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THE RESULTS OF THE USE OF PRESEPSIN AS A BIOLO-
GICAL MARKER OF SEPSIS

Sepsis is one of the frequent causes of hospitalization, and it is
the reason why early diagnosis and monitoring of patients with risk
for sepsis is a priority. There are hundreds of biomarkers of sepsis
and one of the primary markers is presepsin. They give it special
attention due to its high sensitivity, specificity and short reaction time
for the appearance in the blood.

The purpose of the study. To determine the effectiveness of
presepsin in our practice.

Material and methods. A retrospective study of medical records

of 33 patients (age 57,7+13,6 years, 21 / 63.6% of men and 12 /
34.4% women) who were hospitalized with systemic inflammatory
response syndrome and sepsis. The level of presepsin was measured
before treatment and after 3 days. Patient data, severity assessment
by SOFA (Sequential (Sepsis-related) Organ Failure Assessment),
number of leukocytes were recorded.

Results and discussion. The severity of the condition on the
SOFA scale was 6.48+2.8 points. Based on the results of the analysis,
a significant correlation between the increase in prespepsin and
the number of leukocytes before treatment was r = 0.361 (p<0.05).
But there was no difference between the number of leukocytes, the
concentration of presepsin and the evaluation of the severity by SOFA
in the dynamics (p>0.05). Arise in prespepsin of more than 9000 pg
/ ml was observed in 5 patients with a lethal outcome (p<0.05).

Conclusion. Presepsin can be used as a biomarker for sepsis in
combination with other ones and requires further studies along with
other biomarkers, including in terms of cost-effectiveness.
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COBPEMEHHAA KINNUHUKO-NABOPATOPHAA NUATHOCTUKA
CENCUCA (OB3OP JIUTEPATYPHbI)

Cpedu spayell pasnuyHbIx crieyuansbHocmel Hem OOHO3Ha4YyHbIX Kpumepues 051s onpedeneHusi oua-
2Ho3a: cericuc. [nsi MHoaux 8padeli cericuc 00 CUX r1Op Ocmaemcsi HernoHsmHou namonoauel unu mak
Ha3sbleaeMoll 3HO02eHHOU UHMOoKcukayued.

3a nocnedHue 16 iem HeoOHOKpamHo bbisiu NepecMompeHb! Kpumepuu duagHOCMUKU, MepMUHOI02ust
u nodxo0bl 8 UHMEHCUBHOU meparnuu cercuca. Hekomopbkle mepMuUHbI MOMePSIU C80K akmyarbHOCMb
u3-3a rosierieHUs1 Hoebix uccriedosaHuli. Hoeoe onpedeneHue cerncuca 2016 2oda nony4uno HassaHue
Sepsis-3, nocne nepsozo u emopozo onpedeneHuli cercuca u3 1991 u 2001 eae. [NpedcmasneHbl HO8bIE
KIUHUKO-rTlabopamopHble Kpumepuu, rnpuMmeHsiembie O QuazHOCMUKU cericuca, nepecMompeHHbIe 6
2016 200y 8payamu amepukaHCcKoU u espornelickol WKosbl UHmMeHcusHou meparnuu 8 2. OpraHdoo e CLLUA.
Hoeast makmuka duasHocmuKu cericuca cmarsa rnpumeHuma 0s1si bbicmpoll «puKposamHoUl» duazHoOCMUKU
cericuca 8 exxe0He8HOU PyMUHHOU Mpakmuke.

OceedomneHHocmb gpadell o npupode cercuca, e2o bbicmpoao namomopghosa, Kpumepusix bbicmpod
QuazHocmuku rnomoaym 8 bopbbe ¢ camouli Yacmou fMpu4UHOU fiemarsibHbIX UCX0008 8 0MOENIeHUSIX UHMEH-
cusHolU meparnuu daxe 8 pa3gumhbiX cmpaHax.

Knroyeesnie cnoega: cencuc, CUHdeM CUCmMeMHO20 8ocrasiumeribHo20 omeema, op2aHHas Hedocma-
MOYHOCMb, CEnMmMuUYecKul WOK.

