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UVOD

Pe�ri�to�ne�um�ska�di�ja�li�za�je�je�dan�od�na�či�na�le�če�wa�
bo�le�sni�ka�s�in�su�fi�ci�jen�ci�jom�bu�bre�ga.�Stan�dard�ni�
di�ja�li�zni�ras�tvo�ri�ko�ji�se�danas�koriste�ni�su�bi�o-
kom�pa�ti�bil�ni�s�pe�ri�to�ne�um�skom�mem�bra�nom.�Oni�
sa�dr�že�vi�so�ke,�ne�fi�zi�o�lo�ške�kon�cen�tra�ci�je�gli�ko-
ze,�ko�ja�de�lu�je�kao�osmot�ska�sup�stan�ca,�a�mo�že�do�ve�sti�
i�do�gli�ko�zi�la�ci�je�tkiv�nih�pro�te�i�na.�Di�ja�li�zat�ta-
ko�đe�sa�dr�ži�lak�ta�te�ko�ji�odr�ža�va�ju�ni�sku�vred�nost�
pH,�što�mo�že�do�pri�ne�ti�ne�ga�tiv�nom�uti�ca�ju�na�tki-
vo�pe�ri�to�ne�u�ma.�To�kom�pro�ce�sa�ste�ri�li�za�ci�je�i�ču-
va�wa�ras�tvo�ra�za�di�ja�li�zu�na�sta�ju�pro�iz�vo�di�raz�grad-
we�gli�ko�ze,�ko�ji�ta�ko�đe�mo�gu�ošte�ti�ti�struk�tu�re�pe-
ri�to�ne�u�ma.�To�kom�du�go�traj�ne�pri�me�ne�pe�ri�to�ne�um-
ske�di�ja�li�ze�svi�na�ve�de�ni�či�ni�o�ci�mo�gu�do�ve�sti�do�
mor�fo�lo�ških�iz�me�na�mi�kro�cir�ku�la�ci�je�pe�ri�to�ne�u-
ma�ko�je�su�slič�ne�pro�me�na�ma�na�krv�nim�su�do�vi�ma�kod�
bo�le�sni�ka�sa�di�ja�be�tes�me�li�tu�som.�Ja�vqa�ju�se�gu�bi�tak�
me�zo�tel�nog�slo�ja�pe�ri�to�ne�um�ske�mem�bra�ne,�za�de�bqa-
we�sub�me�zo�te�li�ju�ma�zbog�po�ve�ća�nog�ta�lo�že�wa�ko�la-
ge�na�i�hi�ja�lu�ro�na�u�in�ter�sti�ci�ju�mu,�fi�bro�za�in�ter-
sti�ci�ju�ma,�za�de�bqa�we�ba�zal�ne�mem�bra�ne�me�zo�te�li�ju-
ma�i�en�do�te�li�ju�ma�ma�lih�krv�nih�su�do�va�pe�ri�to�ne�u-
ma,�što�je�udru�že�no�s�neo�an�gi�o�ge�ne�zom�[1].�Na�ve�de�ne�

hi�sto�lo�ške�pro�me�ne�su�u�ko�re�la�ci�ji�sa�tra�ja�wem�pe-
ri�to�ne�um�ske�di�ja�li�ze�i�uče�sta�lo�šću�pri�me�ne�di�ja-
li�za�ta�s�vi�so�kom�kon�cen�tra�ci�jom�gli�ko�ze.

Mor�fo�lo�ške�iz�me�ne�struk�tu�ra�pe�ri�to�ne�u�ma�re-
me�te�kva�li�tet�di�ja�li�ze�jer�po�ve�ća�va�ju�br�zi�nu�pro-
me�ta�sup�stan�ci�ma�le�mo�le�kul�ske�ma�se�i�mi�kro�va�sku-
lar�nu�po�vr�ši�nu�pe�ri�to�ne�u�ma,�a�sma�wu�ju�br�zi�nu�ul-
tra�fil�tra�ci�je.

Istraživawe�efe�ka�ta�di�ja�li�za�ta�na�mem�bra�nu�pe-
ri�to�ne�u�ma�qu�di�i�da�qe�je�ve�li�ki�iza�zov�zbog�etič�kih�
i�teh�nič�kih�ogra�ni�če�wa.�Uzor�ci�tki�va�za�ana�li�zu�mo-
gu�se�do�bi�ti�sa�mo�to�kom�po�sta�vqa�wa�ka�te�te�ra�za�pe-
ri�to�ne�um�sku�di�ja�li�zu�ili�dru�gih�hi�rur�ških�in�ter-
ven�ci�ja�kod�bo�le�sni�ka�na�pe�ri�to�ne�um�skoj�di�ja�li�zi.�
Sto�ga�se�za�ova�is�pi�ti�va�wa�uglav�nom�ko�ri�ste�od�go�va-
ra�ju�ći�eks�pe�ri�men�tal�ni�mo�de�li,�ma�da�za�sa�da�ne�po-
sto�ji�kon�sen�zus�o�ide�al�nom�mo�de�lu�[2-4].

