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INTRA OPERATIVE IRMODIALYSIS/CAVII AT CARDIAC SURGEIY

NEELA PRASAD.T. Agarwal [K,Vani L, Saresti Reddy MK,
oty R,

Need of Intrsoperative hemodin)ysis -or heooflltra-
tico (CAVH) and post operutive dialysis wus ans)ysed
in patients Cardiec Surgery (Open
Hoart Sargery/CANG), Matlents (with norml remal
function preoperatively) sho developad pOsT-Ogeri-
tive Actoe Benul fuilure underwent covnenticnal
alysis for & and CAVH I fluld overload
e predosinant, Matients with mtild to moderats
remal fallure (Pre-op,) undetwont Intrs-cperative
dialysis /CAV (nef) Intra and fost operstive
dislymic wis dooe In two cases of CARG, One patiesn
of ESED oo M underwent CANG with intra-op. dialy-
siz. Tharee childres had introp. CAVE ouring
opwit BESIt surgery, bocanse of nigh pul.wedge Pr.

The cesilts show requiresent of intr.op. WO/CAW for
patiests of mild 1o moderute retal fallure wnders
going Cardiae Surgery. The out come of Intrs.of.
Dialysis vas better compured to post.op. dialysis,

ACUTE RENAL FALLUNE IN MONOLIGURIC PATIENTS

Suithenko A, Wustekov V. Bocheva V.

Gliguria i & cardinal symptam of Acute Renal
Fatlure /JARF/.but lpn sany cases ABF may occur
without & redectioc of the gquantity of urine.
212 petients with AEF were studied retrospectis
vely in our Cunter for & period of 3 yeers, 26
of thes wers nomcliguric.We nave followed the
diuresis,blood aitrgen substanses, sodlem, po-
taaslus, chlorine, clinical and practical data

of hypernydratation, hypopotassiesis, etc.

Our zesults sbow that the frequency of nornoli-
guric ARr is higher than it was comnsidered til]

nowy in ocur Dislysis center It Is 12.3%.

The clinicel presentation of the J ferms of ARF
appears to be similar, tut the pomcliguric form
is not 8O0 Bavere; many of the patients need oo-
iy coaservative therapy, the incidents of hy~-

pezhydratation and hyperpotassiemis are not so
frequent.The missunderstanding of nonoliguria

may cause scoe therapecticel mistakex which may

influence the ocutcone of ARF trestment.

SUCCESEFUL TREATRENT OF &  LIFE-THREATEMING  HEAVY
PROTEINUEIA MITM INDOMETHACIN-CAFTOPREL COMBEINATION

A Ouek D Baren K. Kagtanasgul lari Y Srnater, £, donap M. drinan
Pept of Internal Redicine and Nephrelogy, Sinlt Etéal
Hesp. Istanbul, Tyriey

# S-ywar-old  fesale patient presenting with severs
cedeas, salalen, Necens and  vomiting was referres te pur
rensl wnit  an8 the dlagnosie ©F  mephrobic syndroae  was
confirsed By & 24-h urinary protetn wescretics of B §
tranges betwees 7-11 gl. Uther 3t 4l investigations
Showed blzod wres (7.8 weol/l, serum crestinise 320
wasl/Zl, ang isitial serws albumin 0.5 g/fl. Wer deily
sring oetput esasersd A20-T00 el. Memal Sicpay showed
facal awgeental necrotizing gluoesrulonapnritie with aress
sf preliteration, insunssuggresive therapy was  sot
assigned bezeuss of the japaires clinizal ceaditian end
Wremis. The patlent dsiied ts Imprave with zalllative
tharapy such a9 diet, diuretice, infasices =/ slbusin and
captopril. She usderwant ultrafiltration therapy which she
tould ot telerate well, Despite all  tRess wessures she
detwricrated turther asg Secase seversly sachertic. Sae
is commences e Indasethecin 1229 ep/day! and captopril
(50 ag/0ay) in arder te focrease heavy grotelnuria, At the
eng of tAs Fourth week the patiest became oliguric aed
protelsurie decreased concoeltastly (0.7-1.% giday), After
Sl weeks sorcw albomin jevel increases t2 1,5 gial, &s w
wrpected, biochesizal (avestigations showed an incresse in
blovd wrwa (45,5 escl/1) end werum creatinies (440
wecl/1i. Severe oedema gisiniehed with the effsctive
resission af Asavy pretelnuris  and the (ocresss of sstus
4idumin lovel, Mer nutritional etetue end clinical
candition ragidly Leproved, Wileters]l resal  artary
wsbolizatios ¢ nepheectoey wan nst reguired, She wiill
wndergons coguler Neasodislyuis and Naw nn restrictions os
activition =l daily Tiving.

KPFECTS OF FRAXIPARINE A LOW WOLECULAR SEIGNT NEPARINE
DERIVATIVE OF COAGURATION OF MAINTEMANCE KEAMODIALYSIS
FATIENTS
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ACUTE RENAL FAILURE IN NONOLIGURIC PATIENTS

Osichenko A, Mushekov V, Bocheva V.

2

Oliguria is a cardinal symptom of Acute Renal
Failure /ARF/,but in many cases ARF may occur
without a reduction of the guantity of urine.
212 patients with ARF were studied retrospecti-
vely in our Center for a period of 3 years,26
of them were nonoliguric.We have followed the
diuresis,blocd nitrgen substanses, sodium, po-
tassium, chlorine, clinical and practical data
of hyperhydratation, hypopotassiemia, etc.

Our results show that the frequency of nonoli-
guric ARF is higher than it was considered til]
now; in our Dialysis center it is 12.3%.

The clinical presentation of the 2 forms of ARF
appears to be similar, but the nonoliguric form
is not so severe; many of the patients need on-
ly conservative therapy, the incidents of hy-
perhydratation and hyperpotassiemia are not so
frequent.The missunderstanding of nonoliguria
may cause some therapeutical mistakes which may

influence the outcome of ARF treatment.
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A case oI haemoperfusion of a pregnant

wonan - 10 lunare =onth with an acute

poisoning oy 3 phesphoorganic substan-
ce "Bi- 58"

Al. Osichenco, V. Mushekov, A. Hubenova
Smergency Fedical Institute "§.I. Pirogov"
Sofia , Bulgaria

Carbohaemoperfusion (CHP) is a perfect
metod for the treatment of acute poisoni-
ngs with ghosphoorganic substances. A Wo-
man,aged I7 years with unwanted pregnancy
perforned tentanen suicidiua with I50 ml
Wgi-58%, In bad complicated condition we
started CHP. Begining of the CHP was on
The I6-th hour from the intoxication. Du-
ration of CHP was 5 hours with carbosor-
ber "Gambro-Adsorba 300 C". Antidot the-
rapi was athropinum gul furicum.

I4 hours after the end of depuration,
the patient gave birth to 2 girl (3000 gr,
SI sm). After 15 days the patient and her
baby wers discharged from the Institute
in 2 perfect clinical status.

Extrarenal blood purification setods in
women with advanced pregnancy are possib-
ie only by close monitoring of the coagu-
lation status of the patient. Heparinisa-
tion wae Sooco E at the beginning and ac-
cording the coagulatlon status up to a
total azount of I5co00 E.

Prom these observations it can be con-
ecluded that pregnancy is not contraindi-
cation for haemoperfusion. The carbohae-
moparfusion is not haraful for the foetus.

won Center, Volerms Genenol Hosyiol-Toipes, Tolwon. R ol

Tot 836287578




3020 ‘suoyly
666L ‘vL = L) sunp
uoneoossy juejdsuel) pue siskjeiq ueadosn3
UO[e(00SSY [euey ueadony
oy} jo ss21Bu0 pulXXX

._.0<m_._.mm<

- NOLIVIOOSSY INVTASNVYL NV SISKIVIQ NVEdO¥Nd
IVIOOSSY 1VN3

v3dOd

7

VINLCTH 1QQPISAU | SO U0 ) VLA WapsaaL g s SR

SUEOIINOG (]

- »

#3049
o / ;

Ghh | Aun| § -1 woy
AN ‘SUdY Ul Py

O LSSy a1en) [euay] ueadoins
VNLL(1T 1O 2duaiajuo)) jenuuy YiA[xx
ap pue

HONPLDOSKY [PUa)] —;.Lr_. Mg

V. LCIT 243 0 ssa18uo)) puppxxx
ayy ut pajedonred

*a ‘ug ¢

JUL]) Saaa0 siy |

IOUVPUITY JO 2311149

)

/




INFLUENCE OF ACUTE HENAL FATLURE (ASF)
FOLLOVING BONE MARRON TRANSPLANTATION
(BMT) IN LONG TEEM RENAL FUNCTIOX (RT)
+ C Bernis, JF Tomas, JL Motellén
A Figuera, F Sanz, E Mufiox, G Barril, JA
Sanchez-Tosero, V Alvarez, JM Fernandez-
Rafada, JA Traver
Princesa Wospital. Madrid, Spain
The objetive of this atudy 12 to know
the possible influence of ARF during the
first month marrow transplant adaission
in long term KF. ARF was defined ns cre-
atinipne (cr) Jag/dl. All patients had =
previous normal level of Cr. BF has been
svalusted by Cc: sre-transplant, saxinus
during trsnsplant adninsion, & and 12
months after BNT, We analyzed 6) cases
(3IM, 26F). Age was 26.85+/-10.4. ARF de-
velopad in 23 patients. The resclts wers
Cr0 4 €rm  Crd o Crb 4 Orldy
ARF 092 253134 1.23 107
NON ARF 0.8 1.28 0.96 1,03 0.92
a v nsthb p 0.0001:¢c o 0.001:d p 0.05
He concluded: % Pre-tranaplant Cr was
siziluz 3in the ARF jgroup and in the xco=
up without ARF. 2)Cr [n the ARF group was
within the normal range at the end of
Zirst month, 3)The grous with ARF was
significant]ly worse RF st 1, 6 and 12
nonths post-transplant. 4)ARE appears
confers a reduction in EF up to 12 months
afteor DMT

ACIZTE SISO FPALLNE 3 ML ISENIT VEKSUS
CLITHIT - A Y YEAHE TRIAL
ALuichonho, V.Mushern, V.ochevs

tedicel lestitute, Sofis, Bulgsria

Seducticn of trw guantity of urine Lu 4 Jew=
ding kmy to the diagoosis of ARF. Sut in sany
Cuses AP cocurs without an oliguria. 1t is ve-
ry difficult to follow sech patients with non-
cliguric acute tenal fallure (NAKF)= thw lighit
course of e renal fallure ated the provented
diurvsis make them remain out of viaw of the

LT

43 palinnth with M sete studled in our
centey for & puricd of 7 ywarw, 57 of thes were
sonoliyuric. e fave followed= duratics of the
Fuses of AR, guantity of urine,tlocd nitrogen
Mubntances, potassius,dats of hypechydratation,
complications during dielysls, eto,

Qur resdlts show that tw fowguency of SRRy
i bigher thanm it wes considersd Lil)l now= in
our canter it in 12.00 WJUAHF 1s not so severe,
altncigh U clinioal presetation of the 2 fomm
of ARF agpears o e slidlars moat of tfe pon-
oliyuric petients peed ot & Sialysis tharspys
the incio of pul s hyperpotase
wlaila, ;uk:uduh are ot 30 !nqunt.

The abn of CUilds sty ls 0 point Ue atten-
tion towerds that form of AP, eceuse the un-
dervatimation of sencliouris twy cause s
mistakes influemcing the cutcsew of ANI treet-
ment.

ACUTE RENAL FAILURE [ARF) AFTER E£XOGE~
HOUS POTSUNTINGE = 3 YEABS INVESTIGATION

viggggggg. ViMushaxov, A.Oulchanke
rgency Hedical Inatitute®l.Firoyov”
Solia, hulyaria

Twenty patients with ART caused Dy
exoyenous poisonings were trested in
our hawnodislysin unit. The scet fre-
Quent ayMnts weore: wttylenglycol, tetra-
chlormetan, metancl, aetancl.

e followed: the time of starting
the trestment, the sppearance of A#F
after the polsoning, the duratlon of
the kidney restoriny, the letnallty
frequoncy, etc. Some clinicel and Giao-

1 tests were used during the
treatnent and oo the I-st, A~th and
13=th ponihs o estisnte the renal func-
tion.

In conclusion: the TOXiC agenuts Ilu-
jure the kidney =tructurevs cirectly by
causlng AlF; the recovery of the renal
functicn is complete; the avallsule
anaedla Is jolned to ARF; the warly
start af the trratsent and the asseace
af vouplications faprove the prognosis.

A CASE OF ACUTE AL FAILUNE (AOF) AXTEE A
FOLUONING WITE A PRSHMON ~ CORTIIARIDS CRil-
wan

Vo booneve, V.lushesoy

ical Institute, Sofia, Mulgaris

Cortinarius orellanus (s 3 eushooos found
rarely In wose regions Lo bulgaria. One of lts
congonents~ orelanine 1s & substance, which
has a parvedly mephirotreols effects 1t causes
ascute tubulo- interstitial mephritis,

A healthy 40 years old men bed consamed wild
fushroone, plcked by Blasmll, After 15 curs w
corplained of navsea, vomiting, abecedsal pain,
diarrhes. A 12 bour cartchisecoperfusion was
mnde,5 doyw nfterwords he deweloged ARF. Du-
ring te anuric pericd (M0 days) the renad fuse
ction wes supported bty a hacrodialysis therapy.
e golyuric period lasted 14 days. We followed
the san on the J-rd, t=th, 12-th sooth froo the
incident oo logared twhal fonction wen found,

Although rare, petsoninas with Cortirarius
arallanis are very dangercus | letnality by
Literstural data in about 10 %) and the troat-
vent of sl intoxicetions needs the combined
cffords of taxicologiste weel mephralogiste.



A CASE OF ACUTE RENAL FAILURE (ARF) AFTER A
POISONING WITH A MUSHROOM - CORTINARIUS OREL-
LANUS

A.Usichenko, V.Bocheva, V.Mushekov

Emergency Medical Institute, Sofia, Bulgaria

Cortinarius orellanus is a mushroom found
rarely in some regions in Bulgaria. One of its
canponents—- orelanine is a substance, which
has a markedly nephrotropic effect- it causes
acute tubulo~ interstitial neghritis.

A healthy 40 years old man had consumed wild
mushrooms, picked by himself. After 15 curs he
complained of nausea, vomiting, abdominal pain,
diarrhea. A 12 hour carbohaesoperfusion was
made.5 days afterwords he developed ARF. Du-
ring the anuric period (10 days) the renal fun-
cticn was supported by a2 haemodialysis therapy.
The pclyuric period lasted 14 days. We followed
the man on the 3-rd, 6-th, 12-th month from the
incident- no impared renal function was found.

Although rare, poiscnings with Cortinarius
orellanus are very dangerous ( lethality by
literatural data is about 10 %) and the treat-
went of such intoxications needs the combined
effords of toxicologists and nephrologists.
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INFLUENCE OF ACUTE HENAL FATLURE (ASF)
FOLLOVING BONE MARRON TRANSPLANTATION
(BMT) IN LONG TEEM RENAL FUNCTIOX (RT)
+ C Bernis, JF Tomas, JL Motellén
A Figuera, F Sanz, E Mufiox, G Barril, JA
Sanchez-Tosero, V Alvarez, JM Fernandez-
Rafada, JA Traver
Princesa Wospital. Madrid, Spain
The objetive of this atudy 12 to know
the possible influence of ARF during the
first month marrow transplant adaission
in long term KF. ARF was defined ns cre-
atinipne (cr) Jag/dl. All patients had =
previous normal level of Cr. BF has been
svalusted by Cc: sre-transplant, saxinus
during trsnsplant adninsion, & and 12
months after BNT, We analyzed 6) cases
(3IM, 26F). Age was 26.85+/-10.4. ARF de-
velopad in 23 patients. The resclts wers
Cr0 4 €rm  Crd o Crb 4 Orldy
ARF 092 253134 1.23 107
NON ARF 0.8 1.28 0.96 1,03 0.92
a v nsthb p 0.0001:¢c o 0.001:d p 0.05
He concluded: % Pre-tranaplant Cr was
siziluz 3in the ARF jgroup and in the xco=
up without ARF. 2)Cr [n the ARF group was
within the normal range at the end of
Zirst month, 3)The grous with ARF was
significant]ly worse RF st 1, 6 and 12
nonths post-transplant. 4)ARE appears
confers a reduction in EF up to 12 months
afteor DMT

ACIZTE SISO FPALLNE 3 ML ISENIT VEKSUS
CLITHIT - A Y YEAHE TRIAL
ALuichonho, V.Mushern, V.ochevs

tedicel lestitute, Sofis, Bulgsria

Seducticn of trw guantity of urine Lu 4 Jew=
ding kmy to the diagoosis of ARF. Sut in sany
Cuses AP cocurs without an oliguria. 1t is ve-
ry difficult to follow sech patients with non-
cliguric acute tenal fallure (NAKF)= thw lighit
course of e renal fallure ated the provented
diurvsis make them remain out of viaw of the

LT

43 palinnth with M sete studled in our
centey for & puricd of 7 ywarw, 57 of thes were
sonoliyuric. e fave followed= duratics of the
Fuses of AR, guantity of urine,tlocd nitrogen
Mubntances, potassius,dats of hypechydratation,
complications during dielysls, eto,

Qur resdlts show that tw fowguency of SRRy
i bigher thanm it wes considersd Lil)l now= in
our canter it in 12.00 WJUAHF 1s not so severe,
altncigh U clinioal presetation of the 2 fomm
of ARF agpears o e slidlars moat of tfe pon-
oliyuric petients peed ot & Sialysis tharspys
the incio of pul s hyperpotase
wlaila, ;uk:uduh are ot 30 !nqunt.

The abn of CUilds sty ls 0 point Ue atten-
tion towerds that form of AP, eceuse the un-
dervatimation of sencliouris twy cause s
mistakes influemcing the cutcsew of ANI treet-
ment.

ACUTE RENAL FAILURE [ARF) AFTER E£XOGE~
HOUS POTSUNTINGE = 3 YEABS INVESTIGATION

viggggggg. ViMushaxov, A.Oulchanke
rgency Hedical Inatitute®l.Firoyov”
Solia, hulyaria

Twenty patients with ART caused Dy
exoyenous poisonings were trested in
our hawnodislysin unit. The scet fre-
Quent ayMnts weore: wttylenglycol, tetra-
chlormetan, metancl, aetancl.

e followed: the time of starting
the trestment, the sppearance of A#F
after the polsoning, the duratlon of
the kidney restoriny, the letnallty
frequoncy, etc. Some clinicel and Giao-

1 tests were used during the
treatnent and oo the I-st, A~th and
13=th ponihs o estisnte the renal func-
tion.

In conclusion: the TOXiC agenuts Ilu-
jure the kidney =tructurevs cirectly by
causlng AlF; the recovery of the renal
functicn is complete; the avallsule
anaedla Is jolned to ARF; the warly
start af the trratsent and the asseace
af vouplications faprove the prognosis.

A CASE OF ACUTE AL FAILUNE (AOF) AXTEE A
FOLUONING WITE A PRSHMON ~ CORTIIARIDS CRil-
wan

Vo booneve, V.lushesoy

ical Institute, Sofia, Mulgaris

Cortinarius orellanus (s 3 eushooos found
rarely In wose regions Lo bulgaria. One of lts
congonents~ orelanine 1s & substance, which
has a parvedly mephirotreols effects 1t causes
ascute tubulo- interstitial mephritis,

A healthy 40 years old men bed consamed wild
fushroone, plcked by Blasmll, After 15 curs w
corplained of navsea, vomiting, abecedsal pain,
diarrhes. A 12 bour cartchisecoperfusion was
mnde,5 doyw nfterwords he deweloged ARF. Du-
ring te anuric pericd (M0 days) the renad fuse
ction wes supported bty a hacrodialysis therapy.
e golyuric period lasted 14 days. We followed
the san on the J-rd, t=th, 12-th sooth froo the
incident oo logared twhal fonction wen found,

Although rare, petsoninas with Cortirarius
arallanis are very dangercus | letnality by
Literstural data in about 10 %) and the troat-
vent of sl intoxicetions needs the combined
cffords of taxicologiste weel mephralogiste.



ACUTE RENAL FAILURE (ARF) AFTER EXOGE-
NOUS POISONINGS - 3 YEARS INVESTIGATION
V.Bocheva, V.Mushekov, A.Osichenko
Emergency Medical Institute"N.Pirogov"
Sofia, Bulgaria

Twenty patients with ARF caused by
exogenous poisonings were treated in
our haemodialysis unit. The most fre-
quent agents were: ethylenglycol, tetra-
chlormetan, metanol, aetanol.

e followed: the time of starting
the treatment, the appearance of ARF
after the poisoning, the duration of
the kidney restoring, the lethality
frequency, etc. Some clinical and bio-
chemical tests were used during the
treatment and on the I-st, 6-th and
12-th months to estimate the renal func-
tion.

In conclusion: the toxic agents in-
jure the kidney structures directly by
causing ARF; the recovery of the renal
function is complete; the available
anaemia is joined to ARF; the early
start of the treatment and the apsence
of cowplicationc improve the prognosis.



3020 ‘suoyly
666L ‘vL = L) sunp
uoneoossy juejdsuel) pue siskjeiq ueadosn3
UO[e(00SSY [euey ueadony
oy} jo ss21Bu0 pulXXX

._.0<m_._.mm<

- NOLIVIOOSSY INVTASNVYL NV SISKIVIQ NVEdO¥Nd
IVIOOSSY 1VN3

v3dOd

7

VINLCTH 1QQPISAU | SO U0 ) VLA WapsaaL g s SR

SUEOIINOG (]

- »

#3049
o / ;

Ghh | Aun| § -1 woy
AN ‘SUdY Ul Py

O LSSy a1en) [euay] ueadoins
VNLL(1T 1O 2duaiajuo)) jenuuy YiA[xx
ap pue

HONPLDOSKY [PUa)] —;.Lr_. Mg

V. LCIT 243 0 ssa18uo)) puppxxx
ayy ut pajedonred

*a ‘ug ¢

JUL]) Saaa0 siy |

IOUVPUITY JO 2311149

)

/




INFLUENCE OF ACUTE HENAL FATLURE (ASF)
FOLLOVING BONE MARRON TRANSPLANTATION
(BMT) IN LONG TEEM RENAL FUNCTIOX (RT)
+ C Bernis, JF Tomas, JL Motellén
A Figuera, F Sanz, E Mufiox, G Barril, JA
Sanchez-Tosero, V Alvarez, JM Fernandez-
Rafada, JA Traver
Princesa Wospital. Madrid, Spain
The objetive of this atudy 12 to know
the possible influence of ARF during the
first month marrow transplant adaission
in long term KF. ARF was defined ns cre-
atinipne (cr) Jag/dl. All patients had =
previous normal level of Cr. BF has been
svalusted by Cc: sre-transplant, saxinus
during trsnsplant adninsion, & and 12
months after BNT, We analyzed 6) cases
(3IM, 26F). Age was 26.85+/-10.4. ARF de-
velopad in 23 patients. The resclts wers
Cr0 4 €rm  Crd o Crb 4 Orldy
ARF 092 253134 1.23 107
NON ARF 0.8 1.28 0.96 1,03 0.92
a v nsthb p 0.0001:¢c o 0.001:d p 0.05
He concluded: % Pre-tranaplant Cr was
siziluz 3in the ARF jgroup and in the xco=
up without ARF. 2)Cr [n the ARF group was
within the normal range at the end of
Zirst month, 3)The grous with ARF was
significant]ly worse RF st 1, 6 and 12
nonths post-transplant. 4)ARE appears
confers a reduction in EF up to 12 months
afteor DMT

ACIZTE SISO FPALLNE 3 ML ISENIT VEKSUS
CLITHIT - A Y YEAHE TRIAL
ALuichonho, V.Mushern, V.ochevs

tedicel lestitute, Sofis, Bulgsria

Seducticn of trw guantity of urine Lu 4 Jew=
ding kmy to the diagoosis of ARF. Sut in sany
Cuses AP cocurs without an oliguria. 1t is ve-
ry difficult to follow sech patients with non-
cliguric acute tenal fallure (NAKF)= thw lighit
course of e renal fallure ated the provented
diurvsis make them remain out of viaw of the

LT

43 palinnth with M sete studled in our
centey for & puricd of 7 ywarw, 57 of thes were
sonoliyuric. e fave followed= duratics of the
Fuses of AR, guantity of urine,tlocd nitrogen
Mubntances, potassius,dats of hypechydratation,
complications during dielysls, eto,

Qur resdlts show that tw fowguency of SRRy
i bigher thanm it wes considersd Lil)l now= in
our canter it in 12.00 WJUAHF 1s not so severe,
altncigh U clinioal presetation of the 2 fomm
of ARF agpears o e slidlars moat of tfe pon-
oliyuric petients peed ot & Sialysis tharspys
the incio of pul s hyperpotase
wlaila, ;uk:uduh are ot 30 !nqunt.

The abn of CUilds sty ls 0 point Ue atten-
tion towerds that form of AP, eceuse the un-
dervatimation of sencliouris twy cause s
mistakes influemcing the cutcsew of ANI treet-
ment.

ACUTE RENAL FAILURE [ARF) AFTER E£XOGE~
HOUS POTSUNTINGE = 3 YEABS INVESTIGATION

viggggggg. ViMushaxov, A.Oulchanke
rgency Hedical Inatitute®l.Firoyov”
Solia, hulyaria

Twenty patients with ART caused Dy
exoyenous poisonings were trested in
our hawnodislysin unit. The scet fre-
Quent ayMnts weore: wttylenglycol, tetra-
chlormetan, metancl, aetancl.

e followed: the time of starting
the trestment, the sppearance of A#F
after the polsoning, the duratlon of
the kidney restoriny, the letnallty
frequoncy, etc. Some clinicel and Giao-

1 tests were used during the
treatnent and oo the I-st, A~th and
13=th ponihs o estisnte the renal func-
tion.

In conclusion: the TOXiC agenuts Ilu-
jure the kidney =tructurevs cirectly by
causlng AlF; the recovery of the renal
functicn is complete; the avallsule
anaedla Is jolned to ARF; the warly
start af the trratsent and the asseace
af vouplications faprove the prognosis.

A CASE OF ACUTE AL FAILUNE (AOF) AXTEE A
FOLUONING WITE A PRSHMON ~ CORTIIARIDS CRil-
wan

Vo booneve, V.lushesoy

ical Institute, Sofia, Mulgaris

Cortinarius orellanus (s 3 eushooos found
rarely In wose regions Lo bulgaria. One of lts
congonents~ orelanine 1s & substance, which
has a parvedly mephirotreols effects 1t causes
ascute tubulo- interstitial mephritis,

A healthy 40 years old men bed consamed wild
fushroone, plcked by Blasmll, After 15 curs w
corplained of navsea, vomiting, abecedsal pain,
diarrhes. A 12 bour cartchisecoperfusion was
mnde,5 doyw nfterwords he deweloged ARF. Du-
ring te anuric pericd (M0 days) the renad fuse
ction wes supported bty a hacrodialysis therapy.
e golyuric period lasted 14 days. We followed
the san on the J-rd, t=th, 12-th sooth froo the
incident oo logared twhal fonction wen found,

Although rare, petsoninas with Cortirarius
arallanis are very dangercus | letnality by
Literstural data in about 10 %) and the troat-
vent of sl intoxicetions needs the combined
cffords of taxicologiste weel mephralogiste.



ACUTE RENAL FAILURE : NONOLIGURIC VERSUS
OLICURIC = A 7 YEARS TRIAL»

A.Osichenko, V.Mushekov, V.Bocheva
EBmergency Medical Institute, Sofia, Bulgaria

Reduction of the quantity of urine is a lea-
ding key to the diagnosis of ARF. But in many
cases ARF occurs without an oliguria. It is ve-
ry difficult to follow such patients with non-
cliguric acute renal failure (NARF)=- the light
course of the renal failure and the prevented
diuresis make them remain ocut of view cf the
nephrologists.

443 patients with ARF were studied in our
center for a periocd of 7 years, 57 of them were
nonoliguric. We have followed- duration of the
phases of ARF, guantity of urine,blood nitrogen
substances, potassium,data of hyperhydratation,
canplications during dialysis, etc.

Our results show that the freguency of NARF
is higher than it was considered till now- in
our canter it is 12.86 %.NARF 1s not so severe,
although the clinical presetation of the 2 form
of ARF appears to be similar; most of the non-
cliguric patients need not a dialysis therapy;
the incidences of pulmonary ocedema, hyperpotas-
siemia, pericarditis are not so freguent.

The aim of this study is to point the atten-
tion towards that form of ARF, because the un-
derestimation of nonoliguria may cause some
mistakes influencing the outcome of ARF treat-
ment.
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ACUTE RENAL FAILURE /ARF/ AND ANAEMIA
Bocheva V.,Mushekov V., Osichenko A.
Emergency Medical Institute "N.Piraogov"
Sofia i

This investigation includes 37 patients with
postopperative ARF, posttraumatique ARF and
ARF caused by acute intoxications. We measu-—
red blood concentrations of haemoglobine, hae-
matocrite, erytrocytes, reticulecytes, etec.
We faollowed them before ARF appearance, with
the start of haemodialysis treatment and at
the restration of the renal depuration in sur-
vivals. We abserved a development of anaemia
parallel with ARF in all cases. It persisted
during ARF and after recovery. We applicated
Erythropoietin i.v. in 5 cases at the acute.
periad. Its »ei‘fe;t on the anaemia and on the
renal function was satisfactory. '

In summary: Anaemia. in these is Joined to
Eryfthrcl:poietin defficiency; the renal depura-
tion recovery does not improve on the anaemia,
but the treatment with Erythropoietin makes
better the kidney function. :
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ACUTE BLOOD PURIFICATION IN HIGH RISK PATIENTS
Osichenko A.,Mushekov V.,Bocheva V.

Emergency Medical Institute "N.Piragov"

Sofia

The main risk factors in the performance of
the dialysis methods are connected with: the
vascular access, the heparinization, the pre-
vious status of the organism, etc.The under-
estimation of the contraindications may lead
to fatal complications in the patients.

In our Institute we have the chance to meet
many patients completely unknown of medical
paint of view.In such cases, 1if necessary, we
perform the bloed purification methods at a
very high risk for the patient.

194 patients treated by Haemodialysis,Carbo-
perfusion,CAVH,Plasma exchange were examined
for a period of 2 years (I993-I995). In I2 of
them we performed acute blood purification at
a very high risk.

The aim of our study is to analyse: the ro-
le of the previous status, the clinical and
laboratory parameters, the complications, the
causeg for death, etc. We make some practical
conclusions concerning the acute performance
of those methods in such deprimed patients.
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POSTOPERATIVE ACUTE RENAL FAILURE (ARF)-
AN ATTEMPT FOR PROGNOSTICAL CRITERIA
A QOsichenko, ¥ Mushekav, V. Bocheva
Emergency Medical Instituite “Pirogov"” Sofla,
Bulgaria

The Increased potentialitios of modern surgery and
resuscitation cannot always master the consequences
which follow some interventions.

For a period of 3 years in our Institute we have
ex d 260 patients with ARF- 74 of them were with
postoperative ARF (28 5%), We analysed: the main
desease which had lead to the surgical intervention -
clinical and paraclinical data; age and previous status
of the patient; type of aperation - its duration,
complications, blood loss; type of anaesthesia, blood
purification method used, outcome ete. We tried to
evaluate all these factors and build up some
prognostical criterla for the development of
postoperative ARF.

Our results show that most important for
predicting the appearance and outcome of ARF after
operations are: the age and the previous status of the
patients. There is no diffcrence in the course of ARF as
regard to the cause (Pancreatitis, Cholecystitis, Ulcer,
Carcinoma, etc. with or without Peritonitis), CAVH and
CVVH are most used in the Intensive care unit,
Conservative renal therapy Is most preferable in elderly
patients

POST DIARRHOEAL ACUTE RENAL FAILURE - AN IDEAL
HUMAN MODEL FOR ISCHAEMIA-REPERFUSION INJURY
Kaligotls ¥ Dakshing Murty®.P V- LN, SrinivasaRac*’,
KSS Saibaba*t, & Sunu®, M.Vijayabhaskar **,
Departments of Nephrology * & Mochemisby*”

Sri Venkateswara Institute of Medical Sciences

TIRUTATI - 517507, INDIA

Oxygen {ree radicals have been implicated in the
P genests of ischaemic acute remal failure (ARF). The
evidence for this (& mainly drawn from studies on
wxpurimental models. There are no such studies in

iarrhoeal ART which s common in developing countries
and lorms an ideal h model of isch - teperfusion
injury-to the kidney to confirm the observations made in
experimental models.

12p with postdiarrhoeal ARF and 15

healthy volunteers were included in the Study. In patients
with ARF, plasma lipid peroxides (LPO) (2.50 = 0.68 vs
1.10 « 0.3% mmol/ml, = 2.4 X 10..5 ) Superoxide dismutase
1S0O0) (0.26 = 0.26 V5. 0.05 = 0.02 u/ml, P=1.3 X 10 -3), plasma
fron (221.50 = 113.53 V& 110 53 2 18.110g/dL p=4X 10 -4) and
plasma ferritin (27984 = 163,16 Vs, 7186 = 42.15 ng/ml P»
9.3 X 10-5 ) were significantly increased en compared to
controls. Masma glutathione peroxidase levels (396,25 =
159.04 V453987 2 984 u/L. p= 1.9X10:2) were significantly
lower in the patients with post diarrhoea ARF. All these
changes persisted at the end of ene week. The reaulis of the
study strongly suggest the role of reactive bxygen species in
the production of post diarthoes acute renal tailice a4 a result
of ischaemia repefusion injury that occurs In patients with
diarrhoea |liness on fluid replacement theeapy This study
helps in providing the markess 1o monitor antioxidant therapy
A% a preventive as well as therapeutic measure in cases of
postdiarrhoeal acute renal failure

'h

Acute renal lailure and toxic nephropathies: clinical

Abstracts book

OUTCOME OF ACUTE RENAL FAILURE(ARP) COULD BE
PREDICTED Y APACHE ill SOCRE

LW Clang. M-S Lee, K| Ki, S, Park. S8, Kim, .S Park. C D Hong,
Utthversity of Ulsan, Seoud, Korwa

Deupite gl martalivy of patients with ARE. there i 1o method

tn preclict outconw of themy, On the day of admission, APACHE I
score con predict prograses of critically il patients and dady update
of APACHE 111 scnee condlem of v of final sutcoeme. Thraugh
pective analysss of the g with ARF whe reguired renal
replacennt henapy(RET), prognostic wtility of APACHE M1 scame
was evaluated Comsecutive 146 omses of ARFIM, 108FA2) acdoitied
1o MICU fur RRT wore admitted. APACHE 11 score and 15 ofber
variables wies meaaired on the day of admdssion, at the lnitiation of
RRT, 3nd and 7eh diy post-RRT Overall marsalisy of this group was
A% Muan age of non-survivom was S2yrsf= 18yrs 5.0D,) as compared
with (AL of the survivoo, 45yrsis17ym SO0 All of those with »
APACHE III scare below 50{na1l) at the iritiation of RRT survived.
wherens all with & APACHE (1] score over 109{1t=36) died, Our
analysis cononmstrated on (he rematieng 100 cases with a score between

50 mnd iw By Lysia, there wese Hly sigr
differencelpe 1 05] between the sursivors and noo-survivors in the
af sepsis, cardiopul y arrest. underi ! the

AN 4

number of faitured ongan, APACHE 11 scote ab the initiation of
RRITSCOAN, APACHE [ scoee on the 3rd day post-RRTISCO3)
and tive change betwenn the twa scores. Ty multivasiate logastic
regrossion analysis, SCO-0(p<0l 005), FASCO{={SCO-3 SCO-0) « 100/
SCOD, pet 001), sepsin, underlying disease. Applying these &
independent variables, we formulated an ton which coild
predict the probablity of dasth(POD| « npd).lTlu } where 2+
483 + L1 xSTO0 + 112 5 FASCO + 2.08 x sepsss + | 78 x underlying
disanze] 1. chronic healih scone{CHS) = @ 2, 190HSEI4 3, CHS-15
In APACHE 111 system, Sepses: 0, nane; 1, yes|, Cat-off point of 0.6

L A by this equation sty d sensitivity T2% and specificity %%,
Concliaslvely, APACHE 11| seone could be used 10 predict outeome
ot pattents with ARF requiring RRT

BENEFICIAL EFFECT OF ALLOPFURINOL ON
CLUTATHIONE LEVEL IN RAT ACUTE RENAL FAILURE
O Alatis, A Sabhin, O Colak. M. Inal, T. Koken, T. Cage, H
Kiper

Osmangael LUntversity. The Medical Faculty, Departments o
Biochemistry and Genersi Surgery Eskasehir. TURKEY

The protective atfect of allopuringl, an inhibitor
enzyme santhine oxidase, agsinst the renal
ischemia-repnriurion of the kKidooy was Investigated. Twenty
rats subyoctod 10 conal lschemia by clamping of left renal artery
and vein fur 45 min. and subsequent 1& hr. reperfusion
Animals were randomized 1o elther reseive saiine (n=1d) or
allopurinal (n=10) at a dose of 50 mg/hg bolus
intraperitonvally, § min. prier to on, Control group
wan bulld up with 7 healthy rats. BUN and ceeatinine levels
were deterntined In plasma. Glutathione (GSH) levels and
glutathione peronidase (GSHFs), AST, LDH, ALF and GGT
activities were assayoed in kidney hamogenates. The TUN and
creatining kv els were increased in allopurinol group not as
much as plucedo group, GSH Jevel was significantly decressed
in placubo group as compared to both control group and
allopurine! geoup { pe0.01 for both ). GSH level in the
allopuringl group was not different from controls. Moteover
GSHPx activity was ductvased more than two fold in placebo
group than these in controls. GSHPx activity was modarately
decreased 1n 2llopuniel group. Renal tissue LDH, AST, GOT
and ALT sctivities were nearly docreased two fold in placebo
group, However, the allopurinol treatment incressed these
enzyme ochivities pear the control levels. Our data support
the concept that the allopurinol treatment has beneficial
effects on antioxidant defence against ischemis-reperfizsion
inpury of rar kidoey.
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POSTOPERATIVE ACUTE RENAL FAILURE (ARF)-
AN ATTEMPT FOR PROGNOSTICAL CRITERIA
A. Osichenko. V. Mushekov, V. Bocheva
Emergency Medical Instituite “Pirogov” ,Sofia,
Bulgaria

The increased potentialities of modern surgery and
resuscitation cannot always master the consequences
which follow some interventions.

For a period of 3 years in our Institute we have
examined 260 patients with ARF- 74 of them were with
postoperative ARF (28.5%). We analysed: the main
desease which had lead  to the surgical intervention -
clinical and paraclinical data; age and previous status
of the patient; type of operation - its duration,
complications, blood loss; type of anaesthesia, blood
purification method used, outcome etc. We tried to
evaluate all these factors and build up some
prognostical criteria for the development of
postoperative ARF.

Our results show that most important for
predicting the appearance and outcome of ARF after
operations are: the age and the previous status of the
patients. There is no difference in the course of ARF as
regard to the cause (Pancreatitis, Cholecystitis, Ulcer,
Carcinoma, etc. with or without Peritonitis). CAVH and
CVVH are most used in the Intensive care unit.
Conservative renal therapy is most preferable in elderly
patients.
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EFFECTS U EARLIER HEMODIALYSIS ON TREATING
ACUTE RENAL FAILURE

Wl AL liang, LR Zhamg S]. Wel,

T Ma,(ntr by H. Kiinkmann) Research Center of
Blood Purtfication, The Secind Hospital of

Tianjin Med ical University, Tianjin, P.R-China

Experience of 36 acute renal faijure (ARF) pativnts trented in
15 ywars wire summarized. The causes of ARF include:
Lintoxacating, includes infection and drug intoxication (19
eases). 2. Hlemorrhagic ahock, includes postopreation,
postpartum, traffic aceldunt and trauma (10 cases).
3Incompatible blood transfusion (1 case). 4.Epidemic
hemorrhagic fever (2 cases), 5 Others (4 cases), Sixteen of these
anses died of ARF, the mortality s 44%, The neview of these
cases suggested that the morbidity of ARF patients treated
within 48 hivurs is much lows than that treated after 48 hours
(P<0.01). Dicussion: Renal intaxication and renal ischurmia
are two main reasons to induce ARF, Both of them can bring
on pathological snd physivlogical changes in cell, a lot of
cell factie ond oxygen radical have important effects on
kidney recovery. Their toxic elfects include damaging cell
membrane. endoplasmic reticulum, mitochundria and
Iysosome. destructing DNA, and Intensifying pathologic
changes I Hlemodialysis is undergoing as soon as possible
in order 1 lnprove internal environment, it will nefuce the
production of cell factor and oxygen radical, and be benefit
for kidney recovery. So earlier hemaodialysis is necessary to
reduce mortality and increase recovery.

Key word: Acute renal fadune; Hemodialysis; Mortality,

THE REPORT OF 4 CASES OF INTOXICATION WITH
CARBON TETRACHLORIDE WITH THE RESULTING
ACUTE RENAL FAILURE

Nephrology and Dialysis Department Provincial
Haonpital Vioclawek. Moland

The report deals with 4 gases of the acute in-| toxication
with catban tetrachloride with acute renal failure’ which
were treated at Nephro-. logy and Dialysis Department
during the lost year/ 1995/ The patients were the men aged
from 29 1o 40,the average age was 34.Al the cases had an
incidental character3 patients got Intoxicated by the
inhalatory way and 1 patient got intoxicated ax a result of
consuming trace amounts of carbon tetrachlonide All the
intoxicated patients ended with the acute renal failure and
the increase of creatining serum max. to 20.0 mg% the
average level 15.0 mg%. Ia 3 cases haemodialysis must
have boen used from the point of view of nephrology.1
patient was treated conservatively.in all the cases we could
observe the roturn of diuresis and the decrease of serum
creatining level til the normal range.In all the cases we
could alza observe the features of hepatocellular damage.
In 1 case paroxysmal atrial fibrillation and convulsions
were observed without any changes in the neurological
Investigation and eeg. Conclusiony:Carbon 1etrachloride
may be the reasen of incidental intoxication and to
recognise the reason of the acute renal failure we should
always take into considiration this fact.

TREATMENT UIF RAI'IDLY PROGRESSIVE
POSTSTREMTOCOCCAL CLOMERULONEPHRITES

S, SariogtuC_Gakee S Kavukga,O. Gikge, U, Ergene,0.
Piskin B, Kurtoglu M. Turkmen A, Kipelioglu

Dokyz Evlul Univeniity, lzmir, Tarkey

Most canes of pestateeptocnceal glomerulonephritis (PSGN)
resolve spontancously but rapid progression culminating in
chronic smal Filune con occur. We would like to present such
& cane o dinciims tHe mewt iy treatment. A young
genthensan i eferted with a 5 week history of

vensal fnilurw dovedoping within 2 weeks of a throat infection
and resulting b dialyses dependency, Renal blopsy showed
sevary prolifertive GN with striking fibrin deposition and
crescunts i mum than S0 of the glomeruli and s
intesstitinl nephritis. Tests foe SLE, hepatitis, ANCA and
antiGHM Al were negative Serum €3 leve! was low and
ASO was high. The coincidence of nephritic and nephrotic
syndromes and of GN and interstitial nephritis, and the
presunce of broad urinary casts and no tendency to improve
after 5 wovks imdicated a pouvr renal prognosis. The

gave informed consont te shori-term treatment with
prednisoline, sychphasphamide beparin and dipyridamol.
He boggan Lo improve after the 3rd day of treatment, with a
retun of ool renal function and no sequelae except mild
hypertension and micnmcopic hematuria. We conclude that
rapidiy progressive erescentic PSGN should be considered
as an indlcation fur active tr t if no tendency for
spantanuis improvement iv sberved.

ACUTE RENAL FAILURE {ARF) IN ELDERLY - RISK
FACTORS AND OUTCOME

AQsicheakr, V Mushekov, V. Bocheva
Emergeney muedical Inatitute “Pirogov™, Sofia, Bulgaria

Growing vider is o normai physislogical process,
which influences the course of many diseases and
syndromy.

W followed up @8 patients over 60 years old (mean
age 73.02 vuars) fur & period of 3 years. They comprised
18.46% of all patient with ARF in our Center. We
examined: provious status of the patients, cause and
course of ARI, type uf renal replacement therapy,
complicotions duv to vascular access, tion,
blood purification method itself, outocome, rate of
death

We fuund that the mortrality rate of these patients
(43, 75%) i» wcreased in comparison with the other

aticnts with KF  The main risk factor appears not to
the age (tself, but the previous statas of the organism
and expecially the status uf the cardio-vascular system,
a8 the complications are connacted mainly with 1t In
our Surgical Institute the mest frequent reason for the
devolupment of ARF in ¢lderly people is Carcinoma;
also the pplyurie and the restoration peroids of ARF
are longer We used different methods of renal
replacement theeapy, but the conservative methods
appuar to be most suitable.




ACUTE RENAL FAILURE (ARF) IN ELDERLY - RISK
FACTORS AND QOUTCOME .
A. Osichenko, V. Mushekov, V. Bocheva

Emergency medical Institute “Pirogov”, Sofia, Bulgaria

Growing older is a2 normal physiological process,
which influences the course of many diseases and
syndroms.

We followed up 48 patients over 60 years old (mean
age 73.02 years) for a period of 3 years. They comprised
18.46% of all patient with ARF in our Center. We
examined: previous status of the patients, cause and
course of ARFE, type of renal replacement therapy,
complications due to vascular access, heparinization,
blood purification method itself, outocome, rate of
death.

We found that the mortrality rate of these patients
(43.75%) is increased in comparison with the other
patients with ..RF . The main risk factor appears not to
be the age itself, but the previous status of the organism
and especially the status of the cardio-vascular system,
as the complications are connected mainly with it. In
our Surgical Institute the most frequent reason for the
development of ARF in elderly people is Carcinoma;
also the polyuric and the restoration peroids of ARF
are longer. We used different methods of renal
replacement therapy, but the conservative methods
appear to be most suitable.
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et boox  Acute renal failure and toxic nephropathies: clinical

THE EFFECTS OF ANTIOXIDANT ENZYMES ON
ISCHEMIA-RETERFUSION INJURY OF RAT KIDNEY .
O. Colak. A _Sahin. O Alatag, M. Inai, Y. Kaya, H. Kiper
Osmangazi University, The Medical Faculty, Depariments of
Hiochem siry and General Surgery Eskisehir, TURKEY

We investigated the profective effects of s dismutase
(SO0 anid catalase in the acute renal fallure due to transient
tachemin und reperfusion caused by renal transplantation |

The renil ischemia-reperfusion was periormed by the
clamping of the left renal pedicle lor 45 min. and subsequent
reperfusion for 24 b, Rats were divided Into three groups;
SODACAD group (nwid) recelved 15,000 U/ky SOD and
30,000 U ‘g CAT intraperitoneally before reperfusion.
Placebo yioup (n=10) recelved equal volume of physiolgic
saline. A control group compeised with seven healthy rats,

Blood ures and ¢ ine levels were assayed in
plasma. BUN oad creatinine levels were ugnmumly
incredred in the placeb up as d to controls
(p<h.01 and po. ool cnpomuly) However, SOD+CAT

this p 1 a8 P

to placehn smup

The cataluse activity in the kidney tasues wis significantly
reduced 1 the placebn group d with the trol

(pel.01) There was no significant differense between the
control proup and SODCAT group. The lipid peroxide levels
were incieased more than twoslold in the SODCAT treated
group and three fold i the placebo group compared with the
contrel group.

This results suggest that the SOD+CAT treatment has
beneticial uffects In the protection ol tisaue damage and renal
functions i the renal ischemia-reperiusion of mt

SERUM (% | LIPIDS AS FREDICTORS OF CLINICAL SEVERITY IN
NEPHRUIATHIA EPIDEMICA (NEL THE EUROIEAN FORM OF
HANTAVIRUS (HTV) NEPHROPATHY

Clemenl L. McKenna P Heyman ', Colson P*. Queer Astrid M.
Hesp Deussels, Belgium . *CSF. Clumay. lelgiem. *

Lhum‘mmu;mmm)ww
mwreases o fasting s.trigiycendes (TG) levels have been reported in
French ani! Flanish cases of NE. During a 1993 NE spidemic in the
Balglan Ardennes, we found n o lotal of 58 patnts o significant
decreane af the peak of the disease of 1otal 1. CHOL (nvean 141 291
mg) and of AHDL chol. imenn 14 20 mg), when compared to ».

ACUTE RENAL FAILURE (ARF) IN INTENSIVE CARE
UNIT (ICU) - TREATMENT PREFERENCES.

V. Bocheva, V. Mushekov, AL Osichenko,

Emergency Medical Institute “Plrogov”, Sofia, Bulgaria

ARF alone or as a part of Multiple System argan Failure
(MSOF) t¥ common complication in ICU patients. Fifty-five
patients who needed extracorporeal depurstion were
investigated. The renal function was followed before, during
and at the end of the treatment. The hemodialysis treatment
{HD) was avmipared to continous arteriovenous hemofiltration
(CAVH) by estimating thye depuration opportunity, the
adequacy, the possibility of parenteral nutrition and the
appearancy of some complications., Some clinical and
biocehmical testy were used

The results shinw that CAVH is the better choice for cases with
MSOF, hepatorenal syndrome or haemodinamic instability.
The patients who have hemorrhagic incidents and ARF
without any other complications are more suitable for HD.
The progresis is better if the treatment strats esrlier.

