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124 critically ill patients were studied. The female was 56.0 the male 68.0, 

the age of the patients ranged from 20 to 90 years. Among them were 69.0 

patients under 50, 37.0 under 70, and 18.0 over 70. Critical conditions in 
these patients were associated with acute respiratory failure due to 

pneumonia, exacerbation of chronic heart failure, ischemic stroke, 

hemorrhagic stroke, trauma, acute poisoning, sepsis, sepsis, pneumonia, 
etc. Hypertensive disease, chronic obstructive pulmonary disease, diabetes 

mellitus and other comorbidities. The condition of the patients on 
admission to the clinic "Apacheh-2" according to the prognostic-analog 

scale deserved more than 30 points, which corresponds to 82.2% of the 

lethality. Treatment for these patients included artificial lung ventilation, 
correction of water and electrolyte metabolism, parenteral and enteral 

nutrition, sedation, analgesia, antibacterial therapy, and other standard 

measures. In parallel, these patients underwent plasmapheresis sessions . 
The results of the study show that plasmapheresis in critically ill patients 

leads to a decrease in the intensity of the picture of endogenous toxemia, 

which to some extent contributes to the elimination of the critical 
condition in these patients. However, it should be noted that 

plasmapheresis at the same time deepens the picture of secondary 

immunodeficiency, which may lead to an "explosion" of infectious and 
autoimmune conflicts in these patients. 
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Introduction: Critical conditions are often associated with the picture of 
endogenous toxemia created by toxins of different origins and nature in the 

critical patient. These toxins circulate with the blood in the body of a 

critically ill person and further damage its tissues and cells. This 
contributes to the deepening of pathological changes in the body of 

critically ill patients, which often become irreversible. Therefore, success 

in the elimination of critical conditions is impossible without leveling the 
pathological nature of these toxins (Z Kheladze, Zv Kheladze-2015,2016).  

This is likely to be eliminated by removing these toxins from the body of 

the critically ill patient through plasmapheresis. Unfortunately, during 
plasmapheresis, toxins may be removed from the body along with other 

components necessary for the organism, including immunocompetent 

lymphocytes and their animal products. Therefore, the intensity of 
endogenous toxemia during plasmapheresis sessions becomes relevant.  

It is noteworthy that in this sense this work is a continuation of the work 

produced in previous years and is performed on a larger contingent of 
patients.                                                                                                                             
 

Materials and Methodes: 124 critically ill patients were studied. The 

female was 56.0 the male 68.0, the age of the patients ranged from 20 to 
90 years. Among them were 69.0 patients under 50, 37.0 under 70, and 

18.0 over 70. Critical conditions in these patients were associated with 

acute respiratory failure due to pneumonia, exacerbation of chronic heart 
failure, ischemic stroke, hemorrhagic stroke, trauma, acute poisoning, 

sepsis, obstructive pulmonary disease, hepatic impairment, hepatitis, etc. 

Chronic obstructive pulmonary disease, diabetes mellitus and other 
comorbidities. Patients' condition When entering the clinic, "Apacheh-2" 

according to the prognostic-analog scale deserved more than 30 points, 

which corresponds to 82.2% of the lethality. 
 Treatment for these patients included artificial lung ventilation, correction 

of water and electrolyte metabolism, parenteral and enteral nutrition, 

sedation, analgesia, antibacterial therapy, and other standard measures. 
The latter was performed continuously through the device "PF-5". The 

duration of each session was 3-4 hours. Perfusion was performed between 

the patient's peripheral vein and the submandibular vein. 0,1- 03 l / min. 



Against this background, the delivery rate of heparin was 0.01 l / min. The 
erythrocytes removal rate was also 0.01 l / min. The erythrocytes were 

diluted in 0.9% NaCl solution. Against this background, the rotor rotation 

speed was 1500-2000 rpm. Each patient underwent 1-5 sessions of 
plasmapheresis. Each patient underwent one plasmapheresis session per 

day. The volume of plasma extracted during each session was 0.5-1.5 l. Its 

deficiency was replenished with donor plasma, albumin, and 
polyelectrolyte solutions. During the study process, patients 'peripheral 

blood was stabilized using heparin. Patients' blood was drawn during 

critical conditions before and after plasmapheresis sessions. 35.0 
practically healthy individuals were studied as a control group.  

The number of T- and B-lymphocytes, as well as the number of T-

suppressors and T-cells was studied using standard monoclonal serums. 
Lymphocytes were isolated at an accelerated 800 g of heparinized blood at 

1.079 g / cm3. By centrifugation, Signal cells were processed by 

Mytomycin-C, and the results of the study were measured by the inclusion 
of H3-thymidine in the response cells, the results of which were measured 

by a beta-radio counter.Methodology of the mentioned studies Brought In 

the works published in previous years (Z Kheladze, Zv Kheladze- 
2015,2016), and the results of the research were processed by the method 

of variation statistics. 

