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B crarbe npuBeneHa IUTOIOrNYECKasi OLEHKA JUHAMUKH PAaHEBOTO IIpoliecca Ipu
UCIIOJIb30BaHUH BHICOKOYACTOTHON 3NIEKTPOCTUMYJIALUH Yy 20 601bHBIX, onepupoBaHHbIX B ['HI]
kosonpokronorut M3 P® no noBoay cBullel npsiMoi KUIIKKA U XPOHUYECKOTO BOCIATICHMUSI
SMUTENINATBHOIO KOTYMKOBOIO X0Ja. B nmocneonepannoHHOM NeproJe MalueHTaM IpoOBOANIIAC
AJIEKTPOUIIIOTEPANUS BCEH MIOBEPXHOCTH PaHbl UMITYJIbCAMH TOKA BBICOKON 4aCTOTHI.
[TosrydeHHBIE pe3yJIbTaThl TO3BOJISIIOT MPEATIONO0KUTH, YTO JaHHBIA METOJ CTUMYJISILIUH
32)KHMBJICHUS CIIOCOOCTBYET OoJiee aKTUBHOMY TE€UEHHIO (pa3 paHEeBOro mporiecca, 3a CueT ux
OJIHOBPEMEHHOT'O IIPOTEKAHUS.

[Knouesvie cnosa: cmumynayusa 3axcuenenus; nocieonepayuontas panal

The article describes the cytological assessment of wound healing dynamics using high-
frequency electrical stimulation in 20 patients operated at the State Scientific Center of
Coloproctology for fistula-in-ano or chronic pilonidal disease. All patients were undergone
needle-guided electric wound treatment with high frequency impulses postoperatively. Obtained
results suggest that this method accelerates phases of wound healing owing to their overlapping.
[Key words: stimulation of wound healing; postoperative wound]
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Crapenue — MHOTO(aKTOpHBIH nporecc. HenoctaTouHOCT IMMYHHTETA IIPU CTAPECHUU
HPOSIBJIAETCS B CHU)KEHUH CIIEHU(PUUECKOro F'yMOPAJIBHOTO U KJIIETOYHOIO UMMYHHOI'O OTBETa,
U3MEHEHHUU aKTUBHOCTH HecTeln(UIecKuX (pakTopoB 3allUThI.

JleueHue ocTpOro NapanpoKTUTa — 3TO KOMIUIEKC JIe4eOHBIX MEp, BKIIIOYAIOIIUI B ce0sl
XHPYPIrUYecKoe BMEIATeIbCTBO M aHTHOAKTEpUaIbHYI0 Tepanuio. M3meHenus
UMMYHOJIOTHYECKOTO CTaTyca y OOJIbHBIX C OCTPBIM MAapalpOKTUTOM MOXKHIIOTO U CTapUECKOrO
BO3pacTa SBJSAIOTCA OCHOBAHUEM I HA3HAYEHHUs] MYMMYHOMOZYJIUPYIOLIEH Tepanui.
AHTHOMOTHKOTEpaNHus, OCHOBAHHAs Ha UCCIIEOBAaHUH MUKPOQIIOPHI THOMHOTO OTAENAEMOro U
€€ YyBCTBUTEIIFHOCTH K aHTUOMOTHKAM, IPEAOTBpALIAeT AajJbHEUIIee Pa3BUTHE THOMHOTO
Ipolecca U yCKOPSIET BbI3A0POBICHUE NTALUEHTOB C OCTPBIM MMapapOKTUTOM.

[Knioueswvie cnosa: Ocmpuiii napanpokmum, NOJNCUNOU U CIMAPYECKULL 603PACT; UMMYHHbLLU
cmamyc/

Aging is a systemic process. Senile immunodeficiency results in specific humoral and cell
response. The treatment of perianal abscess is a complex of surgery and antibacterial therapy.
The changes of immune status in senior patients is a basis for immunomodulation therapy.



