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PESUCTEHTHOCTb KAHTUBUOTHUKAM

e 1929 - oTKpBITHE NIEHUIU/IJIUHA
* 1942 - cepuriHOEe NPOU3BOACTBO MNIEHUIUJ/IJINHA
* 1942 - nepBbie paboThl N0 PE3UCTEHTHOCTHU

e 1999 - 1IPY CULIA: cTpeMuTeJIbHOE pacnipocTpaHeHue
AaHTUMUKPOOHOM PE3UCTEHTHOCTU MOXKET YrpoKaTh
0€30MaCHOCTH U MOJIMTUYECKOU CTAOU/IbHOCTH
HEKOTOPbIX PEruoHOB MUpa

e 2008 - CHBO Ykpaunsbl: TeMa
AaHTUOMOTUKOPE3UCTEHTHOCTD
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KJIMHU4YecKoe
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HIKOJIA
UHPEKLIIUOHHOI'O KOHTPOJIA
B JIEYEBHOM YYPEXKAEHHUHU

. HWHPEeKUMOHHBIU KOHTPOJIb KaK 3JIEMEHT

roCrnuTaJbHOM AIINAECEMHUOJIO'NAN

. 'mrueHa pyk - oCHOBa NpOQPU/IAKTHKH

BHYTPUOO/IbHUYHLIX HUHpEeKI U

.  MeToabl MHPEKIIMOHHOU 6€30NMACHOCTH

nepcoHaJa
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ABAKTEPHUAJIbHAA TEPAIIUA

e AHTHCENITHKHU AJif PYK

e /ibiXaTe/ibHble QUJILTPLI

e BrITsKHaf BEeHTH/IALMA

e CaHanusa poTOBOM MOJIOCTH

e 3aKpbITbie CUCTEMBI COOpPa MOYH

e MMHMMH3aNMA LEHTPa/JbHbIX KaTeTEpPOB
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Cpeau 89 0100peHHBIX HOBBIX
JexkapcTBeHHBIX cpeacTB (2002 ) — Hu
OTHOI'0 AHTHOMOTHKA

Cpeau 506 HOBBIX JIEKAPCTB,
pa3padarbiBaeMbIX KPYIHeHIIUMU
KOMIIAHUSIMH, TOJbKO 6 aHTHOHMOTHKOB

(2004 )
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Jpenaxu




e
Umo oenams?

Ilpomeonenue cmepmu noooomno!

g L oy '“"ws';o:.‘."
x ? 3 §‘$6‘\'59‘b9 '6- .‘ -




- I
He-anmuouomuku,

nomozarwuiue 0opomsca ¢ UHpeKkuuel

Hucynun
Hopaopenanun
I rymokcum

= W=




- I
He-anmuouomuku,

nomozarwuiue 0opomsca ¢ UHpeKkuuel

. Hucynun
Hopaopenanun
I rymokcum

AW N R




The New England
Journal of Medicine

Copyright € 2001 by the Massachusetts Medical Society

VOLUME 345 NOVEMBER 8, 2001 NUMBER 19

The NEW ENGLAND
JOURNAL of MEDICINE
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I'MnepriimkeMusi y Nall€HTOB B KPUTHYECKOM COCTOSTHUH
crnoco0cTByeT pa3BUTHIO Tsake0r0 cencuca, CIIOH u cmeptu

-

Probability of Survival

P=0.03
0.6
0.0 T T T T T T T T J
0 10 20 30 40 50 60 70 80 90
Days after Randomization

No. at Risk
Conven tional control 3014 2379 2304 2261
Intensive control 3016 2337 2227 2182

Van den Berghe G., 2001

G. Van den Berghe, 2006/
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EDITORIALS

Silvio E. Inzucchi, M.D., and Mark D. Siegel, M.D.

1 June 20@9\

Glucose Control in the ICU — How Tight Is Too Tight?

Table 1. Summary Data from Randomized Clinical Trials of Intensive Insulin Therapy in Critically Ill Patients.®

Trial Name (Source)}

Leuven 1 (Van den Berghe et al.’)
Leuven 2 (Van den Berghe et al.*)

Glucontrol (Devos et al.,* Preiser
J.C.: personal communication)

VISEP (Brunkhorst et al.%)§
NICE-SUGAR’

No. of
Patients

1548
1200
1101

53
6104

of ICU

Surgical
Medical
General

General
General

Blood Glucose Level Blood Glucose Level
Targeted Achieveds
Intensive  Conventional  Intensive  Conventional
Glucose Glucose Glucose Glucose
Control Control Contral Control
milligrams per deciliter
80-110 180-200 103 153
80-110 180-200 111 153
80-110 140-180 118 144
80-110 180-200 112 151
81-108 144-180 118 145

Primary
OQutcome

Death in ICU
Death in hospital
Death in ICU

Death at 28 days
Death at 90 days

Glo of Outcome

Intensive  Conventional
Glucose Glucose
Control Control
percent

46 50

173 400

16.7 15.2

24,7 260
Q 249

Odds !Rb\
(95% Cl)

