leHUTa ¥ SI3BEHHOH OOJIE3HM JBEHA/ALATHIIEp-
CTHOW KHIIKH. DTH U3MEHEHHsI BO MHOTOM 00YCJIOBJICHBI
CKOPOCTBIO IMOCIEONEPALIIOHHOTO perpecca yTONIEHUS
NIpUBpaTHUKA MpH pazanyHbix popmax BITIC. Tak, y ne-
Te ¢ OCTPBIM TEUEHHEM 3a00JICBaHUs TIOJHBII perpecc
«MUIOPUYECKOH OJIUBB HACTYIAET B CPOKHU OT 2 10 6 Me-
CSILIEB MOCIIE ONEpallly, YTO Yalle NPUBOAUT K PA3BUTUIO
JCIIa3UM MIIOPOAHTpPaIbHON 30HbL. [Ipu momoctpoMm u
xponunyeckoM TeueHun BI'TIC BoccTaHOBIEHNE pa3MepoOB
MUJIOpYyca HACTYNAET B CPEIHEM B TeueHue 1—2 mecsies
1ocJie MUIOPOMHOTOMUH, a PUCK OTAAJIEHHBIX OCIO)KHE-
HUI 3HAYUTEIILHO MEHBIIIE.

2. OGocHOBaHHE HCCIEA0BAHHS.
PazpaboTkamu 3apyOexHBIX wHccienoBareield [8,
9], BEIIBIEHA CBSI3b CKOPOCTH OOPATHOTO Pa3BUTHSI I'M-
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nepTpopUH racTPOAYOACHAIBHOTO IIEPEX0/a C BhIPAKCH-
HOCTBIO CITACTUYECKOTO KOMIIOHEHTA, CTEIIeHbI BOCCTa-
HOBJICHHUSI MPOXOJUMOCTH IMHJIOPOAHTPATILHONW 30HBI B
paHHEM IOCJIEeONepPAllMOHHOM MEPUOJIE U TECHO CBS3aH-
HOM ¢ Heill HopManu3auuedl B3aUMOJCHCTBUSI MHTECTHU-
HAJIBHBIX TOPMOHOB, BIUSIONINX HA PA0OTY MAIOPUICCKO-
ro cuHKTepa. B cBsA3M ¢ 3THM HaMu OBLIO MPEATIOKEHO
MPUMEHSTB JJISI XUPYPTUICCKOTO JICUCHHSI OCTPON (POPMBI
BITIC nBoitnyro nunopomuoromuto [10], yBenuunsaro-
LIYI0 MPOXOJUMOCTbh TacTPOAYOACHAIBLHOIO MEpexo/a.
ITosTOoMy aHanu3 pe3ylbTaToB HCIOJIB30BAHUS JAHHOTO
METOlIa TO3BOJIUT OOOCHOBATH IIMPOKOE €r0 HCIIONB30-
BaHUE JUIsl IPEJOTBPAIICHUS HEOCPEICTBEHHBIX U OT/a-
JICHHBIX OCJIOKHEHHUH JaHHOTO 3a00JICBaHUSI.

3. Heanb uccaenoBanus

N3yunth 3dpdeKkTHBHOCTS IBOHHON MHUIOPOMHO-
TOMHH TPU BPOXJICHHOM THIEPTPOPHUECKOM ITHIOPO-
CTEHO3€ y JIeTell U ee BIMSIHUE Ha perpecc runeprpoduu
MUJIOpYca B NOCIEONEPAllHOHHOM MEPUO/IE.