Therapeutic antibiotics administered in accordance to germs’ sensitivity results in restriction of
purulent process and improve recovery of patients with perianal abscess.
[Key words.: perianal abscess; aged and senile patients, immune status]
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LEJIb: cpaBHUTH TeYEHHE PaHHETO MOCIEONEPATMOHHOTO IEPro/Ia Y OOJIBHBIX C
IpeoNepaliOHHON OArOTOBKOM KHIIIEUHUKA U 0€3 Hee; U3yUnTh €€ BIMSIHUE Ha TOKa3aTeu
CBOOOTHOPAIUKATHLHOTO OKUCIICHHS.

MATEPUAIJIBI 1 METO/BbI: 72 nanuenTta ¢ KOJOPEKTaIbHBIM paKOM ObLIM pa3/ieieHbl Ha 2
TPYIIBL: [OJyYaBIIUe NpeoNepallMOHHY0 MOATOTOBKY KHUILIEYHHKA (KOHTPOJIbHAs TPYIINa) U HE
nojydvasiuue ee (0OCHOBHas rpymnmna). OeHuBaJIMCh YaCTOTa HECOCTOATEIbHOCTH aHACTOMO3a,
HarHOEHMs paH, Mape3a KUILEYHHUKA, CTPECCOBBIX 513B JKEITY/Ka, CPOKU OTXOKIECHHSI ra30B U
nepBoil nedexanmu. [IpoBeieH XeMUITIOMUHECLIEHTHBIN aHAINU3 SPUTPOLIMTOB U IIa3Mbl KPOBU
0OJIBHBIX 10 Hayasa JeYEHus, B ICHb OoNepanuy, Ha 1, 4 u § cyTku mociie oneparum.
PE3VYJIbTATDBI: HacToTa HECOCTOATEIBLHOCTH aHACTOMO30B M HATHOEHUS PaH JOCTOBEPHO HE
otnuyanack. [lapanutrnyeckas KuuieyHas HEIPOXOAUMOCTb U CTPECCOBBIE TaCTPOYOACHAIbHbIE
S3BBI YaIlle PA3BUBAIUCH Y OOJIbHBIX MOJTyYaBIIMX MOATOTOBKY. [lepBoe oTX0XaeHue razos B
OCHOBHOM rpyTine npoucxoauio panbiie Ha 1 geHs. K 8 cyTkam nocieonepaioHHOro nepuojaa
IPOMCXOUIIa HOPMaIU3alys oKa3aTeaed XeMUIFOMUHECIIEHIIY 3PUTPOLIUTOB B OCHOBHOM
rpymre O0JbHBIX, TOTAAa KaK B KOHTPOJIBHOMN TPYIIIE 3TH MMOKa3aTeNH OCTaBaUCh
HOBBIIIIEHHBIMHU.

3AKJIFOYEHME: I[TpenomnepannonHas MOArOTOBKA KUIIEYHHUKA HE CIIOCOOCTBYET CHIKECHHIO
4acTOThI paHEBON MH(EKLINU 1 HECOCTOATEIbHOCTH aHACTOMO3a. Y OOJIBHBIX, HE MOTy4aBIINX
IpeOoNEePaMOHHYI0 MTOITOTOBKY, HOPMaIM3alys IPOIeCCOB CBOOOHOPAAUKATILHOTO
OKHCJICHHS B IIOCJIEOIEPALIMOHHOM MEPHO/I€ HACTyIalla paHbILe.

[Knouegvie cnosa: mexanuyeckas no02omoeKka KuuledHuxka, c60000Hble paouKabl,
nocieonepayuoHHblll nepuod]

AIM: to compare course of early postoperative period in patients with or without mechanical
bowel cleansing and to investigate the influence of preoperative bowel preparation on free
radical oxidation.

