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Relevance. It was determined that in patients with poisoning of the criminal code, in whom the 

course of the disease is complicated by pneumonia, sepsis, multiple organ failure with a fatal 

outcome, all signs of CVD and OD are observed, whereas in patients with poisoning of the criminal 

code and its derivatives, only certain signs of it were observed. 

For the first time, the role of changes in the blood content in patients with poisoning of CC and its 

derivatives of interleukin-6 and interleukin-10, as well as PCT, has been established. According to 

studies, the actual content of interleukins 6 and 10, respectively, in the blood of patients with 

poisoning of the criminal code and its derivatives significantly increases, and immediately on the 

first day after hospitalization, and the intensity of the course of the SVR syndrome becomes more 

and more acute when observing infectious symptoms such as pneumonia, sepsis, etc. 

Purpose of the work: To determine and characterize the actual relationship between the syndrome 

of systemic inflammatory reaction (SSR) and functional disorders of immunity in pathological 

conditions with chemical poisoning of the criminal code and its derivatives. 

For the first time, the results of the study show that the high probability of developing infectious 

symptoms such as pneumonia in patients with acute poisoning of the criminal code on the first day is 

indicated by the blood concentrations of these interleukins-6 and -10 from 160-162 pg/ml and above 

and from 65-67 pg/ml and above, respectively. The content of PCT increases (P>0.79 ng/ml), and D-

dimer from 1.48 mcg/ml. Such indicative parameters as interleukin-6 and -10 (>200 pg/ml and >130 

ng/ml, respectively), PCT (P>1.90 ng/ml) were attributed to the sensitive and criterion parameters of 

objective assessment of the risk of death in patients with chemical poisoning of CC and its 

derivatives. The blood content of patients with poisoning with CC and/or its D-dimer derivative 

exceeds the value of 2.90-2.95micrograms/ml. 

In total, a sample of 127 patients who were admitted to the Bukhara branch of the RNCEMP of 

Bukhara in the period 2017-2020 with poisoning from the criminal code and/or its derivatives was 

selected. The patients were taken to the emergency medical center by the medical team of the SMP 

for emergency indications during the first 4 (1; 4) hours from the moment of poisoning by the CC 

and its derivatives. Out of 127 patients there were 111 women, 16 men aged 20 to 54 years, the 

average age of patients was (31.2 ± 10) years [1.3.5.7.9.11.13.15.17.19]. 

A sample of 30 healthy people was also formed, in the age range between 18 and 49 years, whose 

gender, in percentage ratio, corresponded to the main sample (out of 127 patients with poisoning of 

the criminal code and its derivatives). 

The interval distribution of patients poisoned by CC and/or its derivatives in the conditions of the 

statistical study described above by age and gender is shown in Figure 1. 
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Fig. 1. Distribution of patients with acetic acid poisoning by age and sex 

As can be seen from Figure 1, the vast majority of those poisoned by the Criminal Code and/or its 

derivatives account for a sample of persons under 40 years of age 

The causes of poisoning in 94% of cases were suicide attempts, and in the remaining 6% - criminal 

motives. 

The severity of poisoning was assessed upon admission to the intensive care unit or toxicology 

department based on the clinical picture of poisoning with CC and/or its derivatives, and symptoms 

were recorded in parallel: for example, when poisoning with CC and its derivatives, respiratory 

distress attacks (oxygen saturation <90%), tachycardia (n>100), as well as severe burns from the 

esophagus and gastric mucosa caused by contact of the MC with the affected area. 

Additional manifestations of poisoning of the criminal code were traces of acid burns on the face, 

hypersalivation and the smell of acetic acid when breathing (in exhaled air). 

In cases in which there was a certain risk of death, resorted to the methods of classical resuscitation 

measures in typical situations (poisoning of the CC and its derivatives), as well as therapy of organs 

and body systems exposed to the CC or a derivative thereof, namely, a general toilet of the oral 

cavity, detoxification of the gastrointestinal tract, correction of hemostasis, catheterization of the 

central veins. 

The priority of resuscitation, therapeutic and pharmacological actions was based on the actual 

condition of the patient in a certain clinical picture. 

