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Abstract. Drug correction of intestinal motility disorders in intensive care in the postoperative period in surgical 
patients. Novitskaya-Usenko L.V., Dyomin S.G. Aim: improving the results of the complex treatment of patients with 
surgical pathology of abdominal organs by improving prevention and treatment of motor-evacuation disorders of the 
gastrointestinal tract in the postoperative period. Results: the article presents data on the use of metoclopramide, L- ar-
ginine, simethicone for the prevention of postoperative dysmotility development. It is proved that L-arginine use reduces 
the effects of peripheral vasospasm by improving microcirculation of the intestinal wall and this leads to a more rapid 
recovery of motor-evacuation function of the gastrointestinal tract. 

 (post-
operative ileus) – -

,
, -

, ,
,

,
 [3, 8]. -

 3-5 ,
,

 [5]. 
-

-

,
-

.  24 -
, -

 (
, )

’
,

 [9]. 

-
 [6]. , -

, -
,

 [4]. 

-
,

 [7]. 
-

, , ,

 [1]. 
,
-

, .
, -

,
.

-
,

-
, -

, -
 [2]. 

,
 NO , , L- .

 – -

-
- - -

.

 103 ,
 «

»

, -
,  12-

.
-

,
, , ,

,
.

1 (n=27) 



4315/  XX / 1

-
- -

 ( ).
2  (n=24) -

-
 L-  ( ,

« - », ).  3  (n=25) 
 ( -

 L, « - - », -
),  4  (n=27) – ,

L- . -
 ( -

, , , -
, -

),
 (

( ),  ( ), -
 ( ),  ( ), 

’  ( ),  ( )
 ( ) ,

 ( ), ’
 ( ),  ( )

( ) ),  (
, , IL-1 , TNF , IL-10, 

( ),
(Na+,K+,Ca2+,Cl-) ,  1,3 
7 .

 ( )
 ( ) ,  1, 2 

3 .
-

:
, , -

, ,

-
.  28 

, -
,

 VIII 
Rancho Los Amigos Scale (RLAS). 

- -

 ( ), -

. , 20,
: 1  = 

1,36 20. -
 ( ) :

= -

:  – ;
 – .

-

 «DX – NT-
» ( ), -

´ .
-

 «Diaclone» ( )
 (ELISA) 

 «HumaReader». 

-
 «Cobas b 221». 

-
 15  20 

60  (  30,3±5,3 ).
.
-

Statistica v8.0. -

 «
» (  2  25.01.2011 .).

-

 58,8% 
( <0,001),  ( <0,001) 

,  IL-1  25,1% 
( =0,047) -

 TNF (p<0,001), -
,

 IL-10  91,3%  (p<0,001), 
-

. -
:

 23,5% ( <0,001) ,

45,1% ( <0,001)  –  17,1% ( <0,001) 
 34,2% 

( <0,001) 
 52,2% ( <0,001). -

 63,1% .
-

 58,5% ( <0,001).
-
-

.  53,4% 

,  68,9% ,
31% – . -

 11,1% ( =0,001). 
 1 

.



44

,

,
,

, -
 –  (3  4). 

 1, 3  4  ( . 1) 
, -

. ,  2 
,  3  4 

28,6% ( <0,001)  32,3% ( <0,001) ,
 21,2% ( =0,018) -
.

, -
,

. - -

.
,

 28,7% ( =0,001) 
,  –  22,8% 

( <0,001). ,  2, 3  4 
.

,  2 
 44,9% ( <0,001)  18,7% 

( <0,001). 
 3  4  – -

 61,2% ( <0,001)  4 ,  54% 
( <0,001) –  3 .
29,9% ( <0,001)  4 ,  12% ( =0,002) – 
3 . ,

-
-
-

, , .
-

. -
 1 , -

 2  4  20% ( =0,003)
19,5% ( =0,002) .
1

,  23,7% 
( =0,017) .  L-

 (2  4 ) -
,

.
-

,  L-
-

 2  4 .
,  1 

,
 2  31,3% ( <0,001), 4  – 

 29,5% ( <0,001). -
. ,

 1 ,
19% (p=0,004) ,

 17,5% ( =0,023)  2 ,
 13,2% ( =0,046) – 3 ,  20,1% ( =0,008)

– 4 . ,  1 

- -
-

, ,  L- ,
 (2 )

 (4 ).
-

- ,
,  29,2% ( <0,001)

 2 ,  25% 
( <0,001) – 4 ,  13,6% ( =0,025) – 3 .

 1 
- .