EARLY TVALUATION OF RENAL FUNCTION AFTER PERCUTANEOUS
CORONAKY ANGIOFLASTY (FTCA) USING HYFOOSMOLAR
RADH CONTHAST

Lage C Adragon T, Mraganca C. Marrone 4 Yarats JT. Scmoey |; Saabra-Comes R
Saata Crus Huspoal. Labos Pertugsl

Rewal Funcriun wis svaliused smnetialely prioe and 34 heway afwr PTCA in
306 patients (pia) |76 M « W F) Hyperserawon (HTN) was presest im 142 pla (46%1
0 phe (9% wymm durbenc (UMY 08 pta (22%) were reated with ssgiorensin
conversing anzyme inhiboses ACED 71 pie (24%) had cless [ ar 1 beart failure
CHFL A pia (315 hadd clasa 111 22 TV angina (AGH &7 pa (15%) had unstsbis anpnas
NAG) Avetagy sersse creatinize befare FTCA (Cr3) w- l 092341 lg‘

bevels atter 238 2106 ma*h for s CHOL. respectively
52 232 mas for «HDL choll (X2 = 3522, p < 0,001, respectively X2 =
2628, p «11001). Conversely, » TG Jevwls daring NE disease rose
fcanily highet (meun 329 295 mg%) (han sfter recovery (mean
Tl N2« 2215, p «0.001) . Slipid perturbatiins werg most
on in wevere NE cabes, and often went together with major
comphicanens. The lowest 5. CHOL (53 mp S, respectively the lowest
s HDL (5 mg ") ieved was found each time in the 2 most
cises of LTV adult respiratory distress syndrome, [0 38 NE cases
with peak s creatinine > 1.3 mg%, mean s CHOL was only 12913
sTATR Mg S vE 2 mean of 16255 «
muo L mﬂmamthpuhxautm: 15 ma™ (p =0.02),
wenw found between the degree of
nmnhumpmumds total CHOL (R = 0.52 p < 01,001 ), respectively
« HDL CHOL (Re 045 p < Q.0Y).
Hypertiiglyceridemia has been attributed
ngnhf with decreased l{poprotesn hp:n aclwny.%o&
d fry o kimes such as TNFea, IL-1 and IL-&.
Hypodmn\umlmudlowum.mybﬂmbd mpmmqwkhl
-inducel reduction of hepatic ipese 1 confirmed in other HTV
Infections. abnarmal & Hpld levels could be used as an indirect
measuire of cytokine big-activity, thereby giving a clue to HTV
pathogenenis

4 o

$onk

Clwaranos pov PYCA (CCr won estamated with
bml-ﬂ:v-"humllu; mnwmuwmwuuuy

Tha 300 pty were dividest inn 4 Gy 10 et sreatining
MR TTCA (CoZ1 G A T2 < Cri) #n73, Co 8 (CrF » Crl), mad7: Ga € (Cr3-Cot
SO and «3) m=r 55 Gr D013 Crd 2031 %19 The maie results weze:

Ay BresT) Clmat 18y Dy
Coi™ng it 13303 1802 1220 il 15 v e
O™/ en) NTel ¥l " a2
G *img/ol - "raull 33 FRTTILS Laears
UAG* () L) ” " 7
wodee boad Vg 138008 NI Lanaw L

Sl $1. *Spati 80y mw'am—tl'ﬂﬂmm“

s the total group thete was an I serum post
PTCA (Cs2=1 132052 mg /&l p0.01), Cr. in Gr D was superior 10 Gr
B and C.No differvncy wan detecied among the 4 groups in relation 10
prasence ul DM, HTN, ACLL HF or number of dilased vessels, but
presence of UAG was associated with Righer Ce2 (pe0.05) Group D
recelved the highess iodine laad when campated any other group
(pet e5)

Cr2 was greater than Crl in e 142 pts with HTN |Cr'w1 1408,
Cel=1 2122027, pell OS5}, in the 47 pir with UAG (Criel 0920 41,
Ce2wl 13305, ped 01), in the 88 pia with previows ireatment with ACE]
(Cr'el 12202 Craed 17s0 24, PeO05) and in the 134 pes that received
an ludioe Joad sepenior to 15/ kg dody weight (Cr's1.0429.2,
Crael 11202, pel0]) The 28 pas with DM Jid not Indicate an inctease
of €12 (Cr'e) 15023 Crinl12222)

Incomcbusian, in e trtal grosp there was o modest but significant

nowenm 34 hours past FTCA. Increase in Cr2 was
amsacaled W UAG, HTN, previnus meatment with ACE] and with an
higher 10dine lnad




ACUTE RENAL FAILURE (ARF) IN INTENSIVE CARE
UNIT (ICU) - TREATMENT PREFERENCES.

V. Bocheva, V. Mushekov, A. Osichenko.

Emergency Medical Institute “Pirogov”, Sofia, Bulgaria

ARF alone or as a part of Multiple System organ Failure
(MSOF) is common complication in ICU patients. Fifty-five
patients who needed extracorporeal depuration were
investigated. The renal function was followed before, during
and at the end of the treatment. The hemodialysis treatment
- (HD) was compared to continous arteriovenous hemofiltration
(CAVH) by estimating the depuration opportunity, the
adequacy, the possibility of parenteral nutrition and the
appearance of some complications. Some clinical and
biocehmical tests were used.

The results show that CAVH is the better choice for cases with
MSOF, hepatorenal syndrome or haemodinamic instability.
The patients who have hemorrhagic incidents and ARF
without any other complications are more suitable for HD.
The prognosis is better if the treatment strats earlier.



PEAN ISENAL CIATION
EUROPEAN DIALYSIS AND TRANSPLANT ASSOCIATION

ABSTRACTS

XXXllird Congress of the
European Renal Association
European dialysis and Transplant Association
June 18-21,1996
Amsterdam, The Netherlands



‘Abstracts book

TREATMENT OF POLYNEUROPATHY WITH
PLASMAPHERESIS IN PATIENTS ON LONG-TERM
HAEMODIALYSIS

K. _Nenoy, D Nenov Medical University Varna. Bulgaria

In 24 dialysis patients with polyneuropathy a total of
103 plasmaexchanges (PE) were performed with a
plasmefilter “Plasmafiux”-F1 once 2 week with a mean
plasma exchange of 1124 ml. In 14 patients a
long-standing clinical remission (10-22 months) was
achieved after performing 3-4 PE's. In 5 patients two
additional procedures were necessary in -8
mumths There were live patients,who started dialysis
treatment due to diabetic nephropathy. No clinical
improvement was correlated with electromyographic
changes 2 weeks after the last PE: shortening of the
distal Iatent time and the duration of the action
potentials and Increasing the speed of conduction oh
the excitement process,

CONTINOUS ARTERIO-VENOUS
HAEMOFILTRATION (avh) IN THE ELDERLY

V. Bocheva, V. Mushekov, A
EnwrgmcvMedhllnsmu&"Pimgov Soﬁn,&dglrh

tive and aumatical acute renal failure is
bul in elderly patients. Most popular causes for
"‘é“""""""“’&m“ﬁ;f ysezn organ e (SO
adevelopment o e system organ {
and n'&?pmogmnm of the main disease. It s difficalt for
erly to endure the routine haemodialysis (HD),
(.omonous methods enable patients get a milder
in N cight patients (aged 62-78) with ARF
In 1995 we put t ts (a -78) wi on
CAVH. Blood pressure, central venous heart
frequency, serum concentrations of urea and creatinine,
creatinine clearance etc. was tested.
Wev_{:veanmmﬂolallmmpliaﬁnmcnmudby
cAa

Conclusions:

1 CAVH did not deteriorate hemodynamic

w?hepl:“elopmm of MSOF worsened the

2 eV t gnosis,

émeoumdldno!dcpmdmuwus;osunot
AVH

4. The CAVH-complications were of no consequence to

the outcome.

5, The elderly had no other alternative except for CAVH

- all our attemps to get HD were unsuccessful.

Pestopera

APPLICATION OF HAEMOSORBTION WITH
“AMBERUTE-XAD-2" IN HYPERBILIRUBINAEMIA

Muahekoy V. A- Osichenka, V. Bocheva

Emergency Medical Institute “N Plrogov” Soffa. Bulgaria

The results of the application of extrarenal biood
methods in patients with acute hepatic failure are
unsatisfactory. Wnpplbd Iormﬂmmhumoperfunou
through granulate synthetic resin Amberiite. ¢
“Haemasorb 800 A2". After § hours of sorbhion the plasma
level of bilirubin decreased from 397 to 302 umol /| We were
enforced to do repeated depurations in patient with & heavy.
toxic hepatitis as a result of an intodcation with phosphorganic
substance. As result of the desintoxication the status of the
patient became better The clinical and laboratory results show
that "Amberlite A2” has a good haemocompatibility and can
be applied as a bilirubin sorber in endotoxicomis, n heavy
cholestasis and hepatic coma, even during concomitant
disorders.

son through covered activated carbon and
m«:n (CAVH) are Inetfective in
hyperbilirubinaemia.

THE LONG TERM EFFECT OF HEMODIALYSIS (HD) AND
ACETATE-FREE BIOFILTRATION (AFN) ON LIFID
PEROXIDATION AND THE ANTIOXIDANT SYSTEM

LEisalt }. Racek, V. Holecuk, K. Opatmy fr

Dept. of Internal Medicine 1 and Dept, of Clinical Biochenustry,
University Hospital, Plaen, Caech Repubic

Prod of froe radicals and the ch In dant deterer

duting blood pustficabion may pese 4 risk (0 the dialyss patiear. It i
unclear whether chrumic use of an extracarporeal punificatson muthod
ummmmmnumduu other methods in this respect
The dp on regular dalysi treatient HD

(low-flux¢ han tn 4. hemophan in 3, polysulphane in 47
w-mdmmlﬂwﬁm:hopcmamynr Another 10
patients were treated uENg AFE (hlgb-nu dhlyun. AN4S

membrane). The parameters d 4 at the start { h ) and
nadolh:mﬂy *m cluded worum malendialdelsyde (MDA
pmot /1), blood wg/l), de d SO U/
§ Hb), glutathaome pumdﬂue (GIrx, ll.‘/g Hb) and the antboxutant
capacity (AQC, mmod/1) in serum.
MDA Grx SOp AOC S

HOmo0  52:08  376:11.9929:208 134008 TEeIS

moil 41204 d6D=I04RSITH I A8elN 42330
AFB o0 5009 4075184 TR22184 153000 8820

mo12 18205 4042100 632173 I%00% 4a2ld
controls 3904 HO0shD TETaES L38=010  S0=1T
G d with baseline values, &4 decroane in MDA wis

demonstrated both in HD (pel 05) and in AFB (pe0.01) at the end of
the study. GPX and SOD remamed unalered. Se levels declined o
month 12 in HD and APB alike (pe.01), and were Jower than the 5S¢
found in controls (p<0.01). AOC in HD and AFB was higher than =
controls, rsing further at the end of the study {(p<0.01).

Chronic trestment ting AFB and low-us HD revealed 2 comparabile
decline in MDA and Se, and a nse in ADC. No dilforsnces worn
MWMAHmdmmﬂwbmcﬁmmw
peroxid SaAN System




APPLICATION OF HAEMOSORBTION WITH
“AMBERLITE-XAD-2” IN HYPERBILIRUBINAEMIA
Mushekov V., A. Osichenko, V. Bocheva

Emergency Medical Institute “N.Pirogov” Sofla. Bulgaria

The results of the application of extrarenal blood purification
methods in patients with acute hepatic failure are
unsatisfactory. We applied for the first time haemoperfusion
through granulate covered synthetic resin Amberlite, column
“Haemasorb 800 A2”. After 8 hours of sorbtion the plasma
level of bilirubin decreased from 397 to 302 umol/l. We were
enforced to do repeated depurations in patient with a heavy,
toxic hepatitis as a result of an intoxication with phosphorganic
substance. As result of the desintoxication the status of the
patient became better. The clinical and laboratory results show,
that “Amberlite A2” has a good haemocompatibility and can
be applied as a bilirubin sorber in endotoxicosis, a heavy
cholestasis and hepatic coma, even during concomitant
coagulation disorders.

Haemoperfusion through covered activated carbon and
haemofiltration (CAVH) are ineffective iIn
hyperbilirubinaemia.



PEAN ISENAL CIATION
EUROPEAN DIALYSIS AND TRANSPLANT ASSOCIATION

ABSTRACTS

XXXllird Congress of the
European Renal Association
European dialysis and Transplant Association
June 18-21,1996
Amsterdam, The Netherlands



Anaemia and erythropoietin treatment

MWWNANMANLMW
A Shude M. Soirnska. B Polmalarvik H. Kiirdk
t’mw&pmd\manpp.xwm

Latt ventnoular {LVH) ooours trequently in dialysts patients, predisposes
thern W omgestive heart failure, and s sssocived with # high mortality
e Mm'ub«nawﬁmw-mmw
foe e develop of LVH. tna prosp sndy

N l‘ . 1 [ "l L A M, Wl‘h By e e A
muﬁmu«-p Al patients weee plder than 18 vears,
WMW(quthmMGW

The main s varlue belaw 28 vol'e The
Maldmdﬂ%wnmumr«i;hdrwuw
W h.“ GOr. Aneros was

hd and h d by Mand 3

mw.ywdhupy Mmlxholhdnm,nwwpobmm
discontmucd in 2 14
s (i} befoce start of thEPQL (ﬁhtunmﬂ-mlpy -nﬂ(ﬂ)nuym
aler thEPD cessation. The mea hetmatocrit levels of th patient group. at
thase threo tirme inservals were: 2178 =211 vol¥; X014 2198 vl and
2563 2523 vol% fnpomvdy We vbserved the following
echooandiographic b vohume & d from 1348
mmxmauﬂaﬂwmnmzmumm
s Dvvinmux decreased from 2966 =624 to 052 R27 g
Anc mcreased again 53117 2106 ¢ Cardlac output dearwasad from 72458
221669 to 58164 212162 mi and increased 1o 68032 £16465 ml. Total
poriphoral reststarce increased from 13608 =428 1o 16814 2324 and
decrensed again to 12428 13033 Fom5. Mean srseral pevssune
Increased imsignificandly fromy 1147 139 to 1193 138 mmig, and
decreased significantly to 10035 =93 menHg. All these changes weee
End-systohc

revemses LVH and hhkwmmmw

CORKECTION OF ANEMIA WITH r-HoEPO AND SYSTOLIC
FUNTTION ADA!’TATION TO DIALYSS

GM Trovats, G Carpinteri,

Medicing Interna o Tonphbldaa {DirProfM Cagho), Us y di

Abstracts book

ERYTHROPOIETIN TREATMENT IN ACUTE RENAL
FAILURE (ARF)

Y. Bocheva, V. Mushekov, A. Gsichenko

Emergency Medical Institute “Pirogov”, Sofia, Bulgaris

Same data show that the erythropoletin deficiency causes
annemia in ARF. The efficient trestment of anaemia in
chronic renal failure with erythroposetin sugstest that it is
possible to apply this method in ARF

We investigated 14 patients with postoperative |
postiraumatical ARF, We devided them into two
I-treated with erythropoietin (7 persons!, and [ - without
erythropoletin (7 persons). All patients had identical age,
ethiology, blood concentrations of haemoglobin and
creatinine and creatinine clearance it the time of
hospitalization. We compared the data of the two groups
at two poits - at the star of the depuration and ar
dehospitalization. Haemorragical incidents among
patients and thelr treatment was included in the
investigation.

Conclusions:

1. Erythropotetin was extremaly effective in treatment of
anaemia and acute remal failure.

2. Whenever erythropoietin was applied in haemarragical
cases recovery was much bettor

3, Erythropotetin treatment did not help reduce duration
of either hospital stay or depuration,

ERYTHROPOIETIN AND SEXUAL DYSFUNCTION

IG Lawrence, DE Price, TA Howlett. KI'C Harris. | Feehally. |
Walls

Dep( of Ncphrvlogy Leicester General Hospital and Dept of

Catania,
Ambulatorio & Emodialist “Dieita™, Catansa. Iraly

exerts favourable effects on
lat hypertrophy

previously present.

A of the study was to gssess if 4 significant increzse of besnoglobin
(Hb) and haematocest (Het) after long-term treatment with rHu-EPO
exerts any effect on systolic cardlac function assessed as Ejection
Feaction (EF%).
rdmy-y-mugOMWnt»mhﬂnEPomM
roachiod » pre dialysis Het endpoint >«35% were connidered.

r-HUEPO of dislysis pati
heart, by reported 29 a d of lef

All patients wess studied by echocardiograms at the beginni
a1 the end of single dialysis sessions. Data were compared
years interval by paired Students § test,

1ot control 2nd control P
Has 2.39:28 Wis421 <00}
EP'% pre-dialysts 612721623 553321162 <005
EP%end-dislysis  $HA421268 58.50+11%3 m
AEFS 48321580 31721340 am

From vay results, a shight but significant decrease of pre dialysis

Rayal Iafirmary, Letcester UK

malogy,l

Erythropoietin has been shown to improve sexual function in
the male dialvsls and several studies have suggested
a direct effect upon prafactin Is involved as well a5 snrrecrion of
anaemia,
At 2 dedicated renal imp clinic” &5 male dualysis pationts
were screenad for endoctine distusbances. Baseline ses hormanes
were compared between those receiving and not receiving
tinusing the unpatfed student t teat. Resalts from 4
patients  were exciuded on  account  of  elther
Bt retic phenothinzi hepatic dysfundtien ar

CATCIPOTMATOMA
26 patients(42.6%)were ceceiving erythropuietinalthaigh
was not than in the other patsents(10. 1=0.3
v 10.4203g/dlns). Frolactin Jevels were vimilar in buth groupy
(477656 v 574x56mu/L,ne), as were fallicle stimulating hormans
lmh(llhl]v’ 7211 iu/ L), However there wern significam
ole of (197213 v 16.0=1 1 nmal/l pe0 05),
sex hormone binding globulin (431234 v 29123 8 nmol/
1 <005} Juteinising hormane (198244 v 114212 iu/Lp<) 55
and oestradtol {372.4241.6 v 258.8226.3 pmol /L, p<li0f) No
in sevum total thyroxine (80.5 =4 2 v 76 £23 9 nmol /
Lnn) oe thyraid stimslating bormone (184+0.2% v 1 8420.23 mu/

epection fraction wis associated with a sharp and significant
of haematocrit. However, 3 significant improvement of contractility,
sssersed as EF% dialysis changes, was observed in patients afier
wmmumnmmuhmxmapm
Eﬁum ental. and ind anly & trvndd toward a decraese
jc hyperkinetic heast syndrome. On the other hand, the
tmpwvmmolummn allows & better cardlac adaptation to
arculatory diakysis changes

Linx) were seen.
Mpyn

Erythrop
tummm

and vestradiol but not lower prolmm in male dulym patients
with sexual dysfunction

-‘wnhmgb"lnchulm

36l



ERYTHROPOIETIN TREATMENT IN ACUTE RENAL
FAILURE (ARF) ' ‘
V. Bocheva, V. Mushekov, A. Osichenko

Emergency Medical Institute “Pirogov”, Sofia, Bulgaria

Some data show that the erythropoietin deficiency causes
anaemia in ARF. The efficient treatment of anaemia in
chronic renal failure with erythropoietin suggest that it is
possible to apply this method in ARF.

We investigated 14 patients with postoperative /
posttraumatical ARF. We devided them into two groups:
[ - treated with erythropoietin (7 persons), and II - without
erythropoietin (7 persons). All patients had identical age,
ethiology, blood concentrations of haemoglobin and
creatinine and creatinine clearance at the time of
hospitalization. We compared the data of the two groups
at two poits - at the star of the depuration and at
dehospitalization. Haemorragical incidents among
patients and their treatment was included in the
investigation.

Conclusions:

1. Erythropoietin was extremely effective in treatment of
anaemia and acute renal failure.

2. Whenever erythropoietin was applied in haemorragical
cases recovery was much better.

3. Erythropoietin treatment did not help reduce duration
of either hospital stay or depuration.
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Abetracts book  Haemofiltration and other treatment modalities

TREATMENT OF FOLYNEUROPATHY WITH
PLASMAPHERESIS IN PATIENTS ON LONG-TERM
HAEMODIALYSIS

K. Nepgy, D Nenav Medical University Varma, Bulgaria

In 24 dialysis patients with polyneuropathy a total of
103 plasmaexchanges (PE) were performed with a
pl filter “P1 flux"-P1 once & week with a mean
plasma !xchln‘e of 1124 ml. In 14 patients a
long-standing clinical remission (10.22 months) was
achieved after performing 3-4 PE's. In 5 patients two
additional procedures were necessary in 6-8
months Thete were five patients,who started dialysis
troatment due to diabetic nephropathy. No clinical
improvement was correlated with electramyographic
chunges I weeks after the last PE: shortening of the
distal Jatent time and the duration of the action
potentials and increasing the speed of conduction oh
the excitement process.

CONTINOUS ARTERIO-VENOUS
HAEMOFILTRATION (cavh) IN THE ELDERLY

V. Bocheva, V. Mushekov,
Emergency Medical Institute ’Phogm' , Sofin, Bulgaria

Postoperative and aumatical acute renal fatlure is
often fatal in eiderly patients. Most popular causes for
o of e tigie aystern organ h:lute(?;{SOP)
a dcw opment
4 progression of the main disease. It is difficult for
erly to endure the routine haemodialysis (HD),
( onmnaul methods enable patients get a milder
ueag;gem ght aged 62-78) with ARF
In 1995 we put eight patients { 78) w on
CAVH. Blood pressure, central venous pressure, heart
frequency, serum concentrations of urea and creatinine,
creatinine clearance ote. was tested.

We gave an account of all complications caussed by
CA
Conclustons:

1. CAVH did not deterlorate hemodynamic

m%mhﬁ‘mlopm f MSOF worsened the prognosis.

2 eve ent o e

é;hewmmrdbdmdepa\dm!hgu.ﬂysmd
VH.

4. The CAVH-complications were of no consequence to

the outcome.

5 The had no other alternative except for CAVH

- all cur attemps to get HD were unsuccessful.

APPLIC ATION OF HAEMOSORBTION
XAD-2" IN HYPERBILIRUBINAEMIA
Mushekov V., A Ouichenko, V. Bocheva

WITH

The results of the application of extrarenal bload purification
methods in patients with acute hepatic failure are
umthaﬁdnry We applied for the first time

through granulate covered synthetic resin Amberlite, column
“Haemasorb 800 A2". After 8 hours of sorbtion the plasma
level of bilirubin decreased from 397 10 302 ymol /| We wese
enforced to do repeated depurations in patient with & heavy,
toxic hepatitis 25 & result of an inkodeation with phosphorgans
substance. As result of the desintoxication the status of the
that “Amberlite A2* has a good haemocompatibility and can
be applied as a bilirubin sorber in endotoxicosis, 4 heavy
cholestasis and hepatic coma, even during concomitant
coagulation disorders.

Haemo sion through covered activated carbon and
haemofiltration (CAVH) are  (neffective In
hyperbilirubinsemia.

THE LONG TERM EFFECT OF HEMODIALYSIS (HD) AND
ACETATE-FREE BIOFILTRATION (AFB}] ON  LIFID
PEROXIDATION AND THE ANTIOXIDANT SYSTEM

Racek. V. Holecek, K. Oputrny Jr.
Dept. of Internal Medicine 1 and Dept. of Clancal Baochenmustry,
University Hospital, Plzen, Caech Repubise

Production of free raddicals and the changss In antioodant defence
duru.hhnd pmmanmmv puumhoﬂndhlyw Patiene 1t s
whether ch

i s oof an ation method
kmdmhnhndﬂamhamhﬁ»wthumpm
The d20p o0 reR)

(lowfic h m‘.‘ shan in 3, puly ',‘ in 3 pati

w-uedloumwpwnnuluu almmrl«mﬂnlo
patients were treated using AFB (high-flux dialyzers. AN&Y

membrane). The parameters determined at the start (month U} sand
woxd of the study (month 12) included serum debyde MDA
umaol /1), blood sel Se. g/, ded (00, I/
& Hb), glutathsaoe peroxidase (cm lU/. Hb) and the antiovidans
capacity (AOC, mmol/1) in seram.
MDA GPx  sOD AQC Se

HDmo0 52:08 37115909208 1542008 P41t

mol2 41804 460104825 L8008 42210
AFBmo 0 350:09 407:184 7322044 15304V 58220

mold IBe0lS 4042100 8532177 LOSLO00%  $held
controls 39:04  44lea0 TET2d LIRs030 90217

Compated with baseline values, a decrease in MDA way
demonstrated both in HD (p<fiU5) and in AFI) (p<0.0J) at the end of
the sudy. GPX and SOD remained unaltered. Se levels declined #
manth 12 in HD and AFB alike (p<0 07), and were lower than the Se
found In controbs (p<.01). AOC i HD and AFE was higher than i
controls, rising further a1 the wnd of the study (pe0.01)

Chronic treatment using AFD and low- Flux HD revealed o compazalde
decline in MDA and Se. and a rise in AOC. No differences were
demonstrated between AFB and HI in the loagterm vifect on lipsd
poroxidation and antioxsdant yystern.



CONTINOUS _ARTERIO-VENOUS
HAEMOFILTRATION (cavh) IN THE ELDERLY

V. Bocheva, V. Mushekov, A. Osichenko

Emergency Medical Institute “Pirogov”, Sofia, Bulgaria

Postoperative and posttraumatical acute renal failure is
often fatal in elderly patients. Most popular causes for
death in those cases are: severe cardiovascular incidents,
a development of multiple system organ failure (MSOF)
and a progression of the main disease. It is difficult for
the elderly to endure the routine haemodialysis (HD).
Contonous methods enable patients get a milder
treatment.
In 1995 we put eight patients (aged 62-78) with ARF on
CAVH. Blood pressure, central venous pressure, heart
frequency, serum concentrations of urea and creatinine,
creatinine clearance etc. was tested.

We gave an account of all complications caussed by
CAVH.
Conclusions:
1. CAVH did not deteriorate hemodynamic
complications.
2. The development of MSOF worsened the prognosis.
3. The outcome did not depend on the early start of
CAVH.
4. The CAVH-complications were of no consequence to
the outcome.
5. The elderly had no other alternative except for CAVH
- all our attemps to get HD were unsuccessful.
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HONOLIGURIC ACUTE RENAL FAILURE - WHY IS IT NEGLECTED ?
A.I.Csichenko, V.L.Mushekov

BEmergency Medical Institute "N.Pirogov"

Sofia, Bulgaria

Oliguria-anuria is the main symptom of acute renal
failure (ARF). But there is one form of ARF - the
noneliguric, which is often neglected by the clinicists
The reason is: its course is too light and it remains
out of view of the nephrologists.

512 patient with ARF were studied in the Dulysxs
center "N.Pirogov" for a penod of 9 years. 73 paueat.
have had steplike course of increasing the blocd nit-
rogen substances and all other features of ARF, but
diuresis over 1000 ml/d. We have devided the patients
in 2 groups: anuric-oliguric and nonoliguric. We have
analized: the age, the phases of ARF, the diuresis,
the camplications, the accidents of hyperhydratation
and hyperpotassiemia, the curved line of deviation of
urea, creatinine and uric acid, etc.

In summary, our study shows that the freguency of
nonoliguric ARF is 14.26% ( more often in patient over
65 years old). Nonoliguric ARF is a form of ARF with
less camplicaticns and lighter course.
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36. AL Dsichenko .
Emergency Medical Institute *N. Pirogov”, Sofia, Bulgaria
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37.D. Duma, J. Solski, L. Janicka, S.

Dept. of Clinical Analytics, Dept. of Ganeral Chemistry, School of Medicine, Nephrol. Division,
Province Hosp. Lubiin, Potand

ERYTHROCYTE CATECHOLAMINES IN PATIENTS WITH CHRONIC RENAL FAILURE

38. B. Wojtysiak, J. Solsil, L. Janicka
Dept. of Clinical Analytics, Schoal of Medicine Nephrol, Division . Provice Hosp., Lublin, Potand
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38.Z Marcetic, D. Vujovic, . Banicevic, R. Stolic
Clinic for internal Madicine, KB Pristina, Yugoslavia
PERICARD DISEASES IN PATIENTS WITH CHRONIC RENAL INSUFFICIENCY

40 D. Vukas, D. Matic-Glazar
Canical Centre, Rijeka, Croatla
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41.T. Mirkovic-Djurdjevic, V. Sediak-Vadoc, S. Vodopivec, §. Caric,

Faculty of Medicing, The Clinics af Nephrology and Clinical Immunology,

Novi Sad-Yugosiavia
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42.T. Mirkovic-Djurdjevic, V. Sediak-Vadoe, $. Vadopivec, §. Caric,
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V. Sedtak-Vadoc, Z. Stosoc, M. Ubavic, T. Djurdjevic-Mirkovie

Depts. of Pathaphysiology and Nephiroiogy, Univ, School of Madicine, Novi Sad, Yugosiavia
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u.xw.c.m.ams.m.awxw
Marmara University Med. Schooi, Istanbyt-Turkey
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Inst,. of Urology and Nephrology, Clinic of Nephrology, Clinical Certar of Serbia. Baigrade-Yugosiavia
DECLINE OF PERITONEAL DIALYSIS ADEQUACY

46. Dj. Maksic, 8. Aleksic, M. Radojevic, M. Maric, Z. Kovacevic, L], Veljancic,
Ciinic of Nephrology. Miitary Med. Academy, Beigrade-Yugosiavia
OUR FIRST EXPERIENCES WITH AUTOMATED PERITONEAL DIALYSIS

41.umu.m.xm.amu-mumumu
Macedonia

m.awwwsmmmswn. Skopje, R.
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48. l.m:wmtmme
Univ. Clinicas Centar, Dept. of Nephroplogy, Medical Research inst. da-Yugoslavia
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'ACUTE EXOGENOUS INTOXICATION IN PATTENTS WITE
mﬁ RENAL FAILURE/CRF/
. Osichenko
Institute "N.Pirogov"
Sofia, Bulgaria

There are many differert pathways for the elimination
of the excgenocus poison from the organism: Hydrophilic
drugs and metabolites are generally eliminated via the
kidney. Lipophilic substances are usually metabolized
in the liver. In some cases, when one of those ways is
impaired (as it is in the patients with renal failure),
the course of the intoxication is worse. The injury of

the poison may be direct( for example: paraguat produ-
ces acute renal tubular necrosis) or indirect (barbitu-
rates cause hypotention and low output cardiac failure,
which can reduce the blood flow to the kidneys).

13 patients with renal failure and acute exogenous
polsoning were treated for a periocd of 5 years in the
Dialysis center of Institute "N.Pirogov”.They were de-
vided in 2 groups: 5 patients with end stage renal fai-
lure (ESRF)on chroniodialysis and 8 patients with I-III
degree CRF, Causa nociva was: barbiturates, organophos-
phorous componds, phalloides, methanl,ethylenglycol.

6 patients camitted suicide attempts - the reasons in
5 of them were connected with their new quality of life
we performed different blood purification methods to
enhance the elimination of the toxic compound out of
the body: forced diuresis, acute dialysis, carbohemo-
perfusicn, hemofiltration.

we conclude, that CRF/ESRF is an additional indica-
tion for starting extrarenal blood purification treat-
ment in cases with acute exogenous poisoning. Since tho
se patients are more vulnerable, there are scme pecu-
liarities in the vascular access, the heparinization
and the desintoxication procedure itself.
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liver micresomes compared,

R. Dimitrova, A. Dimitrov, 8. Krastev, 8. Andonova, D. Penev,
Evaluation of lidocaine metabolite (monoothylgiycinexylipide)
as & liver function test.

A. Osichenko, L. Kasabova, R. Karajov, D. Svinarov.
Toxokinetic models of barbiturate poisoning.

M. Tonic3, V. A, Voicu, R, Macovel et ul, Using selected sjection
chemicsl fonization-SEQI - for analytical toxicological diagne-
s in clinical toxicology.

LPM«.&NM.Cmtbﬂhmpmﬁcdmmnhoﬁngo(
epllepsy be computerized?

L. Peytchev, B. Sahatchiav, 8, Vetrenska, G. Stoyanova.

Epidomiological research of toxicological analyses in acute
Intoxications.

. Cokoveka, V. Kalajdzhiski, S. Dzhekova-Stojkova et al.
Erythrocyte Na, K-ATPase in lead factory workers,

V. A. Voleu, M. lonics, K. Macovel et al. Using GC/MS systems
for analytical toxicological diagnosis in clinical toxicology.

P. Radovi¢, S, Kalezi¢, Our experience in applying jonophoresis
in children.

V. Kolova, P. D, Niedmsnn, M. Oslleriich. A modified high-
performance liquid chromatographic method for determination
of methotrexate in human plasma.

F. Sarigill, A. Baykal, G. Sileymanlar, L. Mamikoglu. Evalus-
tion of eyprofloxacin nephrotoxicity In rats,

v, Jetcheva, B, Tzvetanova. Carbamazepine and its metubolites
- correlation between nge, sex, weight and daily dose with

" serum concentration.
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\5:00-15:50 PL8 Plenary Lecture E. Wisland (Germany): Modified low

density lipoproteins: thelr rols in athero-

genesis,
156:50-18:00  Discussion
18:00-16:30  Coffee Break
SYMPOSIUM 4 RECENT ADVANCES IN CLINICAL
LABORATORY- 2
Chairmen: A. Kevser Plakin, M. Penev
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16:20-16:42  OP 15. A. Kevser Piskin (Ankara); DNA binding analysis of drugs by
scanning tunnelling microscopy
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of the cytochrome P 4502D6%4 allele on the pharmacokinetics
of controlled relssse metoprolol. )
16:54-17:08  OP 17, P. Roussou, Ch. Tsakonas, P. Grigori, A.Veutsa, Ch. Birbills,
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PI74,  EVALUATION OF LIDOCAINE METABO-
LITE (MONOETHYLGLYCINEXYLIDIDE)
AS A LIVER FUNCTION TEST

R. Dimitrova’, A. Dimitroy', S, Krasteva',
S. Andonova', D, Penev'
Ohair of Clinical Lebaratory, ' Clinic for Qeeupational Disscse and
Twcioolbgy and 'Clinic of Reumatalogy, Higher Medical Inatitute,
Plowdty

The hepatic motabolism of lidocalne (1 mg/kg intra
venously) to its metabolite monoethyiglycinexylidide
(MEGX) is the basls of the standard MEGX test. We evalu-
ated the warum MEGX concentrations using the usual
commercial fluoresence poliriation Immuncassay (FPIA)

chronic hepatitis and clrrhosis and 18 patients with acute
poisoning. The following laboratory tests were parformed

healthy

varied betwesn 40,77 and 120 jig/l The group of patienty
with chronke hepatitis and cirrhosls a8 well as patients
with poisoning had significantly lowsr MEGX volue - <40
ug/l Op ssswssmont of the analytical rellobility we used
Abbatt control sern with 3 levels of concentration (refer-
ence, low and high), The day to day CV% was 3.3-6 1'%,
We conclude from our results that the MEGX test can be
considered a8 an indicator for hepatie dysfunctidn.

P15,  TOXOKINETIC MODELS OF
BARBITURATE POISONING

A. Osichenko, L. Kasabova, R, Karajov,
D, Svinarov

EMJ “N Pirogoe* and Univeryity Hospital * Alassndrowks”, Sffe

The extracerporal desintoxication methods are widely
used In clinical toxicology. The applicution of these tech-
niques depends mostly on the toxokinetic charscteris-
tics of the palson.

Pour toxokinetic models in potients polsoned with
barbiturates are presented. Two of them underwent o
conservative depurative therapy and 2 were treated with
haemosorbtion and dislysis. The intoxications were with:
1) long-acting barbiturates (Phenocbarbital) - ¥ patients,
and 3) short-acting berbifurstes (Hexadarm Ca) - £ po-
tients. We used HPLC with UV.datection fur analysis of
the barbiturates. The results were unalyzed with Millen-
nium software.

21998 E

Our results snow that haemosorbtion v very affec-

tive in barbiturate poisoning. Although the quantitstive
determination of the barbiturates may contribute to the
W«mmubm“.”
dicting the severity, duration and cutcome of the tntoxi-
cation. There is no parallel between the coma status of
the patient and the blocd barbiturate lovel. We ohserved
the 80 called “rebound effect®, due to the iy
stration of barbiturates from the tissue and GIT.
Fnawing the toxokinetic principles of distribution of
the poison, Is of very great importance for evaluating
the effectiveness of the different extracorporad drug elimi-
nating techniquen. 1t helps the physician to setimate the
proper moment of starting them, their duration and s
quences. —_

P17,  USING SELECTED EJECTION CHEMICAL
“JONIXATION - SECI - FOR ANALYTICAL
TOXICOLOGICAL DIAGNOSIS IN
CLINICAL TOXICOLOGY

M. lonied, V. A. Voicu, R. Macove,

D. Ardeleanu, F. Paul, D, Florea,

(, Sibulescu, G. Cretu, G. Caragea,

L. Miclea
Army Contre of Militery Medical Bossarch, Departmaent if Clinieal
Tuelonlogy, ntversisy of Madicina and Pharmacy, Buchanmt

Multiple acuts poisoning is quite frequent in the Clins.
cal Toxicological Department of the Bmergency Hospltal
Bucharest. The certituds disgnosias belongs to the Ana-

technlque was used - Chemical Tonization (1), Ct pro-
vides mass spectral data as o complemwnt 10 electronic
hdznﬁn(ﬂ)dﬂ-hth-.nﬁ*dmphlmk
cmmamwmmmmmm-
nigue « (SECT). The authors will pressut some cases pro-
ceazad both in SECI and El together with & new camput-
wrized librmry of spoctra MICAHI0 fur the most froquant
organic compounds implicated in scute potsonings. Urine,
blood, plasma, vamits or gastric lavage liquid samples of
the patients admitted (nto hospital were analyzed. In-
struments and devices used:

« Two GC/MS VARIAN systemu: SATURN 3 und BAT-
URN 2000 Butans, us chemicsl joniation gas; - PMW,
NISTO2 and Wiley Ubrary for EIL

..'.L_———



P175. TOXOKINETIC MODELS OF
BARBITURATE POISONING

A. Osichenko, L. Kasabova, R. Karajov,
D. Svinarov

EMI “N. Pirogov* and University Hospital “Alexandrovska®, Sofia

The extracorporal desintoxication methods are widely
used in clinical toxicology. The application of these tech-
niques depends mostly on the toxokinetic characteris-
tics of the poison.

Four toxokinetic models in patients poisoned with
barbiturates are presented. Two of them underwent a
conservative depurative therapy and 2 were treated with
haemosorbtion and dialysis. The intoxications were with:
1) long-acting barbiturates (Phenobarbital) - 2 patients,
and 2) short-acting barbiturates (Hexadorm Ca) - 2 pa-
tients. We used HPLC with UV-detection for analysis of
the barbiturates. The results were analyzed with Millen-
nium software.
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Ouwr results show that haemosorbtion is very effec-
tive in barbiturate poisoning. Although the quantitative
determination of the barbiturates may contribute to the
establishment of the diagnosis, it is not suitable for pre-
dicting the severity, duration and outcome of the intoxi-
cation. There is no parallel between the coma status of
the patient and the blood barbiturate level. We observed
the so called “rebound effect®, due to the secondary pen-
etration of barbiturates from the tissue and GIT.

Knowing the toxokinetic principles of distribution of
the poison, is of very great importance for evaluating
the effectiveness of the different extracorporal drug elimi-
nating techniques. It helps the physician to estimate the
proper moment of starting them, their duration and se-
quences.” - ;



IABETES UND
TOFFWECHSEL

ZEITSCHRIFT FOR ANGEWANDTE DIABETOLOGIE
| Internet: hitpe/ /www

| 37, Jahrestagung der

DEUTSCHEN DIABETES-GESELLSCHAFT
Dresden, 8. - 11. Mai 2002

1 Frele Vortrige
47 Posternusstellung
ue Namenverzeichnis

1de | I AT o)




37, Juhrestagung der Deutschn Diabetes-Gesellschaft

Tabefic ru 13-2
Typi p2

199448 1999/2000 1994795 19992000
Anzah! () %) * 113 114
Alter (Jahire) 4012120 4262117 SImeed 529267
Relatives HbA, 1,6020.40 1.5020,41* 1,7320.4) 1,4820,24%
Kreatbnin im Serum (umol/1) %10 (44.0-390,0) 7822452 W62194 w0260.3
Kreathsly. Clearance (mslming 12,5:377 1308+ 38,8 111,1230,9 12402458
Albuminmurie {mg/1} 7,3 12,0-0014.,0) 70 (2.0-1363 1) 13,0 (2.0-3157.01 11,2 {1,6-6367,0)
CMLing/ml) 11581 £410,0 038 8 £422.4° 1244.7£12213 G700 A58 6
Pentoaldin (pmol o) 253,6280,7 148,2291 4% 8381537 204,22 44008

WA, HPLE, Digmal, wlatives FbA, = FIDA Jmittieres Normwert 14, 7%, % stgnifilant mit p< 0,08

druck (r=0,65; p~0,001) wiesen bei Patienten mit Typ-I-Diabetes
eine positive Karrelation mit den Amplitiden der Buhevasamots-
on auf, die bel Matienten mit Typ-2-Diabetes fehite Nut bel Pati-
enten mit mnm tand dch eine negative Korrelation
swischien derr Amplituden der Visometior; nach lelchter Houter-
veirmung und dem HBA, Weet (r=-0.56, p~0,005).

5 Die durch edne cenktive Hyperamic nach supes-
systolticher Stanung oder dutch hitiere Katdrockwerte prove-
sierbare Zunahme der arterioliren Vasomotion fihrt 2u einer
mmmwwwmm
serung der Hautdurchblutung und zu einer Senkung des Bul-
drocks, Diese durch einen’ virmeliren Scherstress phyyiologs-
schermeise (aduziene Vasomatonsstelgorung famd sich bel
Votfiegen eine Typ-1-Disbeses, jodoch nicht bel Pavtenten mit
etsenmy Typ-2-Diabetes, der mit einer angeprigieren Visomo-
tonsstdrung winherrogehen sthelnt. Eine unzurelchends Stoff-
wechicleinstelluny war our bei Patienten mit elnem Typ-T-Diabe-
s mit ebner Reduktion der Vasomotion ssoriiers. Inigesant
weisen die untenchiedlichen Starungen der arterioliren Visomo-
tion bet Patieaten mit Typ-1- und Typ-2-Diabetes auf Unterschie
e in der Pathogenese hin.
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ACUTE RENAL FAILURE IN PATIENTS WITH DIABETES
MELLITUS

* Osichenko A

Center for Urgent Renat Replacement Therapy, Emergency Medi-
cal Tastitute N, Pirogov®, Scfin, Bulgans

Alm of the study: To evaluate the coune and outcome of acure
remal failure (AILF) by patiestts with dlabetis mellitu,

Material: We oxamined 237 patients with ARF consulted it out
center for & pertod of 3 vears (1997-2001); 36 of them were dia-
hetic pativnts; 20 males, 16 females, age; $8.5216.27 yedrs; & of
them were with type | and 30 = with fype 2 disbetes mellitus.
Results: Etiology of ARF: postopesative = 7, posttraumatic = 6, ob-
structive - 5, nephrotoxic drugs = 6, hydro-electmivtic disorders =
%, ottiers = 3. Coune of ARF: aligo-anunic period: 1612 1.3 dayy,
polyusic periad: 27.4+3.2 days und recovering period: 217£123
datys. 25 patienty were trested with conservative renal methods, 11
patients needed haemodialysis. We started hoemvodialvsis at crea-

112 OMANTTES LNG SIORPWECHIEL T2, ST 1 (20680

tinine level 3452 37 ymol/l and urea 2362 12.1 mmolil. 21 pa-
tients sarvived, 15— died.
Complications; Vuscular access = 7. dafections — 4, gastrotatesti-
mal = 2, chronis renal fadlure = 13,

Conclusions: 15,29 of the patients eated for ARF in out center
quently refated to hydro-electrolytio disorders, followed by post-
anwmmmwmwm*
depending on the cause for ARE 30,6 of the patients teeded
haemodialysis treatment. The complications during hasmodialy-
sis in the diabetic gathents dte greater & compared fo the othes
patients with ARF.

15

PLASMA N-TERMINALES PRO-BRAIN NATRIURETISCHES |
DIABETISCHER NEPHROPATHIE

Plank}. (1), Stebenhofer A. (1, HOAI R, (1), Berghald A (2), Ng L
Medi-

reich, {3) Department of Medicine & Therapeutics, Uriivenity of
Lescester, UK

Ziele, Methodik: Plassnin N-terminabes pro-Brain Natriusetisches
Peptid (NT-poBNIY wird vom Ventrikel produsiert und frelgeseest
und it bel Patienten mit Herzinsutfisienz. Hypertore und chio-
stischer Niereninsuftiriens erhéitrt. Ziel diesar Untervachung war
e, den Plasmaspieged von NT-proliNT swlschen Patiesten mitund
ohne disbetischie Nephropathse s vergleichen, NT-proENP wur-
de mittels sines ompetitiven luminometrischen Immunoassays
DBestimmt. Wit verglichen NT-proBNT-Werte zwischen 47 noemmio-
albuminurschen Patientyn (Geuppe 1), 12 mikroaibumitiur
schen Patlenteny |1Gruppe 21 and 12 Patlenten mit Makroalbu-
minurie (Gruppe 3). Zum Grippeavergléich wurden ANOVA und
Kovasianzanalysens hrt.

Ergebmisse: NT-proBNP (Medtan und Range) war § (0.75-68), 22
(0,75-82) und 23 (0,75-374) fmol/mi fiir Gruppe 1 by 3, Log:
tramsformieste Datens von NT-proBNP wurden tur den Vergleich
der 3 Gruppes verwendet (1= (,016). Es bestand ein vignifikanter
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ACUTE RENAL FAILURE IN PATIENTS WITH DIABETES
MELLITUS

* Osichenko A.
Center for Urgent Renal Replacement Therapy, Emergency Medi-
cal Institute ,N. Pirogov*, Sofia, Bulgaria

Aim of the study: To evaluate the course and outcome of acute
renal failure (ARF) in patients with diabetes mellitus.

Material: We examined 237 patients with ARF consulted in our
center for a period of 5 vears (1997-2001); 36 of them were dia-
betic patients: 20 males, 16 females, age: 58.5+16.27 years; 6 of
them were with type 1 and 30 - with type 2 diabetes mellitus.
Results: Etiology of ARF: postoperative - 7, posttraumatic - 6, ob-
structive — 5, nephrotoxic drugs - 6, hydro-electrolytic disorders -
9, others - 3. Course of ARF: oligo-anuric period: 16.1+1.3 days,
polyuric period: 27.4 £ 3.2 days and recovering period: 217123
days. 25 patients were treated with conservative renal methods, 11
patients needed haemodialysis. We started haemodialysis at crea-

112 DIABETES UND STOFFWECHSEL 11, SUPPL. 1 (2002)




tinine level 345+ 37pmol/l and urea 23.6+12.1 mmol/l. 21 pa-
tients survived, 15 - died.

Complications: Vascular access - 7, infections - 4, gastrointesti-
nal - 2, chronic renal failure - 13.

Conclusions: 15.2% of the patients treated for ARF in our center
were with diabetes mellitus. The etiology of ARF was most fre-
quently related to hydro-electrolytic disorders, followed by post-
operative and posttraumatic causes. The survival rate was 58.3%
depending on the cause for ARF.30.6% of the patients needed
haemodialysis treatment. The complications during haemodialy-
sis in the diabetic patients are greater as compared to the other
patients with ARF.
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ECONOMIC ANALYSIS OF THE IMPACT OF LOCAL MANUFACTURING OF
PERITONEAL DIALYSIS FLUID ON RENAL REPLACEMENT THERAPY

IN A DEVELOPING COUNTRY

Akash Nayak,' Sinoj) Antony.’

'Chemical Engineering and Economics, Birla Institute of Technology and Science,
Pilani, Rajasthan, India; "PD Unit, Global Hospital, Hyderabad, AP, India

THE AMOUNT OF DEEP SLEEP IS INVERSELY RELATED TO DAYTIME SYSTOLIC
BLOOD PRESSURE IN PATIENTS WITH CHRONIC KIDNEY DISEASE

Andras Szentkiralyi, Miklos Zsolt Molnar, Maria Eszter Czira, Rezso Zoller,
Andrea Dunai, Andrea Kelemen, Alpar Sandor Lazar, Istvan Mucsi, Marta Novak.
Institute of Behavioral Sciences, Semmelweis University, Budapest, Hungary;
Institute of Pathophysiology, Semmelweis University, Budapest, Hungary;
Harold Simmons Center for Chronic Disease Rescarch Epidemiology, Los
Angeles Biomedical Research Institute at Harbor-UCLA Medical Center,
Torrance, CA, USA; Dept. of Medicine, Division of Nephrology, McGill
University Health Centre, Montreal, QC, Canada; Dept. of Psychiatry, University
Health Network, University of Toronto, ON, Canada

TWO CONSECUTIVE HEALTH-RELATED QUALITY OF LIFE (KDQOL-SF) SURVEYS
IN A STABLE HEMODIALYSIS POPULATION PRESENT AND PAST SCORES COMPARED
Macaulay Onuighbo,' Jessica Zeman,* Laura Alexander,” Kristin Schrader,?
Traci Marfilius,” Macaulay Onuigho.”

'College of Medicine, Mayo Clinic, Rochester, MN, USA;

"Dialysis Social Services, Luther Haspital, Eau Claire, W1, USA;

‘Nephrology, Midlefort Clinic, Mayo Health System, Eau Claire, W1, USA

SPORTS AND QUALITY OF LIFE OF PATIENTS ON CHRONIODIALYSIS
Alexander Osichenko.
Hemodialysis Department, Tokuda Hospital Sofia, Bulgaria

HEMODIALYSIS VASCULAR ACCESS MODIFIES THE ASSOCIATION BETWEEN
DIALYSIS MODALITY AND SURVIVAL

Jeffrey Perl,' Ron Wald,' Philip McFarlane,! Joanne Bargman,’ Edward Vonesh,*
Yingho Na,' Vanita Jassal,’ Louise Moist,*

'Division of Nephrology, Department of Medicine, St. Michaels Hospital and
The Keenan Research Centre in the Li Ka Shing Knowledge Institute, St
Michaels Hospital, University of Toronto, ON, Canada; ‘Division of Nephirology,
Department of Medicine, University Health Network, University of Toronto,
ON, Canada; "Department of Preventive Medicine, Northwestern University,
Feinberg School of Medicine, Chicago, IL, USA; “I'he Canadian Organ
Replacement Register, Canadian Institute of Health Information, Toronto, ON;
*Division of Nephrology, London Health Sciences Centre, Victoria Hospital
University of Western Ontario, ON, Canada

REDUCED SURVIVAL AND QUALITY OF LIFE FOLLOWING RETURN TO
DIALYSIS AFTER TRANSPLANT FAILURE: RESULTS FROM THE DIALYSIS
OUTCOMES PRACTICE PATTERN STUDY

Ji Perl,! |. Zhang,? B, Gillespie," B. Wikstrm,' R.L, Pisoni,’ B.M. Robinson,”
F Tentori.

