Konovchuk V. M., Andrushchak A. V. The effect of reosorbilact on volumetric and osmoregulatory renal functions in patients with
dopamine-dependent compensation for sepsis-induced hypotension. Journal of Education, Health and Sport. 2018;8(2):280-289.
elSSN 2391-8306. DOI http://dx.doi.org/10.5281/zenodo.1186275

http://ojs.ukw.edu.pl/index.php/johs/article/view/5319

The journal has had 7 points in Ministry of Science and Higher Education parametric evaluation. Part B item 1223 (26.01.2017).
1223 Journal of Education, Health and Sport eISSN 2391-8306 7
© The Authors 2018;
This article is published with open access at Licensee Open Journal Systems of Kazimierz Wie ki University in Bydgoszcz, Poland
Open Access. This article is distributed under the terms of the Creative Commons Attribution Noncommercial License which permits any noncommercial use, distribution, and reproduction in any medium,
provided the original author(s) and source are credited. This is an open access article licensed under the terms of the Creative Commons Attribution Non Commercial License
(http://creativecommons.org/licenses/by-nc/4.0/) which permits unrestricted, non commercial use, distribution and reproduction in any medium, provided the work is properly cited.
This is an open access article licensed under the terms of the Creative Commons Attribution Non Commercial License (http://creativecommons.org/licenses/by-nc/4.0/) which permits unrestricted, non commercial
use, distribution and reproduction in any medium, provided the work is properly cited.
The authors declare that there is no conflict of interests regarding the publication of this paper.
Received: 01.02.2018. Revised: 05.02.2018. Accepted: 26.02.2018.

“Pathological Physiology of Kidneys &

February, 15-16, Odessa
Materials of conference

UDC 616.61-008.6:616.94-02:616.12-008.331.4]-036.1-085.272
THE EFFECT OF REOSORBILACT ON VOLUMETRIC AND
OSMOREGULATORY RENAL FUNCTIONS IN PATIENTS WITH DOPAMINE-
DEPENDENT COMPENSATION FOR SEPSIS-INDUCED HYPOTENSION

V. M. Konovchuk, A. V. Andrushchak

HSEI “Bukovinian State Medical University”
Chernivtci, Ukraine 0996112269 margaritaassistent@gmail.com

Abstract

Objective to study the response of volumetric and osmoregulatory renal functiona to
the action of Reosorbilact in dopamine-dependent compensation of sepsis-induced
hypotension.

Materials and methods. Inclusion criteria - patients with purulent-septic
complications in dopamine-dependent compensation (5-10 pg / kg min) according to the
initial values: MAP> 70 mmHg, APs> 95 mmHg, CVP> 4 mmHg, diuresis> 30 ml / h.
Control studies - Patients with Systemic Inflammatory Response Syndrome (SIRS) who met
the criteria of ICD-10 classification: SIRS, ICD-10: R-65.2. The patients were divided into 4
groups: | gr. and Il gr. - control studies (SIRS, n = 25); Ill gr. and IV gr. - severe sepsis (n =
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28). The patients from groups Il and IV received an infusion load of Reosorbilact in the
amount of 7-8 ml / kg at a rate of 18-20 ml / min.

Results. The results of studies on the influence of Reosorbilact on volumetric and
osmoregulatory function of the kidneys in patients with severe sepsis in case of dopaminergic
hemodynamic compensation (a comparison between groups Il and 1V) have been presented.
The following results were obtained: diuresis, due to a reduction of water reabsorption,
increased by 224 + 58,9% (A, P <0,05), sodium clearance by 317 = 52,5% (A, P <0,05),
clearance of osmotically active substances - by 240 + 68,6% (A, P <0,05); glomerular
filtration rate by 54 + 11,7% (A, P <0,05), the reabsorbed sodium fraction decreased by 1,58 +
0,29% (A, P <0,05), and the reabsorbed fraction of osmotically active substances by 4.2 +
1.40% (A, P <0.05).

Conclusions. In dopamine-dependent compensation of sepsis-induced hypotension,
there is a decrease in the level of values of glomerular filtration rate (by 41%, P <0.05),
sodium clearance (by 17%, P <0.05) and osmotically active substances (by 16% , P <0.05)
compared to those in patients with SIRS, which is indicative of the depression of the
volumetric and osmoregulatory function. The infusion load with Reosorbilact in patients with
compensated sepsis-induced hypotension is realized by increasing the filtration fractions of
sodium and osmotically active substances, reducing their reabsorption in the renal tubules,
compensatory restoration of volume-dependent reactions characterizing volumetric and
osmoregulatory functions of the kidneys.