 1 
,  80,1% 

( <0,001)  144% ( <0,001) -

. ,  L-
, -

. ,  2 
 14,8% ( =0,026)

,  1 
 3  31,58% ( <0,001)  24% ( =0,015) 

. -
-

. -
- -
.

 1  3 . ,
 TNF  72,7% 

( =0,02)  181% ( =0,008) -
, .
,  TNF , -

 L-  (2  4), 
.

IL-1  296% ( <0,001)  1 
 588% ( <0,001)  3 .

. ,  2  IL-
1  1 

 84,7% ( =0,003).  1, 2  3 

, -
 IL-10, 

2  163% ( <0,001) .

Na+  Cl- . ,  2 
2+ +.  2 

+  5% 



4515/  XX / 1

( <0,001)  13,6% ( <0,001)  4 -
.  2 2+,

 3 
4  18,2% ( =0,015)  18,3% ( =0,030)

.

 2 .

. ,  1, 3  4 
100% ,
2  20% -

.
 1  48,5% ( <0,001), 2 – 

 45,7% ( =0,002), 3 –  48,5% ( <0,001), 4 – 
48,9% ( <0,001).

 2 .  3 
4 .

.  3 -
.

 1  4  – 58,8%  48,5% .
-

 27% ( =0,037)  39,6% 
( <0,001),  1 .

 2  3 
 30,9% 

( <0,001)   30,1% ( =0,04). 
 3 

- -
. ,

 16% ,  14,8% – 
 L-  7,4% – .

,  2 
.

0

2

4

6

8

10

12

14

16

1 2 3

1 2 3 4
. .

. 1. 

-
-

.  1  3 
.

 3  56,2% ( <0,001),
 1  –  22,6% ( <0,001). 

. , , -
 L- , -

. ,  2 
 ( . 2) 

30,4% ( <0,001),  –  11,8% ( =0,002).
-

 4 ,  L-

-
. -

,

’ , .
 1 

’
.

,

 16,2% ( =0,012). -
. ,

 2  4 



46

,
.

,
.

, -
 1  26% ( =0,001) -

 23,8% ( <0,001)  2 
.  3  – 

 12% ( =0,046) ,
16,4% ( =0,01) – 2 ,  11,4% ( =0,048) – 3. 

,  2  4 
, -

.  1 

, -

.

 22,3%,  -  23,9% ( <0,001). -

 9,5% ( =0,006). -

-
.  2, 3  4 

. ,  2  4 
. , -

 L- .

0

200

400

600

800

1000

1200

1400

1600

1800

2000

1 3 7

1 2 3 4

. 2.  ( . ×  × 2)

-
 3 

. -
 4 ,

,
.  1 

, -
.

 TNF  2 

,  3  – 
,  386% ( <0,001)

. ,  1  4 
 TNF .  2 

 IL-1 , -
, ,

IL-1 .

,  1 
 IL-1 ,  306% 

( <0,001)  .

.  1, 2  3 
 IL-10 ,  4  – .

 1  2  IL-10 -
 60,9% ( <0,001)  80,4% 

( <0,001),  3  4 – .
 7 -

 100% 
.

. , 11,5% 
1 , 7,6% – 

,  3,8% – .
,  2  4 

. ,



4715/  XX / 1

,  8,4%  2 
. ,

 L-
-

’
 7 . -

.
,

. ,
2  4 .

, -
 1 

 34% ( <0,001)  – 
7% ( =0,049) .  3 

,
-

. ,  3  23,9% ( <0,001)
 2 ,  16,8% 

( =0,002) – 4,  14,7% ( =0,05) – 1. 
 2  4 

.
,

,
.

-
, -

,
 2 

8,9% ( =0,024),  4 –  23,6% ( <0,001).
2  4 -

. -
.  2 

 58,8% 
( <0,001),  28,6% ( <0,001) – . -

 4 . ,
 1  3 

’ . -
, ,
 1 

 25,5% ( <0,001)  30,6% ( <0,001) ,
 3  –  35% ( <0,001)  9,1% ( =0,037).

-
-

 1 -
.  3 

 1  20% 
( <0,001), 2 –  23,3% ( <0,001), 4 –  36% 
( <0,001). ,  3 

11,4% ( <0,001).
,

 7 

. ,  1 
 14,8% 

( =0,042),  2  3  –  18,8% 
( =0,007)  11,5% ( =0,026) . -

,  2, 3  4 -
. -

.
.  1 

 IL-1
TNF ,
503% ( <0,001)  57,9% ( <0,001).  3  4 -

 IL-1 ,
.  2 

 IL-1 , -
 1  367% ( <0,001), 3 –  314% 

( <0,001), 4 –  400% ( <0,001).
 TNF  2 

.  1 
 IL-10, -

 3  4  78,2% 
( <0,001), 124% ( <0,001)  60,2% ( =0,001) -

.