'University of Toronto, Canada; *Arbor Research Collaborative for Health,
USA; "University of Michigan, USA; *Uppsala University, Sweden
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[SU491] SPORTS AND QUALITY OF LIFE OF PATIENTS ON CHRONIODIALYSIS
Alexander Oskhenko., Hemodialysis Department, Tokuda Hospital Sofis, Bulgaris,

INTRODUCTION AND AIMS:

The physical status of the patients on chroniodialysis is impaired. The leval of physical activity is an Important
component of quality of life.

The alm of tha present study was to evaiudte the changes of the quality of life of patients on chroniodialysis
encouraged to go in for sponts,

METHODS:

Mathenal and method: We estimated o group of 16 patients (11 men, 5 women; average 3p= 34,56 = 8,48 years)
undergoing dialysis 3 times per week for 4 hour. They had stable cardio-vascular status, well controlied anemsa and
biechermical parameters and URR > 65%. The sports they were egoowraged to go In were with fow to moderate body
Isading: table tennis (4 patients), badmington {3 patients), darts (4 patients), bowting (2 patients), track athietics -
dash (3 patients), The quality of |ife was assessed by the validoted and transiated version of the WHO-5
questionnaire at the beginning of the study and 1 year later.

RESULTS:

There was no significant change in dinical status and the biachemical parameters of the patients throughout the
year. One year later they demanstrated significantly higher score of the WHO-S questionnalme as compared to the
beginning (start score: 48.0 = 10.64; &nd score: 59,254 11,04, pe0.0063).

CONCLUSIONS:

These results show that sports with low and moderate body loading have a benaficial effact on the guality of life of
steble patients on olalysis.

Session: £pideminiogy, outcomes and health services research In dialysis
Date/Time: Sunday, April 10, 2011 10:30 AM
Room: Exhitet West Hall B



Ocrpd Sufipesna HeaccTaTRAHOCY mpn faant e |

HaAKTe GOAUN OF TAMI PYNA UPONCAOXMT KON
CEPBATHBHA TEPANR ¢ edeKT.

O6cumaane

PesyaTaTnTe 07 MAWETO H3CALABANE NOKANDAT,
ye qecToTaTa Ha weoanrypwunara OBH ¢ no-ro-
JAAMA, OTHOIKOTO C& CMATAWE AOCErd, KaTo TR €
12,3% o7 sewuks nocTanan Goann ¢ OBH npu
HALWNTE YCAOUMA, MHOTO 0T CAYNUNTE ¢ HOOAHTY-
pusna OBH ca #3asy palaaenuara na nedpano-
aure — Swan n Merrill onuesar, we cawo 3 Goa-
wit ¢ OBH cue sanasens Anypess Ca NONARHEAM b
TEXHMR UEATLP, AOKATO GOAHMTE C OANTYPHUHD
OBH ca Guan 85. Jdanunte ce norpupxanar
ar M. Vertel u J. Knochel — cvorserio | ¢ pe-
oanrypnaua OBH o 83 ¢ oanrypuuna (2).

Kaunnyno nporuwane ue asere popmu OBH »
obutn At ¢ 2o it cvuto. Jlo cxmpte saxmove-
WIR B CBOWTE WIcAexsamur zoctTirar o M. Ver-
tel u J. Knochel (2) w B, Dixon u R. Anderson
(1). Heoaurypuynara OBH npornua no-aexo, ¢
NO-KPATEK NEPHOA HE BBLACTRHOSHBALE HU OCTA-
THENO-BIOTHNTE TEAA B CEPYMA, C NO-MAIKO HHLN-
ACHETH Ha XMn APATAUME It XNNepREAHEMIR.
Boannre ¢ OBH cve 3anasens Anypesa no-paaxko
ACCTHTAT 20 Xemoawaau3uo aeyenne. flofpn pe-
syatati npi tasn ¢opma wa OBH ce nocrurar u

CJEA KOHCEPBATHBHA TEPANIN

Knwronue

1. Dixen, B.S,, R J. Andetsac. — Am. J. Kidnry Dis.,
6. 1085, No. 1, 71—80 ¢ °

2 Vertel. M, J. P. Knochel. — JAMA, 200, 1967.
No. 7, 98003

W Bbarupamuen, B Mywmenon Aa Ouus
“eHRoO, Aeaens — Ocmpan novesmis  moks
rmemeenxms y SOMANE ¢ Cospanutinu i duppe aa

Peswmse OQanrypin meamcton  sapanuaiuiius
CHNTITENEM, INATHOCTHROCKUM ) FPGEWETANECKITN KA
wex 1an octpoll noweunoil weaocrarownoeTi Ho uo mmc-

CURPEMENNA  MEANEIIA 3!
raz XLIL W K

FUL CAYSSRE OCTRAR AOUEHHAN WEADCTATONHOCTS MoMer
PPOTERATE B OC3 yMUMMEIONIN ANy Ped

3a 3-3arumf (URROL MM DPODVAE  EETPOCOPRTIRIDE
Iyyenine 280 Garknuy ¢ octpol novesiinll HeI0eTATONNG-
IO, 26 M3 XOTOPUX OKHIIINEL € CORPOURBUINGE 1Ny
PeioM. MM NpOCIAZIAI 8 SMMANIKE JuyPes, CCTATOING.
SAOTHETMC Texa B KpOSN, WOUOTPAMAS, KIIHHYOCKIS »
HIPARINWISECKNS JANNNE O SUOeprwAPITIUUN 1 3]

Mu cwiTatn, UTD YacTOTA OLTPON NONENNOR WeZoCTS-
TOUNBCTH ¥ OAMHIEY € COTPAMINLNMCE iy PeINN Fate,
YCN NPHNNMELOCY 30 Cux nOp, W panwecTos 12.3% » wae
WnX YEAORRRX. RARNRUOCKOE TEwEWIT Henansypuvecxod
oeT f esoc TANQE W, KIK W OIN-
rypudecsofi. Ho y 3700 00AUNME COXPANNIOTEN (1IDOCTHIE
BIINOMNOCTI AAN BUILICHIA S0IM, KAINE, MOWESHNE,
KPORTHNMIE M IRYTHY NPOAVXTIA QOMONS DeuecTs Jru
GOpMa ocTPOR NOVINIGH REIOCTATONNNCTI ARaNerCE Boare
AUCKOR W J0eT 2upoinne PEAVARTITIA DI SHORCICHUN KO

epar A . H Anarnoss w3-an

COXPOMUBIETOCH JUVPEN MOMET  EPORESTH K CEPLEINUM
Tepa; OKaM,  Wan K B "o wedpe
TORCHURCKNUA  WEANKINEUTOE, THOEP: W [GRONSHENNN,
THACP: W TABOCHINATAILN. NOTOPUE NPHSOINT & OTRfuE-
WO corTaniing Aarsunto

M Dekurdjiev. V. Mouskekov., AL
T T £ 0 e 3 BT hor s il SR
lure {n Patlents with Preserved Dinresis

Summary. Ollguria s & cardingl symptom ol
scute tenal folllore (ARF)  with diagnossic and peog:
nostie value, In many cases ARF may lahe & course wi-
thout a e‘tumu

A retrospective study was carried out of 212 patlent
with ARF for 3 3-year period. patients were
with preserved diwresis. Diuresis. residoal nilrogen bo-
dies in the blood, ionogram, clinieal and paraclinical
dlh"ld i"vhy‘uum. e, were fol ep dyna-

e authors are of the apinion that the incidence of

ARF In patients with provrved diaresis is greater than
it is presumed up 10 now and (8 b 12.3% fur the condi.
tiois i this country. The clinical course of (e non oli-
gourle ART & similar to thet of the aliguric ARF Bul in
these rmuns certiln polentials far evcretion of water,
potassium. wevn, ereatinine weal other metabelites are
preserKod Thic Lesan AT takes o lighlor conrse 2t
the eesults e conz ol ¢ teatiment are better. A
labee dipgunsls dsavse ol (e presersed dests conld
leatl to serfuts therapetetic mistakies such as eve of nephros
fosic drngs. hyper- and By pokalonias hypers and hypo-
Bydration Which conld e lotionity the pattent’'s condition
., " o o rainie — 1.0
DA EEY s
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KapGoxemonepdy3ns — BpemeTpaexe u epexTMsHOCT NPU 6apouTyPOBH MHTOKCHKALUMM

An. Dcuwenxo, K. Apyxunnna, B. Mywexos
HUCM H. W. Mupozo8”

Carbohemoperfusion (CHP) - Duration and Efficacy in Barbiturate Intoxications

A. Osichenko, K. Druzhinina, V. Mushekov
Emergancy Medicine institute Pirogov

MpoHMcANK B OPranuama, SapSuTypaTwre Co Pe3op-
BUPAT “DeI SAdYIMA B DRINMYHW OTaeNK Ma TWT, B
KPLETA CO OOPAIYEAT NAbUNHN BamTLMO-BapSuTYPOBK
KOMMIGKCH, CHOA KOSTO T8 C8 GUNCHDAT B TLKINMTE, Kb
ARTO OKASBAT CBOSTO SLINRACTENe, KapSoxeuonapdy-
auxra (KXIT) xaro weToa 3a OMICTBAHE
M KPLETE 8 SOSKTIING MMEHHO B5B QAIATA, KOMGTO OT-
COBaTa 00 MaMMpa § KPBEHOTO pycno. C Wacrosworo
NPOYHEAMO CMO CW NOCTEEWTA 33 LBR QA YCTAHOBMM
edaxTEHOCTTa Wi KXIT 8 3238UCHMOCT OT §poMeTRaS-
MOTO U, KAKTO W HYMZATE OT NPOBOMRAHE HA NOBTOPHE
W wexonwoxpaTha KX W oNpenenise Ha OnTWM-
MR MOMENT 33 OCHUSCTRABAHOTO

Kmovosu gymu: BAPEUTYPATH, KAPEOXEMOMNEP-
OY3NRA, GEHOBAPBMTAN, XEKCALOPM, KAnN-
unua

Bubmmlpummmaguumunaagorewp-
tion through diffusion In various secticns of the GIT.
Unstable protein-barbiturate constsilations are formad in
the biood, and thoreafter fixed in the tissues where they
exorl $wir offoct. CHP as a method of extrarenal blood
di tion proves effective exactly in the phass whan
Mpobonhpluemln'\-bbodsnaam 1 is he pur.
pose of the study 1o establsh the sfiicacy of CHP
depending on &s durstion, as wel as the nead of per
forming second and/or several-told repeated CHP, and
the most cpportune time for ks application,
Thifty-two patients presenting basbiturate Intoxication,
treatod in the Emergency Medicine Institute NI Plrogov
over 8 3-year period, are investigatsd They are distib-
uted In three groups according to numbar and duration
of CHP, type of noxa and characteristic features of e
course run by intoxication. inferences are reached con-
outi\ghdﬂcncyolc:wdwymgdmwn and Be
mast opportune moment for undertaling secandary o
repsated sxtrarenal depuration.

Key Words: BARBITURATES, CARBOHEMOPERFU-
SION, PHENOBARBITAL, HEXADORM, CALCIUM

EapGuTypaTHTe Ca NPoU3BONMK Ha SapSuTypo-
sara xkucenuHa. NpoWMKHANK & oprakuama npes
XpAHCCMUNATENHATA CHCTEMA, Te Ce PeIopEMpaT
ypes OWpy3HR 8 PasnuuNM oTaend Ha FUT. B
KpbLETa ce 06pa3yBaT NabniHKu GanTLYHO-6aptu-
TYPOBY KoMnnekcH, Chepsa QUKCHPEHETO MM 8
THK2HUTE, KLOATO DKE3IBAT CHOETO BbLINENCTEWE.
BRarcaaperMe NUNOTPONHOCTTA MM Ce 3acsrar
magHo KnetkuTe Ka LUHC, vepHns apob u apym
Opraki, GOrath Ha NUNKINK CySTTaHUMM, Enumm-
HMMPAHETO OT OpraHn3Ma CTaBa no 2 NMLTR - Ypes
wetabonuaupane 8 xenarouwtwre (Gup3openct-
SaU) W YPEI UINBYBAHETO MM B YPHHATa 8 Hefl-
pomareH sua (6asHogencTeaust). HUBOTO B Kpba-
Ta cNen OCTPO OTpasaKe ¢ 6apSUTYparT nbpecHa-
4an«o 3aBWcK OT pesopbunsTa 8 T, kato snoc-
NEOCTENE TO C2 NOALPNE M OT O6PATHOTO Kaxny-
FaHE Ha OTPOBATA OT THRAHMTE,

CNEWHA MEAMLINHA 2797

KXM xaro meton 38 n3ssHbLbpesho owicTea
HE Ha KpPLETA 8 0dEeKTHBHE MMEeHHO BbE dasaTa,
XOFaro OTPOBATA CE HAMMPa 8 KPLEHOTO pycno
AKTMBHURT BbIMEH C OFPOMKATa CW atoopiuwion-
Ha nnow (Absorba 300 C w Absorba 150 C ceavp
WaT croTeaTHO 300 ¥ 150 g NOKPUT ChC cnelman-
Ha MeMGPaNa BLINEH, C NOSLEXHOCT 300 000 m? v
150 000 m?) a6copbupa GapbUTypoBMTE MaNaKy
NW, KATO NPK NPOOLNNMTENHE ynoTpeta Mol 6 -8
Yaca HACcTLNBA HACKLLAHE W HAManABaHe Wa
OUMCTUTRNHATA CNOCOGHOCT Ma cophepa

C HACTORLIOTO NPOYYBaHE T O NOCTREMW 38
L@/ 8 YCTaHOBMM SGEKTMBHOCTTA Ha KXIT & 3asw-

32 OCHLLBCTRRBANETO MM, B/HME O NPOTRTIMTEN-
HOCTTa Ha KX BLPXY NPOMAHATE Ha GuOGMiHITS
NOKAZATANN W KAMHUUHOTO CHLCTORHNE Ma BanHATe
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. LETTERS

CAPD IN A PA

WITH ESRD AND
HEMOPHILIA-B

The use of anticoagulants in patients
with hemorrhagic dinthesis i§ con-
traindicated, which makes the per-
forming of conventional hemodialysis
very difficult. We would like to pre-
sent the case of a paticnt who was ulti-
mately placed on CAPD afier expen-
encing rapid deyelopment of ESRD in
a setting of exacerbated latent and
previously unknown hemophilia-B.

Because of orchiepididymitis, 4
I.year-old man was given nephro-
toxic drugs for a period of time. As 2
yesalt, renal failure developed.
During a retrograde catheterization
in the coumse of therapy, massive
hematuria was induced. We tried all
of the conservative methods to stop
the bleeding. As o last resort, o right
nephrectomy was performed.

During the postoperative period, the
patient expenienced  many complica-
tions: snemis, hypoxemia, imumune
deficiency, sepsis, and DIC syndrome.
Furthermore, the bleeding from the uri-
mrymdidwmp.Amulorlso
Jiters of blood were transfused. In addi-
tion—in spite of the circulatory rsuf-
ficiency and hemorrhagic diathesis—
daily hemodialysis was performed.
Since we did not have = patient history,
including no record of the patient's nor-
mal level of antihemophilic globulins
(which were masked by the massive
transfusions), there was nothing to lead
us 1o suspect that the patient might
have had hemophilia.

Late in the course of therapy, fol-

fowing an injury to the knce joint

which led to hemarthrosis, we found
a deficit in coagulstion Factor 1X,
‘ and the disgnosis of hemophilia-B

was estublished. We therefore
| increased the level of Factor [X via
| administration of Bebuline

OCTORER 1993

After changing from conventional
hemodialysis to0 CAPD, the bieeding
stopped and the condition of the
patient improved. The patient has
now been on CAPD for 3 years with-
out any serious complications.

In conclusion, CAPD is a good
modatity for the life support of patients
with both ESRD and hemophilia. The
modical and social rehabilitation of
such patients is very good when these
patients are treated with CAPD.

Dr. V. Mussexoy

D A OSiCHENKO

Do V., Bocueva

DiaLysss CENTER

EMERGENCY MEDICAL INSTITVTE
“N.ProGOV”

SoFia, BuLoamia

NONCOMPLIANCE
CAN BE COSTLY
Thank you for bringing out a special
issue addressing noacompliance in
dialysis putients [see Apr: 1995 D&T)
Unfortunately, little is mentioned
about the cost of noncompliance.

lpnseﬂcdurepon‘mam\all
sampling of four patients which
showed that the difference in cust for
treating a compliant vs, a noncompli-
ant patient can be as high $300,000
per patient over 10 years. The out-
caome of this study has been present-
ed 1o nephrologists from six coun-
tries, none of whom doubted the
pecuracy of the data

Admittedly, this is & small sam-
pling, but it does suggest that if you
reduce the cost for only 5% of the
200,000-plus dialysis patients in the
US. by $30,000 per patient per year,
the 1LS. could save about $300 mil-
lion per year.

1 submit that the cost of noncom-
pliance should receive more attention.

Reference

1. Minuth AN. The economss losd of the non-
complinet patien: Must society puy for he
stoew? Arfif Organy 16(1 398,101, 1952

Axpre N, Mg, MD
Fresso, CA, 4




TTpH CLEPEMERHOTO XENDANATIUIHO JLYCHIE BRY-
PHATA € NPHCMILITE §i NOCARANIN —BIOTEMHA, HA-
PYIDERHA 8 KNCEANHHO-BAKATHOTO CLCTORKHE W
BOAHOLACKTPONHTHO DABHOBECHE, JANAINAT THA-
YEHNETO €M, HO HE MPEICTARANBAT KHBOTO3A-
crpawansug npofizes, [Tpun no-Temxo npornuamu-
TE RANRUGHI DOPMH 13 IAOWINBAHETO YOTAHORIX-
ME NO-UIPSILNH CHYULCHIA B XOMEOCTAZATA HE Op-
FIHHIME, XaKTO M no-roass GpoR yeaomunexmn
npi exiy Ganew. Bengxit T¢ 8oaaT A0 ofipesenn-
BIHE W& OCTAHAJINTE OPTAHI M CHCTENMN ¢ BHIHKMK-
pane 5 YHKWIORAIIE W OPFAHNYRN APOMENN B
ax. H2 nuppo MacTo no yecrora ca paanoobpas-
10 BBINATATEANN NPOUSCH N TEKKN FeHepainan-
pann  wbexuun. Bws3uuxsanero wa  Gaxre-
puasey 'cenciie soaM 1o 3aasafovasaye Ha
OPrapuiTe NOPANERHA N GLOPEuHATA HELOCTATHY
NOCT, RAKTO It 20 WAPKYIATOPKHA crabocT © orpa-
HITHABAKE  HIl  DRIMOMMOCTITE 33 XeMOfHbe
Ao aeqenne  Tloayynss ce noposel Xpwr,
XofiTO B XPasiiha CMOTKR 10BEMIA 10 JETRINUA
Haxax.

Hanoan

1. B peayarar ua pp3npuerara TAKTHXE H3 Je-
YEHHE C IPUABTAHE WD PAHHII It LAXCIHEBHIL XEMO~
ANAAHIN HAMAAREA YECTOTATA N IHAYAMOCTTA Ha
SZ0TEMHNTE, AUCENEKTPATNTEMINTA 0 BUHACIATA.

2. Hamasspa GecTOTATA HA XHOEPXMAPATAUR-
TS, 3 OTTAM W MR YCAOMNENHR KATO O6EMHA Xu-
neg-mwu W ABCTONRA CBPACYHE HEIOCTATRYHOCT.

. TTpn ens Sones ce paIBHBAT N0 HAKDAKD yC-
JOWREHER, HER-MNOTO OT ROWTO €A B ARYPHYHATA
fasa ga OBH.

4. Ha mupeo Macro o gectora ca uypexnnos-
HITE YCTOMHERNS (NHESMORI, PIHESY ¥ YDOHH-
dexin 1 2p.). Banpeikn swoiepnoto anTnéarre-
PHAEIRO JeNenKe Te # OCODEND CEncHeuLT ¢ oc-
#obExR npoGaes npu Sodunre ¢ ocTpa Gu6peuna ne-
AOCTATHIHOCT.
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B Mywexkos M Baxwpamnea A Ocw
wenwo— 06 " oo ¥ Gomane ¢
oampoll mowenod  Redar M mMDVACC DG

Peswwue Ocaompennt y Goasnux ¢ octpod mo-
wounof mezoc RO OND NOT TAMECTR TEASUME
W oHexas anboaesannn.  [leawn naywenns snansocs yora:
HODETH W2 i NICTOTY WK B TOHEMNE OTAEILFKT Dad 3abo-
Aesanmn.  Boaslie BCero ocacmuesill  pIISKNIETIS B0
spwvn suypivecknd AN, KIX PEIYANTAT CyMMApNOrs
DOIZEACTHNA 1 OPEANNIN OCHOBHOTS 33002e8ANN # Mo
“eunel Meloctatostocti Ha nepeom wecte no caced wa-
CT0TE — 310 WRPEKUIN, NPNSEM MY HACTOTE B OTHOWEHRN
octassiux ocsomuennlt panumerca 3—4:1. [Tpo cace-
NPEMERIOM W ALCNBITHOM SHAZMISOM AQUANMN THMECTS
AJ0TEMMN, LUIIEXTPOINTENNN § ANMIOAN VMEALDIFETCR
[Tporpecc uawmx IANKA W BOIMOMMOCTEA AeseMnn Goan:
WX ¢ GCTPOll notvesuol MELOCTATONBOCTRO NpNses K pac:
L PENmIo TOKAMNII K reMOaAAANAY . eTCR BEde-
WO Br foases MCIo GOIMHMX € TENEIMM OCHOBNNN
JaGoacnanner, © CQIMGINW WHCAOM U © fodes TRMESMMN
occaomueninmie. Mx niyeeine Gyzer CoredcTRosaTy yays:
IDEENIO JETOHNE W OPOTHOIE STOrD 3atosenannn.

V. Moushekoy, M. Bakardjiev, A Os}
chenko—C of the Complications im Patients
with Acute Renni Failure

Summary. The complications In patients with
acute rénnl failure (ARF) determine the severify of the
disease and ity outcome. The study. deals with |

and '"3"'“’ of the camplications dating the different

phases of the disease. The complications during the anuric
mnunmlnmmuu result of the combined ac-

on the organism of the basic disease and the ARF.
The Infections are lasding In [requency with a ratio tow:
ard the rest of the complications of 3-4:1. By thul{ and
adequate dinlysis treatment the severity of szotemia
dyselecirolitemia and acidonis y sdvantages
in the knowledge and possibilities in treatment af pati-
ents with ARF led to widening of the indication for he
modialysis. More patients with severe basic disease and
more and hoavier lications are treated. The sfudy of
such patients wonld lead to impeovement of the treat

mant and of the prognosis,
PR T AR o -

¥



3HAYEHWETO HA NEPUTOHNTA B ETHONOIMATA, NPOTHYAHETO M W3IXOAA

Ha ocTpara GbOpeyHa HepoCTaTLYHOCT

8. Mywexos, B, Bovesa, An. Ocuyenxo
HHCM H M Mupozod*

Peritonitis Implicated in the Etiology, Course and Outcome of Acute Renal Failure

V. Mushekov, V. Bocheva, A, Osichenko
Emergency Medicing Institute Firogov

TIOMISBHME Ha IMOMEDYNNATE SUATHALMN 8 ONWCaRO 8 78 %
OF BONHATE C NEUTONMT Bmwawlum
HETO W3 SOMA WA 30awn6 ©8 800H0- PO
HADYWESMR HECTHIBAT ¥ ORFAMINGM NPOMEKN B GLEDEUMTS,
Mgy anxémso Npoyusare, OSxaawawo 474 Somwm © OBH,
NeayBase B 34 JMENVEHK UENTDOBS B BRITADHUE, 0O YSTEMOBM
nepwramaT, npaawectaaw OBH 8 8.5 % or cnywaute. Otho-
CHTENHURT My QAN Cpea Wndexuwwre, sonsww no OBH. e
265 % YecTOTETE Wy § XOOR wa SubpesHaTa HafOCTATEUHOCT
wamanssa. Coor STO MENOY NepW , DD
SaW, » NepUTOMMTa. yenomemasa OBH, e 5.1, mlm
cnyu-epuymav O DCHOBHOTE JADCNERANG,
™Y OPGONOTINKIAT AHANMIU

|u60mucmpl&6m-»mm Nexysan
mucu JHoW Nuporon™ 3a 3 rogum, NOXSIAXA, 48 NePMTO-
METHT € HEIMECT NPV BOMMI T SMYPWA B DOIYNTAT M3 Anywe-
DO-TWBNDNDTININ WURIENTI, B HERLONEMUTE BTHONOTWH
FPYNM, WE T ap. .NOCTONORATHEWE W NOCTTPABMATHWE
OBH". waCTOTETA My # CHOTRETHMD 54,9 # 11 8 %, Naronoroe-
MATDMES SaNN 38 HEDRTOMAT e npw % 00 Y,
OF NOMMATMTE GONM. HECTOTRTE HA NEDVTONMTA 8 AkyPW-
wara $a3a & 165 % 8 nomeypwesara — 3.3 %, 10 Mowe 44
f Nany [t No-
wwnmvop&m.mmu
OBH. B ronsua CTanes TOH ONpasent TEmacTTE Ha NDOTING-
WO W WeOns A 3350NR83HETO

Knowonn gymw NEPUTOMUT, OCTPA EBEPEYHA HEQOC-
TATLUHOCT, AMYPUR, HEQPOTOKCHMHN AHTUENOTHLM

Reoduced giomerular Sivation is observed In 78 per cent of
wmnnmhnmmdhdﬂuom
changes in kidneys, daveicping against the background of
Intensifying waser-electrolyle disarders, are alsc described. in
& questionnaire study of 474 acute renal failure (ARF) patients,
mmwms‘mmwm
country, P
olmsummnmmbwa
Bmounts to 26.5 per cent. In the course of renal failure devel-
opment, s incidence rate diminshes. There is a 5o rate
between perionitis giving fise o, and pentonitis complicating
ARF, and in both Instances it ks caused by the basic diseasa
Clinical laboratory and pathomorphologic analysis of 184 pa-
tents praserting acute ranal tallure, treated in the Firogov
Instifite over three yeirs, Shows that parionits is most com-
mon in patients wah anuria resuling trom obstetric-yne-
cologic accidents. In tha most numesous cal groups
of so-called postoperative and postraumasc , 13 inch
mus«ewcwwnap«mwt’m
anatormical evidence pointing to partonits s established in
one-fifth te ane-fourth of caceased patisnts. The frequency of
peritonitis in the anuric phase i 185 psr cent, and in the
polyuric phase — 3.3 per cent, but 1 may cause recument
anuria, AS shown by the data, perfiondis (s a nisk factor in the
sticiogy of ARF. To a great exiant it determines the severity of
the clnical course and the autcome of the disease.

Key Words: PERITONITIS, ACUTE RENAL FAILURE, ANURIA,
NEPHROTOXIC ANTBIOTICS

Mpw TEMKUTE XMDYRMAYHK 3360NABAMAR U TDARMMK
ce HabMmONaBa WHDOKD PAINDOCTRAHEHAR K3 MHOR-
HO-BERINANUTENMUTE YCNOMHEHUS, CHLIZASAWN NO-
HAKOTE KPWTUYM CHTyauwn 3a Gpbpeusara pen-
HOCT TOHUMEHNE Ha TROMEDYNHATA OWITDAUMA @
yCTasose=0 8 78 % 07 NEUMEHTVTE C OCTE NBPUTO-
HUT (2). Bu3nONe C3 ¥ ODFEHMUMY YBDEXASHUR Ha
OREDEUNTE T PA3BUTHE Ha OCTPa GripeYsa Henoc-
TATHHMOCT.

Lien: Onpenenate IHaUeHHaTO Ha NEpUToHUTa 33
sxavxsaqe Ha OBH, KNMHAYHOTO NPOTHUEHE It 13-
X048 Ha 3adonRsaqeTo.

3anaum:

1. Mpoyusane PONATA Ha NEPUTOHNTE KATO BTHO-
norwues paxTop

2 AMANNS KA HPEKLNOIHNTE YONOMHEHWS 8 X044
sz OBH C oueHKa HE OTHOCHTENHWA QRN M HA 3ka-
YEHWETO HA NEPUTOHUTA.

3. Onpagennse yUacTWeTO Ha NEPUTOHKUTA B Yama-
Torawesara wa Gomaw ¢ OBH.

Marepuan w metoan

Baxa obxsanaty 658 6an+m ¢ O6H 3a 3-ropwmuen
nepwon (1950-1992). NMposeaeHo 6e aHKETHO NPOY+-
saue 8 34 AAZNU3IHA 8 cTpasKa-
T8, KHIETO C3 NeKysaHu 474 Gonmmu. KN~
WAYEH METEDWan BKavBa 184 naumesTh C TExxO
npotwsawa OB, nexysaww 8 LienTopa 33 cnewxo
N3IBLHELEPEUHO OYMCTBANE MA KpBBTA Npn HUCM
JH. W, Muporoa”. NPUnoKeni Ca KOMANERCHI METO-
M Ha W3CNENBANE. KIMHUKO-NESOPETOPMM B OCTRA-
18, OMMrO-AHYPUYHA W nonuypuuxa daaun xa OBH
NP« 91 03APESENn BONHI ¥ KNUHUXO-NATONOIOAHE-
TaMUHK MY 83 nosMMany,

NpoyusaHeTo Npw 474 NSUMEHTH OT CTpaxaTa no-

§3 CNEWHA MEOAWMUWHA




Cnyyait Ha exCTPaKopPNOPanHo OYMCTBAHE Ha KPbBTA Npw Gpemenna
B X nynapen mecel, oTposexa ¢ GocdopopraHuiKo CheauHeHue

A. Ocuyenxo, B. Mywexos, A, Xybenosa, M. Huxanooa
HWCM H. . Nupozos”

Extracorporeal Blood Purification in a Pregnant Woman in 10th Gestation Month,
Poisoned with Organophosphours Compounds — a Case Report

A Osichanko, V. Mushekov, A. Hubznova, M. Nikolova
Emergency Medicine Institute Pirogov

NpeacTannMEe PRIV YN W ONNT 33 CEMOYEMRCTEO Npk

BMPEH BANEH HESDSMEHHOTO # NDIASIENE, ROCTATHNHATA
NPOI WOCT I OFp copBum MOILL HA Kap6o-
pdy30pa NodE UM, NOCHEABENE OF
PaNgiany K wopmanss nnog. Puckooate ot
NNBUEHTARIE XOWODAIWR, COMDIEM C MIKISEMHATA XETap-
MUISLIR, HANCKWKE OCOBEHD BHIMEHAE BRDXY KOS YNAUMON-
IS CTATYC MA mausenTcaTa Hanara oo woomT, e KXMN e
MABOTOCNACRDALL NEYETEN METDL, YTNELHO NPUNOMIM i NO
BpAME 18 GPOMEHWOCTTE

Kmouoan aymw. WHTOKOUKAUMS, ©OC, XEMOCOPEUNA,
SPEMEHHOCT

This is & report on & rare cass of attempled suicide, congem.
Ing a 17year-0ki woman, pregriant in 10th gestation mont,
wawmdmmmwmm&-
d granular act-
vlbddmmmoodwn-d nloppom:nnopieumm
clant duration and enormous sompSon power of the carbo-
hemoperfuser contribute 1o prompt detoxiticasion with ensu-
Ing fres of problams delivery of & normal felus. The risks of
placentary hemorrhage firked 1o the inevitable heparinization
necessitate elevatod caytion in terms of the patients’s coagu-
lation status.

The conciusion is reached that carbohemoperfusion is a
life-sakaging therapeutic approach, successfully practicatie
In pregnancy.

Key Words: INTOXICATION, ORGANOPHOSPHORUS
(PHOS), HEMADSORPTION, PREGNANCY

DoCHOPOPraHNSHITE CHBAMHEHNA HAMWDAT WK-
POKD NMPUNOKEHNE B CENCKOCTONARCKATE NPAKTUKE
KATO NECTUUMAKN. HAR-SECTUTE OTPABAMMA C THX Ca
NPOPECHOHANHA WK CYHARMN GUTORM MHTOKCHKA-
UMK, YMUUNSHNTE CAMOOTDABSMNSA Ca SHANUTEAHO
no-penxw. MNpagcrasame eauH TAKLE Cyuan.

XMeua, wa 17-ropwsa 8u3pacT, Gpemerss B8 X
NyHapeH Mecey, C uen camoyBGuioTEO BINWNA OKo-
no 150 mi or npenapara Bi-58. Manosux vac cnen
TOBa NOSLPHENE OBMNHI XEMBETHHHN METEPRANK,
Cnen oxono 6 waca 8 06 — Bnaroearpan e nanpa-
BEHE CTOMBLHA NPOMKUEKE. HAXD/KC Yica NO-Kbe+
Ho Gonkate e npueenesa 8 HUCM _H. W, Nupo-
ro8”. MpK NOCTENBEHETO MEHATA 8 B TAMKO yBpe-
ReHO OBIUD CbCTOMMMe, © rMasobonue, cagroanp-
TRX, FANENO, NOBPBLUAKE, XWNBPCANNBALWS, Wapa-
Jena mnosa. MNpu ayckynrauns — oTcnabeHo seau-
KYNapHO AMWANE, TAXWMKAPAMNHE OLPASYHE [ed-
woct — 130.min™', AR — 130/180 mm. OT rusexono-
runiA cratyc (noTespaen ¢ Y3I) — mamxa nop
pabpenara qura, Mexka, cnokoaqa. Eqmy nnog, rma-
BM4YMO npennemawne, nepsa noswumn, ACT —
130.min™"; Be3 pasxpurie. MapaxknuHtHK W3cnesn-
sanws (Guoxumur, wororpama, NMKK, pestreHorpa-
dun va 6an npob v cepue, EXN) — 8 Hopma. Xonw-
Hectepaza — 30 E

Baeto e pewerme 3a re3aliasHa excTpaxopno-
PanHa Nenypaumns C UeN OTCTPAHRBAHE HE TOKCWY-
HaTa HoKCa OT KpeaTa. OonwecTaeH Bewe apeme-
HEH CHA0E AOCTHN YPB3 KATETEPUSALMA HE DBCHOC-

TpasHara pemopanta sena no Seidinger, KX 3a-
nNoYsa Ha 16-WA NBC cneg uWToxcuxkauwara, anon-
ssaH Gewe nepdy3op Ha dupma Gambro — Adsor-
ba-0300, cupispail rpaHynupaH axTHBEH Bumen ¢
UBNYNO3HO NOKPUTHE W NDUTEXABALL AACOPGUNOH-
Ha nnowt 300 000 m®. Mo speme Ha KXN Gonwara
Belwe HeNPeKLCHATO CNBOBKA OT TOKCUKONO! i axy-
wep-ruHexonor. Eauospemendo ce nposemsawe
ANTHOOTHO Nesenwe ¢ Atropinum sulfuricum, uwdy-
3KOMHO Neverme, hopcupara auypesa. Mposexaa-
HaTa anTkoarynayns Sewe ¢ Heparin 8 vavanua
fosa 5000 £ no oSwa posa 15 000 E dpaxumonmpa-
HO Ha scexu vac (dur. 1). KoarynaunomsmsT cratyc
Ce NOASLEKAWE 8 CTONMOCTH, NosscnAsaum KX,
B xpar Ha penypauwsTa Gewe npunoxes Protamin
sulfat © uen MHEXTHBHPAHE NEACTEWETO Ha Xenapu-
Ha, HOPMAMM3UPEHE KA KOBIYNOTPEMETE HACTBIW
CNEN HAKONKD Ya0a.

MNposenenata S-wacosa KXM nporeue 6e3 yo-
NOXHERNA OT CTRAHA HA MAAKATa u Nnoaa. Ha 3-uR
YAC BLIHUKHE XHNOTEPMAN, KCATO HANOWW JAMPR-
BAHE HA EXCTPAKOPNOPANHUTE KDLBHMU NitHn (Gur.
2). XeMOoOMHAMMKATAE NO BPEME KA ASNYPauMsTE
OCTaHa CTAGUNHA, ADTEPUANHOTO HANRTAHE B HaYa-
novo Gewe 120/80 mm Hg, a 8 xpas 110/70 mm Hg.
MpUuhHATE 33 NEKOTO CHINKEBEHE HE KPLBHOTO
HRIMTAHE CA KOMNNEKCHN (NDOBEMREHMTE XEMO-
t(::srsum XeNAPWHUIALMA W POPCHpPaHE awypesa)

Oxano 14 yaca cnen nposemaane Ha KXTT nauw-
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HOBW ACNEKTW B U3BBbHEBEPEYHUTE METOAU HA OYUCTBAHE HA
KPBbBTA MPU MBHU OTPABAHWUA 1994 T,

A. Ocnyetko, B. Mywekos, B. bouesa

TeXKUTe UKOHOMUYECKMU YCAOBUA HAAATAT M3NOA3BAHETO Ha HAKOU MoaAUdULK-
PaHU MeTOM 3a AeYeHUeToHarbbHaTaMHTOKCMKaUMA. OT HayanoToHa 1994 r.8
OuvanuzeH uentbp HUCI "H. Muporos” ca AekyBauu 9 60AHU ¢ GaAOUOHO FrbEHO
otpasaHe.llpU 7 oT TAX e HanpaBeHanpoAbAXUTeAHa Kapbonepdy3us (cpeaHo
11,8uaca), npu 1 e ocbuiecTBEH NAA3ZMeH O6MeH U NpU 1 ca NPUAOXK eHU NPOABLAXM -
TeAHa kapbonepdyaun, naaamasamana, u CAVH. EkcTpapeHanHaTanenypaumn e
ocbulecTBABaHa cpelHOHa 43, 3-TUAYAC OT KOHCYMAaUMATA HAa OTPOBHUTE I bOU.
YCAOKHEHUAITa no BpemMe CbJ0BUA IOCTHN U CAMOTO AeHeHUe ca MUHUMAaAHM.

Hopuumoaudpuumpann, MeTooUTe HaU3BbHELEPEUHO OUNCTBAHEe HAKABBTA,
Npeun3npaHn U NPUACKEHU NONOKA3aHUA, NpeCcTaBAABAT MOLHO OpbXXUe 3a
AeyeHUeToHa parouaHaTarb6Ha MUHTOKCUKALMA.

OCTPU UHXANATOPHU UHTOKCUKALIMA C NYLLEYHW rA30BE

A.Xy6eHoBa, E.CrankoBa, A. MapuHoB

B ycAoBUATa HanoXapy B 3aBMCUMOCT OT NpeobrafaBaHeTOHa eHU UAM ApYrW
CbCTaBKU HA UHXAAATOPHUSA ra3 KAMHUYHATA KapTUHa Ha OCTPOTO OTpaBsiHe e
ChllecTBeHo pa3AnyHa. BUcoKoTo ChAbpXXaHue Ha BblrAepofeH OKUc onpeneas
npeauMHO LepebpanHu yBpeX1aHUs cNo3HaTaTa KAMHMYHA KapTuHa. lMo-maako
3HayeHMeBNpaKTUKaTace oTNaBaHa IONbAHUMTEAHUTE TOKCUYHM ar eHTH, KaKBUTO
canylweyHnTe ra3oBe CHUCKOChAbpXXaHue Ha Bbr AepofieH OKUC, KAKTO M TepMUu-
HUA PaKTop, KOUTOChUETaBaT B Te3U CAyYau Ha OCTPO OTpPaBAHEe KOMOUHaUUATa
oTpaBsiHe-TepMUYyHa TpagMa - 6apo M MexaHoTpaBma.

OnucaHu ca nBama 60AHU, NOCTPafaAU NPYU raceHe Ha ropsLlo XUAULLe, Npu
KOUTO OCBEH AeKHU [10 YMepeHOo U3pa3eHu uepebparHu ABAGHUA, Ca YCTAaHOBEHMU
narapsiHe Ha Ko)ata, KOHIOHKTMBHUTE U POroBULIATA HA OYNTE, BHAUNTEAHMU Tep-
MUWUYHU YBPEXOaHUA HA MYKO3aTa Ha AuxarteAHuTe nbruwa. O6Typaumnnra Ha
MaAKUTe M CpeaHN BPOHXU CTBLPAU CHCTABKU HA NYLLeUHUTe ra3oBe (caX am) sBoam
fonporpecupaHe 3a4acoBe Ha TeXKOTO ChCTOSIHME CARTAACH U3XOA NPU eAHN OT
6oAHUTe. ONUcaHn caun ABe fleua, NpU KouTo Ha poHa Ha LepebparHu yBpeXaaHUsa
- KOMa W rbpuoBe - caHaAMLIe TEPMUYHU YBPEeXIaHUA Ha ANXaTeAHUTe NbTUllac
YacTUUHa 06 TYpaLMnA, OTIBYHAAU CAC NPOBEAGHOTO AeHeHue.

BPOHXOCKOMNCKO NMPOCAEAABAHE HA BOAHW C TEXKWN OCTPU
AUXATEAHWA YCAOXHEHW NMPU EK30MNEHHN UHTOKCUKALIUA

CawaKpwbcresa, Mapunsa lpanvesa, Teogopa KapaneaHosa,
Noagmmaa Asrapceka, leoprn Kocros, [lnmurvp Hukoros
TeXKMTe AUXATEAHN YCAOKHEHUS NPU OCTPH EK30T eHHU MHTOKCUKALIMK, pa3BUAU
cecAeM3BeXAaHe HA NALMUEHTa OT OCTPUS TOKCUHEH MOMEHT MHOro4ecTo BOAAT
nAoperapaaunsa Ha TepaneBTUUHUA Npouec, BKAlOUBaAHEe Ha cnelHa AuXaTeAHa
peaHruMauMA U NPOrHO3a 3a AOLL U3XON 0T @LIHO OCTPO OTpaBaHe. B HacToAWOTO
cbobLeHNe Ce NPOCAOABAONUTAHA "MHTEHINBHUA TOKCUKOAOT UHEH ceKTop” npu
KAMHUMKaTano ocTpuoTpassaHus. MO - BMY - NAOBAME NPU ANMArHOCTUKATA, KAMHUKA
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L OPUI'MHAJIHN CTATUMN

OCTPA BbEPEYHA HEJOCTATBYHOCT U AHEMUA

B. Bovera, B. Mywekos u A. OcnyeHKo
HUCM “Twporoe" - Codua, LIEHTBP NO XeMoauanusa

Peasome. [poyysaqeTo obxeawa 37 nayneHTy ¢ nocToneparueHa, nocTTpaBMaTmy-
wa ocrpa GubpevHa HegoctaTeyuHoct (OBH) n OBH cnen 0cTpy eK30reHHN MHTOKCUKALIM.
(Ipocneanxme KpbBHITE KOHUEHTPaLM Ha XEeMornobuHa, XeMaToKkpuTa, epuipoynTate, pe-
TUKYNOLMTHTE, KPEATHHUHE, KDEaTNHIHOBUA KITNPBHC. CbIOCTaBUXME CTONHOCTATE B Ha'Ya-
N0T0 Ha 3aB0NABAHETO, NPY 3ar0YBAHETO Y B KPAA Ha AVann3HOTO neteHne. YeraHosuxme,
ye aHeMUATa ce pa3suea napaneniHo ¢ GrbpeyHata He[oCTaThyHoOCT He3aBucuMo o1 npu-
wuHara, gosena 4o O6H, 1 HAMMYMEeTO Ha YCIIOKHEHNA. B § cnyvas npunoxuxme pexomou-
HaHTeH epuTponoetuH (rtHUEpo) B 0CTpUA nepuog ¢ LO6BY epeKT KaKTo BupXy aHeMu-HnA
CHHAPOM, Taka ¥ Bbpxy GbOpeyHaTa QyHKUMA. AHEMUATa B T€3M cnyyan e CBbp3ana ¢ fe-
GUUMAT Ha epUTPOMNOETHH; nevenneTo ¢ rHuEpo gasa Hapexna 3a paHHoO Bb3CTaHOBABAHE
Ha Hb-KoHUeHTpaymuTe 1 Ha 6b6peyHarTa QyHKMA.

V. Bocheva, V. Mushekov and A. Osichenko. ACHTE -RENAL FAILURE AND
ANEMIA

Summary. We investigated 37 patients with pastoperative. postiraumatical ARF and
ARF after acute exogenic intoxications. The blood concentrations of Haemoglobin,
Haematiocrite, Erytrocytes, Reticulocytes, Creatinine and the Creatinine clearance were
traced. We compared their values at the beginning of the disease and at starting and ending

of the treatment. We found that the anemia developed parallel with the renal insufficiency

and independently of the cause, which had lead to ARF and the existing complications. In 5
patients we applicated rHuEpo in the acute period with a very good effect on the anemic
syndrome and the renal function, too. The anemia in those cases is connected with an
Erythmoietin deficiency, the treatment with rHUEpo suggests a'successful outcome in the
eary recovery of Haemoglobin concentrations and the Renal function.

Key words: kidney faikire, acute/complication; erythropoietinftherapeutic use, anemiatherapy

MHOro NPOY4BAHMA NPe3 TO3W BEeK AOKa3axa NO KaTeropudeH HauuH, He xu-
NOKCUATA NPEAU3BUKBA NPOAYKUMA HA epuTponoeTuH (Epo) ot engoTenHute nepi-
TyBynHU KneTkn [1, 2], KaTo He MoXe fAid ce U3KMOHN 1 YHACTMETO HA MHTePCTH:
umantute BuGpedrn dubpobnacty (3] B Tosw npouec. Epo CTUMYNMpa AENEHETo "
VAPABAHETO Ha KNETKUTE OT ePUTPOMAHUA PEA B KOCTHUA MOILK.

MN30nuMpaneTo, MAEHTUOMUMPAHETO W NPEYUCTBAHETO Ha epuTponoetiH (Epo),

KAKTO 1t BIHOTEXHONOIMYHOTO MY NPONAROAGTBO NOCTABAT HAYANOTO HA HOB NOAXOA
B NEYEHMETO HA CUMNTOMATMMHATA AHeMWA Npu BbOpedHa HeaocTaThyHoc (&}
(IOBEHETO AOCHTALIHN NPOYMBAHUA MHTEPECHT € HACONMEH KbM BLIAMOMHOCTHTE 34

NOBNMABAHE HA AHEMUYHMA CMHOPOM npu GONHM € XpoHnuHa OvOpeuna



-

- ¥ N

MaaHyTpHIis B XpaneHe npH 00HH HA IHAIN3a

E EB3ET0B, K KATMBALEBA® [1. MUTEBA', 5. TMMHTPOBA®, A OCHHYEHKO', L [TACKATIEB".
CT. KPMBOUIMER 1 CH. 3TTATAPCKA'

‘Metupaickz yanepeuman - Copiun, Kausiises uehmnp 1o Medpo 10eis
Tapaaana wusepcmemens Soue | Lapteua Aogua® « Cofux, Omde.enue 10 1eno0ua133

Penose, Maoompuuiusmd ¢ Recna of ve g BOARU € XporiEE Gubpea wedocTnanten:
m(W;uMmmmwwmmmwanﬂamu
HPCRUSKCNOCIINE NPU O Kowmscerm 6o.oui, 3@ no-0oinp edexm om e uInans Mepanus e pa-
pabiomaam npasusa Ja MeRROMO onniaupare. TIpedcmasenisne npaouAa ¢ JPYNUPENIL & DI Pasdetis:
1. JePurysn, DuasHocmuxs U CIHEnENI Ha At gy 2. npliem nph sponuune Gvd~
pesia edocmanmvaxocm; 3. Jevenue na saoympuyusng. B xoMounapHa Nacm xaa ecen peides €
NPEOCTIROON DUNDIHIME I UHPOPIRULN, CHBPIING COC CHOMTBTIMNRIIE SPYRA NPpasuAL

E. Vaselov, K. Kalibazzeva, P. Miteva, B, Dimitrove, A, Osichenko, D. Paskalev, 8t Krivoshiey anud Su. Ziatarska,
MALNUTRITION AND NOURISHMENT OF PATIENTS ON DIALYSIS

Summary. Malnurition is a complication of chronic renal failure (CRF), which & very often noted i dialsis
patients and hag ¥ignificant negative impact on morbidin: eridd mortality i Mgmu}n Guidelines for betzer our-
conxu’dmhmumbnmrmp'opwed.ﬂm glvupndmfhr«c 1. Definition, diagnostics and de-
Feer o; malnutrition: 2 Numinonal inzake i chronic renal fatlure aud 3, Treannent of w. Comments
mui udditional informations ere submisted in every chaprer.

Kéy vords: nurition disorders: eating: nutrition, kidney faitune, chronic; peritoneal dialyris

Brzemaauero #a INUMIHNTE MCTOIH NO380MI
VIBDRABEHETD HE ANBOTRE Ha Goamwre ¢ XBH no-
HEKOFS € JCCCTHIETHR; KOSTO OT CBOA CTPaMs 1a1e
ELIMOKHOCT 23 OSIST NPOYNTHR MHOTOCTPAHHATE
2d2KTH HA MPOUCIVPATS BHPXY HOBSUNIL OPrami-
S, B Toza wncno u sebmaronpuirante. Cpen TRy
MANEVTPHIINTA ¢ CHODIIARE KATO YCTO CPEiintn
VCAOEHCHES, KOSTO HMAR IFHENHTCACH HOTaTHECH
ederT FRpRY 3200NSEMOCTT2 I HPERUBLEMOCTTR
npit Tean KoHTHHrentT Gomai.