Key words: volumetric and osmoregulatory renal functions, Reosorbilact, severe

sepsis.
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BILIJIUB PEOCOPBLIIAKTY HA BOJIIOMO- TA OCMOPEI'YJISITOPHY ®YHKIIII
HUPOK Y XBOPHX I3 JO®AMIH-3AJEKHOIO KOMIIEHCAIIII CEIICHUC-
THIYKOBAHOI I'lITIOTEH3II

B. M. KonoBuyk, A. B. Auapymak

BJIH3 Ykpainu «bIMY», m. YepHiBui, Y kpaina

Meta po060TH — JOCHIIUTH PEAKIII0 BOJIIOMO- Ta OCMOPETYISATOPHOT QYHKIIIT HUPOK
Ha 110 Peocopbinakty npu nodamin-3a1exHIN KOMIIEHCallll CeNCcruc-1HIyKOBaHO1 MMOTeH31.

Marepian Tta merogu. Kputepii BKIIOUEHHS — TaIIEHTH 3 THIMHO-CENTHUYHUMHU
YCKJIaJHEHHSAMU 3 JA0¢aMiH-3a1eKHOI0 KoMmmeHcalieo (5-10 MKI/Kr-XB) 3a CTapTOBUMH
nokazuukamu: CAT >70 mm.pt.ct., ATc >95 mm.pr.ct., UBT >4 mm.pT.cT., niype3y
>30mn/ron. KoHTposibHI JOCTIDKEHHST — TAIllEHTH 3 CHHAPOMOM CHCTEMHOI 3amajibHOi
Bigmosini (CC3B), xotpi Bimmosimamm xmacudikatopy MKX-10: SIRS, ICD-10: R-65.2.
[Tamientn 6ynu posnoxineHi Ha 4 rpynu: [ rp. Ta II rp. — koHTpOaBHI AochimkeHHs (CC3B,
n=25); III rp. Ta IV rp. — Tsoxkmii cencuc (N=28). Ilamientu Il rp. Ta IV rp. orpumyBann
iH(y31iiHe HaBaHTaXeHHsT PeocopOitakToM B KUTBKOCTI 7-8 Mi/Kr 31 mBuakicTio 18-20 mu/xB.

PesyabTaT. IlpencraBneHi pe3ynbTaTd IOCTIDKEHb BIUIMBY PeocopOinakty Ha
BOJIFOMO- Ta OCMOPETYJISITOPHY (QYHKIIIT HUPOK Y XBOPHUX HA TSKKHUM CETICHC (MIOPIBHSHHS MK
III rp. Ta IV rp.) 3a ymoBu aodamiHepriyHOI KOMIIEHcaIli remMoauHaMiku. OTpumaHi
HACTYIHI Pe3yNbTaTH: Jiype3, 3a paxXyHOK 3MEHIICHHS peadbcopOIlil Boau, 30UIbITyBaBCs HA
224+58,9% (A, P<0,05), xmipenc Hatpito — Ha 317+£52,5% (A, P<0,05), ki1ipeHC 0CMOTUYHO
aKTUBHUX peyoBHH — Ha 240+68,6% (A, P<0,05); mBuakicte kiyboukoBoi QinbTparii — Ha
54+11,7 % (A, P<0,05), peabcopboBana ¢pakiiisg HaTpiro 3MeHIryBaitacs Ha 1,58+0,29% (A,
P<0,05), a peabcopboBana (pakxilii OCMOTUYHO AKTHUBHUX peuoBUH — Ha 4,2+1,40% (A,
P<0,05).

BucnoBku. Ilpu nocdamin-3anexHiii kommeHcalii cencuc-iHIyKOBaHOi TimoTeH3ii
CIIOCTEPIraeThcsl 3HIXKEHHS PIBHSI 3HAUEHb MOKA3HHUKIB IIBUJKOCTI KIyOOUKoBOi (pimbTpartii
(1a 41%, P<0,05), knipencis Hatpito (Ha 17%, P<0,05) Ta ocMOTHYHO aKTHBHUX PEUOBUH (Ha
16%, P<0,05) Bing nmanux y mamieHTiB i3 CC3B, mo cBiquuTh 3a JENpecilo BOIIOMO- Ta
ocMoperynsaTopHoi  ¢yHkmii. IHdysiiine HaBanTaxeHHs PeocopOimakToM XBOopuM 3
KOMIICHCOBAHOIO  CEINCHC-IHAYKOBAHOIO  TIMOTEH3I€I0  peali3yeTbcs  MiIBUIIECHHSAM

