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Objective: To study of etiological factors that determine
unfavorable treatment outcomes in patients with generalized
peritonitis.

Patients and Methods: A total of 188 patients with widespread
peritonitis were examined. The diagnosis was established
clinically by objective examination, confirmed radiologically
by detecting free air under the diaphragm and/or free fluid in
the abdominal cavity by ultrasound, as well as by the results of
additional research methods.

Results: Most patients 137 (72.9%) were hospitalized within
24 hours of illness. Abdominal pain as the most common symptom
was diagnosed in 180 (95.7%) patients with peritonitis. Shock
was recorded in 11 patients (5.8%) with systolic blood pressure
below 90 mmHg and heart rate above 100 beats per minute.
Fever was detected in 39 patients (20.7%). The average length of
hospital stay was 11.5 days; the longest hospital stay was 37 days
and the shortest was 1 day.

The most common etiologic factors of secondary widespread
peritonitis are perforation of gastroduodenal ulcers (n=70;
37.2%), acute intestinal obstruction (n=54; 28.7%), destructive
appendicitis (n=46; 24.5%). Among the many clinical and
laboratory factors that influence mortality, the authors highlight
the most significant ones: severe concomitant diseases, the stage
of peritonitis and postoperative complications that cause death.

Conclusion: Severe concomitant diseases and postoperative
complications cause death and, therefore, upon admission of
patients, a thorough anamnesis must be collected to identify
severe concomitant diseases in order to take timely measures to
prevent postoperative complications and death.
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Ilesib MccneaoBaHUSA - U3yYeHUE ITHUOJIOTUYECKHX
dakTopoB, 00yc/JaBJUBAKOUUX HEOJATONPUATHBIA  HCXO[
JiedeHUs NallMeHTOB C paCIpOCTPAaHEHHBIM NEPUTOHUTOM.

IlanyeHTHI M MeTOADbIL. bbliu 06ceoBaHbl 188 nmanmyueHTOB
C pacnpoCcTpaHEHHBIM NEPUTOHUTOM. /[HarHO3 yCTaHABJIUBAJICS
KJIMHUYECKH TPU 06’ b€KTUBHOM M CCJIeZJOBAHUH, TOATBEPHKIA/ICS
PEHTreHOJI0TUYEeCKU MPU OOHapy>XeHUM CBOOOJHOr0O BO3JyXa
noj, AuadparmMod U/MJM CBOOOAHOW KUJKOCTU B OPIOLIHOU
NoJIOCTU Ha Y3U, a Takxe 10 pe3ysbTaTaM JOMNOJHHUTEJNbHBIX
MEeTO/|0B UCC/Ie/IOBAHUS.

PesynbraThl. bosbminmHcTBO mnauueHToB 137  (72,9%)
OBLIM TOCMUTAJU3UPOBAHbI B TeyeHHe 24 4YacOB C MOMEHTa
3abosieBaHuda. bosb B KUBOTe Kak HauboJiee 4YacTbli
CUMIITOM Obly1a guarHoctupoBaHa y 180 (95,7%) nanueHTOB
c neputoHutoM. Y 11 (5,8%) manueHTOB Obl1 3apUKCUPOBaAH
IIOK C CUCTOJIMYECKUM apTepUaJbHbIM JaBieHueM Hxe 90 MM
PT. CT. ¥ YaCTOTOU CcepZeyHbIX cCOKpalleHrnH Boie 100 yrapos B
MUHYTY. ¥ 39 (20,7%) nanyeHTOB Oblja BbisIBJI€HA JIUXOPAJKa.
CpenHas MNpPOAOKUTENBHOCTb MNpeObIBaHUSA B OOJIbHULE
coctaBusia 11,5 nHel; camas 6oJiblliasg NPOAOKUTENBHOCTh
npeObIBaHUS B 60JIbHUILE cOCTaBUJIA 37 IHEH, a caMasi KOPOTKast

— 1 neHb.
Haubosiee  4acTbIMU  3THOJIOTUYECKMMH  paKTOpaMHu
BTOPHUYHOIO PpPaclpOCTPAaHEHHOTO TMEPUTOHUTA SABJSAKTCA