B cserosen Mamad e HATPYN@H OTPOMEH OMIT
Cxc 3amecTRaunITe OhOpeHaTa QYHKING MATRER
METOML, KAKTO 1 © Guipesnara TpascrmadTa. Ec-
TECTESH CTpeMea € Ha GalaTa HA ChINECTEYBaUMTA
idOPMALRA 12 C2 TOCTHIHE RO OGOOMEH, KOITO
28 e W3NON3BAT KATO PEKOBOLMI NMPAmiTa M Oa oo
NPHASTET NP SCCRIt KORKpeTed crysafl, cnobpano
obcronTencraara, Mpoexrure "3a00M3eMocT # cMBp-
THOCT B auaminata”, “TIPaKTIYeCK KIOIHI 1pa-
WiLIA 33 ATCKBATHOCT B mHaTsaTa” (& nears or 1993
ron), "MHEmueTiea 38 KAHECTESH HEX0T OT JRANHI-
#oTo nevwcrme” (1995 roa,), paspaboresnt 8 CALLL 5wy
OCHOBE HA MPOSCPEHIL, CHTYDHI 1aHHI B C YHACTHETO
H3 YTELRACHN CIRIIIUTRCTI, CFf NOCTaRAT aMORImaI-
HATA JAUAML 1 FAMAIAT 3a00IMEMOCTTS, 10 Noaod-
QAT NPSHNBRCMOCTTA i A MOBHUIAT KIWCCTBOTO Ha
ANBOT Ha GOAMIITE NEKYBAHI YPE3 OMATIHSN

OTPAKCHES HL TOIN CTPOMEHK 30 NOBINUABIHE
WA CTAHASPTUTE B AMamuadaTa tepanuy ¢ o JHaun-
OHIIMETA NPOTrPaMa 33 NOJOCPSSaNe KAHMCCTROTO
HE TATHIHOTO nedexue”, puspaborena noj erpna-

Ta ¥a MUKHCTEPCTBOTO Hi IIPABCONAIBAKETO € 110
wourTs #a “Janssen-Cilag”. B cxorserersse ¢ nper-
pasara ca cpOpMIpPEKN PABOTHR TPYII 38 GOpMy-
RUPIHE HA TPABHAM 38 MOBEABHIE NP peuranane
HE KTFOYOBN TPOOIeME B AMANTHIHOTO JEURHITE.
Mpencrasemnre Npasiaa B KOMEHTEDIITE KM
iy ca paspaboresn, cacasaitkit DOQI-NKF
Clinical Practice Gudelines for Nutrition in Chronic
Renal Failure, garo ¢ ofobwen HavpyIsHunT 2
Brarspist ALATOroANIIEH OHT # €& CHOOpaseH i ¢
BHIMOKHOCTIITE B HACTORULIA MOMEHT.

L. JEQUMHHUIMA, THATHOCTHEA
M CTEMEHN HA MATTHYTPHITMATA

Tpanmno 1

B xon cayyai MOEE A ¢ NPEanonoOXi, Ye na-
UHEHTLT © XpoHHwHa OnOpeMa HEIOCTATBUHOCT
(XBH) ¢ ¢ mamsyrpittiisn?

Koraro ce ycrasosin:

A. Tput 1aGopaTOPHI HICACABIKINS:

o cepymen andymms nop 40 g/,

¢ cepymeH xoectepon nog 3.7 gl

o TEHASHUMA KM Tpafiio NOMICESHHE Hi CTol-
UOCTIITE 1 YPEATA I KPEaTIMITES PR CTadmmi.
ANANTHPAHN TIBUNCHTH H3 OMATISHO JedeHne (22
Soaun ua xemoauamsa - X1 - ¢e musupa npesma.
SMFHOTO HIERO),

B. TIpi anTponoMeTpitssEl HICIEInams.

¢ TEHICHUMS KBM PEIVKILLE il TEACCHATS Mu-
cit wax 59 30 nochenHTTe 3 MECEU NIPI BX3PACTIH

Hodpomories, YOMOIMATUIS W TRONCTLARKTRLS, §, 15996, M4

-



OCTFO OTPABAHE C HA®TANUH — NPEAICTABAHE HA [IBA CNYHAR

M. Fewesa', A. Ocuvenxo”
"KNMHIKE MO TOKSHKDNOTMS
*Mnanwaen uenTsp
MSANCM “Nnporon” -~ Cogmr

ACUTE POISONING WITH NAPHTHALENE - REPORT OF TWO CASES

M, Gesheva', A. Osichanko®
“Clinic of Toxicology
*Conter of Dialys's
MATHEM *N. |. Pirogav®

Peaiome

Pazznewdam ce 053 CNywaR WA MENAT OMPasRWe. C
wa@manuH. Mposedsnams mepanus NPy MEpsus Chyval
Sxouss OOMEHHG ADREONPEIUEEHS, KOPMUNOCMENoUOY,
sumemun C, MOROIROXCSMHU  KpbscnpenueskuR. oy
ETISOUS CYNSG. TDOMeNR/! NO-MENKD, OCBaN MU ne-
80U MEDRY, DAY RPUMUNKHS TECMOANUE u Cectodex
x=uo2nofun, ¢ NPosedsn nnaiuewn OSVEr ¢ MUSTTIOTNS-
cRE3W 0DBNT

Kmionogu GyMu: OMpsease C ¥aRmanuy, nevexue

Summary

This is & raport 0N twe casss presanling sencus PoIFan-
Ing with naphthalens In the first patient the therspy par-
formed inciudes replscement hemotransfusion, oo
costerids, vitamin C and repested bivod transfusion. In
the second patient, running & heavier clinical course,
apart from the afarsmentioned therapsutic messurss,
plasma replacement with a lifs-safvaging affact is under-
teken on account of the critical contition &nd frse hamo~
glotin

Key words: polsaning with nsphifislene, therspeutic ap-
proach

OCTEHTE OTPESFHIA CB COBBHVTENHD PEAKK, KO
RPOTMNBT TeXKC. HABCTHNBET NPU YMMILNEH Wnk
CIy<EEH NPUEN NPS3 YCTET3, NpY MHAENBUNS H3
f2pW W NPES KOM3TE. TEMECTTE HE WHTOKCUKSLUA-
TB 336WCY M@ CAMD OT KONWMHECTEOTO M3 HOKCETS,
HO W OT HHARBASYENHETS SKTUBHOCT Ha TNIOKD30-6-
DACDET-ASXNGEP0reH2337a. OCHOBHURT  MEXEHW-
oM M2 yBDEWAAHE OT HapTankHa W HerosMTe
npeaykT (o- # [-4atbrodenoni) € aecradunvan-
DARE HE EPWTPOLUTHUR TNYTETHOH, KOATD BOAW A0
Yenmonn3a. B 335uCHMMOCT OT TeXeCTTa Ha CTPEBR-
HETO KNMHUMHETE K2PTHHE BKMOYBA CHMNTOMM M3
cnafiocT, rnasobonve, OTNAAKANOCT K YHECEHOCT,
210 TEWKE BHEMUA, KOME, Tbpyose n OBH.

Mepsn cnyyan

Mux k2 38 roa. (M3 3254) ¢ oCTpe CTpesRne C
Hadiranks oxkona 15 g, NpUEeT NPEes yCTaTa, NekyaaH
& KniHIKGTa N0 TOKCKKONOTVR. Ha TPETUR f&H Cned
NPUEME Ha HOXKCATA CB NORBRBST MEPEUTE CHMNTO-
Mu — NOBPRLLANE W AMapws. Ha NeTELpTHA A8 &
HECTaHEH 38 nevexve B Knnkukata, Mpu nocTensa-
HETO @ Che N Bonxi 8 KPBCTA, TBMHO-HEDBEHS,
¥bDB3BE, MIOCTEBALUA NC KOMUUECTSEO YpuHaE, © Wk-
TEPVYHE OUSETEHOCT Ha KUKETS, YHECTeHE ChDASY-
Ha AGAHOCT W HACKD SPTEPUANMO HANArSHE.

NaBopatopHy nacnepsasus: Ho 36 gfl: Leuc 15.8;
Ht 0.11; CYE 125, xp. ypes 12.1 mmoll; BunmpySus
76.6 mmoll; SGOT 36 Uf; SGPT 28 UM, caoBogen
Hb 11.8 mg%; meT. Hb 1.25 mg% (rabn. 1, dwr. 1).

Tafinuus 1. Nnubusy, NSPAKNUMUSMY U MEPENBSMUNSY MOKSISMANU NOU XOHCBPESMUEHO NEYBHUE

Daw | lcter Yowna RR-Fr | GunmpyGwsoBy | Hb | CecBopewHb | Npenera eree Kc

{umeit) e (gM (i) (mg)
| z2 wTowsco | 110770- 100 788 36 1ma 1700 360
" 28 MIATC MSCO 1070-80 382 55y 15 630 10
" craf | GacTpa 12085 -85 b ¥ 781 8 300 133
v | wava | Seacoe 13580 - 8D 143 §25 2 - 2




PONA HA NPEAQONEPATUBHATA XEMOOUANU3A
NPU NEYEHUE HA OCTPATA OBCTPYKTUBHA AHYPUA

An, Ocuuenxo, B, Mywexos, B, Bovesa
MSANCM "H. W MNuporoa

ROLE OF THE PREOPERATIVE HEMODIALYSIS
IN THE THERAPY OF ACUTE OBSTRUCTIVE UROPATHY

Al, Osichenko, V., Mushekov, V, Bocheva
MHATEM °N | Pirogov®

Peatome

Ccmpama awypus scnedimeuve Ha obcmpysmuers ypo-
HSMUS CO CPOWS WECMO € KIUMUNHAMA npasmuxd, Cb-
WACTEYSa NDANE STLINE MERdy NPORIKUMEBAHOCTITE U
cmenenma ~a ofcmpywuusma U yepexdaremo ma Seb-
pewHama Gywyus. LBn He Hecmomwomo uachedeane ¢
08 C8 NpOYWU PCRAME HE NpedonoDaEMmusHamsa Yeucdus-
NUIS 8 NEYEMUSTO K3 BHEIENHD SBIHURHANE ODCmpye-
mussa awypus. Mpocnedesu c& 56 Gomw ¢ 0Cmpo Mas-
mymune cECMpYNITUBHE  aMypUs, XOCIUMAENnUIUpsHU &
Duanussus yssmmsg wa MEANTCM *H, M. Nupcacs” 3a 5
2o0uwen Nepwed (19882002 2). AHanusupasu ¢a &bk
wusnatama ofcmpyxmuesa ocmpa GaloauMe HEdoCMma-
MTBYSOCTY, HIENOU JTSPSMSMPU #d Npoeedenume xemodus-
FUSL, TPOMRNEME 8 KTURUNKOMS CHOMOFHUES U NEpaNTU-
nushus Cmamyc Ha Sonnume npedu U cned npceendass
=3 SUANUIMOMD NEVEHLS: Feaynmamums oM Kawemo

HEMD M8 YPOMUSHUS CundpON) ChI08ea B0SNSIMMY YEN0-
4uR 33 02300CMPYNUUR U PEZFIUSSHE M3 YOUMWULS NacaM.

Summary

Acute anuria 38 a result of an obstructive urogsthy is
common in clinical practice. Thers s a diract link between
tne duration and the degrse of the obstruction, and the
damage of the ranal function. The aim of the stucy was o
examine the role of the precperstive hemodialysis in the
therspy of scute obstructive anuna, We followsd 56 pa-
Hants with acute obstructive anuria treated In the Dialysis
Center of MHATEM *N. L Pirogov" for 2 pariod of § years
(1888-2002). W= analyzad: the arising olstructiye acute
ranal failurs, some paramelers of ths dislysiz. ths
changes in the clinice! 8nd lsboratory status of the pa-
tients befors and after the dialysie traatment. Our reésuifs
showed that the aarly pracperative hemodialysis (withcut
waiting the development of the uremic syndrome) creafes
adequata conditions for the desobsiruction and the ragu-
iating of the urinary passage, In that way, tha Jeveiop-
ment of infaction and kravarsibie morphologic chengss
are pravented.

Key words: precperativy hemodialysis, cbstructive uro-
pathy. acuta ranal failure

Yeoa

BHE3aNMC BRIHMKHANAETE MEXSHWNHS Npeska 8
OTTHNSHETO H3 YPUKATE CTIODEZ MOKENKUISUUATE C4
wmowes na Guae (4]

* H3Q YPETEPO-BA3NKANMUA CErMaHT ~ Npn 48Yc-
TD@HHD SSCRraHe H3 YPEeTepuTE WNK EAWHOTEEH
SymrumoHMpaLw Supex

® NOA YPETEPO-BEINKSHAR CAMMENT ~ NDK NpOo-
LBCH B NUKOYHIS MEXYD W ypeTpaTa.

Ha-yecTuTe NpuyMHN Ca: OGCTDYKLUMA Ha ypeT-
parTa (4ywau Tena, CTRUKTYPK, YPETEMT), Ha MAKDY-
MR MEXYP (XEMOTEMNOHAZA, NPOCTATEN ANSHOM,
KBDUWHOM, NPOCTATHT), Ha yDATepuUTs (KOHKpEMEH-
T, ¥OBMYNYyMW, CTPUKTYDW, TYMOPW Ha ypoTaena,
DparMenTt OT nanunt wni axatetHa nanwnapha

HEKPO3a, NOMPEeWHC NKMVMPEHE) WM KOMNLeCHs
(peTponapuToHeania eubposa, TYMopK, XeumaTomi,
abcyecy 8 Tasa u SpenernocT) [1]

33 onpeasnex nepwoa Gubpewsara @ymxu4s
OTNaga HambnHo. TIPeyCTEHOERES 8 MaMs-BaKeTo
HE KpadWnTa NPoAyKTH Ha obMeNaTa. HatpynsaKeTo
WM B8 opramikama ofycnass paIBNTWETO Ha B8307s-
MWR, SUAZ033, XMNEPKINUEMUS, XUNepXUAPATEUNR
Pa3rpsie o8 xSpTukETa Ha octpa Gufpedra ke-
AoCTaTBNHOCT (OBH). TEMKOTO KIMMWSHO CBLTOS-
HKE CE CHYSTABA C DHp30paIsHEaLM C8 ORranmuHl
nopaxexus wa OGnbpeyura, CuwecTsysa npska
BOLIKE MEXIY NOOSLITKATENHOCTTS W CTENEKTS 3
O6CTPYKUWATE I yBPRKAEHETO Ha Ox0peuqara Pys-
xUAR, EchekTuTe HE oBCTDYNUMATE npxy Subpeva



AHTHKOATYJALHA ¢ NPOAL/KHTEHA XenapuHosa
HHQY3HA 110 BpeME HA XeMo/auajim3a

AJL. OCHUEHKD M K. AHAZOTHACKH
Omdesensy no xexoduansa, MEAN . Toxyda Bammpa Cogus ™

Pearose. Llerma o 1chedsanemo ¢ Od €€ CPammm Kol KINNURIN 4

SEROANE MU KEMDONGINNT ChC: [) CMANIUDMNG KON ACNT XERapUN; 2) WO-HUCKS COapmIons Joas Xend-
XEnUpINDSE

. B npoyumanemo
Tonyda Bawmuga Codus rpes nepuoda sapm 2007-

ool memover 64 Baeu wa xpontodu-

ﬂquMxM}mcwﬂwcuﬂmmman’
J0Moana doda venap € cpedno 3898 = 1248 U, [Tt PpUIGHCENUE W RO-NUCKE NGVLIHA D233 nocaedasua
gy, OCWama GoNT AFLIIUEIR SENGRUN BN BUET Rl ¢ cpedno 3509

TEMOOEHEUME ¢ MO-MUCKE CMPMONT OOTG TERAD, NOCIEMMAND i nocriiann

Xenapunond
JTatoxcestiemeo M Naanr Ao XEnagms, NOCHADSANG OIM XEIINOBS uneinax, 2 eqhoomumen it Geaonaced
MEMOA 33 GHMUNOAZY TN MPH SELKUE Nl HIENRTI N TPONMOIUATITS.

KImN06u 0YMie; Xesoouariad, annmoany 1, cunaaammia D09 XENGPUIL LENUpuNOna )y Iun

AL Osichenko and K. Anadoliyski, ANTICOAGULATION WITH C ONTINUOUS HEPARIN INFUSION

DURING HEMODIALYSIS

Summary. Aim of the snudy was o compars some

climical and laborstory parameters of hemodiahals

conducted with: 1) & standard dove of heparin, 2) a low warting dose of heparin. followed By a comstan!
chromiodtalysis.

hmmtukm.mmmmddu

Hemodialysy at Tokuda Hospital Sofia for a

during the treamant with o standard dose of heparin
camstans hepari infision. During the standand method for anticoaglation with an
the sdialysis, the dose of heparin was 3898 = 1245 IU. When we used @ low yiarting
hrunmywimim. the mital heparin for each patient way 3509 = 750 IU A significant reduction in
‘heparin was determined ip < 0.000]) We did pot extablish an increase of compiications

the total dose
:mgulaﬂt;;:ﬁmudurhcmdqﬂn

3. troated in the Department of

on )
march 2007 - march 3009 The patients were traced
andd with s low starting dose of heparin, follrwed by &

icittion at the siart of

dase of heparin, followed
in the

rhcdhlysﬁwﬂntowdurdhwﬂuﬂbndlaammmh:pam

Infusion Wdahxﬂdﬂgdonaf&paﬁu.ﬁﬂbnd&vammmﬁwxbm
effective and safe methiod for anticoagulation duuring the trearment of patients on chronodialvst

Key words: hemodialysis. enticoagulation, standard dose of keparin, haparin ofusion

Ysoa

MaTepuaisnTe, OT KOHTO ¢A HITPRISHIW THATICHITE
SKCTPAXOPROPATIN TTHTHINA. (ZMATHINN. MEMTpay
W KPLSHN THIK), A TPOMBCreHHIs — NP CRITpH-
KOCHOBCHME HA KPBETA ¢ HYHINTE NOALPXHOCTH C&
wernsipar axropire Ha , Mpo-
sekARHETO M msTHan Gy GH0 HesbIMoKHO Ge3
APHACKEHICTO HA EHTHKOArYIaHT, MPEJIOTBpATA-
sun TpomBonpareTo.
MeroauTe 33 AHTHKOArYIALNEN, KOWTO Hifi-uecTo
MAMIPAT MPHACHKCHME B TNATTIHATA (IPIXTIRA, Cit
A) CramaapTsn aHTHKOATYIRUNAL

o Hauaawa 7038 XeTapwH, NpRIo#ed npy
CTAPTHPAKETD HA AMATHIATAL

o Tlo-HMCKR MAYAAMD 1033 XCNApHH. Mo~
JeIRAHA OT NOCTOSHHA XeTRPEHOBA MNBVINS,

« Hauaia XeTapuHHIALIS © MMTEPMNTSHT-
HO NPIICKEHIE ML ANTHXOATY1aNTA Mpel fpee
JCHW WHTCPRIH OT BpEne.
KoHTPONKT HE XCTPHHWIMPIHETO o Mpocic-
1080 ypes:
* AKTHANPAHD MIPUNLTHE TPOMBOMIISTIRO-
80 peme (aPTT);
* TPOMEMHOBO BPEME;
* BREME M CHOHPBANE.
B) AHTHKORIYJAUMS OPH TALHEHTH © BHCOK
NEMOPArHYEH PHOK:
© MuHHMATHA Xenapiiaiss. XemapisT o
NPUIATE B MIHMATHI 203K, KATO MOKAXINEINTE HA
KPBBOCECHPAINCTO C& CCAAT HA BCEKI MOOBHN ac.
* AnTuxoaryrauss Ge xenapin, Hasauasa
& HHIMEILIVATSN CECTPHHCKN NOCT. HA BCERM 10.

Hedooaorm, AMaxing  Tpascrarawe, 15,2009, a2
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OpHIHHAJNHR CTATHH




leT])ﬂSBleOBa HABHIanMs NpH OCHUIECTBABAHETO
Ha BPpeMeHeH CBA0B J0CThN 38 XeMOAHAIH3A

A. DCHYEHKO', I’ CHMEOHOB® U I', KHMEHOB®

! Omaeaenie no xenoduariza, MEAST "Toxyda Bamwuya™ — Copun
*Omdesewue no avecmesuonozus u unmensuero sevenue, MBAJ “Toryda Bowiya" - Copun

Pevose. [Tepxymannama KOmemepuzayia Ha yesmparen Sexo3en cad no Memoda wa Seldinger & memod
NG 35OP NPY OCBUECTMERSANE 12 CIEIEN CpO00 AocuTan 36 OuaTind. OGUKNOSING o PYMENNIIMG NPEK-
WRG CE UINORIET MEXNUXG  Ma CuEno ", YImpassywosama WOGUSINuR MOMCE 02 nodolpu yoneede-
MOCHME ¥ S0 NaOMATY URNUOSKMUME U YCAOICHENUNMG TN NyNKYLAMG NG YERMPRIEN SeN0IeN Cd.
Leama wa mpoySeanemo ¢ 08 CPasnLs MEmodune 3a NYNKIIE Na YeHMPIRY EEROTNY CHIOSE I CREWEN
docmsn 30 xeuoduanca — “wa cwno ™ u ype yampassyxoen wacusayns. [Mpocredwru cwe ofwo 137 no-
spwienmy. [Tpy 65 om max € wmoNEana yumpaseyxosd nasueayus ¢ anapam SonoSite MicroMAXX. Opu
ocmanariime GO CAE WINOIIATY CANO QNAMOMUGKE MAPREDY KT SOXGIUISUUN 1A Yenmparrume fe-
Ny oxd06e, B deeme 2pynu cxe NPOCTEOWTIL MPOYENMA RA VEREEIENOCH, NPOTWINCUNETHOCHTIIG Nit
MOHUNYRANNAMA, VEAOMCHTNIAMG, COBPIANE € QRN NG Kamemegiaayus. [poyssanemo noxanea, ue us-
PONMANSIND NS YUNITUMVKOES NOSUOYUR VCNESAEMOCHIMA U NAMLTREG YCAOICHEHUAME NPU
OCHUILCMAERIQEEME NT SPEMINEN CHO08 JOCTTS? 32 CHEWNG QUaTHSd. BRIVETIIQUURMA N BEHISNIINE o
Ooseme & Peaio GPEME DCHEYRRES KOMBODM M NaNENmMa ¥ CUTYPROCH X (AOKCHCMSUE ¥ NEXIpS.

Kaiowoen dyMu: cnewen SoCmn 30 XeMOOUIRIA, CRA06N Y CIONCHENIA, YTMDIITYRCES NOTUIEyMN

A. Osichenko, G. Simeonov und G. Kimenov, ULTRASOUND NAVIGATION IN THE ACCOMPLISHMENT
OF TEMPORARY VASCULAR ACCESS FOR HEMODIALYSIS

Summary. The percutaneouy catheterization of o central vena a modo Seldingeri @ a method of first
choice in the accomplishment and muintenance of acwute vascuiar access for hemodiaiyvsls. Usugily, b the
rustine practice we use the “blind™ method. The ultrasound navigation during the puncture can improve
the results and redice the incidents omd the complications. The aim of our study I the compare the
methods of puncture of central vema for acute vascular access in hemodialyxis — the “blind" method and
uring an uitrasoursd navigation. We examined 151 patients. In 68 of them, we wsed ultrasound

with SonoSite MicroMAXX. In the other group, we used just anatomic marker for the localization of the
central blood vessels In both we traced: the percentage of swecessful results, the dwration of the
procedure, the of the cotheterization. Our xtudy showed that the ultrasound mavigation
increased the successful results and diminished the mmber of complications during the maimenance of
vascular aocesy for acute hemodialysiv. The real time viruciization of the venous vessels ensures the
comyfart of the patient and the confidence of the physician.

Key words: acute vascular aecess for hemodialysis, vascular complications, ultrasound navigation

* GONCIHCHOCT NOPALN JACATAHNE MO HEPS;
* XEMOTOPEKS, (HEBMOTOPAKS, FHIAYLIHE CMOO-
s (rpis myEKID fa v. subclavin e v, jugolarisy,

Vsoa
~ OcnumecTeasaneTo HA BPEMERER CLIOB AOCTBI 34

OpHIrUHBAJIHR CTATHN

XEMOIUATHIA HECTO ITHTH MOKES 18 CC OKWKE TPy
HO, JOPH KOTETO € B PLiETe HU OMHTeH W RoOpe
ofyues uebponor wan peanuMaTop. Yeacunenus-
Tih, CHBPGANN ¢ GXTI HA KATETEPIIAIHATA, Ca!

* KbPBEHE DKOND KATETHPA;

* XEMATOM 8 NOAKOKHATAE THKAH;

* LYEKURS KBS SPTCPHLACH OB,

* POTPOUCPHTOHSLICH XEMATOM (OPH MyHKIGHE
ua v. femoralis).

IMpwyrrnme morar aa GuasT Or peuweso ec-
TECTHO! RHNTOMMYMH BADHAII, CPACTHAMILI BOAEL-
CTBHE TNPEAMMINE WHTEPBEHIMN,  HepRINCARATA
NyMEUNS #A APTEDRE, C7A0H NMyNCSINM B OpuMes-
THPHHTE SPTOPHIIHI CRIOBE, NOABICKHIL HENO-

NABANIN CC BE IHIHTATHE DHECAINS BEHOINH CRAD-

b * KHTETHP, KOMITO € PAIIONOAES HE METHONYHO
: 8¢, MINECTASARR, OASM B OGNBCTTS HA MYHXIMATA.

. MECTO {MAIMIOIMIAY HA KATETHPR);
o

:Mwnmmmmn'mmnltzomlal 3




»CHHAPOM Ha OTKpaaBaHe” CjIe]l KOHCTPYKUHA
HA NOCTOSIHEH Ch/A0B A0CTHI NPH NAIHEHTH
HA XPOHHOXEMOAHAIH3A

Al OCHYEHKO' B P CTORYER?

'Oy no xemoouarusa, Toxyoa Sonnia = Coghun
“Omdesenue no cxdoea xupypeun, MEAJICM “H. M. Muposos” - Cogen

Pamme. , Crudpan'wia omepadsane ™ (Steal syndrome) npu xowcmpyayama na ceoos docmmn 33 SeMOdua-
mza ce nobwodasa npu 1-36% om natienmume. B namodeneiama c¢ omoGsa InaNewue na yaptama wa
QUMM NEPGIVHIOHNO KITHIANE, BCILICmIIE N PUYTYIS NI GPMISPUO-SEROINAMA JrICTINIG € MPOWICON~
SaNE WO KPBEOMONGD RPOKCUMATHO. KONCEPaamuinama mepamot exToses mapuiepu saxduramamapy,
RERIT 3 MEOURAMENII, MOOUDUYUOGUIY SUCKUTUNENE 3 POTOUNNUME CTOUCHAT Ma Krsama. Kosamo e
TEMINNGITIG CUMPMOMONTUNG NE CF NOSIRAGE MEMNNAMENIOING, ©F RPDONGPYNER XIPyPpount Sevewue |)
Banding — onepamuanG CTECKRAIHE #G YT 00t Chdtas Jocnmhn 3 Jompana pedyipase na debuma o ob-

e 2ama; 2) DRIL ~ kowcmpyupane wit GAlNAc Mecdy apmmepioms, ApOXCRMdInNg om
aaemaviayana, ¥ opye Qucmaren apmepuaien cad. 3) PAL — nposcusatiiaytn wa aGpmepiiaTii sy
mow; l).'h.wmmw C XUpSIUNNOMD TEYRNUE TE MOCHITE KTININNG mosTRsEae npw S0-

5% om cxy (&) -cmmuwmwmmmumm
penmnmwa’uc MU w mog “CUNDDONBME ML MDA ' ocmraes
aawcew npofites, xofimo o no- PATINE

Ktmouosu Opmu: | cundpos wa omspad ", endow docman 3a xemoowaiuna, banding

Al Osichenko and R. Stoytchev. STEAL SYNDROME" AFTER CONSTRUCTION OF PERMANENT
VASCULAR ACCESS IN PATIENTS ON CHRONIODIALYSIS

Summary. Steal syndrome dfter the construction of & vaxcular access for hemodialysts s ohaerved 1 -
30% of the patients. The loss of the distal perfusion pressure. as o result of maturation of the arterio-
venous fistula with a proximal directing of the blood. is considered in the pathogenesic. The comsermative
therapy mcludey peripheral vasodilatators amd drugs, which modifv the viscosity and the rheulogic char-
acreristies of the blood. When the ischacmic symptomy cannot be worked on by medication. we recom-
mend surgical therapy: 1) banding — croating a narrow part of the vessel segment anid a fiverd reduction
af the hlood flow in the area of the anastomoris; 2) DRIL — a conyruction of & byspeass detwewn the ar
tery, whick i siuared proximaily to the amis) 15 amd her distal wrtery: 31 PA! - a proximuliza-
tion of the arterial blood flow; 4) ligation of the vasoular access. 8y the surgrcal methods 80.98% of the
clinical symproms are relieved. The vasculur accesy iy the Achilley” heel of the patients on chroniodialy-
six. In spire of the significant progress in the diagrosis and the therapry, |, steal symadrome * remtiny & ma-
Jor problem, waiting for it's farther resolution.

Key words: steal syndrome. vascular access for hemodialysis, banding

Koncrpykumarn wa aprepo-sesoinn guetya
ICTH MPOTE3A 31 XEMOAMATHEA OOHKHOBCHO He KOM-
NPOMETHPA NEPHYIHATE HA ACTITHHTS HACTH #i
kpafinnka [21]. Cnopen paaanusm asvopn “chn-
Apos Ha orxpaasane” (Steal syndrome, DASS -
Dialysis associated steal syndrome, VASS — Vascu-
lar access-induced stenl syndrome, HAIDI - Hea-
modialysis access induced distal ischaemia) ce
vabmosasa npw 1-36% OT naumeHTHTE Ha XPOito-
SeMOIMATHIA: 1) B JABHCHMOCT OT THIA Ha ChLa0-
BHA DOCTWN =~ NpH 2% ot GoanuTe ¢ HaTHaHn A-V
buetyvan 1 npu 4% ¢ aprepuo-senosen rpadr [26].
2) B ABHCHMOCT OT JOKANHIAUMATY KE ONSPATHE-

HaT3 HaMecd — [-2% npu komcTpywpane wa ane-
Taana ducTysn mexay a. radialis wov. cephalica, 3-
13% npu wonomrmade wa a. brachlis, v. cephalica
n v, basilica 8 kyBurannars ofnact [15], 16-36%
npu paGora supxy v. femoralis [20].

YEACKHEHHATE €2 NO-HCCTH MPI XOHH, 853~
PACTHH MAUMEHTH, AHABCTHO GOAHK, NELUMENTH Che
CHTLTCTBALUA MEHSPAIMINPANA CLIOBA NMATOIOCHS,
C FPRUITHMN CWADBE, ¢ MHOUKRCTRO MPEINOINN BIC
KyJapuit warepsenuim [2, 3, 6, 13, 23, 29]

Chea KOHCTPYHPAHETD HA AHACTOMTIATA MERIY
APTEPUNTA W BEMATR MACTRIRE BPEMEHHO MASHLIC-
HINE HA NOSABAHETO HA KPWB KBAI INCTATHO paIno-

Hediposares, ziaea o rpascruntertac, 16, 2000, Ne 2

m



IIpexroneparusna xemoauannsa
B MYUEROB' AL OCHYLERRO?

K s e me MEARCM K W Tupasos " ~ Codn
“Ohmdesentic i e . Tosyoa Bowinia — Coga

Penose. Ocobenocmume na MEATCM “H I TTipecor ™ waddism (caspiuaanemo wi npedomepamsing
xesoduaiusa (XTD) na nasuennty @ medcx0 0000 SHCMORNIG, CHE CIND IEEYNIENY KIUNION 1 vilop.
mopw pokaNimere. Asareaupasu cwe 133 apedanepamen X7 g nou 97 ¢ o=
wuvwa fnBpesna medocmammunocm (XBH) 1) mepsamana XEH i Xponuoduaassne seuewme, 2) anco-

ABH ¢ u HYH MERISECNE B0 MoMENmE emuctoke. 3) apedcmuniya GaBprvea
mpancranvmayun. [lpoctedun eve ocnoanime nap e wa apedoncpamuanono X rewenie: aw).
Gpodl. ApedwIwumeIHeom, aA0a DO, NEOBXODUMOCH U OfEM W JAMPUHUIMPINLY. Semody 3
ARNMUKOBVATYIN, CPeXMBINOCM; VEIONCHENIR, el 0 1 NiTo) Om ORCPamuaNama uumepasnio

lpedonspamuanuma XJT ¢ vacm am ofaijami npedondpampana nod; Ha ¢ABH Ta
€ OUBPIGHG C 2OTRM PUCK W # WID CYINERN CF OCRITESTRINGT NO 1 dunasuu. ITopads moea ¢
WG DAUMY ENUMUMETHT MPENENNT 1A dCUYNY e u np ERUTT R R 7

pan u ¢ dovam onwm weapoxu exun. pnsexdanemno Na eexmuana npedonvpamuasa X ¢ ;:mwm
APMOLMURKT 2 ONTTEVETIN BIXDU 21 NOCTE0SEUOMO XUPVIUOD Xenintre

Kuovosu oymu: npedomep a suarig, xp
cmpec

(i (TREPeina HEDOCTHRITWROCN, Oty

V. Muxhekov and A. Osichenko PREOPERATIVE HEMODIALYSIS

Sammary. The characreristics of Multiprofile Hospaal for Acuve Medical Treamenr and Emergency
Medicine "N Pirogov" exert the implement of u preaperative haemodialysis (HD) on pastensy in bad
conditton. with strongly disturbed clinical and laboratory feamres. We analyzed 153 preoperative HD in
U7 patients with: 1) endstage chronte renal failure (CRF) on chrontodialysis, 21 kigh degrée CRF with
e or unknown cotuve 3) candidates for remal transplantation. We traced the matin parametery of the
preoperative HD treanment; the type, the number amd the duration of HD, the vascular access the
necessity and the volume of the witrafiltration; the anticoagulation methods; the effecnveness the
complications, the type, the voluwme and the result of the operation. The preoperative HD v a purt of the
whole preoperative preparation of the patienty with CRF. It 13 performed at a kigh risk and at a virad
circumstances. Therefore, a careful estimation made by highly qualified and with great experience team
of all the indications and conpuindications (§ essential. The effective preoperative HD s o real
prevequisite for the optimal results of the comequens yurgical reatmint,

Key words: preoperative hemodialysis, chranic venal futlure. operative strosy

Veoa

OcofesocTre Ha Muoronpodmanara Goammun su
ARTHEHO JeMeHne u cnetin seanunna H. H. Tn-
poros” HasaraT nposciKIaHe Ha Xesoxnama (XIT)
H MAUHEHTM B YBPEAeHD OOUIO CHETONNMNE, ¢be
CHINO HAPYVIICHN KIHMIMHI 1 TaG0PATOPHH NOKS-
3arean. He ca oxaoweine crywre, korato Hoa-
HI ¢ nareHTHO npoTexno Mibpeune 1aboassane 1
TEPMMMATEN CTAAMIT B xpowia Gubpeysa He.
aocrarwymoct (XBH) nonaaat 3a mupeas mwr w
GOTHNUMO JanEaeHHCe.

TIpeONepPATHBHATE NOATOTOBKA UETH TIPEKMC
RANE HA NRTOAOTHUHHTE UMNYACH, NPCIRIBIERAULN

OMEPATHBNHA CTPES, HPET ATAPAKCHA, HEBPOIEICIA
W RHLINEINA.

XJ1 ¢ uscT OT OGWATE NDATOTOBKS HA MILHEH-
THTE ¢ Hanpeaua|o Gu0peuno YEpewaaHe 34 one-
paTHENE Hasmecs. Hpes Med ¢ ocsuwlecThana BEI-
ACHTTBHE WHPXY MEKON OT KOMITOMEHTHTE HA CTPe-
ca npu Goanure [1). Ta e ancoxopnekosa w ce
OCBHUICCTRABE N0 BMTAIMN Miankauny (3] Pelse-
HIETO Ce piema cu00puIne BHaE i oGeva #a npsa-
CTONLATE ONEPATHBHA HAMECA ~  XHPYPTITgHL,
TPABMATONOrHYMA, Yponoruysa (OCHOBRATA W Ue)
ofiaye e KOPEKIINTA HAE HIKOW NATOMKOOCNSHI
OTKIOHEHWA M CLAMANANCTC HE OIITHMLTHI VEA0-
BIR 30 YENEWHY onepaTisng Masteca [1] (madia. 1)

Hepposorue, Juaniess w Ypanctzanraimn, 16, 2010, M 2
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HAVYHI1 OB30PN, CHOBLLEHWA, PECDEPATI

MYBANYHO-YACTHO MAPTHLOPCTBO -
Bb3MOXKEH HOB NMOAXOA 3A NMOAOBPABAHE
KAYECTBOTO HA AIAAVBHATA AEIHOCT B BbATAPUS
B. LlekoB, A. Ocuuenko

PUBLIC-PRIVATE PARTNERSHIP — A POSSIBLE NEW APPROACH
TOWARDS AN IMPROVEMENT OF THE QUALITY
OF THE DIALYSIS ACTIVITIES IN BULGARIA

V. Zekov, A. Osichenko

IAHS A

Pesrome: Xemoduanuzama P o yonyea

8 "0 Y #BC 1D FAONU MRMA BURNUIHG OMBENONUD B NYBINNS SERMILE. NDEmo A% OITIORELR SaNR-
HO K8 28D 2 Sapmuy, U K3 MEll crmandap. Tasy wel 0 UUN o2
OBIIKL OCHIBND HA HOTODPUHANELDINGMO U NUNCAME HE MOXNONORUSHE ELIMONNOCIT! 18 KANECIMIOHD TeusHLUs

E3W0 O POWEHURMS 38 UINUIGNG O MOSE r 2 di 0 H8 NySMINKO-YS0mme Nagm-

[ {rNN) 3 op W oonwecn Ha Quanuamome nevenus. Tasu eud graumodedemaue

wdy dug u N op & 0 NechD NPUROKUM fau yemoduanuinama daGwocm, mud xamo
pasynmamume ca Supau, suduwi, npedeudumu, chuwecmayes Maduyumcwll cmandspm, xodmo J86a 88 INswHoom
a PO #3 3% OPIIHU HED LIk BIUME. dp OO MY & UILCHE COMBIHUMSNINY PaIxs-
Ou om cmpana #E Osp unu ofuy . Ype3 NYIT ce npedonpedenam Nowo SePUNURENY SMNOWRHLE U
OMICAOPHOCMIU MeNSy m. H3P. NPOARIASPU U NONYNAMEny wa duAnyaIxa Oed 1. Mpoapaywe w nuncamsa
M3 FODYTIUUN C# pap upa om y Ha KOMKYDEmULN Mewdy docmasvuyume

€ HAadxp M 38 u32pamd M ¥BYECTIEEN0 HOEA JDPASHE UNDPICMIDYRITY DA, NpedocmEsRLs

JUNHA, CImand;

dea v i W 42 BOMHY © MADMUNENHE GESpaun HEOOCMEMEIUEET HE XPOwu~
cluanusa.

Kmovoay dymu: xemoduanuin, nySnusHo-4acmne TApMABODCME, B Ha 20, me
sdpsans pegopma ’

Summary: Hasmodialysis is 3 high-tech, standardized medical service

At the moment in Bulgaria there is not a dialysis department in a pubiic hospital, which perfactly cormesponds o the
European and the naticnal standards. That unfovorabia tendancy is due mainly fo the (ncomplsts and the lack
of technical resources for qualilly treatment.  One of the possible deciaions for overcaming that difficult yituation /s
mmmdmhmmmmmmwmumwymmenmem. That kind of cooperation betwesn
rmmwmmm&nwmmmmwddwymbocauurhomumnnqun:k visibia,
m,men&mmmmmmwmmmommtsmywmmm
Nt require additional expenzss from the governmant and the municipaities. The PPP predetermines clearly dafinad
relationship and responsibilities detween the providars and the recevers of the dialysiz reatment The transparency
wmmummmwmmmdwmnwwmmmm

PPP is the easiest way for setling up @ new hesith infrastructure, which affords an opportunity for fawless and
nwmmrummmcanum«unonnwm

Key words: hemocislysis, public-private partnership, financing of pubiic hea!th. heaithcare reform

B uenrspa wa BHUMBHMEYO Ha agpaswara
NOMUTUKE Ma BCAKO PA3BNTO OBWECTBO CTOM Na-
UneHTET. Ak Q0GPOTO 3APAAE KA HaceneHue-
TO @ ODWIECTBEHA BN I XOPATA C8 HAR-LEHHWA
AKTUE HE AbPKABATA, TOTEBS 38 TAXHOTO ne<e-
wire TpRGea aa Gbaart npunoweH Han-nobpure
CNOpea BLIMONHOCTHTE JADABHNA TPUKKM W Me-
AWLMHCKR TAXHONOMK,

HsKonKe nopeaxw npasurencrea oGRaRpar
33 CBOR MMAaRMa UeN 3APaBHATa NONWMTHKE B

A

Bunrapun na Gbae Waco4ea KoM nogobpsea-
HETO M8 IAPBBSTO KA HACANEHUETD K MOASPHW-
INPaNE CUCTEMETE Ha Japaseonazsane. B xpas
Ha 90-T8 rognHm Ha MUHANWA 8K CLC CTAPTA Ka
3apasHara pedopma 8 Bunrapua zanousar aa
S8 NPUNBrarT YyCTPORCTREHN W YNKUNOHRANMN
DOWERMS, NOIMATH OT JAPABHNTE CUCTEMM KA
palauTHTE esponerck cTpakn. Mogenyr, npu-
nower 8 BLATapUA @ B FONAMA CTeNew cxoaes &
PEDOPMNTE, NDOBEAEHN B CTRARNTE OT Bnawns

TAPABMA [TONITIKA I MEMIAKMBHT. 5P 4 2010
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PLUOME

Cnopeq ESpotedckama xapma wa OROpTA, 1962 £, W 20 ovapm W
BOR GOPME 1 GUALNECAA QRIHOCIT KRS WP ODSINSIUTII il
LAOOTIINDSD YRS IMT 15 S U A Nogoiaels
T w8 GUINECRET & NOWGMECEATS 20400M, padfisliamemo W
LA CMeQLUSHER Uty FOCTIIINEMG #3 CTOPTTMU PraywDdme il
Bonde Wit

Wailecma @ OERTIONGONOpPRLIONIWETS RRUTUVEST MEARY $u-
TG ot u AbIefam ® CMUPITHICTTIA PDI
WOT0 ML TR BSUmIRO O CpgRorbciu
SDOBA, MESMBEMHOAIU ALGNCTL, IEOTRAIN, OCMRaRaND-
My pormsey SERORIR BTER yReaseETT TDORAIITAN

Fawrme © mepaaniedid XEH, 03 Quuechome saTaIpSase U sbe-
LT

Cooprmams smuiiacm 20allind NQEDEIA § YMINEND QOLOME.
LheCUROTEE T rogotimiises KRTTHONO wa AuSom a NaussInuTe
o PAIDRGR

B EEEEEE

Cnopmua akmuBxrocm npu
nauueHmu Ha XpoHuoguaau3a

Sgart actvity In patients on chromioBislysin

Acconding T Espean Cuart of Sporta. 1907 clavse 2 Sport & awry fom
of stySea actery which, BYough DIGIA o NO0SIgENIN] IO
s the am of presertng or ITpiveent of the styscs ind sl fttess.
of promotng of Socil miaions o schievement (f 50T AR 0 every
e

ypArtenEen, odooonies 1DCKITES I dmremsin IR TW NoT0es
uration of Me of te patiets wih chonc sl TS o0 GRS
er qualty of e sl PyBCH acteles ww very T Ther gyl
sttty m 20 % - 50 % lowwr I compaiaon Wi SiTilr of g s i
sedetary popubiions. Some lethres which 1 00 Sken i med br T
M CROCE Of W OGN SD0M WY MWL DSECORSIE. VIOTUN
aceess arhoagulson. pUNREUNS TyTETIME NOwd CaUo-ecuy
T, prycho-cocis prtiens. Some poguilr sporty, whih S be practoed
by the patents on chronodialysin e preserted The mae factors. Srougs
which $port ifleroes 1 paserts WM temial chvvec Ten [adare 32 e
iyl vad o8 P sttt
mwmmmumumvu
MOroveme e of the ity of e 0f MY Datas on ChronOARYER

KAJOSOSH QIYMIE cnopma SMUSHOCTT, SEMOQUANIIE. W2 SalDewa NegocManecn
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CNOPTHA AKTUBHOCT NPW 1

finBa B mpu oBaacmu:
Cnoom 3a Bcusiu - cnopmyBia-

- SIS CNOPIM, AUMHOCTME U OmBop-
1 LSa B CoOMEEaNUA 33 NOCMIEENE K3

NAUWENTH HA XPOHWOLAKAANIA

Cnopeg Efiponedckama xapma Ma
tropma, 1892 £ 9. 2: copm & “Rka
Sopva ra dusmecks gedwoom, konmo
NPEL OPRAMLIUPIND UAL eCDtasLAUDS-

HEMO w3 CROPMM Py Ma Bous
b uSa”
OcxuscmBatadiu mas poas, chop-

Meguuuwa u Croom

e 38 3gpaBe u Gususecka TOGHOCT na
xoparma om Beunvku Boapacmu, Bkaowu-
MEAHO U OM MR CBC ChsuuanM Wyl
gu

1. Cropm kamo wcm om oue
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omwioweruR, koumo chocobunBam 33

Bog Ha np QOCOOBAIM, lLouMe-
o akmuBan U SgPaBOCACBEN Hasn Ma
uom

3 Cropm 33 BUcoku nocrmuskesis
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MPUHUMNHMA CUCTEMM 3A NPUrOTBAHE U NOAABAHE HA AWANU3EH PA3TBOP
KbM NAUMEHTA NO BPEME HA XEMOMANMU3A

A. Ocuvenxo
Oraenesws no xemoguaniss, Toxyas Gomaua - Coun

PRINCIPLE SYSTEMS FOR PREPARATION AND DELIVERY OF DIALYSATE SOLUTION
TO THE PATIENTS DURING HEMODIALYSIS

A Osichenko
Hemodialysis Department. Tokuda Hospital - Sofia

XEMOQ#INNIATE € DYTHMON METOS 33 GLOPSUNOIGMOCTEIILD NENEHNE B Hed-
pononnHaTa npaxTika, Ot 0cofeHa SaxX0CT 38 OCHUICTEREANE Ha BASHBATHE
AUENN3KE TEDANUR @ DCWIYPRBIHETD HB KAVECTREN AManwaarsw paarsop. B
CRETE CHECTBYRAT ANE DCHOBHM CHCTEMI 33 NPUIOTERND W NOASESHE HE AUE-
NPIAT KoM naUMENTE: 1) MMOMBUAYENHS, NPK KOATO AMANWISTHHAT PEITS0P C&
NPWIOTER ERB8 BCEMM OTRENON QUENMIEN BNEPAT, CNBA KOSTG C8 NOSSSS KuM
CUOTROTHIA NBUNEHT, i 2) LienwDansa CMECHTENHS CHCTEMS, NPW KORTD pasT-
SOPSY 33 AMANKIa 08 NPHIOTER LENTPANHD, CNES KOSTO C& NOAABA WM Ana-
THSHUTE BNAPATH W NaUmMeHTUTE. MoCousr C3 NDEQMMCTESTE W HESOCTATBLMN-
TO HE IBETE CHCTRMM, KIKTD W H5IKOK TEXWMECKM OCOBOMOCTH NpK SHEADRSaHE-
TO M MINOMIEBHETO UM & COOTODH MawWal » & Bunragun

Kniovosk aymm: XEMOQNRNASE, WHINSATYENEH AVANNION NSPAT, USHTRANNA CMECHTENKS TNt~

TEM2 32 NOANBAME 8 aKanu3ay

A-p Anexcandup Ocuvesno, 0., Omdenenve no xemoduanusa, Towyds
- Bonwuua, Gy, “Huxana Banuapos® N 515, 1407 Cogus, men. 02 4034300,
GSM. 0884533100, e-mal: atosichenko@sbv.bg

Adpec 3a nopecnondenyun:

Hemodialysis & a routine method of renal replacement therapy in nephralogy. A
high quality dialysate is of great importance for the realization of an adequate
dialysis therapy. In the world, there are two main systems of preparing and
dalivering of dialysate 1o the patient: 1) Individual — the dialysate solusion is
prepared in 3 separate dialysis machine and afer that is delivered 1o the patient
and 2} COODS (Central Dialysis Fluid Delivery System) - the dialysate sclution is
prepared centrally and after that is delivered 1o the dialysis machines and the
patients, Wa estimale the advantages and the disadvantages of tha two
systems, as well as same technical characteristics of their implementation and
utilization in the worid and in Bulgaria.

W,WWM&M‘!MMM
System

Alexonder Osichenko, M. D., Memodialysis Dapartment, Tokuda Hospital,
518, Nikoia Vaptssrov Str,, Bg - 1407 Safia, tel +358 2 4034300,
GSM: +350 884932100, e-mal: alosichenko@abv.bg

Key words:

Xemosuann3ara & pytiuHeH metoa 3a GuBpes-
HOISMECTEAWO Nevexne B HEDPONOrMYMaTa npar-
THiE, KOATO ca B33upa 18 ABA OCHOBKK SHoDHIHY-
M NPUMUANG. SUDYIHA M yNTDAPUNTPAUMA Npea
nonynponyckniea memBpana, YntpagpunrpaunsTta
C8 NPMNAra © UEN MIBNWNEHE OT OPramuaMa Ha
AKYMYNUPEHATE  NDE3 MEMAYOHANKIKUR NEPUOA

TEYHOCTW, OUMCTEBHETO H3 OTNIAAHUTE NPOAYKTH
#a 0OMANaTS Ce OCLLECTRABA Npea MemBpaHaTa §
AWANU3ETOPE N0 CANATA H3 KOHUENTPEUMOHNKKA
FPEAMEHT OT KPLETA Ma NBUMEHTE KbM AManuaar-
WA pasTeop [1). OF ocoBeHa BamHOCT 3a ochulec-
TEABAHE M3 JNEKBITHS AWANKING TEPIANUA © OCH-
TYDRESHETD %3 KEYECTHEH JMANUZETEN PBITEOP.
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Cunapom na ,orkpassane” NPH TeRKKO yBpeaen
MAUHEHT HA XPOHHOAHAINIA C MHOTOKPATHH
NPEAXOKAAMMN CHIOBH HHTEPBEHIHM

»Steal syndrome” in a severely injured patient
on chroniodialysis with numerous preceding
vascular interventions
R.STOYTCHEV' AND AL. OSICHENKQ®

'Depa-mmafi’maabr&am, MHATEM *N. Pirogov™~ Sofia
*Department of Hemodialysis, Tokuda Hospital - Sofia

M.mmwwmmummnamwmmk

shows that in situations, where ischemia increases “banding ", the operation is one of the
mﬁwmmcﬂh “steal syndrome ™.

