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Pe3tome. TpaBma € oaHi€IO 3 TIPOBI-
HUX TPUYUH JICTATHHOCTI Ta 1HBAIIAM3AIli B
cBiti. [lopymieHHs cucreMu MEPBUHHOTO Te-
MocTa3y Ta (piOpHHOII3Y-IPOTEONI3y — Bax-
JUBUM YMHHHUK JIUCEMIHOBAaHOTO BHYTPIlI-
HbOCYAUHHOTO 3ropranHs (IB3) Ta po3BuTKy
yCKJIATHEHb TpaBM. Mera JOCTIKEHHS —
BCTAHOBHUTH 3MIHU CHUCTEMHOI (hiOpPHHOIITH-
YHOI aKTUBHOCTI Yy XBOPHX Ha TpaBMaTUYHY
XBOPOOY.

JlocniKeHHST OXOIUTIOE 52 XBOpHX Ha
TpaBMaTH4HY XBOpoOy, BikoM 18-69 pokiB
(37,91+4,28). [TepeBaxkanu
(61,5%), xxinku ckiaaganu 38,5%. Buznauaau

4OJIOBIKHA

cymMapHy, (hepMeHTaTHUBHY Ta HedepMeHTa-
TUBHY (iOPUHOJIITHYHY aKTHUBHICTh 3a peak-
1i€ro 3 a30(hiopuHOM.

OtpumaHi JaHl JAOBOJUTH ICHYBaHHS
nepmioi (TinepkoarynismiiHaoi) ¢a3u CHHIPO-
My JIB3 ymponoBx paHHBOrO miciasiTpaBMa-
TUYHOTO Tepioy, 0 Y MOJANBIIOMY 3MiHIO-
€TbCS TPEBATIOBAHHSIM IIPOLIECIB HEKepoBa-
HOoro (QiOpHHOMI3ZY Ta HEKOMIICHCOBAHOIO
yTuii3aiiero oro ¢akropis. BusiBiaeHi 3minu
€ BaplaHTOM TMpPOSIBY 3aXHMCHOI peakilii Ha
PO3BHUTOK TINMEPKOAryJIAIii BHACTIAOK CHHJ-
poOMy CHUCTEMHOI 3ananbHOi peakii Ta JIB3-
CHUHIPOMY 3 HACTYITHUM BUCHAKECHHSIM (i3i-

Abstract. Injury is one of the leading
causes of mortality and invalidity in the
world. Violations of primary hemostasis and
fibrinolisys-proteolisys are important causes
of disseminated intravascular coagulation
(DIC) and development of trauma complica-
tions. The aim of the research is to establish
system-wide changes of fibrinolytic activity
in patients with traumatic disease.

Study covers 52 patients with traumat-
ic disease, aged 18-69 years (37.91 £ 4.28).
Men dominated (61.5%), women accounted
for 38.5%. The research determines the ag-
gregate, enzymatic and non-enzymatic fibri-
nolytic activity by reaction with azofibrin.

The received data prove the existence
of the first (hyper-coagulation) phase of DIC
during the early post-traumatic period, which
further is replaced by prevailing processed of
unmanaged fibrinolysis and uncompensated
utilization of its factors. The revealed
changed are the option of manifestation of
protective reaction on the development of
hyper-coagulation as a result of systemic
inflammatory response and DIC-syndrome
with following exhaustion of physiological
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OJIOTIYHUX MEXAaHI3MIB KOMIIEHCAII] Ta OMi-
HYBaHHAM HedepMeHTATUBHOTO (HiOpHHOIII-
3y.

Kuarouosi caoBa. Tpasma, ¢iGpuHo-
i3, maroredes, JIB3-cuaapom.