MHOXXECTBO JIOKAJIbHBIX, HAlMOHAJIbHBIX U HHTEpPHA-
LIMOHAJIBHBIX OpraHU3aIMi 1 O0ILECTB, CTABSAIIMX CBOCH

LEJIbI0 O0pHOY € CercUcoM.
B 1991 rony Ha CornacuTtenbHON KOH(PEPCHIINU Bpaucii-

3 a IOCJIeHHUE IO/l [10 BCEMY MUPY ObLIO OPraHH30BaHO

MYJIEMOHOJIOTOB U CIIEIHAJMCTOB 10 MHTEHCUBHOMN Tepamuu
(ACCP/SCCV) B Yukaro Obuia mpejioxkeHa Kiaccu(ukarus
CeTICHCca, B OCHOBY KOTOPOH JIET CHHIPOM CHCTEMHOTO BOCTIANIH-
TEJIFHOTO OTBETA, KAK OTBET OpraHM3Ma Ha JIF000€ ITOBPEKIACHHE
HHPEKIIMOHHOHN 1 HeMHPEKIIMOHHOH Tpupo/ibl. COrIacHo J1aH-
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HOH Kiaccu¢ukanuy npu Haanuuu nndekun CCBO onpene-
JIsIeTCs KaK cerncuc. [Ipu pa3sBUTHH OpraHHOIf HETOCTaTOYHOCTH
CETICHC OITPEICIISIICS KaK TShKEIBIi cerncuc. B ciryyae pa3BuTus
TUIOTCH3UH, TIPU KOTOPO HEOOXOIMMO BBEICHHE Ba30IPECCO-
POB, BBICTAaBIIACTCS JUArHO3 CENTHYECKOro moKa [1].

CCBO, unu Systemic Inflammatory Response Syndrome
(SIRS), - maronorn4eckoe CoCTosHIE, 00YCIOBICHHOE JTIF000H
(bopmoii anpTepanuu (MOBPEXKACHHS) TKAHU MHOEKIHOHHOM
WM HeMH(GEKIIMOHHOHN MPUPOIBI

CCBO (SIRS) xapakTepusyeTcsi HAIMYHEM JIBYX WIIU
Gonble kputepues: Temneparypa >38°C miu <36°C,uactora
cepaeunbix cokparienuii (YCC) >90 B MHH, 4acTOTa JIbIXaHUS
(4J1) >20 B MHH., WK NApIUATBLHOE HANPSHKEHUE KUCIOPOaa
(PaCO,) <32 mm pr.ct. (4,3 kPa), nefikouutos >12 000 B Ky0.
MM, niu Jeiikonienus: <4000 B ky0. MM, min >10% mnaioyko-
anepHbIX Gopm [2].

Hannuue xnunudeckux npusHakoB CCBO u nono3penue
WK JI0Ka3aHHOE HAJIMYUe WHEKIUH B TO BpeMs IIPEAroa-
rajgo Haauuue cerncuca [3]. JlaHHble KpUTEPUH KIMHUYECKOU
JIMarHOCTHKHU CEICHCA U eT0 KIACCH(HUKALN, TIPEIIOKECHHBIC
cornacurenbHoil koHpepeniueir ACCP/SCCM, sBisutuch
CTEp’)KHEM METOJNYECKUX PEKOMEHJAIUN JUIsl KIMHUIMCTOB
JI0 HACTOSIIEro BpeMeHu [3].

JAst noxazarenbCcTBa HaTMYHsI CETICHCa IO CTAphIM KPHTEPH-
SIM OBbIII0 HEOOXOAUMO OOHAPYKUTh MUKPOOPTaHU3MbI B KPOBH
WIK B JPYTHX OpraHax, OTAAJCHHBIX OT MEePBHYHOIO oyara,
0 YeM M CBHJCTEIBCTBYIOT IPEICTABICHUS O CENTHIIEMHUH, O
CCIITUKOITMEMHUHU.

Ha onpenenenHoM 3tamne 00pbObI ¢ cencrucoM Ymkarckoe
COIVIAIICHHE IO CETICUCY CIIOCOOCTBOBAJIO YHU(DHKAIIUH TEPMH-
HOJIOTUH U YIIPOLICHUIO KIMHUYECKOM JUArHOCTHUKH CEIIcuca.
B mocienHee BpeMsi HOSBHIMCH HOBBIC JaHHBIC O IIPHPOJIE
cercuca, Kak HeOJHO3HAYHOH C MaTo(pHU3UOIOTHIECKON TOUKH
3peHus narosoruu [4]. [ToaroMy BO3HMKIIA HEOOXOAUMOCTh B
HOHATHOM, 0OJiee KOHKPETH3HPOBAHHOM OIIPEICIICHUH 3TOTO
CHHApOMa JUIsl BeeX. I KIIMHAIICTOB TOJDKHBI OBITh YETKHE
KIIMHAYCCKHUEC YyKa3aTCJIM U MOAXOJbl K JUArHOCTHUKE, ‘{TO6BI
CETICHC BBISABIATD JIyYllle, HA PAaHHUX dTarax.