¢ubTpaniiHuX (Qpaxmiii HaTpif0 Ta OCMOTHYHO AaKTHUBHMX pPEYOBHH, 3MEHIIEHHIM iX
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peabcopOirii B KaHATBISIX HUPOK, KOMIICHCATOPHUM BITHOBIICHHSIM 00’ €M-3aJIC)KHUX PEAKIIIid,
10 XapaKTEePHU3yIOTh BOJIIOMO- Ta OCMOPETYIIATOPHY (QYHKIIIT HUPOK.
KirouoBi ciioBa: Bo1IOMO- Ta ocMoperyJisitopHa (pyHkuii Hupok, Peocopoinakr,

THAKKHH Ccelcuc.

BJIUAHUE PEOCOPBUJIAKTA HA BOJIIOMO- U OCMOPEI'YJISATOPHbBIX
®YHKIIUUIA IMTOYEK Y BOJIbHBIX C JO®PAMUWH-3ABUCHUMOM
KOMIIEHCAIIUU CENICUC-UHIYIIUPOBAHHOM T'MIIOTEH3UN

B. M. KonoBuyk, A. B. Auapymak

BI'H3Y Ykpaunsl «BI'MY», m. UepHoBubI, YKpanHa

Heab padoThbl - nccienoBaTh PEaKUI0 BOJIIOMO- U OCMOPETYISTOPHBIX (DYHKIUN
moyek Ha JeictBue PeocopOwmmakta mpu a0(aMHH-3aBUCUMON KOMIICHCAIIUU CETICHC-
MHIYIUPOBAHHON TMIIOTEH3UH.

Martepuaa u Metoabl. Kpurepun BKJIIOYEHHUS - MALMEHTHI ¢ THOMHO-CENTUYECKUMU
OCJIOXKHEHUSIMH CO 10(haMUH-3aBUCUMOM KoMIteHcanuen (5-10 MKr / KT - MHH) 110 CTapTOBBIM
nokazatensm: CAII> 70 mm, AJlc> 95 mm, LIBJI> 4 mm, muypesa> 30 mi / 4. KoHTpoabHBIE
UCCIIEIOBAHUS - MallMeHThl C CHHIPOMOM CHUCTEeMHOro BocnanurensHoro orsera (CCBO),
kotopeie oTBevanu kinaccudukaropy MKbB-10: SIRS, ICD-10: R-65.2. IlanueHTtsl ObLIN
pasnenensl Ha 4 rpynmbl: [ rp. u Il rp. - KoHTpONBHBIE HccaeaoBanus (CCBO, n = 25); III rp.
u IV rp. - Toxensiii cencuc (n = 28). Ilaruentsr II rp. u IV rp. monydanm nHdy3rnoHHas
Harpy3ka PeocopOunakt B koiuuecTBe 7-8 mi1 / Kr co ckopocTbio 18-20 mi / MuH.

PesyabTaTsl. [IpencraBiensl pe3yiabTaThl Uccien0BaHuil BiausHus PeocopOunakra Ha
BOJIIOMO- U OCMOPETYASTOPHBIX (DYHKIIMI MOUYeK y OONBbHBIX Ha TSKENBIN cerncuc (CpaBHEHUE
mexay Il rp. u IV rp.) [lpu ycnoBun nodamMuHepruyeckoi KOMIEHCAIIUU Te€MOIMHAMUKY.
[TomyueHsl crienyromue pe3yabTaThl: AUYPE3 3a CUET YMEHbBIIEHUS pPeadCcopOIH BOIDI,
yBenuuuBaics Ha 224 + 58,9% (A, P <0,05), knmupenc Hatpus - Ha 317 + 52,5% (A, P <0,05),
KIIUPEHC OCMOTHUYECKH aKTHBHBIX BemiecTB - Ha 240 + 68,6% (A, p <0,05) ckopocTh
KI1y6oukoBoi puibTpanuu - Ha 54 + 11,7% (A, P <0,05), peabcopboBanas (ppaxiust HaTpus
ymenbiianack Ha 1,58 + 0,29% (A, P <0,05), a peaGcopboBaHasi (ppakiusi OCMOTHYECKH