0,58 (0.38-0.78)
0,94 (0.84-1,06)
110 (0.84-1.44)

Not reported

114 u.ozyf

* To convert the values for blood glucose 1o millimoles per liter, multiply by 0.05551, ICU denotes intensive care unit,
1 ClinicalTrials.gov numbers are NCT00115479 for the Leuven 2 study, NCT00135473 for the Efficacy of Volume Substitution and Insulin Therapy in Severe Sepsis (VISEP) study,
NCT00107601 for the Glucontrol study, and NCT00220987 for the Normoglycemia in Intensive Care Evaluation-Survival Using Glucose Algorithm Regulation (NICE-SUGAR) study.
The Leuven 1 study was not registered,
# The achieved blood glucose levels reported are the mean morning levels, except for those for the Glucontrol study, which are mean overall blood glucose levels,
§ The patients in the VISEP study were patients with sepsis. Although the odds ratio was not reported, it was reported that the two groups did not differ significantly in the rate of death

at 28 days (P=0.74).
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59 nanueHTOB (ISS = 32 £3,9)

JYIVINKEeMUSA M'uneprivkeMus
32 27

YacToTa HHPEKLUOHHBIX OCJA0KHEHHUU
KosinyecTBO HHPEKLIMOHHBIX OCJI0XXHEHUH Ha 1

[aluyeHTa
JleTaJILHOCTDB




Pe3ynbmamel uccneooeaHus

JYIVINKEeMUA F'MneprivkeMus

KosinyecTBO 32 27
NalMeHTOB

YacToTa 23 114
MH(}EKIUOHHBIX

OCJIO’KHEHUH

KosimyectBo Ha 1 0,72 4.2
nanyveHTa

JleTaabHOCTH 6 (18,8%) 11 (40,7%)

- /




/
IInKeMH4YeCKUM KOHTPOJb — 4YTO AejaTh?

1. OmacHa Kak rumnep-, TaKk ¥ TUMOIIMKeMUs

2. OnTuMajibHbl€ YPOBHH IVIIOKO3bl BAPbUPYIOT B
3aBHCHUMOCTH OT HO30JIOTUH U OPTaHHBIX TUCHYHKIUH

3. Y namuentoB OUT onTuMajJbHBIM YPOBHEM CUMTAETCS
KoHUeHTpanua 6,0 — 8,0 MMoJb/J1, M30erarb rUNmo- U rumnep!

4. NimemMusi MUOKAP/IA U MOBPEKICHUA MO3Tra 0COOEHHO
3aBMCHUMBI OT 3YIVIMKEMHH M YYBCTBUTEJIbHBI K
rUNOTJIMKEMUH

5. TpeOyrorcst nanbHeHIIAE UCCIAEIOBAHUS 110 PA3JIMYHBIM
HO30JI0THSIM

nmoko3a 4,1 — 6,0 — CAULLKOM XXeCTKue rpaHulbl
YMepeHHbIN IMUKeMU4ecKnm KouTponb — 6,0 — 8,0 mmonb/n
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98 nauueHTOB (ISS = 16-66)

He Tpe6oBaiun Tpe6oBan
AMII - 63 AMII - 35

YacToTa HHPEKLUOHHBIX OCJA0KHEHHUU
KosinyecTBO HHPEKLIMOHHBIX OCJI0XXHEHUH Ha 1

[aluyeHTa
JleTaJILHOCTDB




Pe3ynabmamel uccneoosaHus

Ha].ll/leHTbl 6e3 HauI/IEHTbI, KOTOPBbIM
aAPEHOMI/IMeTI/I‘IECKOﬁ IPpOBOANJIACH
HoAAECPKKH dAPCHOMHMETHYECCKadA
noAaeprKKa
KosinyecTBO 63 35
[allueHTOB
YacTtoTra 31 74
MHOPEKIUOHHBIX
OCJIO)KHEHU U
KosinyectBOo Ha 1 1,3 2,1
[malueHTa
JleTa/JIbHOCTH 24 (38,1%) 23 (65,7%)
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UHoTponbl u/unm Basonpeccopbl

CU - 3,5 - 4 nimun/m?
SvO, > 70%

CU < 3,5 nimnn/m?
SvO, < 70%

V

V

JonaMuH unm
HOpaApeHaNuH

Ho6bytamun (echu CAL <70
MM pPT CT — B KOMOUHauum ¢
HOpaapeHanuHoOM Unu

AONaMUHOM)

CCBP

MNop pevctBueM HopaapeHanuHa CHWXaNUCb CUHTE3 U CeKpeLun
TNF-a akTMBupoBaHHbLIMU Makpodaramv
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Potential of immunomodulatory host
defense peptides as novel

anti-infectives

Donna M. Easton’, Anastasia Nijnik’, Matthew L. Mayer'? and Robert E.W. Hancock”

' Centre for Microbial Diseases & Immunity Research, Department of Microbiology & Immunology, Room 232, 2259 Lower Mall
Research Station, University of British Columbia, Vancouver, BC Canada V6T 124

2Faculty of Medicine, 317-2194 Health Sciences Mall, Woodwarc

Vancouver, BC Canada V6T 124

FnyToKcUm -

npenapar 13 rpynnol
HU3KOMOJEKYNAPHbIX
NenTMAOB - PErynsaTopos
CUCTEM BHYTPEHHEW
3alWuTbLI opraHn3ma
(IDR).