Key words: chroniodiatysis, vascular access, steal syndrome
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Octpa 6u0peyna HeAOCTATHLYHOCT BCIEJICTBHE
padaoMuoaN3a el CIHHAHT TPEHHPOBKA

A. PATIOHIDKHEBA', C. WIMEBA', LB, [ThPBAHOBA', C. JIEHYEBA',
M. MEMEJIOBCKA' M A. OCHHEHKO*
*Hediparoonwmo omdexenue, [Tnpaa svmpenma xusuwa, MBAJL ,, Toxyoa" - Cogun
Nenoouanano omoesenwe. MBAJL , Toxyoa" — Coghun

Acute renal failure as a result
of rabdemyolysis after spinning fitness training
A RAPONDJIEVA', S. ILIEVA', TZV. PARVANOVA', 8. DENCHEVA',
M. MEMEDOVSKA' AND A. OSICHENKO®

'NWDWM First Cltnic of Internal medicine, Multiprofile Hospual Tokuda - Sofia
“Dialysis Department, Mulsi e Hospital Tokuda - Sofia

Pexome. Paboosmonsama ¢ usaecmna npunima a0 OBH, paieansaiya ce cred mpasmamuino
KA NEMPASMAMINHO MYCKYaN0 yapescdane. Llezma ¢ 0a npedemasin nauns ontm 8 aevenu-
emo na OBH, vcaedcmeue wa nempassamuing pabdoMuoie npu mexeso gunsecso Namo-
suppane. (Onucoave 08a KIURUNIIE CIVWAN ¢ Miadu suwce ¢ ocmpo hipesno yapescoane cied
Veutena uriecxa mpenuposxe. Kainama npesesmanon i npu 06auama ¢ acmenoaduna-
MuR, BOTKI RO MYCKYAUME, OMONU. 1 EMOPUNHE XUNCPMOHIUNR, NAPAKIUNUNKD — GUCOXOCHIERERNG
QLOMENUS ¥ QUCEIERMPOTUIENUS, CRTMPEMHO RUCOKY CMOTNOCIINI NE MUOSROGU U KPOATTHNIN-
KUMLLI, KGR0 U NadHopsenss cmoinociii wa ACAT w AJIAT. Hpu eOunsx nauenm onenpusna-
i ez na OBH rpodncecana § du, dpyeusm e weomypuses. 5 npu doavama najusimu ce na-
GG NPOGEICOANEMO Wil EICCONCEND OUaenio aevensie. TTOTUyPIRma U P Savama npodsiwed-
aa 14-13 duu. Hopvancpanemo e Gnbpemiama @y ¢ o pasume na 3045 o OBH
acredemaiie N paBACWIBTI MOXCE Ja CC NAGIOOAEa NPTt XOPG, YIPANCHRSAUU HODUMEICKY
CROPIL. CAE0 NEODUNTITING 1 UHPIERIREND (PUINECKO RAMOAAPSmIe. J0D0IREANEMD WME M N BN
KANRUSER X00, M0 OGOPI NPOSHOIA NPU CEOGPEMENND U KOMILTEKCHO NEYeNDE,

Kuwvosn dymu: wempansanuama  poboonuotig, ocmpa  GHOPENHE  NEOOCIImBNROCTY,
CHUNUND MPERUPOSKA

Rabdomyolysis presenting afier raumatical ar non-traumatical muscular njury is a
well known cause for acute renal faiture (ARF). The aim of the presentation is to show our ex-
mmuwmqummmmmumgmmm
lar exercive. Wcmzmofmgmwﬁhmmwwymymmmda-
ercise. The clinical presentation is- asteno-adynamia. muscular pan, swelling and secondary
Iypertension. Laboratory parameters — high azotemia, dyselectolitemia, extremely high myo-
globin and creatinkinase, ASAT and ALAT. In Patient | the olyguric phase of ARF lasts 8 days,
the other patlent is nonolyguric. Both patfents need everyday dialysis treatment, Polyuria lastx
14-135 days. The normalization of the venal function is in the course of 30-45 days Conclusion:
ARF ay a result of rabdomyolysis can be observed in men who practice amateur sport after un-
usual and extreme physical exercises. The disorder has a difficult clinkeal course, but if the
treatment iy due and complex it has a good prognosis.

Key words: nontrawmatical rabdomyolysis. acute renal failure, spinning training
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XeMoaHAIH3A NPH OCTPH HHTOKCHKAIHH
B buarapus — 20-roanmno npocieassane

A OCHYEHKO', B. MYILIEKOB' U B, BOYEBA®

{Omoesense no xemoouanuse. Toxyoa Soawina ~ Codmx
‘Omoerense no duanesa, Y MEATCM “H. H. Mupocos ~ Codvn

Haemodialysis in acute intoxications
in Bulgaria — 20 year follow-up

A. OSICHENKO', V. MUSHEKOV? AND V. BOCHEVA®

'Hemodialysis Department. Tokuda Hospital - Sofia
‘Hemodialysis Department, , N, Pirogov" Emergency Hospital ~ Sofia

Pesane. Xevoowanusa (XI) ce npurara npu oxone 15% oot mexcexiome unmoxcukayud, noote-
MUY NG CRCMPAROPTIOPRTIG ACRYPEHUN o RIOKCUxoaosuima. TIpunpmune na ouaisama npy
AENERUMO W ORIPRISRRURING €€ PALTUNGHEIN Om PYIRINITRIE MEMOOU 10 Jevenue na Gulpey-
Nama WeOOCmarNocm 6 Wediponosssma. Lleama NG cmamuRma € 94 ce anaucupam mens
DCHWIWME TPU RPUACKCERMENO KA OUETHIAME 6 MORCHROTONREMa npex nocaednine 20 sooun
& Bewapun. Hpocieow cme 516 nayuenmu ¢ mesexu exiocesnn WimoReusayis, ma xoumo ¢
NPOSEOVIA MEPANIUS © MEMONK 30 UNBHMETECHO paucmemie na kprvema (HTOK) o Omoeiene-
o o xewoduanea wa YMBATCM . H. Hupocos* wa nepuod om 20 soounu (1995 200 - 2014
200, ). Jemypangonnc duaitcie ¢ ocvupecmaena npi 193 om mRx.  ARLucepann ca Gposm
NAWUCHINENE 1 3TBIT 13 RIONCURDROPUNRAMG noKkea. TIpovieni ca pasommuume napamenpu, yc-
Acosneroima u wixoowm om X2 yevenwe. Penumaniume am nauemo uxae0sone noxawam, e
Py nocednumie coouni 6 Esarapus Oponm wa Somme ¢ oCmpu IIMOKCUNIHE, IEXVEGRI ¢
HTOK. savcages, Bonpext moaa c¢ HaBuooana mendentjion Koy Yoemaname Na npitaenie-
mo wi Ouanciama kamo swemod w HTOK. Hpuvimunie 356 main mendenyun ca: [) npovsna o
CHEKMIBE NG MENCKUME EHMORCRRKAYIN, NOOTENCAUIN RA OETVPayis, 2] URONOMUNECKT RPN,
3) emavcmcnoem wa npovexcdane wa Xl npu nayuennu ¢ SUCOKR XEMOPATINEN PUCK.

Kamowosu oysmu: Xesoouaning, Yenocopoyion OCmpi IHmoKCURayug

Summary. Hemodlalysis is appited. in approximarely 13% of the xevere intoxications requiring
cxtrarenal therapy In toxicology: The principles of dialysis for the treatment of poisonings differ
from the rowtine methods used for curing renal failure in nephrology. The study aim iy to analyze
the tendencies in the application of dialysis in toxicology practice during the layt 20 years in
Bulgaria. We analyzed 516 patients with heavy exogenous intoxications, whom we treated in
Dialvsis department of UMHATEM . N. Pirogov " with extracorporeal blood purification methods
Jor a period of 20 vears (1995 - 2014). In 193 of them we used hemodialvsis. We traced the
number of the patients and the tvpe of the imtoxication. We observed the working parameters,
the complications and the owtcame of the dialysis meatment. The results of our investigation

Hedposorus, anwrsa n yposcnasirauns, 28, 2015, M 3
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“STEAL SYNDROME" IN CHRONIODIALYSIS
' PATIENTS - 2 CASE REPORTS FROM THE
CLINICAL PRACTICE

K. Stoychev, Al Gichenhe?
Department of Viesculor Surgery, UMMNATER N. Firogow, Sofia
‘Department of Hemodiglyss - Takudhe Mospital Sofie

A Keywoeds: chronic renal fadlure, vesculor occess for hemadiolysis, steal syndrome
Contoct detoils. chronic renal fodure, vascular access for hemodialysis, steal syndrame

Abstract: “Steal syndrome” is a mre complication assoclated with the construction and the functioning of the permanent
vascular access for dialysis 1t is more commonly observed in women with gracile vessels, oider patients, diabetic patients and
l patients with multiple previous vascular interventions.

The objective of the presented case reports is 10 Bustrate our experience in the treatment of Steal syndrome” in chronio-
dialysis patients with multiple previous interventions of the upper extremity. (n both of cur patients, consenative thempy
twned out 1o be insufficient providing only adequate time for organization and implementation of the surgery. The surgical
freatment aims 1o reduce “Steal syndrome” to a degree ensuring adequate perfusion of the limb, thus reducing the periph-
era ischemic symatoms and providing the necessary blood flow for hemodiaiysis. We applied a technique for figation of the
vascular access m which the fistida 5 completely eliminated. There was a rapid improvement of the diinical symptoms but the
vascular access was lost. Thus, a construction of an entirely new access for chroniodialyss was requited

Case report

Introduction

The dista hypoperfusion of the extremity (*steal syn-
drome®) after construction of vascular access for dialy-
sis is rare: according to different authors - in 136% of
chroniodialysis patients™. Its pathogenesis is assoc-
ated with the joss of distal perfusion pressure due to
maturation of the artenovenous fistula with a proximal
redirection of the blood flow*®,

Consenvative therapy incud8s peripheral vasod-
lators - dihydropyridine calcium antagonists of the
nifedipine group, pentoxifyfline, naftidrofuryl. In addi-
non, drugs that modify the viscosity and the rheo-
logical properties of the blood are administered - low

"y 1'1

molecular weight heparnins, dipyridamole, acetylsall-
oyfic acid* *=,

The most commanly used methods for surgical treat.
ment are:

1) *Banding” - Constructing of 3 vascular segment
with a thinner lumen in the anastomosis area. The
aim i5 proximal reduction of the blood flow, *Steal syn-
drome” dsappears in over 90X of the cases, but only
some of the fistulas remain functional”.

2) *DRIL" (Distal Revascularization Interval Ligation)

Q_
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APPLICATION OF PERITONEAL DIALYSIS
IN THE NEONATAL PERIOD - A CLINICAL CASE

A Ouchenho . R Maslarsha*, K. Anadoliyskl
‘Department of Nemodiolysis. Tokude Mospital Safie
‘Department of Neongtology, Tokuds Hospial Safie

Heywords acute rena/ foilure, peritones! diolysis, muttiple organ failure, newborns
Contact detoils’ A. Osichenko, Department of Hemodialysis, Tokuda Hospital Sofio, 518 Nikols Vaptsarov Bivd.
Sofic 1207, Tekephane: <3550 4034300, #3528 884333100, e-mall: mlosichenkoSaby.bg

Abstract: The incidence of acute renal failure in preterm low and very low brth weight newborns i up to S%-8% Per
1woneal diaiyss is one of the main methods for renal failure treatment in neonates

Objective: To llustrate the capacity of peritoned dialyss as & method of cholce for reny fallure treatment in newborns

Materials and methods: A fullterm newbarn girl with severe meconium aspiration syndrome and multiple oman
fadure. On the 3 day of the reatment, the infant presented with diincal and biochemical indicators of renyl fadlure and
# unresponsve to consenative therpy hyperkalaemia (0.7 mmol/l) and oliguria. A peritoned cathetsr was placed uiing
Seidinger technigue, and 8 peritoneal dialyss began in two-hour dialyss intervals with Dianeal PD4 dialysate solutian in &
wolume of 10 mi kg which gradually incressed up 10 20 mi/kg

Results: Decreasing lewvels of serum nitrogen.and potassium (6.0 mmal/l) wete reported on the 28" hour after the
beginning of the peditonea! dialyss.

Conclusion: The peritoned dulysis is an sfective method for acute rendl Lillure treatment in the neonats period

CASE REPORT

|
2]

The incidence of acute renal fallure (ARF) in pre- perinatal and/or postnatal causes (placental insuf-
term low and very low birth weight newborns is up  ficiency, congenital heart defects, respiratory distress
to 6%-8% ‘"% Peritoneal dialysis (PD) is one of the syndrome and/or sepsis, metabolic diseases), lead:
main methods for renal failure treatment in neonates,  (ng to Impaired perfusion of the kidneys, damage 10
o their function, and subsequent development of an

AR‘ LAmn

Many newborn children, who need 5 renal replace.
ment therapy, do not have & congenital renal failure Pentoneal dialysis 15 carried out after a faded con-
Such a treatment 15 necessary because of prenatal, servative treatment. Indications for dialysis 2re: de
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Comparison of the therapeutic effects of epoetin zeta and epoetin
alphain the correction of renal anaemia.

Krivoshiev S*, Todorov VV, Manitius J, Czekalski S, Scigalla P, Koytchev R; Epoetin Zeta Study
Group.
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Abstract

OBJECTIVE: To assess the therapeutic equivalence of epoetin zeta and epoetin alpha for correction
of haemoglobin (Hb) concentration in patients with anaemia and chronic kidney disease (CKD) stage 5
maintained on haemodialysis.

STUDY DESIGN: In total, 609 patients with CKD and anaemia (Hb < 9 g/dL) were randomly assigned
to receive either epoetin zeta or epoetin alpha intravenously, one to three times per week for 24
weeks. Dosing was titrated individually to achieve a stable, target Hb concentration of 11-12 g/dL.
Primary endpoints were the mean weekly dose of epoetin per kilogram of body weight and mean Hb
concentration during the last 4 weeks of treatment. Safety endpoints were the occurrence of anti-
erythropoietin antibodies, ratings of tolerability and adverse events (AES).

RESULTS: Mean (+/- standard deviation [SD]) Hb concentration over the last 4 weeks of treatment
was 11.61 +/- 1.27 g/dL for patients receiving epoetin zeta, compared with 11.63 +/- 1.37 g/dL for
patients receiving epoetin alpha (95% confidence interval [CI]: -0.25 to 0.20 g/dL). Mean (+/- SD)
epoetin zeta weekly dose over the last 4 weeks of treatment was 182.20 +/- 118.11 1U/kg/wk,
compared with 166.14 +/- 109.85 IU/kg/wk for epoetin alpha (95% CI: -3.21 to 35.34 IU/kg/wk). The
most commonly reported AEs (> 5% of patients) were infections and infestations (12.5% and 12.8% of
patients treated with epoetin zeta and epoetin alpha, respectively) and vascular disorders (8.5% and
8.9%, respectively). No patients developed neutralizing anti-erythropoietin antibodies.

CONCLUSIONS: Epoetin zeta, administered intravenously, is therapeutically equivalent to epoetin
alpha in the correction of low Hb concentration in patients with CKD undergoing haemodialysis. No
unexpected AEs were seen and both epoetin zeta and epoetin alpha were well tolerated.

PMID:
18394266
[PubMed - indexed for MEDLINE]
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HUCM ,,H.W.NUPOTOB“

Cexuus no cnewna xupyprus

Cblo3 Ha HayynuTe MeaMUMHCKN ApyXKecTsa B bunrapus
Penybnukancko xupypruyecko apyxecrso

AHH HA CITEUIHATA KOPEMHA XUPYPIrusi

DAYS OF THE URGENT SURGERY

[lpoepama. Pestomema Ha goknagume
Programme. Summary

14-16 OKTOMBPMH, 1993 2. BEJIOTPAIIYMK
OCTOBER 14-16, 1993 BELOGRADCHICK



JTHU HA CIIEIIIHATA KOPEMHA XUPYPI'UA,
14-16 OKTOMBPH, BEJTOI'PA/TYUK

lMporpama

MnexnapHo 3acepanue

YetebpThK, 14 OKTOMBpMK, Ha4ano: 8,30 yaca
Mpenceparen: npod. I'. 3narapcku, AMH

. npod. 3n. dyayHkos, AMH
Cexperap: a-p [1. PapeHoscku

OmkpuBaHe
lpuBemecmbBus
Hayuru 3acegaHus

Mupeo 3acepanue
YetebpTbK, 14 OKTOMBpPMW, Ha4ano 9 yaca

MNMpepncenaren: npod. I'. 3narapcku, oMH
npod. 3n. [yayHKos, AMH

Cexperap: a-p [1. PaneHoBcku

1. Tpasmamvuen nepuronut LL. Tamkep, A. Kocranescku, Cs. bopucos, Cr.
MepHuiwkw, K. Merpos, 1. CauneHos 8 m.

2. Cneponepamueen nepuronut J1. Bnaescku, H. bo6es, H. Bnapos, A.
leoprues, . leoprves, I'. puropos 8 m.

3. MpomeHu B KNeTbYHNA W XyMopaneH NMyHUTeT npu 60nHm ¢ neputonmt Q.
MapmHosa, A. Gununos, B. Kpanuesa, A. Topoposa, I'. 3narapckus m.

4. AnanTauymoHHN eHOOKPUHHI NPOMEHN NPV 60NHU C TeXKM nepuToHum M.

8 m.

5. MNpomenn B Gb6peyHaTa GyHKUMA NpU 6ONHN C TeXKK nepuToHuT M.
Liapesa 8 m. .

6. PonsiTa Ha nepuToHUTa NPW Bb3HUKBaHE W NPOTUYAHE Ha OCTpaTa 6bbpeys
Ha HepgocraTbyHocT B. Mywekos, B. bovesa, A. OcuueHko 8 m.

7. AHemuA - NPUYUHIA M X0/l HA Pa3BUTMETO M NPY 0CTPa 6b6PeyHa HepoCTa-
TbYHOCT cnep nepuronut B, bouesa, B. Mywekos, A. OCHYEHKO |

8. Mnkpo6uonoruyHa xapaKTepucTUKa n aHTMONOTUYHA YYBCTBUTENHOCT HA
mukpobHarta ¢nopa npu nepuronnmu . MNenvesa, /1. MNananotosa 8 m.

lMoyuBka: 10,30 vaca go 10,50 yaca




HWCM “H.M.MHPOF0B” - LIEKTBP N0 XEMOJMANH3A

POJIATA HA IIEPUTOHUTA IIPU
BL3HUKBAHE U MPOTUYAHE HA OCTPATA
BBEPEYHA HEJOCTATHYHOCT/OBH/

B.Myuiekos , B.bouesa , An.OcnyeHko

MNoHWKeHue Ha rnomepynHara punrpauus e onucada npu 78% ot
6ONHUTA C nepuToHWT.B TokCuyHaTa dpasa Ha 3a6onaBaHeTo , Ha doHa

Ha 3aaW1604aBaLMTE CE BOAHO-eNeKTPONUTHI HapyLLeHWs,HacTbNBar
11

W OPIEAHWAHI (IPOMOHKN B 6b6peumnTe.lpu aHKeTHO N

DOXBALILG 474 BONHK ¢ OBH NexkyBamHmn Bp 34 pnannauu u%%;%z:%
BIEAMI G0 yoTaHoBK neputoHuT - npemwecTsaw O6H B 9,5% or
GIYMAMTO OTHOCUTONHWST My asn cpeanHdpekumnTe Bopewwm no OBH e
25,0% Mocrorara my B xona Ha 6b6peUHATA HEAOCTATLUHOCT Hamans-
WL CLOTHOWEHMETO MeXxay NEPUTOHNT-NPUUMHABALL, N NEPUTOHUT-
yonomseaw O6H e 5:1,karo v B ggara cnyvas e Pe3yNTar OT OCHOBHOTO

antonspade.

KinuHnko-naéoparopHusir v naromopdanomueH

| ‘ aHann3 Ha 184 60nHm
¢ ObH nexysaun 8 HUCM “H.U.MNMuporos” 3a TPWU roanHn Nokasa, ye
MIEPUTOHUTA € Han-4ecT Npu 60NHN C aHyPUs B Pe3yNTar Ha akywepo-

MHEKOMOMUHN VHLMOeH /‘§4,6%/.B‘Hawmnmwm ETVONOMYHU PYNHA
T.H."nocronepame-Ha” n “nocrrpasmamusa” O6H , Yectorara my e

CbOTBETHO:54,9% 1 11,8%.

[aronoroaHatoMuuHu nankm 3a NEepUTOHUT yCTaHoBUXME Npu 1/5 o

1/4 or noumHanute ¢ OBH.

Yecrorara Ha nepuToHuT npu 6onHuTe B aHypus
( : e 18,5%.
nonnypnyHata pasa Ha ObH cnapHa Ha 3,3%,Ho Mg(e na npen;:g.azg

PeLMAMBMPALLIA aHypuS.

lMonyueHuTe gaHHM nokasear,ye NEePUTOHUTA € PUCKOB eTUOMNOMYEH
dax-Top Ha OBH.B ragsma crened Toim onpegens Texectra Ha

NpoTMyaHe n n3xoaa Ha 3a60NsSBaHeTo.
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JIHU HA CIIEIIIHATA KOPEMHA XUPYPI'UH,
14-16 OKTOMBPH, BEJIOI'PA/TYNK

lporpama

MnenapHo 3acepaxue

YetBbpToK, 14 OKTOMBPMK, Havano: 8,30 yaca
lMpenceparen: npog. I, 3narapcku, AMH

. npod. 3. dyayHkos, AMH
Cekperap: a-p [1. PageHoBCku

OmxpuBare
lpuGemecmBus
HayuHu 3acegaHus

Mupeo 3acepanune
YetBbpTbK, 14 OKTOMBPMK, Ha4ano 9 yaca
Mpepnceparen: npo. . 3narapcku, AvMH
npod. 3n. dyayHkos, AMH

Cexperap: o-p . PaneHoscku

1. Tpasmamuen neputonuT LLI. Tampkep, A. Koctanescku, Cs. bopucos, C.
Mephuiwkun, K. Merpos, /1. Caunenos 8 m.

2. CneponepammseH nepuronut J1. Bnaescku, H. bo6es, H. Bnanos, A.
leoprues, I'. Teoprves, I'. puropos 8 m.

3. MpomeHn B KNeTbYHUA 1 XyMOopaneH MyHUTET Npu 60nHM ¢ neputonmt O.
MapmHosa, A. @umnos, B. Kpanuesa, A. Topoposa, . 3natapcku8 m.

4. AnanTaunoHHN eHAOKPUHHA NPOMEHW NPy 60NHN C TEXKM nepuToHumM™ M.
Liapesa 8 m.

5. Mpomenn B GubpeyHaTa yHKUMA NpU 6ONHN C TEXKN nepuToHuTn M.
Liapesa 8 m. :

6. PonsTa Ha nepuTOHUTa NPW Bb3HUKBAHE W NPOTUYaHe Ha ocTpaTa 6ubpeys
Ha HepocratbyHocT B. Mywexos, B. bovesa, A. OcuueHko 8 m.

7. AHemus - NPUUMHIA N X0 Ha Pa3BUTMETO I NPW OCTPa 6b6peyHa HepocTa-
TBYHOCT Cnep neputonuT B, bouesa, B. Mywekos, A. OCUUeHKO |

8. Mnkpo6monornyHa xapaKTepucTUKa N aHTMOMOTIYHA YyYBCTBUTENHOCT Ha
mukpo6Hata ¢nopa npu nepuronnmu 1. Menuesa, J1. MNavanotosa 8 m.

lMNoyuBka: 10,30 yaca go 10,50 yaca




HHCM “H.H.NHPOTOB” - LEHTHP 1O XEMOZMAH3A

AHEMMS - TIPUYMHU U XO/T HA
PASBUTUETO U ITPU OCTPA B'I)IIEPE‘IHA
HETOCTATBYHOCT CJEJ NEPUTOHUT

B.bouesa , B.Mymiekor , An.Ocuuenko

lNpocnensear ce 12 aywm ¢ OGH /OcTpa 6b6peyHa HeOCTATLYHOCT

/ Cnef NepuUTOHUT U NPoBEXaaHe xem

oauanu3Ho nevexue / X1 /

Manonasar ce cepymHure KOHLIEHTDALIAW HA XEMOITIOBNH , XeMaTOKPUT

epUTPOLIMTY , PETUKYTIOUMTH , XK
KPEATMHNHOB KNMPBHC KAaTO Moka
CUHOPOM U1 ypemusTa.CTOMHOCTUTE UM C

enn3o , ypes v KpeatuHuH , KAKTO 1"
3arte/n 3a aMHamukara Ha aHeMUYHUA
€ CbNnoCTaBAT B Tpwu

Nepaaa‘HenocpeacTBEHO Cnea MHUMaeHTa [oBe A0 passutue Ha ObH

12

npu 3anousaxe Ha X[ n cnea npuknioysaHe Ha nevyeHuneto.Otuurta ce
HANUUNETO HA OCTPA XEMOPATAS UMM Cencuc Npu ABama ot 6onHuTe,
3aN604MNN aHeMUSTA.

OT HanNpaseHoTo NpoyYBaHe Ce Hanara W3BodbT , Ye nossdara u
Pas3BUTUETO Ha AHEMUUHUS CUHOPOM Ca UBLANO CBLP3aHN C 6bbpeuHara
GYHKUMSA.

Bbnpeku 0BnagssaHeTo Ha OCHOBHOTO CTPaJaH1e U HopManu3npaHe
Ha a30THWTE Tena B cepyma npu Npexmusenure , aHemusiTa nepcucmpa
[0pV U Cfiefl NOCTENEHHOTO Bb3CTaHOBABAHE HA KPEATUHWHOBWA
KNMPBHC.[PUNOKEHNETO Ha YOBELIKV PEKOMBUHAHTEH epUTPOMNOBTUH
npv eyH OT 6ONHUTE 1 A06PUA My TepanesTUeH edeKT , NOTBbPXKAABA
[AHHUTE W Ha Py aBTOPU , Ye aHEMUUHUSTT CUHAPDOM @ NPUYHEH OT
neduumT Ha epuTponoeTuH.Ha6assHeTo My No napeHTepaneH Mot
CKbCSIBA NEPUOA Ha JieueHne 1 NORo6PABA CbCTOAHNETO HA NaLMeHTUTE.




'
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WECTO 3ACEAAHUE:

Merbk, 15 oktomepw, Havyano: 10,20 yaca
MNpepnceparen: npod. A. osAHOB, AMH
a-p bobes

Cekperap:  b. KnanH

54. 3a nanapocTtoma npu neputoHuT An. AtaHacos, Xp. CTosHOBS M.

55. Hawara Taktvka npwn 142 neputosuTa B AeTckata Bb3pact H. Paukos,
Kp. KanuHosa, K. Kones, A. AtaHacos 8 m.

57. Bb3MOXHOCTW 33 PaHHO NOBNMABAHE HA YPEBHATA MOTOPVIKA NPK Onepu-
paHu Mo NOBOA Ha NEpUTOHNT Aeua ot 3 ao 15 rognkm V8. MapuHOBCKK, s
Tpugoros, Ca. KoctoBa 8 M.

58. PeaysraTv OT NPUIOXKEHNETO Ha NepuToHeanHaTa amann3a npu nepuTo-
wum T, Tores, A. Cravos, Cr. Kapanoaoea, E Nonos, P. CamyHes AKiopusH 8

59, HawwsT OnuT OT NPUNIOXKEHNETO HA WHTPAONepaTMBHaTa aHTM6aKTepuan-
Ha NpodMNAKTVKA U IeYeHne Ha 0CTpUA nepuToHmT [1. Yunkos, 3. Buxes, K.
Xexumos, B. Yaynosa, K. Mypkes, A. Yunkos 8 m.

60. HawumsT OnuT NPy NEYEHNETO Ha MEpUTOHITA OT HEOMIa3MK Ha Ae6enoTo
yepso A. Guwnos, 1. Benuukos, M. MupoHos 8 m.

61. MsicTOTO Ha OnepaTMBHaTa HaMeca TUn XapTMaH B YCNIOBUATA Ha NepuTo-
HuT A. Kiopkuusn, E. Monos, Bn. Konapos8 m.

62. MoKa3aHUA 1 ONepaTUBHO NeveHne Ha ocTpus nakkpeatmt P. bbp3ako-
ga, K. [lumurposa, H. Xutkos, 0. MNetkos, Kp. IpbHYOBCKM 8 M.

63. XucTomop¢onornyHu NpoyuBaHns Npu excrnepuMeHTanHo NpunoxeHue
Ha KOHCEpPBMpPaH AN0aMHWNOH 3a Cepo3aums Ha TbHKOTO 4epBO NPy nedeHune Ha

nepuronmnt Vm. MapuHoscku, XK. Masranosa, V. Cagos, E. AtaHacosa, H.

Tpexyesa 8 M.
64. MepuTOHUTLT B AETCKATa Bb3PACT - MHTEH3NBHO NevueHue CB. KocToea,
P. borpaHoea, H. [aspunosa 8 m.

65. MacToTO Ha METPOHUAA30NOBITE NPenapaT B XUPYpru4eckoTo nedeHne
Ha ocTpua anenamum J1. Haues, Xp. Mernarckm, [1. Wnwkos, C. bosppkues  8Mm.

66. XemMoamannaHe nevexne npm octpa 6ubpeyHa HeOCTaTb4HOCT Cnep ne-
PUTOHWT - GMOXVMUYHM NPOrHOCTMYHN KpuTepun B. bouesa, B. Mywekos, A
OcwnyeHko 8 m.

67. CpaBHUTENHM PE3YNTaTi OT KOMMNEKCHOTO NeYeHmne Ha Andy3Hus nepu-
Touut J1. AtaHacos, H. AHppees 8 m.

PASVICKBAHWA: 12,30 - 13,30 4yaca

3AKPUBAHE HA KOHDEPEHLIWIATA: 13,30 yaca




HUCM “H.H.UPOr0B”- LIEHTBP N0 XEMOAMANHIA

XEMO/IMAJIU3HO JIEYEHUE 1PN OCTPA
bbBPEYHA HEJJOCTATBYHOCT / OBH /
CJIEA NEPUTOHNUT- bBUOXMNYHA
[MPOHOCTUYHN KPUTEPUH

B. Bouena , B.Myiuekos , An. OcHueHKO

Mpw 12 aywwm ¢ pasrbpHara nocronepatmsHa OBH ca nacneasaqu:
CEPYMHU KOHLEHTPALMW Ha yPes 1 KpeatuHuH, anypesa, KoHUEeHTpaums
Ha HaTPUN U KPeaTUHWH B ypPUHATA NPU 3anoyBaHe Ha XeMoaManinaHoTo
neuenue / XJ1/ v npy npeycraHoBsiBaHeTo My. bonHuTe ca pasaeneHu
B [1BE MPyNu: NPeXuBeni n ekaummpann. HauanHute KoHLeHTpaum Ha
a30THUTE Tena B cepyma ca CXOOHW 1 B ABeTe rpyni, AOKATo AaHHUTe
OT BUOXMMUYHUA aHAN3 Ha ypuHaTa / HATPUA 1 KpeaTuHWUH / NoKa3sar.
NpU yMpenuTe 3HaYuTesIHO MO-HUCKW CTOMHOCTU MpuU craprta u
3abPXKALLM CE HUCKM MO BPeme Ha LINOTO NeueHue; Npu npexxvsenvre-
BUCOKW B HAYANOTO U C TEHABHLWS KbM NOKaYBaHe B X0Oaa Ha NeUYeHUeTo.

= 53

1 CTONHOCTUTE Ha ypesTa n KpeatnHuHa B cepyma ce

?oﬁf&i%i%%awmenno KOHCTaHTHI BRarofiapeHne Ha perynsapHnTe
anvuau.

xeMoﬁ:crmmom npoyuBaHe NOATBbKAABA Te3ATa, ue 6moxmmx::g;3
nacnensaHe Ha ypuHara B cneaonepameHina nepuopa Npu gmmo o
GONHM HAcouBa KbM PaHHO 3arnoysaHe Ha XAHeaasn ok
CpaBHUTESHO HACKNTE CTOWHOCTU Ha a30THUTE Tena B Cepyma. o v?:
Ha passuna ce ObH 1031 aHanm3 e U C LIeHHO NPOMHOCTUYHO 3HaA .




MUWHUCTEPCTBO HA 31PABEOINA3BAHETO
HUCM"H.U.NMUPOIroB"
PEMNYBAUKAHCKWU LLEHTBP NO KAMHUYHA TOKCUKOAOIUA
(CEKUMA NO KAMHUYHA TOKCUKOAOI1A)

1963 1993

MPOTITPAMA

HBUAENMHA HAYYHA KOH®EPEHLUA
No TOKCUKOAOIUA
30 roAvHU PENYBAUKAHCKWU LLEHTBP NO
KAMHUYHA TOKCUKOAOIUA

22 - 23 okmomBpu 1993 zogumna.
Codchun



15.10-15.20 w,

15.20-15.30 u.

15.30-15.40 v,

16.40-15.45 .

15.45-15,60 u,

15.50-16.00 v,

16.00-16.15 u,

NPEACEAATEA:
CEKPETAPM:
16.15-16.25 u.

16.25-16.35 u.

16.35-16.45 v,

16.45-16.55 w.

16.55-17.05 .

17.05-17.10 u,

17.10-17.15 w.

OmpaBanur ¢ emuaenzaukoa npu HopmaaHa u Bucoka
memnepamypa. M.HukoaoBa, MKoaeBa -Codus

Ocoberocmu Ha uepeBpasnume yBpekgamus npu ocmpu
OmpaBAHUA ¢ eMUABHZAUKOA U MAXHOMO AsueHue. M.HukoaoBa -
HUCM"Mupozo8", Coun

CeBpemerHu Memogu 3a AedeHue Ha ocmpume emuaeHzaukoAoBu
unmokcukayuu. M HukoaoBa, C.[lloazepoBa - HUCM"NupozoB",
BBMW, Codun

TokcukoxuzuenHu npoGaemu npu paGomeauiu B aaBoga 3a aBmomo-
Suanu 2ymu. A UBanoBa-Yemuwancka, A XurkoBa, A MuxataoBa,

[ Anmo8, B.XpucmeBa, X XarkoBa, EMupkoBa, XX.MumoBa,
NWAaueBa, M-MyxmapoBa, A HukoaoBa - HUXMEX, Codpun

AkmyaaHu npo6Aemu npu AeueHUEmMO Ha XxepouHoBama
Hapkomanun. H.AaekcangpoS, [1BaaeB, B.AprHaygoB, K.CmoamueBa -
BMA, Cocun

Ouenka Ha BpegHume dhakmopu Ha paGomHama cpega u BausHuemo
um Bupxy agpaBemo Ha skcnonuparume paomuuuu om 3aBog aa
npouaBogemBo Ha noauBuHuaxaopug. T.MonoB, 3.3rame,
K.TogopoBa, H0.Cx6eBa, B.Maaywcka, P.MymypkoBa, A AneBa -
HLUXME, Codhun, Bapha

NOYUBKA

IV 3ACEOAHME
16.15-18.30 .

cmH.c.g-p. T.TaweB, nclecm.g-p AMapuHoB
g-p ®.LlakoB, ncuxoaoz B.ApuasroBa

Ompa8nanxe ¢ xpom npu paGomeuiu Ha xpomoBu Banu. P.MeopaueBa,
ETpatikoBa, M.CnacoBcku - HLIXMEX, Codun

Ouenka Ha paHHUMe peayamamu om AeyeHuemo Ha camypHuama ¢
EATA. BNemkoBa, 0. Agkapo8, C.NaBAoBa, EHaligeHoBa,
M.KepumoBa, T KyneBa - HUXE, M®, Codun

AeBkouumna ankaana octamasa - Buomapkep aa xpoHuuHo
GenaoaHo BragelicmBue. B XpucmeBa-MupueBa - HUXMEX, Codhun

Hakou ocoBerocmu Ha ompaBanusama ¢ nyweuHu zaaoBe npu
Bwapacmuu u geua. A MapuHoB, A XyGeroBa, ECmanko8a,
B.NMempoB - HUCM"MNupozoB”, Codua

Ocmpa unmokcukauus ¢ Memanoa. Kapguomokcuurocm,
A.NoBomupog, [1EnueBa - HACM"NupozoB”, Cochun

Ocmpu ompaBanus ¢ dhocdopopeanuumu necmuyugu y Bsapacmuu
3a nepuog om 20 zogunu.M.HukoaoBa, A AloGomupoB, @.Llako8,
C.QloazepoBa - HICM"Mupo208", Cogun

Cayuaii na skempakopnopaano owucmBane Ha kpwBma npu ocmpo
ompaBane ¢ POC npu Gpemenna 10 Aynapen meceu. A.Ocuvenko,
B.MyuwekoB, MHukoaoBa, A XyGenoBa - HUICM "NupozoB" - Cochun



-MWUHUCTEPCTBO HA 3[1IPABEOMNA3BAHETO
HUCM"H.N.NMUPOIroB"
PENYBANKAHCKWU LEHTBP NO KAMHNYHA TOKCUKOAOIUA
(CEKUMA NO KAMHUYHA TOKCUKOAOIUA)

1963 1993

PESIOMETA

HBUNEUHA HAYYHA KOH®EPEHLIUA
NoO TOKCUKOAOIUA

© 30 roanHu PENYBAUMKAHCKW LEHTDBP MO

KAUHUYHA TOKCUKOAOIUA

22 - 23 okmomBpu 1993 2o0guna.
Codpun



HAM-YeCTUTE NPUYMHW 3a daTaneH uaxon ot sabonseanero. Koeto onpeaens u
3HAMEHMETO Ha HACTORETO NPOY4BAaHe.

34. OCTPU OTPABAHUA C QOC NECTULINAN Y BL3PACTHM 3A
NEPWUOA OT 20 rOAUHK ‘
M.Hukonosa, 1. lo6omupos, @.Uakoe, C.Aonreposa

34A. CNYHAK HA EKCTPAKOPIMOPAJIHO OYUCTBAHE HA KPbBTA MNP

BPEMEHHA B AECETU NYHAPEH MECEL

A.Ocu4enko, B.Mywexos, M.Hukonoea, A Xy6exosa

Kacae ce 3a xeHa Ha 18 roauHu C OCTPa nepopanHa UHTOKCUKALMUS C
G OoCHOpoopralnuyed npenapar, Karo ONUT 3a caMOOTpaBsiHE NOpPaau NUYHU
npobneMu, C npuapyxasawa HanpeaHana 6peMeHHOCT B AeceTv nyHapeH
mecey. OTpaBsAHeTO NPOTUHMA TEXKO C U3ABEHU OCHOBHUTE CUHAPOMU Ha Tasu
MHTOKCHUKALMS M C HUCKU CTOMHOCTM Ha CepyMHa XONnuHecTepasa, npakTUu4ecku
Ao Hynesu. Mpu xuanecnocoben nnoa 6axa NPoBeAEHH KOMNNEKCHA Tepanes-
TUHHU METOAM, BKNIOHBAWMK U EKCTPAKOPNOPanHo O4UCTBAHE Ha KpBBTA C bna-
ronpusited epexkr, 663 npobnemu NO OTHOWEHUE NPOTUHAHETO Ha 6GpPeMeHHO-
cTTa. PaxxaaHeTo HacT®LNM HAKONIKO AHM Cnea TOBa, NpoTeve HopMmanHo, 6e3
yCnoXxHewust 3a nnona. Cnen paxaaHero Ne4eHneTo Npu Mankara npoasixu
C @aHTUAOTHA Tepanusi, a nervero 6ewe NPOCNSAEHO KakTO NO OTHOWEHWE Ha
oBWOTO CBCTOSHWE, Taka M C Orjef Ha EeBeHTyanHa WHTpayTepuHHa
untokeukauus ¢ POC npenapar.

35. MPOYYBAHE BbPXY OCTPUTE OTPABAHUA C QOC NPENAPATU

B AETCKATA Bb3PACT

A.Xybenosa

* MpencraseHo e npoy4BaHe BBwPXY OCTPUTE DOCPHOPOOPraHU-HU

OTPaBsHWA B AeTCKaTa BbapacT 3a nepuon ot 20 roaunm /1973-1993 r./ ObexT
Ha NPoy4BaHeTo ca 34 geua, neKyBaHu CTauuoHapPHO B AETCKO TOKCUKONOFrUYHO
oTaenenue Ha PenybnukaHcku TOKCUKONOru4eH uentwup npu HUCM'Tuporos”.
Couwure npeacragnsneart 0,4% OT BCUHMKM NEKyBaHM 3a TO3M nepuoa Aeua Ha
Bb3pacT or 1 no 14 roaunn. OTpassHeTo € C npenaparture: Heouunaon, bu-58
1 HeroBoH. [pu BCHMKU CnyYam ce Kacae 3a Cny<anHu OTpassiHus, npu 24 aeua
/70%/ - HACTBAUNK CABA KOXHA anNUKaUKs - N0 NepKyTaneH nbuT,npu 10 /30%/
- no nepopaned nuT. MNocTenBaHeTo 3a nevewve crasa cnea 4,4+-1,1 vaca
chepn npuema unu annukauuarta. B knunuyHaTa kaprtuna ce Habnoaaear pobpe
M3SIBEHU U ABATA OCHOBHU CMHAPOMA: MYCKapUHONOAO6EH U HUKOTUHONOAO6EH,
B 3@BMCUMOCT OT TEXEeCTTa Ha KOUTO Habnlopasame TpPU CTENeHn Ha NPoTUYaHe
Ha OTPaBAHETO! TEXKA, CPeAHO Texka U neka. TexecTTa ce onpeaensi u oT Ha-
YMHA HA HACTBLNBAHE Ha OTPABRHETO. NPW nepopaned npuem Habniopasame
TEXKA W CpenHO TeXKa CTeneH, a npu NepkyTaHeH NpueM - Texka, CpeaHo
TEXKA M neka CTeneH Ha KAUHWYHO npoTudane, UHTepec npeacrasnsisa gax-



HAYYHO MNPAKTUHHA
KOHQEPEHUA

20 rOanHu
LIEHTBP MO XEMOOVAAUSA
npn OPB "Mpod. a-p Ct. Knpkosuy®
- rp. Crapa 3aropa

rp. Crapa 3aropa 1997 r.
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12.30 u.

12.40 v,

12.50 u.

13.00 y.

14.15. .

BTOPO 3ACEJIAHUE

[Tpegecegamen : [-p T. Mupueba
Cekpemap: J-p T. BvaueBa

IIpocaegaBane na xunomepmusima npu HOAHU ¢ OCMPpU
ompabBsnus,ackyBanu ¢ xemoguaausa uau ¢
xemonepdysusn/xemoguasusa

g-p Xp. AumumpoB, k. w.n.. OPb bypeac

Llermup no xenmoguaausza u Hedposocus

KaauueBo - pocdopen obmen npu H0AHU HA XPOHUYHA
Xemoguaausa
Bu.akoB 1., K. FepenoBa. M. AneeroBa, 1. Amanacoba, 1.
XKekoB, M. ITonoB, A. KoiiveB, 1. QunumpoB, 11. I'otiveba

Ipusokenue na uzBondodpeunu memogu 3a ouucmBane
na kpoBma /MBMOK/ npu 6vOpeina negocmamubanocm
/OBH/ B puckoBa Bu3pacm - gemcka u nanpegnaia

H. XKeaeBa, B. MywekoB, AA. Ocevenko

Llenmup 3a cnewno wsBonbobpeqo ouucmbBane na k pnBma

npu HUCM “ITUPOI OB”

Cwemosinue, npodaemu u nepenekmuBu na ovbpeunama

mpauncnaanmauus (BT/ B beazapus
b.BeaeBa, T1.Custeornol
Kaunuuen yernmop no Hedpoaosus
VE “Aack cangpobek a® - Codhust

Hakwvge ¢ npocmamama - 1997
Xp.Ky.nanoB, M.LBemkoB, 1. Maagenol
Kamegpa no ypoaoeust Mequuuncku yruBepeuwmen, Codusi

Haii-noBama cumema 32 nepumonuasna guaausa bes

noauBunuaxaopug
wrk. TomoB dupsa "Ppesenuuyc”

PasuckBanusn

Opzanuszauuonnu Bunpocu
-p AasapoB - Munucmepembo na sgpaleonasbaremo
gou. 3aamapcka - Hayuonaen koncyamanm no

xXenoguaauisa

3akpuBane na kondepenuunma



NPUAOZKEHME HA U3BBHB'BBPEYHU METO/IM 3A

OYUCTBAHE HA KPBBTA /MBMOK/ IIPU B'bBPEYHA

HEJOCTATBYHOCT /OBH/ B PUCKOBA BB3PACT -
JAETCKA M HATNIPEJTHAAA

H. XKeaeBa, B. MywekoB, AA. Oceuenko

Ilenmwbp 3a cnewno uzBoudoopeuno ouucmBane na kpoBma npu
HUCM “ITUPOTOB”

NMBMOK B cnewnama meguuuna ce npuaazam no Bumaanu
ungukauuu u ¢ noBuwen puck. M3uckBane ¢ panno navaao u
agekBamno usbupane na memoga, mbubii kamo ¢ msax ce ueau
eaumunupane om kpuBma na pasauunu ek3zo u engo - mokcunu,
kpatinu npogykmu na 6ekmvunama odmsna, oBaagsBane na
napywenusma B xomeocmasama Ha opeanuama _Xunepxugpamauus
¢ Mo3buen u beaogpodben omok.

IMTpocaegsiBa ce npomuvyanemo na OBH npu nem geua, nail -
HECMO CHYCMAHA C NOAUOP2AHHA HEJOCMAMbBYHOCM, U pe3yAmamu
om Aeuenue uva 53 6oanu nag 60 2o0qunu, paznpegeaeHu Ha
Bv3pacmoBu 2pynu kakmo caegBa:60-74 2. - 35 6oanu, 75-89 2. -17
doanu nag 90 2. - 1 6oaen. M360pum na genopauyusima ¢ cmpoz2o
unguBugyaaen B 3aBucumocm om kAunuynomo cwcmosinue,
xemogunamuka, Haauyue Ha guxameana negocmambunocm, Bugvm
Ha mokcuunama moaekyaa, Buamokunocm 3a ocvwecmBsaBane na
Bpemenen cngoB gocmun.

OcnoBen puckoB pakmop ca anamomuunu u $usuoaozuunu
ocobenocmu B gemckama Buv3ipacm cBwvp3anu ¢ paszMepa na
kpvBonocunume cnvgobBe, xenapunuszauyus, ocmpa uupkyaamopna
caabocm, a npu Bu3pacmunume om 3naucnue ¢ u npegxoXkgawusam
CMAmMyC HA OP2aHU3Ma - Chemosinue Ha kapguo Backyaapna cucmema u gp.

Pesyamamume om npoBegenomo aevenue nokazBam: MBMOK
ca yacm om komnaekcHomo Aeuvenue na geua u Bvzpacmuu ¢ OBH
B kpumuuno cvemoanue. Cuumame 34 nanvano opaBgauo
npuaazaiemo um kamo kuBomocnacsBawo aevenue, Bunpeku
puckoBume, kamo ce npoBekgam egnoBpemenno ¢
opeanonpockmuBna mepanus u acuenue na ocnoBnomo 3aboanBane.
Hapeg ¢ X]J1 kamo ocnoBen genypayuonen memog B cnewnama
meguuuna Bece no yenewno naBauza CAVH, a npu uspasena
XeMOpa2uuna guamesa ce npegnovuma GesxunapunoBa XJI uau
NEPUMOHEAAHA JUAAU3A.

< Jul



HAMYYHHO APYAECTBO ITO FTEPOHTOTONA H TEPHATPIA
y.1. "O630p" N 29, Codun. 1614, Bvarapun
rer. 57-91-91 (wwrp. 222) wan 57-00-14

i

Al r
|t

ITPOTPAMA

[lera naunonaana l\'ou(bepenuuﬂ IO FePOHTOJIOTHH H

repuaTpus
(€ MEEIYHAPOIHO YHacTHe)

Tematika: Meauko-0HOJOrHYHN, KAHHHMHH, eKCIEPHMeHTAIHH
H NCHXO0J0THYHH NPoDAeMH HA CTAPECHETO H CTAPOCTTa
B HOPMAa H NATOA0IUA

5 - 6 okTomepn 1996 1.
rp. Ilhosans
Brvarapus



A. Ocnuenxo . B. Myutexkos - OcTpa 610peuHa HEAOCTATRHHOCT PN BBIPACTHH
aunua.

Kp. Binses. X, Masaosa, C . Maxcimona, J1. [Munepos, M. Teresa, Cr. Budes -
COMATONCHXHYHO CHLCTORHME HA HHBATHIAR HACTAHCHM B JOMOBE 32 CTAPH XOpa.

3ana 2
14.00 qaca Mpencesaten : cr.H.c. A-p E. Crofnes
Cexperap : H. 3natapesa

JI. MeTwoBa - OSpLIaeMocTTa Ha IRNATa Haa 60-roanuua §LIPAcT 33 CHCUIER
HEOTIOAHA MEIHIKECKA noMow - BapHa.

. Anrenosa, H. Cumcorosa - BeapacT, NETAARTET H IPHYHER 33 CMBPTTA OPH
Boain ¢ nosToped MHGAPKT Ha MROKapIa. .

H. 3naTapesa - AR/ B2 PHCKOBATE GAKTOPH 32 HCXCMEYHS GoaecT Ha chpue-
TO OpH AH0A HAD 60-roaHIIAL BBIPACT.

. Usanos, AT. Kncsos, T. Tuxues, JL. Fpyes - Kbcan noTesunasi npu Goauu ¢
MOYBUCH RECYAT.

P. l(;puou - QcoBenocTH B KANHAYHAR X0 HA OCTPHR MAOKApAcH WEGAPKT NpH
Gonun #an 60 ronuus.

. Mirasos, K. Kmercka - Tpemop B HANPEARANATA BHIPACT - AHATHOCTHYHN
npofneMu.

K. Kmereka, [T, Horexos, K. Minasos - [MapxHECOROBAA CHEAPOM, KATO MPOKBA
HA MYNTHCHCTCMENTC HCBPOHLIHHE JErCHEPRIINEL. -
K. Tonoposa, Cr. Mastos, M. [Tenxosa, M. INponarosa, T. Tpauaes, C. Maps-
goea - Crapectiec # GOlecTH HA CTOMAXL

E. Croftaes. O. Bacunesa, B, Suxosa - Haxou npobnemu a2 GHONOTHYHATA BbI-
pact ¥ OPodeCHORATHOTO ABATONETHE NPH KOHTHHICHTH OT rPAKIARCKATA
ABHSLHA.

