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IndpopmaruHicTs MeToay Bu3HaueHHst PEOK y noeaHaHHi 3 0ro eKOHOMiYHi-
CTIO, WBHMIKICTIO | MPOCTOTOK BUKOHAHHA, HA HALL MO, 103BOJIMTH BIIPOBAIATH
fioro B 3akianax ciy»OW KpoBi Ui CKPMHIHTOBUX AOCIiIKEHHAX | BHKOPHCTOBY
BaTH B KOMIUIEKCI 3 IHIIMMH MOKA3HUKAMM /151 OLIHKM CTYNEHS MOpYLIeHb B CH
TeMi epUTPOHY Y OpraHi3Mi akTHBHMX JOHOPIB KPOBIi.

BUCHOBKH. @

1. 3minn nokazauka PEOK y akTHBHMX NOHOPIB KPOBI MOXKYTh OyTH Hemps-
MHM [10Ka30M KOMIMEHCATOPHO-MPUCTOCY BABHHX 3pYILEHb MPOLECIB ePUTPOINOE3Y
B YMOBAX NOCTIHHOTO HOro CTUMYJ/TIOBAHHA BHACJIJOK PETYJIAPHUX JOHALIi, a Ta-
KO CBiZYEHHAM NOYATKy (POPMYBaHHS JATEHTHOrO Ae(iUMTY 3ai1i3a | MOKIMBHX |
NMPUXOBAaHUX 3MiH OIOXIMIYHMX MOpYLIEHb B €PUTPOLMTAX nepupepruuHol nam(u
EPUTPOHY y AaHOT KaTeropii JOHOPIB. {

2. Meroa Bu3HaueHHs nokazHuka PEOK € iHdopMaTHBHUM, €KOHOMIUHMM,
MPOCTHM Y BUKOHAHHI, 110, HA HAI MOLA/, I03BOMHTH, WHPOKO HOrO BNPOBAIHTH
B 3aKaJax C/y>KOW KPOBi SIK CKPHHIHTOBHI Ul KOMIJIEKCHOT OUWIHKH CTaHy 3[0-
POB’s MPH AOMYCKY A0 YYacTi y JOHaLil akTHBHUX JOHOPIB KPOBI. i
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Diabetic foot syndrome is one of the complications of diabetes mellitus, along
with diabetic ophthalmopathy, nephropathy, etc., which is a pathological condition
that has arisen as a result of damage to the peripheral nervous system, arterial and
microcirculatory bed, manifested by purulent-necrotic, ulcerative processes and
damage to the bones and joints of the foot. It arises as a result of the violation of
carbohydrate metabolism in the body and the development of diabetes mellitus, in
the absence of an adequate correction of this condition [4; 5; 6; 11; 12].

Acute purulent-inflammatory diseases of the skin and soft tissues are frequent
companions of diabetes. Especially difficult are purulent necrotic processes on the
lower limbs, often with a significant burden of the underlying disease and the threat
of generalization of infection [3]. It is infection that largely determines the severity
of the course of lesions of the lower limbs of patients, and in conditions of dis-
turbed blood flow it significantly worsens the prognosis of the probability of sur-
vival of the limb or even life itself [1; 2; 4; 9].

The microbial landscape of purulent necrotic foci is polyvalent in nature, and
there is a possibility of different strains of microorganisms on the surface and in the
depth of the ulcerative defect. According to bacteriological studies in purulent foci,
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such patients have a mixed aerobic-anaerobic infection in 90% of cases, aerobic =
in 10% [1,5,8]. Infectious process promotes thrombosis of already changed arterie
due to atherosclerosis, which leads to the progression of ischemia. Currently, puru
lent necrotic lesions of the feet against the background of the SDS remain the mos
common cause of nontraumatic amputation of the lower extremities due to the de
velopment of gangrene [2; 4; 6]. During the first 5 years after amputation, up to
80% of patients who underwent high amputation perished [11].