Measures to provide PMP to those poisoned by the Criminal Code or its derivatives implied the use 

of narcotic analgesics actions (2% promedolum – 1-2 ml), broad spectrum antispasmodics (2% no-

spa-2 ml), 75-100 gr. prednisolone. After that, a thorough washing (sanitation) of the stomach was 

performed with 4-5.5 liters of clean running water, performed according to the instructions for 

gastric sanitation in case of poisoning [2.4.6.8.10.12.14.16.18.20]. Further, infusion therapy with 

various balanced infusion solutions. 

In the conditions of inpatient treatment, on the first day after poisoning with CC or its derivatives, 

poisoned patients received therapy in accordance with the severity of poisoning, in particular, saline 

solutions in the form of infusions (2-3 hours after poisoning with CC), glucocorticoids, etc., as well 

as antispasmodics - platyphilin and drotaverine. 

The total volume of pharmacological therapy, infusion consumption in the volumetric sense, criteria 

diagnostic parameters such as venous pressure, chemical composition of urea, hemoglobin level, etc. 

are determined by the content of bilirubin in plasma. 

Starting from the second day after poisoning with CC and / or its derivatives, it is necessary to 
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organize drinking and feeding of the poisoned person with products and liquids with the most neutral 

environment possible. If necessary, a gastrozond is installed for the poisoned person to organize the 

nutrition of it (for example, if it is impossible to organize the nutrition of it in a natural way due to 

the presence of inflammatory processes in the esophagus). Patients should be given painkillers 

according to the prescription of the attending physician. 

For the purpose of rapid leaching of acetic acid from the intoxicated organism, the electrolytic 

composition of the blood should be corrected and hemobsrotion should be carried out, according to 

the indicative values of which chemical correction is also performed: the doses of hydrocaronate are 

selected according to the established rules. Also, in case of pneumonia, a laboratory analysis of the 

composition of sputum should be performed, for subsequent analysis of pathogenesis under 

conditions of external factors, including poisoning with CC and its derivatives. 

In order to facilitate the practice and better curation of inflammatory processes, early detection of 

signs and drawing up a future picture of possible burdens helps. Based on this, we focused on 

identifying innovative methods of early diagnosis of the CVD process in the first 24 hours after 

registration in the hospital. 

The results were carried out as under standard criteria, the laboratory values of cytokines, the status 

of the coagulation system and the formation of fibrin were studied. Figure 2. shows the data on the 

dynamics of CVR indicators in patients with poisoning of the criminal code, complicated by 

pneumonia and multiple organ failure [21.23.25.26]. 

It follows from Figure 2 that the criteria indicators recorded in the conditions of poisoning with CC 

and/or its derivatives were significantly higher in comparison with the indicators of group I patients 

who recovered without complications. 

 

Fig. 2 Dynamic indicators of immunological markers of systemic inflammatory response in 

patients with poisoning of the criminal code, complicated by pneumonia and multiple organ 

failure (n = 10) 

Fig. 2 Dynamic indicators of immunological markers of systemic inflammatory response in patients 

with poisoning of the criminal code, complicated by pneumonia and multiple organ failure (n = 10) 

Taking into account the fact that in patients of group III – in whom the course of the disease took 

place with inflammatory complications in the form of pneumonia, sepsis, PON with a fatal outcome, 

the author recorded parametric indications of D-dimer in the PC of patients poisoned by CC and/or 

its derivatives, and entered the results thereof in the table below [20.22.24.25.26]. From according to 

the presented data, it can be noted that in patients with poisoning of the criminal code, we have 
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identified laboratory signs of progression of the coagulation system towards hypercoagulation, with 

an increased risk of thrombosis, in patients of group III – in whom the course of the disease took 

place with inflammatory complications in the form of pneumonia, sepsis, PON with the approach of 

death. 

Based on the data obtained during the study, it was determined that all patients hospitalized with 

poisoning of the CC and/or its derivatives had the development of clinical volcanoes of the systemic 

inflammatory reaction syndrome, such as signs of tachycardia, tachypnea, hyperthermia, and in 

patients of group 3, in whom this pathological process proceeded with the development of such 

complications as sepsis, PON, pneumonia with fatal outcome, the signs of CVD were increased 

compared to recovered patients, and this ghost was kept at the level of high values throughout the 

entire stay in the hospital. 