nepdopanus ractpoayoseHanbHbIX g3B (n=70; 37,2%), ocTpas
KHIlIeYHasi HenmpoxoAuMocTb (n=54; 28,7%), feCTpyYKTUBHBIN
anneHgUUUT (n=46; 24,5%). Cpeiu MHOXKeCTBA KJIMHUYECKUX U
JIabopaTOpHBIX PaKTOPOB, BJAUSIOLUX Ha JIETAJIbHOCTb, aBTOPbI
BbIZIeJIAIIOT HauboJsiee 3HAYMMble: TSKEJble COMYTCTBYIOIIME
3aboJieBaHUsl, CTA[UI0 MEPUTOHHUTA U TMOCJAeoNepalnioOHHbIe
OCJIOXKHEHUSI, KOTOPbIe 00yC/IaBAMBAIOT JIeTaJIbHbBINA UCXO/,
3akiw4deHnue. Tskénble COMYyTCTBYWILME 3a00J€BaHUS
M T0C/JeoNepalMOHHble  OCJOXKHEHUS  00YC/IaBJIHBAKOT
JIeTaJIbHbIA MCXOJ, Y, CJe/l0BaTeJbHO, MNPU TMOCTYIJIEHUHU
O60JIbHBIX HEO0OXOAWM TINATeJNbHbIA COOp aHaMHe3a [Jis
BBISIBJIEHUS] TSOKEJBIX COMYTCTBYIOLUUX 3a00JIEBAaHUN C TeM,
YTOObI CBOEBPEMEHHO NIPUHHUMATh MepPbI AJis IpeJ0TBPaLeHUs
M0C/Ie0NIePaIlMOHHBIX OCJI0KHEHUH U JIETAJIBHOTO UCXO0/a.
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DIAGNOSIS AND EARLY PREDICTION OF THE OUTCOME OF GENERALIZED PERITONITIS

Relevance. Generalized peritonitis is
a severe pathological condition and is
conventionally divided into three large
groups: primary, secondary and tertiary
depending on the source and nature of
microbial contamination [1].

Secondary peritonitis, which develops
against the background of purulent-
inflammatory diseases of the abdominal
organs and perforation of hollow organs,
is one of the most common and dangerous
complications worldwide, and this is
associated with a high level of morbidity
and mortality [2-5]. Due to the violation of
the epithelial integrity of the peritoneum,
bacterial pathogens move into the
abdominal cavity, provoking, in the absence
ofadequate therapeutic measures, a cascade
of inflammatory reactions, multiple organ
failure, sepsis and death [1, 6]. Intensive
care and timely surgical intervention are
essential links in the treatment process
designed to improve the outcome of
treatment of such a formidable pathology
[1, 5-7].

In recent years, the length of hospital
stay of patients with secondary generalized
peritonitis has increased, as well as the
number of complications such as intestinal
fistulas, surgical infections, and sepsis.
Despite certain advances in surgery,
antibacterial treatment, and intensive
care, treatment of peritonitis remains
an extremely difficult and complex task
[2, 8]. Early prediction of the outcome of
generalized peritonitis provides an objective
assessment of the severity of the disease and
the selection of high-risk patients for more
intensive therapeutic procedures [3, 9]; and
this is especially true for patients who seek
medical attention late, who are the majority,
and it should be remembered that in this
situation, the management of such patients
is fraught with unpredictable consequences
[9, 10].

Objective research - To study
of etiological factors that determine
unfavorable treatment outcomes in patients
with generalized peritonitis.

Patients and Methods. A total of 188
patients with generalized peritonitis were
examined in the surgical departments of
the State Institution "Central Emergency
Medical Care Center" of Dushanbe from the
beginning of 2014 to the end of 2024.

Before the operation, all patients received
preoperative preparation in the intensive
care unit, which included: infusion therapy,
intravenous correction of water and
electrolyte disorders; nasogastricintubation
and urethral catheterization, administration
of broad-spectrum antibiotics according
to the protocol of the State Institution
"Central Emergency  Medical Care
Center" of Dushanbe. Additional research
methods included determining the level
of hemoglobin, red blood cells, white
blood cells, blood group and Rh factor,
biochemical blood test, plain radiography of
the abdominal cavity and chest, as well as
ultrasound of the abdominal cavity. When
clinical and hemodynamic parameters were
stabilized, patients underwent laparotomy
under general anesthesia.

The diagnosis of generalized peritonitis
was established clinically by objective
examination, confirmed radiologically by
detection of free air under the diaphragm
and/or free fluid in the abdominal cavity
by ultrasound. During surgery, pathological
contents of the abdominal cavity were taken
for histopathological analysis.

Results and discussion. A total of 188
patients were diagnosed with generalized
peritonitis. The female to male ratio was
1:1.5. There were 75 women (40%) and 113
men (60%). The average age of the patients
was 38.5 years (range, 15-81 years).