MATERIAL AND METHODS: 72 patients with colorectal carcinoma were divided into two
groups of patients with or without preoperative mechanical bowel cleansing. The rate of
anastomotic leakage, wound infection, postoperative ileus, gastroduodenal ulcers were recorded
as well s the time of first flatus and defecation. Chemiluminescent analyses of red blood cells
and plasma was performed on 1, 4 & 8 postoperative day.

RESULTS: No difference in anastomotic leakage and wound infection rate was found between
groups, while postoperative ileus and gastroduodenal ulcers developed more often after
mechanical bowel cleansing. First flatus was detected 1 day earlier if no catharsis performed.
The normal chemiluminescence regained at 8 postoperative day, if no bowel preparation
performed and vice versa.



CONCLUSION: Preoperative bowel preparation did not result reduction of wound infection or
anastomotic leakage. The normalization of free radical oxidation developed earlier if patient had
no catharsis.

[Key words: mechanical bowel cleansing; free radicals; postoperative period]
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PesynbraTsl MecTHOTO JeueHHs HadaabHBIX (opM paka Tis-1NOG1-2 menee 3 cM B iuamerpe
COITOCTABUMBI IO OHKOJIOTHYeCKOi 3(pPeKTUBHOCTH OPIOIIHO-TPOMEXHOCTHBIM
BMelIaTeabCcTBaM. Meroa 6e3ra3oBoil TpaHcaHadbHOU sHA0XUpYpruu (TDX) no3BosseT yaauiarh
OITyXOJIU Yepe3 onepaloHHbII PEKTOCKOI, HCIOIb3YI0 CTaHIapTHBIA Habop
JaapoCKOMMYECKIX HHCTPYMEHTOB, 00J1a/1aeT HU3KOH TPAaBMATUIHOCTHIO M COXPaHECHHEM
byHKIIH.

HNAOUEHTBI: C 1999 no 2010 rr., 67(32 My>k4iHbI) NalIUEHTOB [cpeanuii Bozpact 64,4 (49-
86)] c paHHUMU CTaIUAMU paka npsAMoi kumku neperecan TOX. Cpennuil pasmep
HOBOOOpazoBanuii 0611 2,7 + 0,9 cMm (0,8-6,0), cpenHee paccTossHUE OT 3y0UaTon JTMHUH —

6,9 + 1,7 cm (1,0-11,0).

PE3VIJIBTATEI: He Obuto kouBepcuu TOX B TpaHcabnomMuHanbHbIe BMemaTenbcTBa. Cpennee
BpeMs ornepanuu coctaBuiio 58 MunyT (25-120), cpeanss kposonoreps — 35 mu (0-180). ¥V
4(5,9 %) n3 67 MalMeHTOB BBISABIICHBI TTOCIICONEPAIIMOHHBIC OCIIOKHEHUS: 3aepiKKa
MoYeHcITycKaHus, ¢uierMoHa KiieTdaTku Tas3a. [latomopdonaoruueckoe uccieaoBaHme
HoCIIeoNepaMoHHbBIX Tpenapato BeIBIIIO Tis (n = 12); T1G1-2 (n=45), T1G3 (n=2), T2G1-
2 (n=7)uT3G3 (n=1). Hlectn mamentam c pT2 kaprmHOMaMu IpoOBeCHA
nocieoneparmonnas JIT (CO/Jl 45 I'p). Menuana na6moaenus cocrapmia 24,3 = 11,2 (4-109)
MECSILIEB, PELUANBBI BBISBIEHBI y IBYX (4,7 %) n3 42 6onpHbIX ¢ onyxoysiMu pT1. OnHOMy U3
HUX BBITTOJTHEHA OPIONTHO-aHATbHAS PE3CKIHS MPSIMOI KHUIIKHU C ITOCIEAYIONIAM POBEICHIEM
JIT COJL 45 I'p u on npoaomkaeT HabI0AaThes 0€3 MPU3HAKOB PEeLUINBA B TeueHue 28
MECSAIIEB, BTOPOI OTKA3aJCsl OT MPEUIOKEHHOM SKCTUPIAIIMU OpraHa U MOoruo criycts 4 Mecsia
OT AMCCEMHHALIUMY Tpoliecca.