Table 2. Inmunomodulatory peptides in clinical trials

Drug Description Intended use Progress Ref./Reg. no.”
Immunomodulatory anti-infective peptides lacking antimicrobial action
EA-230 Oligopeptide fragment from B-hCG Sepsis Phase Il [80]
(Exponential Biotherapies) (4-mer, LQGV)
Glutoxim/NOV-002 Hexapeptide with a stabilized disulfide bond Tuberculosis, Market (Russia), [46)
(Pharma BAM/Novelos) [bis-(y-L-glutamyl)-L-cysteinyl-bis-glycine non small cell phase Ill NCT00347412
disodium salt) lung cancer (N. America)
IMX942 (Inimex) Synthetic cationic host defense peptide, Nosocomial Phase IA Website®
derivative of IDR-1 and indolicidin infections, febrile
neutropenia,
Immunomodulatory anti-infectives with antimicrobial action
hLF1-11 (AM-Pharma) Cationic peptide, human lactoferricin Bacteremia and fungal Phase 1/1l NCT00509938
{amino acid fragment 1-11) infections in
immunocompromised
hematopoetic stem cell
transplant recipients
Omiganan [MX-226] (Migenix)  Synthetic cationic host defense peptide Topical antiseptic, acne Phase Il NCT00000435,
{12-mer), indolicidin derivative vulgaris, papulopustular NCT00027248
rosacea
Opebacan (Xoma) 21-amino-acid peptide derivative of bactericidal/  Endotoxemia in Phase l/ll NCT00454155
permeability-increasing protein hematopoetic
stem cell transplant
recipients
XOMA-629 (Xoma) 9-amino-acid peptide derivative of bactericidal/ Impetigo Phase IIA Website®?
permeability-increasing protein
Immur Y pep
DiaPep277 (DeveloGen) HSP60 derivative (24-mer peptide) that induces Type 1 diabetes Phase Ill NCT00644501
T regulatory cells mellitus
RDP58 (Genzyme) Semisynthetic D-amino acid decapeptide Inflammatory bowel Post phase Il [42], website®
derived from HLA class | B2702 disease
Anti-infective peptides with dulatory activity'
PAC-113 Synthetic cationic host defense peptide Antifungal Phase Il NCT00659971
(Pacgen Biopharmaceuticals) {12-mer), histatin derivative
PMX-30063 (PolyMedix) Defensin structural mimetic, non-peptide, Antibiotic Phase IB Website?
small molecule/copolymer
HB-1345 (Helix BioMedix) Lipohexapeptide Acne Pre-phase | Website"
Pexiganan acetate [MSI-78] Synthetic cationic host defense peptide Topical antibiotic Phase Il NCT00563433,
(MacroChem) (22-mer), magainin derivative NCT00563394
Iseganan [(IB-367] Synthetic protegrin-1 derivative Oral mucositis in Phase Ill NCT00022373

(Ardea Biosciences)

{17 amino acids)

radiation therapy
patients
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OTHOCUTENbHbIN U30bLITOK
BOCCTaHOBJIEHHOIO rflyTaTUOHa

— =

-SH-SH- HapyweHune

@ -S-S-
(pyHKLMOHaNbHO-

-SH-SH- aKTUBHOM
-S-S- / CTPYKTYpbI
cynbprnapunbHble
avucynbdunaHblie [ CBA3U 7
CBSA3M |
KJ1ieTKa

Jucyiab@uaHbie CBA3H — B CTPYKTYPe MeMOPaAHHbIX
N peuenTopoB, HHTEPJICHKUHAX U Ap.
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LayTokcum

ABasasaces papMakoJI0Oru4eCKUM aHAJIOTOM
OKHCJICHHOI'0 IVIYTATHOHA, IIPH
mapeHTepajabHoM BBeaeHUHu B 103¢ 10-60 mr B
TedeHHe KOPpoTKoro spemenu (10-15 mun)
NOCTUIAaeT MUKA KOHIEHTPAIIUU BO
BHEKJIETOYHOM IPOCTPAHCTBE, IEPEBOAUT
CYyJb(PruapuiibHbie IPynnbl B
AUCYJAb(UIHbIC, TEM CAMbIM BOCCTAHABJIUBASI
(PYHKIIHMOHAIBHO-aKTUBHYIO CTPYKTYPY
peuenTopoB U OMOPEryJIsiToOpoB.
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