4. MartepnaJ ¥ MeTOJbI HCCJIC/IOBAHMS

[IpoBenen ananm3 157 OOJIBHBIX B BO3PACTE OT 3 10
5 Henenb ¢ octpoit popmoit BITIC kortopast xapakrepu-
30BaJjlach BHE3AITHBIM HauaJIOM 0O0JIE3HH, IIpeoliaganueM
PBOTBI «(pOHTAHOMY» HaJ| CPHITMBAHUSIMHU, OBICTPBIM Ha-
pacTaHMeM HapyIICHHH TOMEOCTa3a W CHHKEHHS MacChl
Tena. Bee netu paszaeneHsl Ha 2 CTaTUCTUYECKH OJHOPOJI-
HBIE TI0 I10JTY, BO3PACTY U JJABHOCTH 3a00JICBAHUSI TPYIIIBL.
[epBas rpymnma uccinenoBanus (JETH, KOTOPBIM ITPOU3BE-
JIeHa JIBOMHAs MUIOPOMUOTOMHUS) COCTOSIIA U3 65 MaIbuu-
KoB. Bo Bropoii (koHTpOsBHOI) rpynie 06110 92 pebenka
MY’KCKOTO T0JIa, KOTOPBIM IPON3BE/IeHa CTaHAapTHas K-
nopomuoromust o @pene-Bebepy-Pammrreary.

[Tpu mocryruieHUN B CTallMOHAP JMArHOCTHYCCKUH
KOMITJIEKC BKJIIOYQJI B ce0s, KpoMe OOMICKIMHHYECKUX
METOJIOB C OINPEACICHUEM CTEIIEHH TUIIOTPOGUH, OHOXH-
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MHUECKHUE MCCIIEI0BAHMS, YIBTPa3ByKOBOE CKAHUPOBAHHE
KeTyaKa, GpuOporacTpoCKONUIo, KOHTPACTHYIO PEHTTEHO-
CKOIMIO U peHTreHorpaduio xemyaka. JononrHurensHbe
METOJIbI HCCJICJIOBAHUSI HCIIONB30BAIUCH C YYETOM HX
pasperaronei CrrocoOHOCTH B KaXKI0M KOHKPETHOM CITy-
yae. [Tpu 3TOM, BO BpeMst yJIbTPa3ByKOBOTO HCCIIEJOBAHHUS
OLICHMBAJI MaKPOMETPHUYECKHE MMOKA3aTeIH TOPaKeHHO-
ro xexyaka. Ui 9Toro mMIIopyc anmpoKCHMUPOBAIH K
(dbopmMe nmIMHIpa, Ha IPOIOIBHOM Cpe3e N3MEPSUTH Cpea-
HUE T0Ka3aTeln ero JAWaMeTpa, JUIMHBI U PaCcCUUTHIBAIN
00BbEM MHJIOPUIECKON «OJIMBBD) B MM.

[Tocne mpenonepanoHHON ITOATOTOBKHM, HAIpaB-
JICHHOM Ha KOpPPEeKIHMIO HapyIIeHWH Tomeocrasa, JETsIM
TIEPBOM TPYIIIBI IIPOM3BE/ICHA JIBOMHAS MTHJIOPOMHOTOMMS
[10]. Texnuka omepauuu coctosuia B cienytomeM. [locne
JIAMapoTOMUY B PaHy BHBOIWIM THUNEPTPO(UPOBAHHBINA
npuBpaTtHUK. B Ge3cocymucToil 30HE Ha mepeaHel ero
TIOBEPXHOCTH IPOU3BOAMIIM NPOIOJIBHBIM paspe3 cepos-
HO-MBIIICYHOH OOOJIOUKN 10 MOACIN3UCTOTO CIIOSL M pa3-
BOJMJIM Kpasi PaHbl J0 MPOIadupOBaHuUs CIM3UCTOH. 3aTteM
TIOBOPAYMBAIIN MIJIOPUYECKYIO 30HY JKEIyAKa U IIPOU3BO-
JIMJIM TIPOJIOJIBHBIN Pa3pe3 Cepo3HO-MBIIIEYHON 000I0UKH
JI0 TIOACIIN3KMCTOTO CJI0s Ha 3a/THEH ee MOBEPXHOCTH | TaK-
K€ pa3sBOJMIIN Kpast MbIIIeYHOH paHbl. [Tocie KoHTpois Ha
reMOCTa3, MPOXOANMOCTh M TePMETHIHOCTD XKEITy/IKa PaHy
Tiepe/IHeH OPIOIIHOM CTEHKH YIIUBAJIN OCIOHHO, HATTYXO.
BonbHBIM BTOpO# rpyNITEl MPOW3BEACHA CTaHapTHasI OTle-