TpaBmaruuna xBopoba (TX) — € xom-
IUIEKCOM DI3HOCIIPSIMOBAHUX 3MiH Ta IOpY-
HIeHb (DYHKIIOHAIBHOTO CTaHy OyIb-SIKHX
OpraHiB Ta CHUCTEM OpraHi3My y BiJIITOBiJlb Ha
N0 TpaBMaTUYHOTO (hakTopa. 3arajbHOII-
pUHHIATHM € po3noait TX Ha 5 mociiaoBHUX
crafiii (mepioxiB): 1 — mepiox NEPBUHHUX
peakiiiii Ha TpaBMy Ta paHHIX YCKJIaJHEHb; 2
— TepioA TpaBMAaTHUYHUX YCKIAJHEHb, 3 —
nepioj] HACHIIKIB TPAaBMAaTHYHUX YCKJIaTHEHB
Ta IIOKY; 3 — Mepioj HacHiAKiB TpaBMaTH-
HUX YCKJIaJHEHb Ta LIOKY; 4 — mepiof Mmi3HiX
yCKJIaJlHEHb TPaBMH Ta 5 — MepioJ peKOHBa-
JIeCIeHIII Ta BIJJAJICHUX HACTIJKIB TPaBMHU.
Takuii po3moAlT JOCUTH YITKO BIiJIIOBIJAE
KIIHIYHUM 3MIHAM Ta AWHAMIIl CHUMIITOMIB
IIPH TPaBMi CKEJIETHO-M S30BOi CHCTEMH, alie
CIIOHYKA€ /10 BUBUEHHS OUIBII TOHKHX MeXa-
Hi3MiB popmyBanHs nopyuiens npu TX [1, 3,
4].

CuHApOM JMCEMIHOBAHOTO BHYTPIIII-
HbOCYIMHHOTO 3ropTanHs (/B3-cunapom)
OUTBIIICTIO JOCIITHUKIB TPAKTYETHCS SIK O7HA
3 HaWBaXIMBIIIMX CKJIQJ0BUX IaTOTE€HE3Y
TX, yckiagHeHb Ta JIETATHHOCTI BHACIITOK
TpaBM. HemocTatHbO MOCHIIKEHUMHU 3aJTH-
[IAFOTHCS MEXaHI3MHU B3aEMOJIII CUCTEM IPO-
Ta aHTH Koarymsuii (piOpuHomizy) Ipu Tpas-
MaTUYHIA XBOpOOi, SIK TPOSIB CHUCTEMHOTO
3HaueHHs cuHapomMy JIB3. Xoua 3araibHOBI-
JIOMO, 110 MOPYIIEHHS (PEPMEHTHOTO TOMEOC-
Tazy Ta, 30KpeMa, 3pOCTaHHS MPOTEOJITHY-
HO1-(1OPUHONITUYHOT AaKTHBHOCTI KpOBI €
BaYXJIUBOIO CKJIAJIOBOIO IMATOTE€HE3Yy T'eMOKOa-
rymsuiiHux posnaniB npu TX, HeBizomoro
3aJIMIIAETHCS POJIb TAKUX 3MiH Y ii maroreHe-

3i[2, 5, 7).

compensation mechanisms and domination
non-enzymatic fibrinolysis.

Keywords: trauma, fibrinolysis, path-
ogenesis, DIC-syndrome.

Traumatic disease (TD) — is a com-
plex of multidirectional changes and disor-
ders of functional conditions of any organs
and systems of human body as a response to
traumatic factor. Generally accepted is dis-
tribution of TD into 5 consecutive stages (pe-
riods): 1 — initial reactions to trauma and ear-
ly complications; 2-period of traumatic com-
plications; 3 — the consequences of traumatic
complications and shock; 4 — period of late
complications of the injuries and 5-period of
recovery and remote consequences of injury.
Such distribution quite clearly corresponds to
clinical changes and dynamics of symptoms
in skeleton-muscular system traumas, alt-
hough encourages to study more sophisticat-
ed mechanisms of disorders formation at TD
[1, 3, 4].