Ha 45 xonrpecce o naTeHcuBHOM Tepanuu B OpraHao B
2016 romy 23 despaisi, Society of Critical Care Medicine u
European Society of Intensive Care Medicine opranuzoBaiu
pabouyro rpymmny W3 AeBATHAAUATH CIIEIHAIHCTOB, KOTOPHIE
Jall HOBOE OIPEAENEHHUE CEIICHCY, MOIy4HBIIEe HA3BaHUE
Sepsis-3, nmocne nepBoro onpeseneHuii cerncuca u3z 1991 rona:
Cercuc —9To «yrpoKaromias >KU3H! AUCYHKIHS OPTraHOB, BBI-
3BaHHAs HAPYIICHUEM PETYIIAINU PCaKIUH OpraHru3Ma X03s1uHa
B OTBET Ha MH(pEKIuIo» [5].

Oo6HnoBnenus 2016 roma crocoOCTBYIOT paHHEMY BbISIBIIC-
HUIO U CBOCBPEMCHHOMY JICYCHUIO MAUCHTOB, KOTOPBIC YKe
HMMEIOT CEIICHC WIIN KOTOPBIE MOABEPTalOTCs PUCKY Pa3BUTHS
CeIcuca B COOTBETCTBUH C MMCIOIMIMMUCS y HUX KIIHMHHYC-
CKUMH TpHU3HaKaMu. KilmHUYecKknMHu mpu3HAaKaMu cercuca
JIOJDKHBI SIBISITHCSI MHQEKIHs (MpeanoiaraeMas Wil J0Ka-
3aHHas) W HaJW4YHe OPTaHHOM HE0CTAaTOYHOCTH BCIIEACTBHUE
sToi nHpekuu. OpraHHas HeIOCTATOYHOCTH OIPECIISCTCS
o mkane qSOFA - quick Sequential Organ Failure (paHsb-
me Obina Sepsis Related - cBsi3aHa ¢ cencucom), COIIAcHO
KOTOPOH y TalMeHTa JOJUKHBI ObITh: HapylIeHHe CO3HAHUS,
cuctonuueckoe aprepuanbroe aasienue (CAJl) <100 MM pr.cT.
u YJ1 >22 B mun. B mozacuére mo mikage SOFA na >2 Gamra

OpraHHas TUC(YHKINS ONPENeIIIeTCs Kak 0CTPOE U3MEHEHHE
BeaeictBre 3Toi uHdekiun. ba3oerit mogacuér SOFA paBen
HYJIIO, €CJIM paHbllle HapyIICHUH (GYHKIIMN OPraHOB He ObLIO.
SOFA > 2 6anna orpaxkaer 0OLIyIO JeTaIbHOCTh HIPUMEPHO
B 10% B oOmmeli monmyasiuy OONBHBIX C TTOJ03PEHUEM HA UH-
¢dexnuro. Jaxxe mpu yMepeHHOH AUCHYHKIUU BHYTPEHHHUX
OpraHOB CHUTYyallUs MOXKET OBICTPO YXYALIUTHCS, €CIIH HE
MIPEANPUHATH HEOOXOANMBIX JIeUeOHBIX MEPOIPHSITHIA, OBICTPO
Y TIPaBUJIBHO.

B nanHOE Bpems NPUHSATO CUUTATh, YTO OOJIBHBIE C TIO/10-
3peHueM Ha HH(}eKIHIo, KoTopsle goaro nposeayT B OPUT uc
BBICOKOH BEPOSITHOCTBIO MOTYT YMEPETh, MOXHO OBICTPO HJICH-
tudumposats o qSOFA. Cencuc B 3ToM ciiydae yxe mpes-
roJylaraeT yriryOnEéHHbIM MOHUTOPUHT M MHTEHCHBHOE JICYEHNE,
BKJIFOYAsi TOCMTUTAIM3AIINIO B OT/ICTICHUSI HTHTCHCUBHOM TEparnm.
TakxiM 00pa3oMm, B HACTOSIIIIEE BPEMs TENEPh «TSKENBIN CETICHCY
U IIPOCTO «CETICUC» YacTO 03HAYAIOT OIHO U TO XKeE.