OOJIBHBIX TPYHIIBI KOHTPOJIST M «MSITKOH HHJIOPUYECKOMH
onMBBI». «JKecTkasi 01MBa» XapaKTepH30Ballach TBEPOH,
«XPSIIEBUIHON» KOHCHUCTEHIMEH BepeTeHO0Opa3HO-y-
TOJIIIIEHHOTO IHJIOpYCa, MMEBILIETO OeJIecoBaTylo OKpa-
CKy. «Msirkasi onmBa» MMella IUIOTHOAIACTUYECKYIO KOH-
CHCTCHIIUIO U OJICTHO-PO30BBIH LIBET.

B panneM mocieornepanioHHOM Tiepuone y Oolib-
HBIX TIOCJIE JIBOIHOW MHMIOPOMHUOTOMHH KaKHX-THOO Oc-
JIO’)KHEHHUH He HaOITI0/1aI0Ch, YTO MO3BOJIMIIO HCTIOIb30BaTh
(hopcupoBaHHYIO CXeMy BOCCTAHOBICHUS (DU3HOJOTHYE-
ckoro obbema BckapmumBanus. Y 4 (9,5 %) nereii BTO-
PO¥ TPYIIIBI B TIEPBBIE 2 JHS OTMEYAINCH NEPHOTTIECKUC
CPBITMBAHMS, KOTOPbIE KYNMHPOBAHBI I1OCIE YMECHBIICHUS
00beMOB BcKapMimBaHust, a 'y 2 (4,7 %) OonbHBIX pBOTa
CBEJICHHBIM MOJIOKOM 1-3 pasa B CyTKM HaOirojanach B
TeYeHHE MEPBBIX 3 CYTOK MOCIIE ONEpalyy, 4To noTpedoBa-
JIO TIepexo/ia Ha IIOCTETICHHYIO» CXEMY BCKapMJIMBAHUS 1
npoBe/ieHust TH(Y3MOHHOU Teparuu. B octanpHbIX ciryya-
X PaHHUH MOCIICONEPAIMOHHbIN TIEPUOJ IIPOTEKal OJaro-
NPUATHO, ¥ IIETH OBIIN BBINMUCAHBI 1OMOH. CpeiHUue CPOKU
npeObIBaHus B cTaioHape cocTasumu 10,5+1,5 (p<0,05)
Koiko-fHelt ans I rpynmer u 11,5+ 2,5 (p<0,05) — ans
II rpymmer GonmbHBIX. — «Perpecc MMIIOPHYECKOH OJMBBDY
y BCeX JeTel NPOUCXOAWI B CpelHEM B TeueHue 67,9+
+2,2 (M=£m) nueit. [Ipu 3ToM y ieTeit BTopoi TPy Cpe-
HHE CPOKH 00paTHOTO pa3BUTHS TMNEPTPO(UH IPUBPATHH-
ka coctaBuiy 75,7+4,1 (M+m) nust (puc. 1).

panus o @pene-Bedepy-Pammrenry.

Pesynbrarhl Jie4eHUs M3yYald B 2000
pPaHHEM IIOCJIEONEPALIMOHHOM IIEPUO/E 1800 ‘;\
C HCIOJb30BAHUEM OOUICKIMHUYECKUX, 1600 ~
OUMOXMMHYECKUX METONOB M YJILTPa3By- }:gg N ~
koBoro uccienoBanus (Y3U) xenymka B § 1000 N N\
JIMHAMUKE, KOTOPOE MPOBOAMIA U B TeUe- © 800 ~ ~
HHE TIEPBBIX 3 MECAIEB MOCIE BBIIHCKH © 600 \\ \\
JeTell M3 craluMoHapa ¢ MepHOANYHO- 400 AN ~_
cthio 1 pa3 B 10 aneid. 203 N\ ~
Craructuueckylo o0paboTKy Io- 10 20 417 60 713
JIy4E€HHBIX JaHHBIX TpoBoauiau Ha [I9BM
C MCIIOJIE30BAHNEM CTAHIaPTHOTO MaKeTa Bpems perpecca :}Irg;i::a

MIPUKJIAHBIX Tporpamm «Statistica for
Windows».