Syndrome of disseminated intravascu-
lar coagulation (DIC), the majority of re-
searchers treat as one of the most important
components of TD pathogenesis, complica-
tions and mortality due to injury. Mecha-
nisms of interaction between pro- and anti-
coagulation systems (fibrinolysis) in traumat-
ic disease, as a manifestation of the system
value of DIC syndrome are still studied in-
completely. Although it is well-known that
enzyme homeostasis disorders, and, particu-
larly, increase in proteolitic-fibrynolitic activ-
ity of blood is an important component of
hemocoagulation disorders at TD, role of
such changes in pathogenesis thereof remain
unknown [2, 5, 7].
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ToMy, BBaKajaW 3a JOLLUIBHE JIOTIOB-
HATA OTpPUMaHl JaHI BWBYCHHS JTWHAMIKH
3MIH KOAryJsIIiiHOTO MOTEHIary Ta (akTo-
piB 1 MexaHI3MiB TEPBHHHOTO TE€MOCTa3y,
MOCITIHKEHHAM OUHAMIKH 3MIH CHCTEMHOI
MPOTEONITUYHOT-(PIOPUHOTITHIHOT aKTUBHOC-
Ti TUIa3MHU KpoBi y XBopux Ha TX.

Meta moc/iaKeHHS: JOCTIAUTH 3Mi-
HU CUCTEMHOI (iOpUMHOIITUYHOI aKTHBHOCTI
Yy XBOPHUX Ha TPABMAaTUYHY XBOPOOY.

Marepian i meroau. [locmimkeHHs
OXOIUTIOE 52 XBOPUX HA TPAaBMaTUUYHY XBOPO-
Oy, Bikom 18-69 pokiB (37,91+4,28). Cepen
KOHTHHTEHTY OOCTEKEHHX IepeBakalu 4Yo-
noBiku — 32 (61,5%), &IHKU CKJIaJaid MEH-
mricts — 20 (38,5%). KpurepisiMu BKIIIOUSHHS
y JocHiKeHHs Oynu OyAb-sKi 3MiHM KJIiHiY-
HOTO YW CyOKJiHIYHOTO (J1abopaTopHO-
JIarHOCTUYHOTO) XapaKTepy, SKi PO3IIHIOBA-
nuck sk mposiB TX, 30kpemMa mosiBa 3MiH TO-
MeocTa3y, sSIKi He BU3HAYaINCh 10 OTPUMaHHS
TpaBmu [1, 6]. BiamoBimHO KpHUTEpisIMH BH-
KIIIOYECHHsI OyNMu HasBHICTH Jie-, CYOKOMIICH-
COBaHUX IpPOSBIB HEJAOCTATHOCTI (yHKIIOHA-
JHHOTO CTaHy OpTaHiB Ta CHUCTEM, XPOHIYHI
3aXBOPIOBAHHS, TSKKa (MHOKHUHHA, KOMOIHO-
BaHA) TpaBMa 3 BHUPAKEHOI IOJIIOPTaHHOIO
HeocTaTHICTIO. [Ipr BUKOHAHHI TaHOTO J0C-
JDKEHHST KEPYBAIUCh 3arallbHONPUHHATAMEI
CBITOBUMH Ta BITYM3HSHHUMH HOpMamu Oioe-
TUKH BiAmoBigHO 10 Konsenrrii Pagu €Bporu
Mpo TMpaBa JIOJAWUHU Ta OloMenuiuHy (BiX
04.04.1997 p.), TenbciHChKOT

BceecBiTHROI MeauuHOi acomianii mpo eTu4Hi

Jexmaparii

MPUHITAIINA TPOBEJICHHS HAYKOBUX MEIMYHUX
JOCITIKEHB 3a ydacTio jroauau (1964-2000
pp.) 1 Hakazy MO3 VYkpaiam Ne 281 Bin
01.11.2000 p.

3abip wmatepiany ISl JTOCIIIKEHHS
(mepudepiitHoi KpoBi) 3AiliCHIOBaBCA BiAIO-
BiJTHO JIO0 3araJIbHOMPUHHATUX BUMOT Ha 1, 3,
5, 7 (3rigao nepioay TX) mobu Big MOMEHTY
TpaBMHU.