7 .

, -

 2 . , -
 L- -

 2,22 
.  21,8% ( =0,001)
 1 ,  29,7% ( <0,001) - 3 ,

 26,6% ( =0,003) – 4 .

. ,  2 

. -

. 100%  3  4 
 1  2  28 
 VIII 

 RLAS, 
.

1.
-

,
, -

-
,

.
2.  ( -

 + )



48

-
,

 2-3 
,
,
-

,
 7 .

3. -
 L-

-
,

.

1. . .

 / . . ,
. .  // Consilium medicum = -

. - 2006. - 2 – .64-68. 
2.

 / . . -
, . . , . . , . .  [ .] // 

. – 2012. – . 2, N 8. – . 33-37. 
3. Chewing gum reduces postoperative ileus after open 

appendectomy / M.N. Ngowe, V.C. Eyenga, B.H. Kengne 
[et al.] // Acta Chir. Belg. – 2010. – Vol. 110. – P. 195–199. 

4. Elsner J.L. Intravenous neostigmine for postope-
rative acute colonic pseudo-obstruction / J.L. Elsner, 
J.M. Smith, C.R. Ensor // Ann. Pharmacother. – 2012. – 
Vol. 46. – P. 430-435. 

5. Epidural analgesia and laparoscopic technique do 
not reduce incidence of prolonged ileus in elective colon 

resections / R.Kuruba,  N. Fayard, D. Snyder [et al.] // 
Am. J. Surg. – 2012. – Vol. 204. – P. 613-618. 

6. Johnson M.D. Current therapies to shorten post-
operative ileus / M.D. Johnson, R.M. Walsh // Cleve Clin. 
J. Med. – 2009. – Vol. 76. – P. 641–648. 

7. New therapeutic strategies for postoperative ileus 
/ S.H. van Bree, A. Nemethova, C. Cailotto, P.J. Gomez-
Pinilla [et al.] // Nat. Rev. Gastroenterol Hepatol. – 2012. 
– Vol. 9, N 11. – P. 675-683. 

8. Post-operative ileus in hemicolectomy for cancer: 
open versus laparoscopic approach / F. Procacciante, M. 
De Luca, V. Abilaliaj [et al.] // Ann. Ital. Chir. – 2013. – 
Vol. 84. – P. 557-562. 

9. Role of the vagus nerve on the development of 
postoperative ileus / Z. Gao, M.H. Muller, M. Karpit-
schka, S. Mittler [et. al.] // Langenbecks Arch. Surg. – 
2010. – Vol. 395. – P. 407-411. 

RREEFFEERREENNCCEESS

1. Kalinin AB., Butrova LI. [Espumizan use for nor-
malization of intestinal motor function in post-operative 
paresis]. Consilium medicum. Gastroenterologiya. 
2006;2:64-68. Russian. 

2. Kolosovskikh A, Kan SL, Churlyaev YuA, Zoloe-
va OS. [Functional state of intestinal microcirculation in 
diffuse peritonitis]. Obshchaya reanimatologiya. 
2012;8(2):33-37. Russian. 

3. Ngowe MN, Eyenga MN, Ngowe VC. Chewing 
gum reduces postoperative ileus after open appendec-
tomy. Acta Chir Belg. 2010;110:195–9. 

4. Elsner JL, Smith JM, Ensor CR. Intravenous neo-
stigmine for postoperative acute colonic pseudo-obstruc-
tion. Ann Pharmacother. 2012;46:430-5. 

5. Kuruba R, Fayard N, Snyder D. Epidural anal-
gesia and laparoscopic technique do not reduce incidence 

of prolonged ileus in elective colon resections. Am J 
Surg. 2012;204:613-8. 

6. Johnson MD, Walsh RM. Current therapies to shor-
ten postoperative ileus. Cleve Clin J Med. 2009;76:641–8. 

7. van Bree SH, Nemethova A, Cailotto C, Gomez-
Pinilla PJ. New therapeutic strategies for postoperative 
ileus. Nat Rev Gastroenterol Hepatol. 2012;9(11):675-83. 

8. Procacciante F, De Luca M, Abilaliaj V. Post-
operative ileus in hemicolectomy for cancer: open versus 
laparoscopic approach.Ann Ital Chir. 2013;84:557-62. 

9. Gao Z, Muller MH, Karpitschka M, Mittler S. 
Role of the vagus nerve on the development of postope-
rative ileus. Langenbecks Arch Surg. 2010;395:407-11. 

21.

24.11.2014 