CIQ RADA

Ciq�ove�pi�lot-stu�di�je�bio�je�da�se�is�pi�ta�mo�guć-
nost�uvo�đe�wa�no�vog,�mo�di�fi�ko�va�nog�eks�pe�ri�men�tal-
nog�mo�de�la�pe�ri�to�ne�um�ske�di�ja�li�ze�ko�ji�bi�bio�prak-
ti�čan,�jed�no�sta�van,�jef�tin�i�ade�kva�tan�za�is�tra�ži�va-
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we�du�go�traj�nih�efe�ka�ta�di�ja�li�za�ta�na�mor�fo�lo�ška�i�
funk�ci�o�nal�na�obe�lež�ja�tki�va�pe�ri�to�ne�u�ma.

METOD RADA

Istraživawe�je�iz�ve�de�no�na�pet�zdra�vih�ze�če�va�ra-
se�„čin�či�la”�(Chin chil la)�oba�po�la�(tri�muž�ja�ka�i�dve�
žen�ke),�te�le�sne�ma�se�od�2699,0±136,3�gra�ma�na�po�čet-
ku�eks�pe�ri�men�ta.�Ze�če�vi�su�ču�va�ni�u�po�je�di�nač�nim�
ka�ve�zi�ma,�u�pro�sto�ri�ja�ma�sa�sob�nom�tem�pe�ra�tu�rom�i�
dva�na�e�sto�ča�sov�nim�sme�wi�va�wem�pe�ri�o�da�da�na�i�no-
ći.�Hra�we�ni�su�stan�dard�nom�bri�ke�ti�ra�nom�hra�nom�
za�ze�če�ve�(Ve�te�ri�nar�ski�za�vod,�Su�bo�ti�ca,�Sr�bi�ja)�i�
vo�dom�ad li bi tum.�Sva�ko�dnev�no�su�či�šće�ni�ka�ve�zi,�do-
da�va�na�hra�na�i�me�wa�na�vo�da.�Svi�ze�če�vi�su�akli�ma�ti-
zo�va�ni�na�uslo�ve�sme�šta�ja�pet�da�na�pre�po�sta�vqa�wa�
ka�te�te�ra�za�pe�ri�to�ne�um�sku�di�ja�li�zu.

To�kom�pe�to�ne�deq�nog�pe�ri�o�da�iz�vo�đe�wa�eks�pe�ri-
men�ta�(se�dam�da�na�opo�rav�ka�po�sle�hi�rur�škog�po�sta-
vqa�wa�ka�te�te�ra�i�dva�de�set�osam�da�na�in�sti�la�ci�je�di-
ja�li�znih�ras�tvo�ra)�vo�đen�je�dnev�nik�pro�me�na�za�sva�ku�
ži�vo�ti�wu�po�seb�no.�Sva�ko�dnev�no�su�me�re�ne�i�be�le�že-
ne�te�le�sna�ma�sa�i�tem�pe�ra�tu�ra,�be�le�že�ni�su�unos�hra-
ne�i�vo�de,�di�u�re�za,�de�fe�ka�ci�ja,�da�va�we�an�ti�bi�o�ti�ka�i�
even�tu�al�ne�dru�ge�in�ter�ven�ci�je�(pre�vi�ja�we�ra�na,�po-
nov�no�uši�va�we�ra�na,�za�me�na�bra�u�ni�la�i�sl.).

Za�hi�rur�ško�po�sta�vqa�we�ka�te�te�ra�na�po�čet�ku�i�
we�go�vog�va�đe�wa�na�kra�ju�eks�pe�ri�men�tal�nog�pe�ri�o�da�
ze�če�vi�su�ane�ste�zi�ra�ni�pre�ma�po�sto�je�ćem�pro�to�ko-
lu�ko�ji�je�prilagođen�za�ovu�stu�di�ju.�Kroz�ušnu�ve�nu�
in�tra�ven�ski�je�pri�me�we�na�injek�ci�ja�Ti o pen tal BP 1G�
(Ro tex me di ca,Trit tau,�Ne�mač�ka)�u�do�zi�od�0,5�ml/kg�te-
le�sne�ma�se.�Ka�te�ter�za�pe�ri�to�ne�um�sku�di�ja�li�zu�je�po-
sta�vqen�pre�ma�mo�di�fi�ko�va�noj�ver�zi�ji�po�stup�ka�opi-
sa�nog�u�li�te�ra�tu�ri�[5].�Kao�ka�te�ter�za�pe�ri�to�ne�um�sku�
di�ja�li�zu�u�na�šoj�stu�di�ji�ko�ri�šćen�je�deo�in�fu�zi�o-
nog�si�ste�ma�Tro-so lu set�(Tro ge Me di cal GmbH,�Ham�burg,�
Ne�mač�ka),�pr�vo�bit�no�skra�ćen�na�45�cm.

