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Pa3BWTHE rHOMHO-CENTUYECKUX OCAOXHEHWI CYLLECTBEH-
HO YXyALL@ET NPOrHO3 y 6OAbHbIX OCTPbIM HEKPOTUYECKMUM
naHKpeaTuToM. PaHHAS AMarHOCTUMKA ABASIETCS BaXHbIM
aTanom B Bbl6ope 3PGEKTUBHOMO KOHCEPBATUBHOMO M
WMHTEPBEHLMOHHOIO AeYeHUsl. HepaBHO MPOKaAbLMTOHWMH
(MKT) 6bIA NPEANOXEH B KayecTBe AMArHOCTUUECKOTO
KpUTEPUS BaKTEPUAAbHON KOHTAMMUHALMKM OYaroB MaHk-
peaTnyecKoro HeKkposa.

LUeab paboTbl — OUEHUTb 3dDEKTUBHOCTb KT AAs
CBOEBPEMEHHOW AMArHOCTMKU THOMHO-CEMNTUYECKMX
OCAOXHEHWIM OCTPOro HEKPOTMYECKOro naHKpeatuta
M UCCAEAOBaTb €ro 3HauyeHwe AN MPOrHo3a TevyeHus
3aboneBaHuA.

MaTtepuan u meToabl. [IpoOBEAEHO NPOCNEKTUBHOE KO-
ropTHoe mccaepoBaHue 151 6OABHOrO OCTPbIM HEKPO-
TMYECKUM NaHKpeaTUToM. [POBOAMAM KAMHWUYECKHKE,
AabopaTopHble, BAKTEPUOAOTMUECKME WCCAEAOBAHUS.
B naasme kposu onpepensaan MKT npu rocnutasmsa-
UMK, Nepep MHTEPBEHUMOHHBIM A€YEHUEM U B MOCAE-
onepaunoHHOM MEePUOAE.

Pe3yabTathbl U 06Ccy)kpeHUe. NMHPULIMPOBAHHbINA OCTPbIN
HEKPOTUYECKUI NaHKpeaTUT AnarHoctupoBaH y 89 (55,6%)
NaumeHToB. Y 27 YeAOBEK BbIBAEHbI MECTHbIE THOMHbIE
OCAOXHeEHUS, y 33 — cencuc, y 29 — cenTUUYeCKnii LLIOK.
Y 62 nauueHToB CO CTEPUAbHBbIM MAHKPEOHEKPO30M
koHuUeHTpauua MNKT bblAa Bbllle, YEM Y 3A0POBbIX AULL, U
poctirana 1,34+0,19 Hr/ma (p=0,045). Pa3sutne MHdU-
LUMPOBAHHOIO OCTPOr0 HEKPOTMYECKOIrO NaHKpeaTuTa co-
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NPOBOXAAAOCH NMOBbILIEHNEM KoHUEeHTpaLUuK MKT y 60Ab-
HbIX cencucom A0 5,03+1,38 Hr/mA (p=0,001), centu-
YECKUM LLIOKOM — A0 7,21+1,91 Hr/mA (p=0,001), B TO
BPEMS KaK y AUL, C AOKaAbHbIMWU THOMHO-CEMTUYECKUMM
OCAOXHEHUSAMU — A0 2,03+0,48 Hr/mA (p=0,072). Ypo-
BeHb MKT Bbiwe 4,0 Hr/MA 6biA NPOrHOCTUYECKN HEDOAS-
FOMPUSATHBLIM AAST BBDKMBAEMOCTH MaLMEHTOB.

BbiBoAbl. YpoBeHb KT B CbIBOPOTKE KPOBWU ABASIETCS
3PPEKTUBHBIM KPUTEPUEM AUATHOCTUKM FreHEpPaAn30BaH-
HbIX THOMHO-CEMTMUYECKUX OCAOXHEHWI OCTPOro HEKPO-
TUYECKOro naHkpeatuta. Ero yposeHb cBbiwe 4,0 Hr/MA
CBUAETEALCTBYET 0 HEOAArONPUATHOM NPOrHO3€E BbIXMBA-
€MOCTU MaLMEHTOB.
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Purulent septic complications seriously worsen the prog-
nosis for patients with acute necrotizing pancreatitis.
Early diagnosis is an important issue in establishing the
effectiveness of their conservative and interventional
treatment. Recently, procalcitonin (PCT) has been sug-
gested as a diagnostic criterion for bacterial contamina-
tion of pancreatic necrotic tissue.

The aim of study is to estimate PCT efficacy for early diag-
nosis of purulent septic complications of acute necrotiz-
ing pancreatitis and to investigate its use for disease
prognosis.

Materials and methods. A prospective cohort study of
151 patients with severe acute necrotizing pancreatitis
was conducted. Clinical, laboratory, and bacteriological
studies were carried out. Serum levels of PCT were de-
termined during hospitalization, before intervening treat-
ment, and in the postoperative period.
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Results and discussion. Infected acute necrotizing pan-
creatitis was diagnosed in 89 (55.6%) patients. Local
purulent complications were revealed in 27 patients,
sepsis in 33, and septic shock in 29. PCT concentration
was higher in 62 patients with sterile pancreatic necrosis
than in healthy individuals, reaching 1.34+0.19 ng/ml
(p=0.045). The development of infected acute necrotizing
pancreatitis was accompanied by increased PCT levels in
patients with sepsis (up to 5.03+1.38 ng/ml; p=0.001),
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septic shock (up to 7.21+1.91 ng/ml; p=0.001), and local
purulent septic complications (up to 2.03+0.48 ng/ml;
p=0.072). The PCT levels above 4.0 ng/ml were prognos-
tically unfavorable for patient survival.

Conclusion. PCT levels in the blood serum are an effec-
tive criterion for diagnosing generalized purulent septic
complications of acute necrotizing pancreatitis. Its levels
above 4.0 ng/ml indicate an unfavorable prognosis for
patient survival.