Ha 45 xonrpecce no uateHcuBHO# Tepanuu B Opnanio B
2016 rony Knuddopa C. JloiiumaH nmpeayioxRua yrnpasgHUTh
"yrorpeOieHne TepMUHa "TSDKEIIbIH cericnc' Kak 0eCCMBICIICH-
HOE, TaK Kak Jake IPH TSHKEIONH OpraHHON TUC(YHKIUN 3Ha-
YUMOU CMEPTH KJIETOK MOXKET U He OBbITh [6]. [TanneHTs MOTyT
YMHpPATh ¢ HOPMAJIbHBIMHU aHaIM3aMu. HekoTopble nHPEKIH
MOTYT IPHBOJUTH K OPraHHOM TUC(HYHKIMN Oe3 CHCTEMHOM pas-
perynsuuy OTBeTa X03auHa. Takum 006pa3oM, TKENbIH cercuc
CTaHOBUTCS TEPMUHOM H3JIUIIHUM.

[Ikama qSOFA mpoute, He TpeOyeT DOMOIHUTEIbHBIX JIa-
OoparopHbIx uccienoBanuii. [loeimenue noacuéra mo gSOFA
JIOJDKHO TIOATOJKHYTh KJIIMHHUIIMCTA JUTS TOMCKA MH(EKIUU U
yIIyOIEHHOTO MCCIEeI0BaHUs OOBHOTO, a TaKkKe Oolee TIia-
TEILHOTO MOHUTOPHHTA.

B coBpeMeHHBIX KpUTEpHUSIX JUATHOCTUKU CENTHYECKOrO
[IOKa YYUTBIBACTCS TOT (DAKT, YTO CENTHYECKHH IIOK — 3TO
HE TOJIKO TMITOTEH3HS, HE MOJ|/1al0IIasi KOPPEKIUH Ba3ompec-
COpaMH, HO TaKXe M HapylIeHUs NmepPy3uu ¢ MpU3HAKaAMH
aHa’POOHOTO0 IIMKOJIN3a, TOATBEPKACHHBIE TaboparopHo. [Ipn
CENTHYECKOM ILIOKE JIETAIbHOCTD B 5 Pa3 BBILLIE, YEM IIPHU MPO-
CTO CEICHCE M3-3a Pa3BUTHS OJIMOPTAHHON HEIOCTATOYHOCTH
1 OJ10Ke MUKPOLIMPKY/ISILIMK BHAYAJIE M3-3a Tapanda apTepro,
a3areM u3-3a MUKpOTpoM0030B [7, 8]. [ToaTomMy ObLIO IPHUHSITO
peLIeHUe ONPEAENIATh CeNTHUESCKUH IIOK KaK BAPUAHT CETICHCA,
MIPU KOTOPOM HUMEIOTCSI M TsDKeNask AUCHYHKIHS CUCTEMHOM
LUPKYJISIIAN, ¥ TPU3HAKU TKAHEBOH TMIOKCHUH HA KJIETOYHOM
ypoBHe. B cBs3u ¢ 3TuM Ha 45 cbesne B Opnanao ObuIo npes-
JIO’)KEHO ONPENeNUTh CENTHYECKUH IIOK KaK «3a0oneBaHue»,
KOTOpO€ MOYKHO BEpHU(HUINPOBATh MO XapaKTEPHBIM ISl HETO
MeTa0OINYECKUM M3MEHEHHUSIM C TOBBIIICHHEM JiakTtara [§].
Takum 00pa3oM Uil AUATHOCTHKH CENTHYECKOTO IMIOKA He-
00XOIMMO: HaJIMYHE WIIH IIPEANIONOKEHHE NHDEKIIUH, HATHIue
MPU3HAKOB OpPraHHOM HenocrtarouHocTH 1o mkajie qSOFA,
TUIOTEH3HUs, TpeOyolas Ha3HAYeHHUs Ba30MPECCOPOB IS
TOrO0, 4YTOOBI MIOAAEP)KIBaTh AJl cp Ha ypoBHE >65 MM PT.CT.,
YPOBEHb JIaKTaTa KPOBH >2 MMOJIB/JI, IPH YCIIOBUH 3yBOJIEMUH
MaryeHTa.