5. Pe3yJsibTaThl HCC/I€10BAHUS

Huarnos BI'TIC no onepauuu no AaHHBIM yIbTpa3-
BYKOBOTO HCCJICZIOBaHMUS OBUT TOATBEPIK/ICH Y BCEX HCCIIe-
noBaHHBIX. CpenHuil 00beM MUIOPOAHTPATEHON 30HBI Y
Jereil 00enx rpynn CTaTUCTHYECKH HEe OTIMYANCS U CO-
craBun 1695,7£79,5 mm? (p<0,05).

IIpenonepanronHasl MOArOTOBKa U UIUTEIBHOCTD
OIIEPaTUBHOTO BMEULIATEIbCTBA B O0EUX IpyMIax cylie-
CTBEHHO HE OTJINYAIUCh. TeXHUYECKUX TPYAHOCTEN U UH-
TpaorepaoOHHbIX OCIOKHEHUN MPU JBOMHOMN MUIOPOTO-
MHH He HaOJII01aJI0Ch.

Pe3ynbrarsl MHTpaonepaOHHON OLIEHKU COCTO-
SIHUSI TIOPaYKEHHOT'O MPUBPATHUKA CBUAETEIHCTBOBAIN O
HaJIM4YMHU JIByX €r0 MaKpOCKOMMYECKUX Pa3HOBUAHOCTEH:
(OKECTKOM MWJIOPUYECKOM OJUBBDY, 3aperucTpUpOBaH-
HOW y 82 % nereit mepBoii rpynnsl U B 79 % ciaydaeB y

Puc. 1. 3aBucuMocTh perpecca oobemMa mnopyca (Mm*) OT CPOKOB
MTOCIICOTIEPAIMOHHOTO TIePHo/Ia (CyTKH)

YV OONBHBIX K€ MOCIIC TBOWHOW MIJIOPOMUOTOMUH
9TH CcpoKn OblmU jocTOoBEpHO (p<0,05) HMKE M Kosebda-
ek B pepenax 41,7+1,5 (M+m) nHeid.

6. O0cyx1eHHe pe3yJibTaToOB

[Tony4yeHHBIC PE3yaBTATHI O MIPEOOTATAHUN KECT-
KOW OJIMBBIY, BBISABJICHHOW y HCCIICIOBAHHBIX OOJBHBIX,
COINIaCyeTcsi C paHee MONYYCHHBIMU pe3yibraTaMu O
KOPPEJSIIMOHHON B3aMMOCBSI3M OCTPOTHI TEUeHHMs 3a00-
JIEBaHUSI U MAaKPOCKOMMYECKUX XapaKTEPUCTHK IHJI0-
POaHTPaNBHON 30HHKI [7], TO €cTh Ml OOJNBHBIX C TAKUM
BapUAaHTOM TCUCHHS 3a00JICBAHHS XapaKTCPHBI JTaHHEIC
MaKpPOCKOMIUYECKUE M3MEHEHUS TacTpPOAYyOJeHAIbHOTO
nepexo/a, COpOBOXKIAIONINECs] Ooee BRIPaKCHHBIM Ha-
PYLIEHHEM €r0 IPOXOJUMOCTH.
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ITokazarenu Y3U xeinynka B AMHAMUKE CBUIETENb-
CTBYIOT 00 00paTMMOCTH IHIepTpo(GUU MUIOPOaHTPab-
HOU 30HBI U O MOCTENEHHOM BOCCTAHOBIIEHHMM HOpPMaJlb-
HBIX €€ pa3MepoB nocie oneparusHoro jgedenus BITIC u
TIOATBEPKIAIOT PE3YNIbTaThl COOCTBEHHBIX M 3apyOeiKHBIX
uccienoBanui [7, 10].