Therefore we considered it expedient
to complete the received data regards study of
dynamics of changes in coagulation potential
and mechanisms of primary homeostasis by
studying dynamics of changes in system pro-
teolitic-fibrynolitic activity of blood plasma
in patients suffering from TD.

The aim of the research is to estab-
lish system-wide changes of fibrinolytic ac-
tivity in patients with traumatic disease.

Materials and methods. The study
covers 52 patients with traumatic disease,
aged 18-69 years (37.91 + 4.28). Among the
patients studied men prevailed — 32 (61.5%),
women constituted a minority — 20 (38.5%).
The criteria included into the study were any
changes of clinical or sub-clinical (laborato-
ry-diagnostic) character, which were accepted
as TD manifestation, particularly changes in
homeostasis, not revealed before injury [1, 6].
And, respectively, criterion for exclusion
were the presence of de-, sub-compensated
manifestations of organs and systems func-
tional disorders, chronic disease, severe (mul-
tiple, combined) trauma with severe polyor-
ganic insufficiency. While doing the research,
we have been governed by generally accepted
world and domestic norms of bioethics ac-
cording to the Convention of European
Council on human rights and biomedicine (of
04.04.1997), Helsinki declaration of World
Medical Association on ethical principles of
medical studying involving human (1964-
2000) and the order of the MH of Ukraine #
281 0f 01.11.2000 p.

Material for research (peripheral
blood) has been collected in accordance with
the generally accepted requirements for 1, 3,
5, 7 (according to TD period) in 24 hours
from the moment of injury.
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Busnauanu cymapny (CDA), depme-
HTaTuBHY (PDA) Ta HedepmeHTaTUBHY (hi0-
puHoONiTHYHY akTuBHICTE (HDA). BuzHauen-
Hs IHTEHCUBHOCTI (hepMEHTaTUBHOTO 1 Hede-
pPMEHTaTUBHOTO (HIOPUHONIZY Yy O10JIOTTYHHX
piaMHaxX Ta AUISHII paH MPOBOIMIIU 3a JAOIO-
mororo azo¢iopuny "Simkoltd" (Ykpaina):
npu Horo iHKyOauii 31 CTaHAapTHOIO KiJbKic-
TIO TUIa3MIHOTE€HY B NPHUCYTHOCTI aKTHBATO-
piB Ta 1HTIOITOPIB (PiOPUHOIZY, IO MICTATH-
cs y OilocyOcTparax, YTBOPIOETHCS TUIa3MiH,
AKTHUBHICTh SIKOTO OI[IHIOETHCS 3a CTYIEHEM
3a0apBlIeHHS PO3YMHY B JIy’)KHOMY Cepesio-
BUIIIl B IPUCYTHOCTI €-aMiHOKAIPOHOBOI KH-
ciotu (HepepMeHTaTUBHUH (iOpHHOIMI3) abo
6e3 Hei (cymapHa (iOpUHONITHYHA AaKTHB-
HicTh). OTpUMaHi €KCTHHIII EPepaxoBYIOTh
Ha 1,0 M ura3zmu 3a 1 rox inkyOarii 3a ¢op-
myitoro: Jlizuc azocnonyku = (E440x20xkxp)
= MKT a3zocnonyku /1 mi 3a 1 rox, ne k — xo-
e(imiedT 3 BpaxXyBaHHSM 4acy iHKyOarii, p —
CTymiHb po3unHeHHS. OOpoOka OTpUMaHUX
0a3 manux Ha 0azi MS Excel (Microsoft®)
IPOBOJMJIACH METOJIOM BapiallifHOi cTaTuc-
TUKH 32 KPUTEPIEM 3 BHKOPUCTAHHSIM IIPO-
rpamHoro makery Primerof Biostatistics
(BiostatSoftware®).

PesyabTrati gociikeHHsi Ta  iX
aHani3. PesynpTaTh BUBUYEHHS JUHAMIKH
3MIH MOKa3HUKIB (PiOPUHOMITHYHOI aKTUBHO-
CTi mia3Mu KpoBi XxBopux Ha TX HaBeneHi y
TaOIHII.