3ana 3 ' [Mpencenaren :T. Inatapcxn, [L Paneaxoscks
14.00 yaca Cexperap: . Asoscka

. Panesxonckit, ™. 3narapexs, 1. Jiyaues, An.Heppensxos - OcTop XHPYPraves
KOPCM B CTApHECKATA BLIPECT.

J1 Panenxoscky, I, 'paropos - XenatoGanaapsa XHPYPras Ba cTapyccxata
BBIPACT.

1. Panenxosckr, I'. 3narapeks, [ ARTOB - BRARARTECTHBRA XHPYPIHA 0pd GOAHM
gai 80 roanan.



Octpa 6b6peura HegocTaTbuHocT ( OBH )
Npu Bb3pacTHU

A.OcuueHko, B.Mywexos
HWCM "H.Muporos” - Codus

OcraprBaHeTo e HopManeH QW3NONOrMYeH NPOLEC Ha OpraHuama,
KOWTO OKa3Ba BNUAHME BBPXY XOia Ha MHOro 3ab0NABaHUA U CUHAPOMM.

3a 3 roguuu (1993-1995) 8 [luanuseH LeHTbp Ha WHCTUTYT “Muporos”
ca nexysauwu 53 bonuu Ha Bb3pacT Hap 60 rop. ( 34.3% OT BCHUKM
nauwenTy ¢ OBH ) , pasgenexu Ha BL3PacTOBH rpynu KakTo cneasa: 60-
74 rop.-35 bonHu, 76-89 rop.-17 6onuu, Hap 90 rop.-1 boneH.

MpocnepieHn ca: OCHOBHOTO 3abonasane W npuunHute 3a OBH;
NPeAXoXaallua cTatyc U npuppyKasalure sabonasaxus, xona Ha OBH;
BMAA Ha 3amecTBauiata ObbpeyHa Tepanusa; YCNOXHEHWATE BbB BPbaKa
ChC CBAOB A0CTHN, XenapuHusauus, camua Merop 3a MaswHbbbpeuHo
OUUCTBAHE Ha KPbBBTA; CMbPTHOCTTA W NPUYUHUTE 3a TaHaTorexesara
. AP

YcraHosuxme, ye OpOAT Ha Bb3PACTHUTE Xopa cpefl NauueHTute ¢
OBH ce ysenuyasa npe3 nocnefHuTe roAuHH, KOETO Ce AbL/IKM Ha
HapacTHanuTe TepanesTHYHK BHIMOXHOCTH 3@ @KTHBHO TpeTHpaHe Ha
Toau cuHppoM ( 1993 rop.-23.49% ot seuuku GonHu ¢ OBH, 1994 rop.-
40.35%, 1995 rop.- 33.98%). OCHOBHHAT pUCKOB GaKTOp He e Bb3pacTTa,
a NpPeaxoXAallMAT CTaTyc Ha opraHuama ( 0cobeHo CHCTORHUETO Ha
Kapawo- sackynapHara cucrema), Xopgst Ha OBH He ce pasanuuasa
CbULECTBEHO OT TO3W NPU NO-MNAAU NAUMEHTH - U3KMIOYeHWe npasu no-
ABLATUAT Bb3cTaHoBUTeNneH nepuop Ha OBH. WabopyT Ha samecTsallara
bubpeuHa Tepanus e OT FONAMO 3HaYeHue - NpU NOBEYETO BH3PACTHM
nauneHTH, KoHcepsaTUBHOTO ObOpeyHO neyexue e 3a npepnoyuTaHe
npef xeMopuani3ata WAM ( NPOAB/DKUTENHE apTepHo-BeHO3Ha
xemoduntpauus) CAVHF.



O7 pmanmonaiuara HayuHa Koude-
pennust JJlpnaoxkenne na n3sbuoLO-
pPeuNMTe METOJAM 3a OYUCTBAHE HA
KPBLBTA B CHCIaTa Meamumua‘,

[enrsp no cnemma auaamsza npn ,H. W. Huporos*
CODUsL, 7 -9 MAI 1998 I



kora, M. Acnapyxosa, I'l. Mapunos, Karenuesa, I'eopru-
en, C. Ilerposa. BMB, Bapha.

3. MI3pbHOBOPEUHO OUMCTBAHE NTPU OCTPH HHTOKCHKA-
unn ¢ pocopopranwnann necruunnn. I'T.Mapunos, M.Ac-
napyxosa, C. I'lerposa, C. Mapkosa, Karenuesa, ['eop-
rues. BMB, Bapua.

4. Tpunoxenune va raasMaGpuITPalus npu oCTpH eK-
30reHHn uHTokcukanuun. M. Acnapyxosa, C. Mapkoga, C.
ITerposa, Il. Mapunos, Karenuesa, I'coprues. BMbB
Bapmna.

5. Tnasmadepesa npu nevyeHHeTo Ha ParongHOTO
ruOHo orpapane. A. Xybenosa, A. Ocuuenxo, H. 2Kenesa.
HUCM L H. Iuporos®, Codus.

6. Hamusir onur npu nevennero na OBH npu oTpa-
psite ¢ ruou. - I'. Ieoprues. LIX]] , OPB Tubprosuuie.

7. BLb3MOXHOCTH 32 CKCTPAKOPIOPAIHA JICIypalius
PH  OCTPH €K30M€HHW MHTOKCUKAIMK B CTApPUECKa Bbh3-
pact. M. I'emesa, K. Jlpyxkununa, E. Crankosa, A. Ocn-
yenko. HMCM ,H. I'uporos®, Codus.

8. JleueHne Ha DONHU C OCTPH OTPABSIHUA € XEMOAMA-
a3a u xemonepdysust / xemoguannza. X. Humurpos, M.
Hunosa, LIXII, OPB, Byprac

9. KauHuko-Mopponoruutu acnekT! npu GpanouaHo
otpassane. M.Capos, A.Ocnuenko. HICM ,H.Iluporos®,
Codumst.

10. KnuHuKo-XuMHYeH napanen npu u3sbHOHLOpeuHo
ouncTBaHe Ha Dapburyparure - An. Ocuuenko, K. py-
Axunnna. HUCM [ H. INuporos®, Codus

11. TokcokuHeTHKA U ePEKTUBHOCT Ha ACIYPAaLUOH-
uute Meroan. B. Mymekon, A. Ocuuenko. HUCM [ H.
IMuporos, Codus




KJIMHUKO - XUMMYEH HAPAJIE]
PN UBBLHEBBPEYHO OUNCTBAHE HA
BAPBUTYPATUTE

An. Ocnuenko, K. JIpyxuimna
HUCM ,H. ITuporos*

Bapburyparure ca npomssognn Ha OGapburyposara
kncennna. [nasmeno wupo na Gapouryparn 5-15 mg% ce
cunTa GpaTanHo, KaTo Npu KOHUEHTpalmst Hajg 8 Mr% na-
HMEHTHT OOMKHOBEHO € B KOMATO3HO CHCTOSIHHE. Criopej
cxemata Ha Reed cbiiectsysaT 5 cTeneHu Ha OTpaBsHUs
¢ bapOurypaTh: () €T - TOKCHUHA COMHONEHTHOCT, | ¢T- KO-
Ma, peakius Ha 6onka, IT cr- koma, enxpanenn pednekcen,
[T ¢1- puaboka koma, CTabUAHN BUTATHU MOKa3aTe/nn u
IV cr- ppnboka koma, HeCTAOUIHN BUTATHN MoKa3zaTenu.

LIEIT na npoyusanero ¢ ma ce NpoCieu Bpb3KaTa
MCALy CTCHCHTAa Ha eNUMHHHpaHe Ha Oapburyposara
HOKCA OT KPBBTA YUPE3 METOAMTE Ha EKCTPAKOPHOPATHA
ACHypalust ¥ IMHAMHKATA B KOMATO3HOTO ChCTOSIHUE HA
MALUEHTHTE.

AHanu3upann ca 83 6onHu ¢ DapOHTYpPOBA HHTOKCHKA-
uus nocTeium 8 LienTbpa sa Cremno Mssuubsopeano
Ouncrsane Ha Kpbsra na Uncrnryr »H.ITuporos® za ne-
puona anyapu 1993 - nekemspu 1997 rop. IMpocnesenn ca:
JIMHAMMKATA Ha DapOMTYPOBOTO HHBO U IIPOMSIHATA B Ch3-
HAHHCTO Ha MALMEHTUTE 10 BPEME HA NPOBEXKIAHETO Ha
WITOK. Hanpasenn ca ussopu,ue ne CBIIECTRYBA €JIHO3-
HAYUCH Mapasien MEX/1y eTMMHHUPAHOTO KOJIHYECTBO Oap-
OuTypaT M NOFOOPEHNETO HA CHIHAHMETO HA MALHEHTA.
Bucokoro nnasmeno HuBo Ha DapOuTYpaT HE € 3aBIKH-
TCIHO TNMOKA3dHUE 33 BKIIOMBAHE HA CKCTPAKOPHOpaNeH
JCTIYPallMOHEH METOJL.

74




OT1 panMonajanaTa HayuHa Koude-
penmust L Ipunoxenne na n3pbHOBLO-
PEUYHNTE METOIM 3a OYMCTBAHE HAa
KPBLBTA B CreinaTa Meaumnna‘’’,

Hewrsp no cnemma auaansza npn H. W. Muporos*
COMUsL, 7 -9 MAI 1998 1,



kora, M. Acnapyxosa, I'l. Mapunos, Karenuesa, ['copru-
en, C. Ilerposa. BMB, Bapha.

3. M3pbHOBLOPEUHO OUMCTBAHE TTPU OCTPH HHTOKCHKA-
i ¢ poeopopranutuy necruunau. [.Mapunos, M. Ac-
napyxosa, C. Ierposa, C. Mapkosa, Karenuesa, ['eop-
rues. BMbB, Bapua.

4. lMpunoxkenne wa nuasMapuaTpalms npm ocTpH ex-
30reHHu HHTOKCHKanuu. M. Acnapyxosa, C. Mapkosa, C.
IMerposa, I'l. Mapunos, Karenuesa, I'coprmes. BMb
Bapna.

5. Tlnasmadepesa npu nevyeHneTo Ha GagsonHOTO
ruOHO orpasane. A. Xybenosa, A. Ocuuenko, H. 2ZKenepa.
HUCM _H. IMuporos®, Codus.

6. Hammsar onur npn neuennero na OBH npu orpa-
psiie ¢ ruou. - I Neoprues. LIX]] , OPB Tobprosuie.

7. BLb3MOKHOCTH 3d4  €KCTPAKOPHOPAIHA JICTypaList
MPH  OCTPH CK30M€HHM MHTOKCHKALMM B CTAPUECKA BbH3-
pact. M. I'emena, K. Jlpyxknuuna, E. Crankosa, A. Ocn-
yenko. HMCM [H. I'luporos®, Codms.

8. Jleuenne Ha DONHM C OCTPM OTPABSIHUA C XEMOJIHA-
au3a u xemonepdysus / xemopnanuza. X. Humurpos, M.
Hunosa, LIX1, OPb, Byprac

9. Knuuuko-Mopponoruuuu acnekTn npu panougHo
orpassine. M.Casor, A.Ocnuenko. HCM ,H.Iluporos®,
Codumst.

10. KnuHuko-xuMHUeH napajien npu M3sbHOBLOpeuHo
ouncTBane Ha bapburyparure - An. Ocnuenko, K. [py-
Axununa. HUCM [H. I'luporos®, Codgus

11. TokcoknueTuka ¥ ePeKTUBHOCT Ha ACIYPaLHOH-
uute meroan. B. Mymekon, A. Ocuuenko. HUCM [ H.
[Muporos, Codus




Bb3MOZKHOCTHN 3A L. CTP.  OPIHOPAJIHA
JIETTY PALIMSA TTPU EK30OTEHHA MHTOKCU-
KAIVIN B CTAPYHECKATA BB3PACT

M. l'emena, K. JIpykununa,
E. Crankosa, A. Ocuuenko
HUCM H. Inporos*

Pasraenana ¢ rpyna or 149 Gonun wan 60 rojuiiHa
BBH3PACT, JMEKYBAHN ¢ OCTPH ¢K30TCHHH MHTOKCHKALIMN B
Cexkumsg 10 KINHHYHA  TOKCHKOTOTHS 34 1EepHojia
01.01.1996 - 31.12.1996. pasnpeneneHu 1o npuUanHa Ha OP-
PABAHCTO M B Ha HOKCaTa. OCHOBEH HHTEPEC MPEICTIAB-
JUIBA IpynatTa oT 8 JIylid, [pH KOHTO € ochllecTBeHa
KXITI, nocouen € TOKCHUHUSA areHT, NPOIbAKUTEIHOCTTA
HA EKCTPAKOPHOPATHATA JACTYPALIST H M3XO/A Hi OTPABs-
HETO.
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OT1 nanmonannata Hayusa Koudee-
penmmst Jpniaoxenne na n3pbudbLo-
PeUHNTE METOAM 32 OYMCTBaNE Ha
KPBLBTA B CHeInara Mmeamuuna‘,

[lewrsp no cnemmna auaansza npn ,H. WU. Huporos*
COMUsL, 7 -9 MAI 1998 I,



kona, M. Acnapyxosa, I'l. Mapunon, Karenuesa, ['copru-
en, C. ITerposa. BMB, Bapna.

3. MI3BbHOBLOPEUHO OUHCTBAHE [IPU OCTPH HHTOKCHKA-
unn ¢ pochopopravnuann nectuunaun. I'.Mapunos, M.Ac-
napyxosa, C. I'lerposa, C. Mapkosa, Karenuesa, I'eop-
riues. BMb, Bapua.

4. TTpunoxkenue ua mnasMapuaTpanus 1pu OCTpH eK-
30reHHM uHTOKCHKanmnu. M. Acnapyxosa, C. Mapkoga, C,
Ilerposa, Il. Mapunos, Karennesa, I'coprues. BMb
Bapmua.

5. Maasmadepesa npu ACYCHHETO Ha PATOMAHOTO
ruOHo orpasane. A. Xybenona, A. Ocuuenko, H. 2Kenesa.
HUCM _H. Iuporos®, Codus.

6. Hammsit onur npu nevennero wa OBH npu orpa-
BsiHe ¢ ruou. - I, eopruen. LIX]] , OPB Tohprosumie.

7. BB3MOKHOCTH 3a  €KCTPAKOPIIOPAJIHA JCIypaiiust
MPH  OCTPH €K30N€HHW MHTOKCHKALMKW B CTAPUECKa Bb3-
pact. M. I'emiena, K. pyxuuuua, E. Crankosa, A. Ocn-
yenko. HVCM H. ITuporos®, Codus.

8. Jleuenne Ha DONHM € OCTPU OTPABSIHUS C XEMO/IHA-
an3a u xemonepdysus / xemopauanuza. X. Jumurpor, M.
Hunoga, LIX]1, OPb, Byprac

9. Knuuuko-mopponornunn acnektn npu GpasonHo
orpassine. V.Capoe, A.Ocnuenko. HUCM ,H.Iluporos®,
Codusi.

10, KnuHUKO-XUMHUYEH napajen npu u3sbHOBLOpeuHo
ouncTBane Ha Dapburyparure - An. Ocuuenko, K. [py-
Aunnna. HUCM (H. TTuporos®, Codus

11. TokcoknHeTHKa 0 ePEeKTUBHOCT Ha ACMYPALMOH-
uure meroau. B. Mymexkos, A. Ocuuenko. HUCM [ H.
[Tuporos, Codus




IVIABMA(DEPE3A 1TPU TEYEHUETO HA
OATOMIHOTO I'bBHO OTPABSIHE

A. Xybenona, A. Ocuuenko, H. ZKenena
HUCM ,H. Muporos*

B komunekcHoTo nevenne Ha GpanougHaTa roGHA HH-
TOKCHKauus npn 20 OOMHM € NPUIOKEH B METOILT HAa
naasmadepesara. Pesynrature ca npocneieHu no Kimu-
HUYHH M TaDOPATOPHU NOKA3ATEIN, KOUTO MOKA3BAT He-
ODXOAMMOCTTA OT PAHHO BKIIOUBAHE B TEPAITHATA HA TO-
31 CKCTPAKOPTIOPAJIEH METO/1 HA OUNCTBAHE HA KPBBTA OT
TOKCHUHUTE HOKCH - J10 24 uaca cliel KOHCYMAaUusITa Ha
rbouTe.He ycTaHoBeHa CHIIECTBEHA PA3NMKA B KAWHHY:
HOTO TIPOTHUYAHE W U3XO[l HA OTPABSHETO NPH NpUIAraHe-
TO HA TIa3MadepesaTa HOCTAHATHTE METOJIM 34 JICUCHHE.
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11.10 = 11,20 u,
11.20 = 1130 u.

1130 = 11.40 u,

11.40 - 11.50 u,

11.50 - 12.00 u.

12.00 - 12,10 v,

12,10 - 12.20 .

12.20 - 1230 u.

12.30 - 1240 u.

12.40 - 13.00 u.
13.00 - 14.00 v,

Mpegcegamenu:
Cekpemapu:

14.00 - 14.10 u,
14.10 - 14.20 u.
14.20 - 14.30 u.
14.30 - 14.40 v,

14.40 - 14.50 v,

14.50 - 15,00 y.

8

of Cardiology. Clinical centre. Skopje. R Macedonia

Mpegemabane wa ACM2 Ltd.: Beckman Coulter - Thermo Quest Corporation

Hatmogenue Bupxy Hapywenus B cvpgeunus pumbm npu ocmpu: Megukamenmosiu unmokcukauuu
€ xoazonun ~ M.TeweBa, AMapuroB, HIWCM"H.W.MupozoB”, Cekuun penybaukancku uesmup
no kaunuusa mokcukonoeun, Codus

MpoyuBarie Ha Hapywenusma B cupgeyrua pumbm npu geua npueau kauueBu amazonucmu -
cobemBen onum - M.feweBa, A.MapunoB, M.AetueBa, HUCM”H.W.Nupoz2oB”, Cekuun penyGau-
kancku uesmbp no kaunuuna mokcukonoeus, Codus

Ocmpu ompaBarkua ¢ awmuxunepmensuBru cpegemBa B gemckama Byapacm — A BosnoBa,
M.AenueBa, CAnocmonoBa, K.Apykusua, P.Kapagkos, HUCM H.W.MupozoB”, Cekyua
penybaukancku wenmbp no kaunuuna mokeukonozus, Codus

Aumugomua edekmuBrocm Ha komGunauusma HI-6-6unepugen-amponus npu ukmokcukauus \
¢ veobparmum ukxubumop Ha XE - W.ComrarueB, X AuwoBcku, BMA Codus, BAH

WscnegBane Ha npodusakmuunama edekmuBrocm Ha komBurauusma Ha HI-6-ckononamun —
guazenam npu ukmokcukauua ¢ HeoBpamum ukxubumop Ha XE — W.ComnanueB, X AuwoBcku,
AApazanoB - BMA Codus, BAH

Massive methanol intoxication in urban settlement — M.Jovanovic, S.Seskar-Stojancov, M.Velickovic,
S Milicevic-Misic, D.Mikic, S.Antic, Clinic for Endokrinology, Nis, Yugoslavia -

Cneknbp Ha GerogpobHume yerokHEHUA NpU OCMpo UHxanamopHo ompaBaxe ¢ amonueB

xopug — H.MonoBcky, L BokuroBicka, AMempoBcku, A Yubuwe, H.BekapoBcku, 5.NaBoBeku,
Kaunuka no mokcukonozua u cnewna Bsmpewna mequuuna, Kaunusen wermbp Ckorue,

P MakegoHus

WMhmokcukauua ¢ Hedpomokcuvny BewecmBa u ocmpa GuBpeuHa HEGECMAMBUHOCM — MACMO Ha
u3BurBLopeurume ouucmBauu memogu Ha kpsBma — B.BoueBa, B.MywekoB, HUCM H.W.Mupo-
208", AuanuzeH uermep, Codus

AMCKYCUA
OBEAHA NOYMBKA
Vil 3ACEAAHME
gou. T.TaweB, gou. H.AsekcargpoB
g-p PagerkoBa, g-p A WBanoB

ABa capan Ha ocmo ompaBsHe cbC Coau Ha azomuama kuceauka, HacmbnuAu nozpewka -
AAakoBa, AWBawoB. H.WBanoBa, BMI Tokcukanoeuuro omgenenue, HeBposozuuna kaunuka,
MaeBen

Ocmpo ompaBame ¢ Hapmanun — npegcmaBane Ha gBa cayas - A.Ocudenko, M FeuweBa,
HUCM"HM NupozoB”, Auanuzen uenmbp, Cekuus penyBaukancku” uenmbp no kauHuuMa
mokcukoaoaus, Codus

MpoyuBane cvgbpkanuemo na oaoBo u kagmui B kpsB om geua go 15 2. Bvzpacm om paiiova
Ha KUM MaoBgub — A LloweBeku, K CanyngkueB, T.LiBemkoBa, MY Kamegpa no xueuena,
ekorozua u npodecuorantu Goreca Coua, XEW MacBguB, BMU MioBgub Kamegpa no kaunuuka
rabopamopus

Onpegenste Ha xropopearuusu necmuuugu B kpsBau npoBu Ha HaceeHue om exgemunen padon
¢ cpegemBama wa 2asoBama xpomamozpadua ~ B.TawkoB, AKoaapcka. HUXMEX Codun

Bopry kaunuunume u Guoxumudtiu npomesu npu Hakou 2v6iu ompaBanua - H.AsekcangpoB,
H.BosgkueB, BMA Kaunuka no mokcukonozus, Codua

Auazocmuyiu U mepaneBmuunu npofaemu Ha darougHomo au6Ho ompaBare — A.XyGenoBa,




VII 3ACEAAHKE

ABA CAYHAR HA OCTPO OTPABAHE CbC COAN HA A30THATA KUCEAMHA, HACTBIMAW NOTPELLKA
A. AokoBa, A. UBawoB, H. UBanoBa' - BMU, Mreben, Tokcukonveuuno omgeaenue; THeBposoauuma kaunuka

Ocmpume ompabakua coc conume Ha asomuama kuceauna ce cpewam cpaBuumenno pagko B npakmukama. Bee no-
wupokomo um npuokenue B ceackomo cmonancmBo, koabacapckomo npousBogemBo, meguuusama, xumueckama npo-
MULIABHOCM U gp, chigaBam npegnocmabka 3a sauecmaBane Ha Unuugenmume u mo npegumko no nozpeluka, Pasnoobpa-
3Uemo om kausuuHu CumMnmomy, auncama Ha Hakou om kapguiasiume CUMNMoMU au npeBasupakemo Ha gpyau, no-pag-
ko cpewanu, cozgaBam u3Becrul guaskocmudHu 2pewku U sampygrenus B qubeperuvasiama guastosa.

B masu Bpyska cmamane, ue npegemabasBiam unmepec nabaogaBanume om wac gBa capuas (Mek u kena) Ha ocmpo
ompaBasie ¢ amonueBa cuaumpa, koamo e usnoasBara Bmecma comBapcka con. AaBam ce nogpoBiu onucanus Ha kautuu-
Hama kapmuna, napakaunuunume U uncmpymenmasiu uscegBanus, npocaegaBa ce ceemonnuemo B gumamukama u npoBe-
gexomo Aeuenue. Wimepec npegecmabiaBa moBa, ue u npu gBama: cayuan cecmoanuemo Gewe npeueneso kamo mo3buen
UHygeHm (Ucxemuuen uneyam), koemo naaoku maxdama xocnumanusauus B HeBponozuua kaukuka. Npu uscaegBaremo
Ha uepedpocnunaskun aukBop om symBasnama nynkuua ce yemanoBuxa Bucoky cmotHocmu a 3axapma - Hag 8.3 Mo/,

1 B gBama cayuas uaxoghm GeEwe Gaazonpuamen.

OCTPO OTPABAHE C HAMTAANH -NPEACTABAHE HA 2 CAYYAR

A. Ocuvenko, M. leweBa ~ HUCM ,H. U, MupoeoB", Avaruzen uenmep, Cekuua penybaukancku uenmsp no kaunuwka
mokeukonozus, Codun

Ipegcmalienu ca 2 capwan ¢ ocmpa nepopaska unmokeukauus ¢ wadmanun, aekyBianu 8 Cekuus no Kaukuuwa mokeu-
konoeua HACM ,H. MupozoB”. Mpu nbpBus caywall ¢ kaunuusa kapmuda Ha ocmpa xemorusa aevenuemo BkaouBa gopeu-
pasa quypesa, kepmukocmepougu, BumamunoAeuenue u wacmunHo obmenno kpsBonpeauBate.

Mpu Bmopus cayuat ¢ mexka xemonuda e npoBegeno AedeHue ¢ hopcupana quypesa, kopmukocmepougu, Bumamuno-
nevenue, kpsBonpeauBake go mpememo geronowue Bed anauum edekm. Pasko nogoGpenue ce koncmamupa caeg npoBek-
gane Ha ekcmpakopnopasa genypauua upes maasmen obmen. ConocmabBen e edekmem om gBama Buga mepaneBmuuso
nofegenue,

MPOYYBAHE CbABPXAHWETO HA OAOBO M KAAMMIB KPLB OT AELA AO 15-TOAMILUHA Bb3PACT
OT PAWMOHA HA KUM - NAOBAUB g
A. UoneBcku, K. CanynghkueB, T. UBemkoBa - Kamegpa no xueuena, ekoroeus u npodecuonaku Goaecmu, MY, Codus,
Auzuermo-enugemuonceuusa ukcnekuus, MoBgul, Kamegpa no Kauniuna aatopamopus, BMU, MioBgu

Om ekonczuutio 3acmpawen padon okoso KUM ~ [MaoBguB, ca uscaegBanu obwo 125 geua Ha Buapacm om 11 go 15
20guhu 33 cogbpkanue Ha oroBo u kagmul B kpB. B pedepermuama 2pyna ca Bkaiovenu 111 geua wa cowama Brspacm,
nogBparu om cpaBiumenso nesambpcenu padionu. OaoBomo u kagmuim Ca uscaégBanu B xemonuzam om Bewoina kpB,
Anaruzem e npobegen ¢ amomua-abeopouuonna cnekmpomempus. Peayamamume om npoysBaremo nokasBam cmamucmu-
uecko snauumo noBuwabare Ha cogbpkanuemo Ha 0aoBo u kagmud B kpsBma wa ekenokupanume geua B cpaBienue ¢ pe-
depedmuama zpyna. CpaBraBakemo Ha noayuexume om Hac cmotnocmu 3a oaoBo u kagwui B kppBma wa ekcnonupanu-
me geua ¢ meu, noayert om gpyau aBmopu B npegrogrume 20quiu we nokasBa mauumu cmamucmiuuecku pasauMUA.

ONPEAENAHE HA XAOPOPTAHWUYHW NECTULWAW B KPLBHU NMPOBU HA HACEAEHME
OT EHAEMWYEH PAOHCHC CPEACTBATA HA FA30BATA XPOMATOTPAOMA
B. TawkoB u A. Koaapcka - HUXMEX, Cogus

Ecmpozenonogobiomo gedcmbBue wa DDT u DDE e egra om npuyunume 3a pasBumuemo Ha pakoBume 3aboasBauun
U MAxkama eckanauus npe3 NOCAEGHUME 20gUHU,

Hacmoswama paGoma npegemaba eguo uscegBane Ha kpsBiu npobu 3a vaauyuemo wa DDT u DDE wa nogonumiu
Auua om paliona Ha ¢. Kykaen. B pamkume na okoro 80 uicaegBanu kprBuu npobu om kumeau Ha padowa e wanpaben
CKpUHUKE Ha ChbPAAHUEMO Ha XAopopzanuyky necrmuyugy, B vacmuocm DDT u DDE. HanpaBera e cmamucmuuecka ouen-
ka na npurokenus xpomamozpadicku MEMOG U Ha NOAYEHUME pesyamant,

BbPXY KAWHWYHUTE W BUOXUMUYHIU NPOMEHN NPU HAKOW MbEHWU OTPABAHUA
H. AnekcangpoB, H. BoagkueB - BMA, Kaumuko no mokeukoroeus, Codua

Obekm na nacroswomo npoyuliare ca 14 ocmpu ompabakun ¢ guBopacmawy 266u, nocmbnuAu Ha Aevenue B mokeu-
konozuuna kauvuka a BBMIA npes meceuume okmomBpu Ha nocaegrume gbe 20qunu,
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intoxications = Ch.Dimitrov, Hemodialysis Centre, District Hospital, Burgas
12,05 = 1215 v, Npunokenue va ekemakopnopasume Memogu Ha genypauua npu ocmpu ompaBnus npu geua -
T.\museB, W.MackaneBa, EMuxaisoBa ~ BMU MaoBguB, Kamegpa no neguampus

1215 = 12.25 4, 3aBucumocm mekgy Hauasmo GapbumypoBo wuBo B kpyBma u Bepoamuocm 3a npusokenue Ha
¢ usBrhmenecen genypauuonen memog - A.Ocuuenko, B.MywekoB, HUCM”H.11.MupozoB”, Auanusen
uexmup, Codua
1225 - 1235 4, Komnaekcno aeuenue 1a ocmpume ompaBanus ¢ mpuyukauusu aHmugenpecatmu, npobaemu Ha
' peanumauuama - M.HukonoBa, C.AooaepoBa, HICM*H.W.MupooB”, Cekuua penybaukaticku uenmup
no kaunuusa mokcukonozus, Codus

12.35 = 13.00 v, AWCKYCUA
13.00 ~ 14.00 v,  OBEAHA MNOYNBKA

11l 3ACEAAHVE
Mpegcegamenu: npod.g-p B.CBunapoB, gou. C.AngonoBa
Cekpemapt nell em.g-p ANobomupoB, maz. dapm. W.ManueBa

14.00 - 14.10 u.  NpegcmaBane na dupma Becton Dickinson Int.

1410 - 14.20 v, Ocmpu ompabBaxus ¢ emureHzAUKOA — NOAUOp2aHHA Hegocmambuiocm U komnaekcHa npozpama
3a neverue — M.HukonoBa, HUCM H.M.MupoeoB”, Cekuun penyBaukarcku ueHmbp no kauHuvHa
mokcukonozus, Codus

14.20 - 1430 4. Poas Ha AekapcmBexomo mowumopupane npu GapGumypoBu ukmokcukauuu ~ A, Ocudenko,
AKacaboBa, K Apykunuka, P.KapaghkoB, A.CBukapoB, HUCM | H.W.MupozoB", Auanuzen ueHmbp,
Tokcoxumuuecka sabopamopus, MY Kamegpa no kaunuusa aabopamopus, Codua

14.30 ~ 1440 u.  MpegcmaBane va Gupma AKBAXUM — MERCK KGa, Darmstadt - gou.b.BeaukoB

14.40 - 14.50 v, Camypruatm. CoBpementa kaunuuna kapmuna — B.NemkoBa, T.KyweBa, AAnocmonoBa, M.AegoBa,
ATeopeueBa, MY Lesmbp no npodecuoxansu bonecmu, Codus

14.50 - 15.00 u.  HuBo Ha memaromucHeur B kpvBen cepym kamo Bramoken mapkep 3a ekcnosuuus Ha kagmud u
oroBo ~ C.MaBroBa, M.AnocmonoBa, Y. HaveB, Kaukuuen uenmep no npodecuoHaniu 3abonBanus,
Kamegpa no xumua u Guoxumus, Kamegpa no nponegeBmuka ka Bvmpewnume Borecmu, MY Codust

15.00 - 1510 4. [pegcmaBane Ha dupma PM International na mema: Poasma Ha anmuokcugatimume —
npod. I.KocmypkoB

15.10 - 1515 4. LlepeBpomokcuuny yBpekganus npu ocmpu ompaBanua cec ¢apoBogopog u xpouyHa ekcnonauus —
H.AnekcangpoB, 1. Mancmpeg, M.HukonoBa, BMA Kaunuka no mokeukosozus, HACM"H.W.MupozoB”,
Cekuusn penybaukarcku uesmbp no kauruyna mokcukonoaus, Coun

1515 - 1520 4. Mpenamaa mokcuunocm Ka capoBuaaepog npu navxoBe ~ T.BepeueBa, X.3aikoB, M.WueBa,
B.leueB, HUXMEX Codua

15.20 - 1530 v, Puck om arepzuunu 3aboanBanua npu paboma ¢ peakmuBhu Gazpusa B mekcmuanume
npegnpusmus — B.XpucmeBa-MupueBa, HLXMEX Codus

1530 - 1540 . Mpuaokenue 3a kommekeHo Aevenue Ha aakoxonsama 3aBucumocm —~ M HukonoBa, LLAioneepoBa,
HUCM“H W.MupozoB”, Cekuun penyBaukancku uenmep no kaunuuna mokeukonozus, Codus

15.40 - 16.00 u.KAQE MAY3A

IV 3ACEAAHUE
Tipegeegamen: el emag-p AMapuroB, cmouclb em.g-p B.MywekoB
Cekpemapu: g-p C.TaweB, g-p M.NemkoBa
16.00 - 16.10 v, [pegcmaBane Ha Becton Dikinson




In conclusion, an early commencment of emergency HD ensure favourably prognosis in acute poisoning.
The standard haparinization, a continuous control of hemodynamic and vital parmeters, application of haepatic and
renal test, control of hypothermia, are quidelines for adequate therapy.

MPUAOXKEHWE HA EKTPAKOPNOPAAHIUTE METOAN HA AEMYPALIUA MPN OCTPUA OTPABAHUA Y AEUA
T. WinuneB, UB. MackaneBa, E. MuxatinoBa ~ BMU, Kamegpa no nequampus, [Mobgué

3a nepuoga 1984 - 1995 2, B WumensuBen cekmop na kamegpama ca aekyBanu 1305 geua ¢ ocmpu ompaBaua. Ek-
CMpAPEHaAHUME Memogu Ha genypauus ca npusokeru npu 23 (1,8 %) om max. Brspacmma Ha Goasume € om 3 gHu go
15 20qunu. B 18 capuan ce kacae 3a megukamenmosno ompaBane (Hal-uecmo ¢ mpuuukauiiu anmugenpecanmu u dewo-
muatuoBu npousBoguu), B 4 cayuan 3a ompaBane ¢ danoughu 266 u B 1 caywaii 3a mexkko ukomunoBo ompaBane. W3-
Bpuwenu ca 32 npouegypu ~ 24 obmernu kprBonpeauBanus (OK), 7 kapSoxemonepdysuu (KXM) u 1 xemoguasusa (XA).
Mpu 4 geua ca npunazanu 2 neveGHu memoga, npu 4 ca usBspwenu 2 u 3 OK, a npu 3 no 2 KXM. Cpegnama Brapacm
Ha geuama AekyBanu ¢ OK e 2 2. u 2 mec., gokamo 33 me3u aekyBanu ¢ KXI u XA e 12 2. u 5 mec.

O6cvkgam ce nokazawusma 33 ekcmpapesaHume Memogu Ha genypauus, YCAOKHEHUAMA HACMbNUAY CABY NPUAZaHe-
Mo UM U noaydeHume kpalku pesyamamu, '

3ABUCUMOCT MEXAY HAYAAHO BAPBUTYPOBO HWUBO B KPLBTA W BEPOATHOCT
3A MPUAOXEHUE HA M3BLHTEAECEH AENYPALMOHEH METOA
Aa. Ocuyenko, B. MywekoB ~ HUCM ,H. U, MupazoB”, Auasuzen uesmyp, Codus

OcnoBro 3vauenue npu Baemawe Ha pewenue 3a 3anouBane Ha ekcmpakopnopaa+o nevenue npu GapGumypofume om-
paBssua uma He HuBomo wa wokcama B kpeBma, a kaumuuHomO ChcmoAHue Ha opeanusma, Bucokomo maasmeno HuBo wa
Gapbumypam B kpuBma nognomaza nocmaBaremo Ha guagio3ama, HO He e 3agbikumento nokasaue 3a BknouBane Ha us-
BuhbuGpeuer memog 3a ouucmBane Ha kpvBma,

3a 4-20quwen nepuog (1994 — 1997 2.) ca ananuzupanu 129 nauuenmu B komamosno cecmoanue (cpegro 273+ 1.0
cmenex no Reed) npegemaBenu 3a uzBemenecna genypauus. CorocmaBenu ca wavansama konuesmpauus Ha tokcama B
kppBma u npouenmbm Goanu, Ha koumo BnocaegcmBue e Buno npunoxkeno UTOK.

HanpaBuu cme onum 3a ycmanoBaBawe Ha 3aBucumocm Mexkgy Hameperomo nbpBonauanio HuBo wa Bapbumypam B
kpuBma u Beposmuocmma BriocaegemBue 33 npunokerué Ha WTOK. AHaausupanu cMe npuduHume Hanazawy 3abaBatemo
uAu no-6spzomo BkaouBate Ha UTOK,

KOMMAEKCHO AEYEHME HA OCTPUTE OTPABAHWUA
C TPULUKAMYHI AHTUAENPECAHTH, NMPOBAEMU HA PEAHUMALMATA
M. HukoaoBa, C. AroazepoBa — HUCM ,H. U. MupozoB", Cekyus penyGaukarcku uenmyp no kausuusa mokcukonozus,
Codua

MpoyuBanemo BkaouBa pempozpaged u HacmoAwl Mamepuan (okono 60 Goanu), pasgerenu Ha 3 2pynu, Mmpemupanu
3 omgenu cemu Ha aevewue, Peaysmamume u cpaBrumentama ouenka gaBam ocoBarue ga ce npegaoku kommaekcha
(M3 HA ACYEHUE Ha MPUMe CUHgPOMA Ha ocmpurme ompaBanus ¢ mpuuukauuky aHmugenpecanmu, Bkaouas u axmugom-
Ha Bepuza — guasenam, nupamewm, Bumamun B6.
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12.05 = 12,15 v,

1215- 1225 4.
12.25  - 12354,

12.35 = 13.00 w,
13.00 ~ 14.00 u,

[peqgcegamenu:
Cekpemapt.

14.00 - 14.10 u.
14.10 = 14.20 u.

14.20 - 1430 u.

14.30 ~ 14.40 u.
14.40 - 14.50 u.

14.50 - 15.00 u.

15.00 - 15.10 .

15.10 - 15.15 u.

1515 - 15.20 .

15.20 = 15.30 u.

15.30 = 15.40 .

15.40 -

Tipegcegamenu:
Cekpemapu:

16.00 - 16.10 .

4

intoxications = Ch.Dimitrov, Hemodialysis Centre, District Hospital, Burgas b

Mpurokenue wa ekemakopnopasume’ MEMogu Ha genypauua npu ocmpu ompabsnus npu geua - ,
T.\UmureB, W.MackaneBa, EMuxaisoBa ~ BMW MaoBguB, Kamegpa no neguampus |

3aBucumocm mekgy Hauanvo GapbumypoBo wuBo B kpuBma u Beposmuocm 3a npusoXenue Ha
usBuumenecen genypauuonen memog - A Ocuvenko, B.MywekoB, HICM”H.1.NMupozoB”, Avanusen
ueHmup, Codusa

Komnaekeho aeuenue Ha ocmpume ompaBanua ¢ mpuuukauuu amugenpecanmu, npobaemu Ha
peasumauuama - M.HukonoBa, CAoaepoBa, HUCM“H.W.MupozoB”, Cekuua penybaukanicku uenmup
no kaukuuna mokeukonozua, Codus

AMCKYCHA
OBEAHA NOYNBKA
11l 3ACEAAHUE ’
npod.g-p B.CBunapoB, gou. C.AugoroBa
nell emg-p ANoGomupoB, wmaz. dapm. V.MaueBa
MNpegcmabBane wa dupma Becton Dickinson Int.,

Ocmpu ompaBakus ¢ emuneHzAUkOA — NOALOp2aHHa Hegocmambukocm U komnaekca npozpama
3a Aeverue — M.HukonoBa, HUCM H.M.MupozoB”, Cekuun penybaukancku uexmbp no kautuuHa
mokcukonozus, Codua

Pors Ha aekapcmBesomo monumopuparie npu GapBumypoBu ukmokcukauuu - A Ocusenko,
AKacaboBa, K Apykuruna, P.KapagkoB, A.CBunapoB, HUCM  H.M.Mupo2oB”, Auanuzen ueHmbp,
Tokcoxumuuecka aabopamopus, MY Kamegpa no kaunuusa aaGopamopua, Cous

NpegemaBane #a dupma AKBAXM — MERCK KGaA, Darmstadt - gou.b.BeaukoB

Camypruzbm. CoBpementa kaunuuna kapmusa — B.MNemkoBa, T.KyweBa, AAnocmonoBa, M.AegoBa,
A TeopeueBa, MY Liesmbp no npodecuoxantu Gonecmu, Codus

HuBo Ha memanomuokeur B kpuBen cepym kamo Bramoken mapkep 3a ekcnosuuus Ha kagmud u
onoBo - C.MaBroBa, M. AnocmonoBa, Y.HaueB, Kauruuen uenmep no npodecucHanu 3abonsBanus,
Kamegpa no xumus u Guoxumus, Kamegpa no nponegeBmuka va Bvmpewnume Gorecmu, MY Codus

MpegcmaBane Ha dupma PM International na mema: Poasma Ha awmuokcugaimume —
npod. IKocmypkoB

Liepe6pomokcuuny yBpekganua npu ocmpu ompaBarua cee ¢apoBogopog U XpoHuYHa ekcrotauua —
H.AnekcangpoB, .Mancmpeg, M.HukonoBa, BMA Kaunuka no mokcukorozus, HICM“H.W.MupozoB”,
Cekuus penybaukancku uesmbp no kauruyna mokcukonoeus, Coua

Mpexamana mokcuusocm Ka capoBuaaepog npu nabxoBe ~ T.BepaueBa, X.3adkoB, M1.WaueBa,
B.leueB, HUXMEX Codua

Puck om arepzuuu 3aboasBanua npu paGoma ¢ peakmuBru Gazpusa B mekemuarume
npegnpusmus — B.XpucmeBa-MupueBa, HLXMEX Codus

Mpuaokenue 3a komvekeno Aevenue Ha ankoxonsama 3aBucumocm - M.HukonoBa, LLAloneepoBa,
HUCM”H W.NMupozoB”, Cekuua penyBaukancku uenmbp no kaunudwa mokcukosozus, Codus

16.00 u.KAQE MAY3A

IV 3ACEAAHUE
em.ncll emig-p AMapuroB, cmmcll cm.g-p B.MywekoB
g-p C.TaweB, g-p M.NemkoBa
lpegcmaBane Ha Becton Dikinson




11l 3ACEAAHME ‘

OCTPH OTPABAHUA C ETUAEHTAMKOA - NOAMOPTAHHA HEAOCTATBYHOCT
N KOMNAEKCHA NMPOIPAMA 3A AEYEHUE
M. HukoaoBa - HUCM H. U. flupozoB", Cekuun penybaukarcku uenmep no kaunuuta mokcukosozus, Coua

Ocmpume ompaBanus ¢ emunenzaukon ca mexku u goBeskgam uecmo go unBanugusupake Ha nauuexmume. lMopake-
HuAma va EM Bopxy woBewkun opzanuzbm e MOgeA Ha NOAUOPZaNHA namoaoeuA U uauckBam cneuuarel nogrog npu Aeve-
Huemo. MpoyuBarema e pesyamam om guazoeoguuiku Habmogenus wa aBmopa Bupxy ocmpume ompaBanus ¢ £l u o6xBa-
wa nepuog om 20 20gunu. MoAuopeartama Hegocmambukocm e mogeaupana Bkaouumeano u Bupxy skuBomuricku mMogeau
u e uspageqa komnaekera npozpama 3a aeuenue BlaouBawg:

1. Aenypauua wa Bxogea Bpama u pansa genypauus Ha XOMyPaAHa cpega — guanu3a.

2. Peanumauuonta, opzanonpomekmuBra u cumnmomamuyta mepanus, Bkaouumeano u kbcHa guanusa.

3. Awmugoma mepanua — pawua u kvcHa ~ € mpu awmogomuu cpegemBa — emanon, nupasoaonoBu  npogykmu
u EATA — nampueb Bepceam.

Aagenu ca npenopeku 3a ocBugemencmBanemo Ha nauuesmume ¢ ocmpu ompaBsanus ¢ ET

POAA HA AEKAPCTBEHOTO MOHWTOPWPAHE MPWU BAPEUTYPOBW WHTOKCUKALMW
A. Ocuvenko, A. KacaboBa, K. Apykunuwa, P. KapagkoB, A. CBunapoB - HUCM ,H. U, MupoeoB”,
Yb  MekcangpoBeka®, Auaruzen uernmsp, Tokcoxumusecka aaGopamopus, Kamegpa no kaususna aabopamopus, Codus

Ekempakopriopasume mMemogu 3a ouucmBane Ha kpbBma Hamupam wupoko npusokesue B mokcukosoeuusama npak-
muka. Te ca epekmubhu B kpeBrama ¢aza om pasBumuemo Ha ukmokcukauusma. Emo 3awo, npusoXexuemo Ha me3u
mexHuku 3aBucy om mokcokunemuusama xapakmepucmuka Ha ompoBama.

MpegemaBusu cve 4 nauvedmu ¢ GapEumypoBa ukmokcukauus: 2 — aekyBanu ¢ kowcepBamuBiu memogu Ha genypa-
uua u 2 - ¢ xemocopbuus U xemoguaruza. Tokcokukemuunusm moxumopunz e ocbyecmBen ¢ HPLC — PDA onpegeasse Ha
HuBomo Ha 6ap6umypam. Pesyamamume ca auasusupaku ¢ npozpama Millenium. Benpeku, ve koausecmBomo onpegeasue
wa BapbumypoBomo HuBo gonpuraca 3a u3zpakgane HA gUAZHO3AMa, upes Heao He Moke ga ce onpegeal mekecmma, Npo-
guikumensocmma u u3xoga om uwmokcukauuama, Moxumopupasemo Ha BapGumypoBoma HUBo no Bpeme Ha pasauuu-
me mepaneBmuutu nogxogu gaBa npegcmaBa 33 maxsama edekmuBnocm, HacouBalku kaUHUUUCME 33 ONMUMAAHUA MO~
menm Ha BkaouBane, npogbvkumeatocm u noBmopHo npuAokeHue Ha ceomBemuama genypauuoHHa mexhuka,

CATYPHU3bM. CbBPEMEHHA KAMHWYHA KAPTUHA
B. MemkoBa, T. KyweBa, A. AnocmonoBa, M. AegoBa, A. leopeueBa - AVE (8. UB. Puacku", MY - Uenmyp
no npopecuosanku Gonecmu, Codua

lpoBegero e cmauuorapho kaokuuio abaogenue Ha 100 pabomuuuy va Bapacm om 23 go 59 20guku u npodecu-
oHanHa ekcnoauuua Ha oaoBo om Hakoako meceua go 31 2.

B anamuesama Ha uscaegBanume npeobragaBam dynkuuoHassu Hapywesua Ha uenmpansama wepBea cucmema, cmaf-
HU U myckyasu Goaku, kopeaupawy ¢ npogewkumeatocmma Ha mpygoBua cmak. Camo B equu cayuali e pezucmpupan mok-
cunen enuedaromuesonoauieBpum. C kaacusecku nposfBiu Ha onoBra kosuka ca Buau mpuma.

OctioBen u Hati-cueypen knumepull 33 kaukuusama guaznosa e Bua anemuyrus cukgpom - aeko npoaBien ¢ kaacuvecku-
me cu uepmu - 6e3 Hapywenue B obmanama Ha kearomo.

YemanoBena e cuzhudiukanmua kopeaauuonra saBucumocm mekgy xemamoaozuusume, nopduputoBume nokazameau U
npoBokuparama onoBra ekcmpakuun. HezaBucumo om Bucokama wecmoma Ha qusypuuMu onaakBanus, He (3 Hamepenu
obekmuBuu ganmu 3a GuBpeuna namonozus. YcmanoBena e cpabiumenso Bucoka uecmoma Ha XpoHuueH 2acmpogyogesum
~ MHOZ0 uecmo eposufied.

Kaunuuvama kapmuwa wa GumoBus camyphuzem uma cBoume ocofierocmu, obycaoBeru om no-Bucokama abcopbuus,
kakmo u om cunepeusma mexkgy oaoBomo u emaoaa.