Po�sle�uvo�đe�wa�u�ane�ste�zi�ju,�ži�vo�ti�wa�je�obri�ja-
na�u�pre�de�lu�re gio nuc hae�i�is�pod�le�vog�re�bar�nog�lu-
ka�(le�vi�gor�wi�he�mi�ab�do�men).�Hi�rur�ško�po�qe�je�pri-
pre�mqe�no�na�stan�dard�ni�na�čin.�Za�tim�je�skal�pe�lom�
na�pra�vqe�na�lon�gi�tu�di�nal�na�in�ci�zi�ja�du�ži�ne�3-4�cm,�
po�čev�od�2-3�cm�is�pod�kra�ja�le�vog�re�bar�nog�lu�ka�i�4-5�
cm�od�sred�we�tr�bu�šne�li�ni�je,�pa�ra�lel�no�s�wom.�Po�sle�
pro�se�ca�wa�ko�že�pre�pa�ri�sa�no�je�pot�ko�žno�tki�vo,�de-
li�mič�no�oštro,�de�li�mič�no�tu�po.�Tu�nel�od�ab�do�men-
skog�do�pre�de�la�vra�ta�na�pra�vqen�je�po�mo�ću�man�dre-
na�No. 16�to�ra�ksnog�dre�na�ro�ti�ra�ju�ćim�i�po�kre�ti�ma�
una�pred.�Izla�zno�me�sto�man�dre�na�bi�lo�je�u�pre�de�lu�
re gio nuc hae.�Infu�zi�o�ni�ka�te�ter�je�po�tom�na�vu�čen�na�
man�dren,�fik�si�ran�i�pro�vu�čen�do�ab�do�men�skog�otvo-
ra�kroz�pret�hod�no�na�pra�vqe�ni�tu�nel.�Da�bi�se�spre-
či�la�ozle�da�tr�bu�šnih�or�ga�na,�vr�šni�deo�ka�te�te�ra,�
ko�ji�je�bio�oštro�od�se�čen,�u�du�ži�ni�od�1�cm�za�šti-
ćen�je�me�kom�gu�mom�s�in�fu�zi�o�nog�se�ta.�Za�tim�su,�ne-
po�sred�no�iz�nad�gu�me�ne�ka�pi�ce,�hi�rur�škim�ma�ka�za�ma�

na�ka�te�te�ru�na�pra�vqe�na�na�iz�me�nič�no�če�ti�ri�otvo�ra�
pro�me�ra�2-3�mm.

Po�sle�pre�pa�ra�ci�je�mi�ši�ća�ab�do�me�na,�de�li�mič�no�
oštro,�a�de�li�mič�no�tu�po,�pri�stu�pqe�no�je�pe�ri�to�ne-
u�mu.�Ne�po�sred�no�po�pro�se�ca�wu�pa�ri�je�tal�nog�pe�ri-
to�ne�u�ma�i�otva�ra�wu�pe�ri�to�ne�um�ske�šu�pqi�ne�uzi-
ma�ne�su�bi�op�si�je�tki�va�pe�ri�to�ne�u�ma�sa�di�ja�go�nal-
nih�kra�je�va.�Za�tim�je�na�dno�pe�ri�to�ne�um�ske�du�pqe�
po�sta�vqen�ka�te�ter�ko�ji�je�pret�hod�no�skra�ćen�pre-
ma�ve�li�či�ni�ži�vo�ti�we.�Po�sle�po�sta�vqa�wa�ka�te�te-
ra�pe�ri�to�ne�um�je�za�ši�ven�pro�du�žnim�ša�vom�po�mo-
ću�Vic ril 4-0.�Deo�ka�te�te�ra�je�ša�vo�vi�ma�pri�čvr�šćen�
za�pe�ri�to�ne�um.�Za�tim�su�za�ši�ve�ni�mi�ši�ći�ab�do-
me�na�po�mo�ću�hro mi umCut gut3-0,�a�fa�sci�je�pro�du-
žnim�ša�vom�uz�pri�me�nu�Vic ril(De xon)3-0.�Konačno�
je�ko�ža�za�ši�ve�na�po�je�di�nač�nim�ša�vo�vi�ma,�a�ka�te-
ter�fik�si�ran�ša�vo�vi�ma�za�ko�žu�na�ula�znom�i�iz�la-
znom�de�lu.�Ste�ril�na�ga�za�je�sta�vqe�na�pre�ko�obe�ra-
ne�i�fik�si�ra�na�fla�ste�rom�kru�žno�oko�vra�ta�i�tr-
buha�ži�vo�ti�we.�Da�bi�se�lak�še�da�va�li�an�ti�bi�o�ti-
ci,�he�pa�rin�i�in�sti�li�rao�ras�tvor�za�di�ja�li�zu,�iz�la-
zni,�vrat�ni�deo�ka�te�te�ra�je�u�na�šem�mo�de�lu�adap�ti-
ran�sta�vqa�wem�bra�u�ni�le.