aKTUBHBIX BemiecTs - Ha 4,2 £+ 1,40% (A, P <0,05).
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BeiBoabl. Ilpun nodamMuH-3aBUCHMON  KOMIIEHCALIMK  CENICHC-WHAYLHPOBAHHON
THIIOTSH3UH HAOJI0aeTCs CHUKEHNUE YPOBHS 3HAUCHUH MOKa3aTeIe CKOPOCTH KITyOOUKOBOM
¢unprparuu (Ha 41%, P <0,05), xmmpenc Hatpus (Ha 17%, P <0,05) m ocmoruyecku
akTuBHbIX BemectB (Ha 16% , P <0,05) or mannbix y mnamueHtoB ¢ CCBO, uyto
CBHUJICTEIILCTBYET 3a JETPECCHUI0 BOJIOMO- W OCMOPErYISTOPHBIX (QyHKIMi. MH)y3nonnas
Harpy3ka PeocopOunakT OOJbHBIM € KOMIIEHCUPOBAHHON  CENCHC-UHIYLIUPOBAaHHON
THIIOTCH3UH PEATH3YyeTCsl OBBIIICHHEM (HIBTPAIIMOHHBIX (HPAKIUNA HATPHUS U OCMOTHYECKH
aKTHBHBIX BEIIECTB, YMEHBIICHHEM UX peadcopOIHy B KaHAIBIAX MOYEK, KOMIEHCATOPHBIM
BOCCTaHOBJIEHMEM OO0BEM  3aBUCHMBIX peakluil, XapaKTepU3YIOLUIMEe BOJIOMO- U
OCMOPETYIISITOPHBIX (PYHKIIHIA TTOYEK.

KiroueBble cioBa: BOJIOMO- M OCMOperyJsiTOpHble (QYHKIUM TOYeK,

PeocopOunakT, TsIsKeJIbIA CENCHc.

Introduction. The current approaches to the intensive infusion therapy for sepsis are
focused on recommendations for giving priority to the use of crystalloid drugs [1, 6]. Due to
some symptoms, the erythrocyte mass, albumin and gelatin drugs are administered [2].
Derivatives of Hydroxyethilstarch, according to multicenter studies, cause complications and
have side effects that limit their use significantly [3]. Taking into account the polymorphism
of the sepsis pathogenesis, multiple organ effect, mutual aggravation and possible secondary
comorbidity, such an arsenal of intensive care should be considered as not being able to
satisfy the pathogenetic substantiation of the basic component of the program for the sepsis
intensive therapy [2].

In this connection, attention was paid to the properties and spectrum of the derivatives
of polyhydric alcohols action, namely sorbitol. Nephroprotection, which is due to the
improvement of rheology, hemodilution, increased renal blood flow, increased glomerular
filtration, the effect of osmotic diuresis is an evidence base for the use of drugs [4]. In this
regard, taking into account the homeostatic value of the kidneys, namely its functions -
volumetric and osmoregulatory ones, relevant studies were conducted in patients with severe
sepsis.

Objective. To study the effect of Reosorbilact on volumetric and osmoregulatory renal
function in dopamine-dependent compensation of sepsis-induced hypotension (severe sepsis).

Materials and methods. The studies are open, randomized, prospective, and

controlled. Inclusion criteria - patients with purulent-septic complications with dopamine-
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dependent compensation (5-10 pg / kg - min) according to the starting values: MAP >70 mm
Hg, APs >95 mm Hg, CVP> 4 mmHg, diuresis> 30 ml / h. Control studies - Patients with
Systemic Inflammatory Response Syndrome (SIRS) who met the criteria of 1CD-10
classification: SIRS, ICD-10: R-65.2. The patients were divided into 4 groups: Groups | and
Il - control studies (SIRS, n = 25); Groups Ill and IV - severe sepsis (n = 28). The patients
from groups 11 and IV received an infusion load with Reosorbilact in the amount of 7-8 ml /
kg at a rate of 18-20 ml / min. For statistical analysis of the data, the Student's t-criterion for
dependent (A) and independent choices (statistical package - Excell) was used.

Results and discussion

The methodology of the study objectivization of renal function suggests the stability of
hemodynamics during the observation. Correction of hemodynamics with the growth of septic
hypotension is based on the principles of rapid fluid resuscitation and using the infusion of
adrenergic agents to restore the vascular tone. It should be noted that the initial volume-
dependent infusion correction of sepsis-induced hypotension was 30-45 ml / kg of body
weight (control: MAP, CVP, diuresis) by keeping hemoglobin in the plasma at the rate 100-
120 g/l, packed cell volume — 30-35%, whole protein— 60-65 g/l. The indications for
dopamine infusion were a decrease in MAP (up to 70 mm Hg) and APs (up to 90-95 mm Hg)
with proper volume liquid support. After obtaining a satisfactory compensation, after 8-12
hours, the requirements of the study were met, namely, the action of Reosorbilact in the
selected mode (provided by the IT program) on the volumetric and osmoregulatory function
of the kidneys (Table). Implementation of the research project took place after the creation of
a hemodynamic plateau, for example, for MAP.