Most patients 137 (72.9%) were
hospitalized after 24 hours from the

EBpa3uiicKuil HayuHO-MeAVLHCKMIA XypHan "Cuno". 2025. Tom 6. N°2 59



DIAGNOSIS AND EARLY PREDICTION OF THE OUTCOME OF GENERALIZED PERITONITIS

moment of illness. Abdominal pain as the
most common symptom was diagnosed in
180 (95.7%) patients with peritonitis. 11
(5.8%) patients were in shock with systolic
blood pressure below 90 mm Hg and heart
rate above 100 beats per minute; 39 (20.7%)
patients had fever (Table 1).

The average length of hospital stay was
11.5 days; the longest length of hospital
stay was 37 days and the shortest was 1 day
(Table 2).

The etiological components of secondary
generalized peritonitis in the State
Institution "Central Emergency Medical
Care Center" of Dushanbe are perforation

of a hollow organ (usually gastroduodenal
ulcers) - 70 (37.2%), acute intestinal
obstruction - 54 (28.7%), destructive
appendicitis - 46 (24.5%) patients and
are considered by us as the most common
causes of secondary generalized peritonitis.

Ulcer perforation may be caused by poor
sanitary conditions, which makes patients
susceptible to Helicobacter pylori infection,
which in turn can lead to perforation.

Acute intestinal obstruction occurs as an
adverse consequence of adhesive disease of
the abdominal cavity, dolichosigma, hernias.
The strangulation form of acute intestinal
obstruction is more common.

Table 1. Data from a study of patients with generalized peritonitis

Quantity (%) or

Characteristic
average (range)
: Yes 81 (43)
Vomit No 107 (57)
Yes 180 (95,7)
Stomach ache No 8 (4.3)
. Yes 7 (3,7)
Symptoms Diarrhea No 181(96,3)
. Yes 31 (16,5)
Constipation No 157 (83,5)
. Yes 4(2,1)
Dehydration No 184 (97,9)
Systolic blood <90 mmHg 40 (21,3)
pressure >90 mmHg 148 (78,7)
<100 bpm 66 (35,1)
S Sk ~100 bpm 122 (64,9)
& Resoiratory rate |BEIOW 25 dd/min_[170 (90,4)
piratory Above 25 dd/min |18 (9,6)
Body 36-38 C 174 (92,6)
temperature Above 38 C 14 (7,4)

. : Yes 57 (30,3)
Associated diseases No 131 (69,7)
Leukocytosis 9.3(4-16,8)

: . Norm 101 (53,7)
X-ray of the abdominal cavity Pathology 87 (46,3)
Ultrasound of the abdominal There is free liquid 182 (96,8)
cavity There is no free liquid 6(3,2)
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Table 2. Treatment outcomes of patients with generalized peritonitis

Parameters Quantity (%) or average (range)

Complications yes 26 (29,8)
No 132 (70,2)
Wound suppuration 36 (19,1)
— Divergence of the edges of the
Types of complications . 11 (5,9)
Septicemia 9(4,)
SUrVivors Yes 150(79,8%)
No 38 (20,2%)
Length of hospital stay 11,5(1-37)

Note: Premorbid comorbidities and postoperative complications significantly influence
mortality rate (p values <0.005 and <0.001, respectively).

Destruction and subsequent perforation
of the appendix usually occurs when using
incorrect tactics in outpatient medical
institutions or self-medication.

But in almost all cases, late referral (later
than 24 hours from the onset of the disease)
of patients to the hospital is recorded,
which is an important factor in increasing
the severity of the patient's condition by the
time of admission to the hospital.

In our study, severe comorbidities,
peritonitis stage and postoperative
complications could statistically predict
mortality. This may be the case when the
severity of the patient's surgical status
may give less importance to comorbidities
and thus these premorbid diseases may
be missed, which in turn may cause an
unfavorable outcome.

Thus, based on the results of this
study, we emphasize the need for careful
history taking to identify potential
premorbid comorbidities, and responsible
surgeons should make every effort to
prevent  postoperative  complications.
The development of complications in
the postoperative period, particularly
abdominal sepsis, contributes to an increase
in mortality. Sociodemographic factors such
as age, gender, and clinical symptoms such

as vomiting and fever did not significantly
predict adverse outcome in our study.

Conclusion. Themostcommonetiologic
factors of secondary generalized peritonitis
are perforation of gastroduodenal ulcers,
acute intestinal obstruction, destructive
appendicitis. Severe concomitant diseases
and postoperative complications cause
death and, therefore, upon admission
of the patient, a thorough anamnesis is
necessary to identify severe concomitant
diseases in order to take timely measures
to prevent postoperative complications
and subsequent death. In addition, it is
advisable to conduct a study to study the
remote results in patients with secondary
generalized peritonitis.
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