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The fast, simple and cheap method to diagnose endogenic toxemia
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Toxemia greatly depends on the critical state’s sort, stage, complications,
conducted treatment and many other factors. ,, The diagnostic method for endogenic
toxemia” was carried out much faster; 2-3 times cheaper than the other one; it can be
applied in express diagnostic laboratory conditions and does not require expensive
equipments, agents etc.
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Summary

Endogenic toxemia syndrome often determines results of the critical patient’s
treatment. Toxemia intensivity greatly depends on critical state’s sort, stage,
complications, conducted treatment and many other factors. Nowadays, it seems
incredible choose the optimal treatment regime for critically ill patients without
permanent study of endogenic toxemia, intensivity. Unfortunately, diagnostic methods of
the above-mentioned syndrome are complicated, long-term, labour consuming and



expensive, what prevents their applications in everyday life of critical care clinics.
Proceeding from the mentioned elaboration of this sort of research methods will be a
significant help for critical care units in treatment of critically ill patients. The method
described bellow was based on the effect of spontaneous rosette-forming reaction with
blood plasma of critical condition patients. The method was carried out applying the
following procedures: 10 ml of subject’s peripheral venous blood was taken. The blood
was centrifugated in a one-stage gradient of Ficol-Verografine (d=1.079 g/cm?3) for 15
min at 800 g. Lymphocytes were separated and were made two spontaneous rosette-
formatting reactions; 0.1 ml of this lymphocytes containing 10 6 cells was incubated with
0.1 ml of lamb erythrocytes containing 10 7 cells. 0.1 ml of autoplasma was added to the
first mixture. Both mixtures were initially incubated at 37+ C for 30 min and then at 4+ C
for 60 min. After incubation in both mixtures was added 2.7% glutaraldehyde and rosette
number was counted. Toxemia degree was determined using the formula: (X-Y)/X, were
X-rosette number in %, when applying clean lymphocyte sample, Y- the same index for
lymphocytes incubated with outoplasma. Toxemia degree is as great as the searched
parameter theoretical maximum of which is 100% unit. Diagnosis is confirmed only
when the results of the first reaction exceed the results of the second more than 3% as the
given index should be accepted as the value of spontaneous reset-forming reaction
dispersion.

A healthy donor’s lymphocytes can be used as the signal cells. Besides, if there is
enough time, rosettes can be counted on dyed smears thus making the study more
accurate. To prove the properness of this method 39 elderly patients in the critical state
caused by peritonitis, sepsis, trauma, broncho-asthmatic status, liver and renal deficiency
and other were studied; all of them with a heavy form of endogenic toxemia. 6 elderly
patients suffering with bronchial asthma, chronic pneumonia, arterial hypertension,
ischemic heart disease, stomach and duodenum ulcer and diabetes, all without syndromes
of endogenic toxemia, 6 elderly healthy donors were also studied.

The rusults is significant (P<0.001) depression of spontaneous rosette-forming
reaction when patient’s auto or foreign plasma (in a critical state) with endogenic toxemia
was added to the other patient or healthy donor’s lymphocytes. Non of the following
factors; previous treatment of studied subjects lymphocytes with auto or foreign plasma;
treatment of lamb erythrocytes with study subject’s plasma as well as prior incubation of
subject’s plasma with auto or foreign lymphocytes or lamb erythrocytes produced any
effect. The above-mentioned method was used in conection with traditional methods of
intensive therapy (1). Results of the described method testing were compared with
external signs of endogenic toxemia as well as with method of laboratory animals (white
mice) biotesting with study subject’s plasma conducted in correspondence with common
method. According to the given results it may be concluded that “endogenic toxemia
diagnostic method” in the limits of 87.5% - 100% corresponds with external signs of
endogenic toxemia, whereas white mice corresponds with external picture of endogenic
toxemia only in 60.0%- 90.9% cases. It is also worth nothing that “endogenic toxemia
diagnostic method” was carried out much faster and it is 2- 3 times cheaper than the other
one; it can be applied in express- diagnostic laboratory conditions and does not require
expensive equipment, agents etc.
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