In addition, it was found that the etiology of the development of pneumonia was a combination of an 

immune deficiency and the attachment of a pathological infection, and in more complex cases, the 

attachment of bacterial microflora led to the development of complications associated with the 

development of multiple organ failure, which ultimately increased the risk of death. 

It was determined that in patients with acetic acid poisoning, in whom this pathological process 

proceeded with the development of complications such as sepsis, PON, pneumonia with a fatal 

outcome, the signs of CVD were increased compared to recovered patients, and this ghost was kept 

at a high level throughout the hospital stay. Based on the data obtained during the study, it was 

determined that in all patients hospitalized with acute acetic acid poisoning, their course, outcome 

and development of complications are based on the development of a systemic inflammatory 

reaction syndrome. 

The highest values of changes in the indicators of laboratory markers that determine the activity of 

CVD were observed in the first 24 hours after the onset of poisoning, and when conducting a 

correlation between the development of pneumonia and the indicators of CVD after poisoning with 

acetic acid, a visible relationship of demonic changes in such indicators as Interleukin-6, Interleukin-

10, procalcitonin, C-reactive protein and D-dimer in the blood of patients, namely, the progression of 

the systemic inflammatory reaction syndrome in the first 24 hours after the onset of poisoning was 

accompanied by an increase in the concentration of inflammatory mediators such as Interleukin-6 

and C-reactive protein, while an increase in the concentration of procalcitonin was determined on the 

3rd day of the development of such bacterial complications that are associated with the occurrence of 

multiple organ failure. In addition, the development of SVR was reflected by an increase in 

Interleukin-10, which was characterized by the content of active monocytes and the location of mast 

cells in the perivascular region. In this regard, it was determined that on the first day, the most 

sensitive and informative in predicting inflammatory complications in patients with UK poisoning 

are the criteria-indicating parameters of interleukin-6, D-dimer, c-reactive protein and other 

LC[22.24.26]. 

Based on the results of the conducted studies, it was found that in patients with acute acetic acid 

poisoning in the occurrence of pneumonia, an increase in the concentration of such mediators in the 

first 24 hours as Interleukin-6 above 161 pg/ml, Interleukin-10 above 67 pg/ml, PCT and D-dimer 

from 0.8 ng/ml and 1.48 mcg/ml, respectively, and the markers of the risk of death in patients of this 

category were an increase in the concentration of Interleukin-6 above 201 pg/ml, Interleukin-10 

above 131 pg/ml, PCT and D-dimer from 1.9 ng/ml and 2.98 mcg/ml, respectively, C-reactive 

protein up to 29 mg/l and fibrinogen above 5.3 g /l in the first 24 hours of admission to the hospital, 

and against the background of standard treatment, the concentration of CRP in patients who 

recovered decreased, and the persistent preservation of CRP indicators against the background of the 

therapy indicated the ineffectiveness of the treatment and the risk of death. At the same time, we 

came to the conclusion that CVD was one of the key moments in the pathogenesis of acetic acid 

poisoning and the occurrence of complications such as pneumonia in the first 24 hours after 

poisoning, and can also lead to the development of multiple organ failure. 
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Conclusions  

1. Dynamic indicators of the D-dimer content in blood plasma in patients with fatal CC poisoning 

showed a 13.7-fold (2.93 (2.65; 3.37) mcg/ml) excess of the D-dimer values in healthy people on the 

first day, progression and increase in the D-dimer index during the follow-up period by 3 and 5 days 

of treatment. 

2. In patients with fatal poisoning, the number of signs of systemic inflammatory reaction syndrome 

- 3 (2;4) and organ dysfunction -14 (12;15) has always been higher compared to recovered patients - 

2 (0;2) and - 4 (3;4), respectively, and they were also elevated during the entire observation period. 

Thus, it should be concluded that the precedent of complications and pathological processes caused 

by poisoning of the criminal Code and/or its derivatives is SSVR. 

USED LITERATURE 

1. Эгамов Ю.С., Рузиев А.Э., Хайдаров С.А. Хирургическая тактика в комплексном лечении 

неспецифического язвенного колита // Tibbiyotda yangi kun. Ташкент, – 2018 г. - №3. –С. 