HWBO HA METAAOTUOHEMH B KPHBEH CEPYM KATO Bb3MOXEH MAPKEP
3A EKCMAQ3ULMA HA KAAMUN W OAOBO
C. NaBroBa, M. AnocmoaoBa, Y. HaveB — Kunuven yenmup no npodecuonaatu 306on8arus, Komegpa no xumus
u Guoxumus, Kamegpa no nponegeBmuka Ha Bempewnume Gonecmu, MY, Codus

MpoBegeno e uscaegBane va 173 pabomuuuu (161 muke u 12 Xewu) om onoBro-yunkoB 3aBog, panpegeaeHu Ha mpu
2pynu caeq npegBapumeatu npoyuBanus. Om max 145 ca usnokenu Ha npogbakumeato BuagedemBue wa noBuwenu kow-
ueHmpauuu oaobo (om 2 go 80 nbmu wag NAK). Cogepkanuemo na kagmut Bufl Buagyxa na pabomuama cpega e go gBa
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MWHNCTEPCTBO HA 3APABEOIA3BAHETO
HAYYEH UHCTUTYT 3A CMELLHA MEAULIMHA
«H.W.NTNPOTOB" CEKLIUA PENYBAUKAHCKW LLEHTHP
N0 KAMHWYHA TOKCHKOAOIUA

MPOTPAMA
PE3IOMETA

OBUAEVHA HALMOHAAHA HAYYHA KOH®EPEHLISA
MO TOKCUKOAOIMA C MEXXAYHAPOAHO YYACTUE
35 TOAMHN HALWNOHAAEH TOKCUKOAOTMYEH
LIEEHTBP B HUCM ,H.W.NMWPOTOB”

3-4 gekemBpu 1998 20quHa
COOUA




/

o QCmpy URXaAamopHu unmokcukauuu‘c kagmuu - cobemBe onum - M.leweBa, H.MupueB, AMapunoB,
HUCM"H.W.NupozoB”, Cekuun penybrukancku uenmbp no kaunuuua mokcukonozun, Codua

28. Tokcokuremuka u edekmuBrocm Ha genypauuonnume memogu — B MywekoB, A.Ocuvenko, B.boueBa,
HUCM"H.N.NMupozoB”, quasuzen uermbp, Codua

18.00 = 18.30 v, AUCKYCUA HA NOCTEPHATA CECWA

19.00 u, KOKTEWA
4 AEKEMBPU 1998 I. /NETHK/
V 3ACEAAHUE
Mpegcegameas;  npod. g-p X.3aukoB, npod. I.AimoB
Cekpemapu: #.cll em. g-p ECmankoBa, g-p A.bosnoBa

9.00 - 9.10 u. (Dapmakokuremuka u aekapcmBena cBpuxuyBemBumeanocm: Xumuuecku, MoAekyARpHU U KAUKUYHU
nepenekmuBu ~ C.fkeB, Cekuua no aekapcmBesa mokcukonozus, Wuecmumym no ¢usuonozus,
6AH, Codun

9.10 - 9.20 y, Heotxogumocm u nepcnekmuBu 3a pasBumue Ha cucmemama 3a Habuiogeue Ha Heeaatume
nekapemBenu peakuuu y Hac - W.banmymoBa, A.EnueBa, X.MBanoBa, 3.MepreBa, HUAC Codua

9.20 - 9.30 u. Tokcukoaozuuio uzcregBade Ha eH3UMEH Npenapam Ueasd, NPegHAlHaueH 3a XpaHumeAHama
npemutunesocm — M.CmaBpeBa, A.BacuseBa, E.Tagynewko, C.QuaunoB, H.MBanoBa,
HLXMEX Codua

9.30 - 9.40 u. Tokcukonceuutia xapakmepucmuka Ha muao3ud - mapmapam — X.3aukoB, AumaB, X.XarkoBa,
E.CopmoBa, HUXMEX Codus

9.40 - 9.50 u. Ocmpa mokcuurocm ukymyaamuBhu cBolicmBa Ha cyadyHuaypelinua xepBuyug
Memcyadypor-memun” — [ AimoB, A.MuxalaoBa, X.XankoBa, T.bypkoBa, HUXMEX Codua

9.50 - 10.00 u Lithium determination in blood serum by zeeman etaas — N.Todorowska, D.Mihajlovic, S.Bauer,

Military Hospital, Iron and Steel Work ,Skopje”, Faculty of Pharmacy, University, Skopje,
Macedonia

10.00 - 10.10 u.  Ouerka Ha BuamokHocmume 3a ozpaHuvaBane Ha mokcuyrume edekmu Ha pemusougume —
T.MonoB, .TposxoBa, A.MuxatnoBa, B.XpucmieBa, T.bypkoBa, B.MeweBa, Ll.MeopaueBa, HUXMEX,
Hauuonasen uenmep no okkonozus, Codus

10.10 - 10.20 u.  ABa cayuan Ha MHo20 npompaxupato BvacmanoBaBare na CHE npu ocmpu GOC ukmokcukauuu
~ M.HukonoBa, A MapunoB, T.TaweB, HUCM"H.W.MupozoB”, Cekuua penybaukancku uermsp no
kaunuusa mokcukonozus, Codus

10.20 - 10,30 u.  Ocobenocmu Ha uepeSpomokcuuhua cukgpoM npu ocmpu empabasus ¢ QOC npenapamu y
Br3pacmuu — M.HukonoBa, HUCM"H.W.NupozoB”, Cekuus penybaukancku ueHmup no kaukuuna
mokeukoaozus, Codun

10.30 - 10.40 u.  Kvm kaunukama wa ompaBsne ¢ xaopnupudoc — CAngoroBa , CKpaemeBa, M.Mpanueba,
AMaueB, BMU NaoBgub

10.40 - 11.00 u.  KAQE MAY3A
VI 3ACEAAHUE
lpegcegameav:  npod. g-p X AuwoBcky, cmm.cll em.g-p AXyGenoBa

Cekpemapu: K.Apykununa, g-p B.Mpecaabeku

11.00 - 1110 v, Acute self-poisonings by verapamil - B.Pavlovski, J.Paviovska, T.Panovska, C.Bozinovska,
N.Popovski, N.Becarovski, L Meloska, Z.Perevska, Clinical of toxicology and urgent internal
medicine and Clinic




Il 3ACEAAHME

THE ROLE OF PREHOSPITAL TREATMENT IN ACUTE POISONINGS
N. Becarovski, C. Bozinovska, N. Popovski, A. Cibisev, Dz. Noumovski, Z. Pereska ~ Cinic of toxicology
and urgent internal medicine - Skopje, Republic of Macedonia

Urgent diagnostic and adequate therapy have main influence on the outcome of acute poisoning, that make the enor-
mous responsibility of the physicians who are the first to treat poisoned person.

The aim of the study is to analyse pre-hospital treatment for patients with acute poisoning, to note the mistakes and
to make suggestion for correcting them.

In the period of 1995-96 at the Clinic of Toxicology and Urgent Internal Medicine were examined 812 patients sus-
pected for acute poisoning an dat 715 (88.2%) was confirmed. The most frequent were drug poisonings 415 (57.7%),
corrosive materials 71 (10%), pesticides 50 (7%), alcochol abuse 120 (16.6%), narcotics overdose 59 (8.3%). From the
total number of patients 609 (75%) had been examined by physicians before they arrived or came by the Urgent Medical
Aid transportation at the Clinic of Toxicology and Urgent Internal Medicine, 270 patients did not need hospitalization and
left the Clinic for few hours. These medical procedures were performed : gastric lavage oh 184, Carbo medicinalis we
added at 66, intravunous liquids in 184, antidotes in 72 patients and only symptomatic therapy in 36. There were 74
patients (12.4%) with mild poisoning that did not required any medical treatment.

Based on the results, we have come to the conclusion that respectable number of acute poisoning can be fully solved
without hospitalization, with adequate treatment by family dactors or in the Local Medical Centre and if necessary to con-
sult the on-call toxicologist in the Clinic of Toxicology in Skopje as a state centre of acute poisoning.

MPUAOXEHUE HA AETOKCUYHUTE METOAW HA AEMEHWUE HA OCTPUTE EK3OTEHHW WHTOKCUKALIWAW,
AEKYBAHW B TOKCMKOAOTMYHO OTAEAEHUE HA BMW MAEBEH 3A NMEPMOAA 1996 - 1998 I.
AakoBa A., UBanoB A. - BMU, MeBen

Lleama 1a npoyuBaremo e cmamucmuyecka ouenka wa caysaume ¢ OEW, aekyBanu ¢ koncepBamuBiu memogu Ha ge-
nypauua - no Bug Ha mokcuunama Hokea, kausudHO npomuuare, usxog, kakmo u Ha caydaume ¢ OEW, npu koumo ca oce-
wecmBeru ekcmpaperasiu memogu 3a gesunmokeukauua - o Bug Ha mokcuurama Hokea, KaUHUYHO npomuYaHe U u3Xog.
MpaBu ce cpaBrumener aHaaus Ha HeoBxogumocmma om gBama ocHOBHU Memoga Ha AedeHue 33 mpume kaAeHgaphu 20-
guhu. Paseaekgam ce nokasasuama u npomuBonokasanusma 3a maxkomo npunokerue B 3aBucumocm om Buga wa wokea-
ma, MOMeHma Ha npusokenue, Boapacmma Ha Boakus U gpyeu dakmopu. Mpabu ce anum 3a ouenka Bupxy mepaneBmuy-
Hug um edekm, kakmo u Hakou npakmuvecku mpygHOMU Npu Onpegeate MEmMoga Ha genypauus.

TOKCOKWUHETUKA W EQEKTMBHOCT HA AEMYPALIMOHHUTE METOAM
B. MywekoB, A. Ocuueriko, B. boveBa ~ HUCM ,H. U. MupozoB”, Auonuzen yenmbp, Codun

W3BurBwbpeyrume genypauuonsu memogu (MBAM) nozBoasBam omempanaBake Ha ompoBume om cucmemtomo kpb-
Boobpaulenue. B ocmpus cmaquil Aeveruemo ueau Bbpsa u makcumaaka gemokcukauus, MaBopsm na ouucmBauy memog
ce npaBu B3 ocHoBa 2oaemunama ka mokcuskume monekyau. Mpu HuckomonekyaspHu cyGemaHuuu ce npuadza Xemoguanu-
33, npu cpegromonekympru — xemocopbuua, npu Bucokomonekyasphu mokcuuko-npomeuroBu komnaekcu ~ naasmen 06-
Mmen. Om 3Havenue ca owe BogropasmBopumocm, MacmuopazmBopumocm, cBep3fiane ¢ naasmerume Beambuy U obema Ha
mykanno pasnpegeneue, C Bpememo eksomokcusume gocmuzam mapzenmiume opeatiu u npemutaBam B knemkume. Kow-
uenmpauuama um B kpuBootpawenuemo HamanBa u ce u3pabraba ¢ mazu B mbkansomo npocmpancmBo. TozaBa Hasu-
yuemo Ha mokcunu B mekanume e muozokpamuo no-20aamo, a edekma Ha MBAM e Huwoken. Boamokua e Hesrauumen-
Ha u GaBHa eaumuauus om mukarume upes pegudysua u pegucmpubyuus. B mosu kucen cmagui ce Boanazam wagekgu
equicmBeno Ha npoguvkumeatume genypauuonnu memogu (CAVH, CWH),

EMERGENCY HEMODIALYSIS - METHOD OF CHOICE IN SEVERE INTOXICATIONS
Ch. Dimitrov - Centre of hemodiolysis. District Hospital, Burgas

In the period of 25 years there were selected 148 patients (pts) with severe intoxications, treted by hemodialysis (HD)
or hemoperfusion/hemodialysis (HP/HD). More than in 90% there were a positive effect of treatment by HD.

In fact lethal doses of ingested substances such as amitriptylin, psychoforin, gluthetimid, isoniazidum, cyanides of veg-
etable origin, phosphoorganic poisons (Bi 58), they all were treated successfully and pts were agian conscious in a time
between few hours to several days (isoniazidurn, 150 tablets).

Mushroom poisonings were treated in majority by HD, not later than24 hours of ingestion. Late onset of HP/HD and
exchange blood transfusion were ineffective in three pts.
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TPETA NOCTEPHA CECUS
23 Oxromspu, 9.00-13.00 yaca

1. Heonurypuuna ocrpa 6 0peuna HEAOCTATHYHOCT - WM JIX TIPOMS -
Ha? A. Ocuuenko, B. Mymexos, HUCM ,[Tuporos®, Codus, Buarapus.

2. ITpobnemu Ha neuenueTo Ha ocrpa 6BOpeUHA HENOCTATRIHOCT TIPH
ocTop nankpeatur. M. Boxukos, B. Bouena, B. Mymekos, HUCM I Tupo-
ros", Codus, buarapust.

3. I3BBbHOBOPEYHO OUACTBANE HA KPLBTA PU OCTPH CK3OTCHHU MHTOK-
CHKALUM - MOraT JiK 1a ObjlaT HaMaJCcHn npoTusonokaszanuara. A. Ocu-
uenko, Lientop no xemopuanusza, HVCM ,ITuporos®, Copus.

4. OcTpo TEKKO OTPABANE ¢ AHTHPPUI CHABPKALL CTHIACHIITHKOI 3aB1-
pino dnaronpuarTho, Cr, Anronosa, M. [panuesa, 51. Vinues, C. Kpnerena,
Cs. lepmenmxuen, J1. Asrapeka, T. Kapausanosa. IThosans.

5. Ilpoenepspane na 6ndOpeunara GyHKIMs NpH OTPAHABE HA CTUICH
ramkon. E. Tuakuan, B. Llekos, C. TTannesa, J1. Hukonos, E. Kymues, C.
Jnmurpakos, I'l. Craspes. Knunuka no vedponorus, BMU - [Tnosgus.

6. Cunipom Ha MHOTroOprasHa aucdyskima npu Serratia cencuc - no
nobporo 6BOpeuno 3amecrsane. B. bouesa, B. Mymekos, P. Muinesa.
HUCM , ITuporos®, Copus.

7. KomOuHupanu METOIM 34 OYHCTBAHE HA KPBBTA NP OCTPH EK30reH-
HU1 MHTOKCHKalmu, B. Anacracos. - OPB ,,J1-p Tora Benkos®, I'abposo.

8. Cunjpom Ha AnnopT ¢ 0docTpeHa XxpoHnyHa 6bOpeuHa HeAOCTATBY-
Hoct cae rpun. I'. T'eoprues. XemMoauanuseH nentobp, Thprosuime.

9. IlpunoxKeHue Ha HW3BBHTENCCHUTE MCTOIN HA OYHCTBAHE HA KPBHBTA
npH 0ONEH ChC CAECAONEPATHBHA OCTPa O LOPEYHA K YEPHOAPOOHA HEIOCTATb-
ynoct. B. M. Anacracos, OPE ,,JI-p Tora Benkora®, ['abposo.

10. Xepounosa HedpponaTus ¢ MHOrIoOMHYpHs U ocTpa bLbpeuna nepo-
crarbuHocT y Hapkomanu. H. ZKenesa, B. Mymiekos, A. Xybenosa. [entsp
no xemoauanusa, Knunuka no rokcukonorus, HUCM ITuporos®.

11. OcTbp TOKCHMYCH XENATHT € OCTPA YEPHOAPOOHA HEAOCTATHYHOCT
nocneasana or ocrpa 6Lopeuna venocrarsunoct. I'. I'ecoprues. Xemoana-
JmseH uenTsp, Thpropuiue.

12. Kpwrepun 3a 650peuno 3aMecTBaiio IeUeHne i MHOrOOpranHa Janc-
$yukuus. B. Bouesa, B. Myekos. LIXJ1-HUCM , I Tuporos”, Codwms.

13. AKTHBHOCT Ha TIA3MCHHUSA AHTHOTCH3UH NPCBPBILALL CHIUM TIPH
Bb3pacTan unpusuan (Hang 80 ropuuu). I1. Yaukosa, B. Topoposa,
JI. Casog, T, Slukosa. MY - Bapua.
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HEOJIMTYPUYIHA OCTPA B'bBPEYHA
HEJOCTATBYHOCT (OBH) - UMA JIU IIPOMSIHA?

A. Ocuuenxo, B. Mywexos
Llenmubp no xemoouaawsza, HUCM , Tupozos”, Codusi, bvazapus

3anasenara inypesa u ro-JjckoTo NpoTHYAHE ca NPHYHHA HEeO-
murypnunaTa popma Ha OBH jia ocrasa n3pbH BHUMAHHETO HA He-
¢ponosure. Yecrorara u Bapupa - 20%-60% ot BCHUKM ciaydyan Ha
OBH, kaTo MHOro Majika 4acT OT NalMEHTHTE TOJJIEXKAT Ha Jieve-
HUE B IMATH3HUTE LEHTPOBE.

PerpocnekTuBHo ca npocnepenu 558 nauuent ¢ OGH, nexy-
saHu B {uanusen uentsp npu HUCM [ H.ITuporos® 3a 10 roguiien
nepuoy (1989-1998). 103 ot Tsx ¢ Heonurypuuna OBH (nuypesa naj
600 m11/24 yaca o BpeMe Ha NEeHs a30TEMUYEH NEPHOI).

AHaM3HpaHN ca NPUYMHHUTE 32 Bb3HUKBaHe, Gpasure B Kiu-
HHUYHOTO MPOTHYAHE, YCIOKHEHUATA, IPUNOXKEHUTE METO/IH 3a JTe-
yerue Ha OBH u npu aseTe popmu - ONUrypHuHa U HEOMUIYPHYHA.

OBH cne 3anaseHa guypesa npoTH4a Mo-J1eko U aasa aodpu
pesyaTaTy cliejl KoHcepsaTuBHa Oh0peyuna Tepanus. Ilpes nocnegnu-
TE FOIMHH CPEIHATA Bb3PACT HA 3aCETHATHTE NAMEHTH PacTe, Mpo-
MEHST CE ETHOJIOTUYHUTE PAKTOPH 3a PA3BUTUE HA HEOIMUTYPUUHA-
ta OBH, nabmofasa ce TeHICHUMs KbM IO-TEXKbK XOJ1 ¥ [10-4ECTO
MPUIIOXKEHUE HAa NPOABIKUTETHUTE METOJIM 32 H3BHLHOBLOpeyuHa Jie-

nypatusi.
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TPETA NNOCTEPHA CECUA
23 Oxkromepu, 9.00-13.00 uaca

1. Heonurypuuna octpa 6b0peyna HEJOCTATHYHOCT - UM JTH IIPOMSI-
Ha? A. Ocuuenxo, B. Mymexos, HUCM , [Tnporos”, Codus, Buarapus.

2. Ilpobaemn na neuenueto Ha octpa ObOpeuHa HEAOCTATRUHOCT NPY
octup naukpearut. M. boxukos, B. bouera, B. Mymiekor, HUCM , TTupo-
ros“, Copua, Buarapus.

3. V3pbHOBOPEYHO OUHCTBAHE HA KPBBTA IIPKH OCTPU CK3OTCHHU MHTOK-
CHKALMK - MOTAT J1 J1a ObaaT HaManenn npoTusonokasanuata. A, Ocu-
uenko, LlenTsp no xemopuanuza, HUCM ,Ilnporos®, Codus.

4. OcTpo TEKKO OTpaBsane ¢ anTHPU3 ChIABPKALL CTHACHITIMKO 3aBTb-
prmno dnaronpuarao. Cr. Anronosa, M. Ipanuesa, 5. Mnues, C. Kpherena,
Cs. lepmenpxnen, 1. Asrapeka, T. Kapausanosa. I'lnosams.

5. Ilpocaensasane na 6LOpeunaTa GyHKUHA NPH OTPAHABE HA CTUICH
ramkon. E. Tuakusan, B. Lekos, C. TMannesa, JI. Hukonos, E. Kymues, C.
Jumurpakos, I'l. Craspes. Knunuka no negponorus, BMU - ITnospus.

6. CuHIpoM Ha MHOTOOpraHHa aucgyHkuus npu Serratia cencuc - mo
nobporo OBOpeuno zamecrsane. B. bouesa, B. Mymexos, P. Muesa.
HUCM , Iuporos®, Codus.

7. KoMOuHMpann METOIH 32 OUHCTBAHE HA KPBBTA PU OCTPYU EK30ICH-
HU MHTOKCHKanuu. B. Anacracos. - OPB , JI-p Tora Benkos®, I'abposo.

8. CunjipoM Ha AnnopT ¢ 000cTpeHa XpoHnyRa 6LOpetHa HeaoCTAT Y-
nocr eaen rpu. I'. T'eoprues. Xemonnanuses nentnp, Toprosuiie.

9. IlpunoKeHHe Ha W3BLHTEICCHUTE METOIN HA OUYHCTBAHE Ha KPBbBTA
npu 6O/IEH ChC CE0NepaTHBHA OCTPa OBLOPEYHA | YEPHOAPODHA HEIOCTATH-
uynoct. B. M. Anacracos, OPB ,J1-p Tora Benkoga®, ["abposo.

10. Xepounosa HedponaTus ¢ MUOIIOOMHYpHs U ocTpa OLOpeuna nepo-
crarbu”ocT y Hapkomanu. H. 2ZKenepa, B. Mymiekos, A. Xybenosa. Llenrnp
1o xemoauanuza, Knunuka no rokcukonorus, HICM , ITnporos®.

11, OcThp TOKCHUECH XENATHT € OCTPa YEPHOAPOOHA HEAOCTATHYHOCT
nocneasana or ocrpa budpeuna vepocrarvunoct. I'. 'coprues. Xemopna-
ansen nenTsp, Thpropumie.

12, Kpurepun 3a 60peuHo 3aMecTBalo eYeHUEe H MHOPOOPIaHHA JIHC-
$ynkuus. B. Bouesa, B. Mymiekos. LIXJI-HVCM ,Iuporos®, Codwms.

13. AKTHBHOCT HA TIA3MEHMA aHTHOTCHIUH NPCBPBLIALL CHIUM MPH
Bh3pacTal uuausuau (nan 80 ropuun). I'l. Yankosa, B. Topoposa,
JI. Casos, T. SIukosa. MV - Bapua,

15



USBLHELBEPEYHOTO OYUCTBAHE HA KPBBTA (MBOK)
HPMOCTPU EK3OEHHU MHTOKCUKALIUU - MOT'AT
JIN JIA B'BJIAT HAMAJIEHN ITIPOTUBOTIOKA3AHUSI TA?

A. Ocuvenko
Llernmup no xemoouaausa, HUCM , ITupozos®, Codus, bvazapus

OcHOBHM MPOTUBONOKA3AHUS 32 JIEYCHUE HA €K30TCHHUTE MH-
rokcukanun ¢ MBOK ca:

1. Hecrabuinara XeMO/MHAMUKA

2. AKTHBHATA XeMOparusi

B ronsiMa vacT or ciyyauTe Te cTaBaT NPUYMHA 3a OTIIaraHe
HABPEMEHHOTO NMPUIIOKEHUE HA IETYPAUHOHHUTE METOIH, C KOETO
Ce HApYyLIaBa aJirOPUTHMa Ha JICUECHUE NPU OTPOBEHUTE MALIUEHTH U
JlonpuHacs 3a HebnaronpuATHUSA U3XOJ] HA MHTOKCHKAIIMSTA.

B Hacrosimero npoyuBaHe ca pasriejlaHn HIKOM HAYMHM 3a
HAMAJICHHE HA TE3U IIPOTHBOIOKA3aHUSI.

AHanu3upaHu ca 7 OTPOBEHH NAIMEHTH ¢ HecTabuiHa XeMo-
JimnamMuka, Ha kouro ca nposegenn CVVH u CVVHD., karo peny-
pannonHus epekT Ha METO/IA 32 €K30T€HHATA HOKCA € MpejiCTaBeH
KATO TOKCHKUHETHYEH MOJIEN.

Pasrnenanu ca 17 maupeHT! ¢ JaHHA 332 aKTUBHA XEMOparus,
HPH KOWTO Ca MpUIoXKeHn: 1) nuTpaTHU XeMopnanusu, 2) besxemna-
PUHORA Xemoniepdysus, 3) xemonepysusi ¢ MUHUMAITHHU JIO3H Xela-
PUH, KITO OMHCTBALLA MOLLL Ha ChOTBETHUS METOJ] € 3aCHIIEHA C a-
PRGN HOCTHrHATa PopcupaHa Inypesa.

Hanpansen ¢ n3Bojt, 9e HOBUTE NPOIBLIKUTEIHH ACITYPAIHOH-
H METOUH, KUKTO 1 MOAMPUIEPAHNTE METOJIM HA XEMOJMATH3A 1
XEMOHEPgY I, MOraT J1a HAMEPAT NPHIOKEHUE NIPH ICUCHUETO Ha
BHEOKO PHEKOUM HATHEHTH B TOKCUKONOIHYHATA NTPAKTHKA.
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CECHUA 2

Mmoo oviesenne Tokyaa — nepsIMoxnaTa peanmoct

Au Ocnvenxo, I'. Kumenos, K. Anagonuiicku
Tokyna Bonnmua Coun, Oraenenue no xemoauanisa

IpexnBieMocT u CMLPTHOCT HA NANMENTH ¢ XpoHHYHA
Gnbpeuna HEAOCTATHIHOCT HA AHATH3HO JIeHeHne

B. Togopos, B. lumutposa, /1. [loces

Kamnuka no nedponorus n mmanmsa,

YMBAJL"JI-p I'eopru Crpancku” I1nepen

YITPABBYKOBA AUATHOCTHKA B HE®POJIOIHSTA
Moodepamopu: P. /[ncepacu, b. Bozos

g15_g30

930_945

945_1 000

10™-10"

1010_1020

10%%-10™

10

YarpazpykoBa AMaArHocTHKa Ha OpemennocTTa
P. [lxepacu
Knununka no sedponorns, YMBAJI «Anexcanposckay - Copus

«Manxust 0b0pex
P. Kpbcrepa
Knnnuka no nepponorus, YMBAJI «Anexcanaposcka» - Codus

3HauenueTo HA yATPA3BYKOBOTO H3C/EABAHE 32
AHATHOCTHKATA H NPOC/ICAABAHETO HA YCIOKHEHUATA CJIe]l
EKCTPAKOPIOPAIIHA THTOTPHIICH

b. Boros

Knunnka no nedpponorns, YMBAJI «Anexcanposckay - Codus

ATHnHM3BM B exorpadekara HAXoAKa npu 6u0peuno-kamenna
Gonect u napanedpanen abeuee

H. Jlobpesa, A. Panonmkuena, Ct. Unuesa, A, Yapymanu,

I'. Knposa

MBAJL ,, Tokyna Bonuuua Codus™ AJl

Hepkyrannara nedgpocromus non exorpadexn KoHTpoI
B OHKOJIOrHYMHATA HH NPAKTHKA - COGCTBEH ONHT

P. Credanos, 5. Cemepmxnesn

MJ103C, Bpaua

3navuenne Ha PEIUCTEHTHHN HHIEKE NPH HHKJIOCHOPHHOBA
nedgporokcuuHOCT NPY OnbpeunorTpancnaanTupann
NANHEHTH

E. INackanes




/p=0.05/,  3n 1030 nepHOA He € OTUCTEHA IHAYMMA PaITHKA MEXKIy MbKe u kenn. Hai-
weern ¢ XBH ca Gunn nanmentare Mexkay 41-60r. sbapact, kato wecrora i we ce e
npoMensia cumecrseno npes3 roguunre. XbBH e orHOCHTENHO decTa mMArHo3a M BB
Whapacronks wirepsan 21-40 r. Yeranosewa Geme TeHAeHUMs 3a EKO HAPACTBAHE
uectorara i npu Gonuu wan 80 r —or 1,6% no 2,8% /p>0,05/. B sakmouenue Moxke aa
06061MM, He 3a 5 I NepHOA ce OTYHTA CHBCEM JIEKO HapacTBane Ha Hpos XOCITHTANM3HPAHN
Gonum ¢ XBH. Haii-uecta T4 ¢ npH nauuenTH B cpessa BBIpact, 6€3 JAHHK 34 IHAYTUMO
nosumanane na 6pos 6omuu ¢ XBH nan 80 r.

3. AMAJTH3HO JIEYEHHME B BBJICAPHS IPE3 2007 I
B. Myuiekos
CBCMIT «ITuporos»

O6paborkata HAa JaHHM OT TPHMECEMHHTE W TOMMIIHH CBENCHHA NaBa npencrasa 3a
AManu3HaTa JIEWHOCT B CTPaHaTa mpe3 W3MuHaiata roauma. CBIOCTABKATA HM C T3 OT
MPEJHIINK TOAMHM TOKa3Ba HapacTBae Gpos Ha JIEKYBAHH TALMEHTH W NPOBEACHH
Auanisd. MHdopmaumsTa BKIOYBA KPHTEPHH 3a OLEHKA KAYECTBOTO HA JIEICHHE H € MOBOJ
3a NPO(eCHOHATHH KOHTAKTH H IHCKYCHH.

Bpost ma naumenture mo Tpumeceuns e 2430 (I), 2584 (IT), 2591 (IMIm), 2577 (1V).
Ocbmecrsennte xemoananusu ca cwotsetno: 93851 (1), 100339 (11), 100591 (1), 101466
(IV). Cpeanusit 6poii XeMOAMAIN3H HA NALMEHT FOANITHO ¢ 154, [IHati3HuTe nocToBe npes
ceiuTe niepuoau ca: 547 (I), 564 (11), 566 (111), 576 (IV).

O6o6uwiennre nanHM ce NOMBAT 3a  NPOTHO3HpAHe HY)XIMTE W 3a10BOJIsABAHE
MOTPeGHOCTHTE OT KOHCYMATHBH M METHKAMEHTH.

Habupanero na unopmanus ciessa 1a ce 0ChBpEMeHH ¢ e Chinapane Ha Hanmonaien
Brbpeuen perucrsp, chobpazHo eBPONEHCKHTE HIMCKBAHUS.

4. THAJIM3HO OTAEJNEHUE TOKYJIA - HEBb3MOJKHATA PEAJIHOCT
An, Ocuuenko, I'. Kumenos, K. Auagonuiicku
Toxyna bonnnna Codust, Oraenenne 1o XeMoanammaa

Hen na wscaensamero: Ypes aHanui wa ACHHOCTTA HA OTACNEHHETO, A CE TOKAKAT
BB3MOKHOCTHTE 33 OCBHINECTBABAHE HA [MAM3Aa B YCHOBHATA HA pa3inuHa (opma Ha
(uHancHpane

Hsnoanssann meromu: B npoyusanero ca skmodenn 75 naumentd na XPOHHOIHATHAA,
JICKYBAHH B OT/ACJIEHUETO npes nepuona anyapu 2007 roa. — maii 2008 roa. Ipocnenenu ca
H €4 aHATH3HPAHW HAKOW KIWHWYHM W NApaKJIMHHYHM NapamMeTpu Ha GonHute, Karo ca
CPAaBHEHH ChC CHOTBETHHTE NOKA3ATEH 3a CTPaHATA. AHAIM3UPAH € TUIAHA 32 PA3PACTBAHE
Ha Oraenennero, kacaein nepeonan, 06opyABaHe, YCIOBHS.

Pesyirraru: PaspacTsaneto Ha OTACCHHETO € OCHINECTBEHO IUIAHOBO M MOCTAINO,
BRIPEKH CHINECTBYBALATE NPCYKH OT (UHAHCOBO M npasHO ectectso. [lpes nmepuona
ABHKEHHETO HA TIALMCHTHTE € CHOMOCOMHO - CAMO C/IHH NAUHEHT ¢ MOKEIAN BPbIaHe B
HPCMITHHA AHaIH3eH neHTsp. Kuunuanure 0 napakmuauasn nokasatenn Ha Gojuute ca
CHHIMEPHMH, & B ITOBEHETO Cyqan H no-100pu o cpeinTe 3a Brirapus.

M3ssoan: Hawara npakrika nokassa, ue B ycJoBUATA Ha CBOGOAHO (pHHAHCHpPaRE, OCHOBHH
npeanocTasky 3a KauecTseno JHanusno jreyenne ca:
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HHMBHAYQIHUSA TEPANCBTHYCH NOAXOA KbM OOMHMA, NPABOTO HA NauMenTa 3a croboseH
H300p Ha JieueOHO 3aBe/icHHE; CHIIABAHE HA KOHKYPEHTEH nasap Ha 3ApaBHHTE yCIyru
MEKJly PAsIHYHHMTE 3/PABHU 3aBEJICHUA M JICKAPH; M3rPAKAAHE HA HOBH HKOHOMMYECKM
OTHOWEHUA: NauueHT — 6oaHMIA — nekap.

5. MIPEXKUBAEMOCT U CMbPTHOCT HA NAIUMEHTH C XPOHUYHA
BbBPEYHA HEJOCTATHBYHOCT HA JIMAJIM3HO JIEYEHHE

B. Tonopos, B. Jlumutposa, /1. [loces
Knnnuka no wedponorus u auannsa, YMBAJL "[1-p I'eopru Crpancku" Inesen

en. Jla ce m3BLpmM aHAIH3 HA NPEKUBAEMOCTTA M CMBPTHOCTTA NPH MAUMCHTH C
xponuuna 6uOpeuna venocrarbunoct (XBH) va guanusno newenne (J1J1).

Marepnan u meroan. Ilpoyusanero obxsama 741 nammentn ¢ XBH na cpeana sw3pact
48,9 + 15,4 ron., nekyBsaun ¢ auanusa npes nepuosia 1974-2008 r.

Pesyararn. [1pes nepuosta ca nounnany obuio 421 nausentn ua cpeana sbapact 50,0414,3
roa. Cpeanara NPOXLIKUTETHOCT HA XKHBOTA HA AMAIMIHPAHUTE NAUMEHTH CE YBE/IH4aBa
ot 6,016,4 mecena 3a nepuoaa 1974-1978 r. na 59,3+52,3 mecena 3a nepuona 1994-1998 r.
Ipe3 nepuona 2004-2008 r. Ta wamanssa Ha 45,0457,4 meceua (p<0,001). CmbprHOCTTA
Hamanssa or 202,9 cmywan/100 naumentorommuu 3a mepuwoma 1974-1978 r. mo 20,5
cryyas/100 nauuenToroaunm 3a nepuona 1994-1998 roa. (p<0,001). Tlpes nepuosa 2004—
2008 r. Ta ce ypenuyasa o 27,1 cnyuan/100 naunentoroguan. [lpes mbpsus neTroguuen
nepuon 46% or nounnanute ca umamu cpok Ha JUI go 3 meceua, a B neprona 1994-1998 r.
TexuuaT asun e 14% (p<0,001). Ilpes nocnenuute S rOAMHH OTHOCHTENHMAT A1 Ha
TNOYMHANHTE [0 Tpetus mecel Hapactea 1o 30%. Haif-uecture nmpuumnM 3a cMBPT ca
chpaeYHOCHA0BH Gonectn — 38,7%, moiwuynochnosu Gonectw — 19,7%, orkas or JUI —
13,5% w undexupn — 9,7%.

Hssoan. Cmbpraoctra npu nanuenture na JUT ocrasa sucoka. Ciell mbpBOHAYaien cnag
T Genexu Hos puer npes nocnenuute 10 rogunn. Topa ce abwku Ha nubepamuzupane Ha
KPHTEPHMTE TIPH CENEKIMs HA MAIMEHTHTE, YBEJHYABAHE HA OTHOCHTENHHA Al Ha
sanousawure JUI na pp3pact van 70 roguuy u va Te3n ¢ auaberna nedponarus.

CECHUS 2: 95-10%
YITPA3BYKOBA JIMATHOCTHKA B HE®@POJIOTUSATA

6. YITPAIBYKOBA JTMATHOCTUKA HA BPEMEHHOCTTA
P.Jbxepacu
Kimnnnka no nedponorns, YMBAJI «Anexcanaposcka» - Copus

Hopmannara GpeMenHocT ce XapakTepu3upa Che CHCTEMHA BA3OAHIATAINS, YBEIHYCHHE HA
KpeBHHA obeM M Ha cebpaeunus aebur. Yenopeano ce ypenudasa [iaomepysiHara
(unTpaums, cepyMHMAT KpeaTHHHH ce nonwkasa, OnGpeunure pasmepn mnapactsar. C
KOHBEHUMOHANHA exorpadus npu HopManHa OGpeMEeHHOCT ¢e JIONaBsi yBEIMYEHHE Ha
OuOpeunnte obemu, a npea 2 TpuMeCThp - (HINONOTHYHO PAIMLMPEHHE HA KyXHHHATA
cucrema. [lepuepnoro chbaoBO CHIPOTHRICHHE € HAMAICHO, ChoTBeTHO Jlomneposure
HHJCKCH Ca JIONHOIPaHHYHK 1 ¢a B cToiHoCTH nog 0,60,
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11-18. JEMEHUE HA AHEMMUSATA B IIPEJAUAJIM3HUS CTAJIMA HA
XPOHUYHATA BbBPEYHA HEJOCTATBYHOCT

B. Tonopor, M. Slnkosa, b. bopucon

Knunuka no nedponorns n amanusa, YMBAJL , J1-p l'eopru Crpancku”, [Tnesen

NMOCTEPHA CECHS 11

11-19. MOJAEJIH HA HACOMBAHE HA NMTALMEHTUTE 3A H3PABOTBAHE HA
NOCTOAHEH CBHJIOB 10CTHII 3A XEMOJIMAIM3HO JIEHEHUE

M. Joces, B. Togopos, b. lnmutposa,
Knunuka no nedponorns u auanuza, YMBAJL "/1-p I'eopru Crpanckn”, Inesen

11-20. MPHJIOXKEHUE HA NEPUTOHEAJIHATA JIUAJIN3A B HEOHATAJIHUS
MEPHO/1 - CJIVYAM OT KJIHHUYHATA NMPAKTHKA

K. Anagonmiicku, A.Ocuyenxo, I'. Knmenos, P. Macnapeka, H. /lpenues

Oraenenne no xemonnanusa, Heonaronornyno oraenenne, MBAJ "Tokyna Bonmuua
Cotpus”

MI-21. AHTHKOAT'YJIAIIMS IO BPEME HA XEMO/IMAJIU3A C
NMPOABJKHTEHA XENTAPUHOBA HH®Y3UA —

EJITMH NO3ABPABEH METO/{

An. Ocuuenko, K. Anagomuiicky, I'. Kumenos

Toxyna bonauua Codus, Orenenne no xeMoaHanusa

I1-22. CTEPHJIHA ON LINE ®WITPALIUS HA BOJIA 3A XEMOJHAJIM3A
Banenrun Uxonomos', lepxapar Xaaze?, Xaiftupnx Memep?,

Woanuc Llepannmuc?, Xenmyr Maun®

"Konumka no Hedponorus u auanusa, MBAJT “Cs. Mapusa”, MeIHLHHCKH YHHBEPCHTET
rp Bapna; MucruTyT no mukpoGuonorus, Kinunkym, Yunsepcurer Ha Hopn Peiin
Bectdanna, Aaxen; *MuctHryT no nprnoxkua nedponorus rp. Aaxen; *Knmnnka no
Hedponorus, Yuusepcnrer Tecanu, rp. Jlapuca.

11-23. IENNPECUBHOCT U TPEBOXXHOCT INPH MAIMEHTH C XPOHUYHA
BbBEPEYHA HEJOCTATBYHOCT HA XEMO/JHAJIU3HO JIEYEHHUE

L. Edrrumosa, B. Topopos
Knunuka no nedgponorns u auanusza, YMBAIL  JI-p I'. Crpancku”, [Tnesen

[1-24. TbPBH BIEYATJIEHUSA OT TPETUPAHETO HA CBPAEYHO-CBHJOBH
KAJIHOHUKATH ITPH BOJIHU HA XEMO/JIMAJIM3A C HOB
EKCIIEPUMEHTAJIEH JIMAJIU3ATEH PA3TBOP

J1. Honoga, C. Auronos

Komnnuen venTsp no ananuiza, MY Codus
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IMMOCTEPH — JIHAJIM3A - 11

11-19. MOJIEJIH HA HACOUYBAHE HA HAIMEHTHTE 3A M3PABOTBAHE HA
NOCTOSHEH C'bJIOB TOCTBII 3A XEMO/IMAJIM3HO JIEYEHUE

JL Jocer, B. Togopos, B, Jlumurposa,
Knunuka no nedponorus u auanusza, YMBAJL "J[-p l'eopru Crpaunckn", [Tnesen

Hen. Jla ce M3BLPIIM AHAJNM3 HA MOJICIUTE HA HACOYBAHE HA NAUHMCHTHTE C XPOHHYHA
6n6peuna wepocrarsunoct (XBH) 3a n3paborsane na nocrosuen cuaos pocrsn (ICJ] ) 3a
xemouanuino nevenne (XJUI).

Mamepuan u memoouw. H3sbpieHo e npocnekTHBHO npoyasade Ha 129  nauuen ¢ XBH
B npennanuinug nepuosn, Hyxaaemm ce or INCIL Tspeuuno koncrpynpane wa aprepuo-
BEHO3HA AHACTOMO3a € OCHIIECTBEHO NpH TAX npe3 neproga mapt 2006 r. — mait 2008 r. 3a
BCEKH MAIMEHT €A PEPHCTPUPAHN CTOWHOCTTA HA CEPYMHHA KPEATHHHH W TEJIECHOTO TEro.
IMnomepynnara ¢punrpauus (I'®) e nauucnasana no dpopmynara na Cockeroft-Gault.
Pesyamamu. O6mo ca ocbumectsend 132 nbpeuynu onepaiuy 3a [CJL va npoy4sanwnre 129
naunenTH, Hacowenu naBpeme — npH cepymed kpeatusus nog 600 umol/l), ca 54/129
nanuenty (41,9%), a ocrananure 75/129 nanmentn (58,1%) ca HacoueHw KbCHO — ripH
cToiHOCT Ha KpeaturuHa Hag 600 pmol/l.

Ouenxkara, cso6pa3zno croioctra Ha I'® (mox 20 ml/min.), moxassa, ye 120/129 nauuenTa
(93%) ca macouenn khewo. Che croiiHOCT Ha cepymHMs kpeatunnd uan 800 pmol/l —
CBCTOSHHE HM3MCKBaIO HezabapHo 3anmousane ua X1, ca macowenw 30/129 (23,2%), a
9/129 nanuenTa (7,0%) ca yaTpaKbCHO HACOUEHH — ITPH CTOMHOCT HA CEPYMHMS KPEaTHHHH
waz 1000 pmol/l.

H3so0u. Bece ome no-ronsmara dact or naumentare ¢ XBH ce wacousar xscHO 3a
nspaborsane na [MCJ] 3a XJJ1.

11-20. IPHNOXKEHHWE HA HEPUTOHEAJTHATA JIUAJIM3A B HEOHATAJIHUS
MEPHOJL - CJIYYAHM OT KJIMHUYHATA NPAKTHKA

K. Ananonuiicku, A.Ocuuenko, I'. Kumenos, P. Macnapexka, H. Jlpenver

OTtaenenne no xemonuanusa, Heonaronornano otjenenmne,

MBAJI "Tokyna bonuuua Codus™

[len na wicaenpanero: Jla ce ce WIOCTPUPAT BBIMOKHOCTHTE HA NEPHTOHEAIHATA
JHAIN3A, KATO METO/1 Ha U300p 3a JIeYEeHHe pH HOBOpoJeHH ¢ Obbpeuna HeJloCTATHYHOCT.
Hanonssann meroan: : HoBoponeno 0HOCEHO MOMITE € TEHBK MEKOHHYM aCIHPalMOHeH
CHHAPOM M MOJMOpranHa Hepocrarsdnoct. Ha 3-a eH oT neveHuero npu KIMHAYHHE ¢
OuoxumMuuHM nokasatenn 3a 6uOpedHa HEAO0CTATHLUHOCT M MOPAIN HEMOBIMABAILA CE OT
KOHCEPBATHBHOTO JiedeHue xurepkaimemus (10,7 mmol/l) u onuroypusa ce nocrasu
nepuroHeanen  katersp no meroga wa Seldinger u ce 3anouHa ppoBEXIAHE Ha
MEPHTOHEAHA JIHAIIH3A HA [IBYYMACOBH MHTEpBANN ¢ amanuzaten pazrsop Dianel PD4 10
MA/KE 1M, € MOCTENEHHO YBSTHYABAHE KOMHYCCTBOTO HA pasTeopa 10 20 Mi/Kri T.M.
Pesyararu: Ha 24-1 wac o1 BRIIOYBAHE HA  NCPHTOHCAIHATA AMATH3A  HAMAIABALHY
CTOMHOCTH HA A30THH Tela u cepyMen kanmii ( 6,0 mmol/l ).

Hisoj: [lepuroneannara guanmsa ¢ epeKTHBEH METO] 3a JiedeHne Ha octpa 6nbpeuna
HEJOCTATHHHOCT B HCOHATAIHUA CPHOJL,
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M-18. JEYEHUE HA AHEMMSTA B IIPEJAUAJIM3HUS CTAJIMHA HA
XPOHHUYHATA BbBPEYHA HEJOCTATBYHOCT

B. Tonopos, M. Slukosa, B. bopucon

Knunuka no vedponorus n auanuza, YMBAJL , J1-p I'eopru Crpanckn”, [nepen

NOCTEPHA CECHS 11

I1-19. MOJIEJIM HA HACOYBAHE HA NNAUMEHTHUTE 3A H3PABOTBAHE HA
NOCTOAHEH CHIOB 1OCTHIT 3A XEMOJIMAJIM3HO JIEYEHUE

. Moces, B. Topopos, B. lnmurposa,

Knuunka no nedponorus u muanusza, YMBAJ "[1-p I'eopru Crpancku”, Inepen

11-20. IPHJIOKEHUE HA IEPUTOHEAJIHATA IUAJIN3A B HEOHATAJIHAS
NEPHO/1 - CJIYYAM OT KJIMHUYHATA NPAKTHKA

K. Auanonuiickn, A.Ocuyenxo, I'. Kumenos, P. Macnapeka, H. [Ipensies

Orpenenne no xemonuamisa, Heonaronornuno otaenenue, MBAJI “Tokyna Bonuuna
Codus™

II-21. AHTHKOAT'YJIAILMS IO BPEME HA XEMO/IHAJIM3A C
MPOIBJIDKMTENIHA XEITAPUHOBA HHOY3US —

EJHH NO3ABPABEH METO/{

Aua. Ocuuenxo, K. Ananonuiickn, I'. Kumenos

Toxyna bonanua Codus, Otaenenne no xeMoauanusa

I-22. CTEPHJIHA ON LINE (Dl/lJITPAU,Pm HA BO,H,A 3A XEMOJJHAJTH3A
Bantentun Uxonomor', epxapr Xaaze— Xaiinpux Mennep?,
Moauuc Wedannmmc?, Xeamyr Maun’

"Konnnnka no Hedponorus u auanusa, MBAJT “Cs. Mapuna”, MeMIIMHCKH YHHBEPCHTET
rp Bapna; an'nny"r 110 Mukpobuonorus, Kimuukym, Yunsepeurer Ha Hopn Peiin
Becrdanma, Aaxen; *MucTuTyT 110 nprioxksa nedponorus rp. Aaxen; *Knunuka no
Hedponorus, Yuusepeurer Tecanu, rp. Jlapuca.

11-23. AENNPECUBHOCT U TPEBOXHOCT IPH MALIMEHTH C XPOHHYHA
BbEPEYHA HEJOCTATHBYHOCT HA XEMO/IHAJIM3HO JIEYEHUE

LL. Edrumora, B. Tonopos
Kiuuuka no wedponorus n qmanmza, YMBAJL JI-p I'. Crpanckw”, Inesen

[1-24. ITbPBH BIEYATJAEHNUSA OT TPETUPAHETO HA CBPAEYHO-CHJIOBH
KAJIUMPUKATH ITPHU BOJIHA HA XEMOJIMAJIN3A C HOB
EKCIHIEPUMEHTAJIEH JIMAJIMZATEH PASTBOP

J1. Honoea, C. Autonos

Kanuen uenrsp no auanuza, MY Codus




121, AHTHKOAT'YJIALMS 110 BPEME HA XEMO/JIMAJIM3A

C HPOABJKHTENHA XENAPHHOBA MH®Y3US ~ EJIUH MO3ABPABEH
METOJL

An, Ocnuenxo, K. Ananonuiickn, I'. Kumenos

Toxyna bonmuna Cous, Ornenenne no xemoguanusa

Hea wa wicaeasanero: Cpasussane Ha HAKOH KIMHHIHY, NabopaTopHK M HKOHOMMYECKH
NOKASATENN TIPH NPOBEK/IAHE HA XEMOAMANIH3A C NIPOABLIDKHTENHA XenapuHoBa uHQy3us,
CTAHAAPTHA HAYATHA 1033 XCTIAPHH ¥ HUCKOMOJICKYJIAPEH Xenapuu

Msnomssann meroum: B npoyupanero ca pmoveny 44 nanmentd ma XPOHHOIMAIN3A,
JIEKYBanK B OTAENCHUETO npe3 nepuona Mapr. 2007 rox — maii. 2008 roa. Ispsonavanso,
3 NEPHOAL OT 2 Mecena, BCCKH NAUMEHT € MpOCHE/ABAH NP CTAHAAPTEH METOA Ha
AHTHKOArylauus ¢ BHCOKA Hauamna pnosza xenapun (I rpynma - 38 maumentn) nam -
HHCKOMOneKysipen xenapun (11 rpyna - 6 nanmentn), Buocaeacrsue, BCHUKH HALUMEHTH
NPEMHHABAT HA HAYAIHA HMCKA /1033, MOCHEABAHA OT Xenapunosa uudysus. Ipocaenenn
Ca: ANTHKOAryJlalHOHEH CTaTyc, KiMHM4HM W naGopatonum Oenesu 3a mapymiena
KoaryJiaips, yeIoKHEHHA 110 BpeMe M ciies xemoamsute. Hanpasen e HKOHOMMUECKH
AHA/IM3 HA U3NO/I3BAHATE ME/IHKAMEHTH i MATEPHAIIH.

Pesyararn: Yeranosena e sHaquTenHa peyKIMs Ha 103aTa Ha M3NOA3BAHMS XermapHH 1pu
TNAlMEHTHTE B MbpBATa rpyna: cpeano or 6237 £1277 1U ua 3684 +783 U (p< 0.0001).
Bep BrOpara rpyna, cies cMAHATA Ha HHCKOMONEKY/ISpHAS Xenapus, obuiara go3a na
u3NoN3BaHMa xenapun ¢ 3333+753 [U. He ce ycTaHOBABa NOBHINABAHE YECTOTATA HA
YCIOKHEHHATA OT CTPAHA HA KOArYJAIHOHHUSA CTATYC 110 BPEME H CJIEI XEMOJHATIH3HTE.
HMssoan: [lposeknaneTo na XeMOAHAIN3a ¢ HAYAIHA HUCKA 1032 Xenapuu, nocieBaya ot
Xenapuhosa MHQY3us e edexTnBeH, OGe3onaceH W MKOHOMMYECKH W3rOjeH MeTon 3a
AHTHKOATYJIALMS,

11-22. CTEPHJIHA ON LINE ®WITPALIMS HA BOJA 3A XEMO/IHAJIN3A
Banenrun Ukonomos', T'epxapar Xaase?, Xaiinpux Menuep?, Hoanne [ledanumnc?,
Xenmyt Mann*

"Komnunka no Hedponorna u ananusa, MBAJI “Cs. Mapuua”, Memuumncku YHUBEPCHTET
rp Bapua; *Uucruryr no mukpoGuonorns, Knunukym, Yuusepenrer na Hopa Peiin
Becrdanua, Aaxen; *Uucturyr no npunoxkua Heponorus rp. Aaxen; *Knunuxa no
Hedponorus, Yunsepcurer Tecamu, rp. Jlapuca.