3AKJIIOYEHUE: TOX ynanenue onyxonei — opraHocoxpaHsonuil, 3G pekTuBHbIN METO
JeyeHust 00JIbHBIX C HAYaJIbHBIMU (JOPMAMHU paKa MpSIMOM KHUIIKH.

[Knouesvle cnosa.: panHuii pak npamou KUWKU, Mecmuoe uccedenue/

BACKGROUND: A wide implementation of TEM, first reported by Buess et al. in 1983 is
restricted due to the problems with the instrument maneuvering in the limited rectoscopic space
and the limited spatial vision during the excision of lesions. Modified technique of TEM, so
called gasless transanal endoscopic surgery (GTES) allows to excise rectal tumors, by means of
conventional laparoscopic tools via a 40-mm opening of the operative rectoscope without using
of a completely closed system for pressure gas insufflation. Criteria of patients selection for
GTES was Tis-1, G1-2N0, < 3 cm rectal carcinoma.

PATIENTS: Between 1999 and 2010, 67 patients with early rectal cancer (32/35 m/f), at mean
age of 64.4 (range, 49-86) years underwent GTES. Mean size of lesions was

2.7 £0.9 (range, 0.8-6.0) cm at a mean distance from dental line of 6.9 + 1.7 (range, 1.0-11.0)
cm.

RESULTS: There was no conversions to major surgery. No procedure or anaesthesia-related
complications was developed. The median operating time and blood loss were 58 (range, 25-
120) minutes and 35 (range, 0-180) mL, respectively. Postoperative complication (urinary



retention, pelvic sepsis) developed in 4 (5.9 %) of the 67 patients. Pathological examination
revealed Tis(n = 12); T1G1-2 (n =45), T1G3 (n=2), T2G1-2 (n=7) and T3G3 (n=1). Six
patients with pT2 carcinomas underwent postoperative EBRT (45 Gy). At mean follow up of
24.3 + 11.2 months (4-109) local recurrence developed in 2 (5%) patients with T1G2 carcinomas
at 17 and 18 months. One of them was salvaged by APE and is alive without evidence of disease
at 28 months, another 82-old man refused from further treatment and died within 4 months.
CONCLUSION: GTES is safe, effective and simple surgical procedure for patient with early
rectal carcinomas.

[Key words: early rectal carcinoma; local excision]
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HEJIb UCCJIIEAOBAHUS: npoBecT CpaBHUTENBHBIN aHAIN3 TTOCJICONIEPAITMOHHBIX
OCJIO’)KHEHUH TPY BBINOJIHEHUH HIUTOPEAYKTUBHOIO JIEUEHUS KOJIOPEKTAIILHOTO paKa ¢
IpUMEHEHUEeM paauodacToTHol abnauuu (PYA) u aTunn4yHON pe3ekuueil neyeHu.
MATEPHUAIJIBI U METO/IbI. B ocHOBHY!O IpyIily UCCIIEIOBaHMsI BOLUIA 54 NAUEHTA,
KOTOPBIM BBIIIOJIHEHO yIAJIEHNUE OIYXOJIM TOJICTOM KMIIKU U PYA Meracrarnueckux o4aros. B
KOHTPOJIbHYIO TPYIIy Boiuen 61 60sbHOM, KOTOPOMY IPU LIUTOPEAYKTUBHOM orepanuu Oblia
BBITNIOJIHEHA aTUITUYHAS PE3EKLINS [TEUEHHU.