SIK 3acBiIUYIOTH OTPUMaHI Ta HaBeJe-
Hi y TabnmuIl JaHi, paHHIN micasTpaBMaTHd-
HUN TepioJl XapaKTepU3YyeTbCs CYTTEBUMU
3MiHaMU (iOPUHOTITUYHOI aKTUBHOCTI TIa3-
MU KpOB1 mocTpaxkianux. Tak, Bxe mepiia
n00a MiclsE TpaBMH XapaKTepU3YEThCS BIPO-
TiTHUM TPUTHIYEHHSM CyMapHOi (iOpuHOIII-
tiyHOi akTuBHOCTI (CDA) Ha 15,8%. Y mo-
nanemomy, C®A mnnazmu Oyna BipoTrigHO
HIDKYOIO BIIPOJIOBXK YCHOTO MEPIOAY CIIOCTE-
PEKEHHS.

We defined aggregate (AFA), enzyme
(EFA) and non-enzyme fibrinolytic (NFA)
activity. Determination of enzyme and non-
enzyme fibrinolysis intensity in biological
fluids and wound areas was carried out using
the azofibrin "SimkoLtd" (Ukraine): while
incubation thereof with standard quantity of
plasminogen in presence of fibrinolysin acti-
vators and inhibitors, containing in biosub-
strates, plasmin arises, and activity thereof is
assessed in alkaline environment in presence
of g-aminokapron acid (non-enzyme fibrinol-
ysis) or without it (aggregate fibrinolytic ac-
tivity). The received extinctions have been re-
calculated into 1.0 ml of plasma per 1 hour of
incubation according to the equation: azo-
compound lysis = (E440 x 20 x k x p) = mkg
of azo-compound/ 1 ml per 1 hour, where k is
the coefficient considering incubation time, p
— extent of dissolution. The data bases ob-
tained have been processed on the basis of
MS Excel (Microsoft ®) by variation statis-
tics method according to a criterion using
Primerof Biostatistics (BiostatSoftware ®)
software package.

Results and analysis thereof The re-
sults of the study of blood plasma fibrinolytic
activity indexes dynamics in patients with TD
are given in the table.

As it is approved by the data provided
in the table, early post-traumatic period is
character of essential changes in fibrinolytic
activity of blood plasma of the injured. Thus,
the very first day after the injury is character-
istic of probable suppression of aggregate
fibrinolytic activity (AFA) in 15.8%. In the
future, the AFA plasma was reasonably lower
during the entire period of observation.
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Tum He MeHII, 0OTHO3HAYHHUX BIpPOTiTHUX KO-
nuBaHb cymapHoi DA mimazMu BOPOIOBK
pI3HUX TEPioJiB Tepediry TpaBMaTUYHOI Po-
00TH HE CIIOCTEPITaJIH.

However, we have not observed accurate
predictable fluctuation of aggregate FA in
blood plasma during the different periods of
TD.

Tabmuus 1. ITokasauku (GiOpUHOTITUYHOI aKTUBHOCTI IJ1a3MH KPOBi MocTpakaanux (n=>52,

M+m)
Table 1. Indicators of fibrinolytic activity in blood plasma of the injured (n = 52, M £ m)
[Tapamertp TpuBasnicTs 3aXBOPIOBAHHS
(Eg40/Mn/Ton) / Koutpons / | 1 moba/ 3 no6a / 5n106a/ | 7 no6al 7™
Option (Ea/ml/h) | Control 1%day | 3"day 5" day day
+ + + +
Cymapnua @A / 1.32+0,09 1,14+ 0,99+ 1,07+ 1,29+
aggregate FA 0,03* 0,04* 0,08* 0,04
+ + + +
Hedepmentna 0.49+0.04 0,37+ 0,51+ 0,68+ 0,52+
®A / Non-enzyme 0,01* 0,03 0,04* 0,03
depmentaa DA / 0.82+0,05 0,67+ 0,56+ 0,56+ 0,78+
enzyme FA 0,02* 0,02* 0,03* 0,03

Ipumirtka / note * — p<0,05.