Kontamunaumsta na juanmsanus pasteop e u3secteH npoGiem, Koiro CBILECTBYBA OT
3aNOUBAHETO HA XEMOAMAIIMIHOTO JeYeHne. MHOrO OT OCTPHTE M XPOHHYHH CTPAHHYHM
eeKTH NPH JMATHIHO JICHEeHHe Ce ABIDKAT HA HMTOKHHHA AKTHBALMS Npean3BUKana or
GaxTepuanna KonTaMurMpanuTe ¢ Gakrepun pasTBOpH. OT MHOTO IOXHEH Ce HPABAT ONUTH
Ad Ce CIMMHHMPAT OHPOrCHHMTE CYOCTAHLMM M Jla CE NPOM3BEAE CTEPHIICH AMAINICH
pasteop. Llema Ha  HACTOALLOTO NPOYUBAHE € TECTBAHE HA NMOAMCYIDOHOBHS GunTep 32
Anannsra Teunocr DIASAFE 8 upoasimkenne na 1000 paGornu uaca wm 14 ceammim.
[lpobure jmann3na TeMHOCT Ce B3EMAxa AMH ILT CCAMHYHO NPEAH M Cle Gunrnpa.
Mscnenpann Gaxa GakTepuONOrHIHATa KOHTAMMHAIMS W HATHMHETO HA CHIOTOKCHIN. Cren
UETRBPTATA CEAMMLA Ce ONpeAe/IsiXa W nasMennTe Husa Ha B2-picroglobulin.

Yeranosena Ge peayKims B THTEPA Ha GAKTEPHONOIMIHATA KOHTAMMHALMA B PaMKHTE Ha
HCTHTPH  JIOFapuTMHUbK  creneny.  bakrepuonornuaue (Guatyp nokasa crabwimocr s
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Henrpanna cmecurenna cucrema 3a rOTOB JIHAJN3AT —
HAMIMAT ONHT — 5 roaunn

AJL OCHYEHKO, K. AHATIONTMACKY, H. KOJTEBA, E. MAPHHOBA HM XATKHEBA
Omdenense no xesoouanuza, MEA] |, Toxyoa* — Coien
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JBajzecer W 4ETHPH YACOB MOHHTOPHHT H KOHTPO
HA APTEPHATHATA XHINEPTOHHS NPH NAUHCHTH
¢ XpoHHUHH OLOpeunn 3abonsBanus

B.JJIATKOR, AL GUIHNOB, A. UBETKOBA, M. OPTOBA, E. TACKAJIER, /1 TEHOB,
I XPHCTOBA H M. JIMMHTPOB

Koo no wedspoacens w mpanensaumanyun, YMBAT , Azexcanaposcra ™ — Codhun

ApPTEpHAIHATA XHNCPTOIHN MONTH BRBAMN chIEToTEN GuOpesime safonusanns. Ta Mowe A8
AoBeAs 20 BAOABANC HA OLOpeTHATa GYHKUNA, 10 KOPOHAPHE GONECT HA CHPUCTO, MOTLIHOCHIO-
B2 GoaceT i B Kpafiim CMETIa — 10 HUMATHBAHE TPSKIIREMOCTTL HA NAIHCHTIITE,

wmmmuwwmmmm
JUUBE 1 OMTHMISHPSHETO Ha ANTHXHIICPYCINTRIATA TOpamite Npi fatiesti ¢ Gulpewn wfomma-
mmmme-mmw
2 IPTCPHATHOTO BANSTARE: ce nposeae npi 50 xocmmanspa & Kt
Mcmmumwmwmmm
KAMEHTOME Tepamits. Xomrep-MonuTopuirs! ¢ ¢ anapar AMBULO 2400, karo ¢ npraomen cLorse-
TCH 33 X0OHTYCS BA IAUHEHTn MANINeT. Hsmepsatero ce ochuectraname Ha J0-Muiry TR WHTEpRATH
npes ness i 60-auny I — mmmlnpmnmmeunumumwmmmmmccm
(MDRD) ot 60 a0 15 mlmin 1.73 m’, KOHTO HMAT PEIHCTERTRA Hi JEHEHIC IPTOPIAIHA XHOSPTOMIR
W paumn 0o xapaxrep GeOpeyta natonoms ~ aaGeria HedpONaTIN, XPORUYEH THETORehpIT,
XpOHINEs TIoMepyIoRedpiT, chetogmite ¢ie FeGpeyna Tpancnmmurais. [pi 95% ot max ce a0c-
TUTHAXA TAPPETHI CTOMROCTH NN SPTEPIITHOTO Haasrane non 40/ mmHg caen xopesmnt b tepa-
HUKTR, CHOGPAICHH ¢ TIOTYIEHNTE OT XCUTEP-MORHTOPHXINETO PEIVITATIL.

Tlopamm roasMaT HAYHMOCT Ha SPTCPHATHATA XHTIEPTOMNR 38 NPOTpecisT? Ha GLOpemmTe
WDOARBAHIA ONTHMAUTHIAT KOKTPOA H3 APTEPHATHOTO HATHTANE © TIKMOMITEN0 BAkHA MIPKA,
KOATO nwﬁpmsmnnmnnmum NPOTHOIATA 10 TEIH Ja00ARBANNN, OITHMIEIHPE KAYSCTROTO
W YBEIHYABE POIWEAHTEINOCTTE Ha AKHBOTA KA NIHEHTIHTC.

JAHAJIN3A

Cpasuenne MeKIy HHAHBHIYAIHA H HEHTPAIHA
CHCTEMA 32 MPOH3BOACTBO H NoJaBaHe
HA IHATH3EH PAa3TBOP

AL OCHYEHKO, K. AHAZIOJTHACKH, H. KONEBA W E. MAPHHOBA
Cmderenue no xevoownsa, MBAT , Toxyda " - Copun

CHmecTBYBaT A0 OCHORKN TIPHEIIITHA CHETEMI 48 IPUTOTBRIC 1 MONABANE WA JAMATIT KEM
nanuenra: 1) Hiommaoyama esecureana cuetesa (HCC) — ananmsanomT patmop ce npirotss
BEB BCEKH OTACACH ImannacH anapar; 2) Heatpansa emeciremin cucrema (LICC) - paatnoprr 3a
AHLTINR ¢ MPHTOTER HEHTPATHO, CAEA KOSTO €& TOJABA KbM IHATHINHTS UNapaT.

Llemra ua npoyisarieTo ¢ mn nanpasis cpasHenie Mexny HCC # LICC, xaxTo # 18 cnonemim
HAWHL OMIT IPK IGNONIBGHETO HA JIBETE CHOTEMIT,

20 Haumouanya vosdieperisns no se@pororion




Hpes neprazma 2009 r-2012 1. 5 OTaeaeimero mo Xemomansa Ha Sommn  Toryaa™ ca nponene-
1w 56 575 e, Tpocaemum ese wamms omier ¢ 22 amapara ga 1CC (52 387 amaman) w3 anapa-
Ta #a HOC (4188 mamnsn). OrsieTen ca npeIHIMCTEATE If REZOCTATLIIIG HA TBETE CHETEMI

Cpasfinsar ce nokasarerire: 1) Humo wa wym: 1CC: 20 aermoro na namsena - 41 dB, s ama-
patia yam - 52 dB; HCC: a0 sernoro ua natmenTa - 46 dB, 2) TNporumxwrensocT na ofyuenie
%a pabota ¢ rexumsara: LCC ~ cpeano 2 cemvn; HCC — cpeanto 4 ceavanur; 3) Paaxozm no noxn-
ALpARHETO n cxcnoataunsTa: np LCC ca ¢ oxono 16% no-samm or HCC, 4) Buapexn no-
roasmoTo pascroasne Mexcay HCC n oraenunre amammmmm Maniwm, 3a 0epios He ¢a oTIeTeH
CAYHAN Ha ROHTAMMHAIUIN WA PASTROP IWTH WITR3ane ot pedepenraire rpammmy. 5) Ipan [ICC wee-
R INUTHACH anapaT HMA SBIMOAKHOCT 5 NP Ha YITpadTPAIHETA, HO (10 1ABANINT CTAHIED-
TEITTHATHICH PasTBOR KbM BCHYKH NALHEHTI OTPANHYAES IINBILIYTHIHPIHETO MO TEPATHATA Ha
HALHCHTHTE.

Hammar onur noxassa, e M ABETe CHCTEMN 32 IPHTOTHANE I NONABIHE 13 AHANIAT KEM natg-
enra oo eexTuaN 1t Gezonacm [[CC € 0CO0HO NOAXOININA 1 UEHTPOBE ¢ TO18M NO-Gpofl 1its-
JINIHA NOCTORE,

Jlewenne ¢ napukaInNTON Ha BTOpHYen
XHnepnapaTHpeonan3sbLm npu 60,10

Ha xemoanaamsa B Kimnukara no anaansa,
YMBAJI "Anexcanaposeka” — Codusi

1 HOHOBA, E B'bIENOB, M. TPEHAGHIIOB, M. FEOPTHES, B NAITASOB, M. JIYEHX,
H.TEOPTHEBA, B. CTAMEHOBA H T, ATEKCAH/IPDBA

Knwuxa no dwdarusa, YMEATT , Azexcandposcra "~ Coghun

Ezutw or sepemenire npoGremu npi Goamure ¢ xpomrnm Gubpedni 1wHOILBIAN Ha KoHeep-
BATHELO § AMLTIIHO Jle4enite ¢ NPOGRIAKTIRITA W TeYeHHETO Ha HAPYIICHUR MITHCPATER MeTalo-
TN T CHLPIAHATA ¢ HETD KOCTHA naToAoriy. Ocoleno wecTa GopMa A TOW CHIAPOM ¢ BHCOKO-
obmeHaTa GrOpeans xooim GOnecT, PAsEREAIND Ce BCACACTERE HA BIOPHSCH XITCPIAPATI PO
FbM. Cpes HO-HOBUTC MEIMKAMEHTH, YCIEHINO (OTHCKAITH NApaTHPEOHINYY Xunephyikums n
XHUEPNAAINS, € CANH CCACKTHDOH BUTAMIH D-peuenTopes SKTHBATOP — NEPHERAUNTON, KOHTD OT
CRUPO CE NPITara y Hac 34 Aesenine Ha G0MHH Che CIOMERATITE NUTONOIHA.

B Kmnukara no amamess wa YMBAJ "Anescanaposcka” nposefoxse esese ¢ TP
0.1 14 25 GoMK ¢ MPOTTRHTEIHOCT HA XPOHNYIITE GHOpeTHi 1HoABaNIS My 3 125 roam-
HH It NTPHOINMHO XEMOTHAINING Aetenne ot 2 10 23 roaunn. Bewiky Gommi ca ¢ Aoxasan BTOPH-
HCH XINEPIAPaTHPEONANTLM W €8 TIPOCICARBANN & Meceld.

TMommkanasero Bo NEPETHPCONTHIS XOPMOH 3anovia Owe caea MLpans Mecen npi 65% or
namesrTare. Te nonecuxa noGpe nevennero, ne HAXa yeraMoBes Crpasvin geflcrany Ha napu-
KATIHTOM.

Hournar omur ausa ocrobaise 28 ommMEIEM, H¢ NPEnapaTkT edexTinne momxasa [TTX u
mmmmmmugmmmnwmmummmpmmmp-
TIEPATHPCORIITILM I CELPIGHATA C HEro sucokoobMenta Gripeumn xocTie Gosect.
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Hes wa npoyssaneto e as ce upocacant nposenire u wiwaaTa #a ki, docdop u [TTX npn
naumestn ¢ BT npean u caca 1-mecesen kype ua aesenne ¢ Cinscaleet.

llmmmnﬁm6nmcmcpmpwmmummmmmmm
CEPYMHO HHBO Ha Xaumifl. ¢ nassoct fn BT none 3 mecena. lMpocieanxa ce copysen i,
docdop i suso wa ITTX npean u 30 ann caea nevenne ¢ Cinacaleet 30 mg AHCRHD.

Cpeasoro xanumeso HuBo mpeain tevwenneto ¢ 2,857 mmol/l, cien nesensero — 2.663 mmol/l
(p = 0.060); docdoproro wuno upean Acvennero ¢ 0.846, caea sevenwero — 0,77 mmoll (p =
0.272); unsoro wa ITTX enana or 36.23 a0 29.07 pmol/L (p < 0.01).

Pesymmamwre noxaasar mmadnsmo noskasane ma [1TX caen 30-amenio aevetne ¢ Cinsealoet.
{lpn xR ce HAOMORAKE TEHACHINE KbM HOMIARBAHE, HO HE CC QOCTMIT CTATHCTHYCCKE Tanit-
cHMOCT. DOcGOpET JeK0 e MOMMKANE — CTATHCTHYECKH HEIHATIMO. Heofxomumo & no-
NPOIRIRHTEING JeUCHHE 1A NoBeYe GOANR, 30 43 CC YOTAHOBH MLANKST edesT Ha npenapars Tosa
Gi 0 AN 33 KOPEKUMN HA 20318 PR Boauy 1 NORTMABARE HA (OCOYSHNTE NOKATATEAN OT
nosamars gosa Cinacaleet.

Octpa 6n0peuna HEAOCTATLYHOCT BCICICTBHE
HA pabaoMHO0.I13a c/le]l TPEHHPOBKA N0 CHIMHUHT
%41 DHIDKMEBA', C. WIHEBA', U8, IThPBAHOBA', C. JIEHUEBA', M. MEMEZIOBCKA'

'imwwm, { omaeaenne, IThped svmpensia Knsusa, Toxyda Bowwua - Cogri
“Xexauastmo omoevenue, Toxyda Sowya - Cofie

PaGaomuoaisara ¢ nssectia upusna 1a OBH, poamsama ce cie TPasMuTiumo wim KeTpas-
MITHUHO MYCRYAHO yepeaaane. Hall-uect ca caysanme Ha pabAoMHONI CHET TPABMA, THPHI0Be,
BposERTeIHY unoGiesany. Cpen eTHoAorHMunTe GAKTOPH €A CICANN WATRPAHMS, EACKTPH-
SECKH 10K, OCTPE CLIOBA OKIYINM, HOIMMMMOIHT, MCIHKAMEHTI, CACKTPONHTHI HAPYIIEHIS, TOK-
mqummmmmunum.nmmmmnmpumxm
Gu0pciina BEAOCTATLYBOCT, PAIBILTA Ce Cliell GHINUECKD HITOBAPEIHE — TPCHHPORKE 110 CITHHIN.
Tipi €A OT CAYHANTE € HAMMUE CHIBTCTRAI YIIOTPEDA MU BTOPBACTATHH, OTXSLpICHH C4 AnTo-
MMYBEH I CHAOKDIHCH TeHRINC 1 ypesmninra. OCHOBHITE KIUMUQHI NPOKAN Ha 3a601M8aneTo
uocmﬁauuuumﬁmauynymeumumxwﬁnum,mmgmywmum
JMBANE HA KOMHHECTBOTO il PAIBMTNG HO TELPAM, GONCIHCHII OTOUM HIt MYCKYANTS Ha AOAHNHTE
KPR, APTCPIUTHE XHICPTOHHS. BHCOKOCTENCHER 130TEMUA It IMCCACKTPOIITOMIA, ChUCTaN
€ CRCTPEMHO BICOKN CTORHOCTH HA MUOFZOOHH It KPCATHHHI-KHEA3E B CEPYMY, CC AOKAIBAT OLL
(Pe3 MHPEATE HRKOAKO AHM CACA TPCHHPOBKATE. VCTUHOBSBAT CE ASCETOKPUTHO HITHOPMOHM
crofinocrt wu ACAT u AJIAT & cepyma, YPHHHATH HAXOAKE C¢ XOPAKTEPIINPA € YMEPEHA POTE-
HHYPUA 1 epitrpomnTypus. Exorpadoxn 6ulpetnrme ca yromemeun, ¢ andiyIHo nOBHIIEHE eXore-
HOCT Ha KOPATH M NOMMEPTAHH IHPaMIaN. [IPOBEACHO € JIRYCHHE ¢ CREIHERNN XCMOMILLTITTH |
CTHMYARUHA B THYPEIR 10 OTKAOMBAHE HO noayprans dasa wa OBH, xopexuus na Aucenexpo-
ANTEMINTE M IPUAOKCHIE HI MHCKOMOJACKYASPEN Xenaphi. TIps e naauest © npuaomen se-
BpEaHIE0A0H 40 M/, 1.y, NOPAIH no-3aTernaT Kaumnyen o1 Bractasossuane wa Gubpen-
HATH QYHKIN W TIPH IBATA CIYYQS HACTHIBA B paMkwie Ha | mecen caca yspesxaanero. OBH
BCICACTHE HA PalIOMMOTH3E MOKC Aa Ce HA0IIONABA NP XOPY, YHPLRHREAUM MOGHTEACKI
CHOPT. CAe2 HEOSHHATHO H MHTEHIUNBHO GHINMECKD HATOBIPAIHE HA FONEMM MYCKYAHMN IPYITL.
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Peizomera

OcTtpa dn0peuna HEAOCTATHLYHOCT BCJIACTBHE
HA TYMOP JIH3MC CHHAPOM NPH NANHEHT ¢ KAPUHHOM
HA NaHKpeaca, JeKyBaH ¢ XHMHOTepanus

AJl OCHYEHKO M /1 HUKOQNIOBA
Towyaa Banvma — Cogha

TyMOp AWIHC CHUAPOMLT € AHBOTO3ACTPAINABAIIG CLCTONHNE, KOCTO CC MTPCICHTHPE C XUIEPY P~
KEMMUR, XHICPRATHEMIE, XUncphochaTeMus, XUIOKAAUMEMIE, OCTPO NOKAYBAHE HA RIOTHMTE Te1n
8 KPBETA, PHTBMHO-NPOBOAHY HAPYIICHHS, CORICITHYHA CRMIITOMATHEL. MuoTo YecTo nporiosara
Ce OnpeSes OT HABPEMEHHATA AHATHOIA, CBOSBPEMEHHOTO 38N0YBAHE HA OLOPCHHOMEMECTRAINA TC-
PAnHs H AICKBATHITE CHMITOMETHYHE TPHAN,

Ipeacrapame nauneHT Aa 5 1-roanimma SLIPAct, oneprpan npean 4 roauin no nosoja Ca wa nas-
¥peaca. bBoTHRAT nOoTRIER no enemioct 8 Kiankara no shrpemnn SoecTi Ciea nopeaeH Kype Ha
XHMHOTEPATIHA C XAPTHHATE HA 0cTpa GEOpesHa HEAOCTATEEHOCT I NANITHTONEHIS, CHITHTCTRIHA OT
XEMATEMCIA # Mesicha. TeRKD YBPEACHOTO CECTORNHG HA NAUMCHTE Hatara npescxaate 5 OAPHIL
KRICTO ¢ SANOMHATO IATHIHO NEHCHNE 11O CHCMHOCT NOPAIM XHNEPKLIREMI It EKCTPEMIO BHCOKH
croftHocTi Ha @moTwTe Tenn. Ha Qosa Ha Xpesonpeiusaie it npIiokenHe 1o pacteken daxtop,
0O 3AUMTE A8 ANTHOHOTIK ) QETHMITKOTITK, XEMON0E34Ta € BLICTAHOBCHS, 8 KLPBCHCTO OT TAcTpo-
WHTECTHHATHIA TPAKT — ORAAIANO. Clie] NPOBEAIAHE HA HAKOIIND ARATHIHN CCAHCA, NOCACIRANN OT
soucepsarnanra GuOperina Tepaml, R30THATE 3AAPHAKKA NOCTENCHHD €& HOPMATHIMPA H NAUHCHTLT
e gexocnmramtaupan. [Ipu npocreissane B npoxsIKenne ua 2 Meceua, OpOperHaTa iy HKIMA ¢ Ha-
NEAHO BLICTAHOBCHA.

IpeanMeTBa HA NEPHTOHEATHATA AHAIH3A

P 30PHEBA, JL TACKAJIEB, H. TEOJIOPOBA, M. BEHKOBA H B. HKOHOMOB

Katinuxa no Nepaioeid, oompa i REPUMONEQTHA OURTIOG, © OCUROCTIN IO MPARCRAGHMITIHUN
w adepesa, VMBEAT | Ca Mapeia"', Medwpscsu yrwepcmen " [Tpogh. o-p Tlapacxes Ceosnos ™~
Bapua

Nepirroneannara aunnsa (M1J1) 6a8HO 1 NOCTENCHHO 3AEMA MACTOTO CH CPEI METOUNTE HA 18-
MeCTHTenHa Tepanis Ha Gudpeusara Gyaxuns. TTJ] npirrexasa penun npeanMeTsa, HOpaiy KORTO
Gn Tpabeano aa Onje Npenopryana 33 HaYANHR SAMECTHTE/INA Tepanuy ia GuOpesuara QyHKRa:
1. [o-200po cexpanssase Ha octarbunara OnOpesna ynxuns. PHCKET o1 3ary0a HA OCTaTHYHA-
T8 Gn0peusa GYHKIUMA, NpeCMETHAT Npy naimesTHTE, Konto 3anousar [UL ¢ c 65% no-uucsk 8
CpASHEREE ¢ PHCKA NIpH Te3n. XouTo sanousar NJI; 2, Cradiinn XeMOoIHBAMEKA, KOSTO C¢ CBLPISA
€ MO-NAGBHOTO NPOTHUAHE HA npoueca Ha ynTpaduaTpausa. Manauuarero wa Teunoctn npr 1171
Ce OULUIECTENRE NPE3 UANOTO ACHOROMIMC, KaTO Ce HIOATBAT CIIH3OANTC HE HHTPRANAIHIRA XHITO-
1oHNR; 3. TOCTORHCTBO 18 XOMEOCTAIaTE — IIABHE IPOMAHA B KOHUCHTPALIATA HA EAEKTPONHTH I
OCMOTHYHO BKTHBHM BetrecTra B cpeantenne ¢ XJ1: 4, MNo-vansx puek or mndexrupane ¢ HCV i
HBYV; 5. CexpanfBaneTo Ha CHIOBETE 32 KOHCTPYHpaKe Ha AV (PHCTy 2 HE N0-KBCCH CTATl 0T 3aMec-
THTEHOTO Aevienne; 6, Mafarsane Ha NOBTAPAILATA CC XCHAPHHHIAWNS — OT CHUICCTBCHO JHANCHHE
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mune system clesr In 43 patients immune diversions in
the different periods of ARF were determined. We esti-
mated the role of uremia; the extracoepors! circulation of
Ihebbod;thclaﬂmohheanendmhﬂmmn«y
process, eic. The results show: a suppeessed T-cellufar
immunity, & normal B-cellutar immunity, a rate of in-
creased immunoglobulins according to the type of the
complication and the main disease; activating the pha-
pcyunaivhyoflhemmm.ﬂmecm:um
4 multifactorial genesis. They depend on the type and
lheumolthemh:dim.ﬂnymmon]yex-
pressed ifl postraumatic and postoperative ARF. The
aquired immunity deficit contributes to the increased re-
ceptivity toward infection complications.

[35] ACUTE RENAL FAILURE (ARF)
IN BULGARIA

V. Mushekov, A. Osichenko, and V. Bocheva
Emergency Med. Institute ““N. Pirogov,” Sofia,
Bulgaria

For a period of 3 years, 658 patients from all over the
country were investigated. All causes, complications,
Mfmofmw:mmym. Dynamics
in the ethiology of ARF during the last 30 years (1962-
1992) was determined. The frequency has increased
ﬁun~40lo~60wiempetwgmonpowluioupcr
mmmkolwpticwwﬁun,ywrwﬂnpiu.md
mhmhmw-wuymw.mmn-
mdmmkmmmmmhn
grown. Different complications appear during the dis-
tressing clinical forms of ARE. Their maximum is in the
micpcrbdtndmcha&‘mplhﬁomp«pulm.
mlwulhyhhamnu.wsﬂonhemm)w
SN.54% (for our center). The main factors for the mor-
.ty are of extrarenal origin—the anuric period is the
most important. The patients die not of ARE, but of the
wmammm.mmmm
use of gentamycin are the main risk factors for ARE, The
infections are 1/4 10 1/3 of all the complications, and in
a great many ‘hey determine the course and the outcome
of the diseas:.

[36] MORTALITY FACTORS IN
PATIENTS WITH ACUTE RENAL
FAILURE (ARF)

V. Mushekov and A. Osichenko
Emergency Med. Institute *'N. Pirogov,"" Sofia,
Bulgaria

Absiracts

animmemtnkmwldgeudthnpmiwlp-
proach of the patients with ARF, the death rate has re-
mained the same during the last decades. The aim of the
present study was to anaylze the main diseases. the com-
pﬁcuhm.mmbcmmingda!hmm
thyvﬂmpntienuwﬁhAR.lemigMinw
center over a period of 3 years (1987-1989). The pa-
tients were followed clinicatly, with lsboratory tests, and
pathologically. The mortality of the patients in our unit
msoys.mmthumwm‘mmma
theya:iun(ium.wu”—?cym)udndepmded
nuhephncolmﬂtbmmmrduﬁqlhamic
period). The worsening of the clinical course was due
mainly to infectious complications (pocumonia, perito-
nitis, sepsis). Other complications were: ofganic de-
struction, scate hemorrhagic anemin, scute hemolysis,
uﬂatdiogmicmmetemdmbminmep-
mdmmm.muammdmdﬂy

i didysiubcywrenusohighulolhemnlhep-mu's

life, Pulmonary and brain edema was found in all dead
patients—we consider this a substratum of the uremia
itself (not hyperhydratation). The mortality of ARF re.
uuhnhlﬂ;beuusenpmmwwlyhemdwnh
even in vital situations.

[37] HUMAN GLOMERULAR
EPITHELIAL CELL (GEC)
ACTIVATION BY ENDOTOXIN

K. Hachim, A. Moutabarrik, M. Ishiboshi, and
A, Okuyema

Deparmment of Urology, Osaka University Hospi-
tal, Japan; and Department of Nephrology, Casa-
bianca Faculty of Medicine, Morocco

GECanlhemhndpminﬂmmmmedh-
tars, by beceining activated and exhibiting s range of al-
tered functions and propertics. Endotoxin is implicated
in the genesis of certain acute renal failure. Endotoxin
may act in vivo by inducing kidney cells activation
Mﬂummvmiwmdﬁm“mmme-
dmhmhmuy.wemm\em’onnmpopdym
chﬁdm(LPS)mcnludeEChummo(@ium
cultured GEC with increasing concentrations of LPS
(0.01 to 10 pg/mL) resulted in a dose- and time-
wmmmammmmw
Ma-fddinammmllﬁuuh).m
mumdh«wmbyusumummh-
duced by TNF, 10 ng/mL. LPS is also a potent inducer
dlL-GmetiouﬁuuquhaatGECﬂ-PSlnﬁme
duced 6-fold increase over control in 1L-6 secretion after




[35] ACUTE RENAL FAILURE (ARF)
IN BULGARIA

V. Mushekov, A. Osichenko, and V. Bocheva
Emergency Med. Institute *‘N. Pirogov,"" Sofia,
Bulgaria

For a period of 3 years, 658 patients from all over the
country were investigated. All causes, complications,
and factors of tanathogenesis were analyzed. Dynamics
in the ethiology of ARF during the last 30 years (1962-
1992) was determined. The frequency has increased
from ~40 to ~60 patients per million population per
year. The role of septic abortion, puerperal sepsis, and
transfusion incompatability has decreased. The signifi-
cance of posttraumatic and the postoperative ARF has
grown. Different complications appear during the dis-
tressing clinical forms of ARF. Their maximum is in the
anuric period and reaches 8.4 complications per patient.
The lethality is between 21.94% (for the country) and
§N.54% (for our center). The main factors for the mor-
_aty are of extrarenal origin—the anuric period is the
most important. The patients die not of ARF, but of the
complications of the main disease. The sepsis and the
use of gentamycin are the main risk factors for ARF. The
infections are 1/4 to 1/3 of all the complications, and in
a great many :hey determine the course and the outcome
of the diseas:.
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mmolll. Despite the afkalemia these patieats had a
mixed acid-base disturbance (metabolic aklakosis plus
high-snion gap metabolic acidosis) which could be suy.
mmmmdua-mth.
creased (>2) matio of AAG/AH -. The causes of
tmlabolicalhlosismmhinglhdbmvolemh
nnlwiau.udhmhlunhdmbwiudhrulc
Mmhlptiemﬁthnoadigwicmmm
nsomwhkhconmhmdlothemmamdw

hypochloremia. In conclusion, may be present
hARFmiemmdcouldmuktheundeﬂyingm
bolic acidosis.

[32] THE CHARACTERISTICS OF
ACUTE RENAL FAILURE IN
HFRS PATIENTS

K. C. Siamopoulos, M. Elisaf, A. Antoniadis, and
H. M. Mowsopoulos

Department of Internal Medicine, School of Med-
icine, University of loannina, Greece

Hmmkrmmmmmsmm
acute febrile

inglh:hs9yan.3zpdimwihmsh-vabea
hmpiﬂludhowh&inﬂu.m&ununwm-
firmed by high I1gM type titers of antibodi® 1o Hantean
virus. All patients developed scate renal failure with se-
mnmiaimbeml.lmdu.lmﬂdl. Oliguria
andfor anuris was observed in 78%. All but 2 patients
hadinuusedmummuinhenthuimedlhdnw
mission. Microscopic hematuria and proteinuria (by dip-
nict)wueevidmonldmiuiminuﬂpuieuﬁblm
WWWMWMJ
patients, while proteinuria ranged between 0.5 and 6.4
#24 b Four (12.5%) patients severe
nephrotic-type proteinuria, Patients with the more se-
vuuypeofmddim(deﬁudbyxhcmdm
«mdﬂ:fﬂbﬁng:mwh.mautinine)ﬂ

Six mim (mainly dnuric) were supported by either
kalysis (4 patients) or peritoneal dialysis (2 pa-
tients). Five of lhcm_nmmd fully. Seven patients
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M;!Mmhmbkﬂwdudsmwm
b!eeding.'l\mpﬂieaumdischnpdwhsomede—
gree of renal impairment (serum crestinine I.8and 2.2
mg/dL, respectively), which remained stable during
Mlmg-c:mfoﬂowap.lnoondu;iou.ﬁnmemﬂ
fnﬁmtnﬂmswiemlmlmhblecnakdnm
“mvilhnughmmhym.duemhnylohem-
rhagic manifestations.

[33] DIFFERENT TYPES OF
MICROFLORA IN PATIENTS WITH
ACUTE RENAL FAILURE (ARF)

wimAREFornmdlm.nmkyadeif-
rmthumdmh;ﬁmdiﬂamclhialmmr
6!5wmm+).ﬂl9‘mmﬂ°). Bacteria
Gtun(-)\veu%.m.‘l'bemﬂﬁemmmzkbb-
siella, Enterobacter, Serracia, and Pseadomonas ae-
ruginosa. Bacteria Eram(+) were 23.98%, The most
ﬁ'qwums.mu.\ds.w.’lhym
kduedfmmndweuhas.bbodmples.mem
mmm.wm.mmnmdm
rial species were  isolated from patients with
m&mmmmm.m
mmmmmmmmyw
lhe!ypcoflhemicmgmimdependonmemiads—
euem!onlhemueridhmwhkhtheyu:imlm
Bmmmﬁudwimhdmmm
umfuthecﬂemivemm«klbamdm

[34] CELLULAR AND HUMORAL
IMMUNITY IN PATIENTS WITH ACUTE
RENAL FAILURE {ARF)

V. Mushekov, F. Martinova, and A. Osichenko
Emergency Med, Institute *'N. Plrogov," Saofia
Bulgaria

Infection is a frequent complication in patieats with
ARP.lnmmyiidetcmninulhemmofdndim
mmwmamhmneudu:mm-



[33] DIFFERENT TYPES OF
MICROFLORA IN PATIENTS WITH
ACUTE RENAL FAILURE (ARF)

V. Mushekov and A. Osichenko
Emergency Med. Institute **N. Pirogov,”” Sofia
Bulgaria

The variation of bacterial microorganisms in the course
of the disease and polymicrobe infections due to mul-
tisusceptible bacterial species are typical for patients
with ARF. For a period of 3 years, we analyzed 809 dif-
ferent bacterial species from different clinical materials:
615 were gram(+) and 194 were gram(—). Bacteria
Gram(—) were 76.02%. The most frequent were: Kleb-
siella, Enterobacter, Serracia, and Pseudomonas ae-
ruginosa. Bacteria gram(+) were 23.98%. The most
frequent were: S. aureus and S epidermidis. They were
isolated from wound infections, blood samples, the res-
piratory tract, and urine. The greatest number of bacte-
rial species were isolated from patients with
posttraumatic and postoperative ARF,; the least, from
patients with exogenic intoxications. The frequency and
the type of the microorganisms depend on the main dis-
ease and on the material from which they are isolated.
Bacterial monnitoring of patients is of very great impor-
tance for the effective antibiotic therapy of ARF.
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mmolL. Despite the alkalemia these patients had a
mmdw(mbolicﬂhkomﬂu
Nw-mionupmubdicm)w&bmddkm
Wﬁmdnmhmdhigh—uﬁonmwithin-
mued(>2)mioclAAGlAHCO,«.Themmof
mbdicllkabﬁsmv«mmwhmdmhh
all 3 patients, and hypokalemia due to prior diuretic
treatment in 1 patient with nonoliguric ARF. The main
mmwhkhmmw'omcmdmmofm-
bdkl&ﬂm&mt&inwhdﬂco,-ewuiahe-
chuse of the decreased GFR, hypovolemia, and
hypoddamﬂ-.lnmlusin.nﬂdcuﬁ:mbem
hARFpuimndwﬂdmskdzundeﬂyin.m
bolic acidosis.

[32] THE CHARACTERISTICS OF
ACUTE RENAL FAILURE IN
HFRS PATIENTS

K. C. Siamaopoulas, M. Elisaf, A. Antoniadis, and
H. M. Moutsopouios

Depariment of Internal Medicine, School of Med-
icine, University of loanning, Greece

wtmfﬂmmmmmu
mfcbdkmphmpnmyuusedbywvhud
Ihemﬂmhdnwyﬂunywﬁdn. Dur-
h;thhn9ym.32pummHFRSMvebeea
hocpitdiudhmimiaﬂw.mdhmhmm-
firmed by high IgM type titers of antibodic 1o Hantasn
virus. All patients developed acute renal failure with se-
Tum creatinine between 1.8 and 14.3 mg/dL. Oliguria
MMWsoblem:dhm.Anhlzwiem
M'mauwdmauxiuiunlhelimo(lheb&
mission. Microscopic hemnuiundpmeinuth(hydip-
M)mevidemmw:ﬂnloninulpﬁmwm
WMWM&WMB
m.whnewmeinmhmgcd

: anuria, serum creatinine > 8
mg/dl..mdnephotic-tyyepmdnnrin)hdlhem
mdinhlmshddudmm’dewhpd
mﬂlmbocytopaj.withhummagicmnﬂm—
:m.mmmmmm.uw
hypotension

Six patients {maily anuric) were supported by either
hemodialysis (4 patients) or peritoneal dislysis (2 pa.
tients), Five of them recovered fully, Seven patients

died;zdnelohm'xwetbockmdsduebmm
bloeding.‘lbomiummdhchupd with some de-
mdmimphmu(wnmuwh\iml.amdzz
mg/dL, respectively), which remained stable during
their long-term follow-up. In conclusion, the acute renal
hdunlaHFRSpllimnhulmhbkdiMnluﬁu-
sionwilhnln‘ghmnlitym.ducminlylom
rhagic manifestations.

[33] DIFFERENT TYPES OF
MICROFLORA IN PATIENTS WITH
ACUTE RENAL FAILURE (ARF)

V. Mushekoy and A. Osichenko

Emergency Med. Institute *'N. Pirogov,” Sofia
Bulgaria

o(undbusemdpdynﬁmbeinfeﬂiousﬁnvomu.
tﬁwiﬂeb&mﬂmﬁamwmwkm
withAREFoupaiodoum.wemalyndBOOdif-
mmmmﬁmdwuaim:
615 were gram(+) and 194 were gram(—). Bacteris
er-)m%.ﬂ!i.‘l’huwmmo\’bb-
siella, Enterobacter, Serracia, and Pseudomonar ge-
ruginosa. Bacteria gramf{+) were 23.98%. The most
ﬁequemms.wrums.cpidamw:.wm
hﬂm&mwufeﬂmhbodumph.mem
phmmwm.mMmmberofm
rial species were isolated from patients  with
posttraumatic and postoperative ARF; the least, from
patients with exogenic intaxications. The frequency and
lbelweofﬂumicmnnhrmdemdmlhemh&s-
memdonthemmidlmwlad:ﬂ\:ymhdm.
mem'dpxmhdvuymimpob
mrwmmmmwdm

[34) CELLULAR AND HUMORAL
IN PATIENTS WITH ACUTE

V. Mushekov, F. Martinova, and A. Osichenko
Emergency Med. Institute *'N. Pirogov,” Sofia
Bulgaria
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AREhnwhdemuﬂmu:mdmedim
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mune sysiemn clear. In 43 patients immune diversions in
the different peciods of ARF were determined. We esti-
mated the role of uremia; the extracorporal circulation of
tbeblood;lheinﬂmdtbcmmdmlnﬂlmmam
process, etc. The results show: a suppressed T-cellular
immunity, a normal B-cellutar immunity, & rate of in-
creased immunoglobulins according to the type of the
mpﬁuﬁmmdmmﬁm;mwhgl&phl-
gocyte activity of the neutrophiles. Those changes have
lnﬂliltme&ydcpendonlhetypclM
the outcome of the main disease. They are mostly ex-
pressed i posttraumatic and postoperative ARF. The
quired immunity deficit contributes 1o the increased re-
ceptivity toward infection complications.

[35] ACUTE RENAL FAILURE (ARF)
IN BULGARIA

V. Mushekov, A. Osichenko, and V. Bocheva
Emergency Med. Institute *'N. Pirogov,” Sofia,
Buigaria

For s period of 3 years, 658 patients from all over the
country were investigated. All causes, complications,
mm«mmammm.bym:s
in the cthiology of ARF during the last 30 years (1962—
1992) was determined. The frequency has increased
m-wb~60pukuupuqﬂlhmmimm
yu:.!hmkofnepcicnbmiw.mpm]upsis.md
uruﬁ:ﬁouimomub&ﬁtyhudemuod.mmnm-
cance of posttraumatic and the postoperative ARF has
grown. Diﬁaeumapﬁwiauapputaxﬁgundu-
tressing clinical forms of ARF. Their maximum is in the
m&paiodudml.dwuiouwm.
The lethality is between 21.94% (for the country) and
0,54% (for our center). The main factors for the mor-
_aymdm:adoriﬁn—themicpuiodhlhe
most important. The paticnts die not of ARF, but of the
complications of the main disease. The sepsis and the
use of gentamycin are the main risk factors for ARE The
infections are 1/4 10 1/3 of all the complications, and in
& great many they determine the course and the outcome
of the diseas:.

[36] MORTALITY FACTORS IN
PATIENTS WITH ACUTE RENAL
FAILURE (ARF)

V., Mushekov and A, Osichenko
Emergency Med. Institute “N. Plrogov,” Sofia,
Bulgaria

Abstracts

Dewinmdnmhbwwlodgewummiul»
proach of the patients with ARF, the death rate has re-
mained the same during the last decades. The aim of the
present study was to anaylze the main diseases, the com-
plications, snd other factors causing death in ARE
Ninety-three patients with ARF were investigated in our
center over a period of 3 years (1987-1989), The pa-
tients were followed clinically, with laboratory tests, and
pdnlogicﬂly.Thcmorwityoflbepuiamhmm
mw.ﬂﬁ.mdeam:mimmmmd
Mmtemﬁum.wso-myun)mdnw
mmmamaummmmeuwk
period). The worsening of the clinical course was due
mainly to infectious complications (pneumonia, perito-
nitis, sepsis). Other complications were: organic de-
struction, acute hemorrhagic anemia, acute hemolysis,
wmwm.m\memmmhcp
mofthemnuﬁmbu.hnulmttdwehﬂy
dialysis they were not so high as 1o threaten the patient’s
life. Pulmonary and brain edema was found in all dead
paticnis—-we consider this & substratum of the uremis
{uelr(nmhypcmyanwhn).mmmyo(ARFm-
mﬁnsbighbecwsenmmweapplyhumdmysis
even in vital situations,

[37) HUMAN GLOMERULAR
EPITHELIAL CELL (GEC)
ACTIVATION BY ENDOTOXIN

A.
Department of Urology, Osaka University Hospi-
tal, Japan; and Department of Nephrology, Casa-
blanca Facuity of Medicine, Morocco

K. Hachim, A, Moutcbarrik, M. Ishibashi, and
Okuycma

GEC responds 10 the action of proinflammatory media-
m.bybecd:in;owvmm:wﬂngnnmo(u-
tered functions and properties. Endotoxin is implicated
in the genesis of certain acute renal failure. Endotoxin
may act in vive by inducing kidney cells activation
Mﬁdlmlenamaynmcdvewinﬂmuorym
diumhmbmdy.wetepatthed'kaduppolm-
dm-lda(LPS)mcn!meEC.'lbnmofqdm
cultured GEC with increasing concentrations of LPS
(001 o 10 ug/ml) resulted in a dose- and time-
dependent increase in IL-8 production (LPS 10 pg/mL
Mm}mmmmnolmer?lh).m
stimulatory effect induced by LPS is greater than this in-
duced by TNF, 10 ng/mL. LPS is also a potent inducer
dlbémbonﬁvmquiauuGEC(LPSlwnﬂ.in-
dmedG-ﬁvldlncmovermollnlL-&secmimme




[34] CELLULAR AND HUMORAL
IMMUNITY IN PATIENTS WITH ACUTE
RENAL FAILURE (ARF)

V. Mushekov, F. Martinova, and A. Osichenko
Emergency Med. Institute “N. Pirogov,”" Sofia
Bulgaria

Infection is a frequent complication in patients with
ARF. In many it determines the outcome of the disease.
That makes our interest in the field of the human im-
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mune system clear. In 43 patients immune diversions in
the different periods of ARF were determined. We esti-
mated the role of uremia; the extracorporal circulation of
the blood; the influence of the attendant inflammatory
process, etc. The results show: a suppressed T-cellular
immunity, a normal B-cellular immunity, a rate of in-
creased immunoglobulins according to the type of the
complication and the main disease; activating the pha-
gocyte activity of the neutrophiles. Those changes have
a multifactorial genesis. They depend on the type and
the outcome of the main disease. They are mostly ex-
pressed iff posttraumatic and postoperative ARF. The
aquired immunity deficit contributes to the increased re-
ceptivity toward infection complications.
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blanca Facuity of Medicine, Morocco

K. Hachim, A, Moutcbarrik, M. Ishibashi, and
Okuycma

GEC responds 10 the action of proinflammatory media-
m.bybecd:in;owvmm:wﬂngnnmo(u-
tered functions and properties. Endotoxin is implicated
in the genesis of certain acute renal failure. Endotoxin
may act in vive by inducing kidney cells activation
Mﬁdlmlenamaynmcdvewinﬂmuorym
diumhmbmdy.wetepatthed'kaduppolm-
dm-lda(LPS)mcn!meEC.'lbnmofqdm
cultured GEC with increasing concentrations of LPS
(001 o 10 ug/ml) resulted in a dose- and time-
dependent increase in IL-8 production (LPS 10 pg/mL
Mm}mmmmnolmer?lh).m
stimulatory effect induced by LPS is greater than this in-
duced by TNF, 10 ng/mL. LPS is also a potent inducer
dlbémbonﬁvmquiauuGEC(LPSlwnﬂ.in-
dmedG-ﬁvldlncmovermollnlL-&secmimme




[36] MORTALITY FACTORS IN
PATIENTS WITH ACUTE RENAL
FAILURE (ARF)

V. Mushekov and A. Osichenko
Emergency Med. Institute “'N. Pirogov,”" Sofia,
Bulgaria

Abstracts

Despite the advance in knowledge and therapeutical ap-
proach of the patients with ARF, the death rate has re-
mained the same during the last decades. The aim of the
present study was to anaylze the main diseases, the com-
plications, and other factors causing death in ARF
Ninety-three patients with ARF were investigated in our
center over a period of 3 years (1987—-1989). The pa-
tients were followed clinically, with laboratory tests, and
pathologically. The mortality of the patients in our unit
was 50.54%. The death rate increased with the age of
the patients (its max. was S0—70 years) and it depended
on the phase of ARF (3 times greater during the anuric
period). The worsening of the clinical course was due
mainly to infectious complications (pneumonia, perito-
nitis, sepsis). Other complications were: organic de-
struction, acute hemorrhagic anemia, acute hemolysis,
and cardiogenic shock. There were alterations in the pa-
rameters of the renal function, but as a result of the daily
dialysis they were not so high as to threaten the patient’s
life. Pulmonary and brain edema was found in all dead
patients—we consider this a substratum of the uremia
itself (not hyperhydratation). The mortality of ARF re-
mains high because at present we apply hemodialysis
even in vital situations.
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after plasmapheresis

M. Asparuchova, V. Nenov, S. Katelicva, V. Georgiev: Navy
Hospital. Clink of Tosicology, Vama

A 43-year-old fomale with mania ve psychosis was
secepted in the toxicology clinic 4 h attempting swicide
by taking 120 tablets of Maprotyline. After gastric lavage,
where dissolved and undissolved tablets were found. the
patient started with scizures and rapidly Jost consciousness,
while the generalized scizures continued repeatedly in a seix-
ure status. Disturhances of cardiac rhythm and conductivity
were found with an acute origin-—supraventnicular tachyear-
dia, AVsblock, ventricular extrasystoles, Cardine failure and
cyanosis ensued.

is was started 6 b after admittance into hose

and improved ber condition thersafler. A decredse in total
blood protein was noted a1 38 g/l and plasma replacement
was necesaury. Acute sandia¢ failure of toxic origin developed,
and was tréated sonally with cardiotonics. The path

was dismissed oftes | week in hospital. We suggest thal
plusmapheresis is & trzstment of choice. whenever the foxie
substance 15 kighly bound to plasma proteins.

wmawmchmmﬁ
chronke glomerulonephritis

N L Belovezhdov, D. V. Monovit; University Hospital St
J. Rilski", Clinse of Internal Medicine, Sofia
With high doses intravenous immunoglobulin G (IVIG) we
treated 108 patients with biopsy confirmed idiopathic and
hpuglmanbnephdmaﬂpﬁauhdmmphmk
. 34 of them bad renal failure (sorum creusnine
from 141 to 504 ol 1). The patients were proviously treated
for a long time with corticosteroids, immunosuppressors and
anticongulants without effect. They received Immuno-
venin Intact (Research Institute of Infectious and Parasitic
Diseases, Sofia) ar Veimoglobuline (Pasteur Meneux. Paris)
in dose 0088 gkg24h thuee times every other day
on dlinical course afterwards this therapy had
been repeated in S6 patients ufter ane Lo six months.
Complete remission (proteinuna <0.5 ¢ daily) wus present
in 40 patients. partial remision ( it =0.5-3.5 ¢
daify) was present in 52 patients and | patients were without
effoct, In 12/34 patients with impaired renal funetion, serum
creatiming levels retursed 1o pormal after treatment. Our
results suggest a possible benefit of IVIG therapy in some
patients with chronic glomerulonephritis resistant o ather
treatment.

Ultrasound diagnostics of cystic formation in childbood

D. Bliznakova, | Galaboy; Medical University of Varma,
Department of Paediatrics, Varna

The wide application of the echographic examination in
pediatrc nephrology enables the timely detection of renal
cyss. Echography possesses several priotitics over yenous
urography. In case of & renal cyst a typicul anechogenic rone
with clear and smooth delineations as well 4y were echo-
graphically examined in 1he Department of Pediatrics,
Medical University of Vama, during period from 1991 ull
1994, There were changes ing for & disesse of the excret-
ory systent in 883 of them (48,78%). Cystic renal formations
were established in 12 of them (0.99%), Three children had
multicystic disease, 4 had parapeivic cysty and the remuining
5 had cortical renal cysts phically deteceed multicys-
tic renal discase was operatively verified. The chilren with
parapelvic and costica! renal cysts are currently being fol-
Jowed-up as the echographic examination provides opportun-
ities for dynamic monitoring of the patients.

Acute renal fallure (ARF ) in intenshve cure umits (100 37—
reatment

V, Bocheva, V. Mushekov, A Onichenko! Emergency
Medical Inatitute “Pirogoy”, Sofia

ARF alone or a3 & part of multiple system organ failure
{MOF ) i 4 common comphication in ICU patienty. Fifty five
panients who needed extracorporeal depuration were mvestic
gated, The renu! function was followsd before. during and at
the end of the tresiment. The hasmodialysis treatment (HD)
was compared 10 continuows arferiovenois haemofiltration
(CAVH) by estimating the depuration opportumty. the
adequacy, the possibiity of parenteral nutrition and the
appearnnce of same complications, Some clinical and bio-
chemical tests were used. The results show that CAVH is the
betier choice for cuses with MOF, hepatorenal syndrome and
haemodinamic mstability. The patieats who have lsemor-
rhagic incidents and ARF without any other complications
are more suitable for HD. The progmosis is better if the treat-
ment starts earlier.

Acute renal failere and fulminant liver necrosis in patients with
loptospirosis, treated hy haemodialysis, haemoperfusion, or
hacmedialysis/haemoperfusion

Chr. Dimitrov, M. Nikova. L. Manueilian; Dwenct Hospitul
Bourgas, Huemodialysis Centre, Higher Inatitute of Chemical
Technology. Bourgas

Leptospirosis wa first detected us a cause of deuth i germun
soldsers during the Second World War in the region of
Bourgas (Dr, Ostertag). The discase iy endemic and often
underestimated in regard to the dangerous, of fata] vutcome
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Acute renal failure (ARF) in intensive care units (ICU )—
treatment preferences

V. Bocheva, V. Mushekov, A. Osichenko; Emergency
Medical Institute ‘Pirogov’. Sofia

ARF alone or as a part of multiple system organ failure
(MOF) is a common complication in ICU patients. Fifty five
patients who needed extracorporeal depuration were investi-
gated. The renal function was followed before. during and at
the end of the treatment. The haemodialysis treatment (HD)
was compared to continuous arteriovenous haemofiltration
(CAVH) by estimating the depuration opportunity, the
adequacy, the possibility of parenteral nutrition and the
appearance of some complications. Some clinical and bio-
chemical tests were used. The results show that CAVH is the
better choice for cases with MOF, hepatorenal syndrome and
haemodinamic instability. The patients who have haemor-
rhagic incidents and ARF without any other complications
are more suitable for HD. The prognosis is better if the treat-
ment starts earlier.