The risk of developing VDS in patients with diabetes mellitus with more than
20 years of experience increases to 75% [3; 6; 7; 10]. Gangrenous lesion of the foot
in 30-50% of cases completes limb amputations [1]. To save a limb is 16 times
more economical than to amputate, to rehabilitate a patient, to provide social sup
port, and to perform prosthetics [5; 6; 11]. |

Obviously, under such conditions, the most optimal complex treatment, which
should include both surgical interventions aimed at drainage of purulent foci and
removal of necrotic tissues, and timely adequate antibacterial and hypoglycemic
therapy.

In light of the above, we would like to share the experience of treatment using a
combined methodology:

A patient of 50 years turned to the clinic with complaints of edema, redness, the
presence of a wound with a purulent discharge on the left foot, the smell of acetone
from the mouth. From the anamnesis it is known that since 2014 he has diabetes melli-
tus type 2, takes hypoglycemic preparations. For 1 month before hospitalization, being
on rest injured left foot. After 3 weeks 1 turned for help to one of the clinics where af-
ter examination and consultation the patient was offered a high amputation of the left
lower limb. The patient refused to perform surgical treatment, and then turned to the
purulent-septic surgical department of the DKB on the railway transport of the PAT
«Ukrzaliznytsia» of the «ZOZ» branch for medical assistance.

Local status during hospitalization: Both legs and feet are moderately edema-
tous, hyperpigmentation and induration of the lower third and middle third of both -
shins. There is no V finger on the right foot. On the left foot in the projection of
I metatarsal bone, purulent-necrotic wound 3.5 x 3.0 cm; in the first interdigital
space wound with a turbid discharge. The lower extremities are warm to the touch, -
the pulsation on all segments is preserved. On the R-gram of the bones of the left
foot — the osteomyelitis of the bases of the main phalanges of the first and second
fingers. In the analyzes, the picture is as follows: ’

* Total blood count: erythrocytes-3.9 x 1012 / I, leukocytes -5,5 x 109 / |, eo-
sinophils-3%, stab-2%, segmented-55%, lymphocytes-31%%, monocytes-7%, Hb-
124 g /1, COE-45 mm / h.

* General urine analysis: prozor.-pr., PH-alkaline, weight-1023, protein-0.033g / 1,
sugar-1.5%, acetone-position (+++), er— 0— | inn/ z, leu-3-4 in n/ s, epit.perihodnoy-
neb.kol-inn/s.

* Blood glucose — 12,5 mmol / ;

» Coagulogram: PTI-87%, AVR-57 p., Fibr.A-3,33 g/ 1, MNO-1,2.

* Biochemical Analysis: Blood Bilirubin Society. — 11.0 pmol / 1, ALT-0.6
mmol / Lh., thymol test-3.0 units, urea of blood -4.6 mmol / |, urea nitrogen-2.2
mmol / |, creatinine -93.7 pmol / 1.
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* USAS N/ A 11.04.18: Mixed angiopathy of the MA / limbs. The walls of the
arteries are fibrously compacted, small atheromatous plaques along the course of
the OBA, PBA; the main blood flow of the feet is preserved.

The combined procedure included a necracetextrectomy with drainage of the
first interdigital space of the left foot, as well as the use of drug therapy, which in-
cluded: dextran, sodium hydrogencarbonate, a-lipoic acid, cytidine
S-monophosphate disodium salt, lincomycin hydrochloride, sodium cefoperazone +
sulbactam sodium, metronidazole, fluconazole, ascorbic acid, pyridoxine hydro-
chloride, xylitol + sodium acetate, succinic acid, water-salt solutions, levofloxacin
hemihydrate, human biosentetic insulin yi.

The patient was discharged with improvement on the 14th day. The wounds of
the left foot were practically healed by secondary tension, there was no separation.
The patient was transferred to tableted hypoglycemic drugs (blood glucose —
8.2 mmol / 1).