Ockinbku 3Ha4YeHHS cymapHoi DA
IJIa3MH 3aJICKUTh Bij OaraTthoxX (axTopiB
(rymMoOpanbHHUI Ta KIITHUHHUN IMYHITET, CHC-
TeMa KOMIUJIEMEHTY, JI30IUM, CHerudiuHi
dbaxTopu,

IUIa3MIiH-ILIa3MIiHOTEH,

¢bi06puHOTITHYHI KaJiKpeiH-

KiHIHOBa CHCTEMa,
TPUIICHHH, TOIIO), 3IIMCHUIN TOCIiIKESHHS
OCHOBHUX CKJIQJIOBUX, M0 (OPMYIOTH IIei
napameTp. 30KpemMa, BUBYCHO JUHAMIKY 3MiH
cnenudiuaoi GepMeHT-3aIeKHOI CKIIAT0BOT
DA (ODA) Ta 00yMOBIECHOI Ji€I0 HECTIEIU-
¢biunux (dakTopiB HehEpPMEHTHOI CKIIAIOBOI
¢i6punonizy (HDA). dunamika ODA 3ara-
JoM noBToproe auHamiky CPA y mocTrpas-
matnyHoMy mnepioni. [lokaznuk ®DA 3ara-
JIOM 3HIKEHHH, OKpiM nepiony B 7 110, KoiaH
HOT0 3HAYCHHS BIAPIZHAETHCS BiJ KOHTPOJIb-
HOTO MOKa3HUKA CTATUCTUYHO HEBIPOT1AHO.
Bararo mikaBimioro € guHaMika 3MiH
H®A npu TpaBmaTu4Hii XBOpOoOi. SHMKCHHS
H®A na mowarkoBomy etami po3BUTKY TX
3MIHIOETHCS Ha HOr0 MeBHY HOpMali3alio Ha
3-TI0 100y Ta CYTTEBE 3pOCTAaHHS HA 5-Ty

Due to the fact that values of aggre-
gate FA in plasma depends on many factors
(humoral and cell-mediated immunity, com-
plement, lysozyme, specific fibrinolytic fac-
tors, Kkallicrein-kinin  system,  plasmin-
plasminogen, trypsins, etc.), we examined the
major components that form this option. In
particular, we studied the dynamics of chang-
es in specific enzyme-dependent component
of FA (AFA) determined by non-specific
factors of fibrinolysis non-enzyme compo-
nent. Dynamics of AFA in general follows
the dynamics of SFA in posttraumatic period.
AFA index is generally decreased except for
period of 7 days when its notion differs from
control index is statistically unreliable.

Dynamic of changes in NFA at trau-
matic disease in more interesting. Reducing
the NFA at the initial stage of TD develop-
ment changes by certain normalization on the
3rd day and significant growth on the 5th day
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100y CHOCTepeKEeHHS. Y TOJANIbIIOMY PiBEHb
H®A miasMu y mocTtpaxkaaiux MOBEPTABCS
710 HOPMAJTbHUX BEJINYHH.

[Tapamerpu ¢GiOpUHOIITUYHOT AKTHB-
HOCTI IJIa3MH KPOBI MOCTPAXKIAIHX, SIK Mpa-
BUJIO, 3HIDKYIOTBCSL YIIPOJOBXK YChOT'O Hepio-
ny po3Butky TX. Tineku piBenr HDA nHa 5-
Ty 100y BIPOTiTHO TMEPEBUIIYE BUXITHHUMA
NOKa3HUK. TeHIEHLiI0 10 3HWKEHHS YCiX
BuniB DA, a nHaitoutbme ¢epmeHTHOT DA,
CXWJIbHI TIOSICHIOBATH IIIJICUJICHOIO YTHITI3a-
i€t paxtopiB GiOpUHOMIZY, IO BUHUKAE SK
peakilisi Ha MOIHUPEHY MIKPOIUPKYIATOPHY-
rinepakTUBOBAaHY  KOArYJISAIII0  3araibHO-
PEaKTHBHOT'O XapaKTepy BHACIHIJOK pe30pOrii
HEKPOTH30BAHUX TKAHWH, BTOPUHHOI aylbTe-
partii, TpaHcioKamii MiKpOOpraHi3MiB Ta Mpo-
IYKTIB iX MeTa00I1i3My Y KPOBOHOCHE PYCIIO.