The table presents the main values characterizing volumetric and osmoregulatory
functions of the kidneys in patients with SIRS (group | ) and sepsis-induced hypotension with
corrected dopaminergic support (group Ill). The glomerular filtration rate (GFR) is the
integrative index among them. Its variability in severe sepsis is due to numerous factors of
endotoxicosis and the state of the central and peripheral hemodynamics [5, 6]. Although the
depression of GFR in patients from group 11 was 41% (P <0.05), the excreted water fraction
exceeded the control value by 57% (P <0.05), and diuresis reached 91% (P> 0.05) from those
of the comparison group. The explanation is in the aspect of different activity of reabsorption,
namely: in group | Rn20=99,19+0,13%, and in group III Rn20=98,73+0,12% (P<0,05). The
main figure that characterizes the state of volumoregulatory function of the kidneys is the
clearance of sodium rate. It shows how much the volume of the extracellular fluid reduces in

a given period of time and under these circumstances or characterizes the conditional amount
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of protein free fluid that is excreted by the kidneys, where the concentration of sodium

corresponds to the concentration of cation in the blood plasma.

Table

The effect of reosorbilact on volumetric and osmoregulatory renal functions in

patients with dopamine-dependent compensation for sepsis-induced hypotension

Values SIRS (n=25) Severe sepsis (n=28)

Group I (A) Group II (B) Group IIT (A) Group IV (B)
V, ml/min 0,92+0,06 2,82+0,12** 0,84+0,06 2,71+0,11**
EFn20, % 0,81+0,02 2,20+0,03** 1,27+0,04* 2,63+0,03** *
GFR, ml/min 114423 12942 4** 67+2,2* 103+2,3** *
Pna, mmol / | 138+0,7 143+0,8** 136+0,5* 14440, 7**
Pna-GFR, mmol / | 15,7+0,38 18,5+0,39** 9,1+0,29* 14,840,35** *
I /min
Una, mmol / | 11445,1 142+6,8** 10545,3 141+6,4**
UnaV, pmol / min | 105+4,6 400£7,9** 88+4,4* 382+7,7**
Cna, ml/min 0,77+0,03 2,80+0,07** 0,64+0,04* 2,66+0,06**
EFna, %0 0,68+0,04 2,17+0,09** 0,99+0,05* 2,59+0,06** *

H-O, mi/min | 0,16+0,008 0,02+0,003** | 0,21+0,007* 0,05+0,008** *
CNa

Posm, mosm /| 294122 301+2,3** 302+2,0* 308+2,3** *
Uosm, mosm / | 839+22,1 887+23,9 785+19,7 852+20,9**
UosmV, mcosm/ | 772+32,2 2501+87,7** | 659+31,9* 2309+47,3** *
min
Cosm, Ml/min 2,6+0,09 8,3+0,15** 2,2+0,09* 7,5+0,12** *
EFosm, % 2,3+0,11 6,5+0,17** 3,3+0,08* 7,5+0,11%* *
T n20, ml/min 1,7£0,05 5,5+0,16** 1,4+0,04* 4,8+0,09** *

Note: Groups I and II — Systemic inflammatory response syndrome (SIRS; Groups III

and IV — severe sepsis (SS); IEFV — increased extracellular fluid volume by means of
Reosorbilact; A — patients before IEFV, B — patients after IEFV; */P<0,05 — reliability of

values between groups I and III, IT and IV, **/P<0,05 — reliability of values between the

conditions A and B; V — diuresis, EFH20 — Fractional excretion of water, GFR — glomerular

filtration rate, Pna — sodium concentration in the plasma, Pna-GFR — fractional excretion of

sodium, Una- sodium concentration in urine, UnaV — sodium excretion with urine, Cna —

