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1-#t rpynmsl (14 nanueHToB) NPOBOAMIOCH MONIHOE MapeHTepaibHoe nuranue (I1I1IT)
KpyraocyTouHo. boasabiM 2-i1 rpynmsl (18 manuentos) I npoBoaunoces ¢ 8-00
10 20-00. B 1 rpymnme B HouHoe Bpems Ha ¢one npoogumoro [T yBenmnuuBanoch
B KPOBHU COZIEPXKAHHE XOJIECTEPUHA, MOUEBHHBI, KaJIMsl, MarHus. YpoBeHb 001Iero Oenka
CTaTHCTUYECKH 3HAYMMO HapacTal ¢ 5-X cytok nocne Hauyana [1II1. Bo 2-if rpynne
MoKa3aTes OMOXMMHUYECKMX NTapaMeTPOB KPOBU HE U3MEHSUIUCH B TeueHue cyTok. Kon-
LEHTpanus o0mero 6eaKa CTaTUCTUYECKH 3HAYMMO HapacTaya ¢ 3-X CyTOK MOoCie Ha-
yana [1I1I1. Takum o6pa3om, pe3ynbTaTsl okassiBatoT, 4to I cnexyer mpoBoauTh
B THEBHOE BPEMsI CYTOK.
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The peculiarities of parenteral nutrition in post-operative period with 22 patients,
after extensive operations on the intestines, were studied. Group 1 had a full parenteral
nutrition (FPN) during 24 hours. Group 2 (18 patients) had FPN from 8:00 till 20:00.
In the 1% group during the night the levels of cholesterol, urea, K, Mg in the blood had
been increasing on the background of FPN. The level of general protein had been increas-
ing statistically importantly from the 5 day and night after the beginning of FPN. In the
2" group the indexes of biochemical blood parameters hadn’t changed during 24 hours.
The concentration of general protein had been increasing statistically importantly from
the 3™ day and night. Thus, the results show that FPN should be carried out during
the daytime.
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B ocHoBe pa3ButHs si3BeHHOM 007e3HU (S1B) NeXHUT AeCHHXPOHO3, T.€. Paccoriaco-
BaHNE HOPMAaJIbHON pUTMUYHOCTH yHKIMoHUpoBaHust opranoB JKKT. Mcnons3oBanne
JAHHOT'O IIPUHIUIIA NOBBIMAET 3((PEKTUBHOCTh IPOTUBOSA3BEHHON Tepanuu Ha 10—
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15%, 3HAUNTENBHO yBEIMUYUBAs CPOKH KIIMHUYECKON PEMUCCHH. XPOHOPEKUM aHTHU-
CEKPETOPHBIX IpEenapaToB JAOJDKEH ObITh JU(PPEpEeHIUPOBAH, C YIETOM PE3yIbTaTOB
npenuiecTByromero pH-MoHUTOpHHra. Y4uThIBasi, 4YTO MaKCHUMajlbHOE KOJIUYECTBO
JKEITyTOYHOTO COKa C BBICOKOH KHCIIOTHOCTBIO Y 00BbHBIX b cexpeTnpyercs Beuepom
U B IIEpBOM MOJIOBUHE HOYM, PEKOMEHIYETCsl IPUEM aHTHUCEKPETOPHBIX IIPErnapaToB
(MHrHOUTOPBI MPOTOHHOTO Hacoca, M-XOMUHONMHUTUKH, OnokaTopsl H,-penentopos)
eanHopa3oBo B 19—20 4. Bspxymiue, 06BoJIaKkuBarome CpeIcTBa, penapanThl 1ee-
C000pa3HO MPUMEHATH BO BTOPYIO MMOJIOBUHY JHS, Jy4lle B JBa MpuemMa. AHTAIUIbI
3¢ PEeKTUBHBI B TEUCHUE JTHs, 00s3aTeIeH PHEM Ha HOYb. BOJIILHBIM C BHICOKHM YpOB-
HEM JKeJTyJIOYHOM CeKpellMu B TeYEeHHE BCEro JHs aHTUCEKPETOPHBIE MpernapaThl ciie-
JyeT NPUHUMATh JIBaX/Ibl B CyTKH, IPUYEM BEUEPHHI MTPUEM JOJDKEH MPEIIeCTBOBATh
BPEMEHH MaKCUMAJIbHOW KUCIOTHOCTH B kemyake (19—20 q.). [l mpemynpexneHus
oboctpenus SIb BecHOM U J1€TOM NAaTOreHEeTHUECKH OIPaBAaHO NMPUMEHEHUe OJI0KaTo-
poB H,-penentopos (hamoTuiMHa, paHUTHIMHA U JIp.) OJUH pa3 Ha HOUb (19—20 u.),
OCEHBIO — Ha3Ha4YeHHe OJI0KaTOpOoB M-XOJIMHOPEIENTOPOB (TaCTPOIIENMHA U Jp.) OJWH
pa3 Ha HOUb (19—20 u.).
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Desynchronosis underlies the development of peptic ulcer, that means the disorder
of the normal rhythm functions of the gastrointestinal tract. The use of this principle
increases the effectiveness of anti-ulcer therapy on 10—15%, significantly increasing the
term of clinical remission.

The chronoregime of antisecretory drugs should be differentiated, taking into ac-
count the results of the previous pH monitoring. Considering that patients with high
acidity of gastric juice, the maximum amount of it secreted at night and in the first
half of the night, we recommend to take antisecretory drugs (inhibitors of the proton
pump, M-anticholinergics, H,-receptor blockers) ones a day in 7—8 pm. Astringents,
coatings, reparants appropriate to apply in the second half of the day, preferably in two
steps. Antacids are effective during the day also at night. Patients with high levels of
gastric secretion should administrate during the day, antisecretory drugs twice a day,
their administration in the evening should be preceded by the time of maximal acidity
of the stomach (7—8 pm). For the prevention of ulcer exacerbation in the spring and
summer it is pathogenetically approved the expediently application of H,-receptor
blockers (famotidine, ranitidine, etc.) once at night (7—8 pm), in the autumn is avail-
able introduction of M-cholinoblockers (Gastrotsepin, etc.) once at night (7—~8 pm).
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