166-170. (14.00.00; №22) 

2. Эгамов Ю.С., Рузиев А.Э. Значение эндомезентериальной лимфатической терапии в 

комплексном лечении неспецифического язвенного колита в послеоперационном периоде 

// Проблемы биологии и медицины. Самарканд, – 2019, -№3. – С.163-167. (14.00.00; №19). 

3. Эгамов Ю.С., Рузиев А.Э., Хайдаров С.А. Эндомезентериальная лимфотропная терапия 

как метод предупреждающий осложнений в комплексном лечении неспецифического 

язвенного колита в послеоперационном периоде // Tibbiyotda yangi kun. Ташкент, – 2019, -

№3 (27). – С. 299-303. (14.00.00; №22) 

4. Рузиев А.Э. Ретроспективный анализ результатов консервативного и хирургического 

методов лечения неспецифического язвенного колита // Tibbiyotda yangi kun. Ташкент, – 

2020, -№2 (30). – С.622-627. (14.00.00; №22) 

5. Эгамов Ю.С., Рузиев А.Э., Хайдаров С.А. Экспериментда яратилган ярали колит моделида 

лимфотроп даволаш усулининг афзаллигини аниқлаш // Tibbiyotda yangi kun. Тошкент, – 

2020, -№3 (31). – С.456-461 (14.00.00; №22) 

6. Эгамов Ю.С., Рузиев А.Э. Значение лимфообращения в брыжейке кишечника для 

лимфотропной терапии при язвенном колите // Проблемы биологии и медицины. 

Самарканд, - 2020, -№4 (120). – С.132-137. (14.00.00; №19). 

7. Egamov Yu.S., Ruziyev A.E. Substantiation of limphotropictherapy on the model of ulcer colitis 

in experiment Theoretical end Applied Science (Филоделфия, США) ASJC: 1000. - № 5 (85) 

2020. 361-366. (Scopus) 

8. Эгамов Ю.С., Рузиев А.Э., Хайдаров С.А. Не опровергающее значение лимфотропной 

терапии для профилактики кишечных осложнений в послеоперационном периоде при 

язвенном колите // Московский хирургический журнал. – 2020. - № 3 (73). - С.22-26. 

9. Egamov Yu.S., Ruziyev A.E., Khaidarov S.A. Non-refuting value of lymphotropic therapy for 

the prevention of intestinal complications in the postoperative period in ulcerative colitis // 

Мoscow Surgical Journal (Scientific and practical journal). – 2020. - № 3 (73). 27-30. 

10. Эгамов Ю.С., Рузиев А.Э., Хайдаров С.А. Лимфатическая терапия в комплексном лечении 

неспецифического язвенного колита в послеоперационном периоде. // Материалы 

международной научно-практической онлайн-конференции «Актуальные проблемы 

фундаментальной, клинической медицины и возможности дистанционного обучения». 

Самарканд, 2020. – С.152-153. 

11. Egamov Yu.S., Ruziyev A.E. Substantiation of limphotropictherapy on the model of ulcer colitis 

in experiment // Proceeding of 2nd Global Congress of Contemporary Sciences and Advances A 

Multidisciplinary International Scientific Conference Hosted from Shirvan, Iran 

www.econferenceglobe.com 5th December, 2020. - №6. 41-42. 



International Journal of Health System and Medical Science Volume 1, No 5 |    
    Nov - 2022 

 

 
Published by inter-publishing.com  |  All rights reserved. © 2022 
Journal Homepage: https://inter-publishing.com/index.php/IJBEA    

Page 294 

 

12. Ruziyev A.E. Justification of the use of the method of lymphatic therapy to improve the results in 

the complex treatment of ulcerative colitis // International journal on human computing studies. 

Volume: 02 Issue: 6 November-December 2020. 28-30. 

13. Ruziyev A.E. Advantages of the method of lymphotropic therapy in the treatment of ulcer colitis 

// Novateur Publications JournalNX- A Multidisciplinary Peer Reviewed Journal. Volume 6, 

ISSUE 6, June -2020. 112-116. 

14. Ruziyev A.E. Indirect analysis of the results of conservative and surgical methods of treatment of 

non-specific ulcerative colitis // European journal of research development and sustainability. 