Za�ope�ra�ci�ju�va�đe�wa�ka�te�te�ra�na�pra�vqe�na�je�no-
va�in�ci�zi�ja�du�ži�ne�2-3�cm�na�ab�do�men�skom�de�lu,�is-
pred�pret�hod�ne.�Ovo�me�sto�je�iza�bra�no�zbog�po�sto�je-
ćeg�ožiq�ka,�da�bi�se�uzor�ci�tki�va�pe�ri�to�ne�u�ma�uze-
li�sa�de�la�ko�ji�ni�je�me�ha�nič�ki�ošte�ćen�pret�hod�nim�
po�stup�kom.�Korišćen�je�isti�pri�stup�pe�ri�to�ne�u�mu�
kao�i�pri�hi�rur�škom�po�sta�vqa�wu�ka�te�te�ra.�Uze�ti�su�
uzor�ci�tki�va�za�hi�sto�lo�ške�ana�li�ze.�Za�tim�je�iden-
ti�fi�ko�van�ka�te�ter.�Kod�dva�ze�ca�ka�te�ter�je�pr�vo�mo-
rao�pa�žqi�vo�da�se�oslo�bo�di�omen�tu�ma�ko�ji�je�bio�ob-
mo�tan�oko�ka�te�te�ra.�Gu�me�ni�vrh�ka�te�te�ra�je�od�se�čen�
i�ka�te�ter�je�iz�vu�čen�kroz�tu�nel�do�iz�la�znog�de�la�na�
vra�tu�ži�vo�ti�we.�Ra�na�na�ab�do�me�nu�je�za�tim�za�tvo�re-
na�kao�što�je�pret�hod�no�opi�sa�no.

Za�obe�hi�rur�ške�in�ter�ven�ci�je�po�sta�vqa�wa�i�va�đe-
wa�ka�te�te�ra�ze�če�vi�ma�je�uki�da�na�hra�na�i�vo�da�24�ča�sa�
pre�pla�ni�ra�ne�ope�ra�ci�je�i�za�tim�po�no�vo�uvo�đe�na�24�
ča�sa�po�za�vr�še�noj�in�ter�ven�ci�ji.�Uzi�ma�we�uzo�ra�ka�pe-
ri�to�ne�u�ma�za�hi�sto�lo�ške�ana�li�ze�pa�žqi�vo�je�pla�ni-
ra�no�i�iz�vo�đe�no�zbog�iz�ra�zi�te�ose�tqi�vo�sti�pe�ri�to-
ne�u�ma�na�me�ha�nič�ku�iri�ta�ci�ju�i�dru�ge�fak�to�re�spoq-
ne�sre�di�ne.�Sto�ga�smo�se�stro�go�pri�dr�ža�va�li�uput-
sta�va�iz�li�te�ra�tu�re�[6-10].�Hi�sto�lo�ška�ana�li�za�tki-
va�pe�ri�to�ne�u�ma�vr�še�na�je�sve�tlo�snom�mi�kro�sko�pi-
jom�na�mi�kro�sko�pu�Op ton Pho to mic ro sco pe III�i�tran-
smi�si�o�nom�elek�tron�skom�mi�kro�sko�pi�jom�na�mi�kro-
sko�pu�Phi lips M208S.

Pre�ven�ci�ja�in�fek�ci�je� vr�še�na� je� sva�ko�dnev�nom�
pri�me�nom�injek�ci�ja�ce�fu�rok�si�ma.�Tri�da�na�pre�po-
sta�vqa�wa�i�tri�da�na�po�sle�va�đe�wa�ka�te�te�ra�ovaj�an-
ti�bi�o�tik�je�pri�me�wi�van�in�tra�mu�sku�lar�no�dva�pu�ta�
dnev�no�u�ukup�noj�dnev�noj�do�zi�od�150�mg.�To�kom�če-
tvo�ro�ne�deq�nog�pe�ri�o�da�pri�me�ne�in�sti�la�ci�je�ras�tvo-
ra�za�di�ja�li�zu�ce�fu�rok�sim�je�da�van�in�tra�pe�ri�to�ne-
um�ski�kroz�ka�te�ter�jed�nom�dnev�no�u�do�zi�od�75�mg.
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Po�sle�se�dam�da�na�opo�rav�ka�od�po�sta�vqa�wa�ka�te�te-
ra�za�pe�ri�to�ne�um�sku�di�ja�li�zu�ži�vo�ti�wa�ma�je�sva�ko�ga�
da�na�jed�nom�dnev�no�in�sti�li�ran�ras�tvor�za�di�ja�li�zu.�
Korišćen�je�ras�tvor�Di a neal PD4 Glu co se�sa�3,86%�gli-
ko�ze,�ko�ji�je�pret�hod�no�za�gre�jan�na�37°C.�Da�bi�se�ži-
vo�ti�we�adap�ti�ra�le�na�in�sti�la�ci�je�di�ja�li�za�ta,�po�če-
lo�se�sa�pri�me�nom�60�ml�di�ja�li�za�ta;�do�za�je�za�tim�po-
ve�ća�va�na�po�10�ml�dnev�no�do�ukup�ne�do�ze�od�40�ml/kg�
te�le�sne�ma�se.�Uku�pan�pe�riod�in�sti�la�ci�je�di�ja�li�za�ta�
bio�je�28�da�na.