PE3VYJIbTATLI. B ocHOBHOI IpymIe NOCI€0NepaliOHHbBIE OCI0XKHEHNS Pa3BUIINCh Y 7
nanueHToB (13,3%), B kouTpoasHOi —y 18 (29,5%) p = 0,04. OcioxHeHus1, CBSI3aHHBIE C
omnepanueil Ha neyenu nocie PYA 6bui tuarnoctupoBansl y 2 (3,8 %) manueHToB, mocie
atunnyHo pezexuuu y 10 (16,4%), p = 0,02 . beuto ycraHOBIEHO, YTO MPUMEHEHHE METO/1a
PYA mno3BosisieT CHU3UTh aOCOMIOTHBIA PUCK pa3BUTHS OCIOXHEHUN Ha 12,7%, a oTHOIIEHHE
IIIaHCOB B AaHHOM cutyauuu coctasiser 0,19.

3AKJIFOUEHMUE: IIpumenenue metona PYHA koiOpeKTaabHBIX METACTa30B MEUYCHU TIPU
LUTOPEAYKTUBHOM XUPYPIHUECKOM JIEYEHUH [T03BOJISIET YMEHBIINUTD YaCTOTY U CHU3UTh PUCK
Pa3BUTHSI TOCIEONEPALMOHHBIX OCJI0)KHEHHUH B CPABHEHUH € TPYNIIOA OOIBHBIX, KOTOPBIM
BBITNOJIHUIACh ATUIMYHAS PE3EKLUS IEYEHH.

[Knouegvie cnosa: konopexmanvusiii pak, paououacmomuas abaayus]

AIM: to compare postoperative morbidity after cytoreductive surgery for colorectal cancer using
radiofrequency ablation (RFA) or non-anatomic resection for treatment of liver metastases.
MATERIAL AND METHODS: 54 patients underwent colonic resection with simultaneous RFA
for liver metastases. In control group of 61patients colonic resection was accomplished by non-
anatomic hepatic resection.

RESULTS: Postoperative complications developed in 7(13.3%) patients of RFA group vs. 18
(29.5%) patients after non-anatomic hepatic resection (p = 0.04). Complications related to RFA
have been diagnosed in 2(3.8 %) patients, while non-anatomic hepatic resection resulted
morbidity in 10 (16.4%) cases (p = 0.02). The application of RFA reduced the absolute risk of
complications in 12.7 % and odds ratio was 0.19.

CONCLUSION: RFA for liver metastases of colorectal origin associated with lower morbidity
and reduced the risk of postoperative complications comparing to non-anatomic hepatic resection
[Key words: colorectal cancer, radiofrequency ablation]
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L[EJIb: n3y4uTh BO3MOKHOCTH MIPEIONEPAMOHHON BEpXHEH Me3eHTEpUKOTrpaduu B OIICHKE
a/ICKBaTHOCTH KPOBOCHA0KEHUSI TOHKOKHIIICUYHBIX PE3EPBYapOB Y OOIBHBIX MEPEHECIINX
KOJIPOKTIKTOMHUIO 110 ooy AK

MATEPUAIJIBI U METO/JBI: B 2000 — 2008 rr. B LlenTpe xonompokTosorun HY3

| lopoxHas kmuHUYecKast OoibHMLA Ha cT. KpacHospek| | Xupyprudeckoe jJeueHue ¢
NEepBUYHON peabuuTaruen (KOIMPOKTIKTOMHES, ((OPMUPOBAHHE WIICOPE3EPBYapa) MPOBEICHO
26(81,3 %) naunenToB. OTCpOUYECHHAs XUPYpPruueckas peabUInTaus Mocie KOJIIKTOMUU
(JIuKkBH AU KOHIIEBOM MJIEOCTOMBI, HaJJaHAJIbHAS PE3EKLINS PSIMON KUILIKU, (POPMUPOBAHNE
wieopesepByapa) BoinosHeHa 6 (18,7 %) 6onbHbIM. B 17(53,1 %) ciiyuasx BblosiHEHa
npeonepaonHas BEpXHsIs Me3eHTepUKOorpadusl.