Diagnosis at discharge: osteomyelitis of 1st and 2nd metatarsal bones of the left
foot against the background of type 2 diabetes mellitus, severe course, subcompen-
sation stage (at the time of decompensation, ketoacidosis).

A follow-up examination 15 days after the patient’s discharge showed complete
healing of the wound and complete recovery of the foot support function.

Conclusion: The combined method of treating the diabetic foot syndrome used
by us made it possible to avoid radical surgical treatment in the form of limb ampu-
tation and disability of the patient, which saved the patient’s quality of life.
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Xapyopa aneprisi XapakTepU3yeThCs MiBHILEHOK Yy TJIMBICTIO OpraHiamMy /o
XapuoBHX NPOAYKTIB Ta PO3BHUTKOM KJIIHIYHHX CHMNTOMIB HENepeHOCHMMOCTI TKi,
MOB’SI3aHHUX 3 PEaKIi€l0 iIMyHHOT cucTeMu. Baxknusy posb y popmysBanHi ceHcndi-
Ni3auii 10 XapyoBHX ajlepreHiB BiAirpae reHeTHYHO JAEeTEPMiHOBAHA CXHMJIBHICTH 10
aneprii [1]. ‘

Yactora xapuoBoi aneprii xuteniB ITiBaHs YKpaiHu 3a1n1IA€ThCS HEBH3HAYE-
HOIO Y 3B’A13KYy 3 6araToIMKIiCTIO il POABIB Ta BIACYTHICTIO CTATHCTHYHOT 3BITHOCTI
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B Ykpaini. XpoHiuna (opma XxapuoBoi aneprii 4acTo 3alIMIIAECTHLCS HeliarHoCcToBa-
HOIO npoTArom GaraTboxX pokiB. KiliHiuHI NposBH XapuoBO1 aleprii pi3HOMaHiTHI 3a
(hopmolo, NoKanizali€elo, CTYNEHIO TAAKKOCTI Ta MPOTHO3Y, OJHAK YKOJEH 3 CHMITO-
MIB HE MOKHA BBa)KaTH crieuudivHum. TTi Lielo Mackorw MOXYTh XOBATHCA 3aXBO-
PHOBaHHS LLTYHKOBO-KHIIKOBOTO TPAKTY, IeJIbMIHTO3H, MCHXIUHI 3aXBOPIOBAHHS Ta
iHwi [2].

Jlobpe Binomo, WO Xap4yoBa aneprisi HalyacTille NPOSBISETbCS LIKIPHAMH
nposiBaMu abo OpaIbHUM aNepriYHUM CUHAPOMOM, KOTPHIl XapaKTepH3y€eThCs CBe-
pbesxeM, MOKOMIOBAHHAM Ta HaOpAKOM Ty0, A3MKa Ta POTOINIOTKH. AJie XapuoBa
ajiepris NPakTHYHO He JiarHOCTYEThCA KOJIM BOHA MaHi(ecTy€e IHIIMMH CHHAPOMA-
mu. B YkpaiHi Hemae € IMHUX peKOMEeHIaLliii Mo BeJIeHHIO XBOPUX 3 LIIEIO MaTONOri-
€10. Ha npaktuui ue npuBoaMTh 10 ABOX MOMSAPHUX BapiaHTIB BEJEHHSN TAKMX XBO-
pHX: Bi/l NOBHOTO iIrHOPYBAaHHA AIE€TH IO CKJIaaHHs HEOOIPYHTOBAHO JKOPCTKOTO
pauioHy.

CknaaHicTio € i Toi (hakT, 1o MONJUIMBI pecnipaTopHi MPoSBH Xap4yoBoil aneprir,
Hanpuiian OpoHXialbHy acTMy, TPAAMUIHHO MOB’A3YI0Th 3 IHranAUiHUMK anepre-
HAMH, HABITh AKLLO IHranAWiAHI anepreHy Nnpu peTebHOMY 00CTeKeHi He BHSIBJIEHO.
XapuoBi anepreHut MOiKyYTh OYTH K OCHOBHUMH, TaK i y BUIVIAI MEPEXPECHUX anep-
reHiB, TOOTO NepexpecTiB 3 rOMOJIOriYHUMH OiIKaM# IHIMX pociuH [3].