VYpoBeHb JaKkTaTa UMEET HEBBICOKYIO MPOTHOCTUYECKYIO
LIEHHOCTh, HO KOPPEJINPYET C TSHKECTHIO COCTOSIHUSA MAIMEHTa,
YTO MOXKET HAITPABUTh BpPaya Ha MBICIIb O BO3MOKHOM HAJIMYHH
cericuca ¢ cenTudeckuM mokom [7, 8]. Ho gaxe npu Tsoxénoit
OpraHHOW TUC(YHKIIMK aronTo3a KICTOK MOXET M He ObITb,
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MO3TOMY JIEKOMIIEHCAIHsI BHYTPEHHUX OPTaHOB MOXET BBITVIS-
JIeTh CKPBITOM, CII€I0BATEIBHO, B KAXKIOM KOHKPETHOM CITydae
JOJKEH OBbITh MHIAMBUAYAJIbHBIH MOAXOA, B 3aBUCHMOCTH OT
MOpaKeHHs TOH WM WHOW CHCTEMEI (CepaedHO-COCYANUCTOMH,
HEPBHOM, AbIXaTeIbHON U p.) B OOMbIIEH MM MEHbIIEH cTe-
neHH. B cBs3M ¢ 3TUM HEOOXOMMMO MOI03PEBATh CEIICUC Y BCEX
GonbHBIX ¢ MH(EKIMEeH, Tak Kak Hepaclno3HaHHas WH(EKIHs
MOJKET MOBIIEYb ICKOMIICHCAIIHIO OPTaHOB U CHCTEM.

IIpospaunocme uccinedosanus

Hccnedosanue He umeno cnoHcopckol noodepicku. Aemop
Hecem NOIHYI0 OMEEMCMEEHHOCHb 3 NPEOOCMABGIEHUE OKOH-
uamenbHoOU 6epcull PYKONUCU 8 NeYams.

Jexnapayus o ¢punancosvix

U Opy2ux 63aumMOOMHOUEHUAX

Asmop He nonyuan 2oHopap 3a cmamwio.
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mbl K., KasakcmaH Pecrnybnukachbi

CENCUCTIH KA3IPII 3AMAH¥fbl KITUHUKATNDBbIK3EP-
TXAHANNbIK AUATHOCTUKACDI (ape6ueTke wwiony)

Cencuc PxKB gambiFaH enfepaid e3iHae HaykacTapabiH enimiHe
anbln keneTiH GipaeH 6ip ceben Gonbin caHanagbl. OHbIH cebebi,
KNUHUUMCTEpPAiH Gip natonorus >xeHiHae a3 binyi xeHe GipbiHFan
OVarHocTuKanblk KpuTepuinepaid 6onmaybl MEH eM-LuapaHblH,
kew Gactanybl. Ken xarganga cencucrneH HaykacTap ar3aHblH
ankblH AMCcyHKUMSCBIMEH Kenin Tyceai, Oyn xaraai onapabl aMmaH
Kany MyMKiHZiriH azantagbl. 2016 xbinbl OprnaHdo kanacbiHAarb
JKYMbICLLbI TONTbIH CEMNcUC AeUHUMSICHIH XaHapTybl cangapbliHaH,
CencucTi anfallkbl CTaausiCbiHAA aHblkTay MeH eMAi yakblTbiHAa
6acTayfa MyMKiHAIK Tyabl. ©puHe Gyn xafgan oCbl TONTafbl
HaykacTapAblH aMaH Kany MyMKIiHAIrH apTTbipabl.

Heezizzi ce3dep: cencuc cuHOpombl, Xylerni KabblHyra xayarl,
ar3anap xemicrieywiriai, cenmukaribiK WOK.

SUMMARY

B.T. MUSDUBAYEVA

Kazakh Medical University of continuing education, Almaty c.,

Republic of Kazakhstan

MODERN CLINICAL AND LABORATORY DIAGNOSIS OF
SEPSIS (literature review)

Sepsis is the one of the main reasons of death at the patients in
the intensive care units, even in developed countries. The reason of
this is the insufficient awareness of clinicians about sepsis, absence of
single criterions of diagnostic and lateness in treatment. Often patients
with sepsis who entered in intensive care units have severe organ
failure, that decrease their chances to survive. Renovated definitions
of sepsis lets to provide more early diagnostic and overcomes results
of treatment and survivability.

Key words: sepsis, systemic inflammatory response syndrome,
organ failure, septic shock.

Ans cebinku: My3dybaeesa b.T. CospemeHHas KnuHUKoO-nabopamopHasi QuagHocmuka cericuca (0630p
numepamypsl) // Medicine (Almaty). — 2017. — Ne 3 (178). — P. 263-265

Cmambs nocmynuna e pedakyuto 24.03.2017 a.
Cmamnbs npuHsama e nedams 10.04.2017 e.

Il MEDICINE (Aimaty), Ne4 (178), 2017