Da�bi� se� spre�či�lo� za�pu�ša�va�we�ka�te�te�ra,� sva�ko-
dnev�no�je�ra�đe�na�he�pa�ri�ni�za�ci�ja�ka�te�te�ra,�ko�ja�je�za-
po�če�ta�ne�po�sred�no�po�sle�ugrad�we�ka�te�te�ra,�a�tra�ja�la�
je�do�kra�ja�eks�pe�ri�men�tal�nog�pe�ri�o�da.�Korišćene�su�
injek�ci�je�sa�10�i.j.�he�pa�rin-so�di�ju�ma.

Sta�ti�stič�ka�ob�ra�da�po�da�ta�ka�do�bi�je�nih�to�kom�is-
tra�ži�va�wa�vr�še�na�je�po�mo�ću�pro�gra�ma�Mic ro soft Of-
fi ce Ex cel 2006.�Re�zul�ta�ti�su�pri�ka�za�ni�za�sva�ku�ži-
vo�ti�wu�po�na�o�sob�i�kao�sred�wa�vred�nost�sa�stan�dard-
nom�de�vi�ja�ci�jom.

REZULTATI

Pet�ze�če�va�ko�ji�su�ukqu�če�ni�u�eks�pe�ri�ment�za�vr-
ši�lo�je�pe�to�ne�deq�ni�pe�riod�is�pi�ti�va�wa:�jed�nu�ne�de-
qu�opo�rav�ka�po�sle�hi�rur�škog�po�sta�vqa�wa�ka�te�te�ra�i�
če�ti�ri�ne�de�qe�in�sti�la�ci�ja�ras�tvo�ra�za�pe�ri�to�ne�um-
sku�di�ja�li�zu.�Ni�je�bi�lo�kom�pli�ka�ci�ja�ane�ste�zi�je,�hi-
rur�ških�in�ter�ven�ci�ja,�ni�ti�in�fek�ci�je.�Do�za�ane�ste-
ti�ka�pri�la�go�đe�na�za�ovaj�eks�pe�ri�ment�bi�la�je�ade�kvat-
na�za�op�ti�mal�no�iz�vo�đe�we�hi�rur�ških�in�ter�ven�ci�ja�
i�ni�je�ne�ga�tiv�no�de�lo�va�la�na�ze�če�ve.�Pot�pu�no�bu�đe�we�
i�opo�ra�vak�od�ane�ste�zi�je�po�sti�za�ni�su�ne�po�sred�no�po�
za�vr�šet�ku�hi�rur�ške�in�ter�ven�ci�je.�Pri�me�we�ni�po-
stu�pak�in�sti�la�ci�je�ras�tvo�ra�za�di�ja�li�zu,�sa�po�ste�pe-

nim�po�ve�ća�wem�we�go�ve�ko�li�či�ne�sa�60�ml�pr�vog�da�na�
za�po�10�ml�sva�kog�na�red�nog,�do�ukup�ne�do�ze�od�40�ml/kg�
te�le�sne�ma�se,�ži�vo�ti�we�su�od�lič�no�pod�ne�le.

To�kom�pe�to�ne�deq�nog�eks�pe�ri�men�tal�nog�pe�ri�o�da�
te�le�sna�ma�sa�ze�če�va�se�ne�pre�kid�no�po�ve�ća�va�la�(Gra-
fi�kon�1),�dok�je�te�le�sna�tem�pe�ra�tu�ra�va�ri�ra�la�u�fi-
zi�o�lo�škim�okvi�ri�ma�(Gra�fi�kon�2).�Ni�kod�jed�ne�ži-
vo�ti�we�ni�je�uoče�na�in�fek�ci�ja�ra�ne,�ni�ti�op�struk�ci-
ja�ka�te�te�ra,�što�uka�zu�je�na�to�da�je�pri�me�na�an�ti�bi-
o�ti�ka�i�he�pa�ri�na�ade�kvat�no�spre�či�la�na�sta�nak�ovih�
kom�pli�ka�ci�ja.�Svi�ze�če�vi�su�uno�si�li�hra�nu�i�vo�du�u�
od�go�va�ra�ju�ćim�ko�li�či�na�ma�to�kom�da�na�(sem�u�pe�ri-
o�di�ma�od�24�ča�sa�pre�i�24�ča�sa�po�sle�hi�rur�ške�in-
ter�ven�ci�je)�i�sva�ko�dnev�no�su�mo�kri�li�i�ima�li�sto-
li�cu.�Kod�dve�ži�vo�ti�we�ja�vi�la�se�jed�no�dnev�na,�a�kod�
jed�ne�dvo�dnev�na�di�ja�re�ja,�ko�je�su�se�spon�ta�no�po�vu�kle�
bez�do�dat�nog�le�če�wa.