PE3VJIbTATDI: Beinenensl 4 BapuaHTa aHTHOAPXUTEKTOHUKH B OacceiiHe BpexHeOpbIKeeuHOM
apTepHuH BIIMAIONIME Ha BIOOP PEKOHCTPYKTHBHO-BOCCTAHOBUTEIBHOIO 3Talla XUPYPruuecKoro
neuenus SK. [MocneonepanuonHas netanbHOCTh coctaBuia 2/31 (6,3 %). Yactora paHHUX
ocnoxxaenu#t 5/32 (15,6 %), no3maux — 4/29 (13,8 %). Y noBiaerBopuTenbHbIe (PyHKIIMOHAIEHEIC
pe3yabTaThl JOCTUTHYTH Y 72,4 % G0NbHBIX

3AKJIFOYEHUME: Bepxusist Me3eHTepHKOTpadus 10 ONEPaTHBHOTO BMEIIATEIHCTBA MTO3BOJISET
IIPOrHO3UPOBATh NPUHIUIHAIBHY0 BO3MOKHOCTb CO3JaHU TOHKOKHIIEYHOTO pe3epByapa, a
Takxke ero Bux (J- mim S-pesepByap), 0COOCHHO MPU OTCPOUCHHOHN XUPYPrHIECKON
peaduInTaluu.

[Kniouesvie cnosa: sa36ennsiii Koaum,; KOINPOKMOIKMOMUSL, ME3EHMEPUKOSPAPUL,
MOHKOKUWeunblll pesepgyap]

AIM: to investigate the role of preoperative upper mesentericography as a tool for evaluation of
blood supply of ileal pouches in patients operated for ulcerative colitis (UC).

MATERIAL AND METHODS: Between 20002008 in the Center of Coloproctology at
Railway clinical hospital in Krasnoyarsk primary ileal pouch was performed in 26(81,3%)
patients with UC. In 6 (18,7%) previously operated patients ileostomy take down and creation of
secondary ileal pouch was undertaken. Preoperative upper mesentericography performed in
17(53,1%)

RESULTS: Four types of angioarchitectonics of superior mesenteric artery influencing on the
choice of reconstructive surgery were evolved. Postoperative mortality was 2/31 (6,3%). Short
and long term morbidity was 5/32 (15,6%) and 4/29 (13,8%), respectively.

CONCLUSION : Preoperative upper mesentericography allowes to predict potential availability
of ileal pouch, as well as the shape of reservoir(J- or S-) especially in cases of secondary pouch
surgery.

[Key words: ulcerative colitis; colproctectomy; mesentericography; ileal pouch]
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LIEJIb: OnpeaenuTs 4acTOTy U CPOKU PAa3BUTHUS YIOBIETBOPUTEIBLHOTO U
HEYJIOBJICTBOPUTEIILHOTO TepaneBTHueckoro oreera (TO) Ha B/B Tepamnuio MpeIHIU30JI0HOM B
no3e 120 Mr/cyT y OonbHBIX ¢ TsKENoH Gopmoit si3BeHHoro koauta (SK). Onpenenuts
KJIMHUYECKHE, YHTOCKOITMYECKUE U J1a00paTOPHbIE KPUTEPHH, TIO3BOJISIFOINE TIPOTHO3UPOBATH
pa3BUTHE TOPMOHAIBHOM pe3nucTeHTHOCTH SK.

MATEPUAIJIBI U METO/IbI: B perpocnekTuBHOE HccaeA0BaHNE ObUIH BKIIOUEHBI 67 OOJIbHBIX
¢ Tsokenoit popmoii SK, KoTopble HaXOAUIUCH HA CTALMOHAPHOM JICUEHHH B

I'HII xononpoxTonoruu B 2000-2008 r.r.