Kak rokasanu pesysasTarsl HCCIeJOBaHUs, Y O0JIb-
HBIX [10CJIE ABOMHOW MMIOPOMHUOTOMHUH CPOKH 0OpaTHOTO
Pa3BUTHS TUNEPTPOPUH MBIIICYHOTO CJIOS MPUBPATHUKA
Obl1u ocToBepHO (p<0,05) HUXKe, YeM mocne cTaHaapT-
Holi onepanuu o dpene-Bebepy-Pammrenry, n koneda-
nuch B ipenenax 41,7+1,5 (M£wm) nreit. Takoe yckopeHnue
oOparHOrO pa3BUTHs THIEpTpoGUpoGUU NPHUBpPATHHUKA
1ocJie ABOMHOI MUIOPOMHOTOMUHU, BEPOSATHO, CBSI3aHO C
YIy4IIEHHEM €ro MPOXOJMMOCTH, 3BAaKyaTOPHOH (yHK-
LU XKelyaKa, cCHIkeHueM corposokaatoux BITIC no-
BBIIIEHHON KHUCJIOTHOCTU KETy[Ka, TUIepracTpUHEMHU
U Cla3Ma MEbIIeuyHord obonouku [1, 9], mpuBomsmiero B
MOCIIEAYIOIIEM K MIIEMUU U CKIEPO3y racTpomyoeHalIb-
HOTO Nepexo/ia, BBIBICHHOIO HAMU y JIeTel, paHee nepe-
HECIIHNX OCTPYIo oMy 3aboneBanus [7].

Takum o0pa3om, TIpolecChl  BOCCTAHOBJICHHS
pa3MepoB MNPUBPATHHKA IOCJIE ONEPATUBHOIO JICUEHUS
BITIC He TONBKO TECHO B3aMMOCBSI3aHBI C MUCXOAHBIMHU
ero Mop(oJornIeckuMy N3MEHEHHSMH, a M CO CTEIICHBIO
€ro MPOXOAUMOCTHU B ITOCIEONEPALIMOHHOM NEPUOE.

7. BeIBOABI

1. OGparHoe pa3BUTHE THUIEPTPOPHUU TNHIOPOAH-
TpaJbHON 30HBI Hocie omeparuBHoro JyedeHuss BITIC
MIPOUCXOAUT MOCTENEHHO M 3aBUCUT OT aJ€KBaTHOCTH
BOCCTAHOBJICHHsI TPOXOAUMOCTHU MUIIOPYyCa.

2. JIBoiiHasl MUIOPOMUOTOMHUS TIPH OCTPO opme
BITIC He TonbKO yiydliaeT HMPOXOJUMOCTb MHJIOpHYE-
CKOrO OTJieNa XKeIy/Ka, TEYEHUE PAaHHETO MOoCcIeonepary-
OHHOTO TEPUOAA, a ¥ CIIOCOOCTBYET YCKOPEHHIO MOJHOTO
perpecca rumneprpoduu npusparauka ¢ 75,7+4,1 (M+m)
1o 41,7+1,5 (M£m) cyToK.

ITepcriexTuBB!l NanbHENIIErO UCCIEAOBAHUSA MPO-
011eMBbl MOTYT OBITH CBSI3aHBI C M3y4YCHHS! OTIAJIICHHOTO
karamHe3a y aereil ¢ BI'TIC, nepenecmnx 1BOHHYO M-
JIOPOMHUOTOMHUIO.
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CPABHUTEJIBHAS OIIEHKA CKOPOCTH KJIYBOUYKOBOM ®UJILTPAIIUM 1O
KPEATUHUHY U HUCTATHUHY C Y BOJIBHBIX C JEKOMIIEHCUPOBAHHBIM
TEYEHUMEM LHUPPO3A IEYEHU