DISKUSIJA

Du�go�traj�no�iz�la�ga�we�ras�tvo�ri�ma�za�di�ja�li�zu�i�sta-
we�ure�mi�je�po�ve�za�ni�su�sa�raz�vo�jem�struk�tur�nih�i�
funk�ci�o�nal�nih�iz�me�na�mem�bra�ne�pe�ri�to�ne�u�ma�[11].�
Kod�bo�le�sni�ka�na�du�go�traj�noj�pe�ri�to�ne�um�skoj�di�ja-
li�zi�pri�me�na�ko�mer�ci�jal�nih�ras�tvo�ra�za�di�ja�li�zu�s�
vi�so�kom�kon�cen�tra�ci�jom�gli�ko�ze�do�vo�di�do�di�ja�be-
ti�form�nih�iz�me�na�tki�va�pe�ri�to�ne�u�ma�usled�uti�ca�ja�
hi�pe�ro�smo�lar�ne�gli�ko�ze�i�raz�li�či�tih�ne�en�zim�skih�
pro�iz�vo�da�raz�grad�we�gli�ko�ze.�Zbog�ra�znih�ogra�ni�če-
wa�za�iz�u�ča�va�we�struk�tur�nih�i�funk�ci�o�nal�nih�pro-
me�na�tki�va�pe�ri�to�ne�u�ma�to�kom�pe�ri�to�ne�um�ske�di�ja-
li�ze�kod�bo�le�sni�ka,�za�iz�u�ča�va�we�ovih�pro�me�na�ko-
ri�ste�se�uglavnom�eks�pe�ri�men�tal�ni�mo�de�li.�Kod�eks-
pe�ri�men�tal�nih�ži�vo�ti�wa�se�is�po�qa�va�ju�slič�ne�mor-
fo�lo�ške�iz�me�ne�mem�bra�ne�pe�ri�to�ne�u�ma�kao�i�kod�

GRAFIKON 1. Telesna masa zečeva tokom eksperimentalnog perioda.
GRAPH 1. Rabbits’ body mass during the study period.
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qu�di,�ali�po�sle�znat�no�kra�ćeg�iz�la�ga�wa�bi�o�ne�kom-
pa�ti�bil�nim�ras�tvo�ri�ma�za�di�ja�li�zu�[12].�Tok�sič�ni�
efek�ti�bi�o�ne�kom�pa�ti�bil�nih�ras�tvo�ra�na�sve�ti�po-
ve�će�li�ja�pe�ri�to�ne�u�ma�do�ka�za�ni�su�u�eks�pe�ri�men�ti-
main vi vo.�Naj�če�šće�ko�ri�šće�ne�ži�vo�ti�we�u�eks�pe-
ri�men�tal�nim�mo�de�li�ma�pe�ri�to�ne�um�ske�di�ja�li�ze�su�
pa�co�vi�i�ze�če�vi.�Izve�sna�ogra�ni�če�wa�mo�de�la�pe�ri-
to�ne�um�ske�di�ja�li�ze�na�pa�co�vi�ma�po�sle�di�ce�su�fi�zi-
o�lo�gi�je�glo�da�ra.�Ze�če�vi�pre�ži�vqa�va�ju�du�že�na�di�ja-
li�zi�ne�go�pa�co�vi�[13].�Uz�to,�od�nos�po�vr�ši�ne�pe�ri-
to�ne�u�ma�i�iz�men�qi�ve�za�pre�mi�ne�sli�čan�je�kod�ze�če-
va�i�qu�di�[2].

Na�še�is�tra�ži�va�we�pred�sta�vqa�pi�lot-stu�di�ju�ko-
ja�je�tre�ba�lo�da�is�pi�ta�svr�sis�hod�nost�i�oprav�da�nost�
ovog�mo�di�fi�ko�va�nog�eks�pe�ri�men�tal�nog�mo�de�la�pe�ri-
to�ne�um�ske�di�ja�li�ze�i�otvo�ri�mo�guć�nost�da�qeg�sve�o-
bu�hvat�nog�is�tra�ži�va�wa�uti�ca�ja�pri�me�ne�raz�li�či-
tih�di�ja�li�znih�ras�tvo�ra�na�struk�tur�na�i�funk�ci�o-
nal�na�svoj�stva�mem�bra�ne�pe�ri�to�ne�u�ma.�U�na�šem�eks-
pe�ri�men�tal�nom�mo�de�lu�mo�di�fi�ko�van�je�mo�del�pe�ri-
to�ne�um�ske�di�ja�li�ze�na�ze�če�vi�ma�ko�ji�su�pr�vi�opi�sa�li�
Šam�baj�(Schambye)�i�sa�rad�ni�ci�[14]�1992.�go�di�ne.�Ovu�
vr�stu�eks�pe�ri�men�tal�ne�ži�vo�ti�we�iza�bra�li�smo�jer�je�
la�ka�za�sme�štaj,�is�hra�nu�i�ču�va�we,�kao�i�zbog�mo�guć-
no�sti�ko�ri�šće�wa�hi�rur�ških�in�stru�me�na�ta,�im�pro-
vi�zo�va�nih�ka�te�te�ra�za�pe�ri�to�ne�um�sku�di�ja�li�zu,�pri-
me�ne�bi�op�si�je,�ko�ji�su�nam�bi�li�do�stup�ni.