Hamu OyJ10 npoananizoBaHo CKapru, aHaMHe3 3aXBOPIOBAHHS Ta aHAMHE3 KU T-
T4 41 nauieHTa npauesaTHoro Biky (cepeaniii Bik cxiae 37,39+8,69 pokis) 3 niar-
BEPIKEHOI0 CEHCHOUII3aLie0 10 MUIKOBHUX, MOOYTOBUX Ta XapuOBHX allepreHiB.
OKpiM THIOBHUX O3HAK alepriyHUX NposiBiB OyJ0 BHABIEHO CYMYTHIO MATOJOTIIO,
Haiiuactie 3 OOKy TpaBHOI cucTeMM, Yy 45% xBopux. HecrnoniBanumu Oynm pe-
3yJIbTaTH BHBYEHHA CMAJKOBOCTI HAa ajlepriyHi 3aXBOPIOBAHHSA Yy KPOBHMX POAWUIB
nauieHTiB: 00TsHKEHY CraaKoBiCTL BUsABNIEHO Juwe y 29,3% mnauieHTis, Toai fAK
70,7% xBopHX He Masiu 00TskeHoT cnaakoBocTi. J1o 90% nauieHTiB Mann cencudi-
nizauilo 10 nuaky Oyp’sHiB, WO € HAWOIBII PO3MOBCIOPKEHHM KOMIOHEHTOM TT1-
nxoBoro crniektpy IliBana Ykpainu. Y micrax cTenoBoi 30HM YKpaiHu jiaepoM na-
NHOCTEeKTpPa 3a IHTEHCHBHICTIO MUIKOBOTO Jlouly € aMOpo3ia (10 59% nuaky) [4].

Po3rsissHeMo KIiHIYHMIA NPUKJIAL HETHIIOBOT XapuoBOI aneprii.

[Mauientka, 40 pokiB, 3BepHynacs A0 JiKaps-ajleproyiora B CE30H MUIIKYBaHH:A
Oyp’sHIB 3 NPUBOAY NOJIHO3Y, MAlOYH CUMITOMH aTOMiuHOi DpOHXIAABLHOT acTMH,
1EPrivHoOro PUHITY, alepriyHoro KOH'toKTHBITY. [1poTsarom poky Mana nepioan 3a-
FOCTPEHHs A1EPriYHOr0 PHUHITY, MOB’A3aHOrO0 3 KOHTAKTOM 3 MOOYTOBHM [MHJIOM.
B anamHe3i MeToOM Npik-TecTy BUsABJIEHA ceHCHOI3alig 10 NOOYTOBHX Ta NMUIIKO-
BUX ajiepreHiB. OpanbHOro ajiepriyHoro CHHAPOMY, IWKIPHHUX TA iHLHUX NPOSBIB Xap-
yopol aneprii He BiaMivaia. LLlopiuHi 3arocTpeHHs MONIHO3Y B CEPIHI CYNPOBOIAKY-
BA/IHCh 3arOCTPEHHAM XPOHIYHOTO MAaHKPEATHTY, IO NMOTPedyBaIO rociitaiizarii.

[TpoBezieHo 0OCTEKEHHS MALIEHTKY HA Xap4oBi anepreHu metoaom [PA. Buss-
JIEHO: eKCTPeMalibHO BUCOKI piBHi cnenndiunnx Ig E (100 Ta Ginbwe npu HopMi 10
0,35 kU/L) no kapToruii, TOMaTiB, pucy, CyMilli UMTPYCiB, sUMIHHOMY OOpOLLHY, apa-
xicy; ayxe Bucoki (50-100 kU/L) — no muweHnyHoro OOpoOLUHA, 4aCHMKA; BMCOKI
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