© A. C. Tyryues, /I. U. Muxantses, B. B. Hemira, B. H. AutoneBuy, A. H. Ilerpam,
E. !. bBapaHnos

IIposedena cpasHumenvras oyeHka ckopocmu Kiy6oukoeou gunsmpayuu no kpeamununy u yucmamuny C y
OONLHBIX C OCKOMNEHCUPOBAHHBIM MEUEHUEM YUPPO3d NeUeHU 6 3AGUCUMOCIU OM NOLONCUMETbHO2O UIU OMPU-
yamenvHo2o pezynomama aevenus. [lokasano, umo Hauboree UHGOPMAMUBHBIM NOKA3AMENEM OYEHKU NOYEUHOU
OUChYHKYUU S8TAEMCSL YPOBEHb CblEOPOMOouH020 yucmamuna C, Komopulil MOJICHO UCROTb308AMb KAK KPUMEPULL
OUacHOCMUKY, 3PPeKMUSHOCMU IeUeHUs. U NPOSHO3A MeYeHUsl 3a001e6aAHUS.

Kntouesvie cnosa: yuppos neuenu, noveunas ouc@yukyus, kpeamunut, yucmamur C, cKopocms Ki1y60UKOBOU
Qurempayuu

An inalienable part of the natural clinical course of cirrhosis that defines its severity is the development of the renal
dysfunction. But the principles of diagnostics of the renal dysfunction are not defined in full for today. The level of
the serum cystatin C is assumed as the most objective marker of the decrease of the renal function for today.

Aim of research. To carry out the comparative assessment of the glomerular filtration rate (GFR) on creatinine
and cystatin C in patients with the complicated clinical course of cirrhosis depending on the positive or negative
result of treatment — they were discharged from hospital or dead.

Material and methods. 190 patients with cirrhosis were under observation: 123 had a gastrointestinal bleeding, 67 —
refractory ascites. 84 patients dead during observation. The duration of observation was from 2weeks to 2,5-3 years.
The glomerular filtration rate was defined on the clearance of endogenous creatinine of the blood and urine in
all patients at admission to hospital. The level of the serum cystatin C was simultaneously defined in 80 patients.
Results of research. Whereas in patients with gastrointestinal bleeding the decrease of GFR on creatinine was in
78,6 % at admission, in patients with refractory ascites the similar indicators were only in 41,3 %. According to
the level of the serum cystatin C the decrease of GFR at admission was noticed in 90,6 % of patients with gastro-
intestinal bleeding and in 98,5 % with diuretic-resistant ascites. Among the dead patients the decrease of GFR on
cystatin C took place practically in all patients. At the same time in most of them the glomerular filtration rate was
lower than 60 ml\min.

Conclusions. The level of the serum cystatin C is a most informative criterion of assessment of the renal dysfunc-
tion and it can be used as a criterion of efficiency of treatment and prognosis of the clinical course

Keywords: cirrhosis, renal dysfunction, creatinine, cystatin C, glomerular filtration rate

1. BBenenmne
HeoTrhemieMo# 4acThIO €CTECTBEHHOIO TEUCHHS

nmoycyHass HCIOCTAaTOYHOCTh Ha (I)OHG XPOHHUYECCKUX U
OCTPBIX 3a00JIeBaHUI IICYCHU npu HE3HAYUTCIIbHBIX

uuppo3a reuenu (L[I1), xapakTepu3yIoIero ero TsKeCTh,
SIBIIICTCS Pa3BUTHE IOYCYHOU AMCPYHKIUHU, KOTOpas
OmpeeNsieTcs Kak MpPOrpecCUpyroliasl OJUrypudeckas

WJIN IOJTHOM OTCYTCTBUU MOp(l)OJ'IOI‘I/I‘ICCKI/IX H3MEHCHUU
B Io4ykax. B cBoro odyepeib pa3BUTHUC IIOYCYHOU JnucC-
(I)yHKIII/II/I CUHUTACTCA OJHUM M3 IMAaTOTCHCTHUYCCKHUX MO-
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