U�li�te�ra�tu�ri�su�opi�sa�ni�raz�li�či�ti�na�či�ni�in�sti-
la�ci�je�di�ja�li�za�ta�to�kom�pe�ri�to�ne�um�ske�di�ja�li�ze�na�
eks�pe�ri�men�tal�nim�mo�de�li�ma.�U�ne�kim�stu�di�ja�ma�di-
ja�li�zni�ras�tvor�je�pri�me�wi�van�di�rekt�no�injek�ci�jom�
u�pe�ri�to�ne�um�sku�šu�pqi�nu.�U�dru�gim�is�tra�ži�va�wi-
ma�ko�ri�šćen�je�tzv.�otvo�re�ni�si�stem�pe�ri�to�ne�um�ske�
di�ja�li�ze,�ko�ji�je�omo�gu�ća�vao�uli�va�we�i�vra�ća�we�teč-
no�sti�za�di�ja�li�zu�[15].�Ne�ke�stu�di�je�su�pri�me�wi�va�le�
tzv.�za�tvo�re�ni�si�stem�pe�ri�to�ne�um�ske�di�ja�li�ze,�uz�ko-
ri�šće�we�stal�nog�ka�te�te�ra�ko�ji�je�pro�vla�čen�kroz�tu-
nel�na�pra�vqen�od�pe�ri�to�ne�um�ske�du�pqe�do�vra�ta�ži-

vo�ti�we.�U�ovim�stu�di�ja�ma�dre�na�ža�di�ja�li�za�ta�se�ni-
je�mo�gla�iz�ve�sti�[16,�17].

Po�što�u�na�šem�is�tra�ži�va�wu�ni�su�mo�gli�da�se�ko-
ri�ste�ori�gi�nal�ni�ka�te�te�ri�za�pe�ri�to�ne�um�sku�di�ja-
li�zu�eks�pe�ri�men�tal�nih�ži�vo�ti�wa,�od�lu�če�no�je�da�se�
upo�tre�be�im�pro�vi�zo�va�ni�–�mo�di�fi�ko�va�ni�de�lo�vi�
in�fu�zi�o�nog�si�ste�ma,�što�se�po�ka�za�lo�kao�sa�svim�do-
bra�op�ci�ja.�Ži�vo�ti�we�su�do�bro�pod�ne�le�ove�ka�te�te-
re,�ni�je�bi�lo�in�fek�ci�ja,�a�di�ja�li�zat�se�la�ko�uli�vao.�
Po�seb�na�pred�nost�ovog�eks�pe�ri�men�tal�nog�mo�de�la�je-
ste�da�su�ži�vo�ti�we�bi�le�sve�sne,�slo�bod�no�po�kret�ne,�
ima�le�slo�bo�dan�pri�stup�hra�ni�i�vo�di,�ve�o�ma�do�bro�
pod�no�si�le�sve�pri�me�we�ne�po�stup�ke,�a�po�va�đe�wu�ka-
te�te�ra�pot�pu�no�se�opo�ra�vi�le.�U�li�te�ra�tu�ri�se�na�vo�di�
da�se�in�sti�la�ci�ja�di�ja�li�za�ta�pri�me�wu�je�jed�nom,�dva�
ili�tri�pu�ta�dnev�no,�a�re�zul�ta�ti�po�ka�zu�ju�da�su�pro-
me�ne�na�mem�bra�ni�pe�ri�to�ne�u�ma�u�ko�re�la�ci�ji�sa�bro-
jem�iz�me�na,�a�ne�s�ukup�nim�tra�ja�wem�di�ja�li�ze.

Je�dan�od�naj�va�žni�jih�pro�ble�ma�u�eks�pe�ri�men�tal-
nim�mo�de�li�ma�pe�ri�to�ne�um�ske�di�ja�li�ze�je�na�sta�nak�pe-
ri�to�ni�ti�sa.�De�fi�ni�ci�ja�pe�ri�to�ni�ti�sa�u�ži�vo�tiw-
skim�mo�de�li�ma�i�da�qe�ni�je�pot�pu�no�pre�ci�zna,�a�u�li-
te�ra�tu�ri�su�opi�sa�ne�raz�li�či�te�stra�te�gi�je�pre�ven�ci�je�
i�le�če�wa�ovog�obo�qe�wa�[18].�Eks�pe�ri�men�tal�ni�po�da�ci�
go�vo�re�u�pri�log�pro�fi�lak�tič�koj�pri�me�ni�an�ti�bi�o�ti-
ka�to�kom�či�ta�vog�pe�ri�o�da�eks�pe�ri�men�ta�[19,�20].�U�na-
šem�eks�pe�ri�men�tal�nom�mo�de�lu�pro�fi�lak�tič�ka�pri-
me�na�ce�fu�rok�si�ma�uspe�šno�je�spre�či�la�in�fek�ci�ju�pe-
ri�to�ne�um�ske�du�pqe�kod�svih�ži�vo�ti�wa.