 

Resultes and Discusión: The results of the study showed that there is a 

change in the immune response in these patients, which may be 

characterized as a picture of secondary immunodeficiency. 1.9%) and B 
(11.2 + - 1.3%) lymphocytes and their subpopulations as suppressors (8.8 

+ -0.9%) and helpers (16.3 + -1.8%). In background mixed lymphocyte 
cultures, T-lymphocyte stimulation ability was inhibited and the 

stimulation index was 27.1 + _1.3%, as well as suppressed T-lymphocyte 

activity and suppression index was 22.5 + -1.5%. -The ability of 
lymphocytes to express immune memory and the immune memory index 

corresponded to 26.2 + - 1.6%. 

 It should be noted that from the end of plasmapheresis sessions Patients in 
the 1-12 hour period experienced an even deeper picture of 

immunodeficiency. Namely, statistically significant (P <0.05-0.001) small 



amounts of immunocompetent T (20.5 + -1.4%) and B (7.6 + -1.1%) were 
observed in these patients after plasmapheresis sessions compared to 

baseline. Lymphocytes. The number of subpopulations of suppressors (5.1 

+ -0.5%) and helpers (11.2 + - 1.1%) was also reduced. + -1.2%), 
suppressor activity (16.7 + - 0.9%) and immune memory expression 

properties (18.6 + -1.2%).  

It is noteworthy that similar changes were observed when comparing these 
rates in patients who did not have plasmapheresis sessions. It should be 

noted that this picture of immunodeficiency showed a tendency to recover 

after the elimination of the critical condition, which corresponded to the 
improvement of the condition of the examined patients, although the 

changes were not statistically significant (P> 0.05).  

We must assume that these changes in the immune response have a 
definite effect on the development of infectious and autoimmune processes 

in critically ill patients, the clinical manifestations of which are quite 

common in the treatment of these patients and which significantly 
determine the subsequent fate of the critical organism. Conclusion: 

Plasmapheresis is associated with an enhanced picture of secondary 

immunodeficiency that is already evident in critical conditions. Although 
this picture of immunodeficiency shows a tendency to recovery after the 

elimination of the critical condition, but is more or less intensely 

maintained at the time of discharge from the clinic 
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Seswavlilia kritikul mdgomareobaSi myofi 124 avadmyofi. qali iyo 56,0 

mamakaci 68,0, avadmyofTa asaki meryeobda 20 wlidan 90 wlamde. maT 

Soris 50 wlamde iyo 69,0 avadmyofi, 70 wlamde 37,0, xolo 70 wlis zeviT 

18,0 pacienti. kritikuli mdomareobebi am avadmyofebSi asocirebuli iyo 

pnevmoniiT gamowveul sunTqvis mwvave ukmarisobasTan, gulis 

qronikuli ukmarisobis gamwvavebasTan, iSemiur insultTan,,hemoragiul 

insultTan,tramvebTan,მათ სორის პოლიტრავმებთან,mwvave 

mowamvlebTan, sefsisTan,peritonitTan,RviZlis da Tirkmlebis 

ukmarisobasTan  da sxva paTologiur procesebTan.am avadmyofTa 

umravlesobas aReniSneboda hipertonuli daavadeba,filtvebis qronikuli 
obstruqciuli daavadeba,Saqriani diabeti da sxva Tanmxlebi 

daavadebebi.avadmyofTa mdgomareoba klinikaSi Semosvlisas “Appach-

2” prognozul-analoguri Skalis mixedviT imsaxurebda 30 qulaze mets,rac 
Seesabameba letalobis 82,2%. am avadmyofTa mkurnaloba moicavda 

filtvebis xelovnur ventilacias,wylisa da eleqtrolitebis cvlis 

koreqcias,parenteralur da enteralur 
kvebas,sedacias,analgezias,antibaqteriul Terapias da sxva standartul 

RonisZiebebs.                 pararelurad am avadmyofebs utardebodaT 

plazmaferezis seansebi. kvlevis Sedegebi uCvenebs,rom kritikul 
avadmyofebSi plazmaferezi iwvevs endogenuri toqsemiis suraTis 

intensivobis Semcirebas,rac garkveulwilad xels uwyobs aRniSnul 

avadmyofebSi kritikuli mdgomareobis likvidacias,Tumca 
gasaTvaliswinebelia rom plazmaferezis imavdroulad iwvevs meoradi 

imunodeficitis suraTis gaRrmavebas,rac SesaZloa am avadmyofebSi 

infeqciur da autoimunur konfliqtTa “afeTqebis” mizezi gaxdes.  
 