PE3VJIBTATHI: V 42/67 (63 %) nanueHToB, KOTOPHIM IPOBOAUIIOCH B/B BBeAeHHE 120 Mr/cyT
IPEIHU30JI0HA NoIy4eH yaosiaeTBopuTenbHblil TO (dactoTa cryna meHee 4 pa3 B CyTKU 0€3
npumecH kposu). Cpok pazButus ynosiaersoputesnsHoro TO konebancs ot 3 10 22 cyTOK OT
HavaJia B/B BBEJICHUS NIPETHU30JIOHA (CpeTHUN CpOoK cocTaBmi 9,5 nueit). Y 90 % GOoIbHBIX ¢
ynosierBoputenabHbiM TO oTBeT nosydeH Kk 15 cytkam neuenus. [Ipu MyabTHUBaprHaHnTHOM
aHaJIM3e MPOTHOCTHYECKUX KPUTEPHEB d()(HEKTUBHOCTH JICUCHUS YCTAHOBJICHO, YTO YaCTOTA
cTyna 6osee 5 pa3/cyTku K 6 JAHIO JeueHHs cBs3aHa ¢ 71 % BEpOSTHOCTHIO FTOPMOHAIbHON
pesucrenTHocTH K (qyBcTBUTENBHOCTH KpuTepus — 80 %, cnenupudnocts 76 %). Apyrum
OTPHLIATENIEHBIM MPOTHOCTUYECKUM (PaKTOPOM SIBJISETCS TUHoanbOyMuHemust <35 r/11 npu
4acToTe cTyna 6oJiee S pa3/CyTku: puck HeAP(HEKTUBHOCTH NaTbHEHIIEro JICUCHUS
yBenuuuBaetcs 10 80 % (4yBCTBUTEIBHOCTh CyMMAapHOTO KpUTepus coctaBiseT 82 %,
cnerupuaIHOCTh 94 %).

3AKJIFOYEHME: puck pa3BuTHs FOPMHOPE3UCTEHTHOCTH IpH TspKenbIX popmax AK nocturaer
80 %, ecri Ha 6 IEHb BHYTPUBEHHOTO JICUSHHSI TPETHI30JI0HOM B 03¢ 120 mr/cyT 9acrora
CTyJIa C MPUMECHIO KPOBH COCTaBJISIET OoJiee 5 pa3 B CYTKH U YPOBEHb allbOyMHHA B KPOBU HIKE
35 r/n. MakcuManbHas JITUTETLHOCTh MOHOTEPATIH B/B IIPETHH30JI0HOM y OOJBHBIX C TKEIIOH
dopmoii AK He nomkHa npeBbimath 14 gHEH.

[Kniouesvie cnosa: s36ennsiii Koaum, KOpmMuKOCmepouosl, NpocHo3 omeemaj

AIM: to determine frequency and time required for therapeutic response (TR) of ulcerative
colitis (UC) to intravenous steroids (prednisolone 120 mg/d) in patients with severe forms of
UGC; to determine clinical, endoscopic and blood chemistry criteria of steroid resistant UC.
MATERIAL AND METHODS: retrospective study encompassed with 67 patients treated for
severe form of UC in the State Research Center of coloproctology between 2000—2008.
RESULTS: Satisfactory TR (stool frequency less than 4 times per 24 h without blood in feces)
developed in 42/67 (63 %) of patients treated by120 mg/24h i.v. of prednisolon. The mean time
required for satisfactory TR from the start of i.v. prednisolon was 9.5 d (range 3 — 22 d). In 90%
of patients TR was achieved at 15 day of treatment. Multivariate analysis of prognostic criteria
demonstrated association between hemorrhagic stool >5 times per day at 6th day of treatment
and 71 % of steroid resistance of UC (sensitivity of criteria — 80 %; specificity — 76 %). Another
predictor of poor response was serum albumin <35 g/l with bloody stool >5 times per day wich
was associated with 80 % of treatment failure (sensitivity of criteria — 82 %; specificity — 94 %).
CONCLUSION: Risk of steroid resistance of severe forms of UC reaches 80 % if bloody stool
>5 times per day and serum albumin <35 g/l persists

at 6th day of 120 mg/i.v. prednisolon treatment. The steroid i.v. monotherapy for severe UC
should not exceed 14 days.

[Key words: ulcerative colitis, steroids; prognosis of response]
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