Dru�gi�va�žan�teh�nič�ki�pro�blem�eks�pe�ri�men�tal-
nih�mo�de�la�hro�nič�ne�pe�ri�to�ne�um�ske�di�ja�li�ze�je�če-
sta�op�struk�ci�ja�ka�te�te�ra�za�pe�ri�to�ne�um�sku�di�ja�li-
zu.�Ma�da�pri�me�na�he�pa�ri�na�ima�po�voq�no�an�ti�ko�a�gu-
la�ci�o�no�dej�stvo,�ona�mo�že�bi�ti�pra�će�na�i�ne�kim�ne-
že�qe�nim�po�sle�di�ca�ma,�kao�što�su�iz�me�na�ak�tiv�no-
sti�će�li�ja�za�pa�qe�wa,�pro�li�fe�ra�ci�ja�će�li�ja,�sin�te-
za�van�će�lij�skog�ma�trik�sa�i�neo�an�gi�o�ge�ne�za�[21].�Po-
red�ovih�ne�že�qe�nih�efe�ka�ta,�po�sto�je�po�da�ci�o�po-

GRAFIKON 2. Telesna temperatura zečeva tokom eksperimentalnog perioda (X±SD).
GRAPH 2. Rabbits’ body temperature during the study period (X±SD).
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voq�nom�učin�ku�he�pa�ri�na�ma�le�mo�le�kul�ske�ma�se�[22].�
U�na�šem�is�tra�ži�va�wu�se�pri�beg�lo�pri�me�ni�he�pa�ri-
na�ka�ko�bi�se�spre�či�la�op�struk�ci�ja�pe�ri�to�ne�um�skog�
ka�te�te�ra,�iz�me�đu�osta�log�i�zbog�či�we�ni�ce�da�se�ovaj�
lek�pri�me�wu�je�u�kli�nič�koj�prak�si�ka�da�do�đe�do�pro-
ble�ma�u�funk�ci�o�ni�sa�wu�ka�te�te�ra.�Sto�ga�we�go�va�upo-
tre�ba�u�eks�pe�ri�men�tal�nom�mo�de�lu�za�pra�vo�imi�ti�ra�
si�tu�a�ci�ju�u�hu�ma�noj�me�di�ci�ni.

ZAKQUČAK

Pri�ka�za�ni�mo�di�fi�ko�va�ni�eks�pe�ri�men�tal�ni�mo-
del�pe�ri�to�ne�um�ske�di�ja�li�ze�na�ze�če�vi�ma�je�re�la�tiv-
no�jef�tin,�la�ko�se�iz�vo�di,�ne�zah�te�va�so�fi�sti�ci�ra-
nu�teh�no�lo�gi�ju,�a�eks�pe�ri�men�tal�ne�ži�vo�ti�we�ga�od-
lič�no�pod�no�se.�Ovaj�mo�del�je�re�pro�du�ci�bi�lan�i�sto-
ga�po�go�dan�za�da�qa�is�tra�ži�va�wa�du�go�traj�nih�efe�ka-
ta�raz�li�či�tih�ras�tvo�ra�za�pe�ri�to�ne�um�sku�di�ja�li�zu�
na�struk�tur�na�i�funk�ci�o�nal�na�obe�lež�ja�mem�bra�ne�
pe�ri�to�ne�u�ma�ze�če�va.
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INTRODUCTION  Long-term peritoneal dialysis, a well-estab-
lished method of depuration in end-stage renal disease 
patients, is assosiated with morphological and functional 
alterations of the peritoneal membrane due to the use of bio-
incompatible dialysis solutions. Studying effects of dialysate 
on the peritoneal tissue in humans is still a challenge due to 
ethical and technical limitations. There has been a variety of 
peritoneal dialysis experimental models but without consen-
sus on the ideal model so far.
OBJECTIVE  We aimed to develop a new, modified experi-
mental rabbit model of peritoneal dialysis which would be 
practical, easy to conduct, relatively inexpensive and conve-
nient to study long-term effects of dialysis solution on the 
peritoneal membrane.
METHOD  This pilot study was performed on five healthy 
Chinchilla rabbits of both sexes. After i.v. Thiopental injection 
BP 1G, 0.5 ml/kg body mass, a catheter, especially made from 
Tro-soluset (Troge Medical GmbH, Hamburg, Germany) infu-
sion system, was surgically tunneled from the animals’ neck 

to the abdomen and inserted to the bottom of the peritoneal 
cavity. After one week recovery period, peritoneal dialysate 
instillations were performed for four weeks. During the whole 
five week experimental period a follow-up diary was kept.
RESULTS  All procedures were well tolerated by the animals. 
The rabbits gained body weight, had normal body tempera-
ture and no complications were noted.
CONCLUSION  The presented modified peritoneal dialysis 
model is practical, reproducible, does not require sophisti-
cated technology and is well tolerated by the animals. That is 
why it is convenient for studying long-term effects of dialysate 
on the rabbit’s peritoneal membrane.
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