Impact Factor:7.455 Volume 2, Issue 2 February, 2021. An open access, peer reviewed 

multidisciplinary journal Scholarzest.com Calle Nelly, 4,35 Carrizal de Ingenio, Las Palmas, 

Spain. Page No.:79-82. 

15. Эгамов Ю.С., Рузиев А.Э., Хайдаров С.А. Оценка результатов анализа консервативного и 

хирургического методов лечения неспецифического язвенного колита // Московский 

хирургический журнал. – 2021. - № 1 (73). - С.5-10. 

16. Эгамов Ю.С., Рузиев А.Э., Хайдаров С.А. Наш опыт лечения неспецифического язвенного 

колита // Хирургия Узбекистана. 2018. №3, - С.67. 

17. Эгамов Ю.С., Рузиев А.Э., Хайдаров С.А. Влияние лимфатической терапии в комплексном 

лечении неспецифического язвенного колита / Сборник тезисов «VII съезд Казахстанской 

ассоциации эндоскопических хирургов». г.Актюбе, 11.06.2018 г. – С.64. 

18. Эгамов Ю.С., Рузиев А.Э., Хайдаров С.А. Обоснование роли эндомезентериальной 

лимфатической терапии в комплексном лечении неспецифического язвенного колита в 

послеоперационном периоде / Материалы 7-ой международной научно-практической 

конференции по клинической лимфологии «ЛИМФА-2019». Москва, - 2019. –С. 4-5. 

19. Эгамов Ю.С., Рузиев А.Э., Хайдаров С.А. Эндомезентериальная лимфатическая терапия 

как этиопатогенетическое звено в комплексном лечении неспецифического язвенного 

колита в послеоперационном периоде // Материалы республиканской научно-

практической конференции «Актуальные вопросы хирургии мирного и военного 

времени». –Ташкент, 2019. - С.5-6. 

20. Эгамов Ю.С., Рузиев А.Э., Хайдаров С.А. Лимфатическая терапия в комплексном лечении 

неспецифического язвенного колита в послеоперационном периоде // Материалы 

международной научно-практической онлайн-конференции «Актуальные проблемы 

фундаментальной, клинической медицины и возможности дистанционного обучения». 

Самарканд, 2020. –С.152-153. 

21. Эгамов Ю.С., Рузиев А.Э., Хайдаров С.А. Анализ результатов консервативного и 

хирургического методов лечения неспецифического язвенного колита // «Профилактик 

тиббиѐтда юқори инновацион технологияларни қўллаш» мавзусидаги республика илмий-

амалий анжумани материаллари. –Андижон, 2020 й. 884-б. 

22. Рузиев А.Э. Лимфотропная терапия в комплексе лечения язвенного колита // Материалы 

международной научно-практической конференции на тему “Актуальные вопросы 

хирургии толстой кишки”. –Андижан, 2021. -С.67-70. 

23. Эгамов Ю.С., Рузиев А.Э., Рузиев А.А., Хайдаров С.А. Лимфатические принципы лечения 

язвенного колита в послеоперационном периоде // Материалы международной научно-

практической конференции на тему “Актуальные вопросы хирургии толстой 

кишки”. – Андижан, 2021. -С.64-67. 

24. Рузиев А.Э. Электронная программа, изучающая развитие неспецифического язвенного 

колита в зависимости от состояния лимфатической системы // Свидетельство 

зарегистрировано в государственном реестре программ для ЭВМ от 21.12.2020, №DGU 

2020 2230. 



International Journal of Health System and Medical Science Volume 1, No 5 |    
    Nov - 2022 

 

 
Published by inter-publishing.com  |  All rights reserved. © 2022 
Journal Homepage: https://inter-publishing.com/index.php/IJBEA    

Page 295 

 

25. Рузиев А.Э., Эгамов Ю.С. Комплексная терапия неспецифического язвенного колита в 

послеоперационном периоде // Методические рекомендации. - Ташкент, 2020. - 22 с. 

26. Рузиев А.Э., Эгамов Ю.С. Способ лимфатической терапии неспецифического язвенного 

колита // Методические рекомендации. - Ташкент, 2020. - 23 с. 


