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The treatment of children with severe purulent-septic complications of abdominal diseases remains one of the 
most important problem of modern medicine. Abdominal catastrophe leads to extensive disturbances in the organ-
ism. Aim of our study is optimization of pathogenetic therapy in the treatment of diffuse peritonitis, various genesis 
including the use of combined preparations: antihypoxant Reamberin and combined hepatoprotector Remaxol, ad-
equate modern nutritional support and the use of venovenous hemodiafi ltration. Investigated 224 children aged 1 to 
15 years with diffuse purulent peritonitis. Exploring the statistical key fi gures of patients in the experimental group 
and the control group, we found that a faster decrease in the dynamics of intoxication, decrease symptoms of enteral 
insuffi ciency were in the group of children with diffuse purulent peritonitis who have received optimized treatment. 
We consider optimized pathogenetic therapy in the treatment of diffuse peritonitis of various origins is reasonable 
and very necessary.
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Despite the signifi cant improvement in 
surgical methods of treatment in abdominal 
diseases, the development and introduction of 
modern antibacterial drugs to surgical practice, 
the treatment of children with severe purulent-
septic complications of abdominal diseases re-
mains one of the most important problem of 
modern medicine [1, 2, 3, 5, 11, 12, 13].

The mortality rate of diffuse peritoni-
tis remains at 25–30 %, and the development 
of multiple organ dysfunction syndrome is 
80–90 % [4, 9, 10, 12].

Endogenous intoxication caused by acute 
abdominal disease develops after intestinal in-
suffi ciency syndrome may complicate the post-
operative period of up to 30–50 % of patients. 
Abdominal catastrophe leads to the develop-
ment of local infl ammatory response, pain, 
stimulates hyperactivation of the sympathetic 
level of motor control intestine and release of 
cytokines, thereby disrupting the migrating 
electric complex of the intestine. All this leads 
to the development of enteroparesis followed 
by intestinal ischemia. Visceral disturbances 
caused by the development of diffuse perito-
nitis, leading to hypoxic enteral insuffi ciency, 
manifested by enteroparesis with disturbance of 
resorptive and barrier function of the small in-
testine. As a result we can see next wave of path-
ological mechanisms, with deep disturbances of 
protein metabolism and water and electrolyte 
balance, including not only interstitial, but also 
cell sector. This is followed by translocation of 
endotoxins from the lumen of the gastrointes-
tinal tract into the abdominal cavity, the portal 
and systemic circulation. Gastrointestinal tract 
becomes a source of powerful endogenous bac-
terial and dismetabolic intoxication [2, 8, 10].

In addition to enteral insuffi ciency, acti-
vation of the processes of lipid peroxidation 

with increasing phospholipase A2 and the sub-
sequent suppression of antioxidant defense is 
very important in the progression of endotox-
emia after intra-abdominal catastrophes. All 
this leads to the destruction of cell membranes, 
which is manifested homeostasis and metabol-
ic imbalances in the various organs and tissues, 
including in the liver and intestine. [2, 7]

Diffuse peritonitis is a severe purulent surgi-
cal pathology and its treatment consists of three 
pillars: adequate debridement of the source of 
infection, modern antibacterial therapy and the 
appropriate pathogenetic therapy or so-called 
“impact on the macro-organism” [7, 13].

Aim of our study is optimization of patho-
genetic therapy in the treatment of diffuse peri-
tonitis, various genesis including the use of 
combined preparations: antihypoxant Ream-
berin and combined hepatoprotector Remaxol, 
adequate modern nutritional support and the 
use of venovenous hemodiafi ltration.

As a research material we use our experi-
ence in treating children with diffuse purulent 
peritonitis in departments of pediatric surgery.

Investigated 224 children aged 1 to 
15 years with diffuse purulent peritonitis (ap-
pendicular, perforative, etc.) who were treated 
in these departments since 2001.

140 children in addition to the standard sur-
gical tactics and modern antibacterial therapy 
received Reamberin in the pathogenetic therapy, 
69 patients in addition to Reamberin received 
Remaxol. All patients have received nutritional 
support with specialized preparations from the 
1st day after surgery, 32 patients received veno-
venous hemodiafi ltration sessions.

The control group included 84 children 
with generalized purulent peritonitis, which 
received the standard pathogenetic therapy: in-
fusion therapy included crystalloid and colloid 
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fl uids (5 and 10 % solution of glucose, 0,9 % 
solution of sodium chloride, Voluven, 10 % so-
lution of albumin).

As a result of research we have identifi ed 
a faster decline in the level of white blood cells 
8,9∙109 and 9,4∙109 and leukocytal index of in-
toxication (up to 2 and 2.1) in the main group, 
than in the reference group – leukocytosis – 
13,6∙109 and LII – 3,2 (p ≤ 0,5).

Analysis of changes ESR (erythrocyte sed-
imentation rate) and the temperature reaction 
showed a faster decrease in ESR, as well as 
a faster normalization of temperature in dy-
namics in the group of patients with diffuse 
peritonitis who were treated with Reamberin 
and Remaxol compared with children who 
have received the standard therapy (up to 11, 
12 and 16 mm/h at 72 hours p ≤ 0,5), which 
also indicates the effi cacy of pathogenic opti-
mized therapy.

In the statistical study in patients who used 
an optimized therapy noted faster resolution of 
symptoms in enteral insuffi ciency (intestinal 
paresis) by an average of 1,5 days compared 
with the control group.

We have identifi ed a statistically signifi cant 
(p ≤ 0,5) faster recovery of the total concentra-
tion of albumin in children who have received 
Remaxol in infusion therapy compared with 
the control group.

Study of the dynamics of transaminases 
(AST and ALT) showed a statistically signifi -
cant faster (p ≤ 0,5) their decline in the appli-
cation of optimized pathogenetic therapy, es-
pecially the use of Remaxol compared with the 
control group.

Exploring the statistical key fi gures of pa-
tients who received optimized pathogenetic 
therapy and the control group, we found that 
a faster decrease in the dynamics of intoxica-
tion – leukocytosis, LII, body temperature; 
much faster decrease symptoms of enteral in-
suffi ciency (intestinal paresis) were in the group 
of children with diffuse purulent peritonitis who 
have received optimized treatment. In addition 
revealed faster restoration of the protein-syn-
thetic liver function, and decrease of cytolytic 
and mesenchymal-infl ammatory syndromes, es-
pecially when Remaxol was applied. 

Thus, we consider optimized pathogenetic 
therapy, including the use of combined prepara-
tions: antihypoxant Reamberin and combined 
hepatoprotector Remaxol, modern nutritional 
support, the use of veno-venous diafi ltration in 
the treatment of diffuse peritonitis of various 
origins is reasonable and very necessary.
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