BucHoBku.

1. OTrpumaHi maHi HEMPSIMUM YHHOM
JIOBOJIUTH ICHYBaHHS TEPIIOi (TirepKoaryJs-
1iHOo1) ¢azu cunapomy JIB3 ympomoBxk Bxke
NepUIMX TOAUH  PO3BUTKY TpaBMaTHYHOI
XBOpPOOM, IO Yy MOJAIBLUIOMY 3MIHIOETHCS
pOIIECiB
¢i6punomizy (3pocranns HDA) ta nexomme-

MPEBATIOBAHHIM HEKEPOBAHOTO
Hcalli€o BTpar Woro (akropis. 2. Bussieni
3MIHU € BapiaHTOM MPOSIBY 3aXHUCHOI peakIlii
Ha PO3BUTOK TIMEPKOATryJIAIii BHACTIIOK CH-
HIPOMY CHCTEMHOI 3amajbHOi peakili Ta
JAB3-cunapoMy 3 HACTyIHUM BHUCHAXEHHSIM
¢bi3i0N0TiYHMX MEXaHI3MIB KOMIEHcamii Ta
JIOMiHYBaHHSIM He(pepMeHTaTUBHOTO (¢Hidpu-
HOJTI3Y.

[lepciekTriBa TONANBIIMX HAYKOBUX
JIOCJTIJDKEHB TIOJISITae y po3po0ili HOBUX IPO-
GITaKTHYHUX Ta JIKYBAIBHHX IMMAXOMIB Y
noctpaxaanux 3 TX.

of observation. The level of plasma NFA in
injured further returned to normal values.

Parameters of fibrinolytic activity of
blood plasma of the injured, as a rule, de-
creases during the whole period of TD devel-
opment. Only the level of the NFA on the 5th
day is likely to exceed the original figure.
The tendency to reduce all types of FA, and
especially enzyme FA could be explained by
a strengthened utilization of fibrinolysis fac-
tors, which occurs as a reaction to widespread
microcirculatory hyperactive coagulation of
inflammatory-reactive character due to re-
sorption of necrotic tissues, secondary altera-
tion, translocation of microorganisms and
products of their metabolism in the blood-
stream.

Conclusions. 1. The obtained data
implicitly proves the existence of the first
(hypercoagulation) phase DIC syndrome of
over already the first hours of traumatic dis-
ease development, that later leads to prevail-
ing of unmanaged fibrinolysis processes (in-
crease in NFA) and decompensating of loss
of factors thereof. 2. The revealed changed
are the option of manifestation of protective
reaction on hyper-coagulation development
of as a result of systemic inflammatory re-
sponse and DIC-syndrome with following
exhaustion of physiological compensation
mechanisms and domination non-enzymatic
fibrinolysis.

The prospect of further scientific re-
search is the development of new preventive
and therapeutic approaches to the injured
with TD.
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JIMHAMUMKA U3MEHEHWH CUCTEMHOI'O ®UBPUHOJIN3A BOJIBHBIX C
TPAMATHUYECKOU BOJIE3HBIO
[Tonesoii B.I1., Cunopuyk P.W., Kapnuituyk A.A., [Tansauna A.C.,
Bonsutok I[1.M., Kudsxk I1.B.