H;0

sodium clearance, EFn20 — fractional excretion of sodium, Na

— sodium-free water

clearance, Posm — plasma OAS concentrationy, Uosm — urine OAS concentration, UosmV — OAS

excretion with urine, Cosm — OAS clearance, EFosm — OAS fractional excretion, Tmo —

reabsorption of osmotically free fluid.
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With septic endotoxicosis and dopaminergic support, clearance of sodium is 83% (P
<0.05) of the control level (SIRS). The main reason is the reduction of the filtration fraction
of sodium, since cation reabsorption by the parameters of the excreted fraction and the
calculation of sodium excretion by 100 ml of GFR (92 + 3.1 pmol / min — group I; 131 £ 4.1
umol / min — group I11, (P <0.05) was less than the control values. If we take into account the
increase in the clearance of sodium-free water, it should be noted that the distal reabsorption
of sodium was elevated (group 111 ). Changes (depression) in the osmoregulatory function of
the kidneys were the same; in particular, the OAS clearance was 84% of the control one. The
excreted fraction (due to a decrease in reabsorption and an increase in the secretion of OAS)
was elevated, and its equivalent - the intensity of excretion of OAS per 100 ml of GFR was
984 + 28.4 mc / min in group Il and 677 = 31.8 mCsm / min in group I, P <0.05). In addition,
the value T°n20 is indicative of a decrease in the reabsorption of osmotically free fluid in the
distal parts of the nephrons. The intensity of the reabsorption of osmotically free fluid in distal
nephron departments depends on the size of the tubule cytokine volume in the distal regions,
the magnitude of the osmotic gradient in the medullary substance of kidney and the
permeability of the nephron peripheral department for water. Thus, with the condition of toxic
endotoxicosis and forced dopaminergic support of hemodynamics without stimulation with
reosorbilact, the depression of the volumetric and osmoregulatory function of the kidneys is
observed in the clearance characteristics. The regulatory principles of process dynamics in
distal nephron departments are aimed at increasing sodium reabsorption and reducing
reabsorption of osmotically free fluid.

The table presents the results of studies on the effect of Reosorbilact on volumetric
and osmoregulatory function of the kidneys in patients with severe sepsis (comparison
between groups Il and 1V) under dopaminergic hemodynamic compensation. The
corresponding values of these changes are characterized by the following figures: diuresis,
due to the reduction of water reabsorption, increased by 224 + 58,9% (A, P <0,05), sodium
clearance by 317 + 52,5% (A, P <0, 05), clearance of osmotically active substances - by 240
+ 68,6% (A, P <0,05); the glomerular filtration rate by 54 + 11,7 (A, P <0,05), the reabsorbed
sodium fraction decreased by 1,58 £+ 0,29% (A, P <0,05), and the reabsorbed fraction of
osmotically active substances - by 4.2 + 1.40% (A, P <0.05). The significant decrease in
clearance of sodium-free water indicates the inhibition of sodium reabsorption in the distal
nephron, and the Tu20 value shows activation of the osmotically free fluid transport.

In this regard, consideration of the comparative characteristics of the values between

groups Il and IV (the reaction of volumetric and osmoregulatory function of the kidneys in
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patients with SIRS and severe sepsis for the introduction of Reosorbilact) is important. After
increasing the extracellular fluid volume (IEFV) by means of reosorbilact, the glomerular
filtration rate remains lower and is 80% compared to group II (P <0.05). Due to more
intensive compensatory inhibition of reabsorption of water, sodium and OAS by their
excretory fractions (an increase in A, P <0,05), clearance of sodium and OAS after IEFV in
group 1V patients approached the values of group II, and their differences were 5% (P> 0.05)
and 9% (P <0.05) respectively while their diuresis was 4% (P> 0.05). According to the rate of
clearance of sodium-free water after IEFV in patients with SIRS and severe sepsis, distal
reabsorption of sodium decreased, and that of osmaotically free fluid increased.

Conclusions

1. With dopamine-dependent compensation for sepsis-induced hypotension, there is a
decrease in the values of the glomerular filtration rate (by 41%), sodium clearance (by 17%)
and osmotically active substances (by 16%) compared to those in patients with systemic
inflammatory response syndrome, which testifies to the corresponding depression of the
volumetric and osmoregulatory function.

2. The infusion load with Reosorbilact in patients with compensated sepsis-induced
hypotension is realized by increasing the filtration fractions of sodium and osmotically active
substances, reducing their reabsorption in the renal tubules, compensatory restoration of
volume-dependent reactions characterizing volumetric and osmoregulatory functions of the
Kidneys.

3. The obtained results indicate that Reosorbilact should be considered as a means of
nephroprotection in severe sepsis.

Prospects for further research. The obtained results can serve as an aid in drawing
up the program of intensive care, studying the effects of other infusion agents, studying the

osmotic and volumetric and regulatory functions of the kidneys in severe sepsis.
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