TpaBma siBiIsIeTCs OHOM M3 OCHOBHBIX NPUYMH JICTAJILHOCTH M MHBAJIUAU3ALUU 00Jb-
HBIX B Mupe. HapyluieHue cucteMbl NEpBHYHOIO reMocTa3a M (UOpHHONIA3a-IIPOTE0NIN3A —
Ba)XKHEHNIIass NPUYMHA BO3SHUKHOBEHUS CHUHAPOMA AUCCEMHUHUPOBAHHOIO BHYTPUCOCYAUCTOIO
cBepTbiBaHus KpoBH ([IBC) u pa3Butus ocnoxHeHuil TpaBM. Llenp uccienoBanus — yCTaHo-
BUTh MU3MEHEHHUS CHUCTEMHON (PMOPUHOIMTUYECKON aKTMBHOCTH B OOJBHBIX C TpaBMaTHye-
CKOM 00JI€3HBIO.

HccnenoBanuem oxBadeHO 52 OONBHBIX C TpaBMaTUYECKOW OOJIE3HBIO B Bo3pacTe 18-
69 ner (37,91+4,28). IlpeumyiecTBeHHO ObUTH MYXYHHBI (61,5%), *KEHIIMHBI COCTABUIU
38,5%. Onpenensu cymMmMapHyto, (pepMEHTaTUBHYIO M He(QEepMEHTATUBHYIO (UOPHHOIUTH-
YECKYIO0 aKTUBHOCTH IO PEaKINH C a30(hUOPHUHOM.
ITomy4yeHHble AaHHBIE AOKa3bIBAIOT CYLIECTBOBAHUE MEPBOM (IMIIEPKOAryJISILIMOHHOMN) (a3bl
cuapoma JIBC B TeueHUM paHHETO MOCTTPAaBMAaTHUECKOIO MEPUO/IA, YTO B JajbHEHUILIEM H3-
MEHSIETCSl TPEBATMPOBAHNUEM IPOIIECCOB XAaOTUYHOTO (PUOPHHONIN3A U HE KOMIIEHCHPOBAHHOM
yTunausanuen ero (pakropos. BeIsBiIeHHbIE N3MEHEHMSI €CTh BAPMAHTOM IPOSBICHUS 3alUT-
HOW peaKklMM Ha pa3BUTHE TUIEPKOAryJslUM BCIEACTBUE CHHIPOMA CHUCTEMHOH BocHalu-
TenbHOM peakiu u JIBC-cunapoMa ¢ MOCIeyomuM HCTOEHHEM (PU3HOIOTUYECKHX MeXa-
HU3MOB KOMIICHCALIMU U JOMUHHPOBAHUS HeepMEHTaTUBHOTO (PHOPHHONIM3A.

KiioueBsble cioBa: TpaBMa, GudpuHoim3, marorenes, JIBC-cunapom.
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DYNAMICSOFSYSTEMICFIBRINOLYSISIN PATIENTSWITHTRAUMAT-
ICDISEASE
Polyovyy V.P., Sidorchuk R.I., Karlijchuk O.0O., Paljanica A.S.,
Voljanjuk P.M., Kifjak P.V.

Trauma is a leading cause of mortality and disability in the world. Violation of prima-
ry hemostasis and fibrinolysis-proteolysis is an important factor of disseminated intravascular
coagulation (DIC) and complications of injuries. The aim of the study is to establish systemic
changes of fibrinolytic activity in patients with traumatic disease.

The study includes 52 patients with traumatic illness, aged 18-69 years (37.91+4.28).
Study contingent dominated by men (61.5%), women accounted for 38.5%. The total, enzy-
matic and non-enzymatic fibrinolytic activity determined by reaction with azofibrin.

The received data proves the existence of the first (hypercoagulation) phase of DIC-
syndrome occurring during the early posttraumatic period, subsequently changing prevalence
of uncontrolled processes of fibrinolysis and uncompensated utilization of its factors. The
identified changes are variantof manifestations of defensive response on the development of a
hypercoagulationreaction due to systemic inflammatory response and DIC, followed by ex-
haustion of physiological mechanisms of compensation and the dominance of non-enzymatic
fibrinolysis.
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