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Introduction 

of hypo(an)ergic mitochondria performed through a lysosomal clearance (mitophagy) so as to maintain the eu-ergic mitochondria 
which are able to contribute to the formation of cell energy, and ultimately, to the whole body as macroergic system. In this regard, 

MODS, or croniosepticemy/MSOF, as they were called back then, extracorporeal bio-perfusion has been performed. Its aims were: 

donor organs, and namely the thymus, the bone marrow and the spleen (central and peripheral organs of the immune system). In 
the research we have taken into account the following facts: 1) CARS, PICS and MODS are unsolved problems which put limitations 

organs supportive therapy- (MOST), in order to reduce mortality, has led to diametrically opposite results, generating an increase in 

of central nervous system, the immune and energy system functions. Scientists from Florida, USA, described a new syndrome the 

through bio xenogeneic (the central organs of the immune system: thymus and bone marrow, and peripheral: spleen) donor organs 

organ dysfunction syndromes (MODS). Scientists involved in the therapeutic strategy of this problem do not have a common 

diseases and malignant tumors are of contagious origin, that diabetes is caused by parasites of malignant tumors and microbial 
pathogens. In 1947, he wrote: “... in the course of time, we will probably discover not only the parasites of common diseases, such 

(plague, cholera, typhoid and typhus, smallpox and natural polio) has not disappeared. Instead, at the end of the twentieth century 
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ukemia, the hantavirus pulmonary syndrome, campylo-bacteriosis, X-infections, etc.). In its turn, the antibiotic therapy has 

MODS led to a high mortality rate throughout human history. By 1970, the infectious agents were deemed exclusive factors that 
contributed to the development of MODS. Later, in 1980-1990, the infectious origin of MODS became less important, and by late 
1980s W. Shoemaker, et al. replaced it with an alternative hypothesis, the oxygen-dependent occurrence of MODS, and in 1990s, 

which, as demonstrated, causes severe and non-infective MODS [2], including: burns, trauma, pancreatic necrosis, onco-toxicity, 

is balanced through a confrontational mixed antagonistic response syndrome (MARS) that has the function to prevent the outbreak 

mitochondrial energy resources and medical technologies, generate acute or prolonged/chronic MODS, a situation that has led 

syndrome (PICS). Within the mechanisms against anti-harmful alteration there is an observed an antagonism of maintaining 

danger of clinical manifestations such as hyper-ergic Schwartzman-Sanarelli reaction, Waterhouse-Friderichsen syndrome or in 
the case of massive destruction of microbes, the evolution of the Jarisch-Herxheimer therapeutic shock, that leads to acute MODS. 

AIDS and develops a chronic MODS. We will examine the hypo(an)ergic immune-paralytic uncompensated CARS model able to 

body with endo and exogenous microbial toxins that destroy the host, causing chronic MODS due to a lack of resistance energy 
observed in immune suppression, catabolism, extreme myelopoiesis and impaired autophagy (mitophagy). Modern medicine 

Simbirtsev, et al. have researched the therapy with cytokines in view of modulating the immune system (GM-CSF, IL-2) in the 
appropriate infection and AIDS; IL-1, IL-2 viral hepatitis, herpes, bacterial infections (tuberculosis, purulent sinusitis, abscess, 
phlegmon, pancreatitis, osteomyelitis, etc.), the IFN-α viral hepatitis, human papillomavirus, and the like; IFN-γ in granulomatous 
disease, tuberculosis, chlamydia, viral infections; IFN-β in infectious asthma-allergic. In order to reduce the expression of HLA-
DR receptors, W.D. Docke, et al. (1997) studied the (IFN-α) cytokines and the stimulating factors of (GM-CSF) colonies. In 
2010, E. Said, et al. 
the HLA-DR receptors, the IL-10 receptors, the immune paralysis and HIV infection. Also in 2010, S. Inoue, et al. described the 

et al
mitochondrial function by removing the damaged mitophagy presents one of the key components of successful treatment of PICS. 
In 2010, Spruijt N. E., et al. 

in the level of IgG, which increases by means of exogenous administration of IgG, which, in its turn, increases the IgG-dependent 

HLA-DR, restores the IFN-γ. Glucan, as a component of the inner wall of the Saccharomycces cerevisiae bacteria, contributes 
to the reduction of immune suppression by reducing the elimination of prostaglandins by macrophages and by activating the 
proliferation of bone marrow. However, the successful treatment of CARS/PICS is very modest and it has been proven that trying 
to restore the immune system function in hypo(an)ergic and extended/chronic MODS has had almost no results at all. Likewise, 
similar tests meant to treat early MODS and spontaneously generated SIRS, were not successful.

Since 1984, there were analyzed the following categories of hypo(an)ergic patients: 1) Patients that were weak from the very 
beginning, in which it was registered during their hospitalization a decreased appetite and weight loss, the “Weight loss”, the 
“body mass index-BMI” and the “creatinine-growth” index-ICG), hipo-albumin- and hipoprealbuminemia; 2) Non-reactive 

the catabolism [5]. In order to correlate the research issues with the up-to-date information through the prism of modern visions, 
some of our information obtained in 1984 was conformed with the PICS clinical determinants described by L.F. Gentille, et al. 

(CRP>150mg/dl); immune suppression (total lymphocyte count<800/mm); catabolism (loss of weight (Weight loss)>10% of base-

Materials and Methods 
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Results

 second day Pre-bio-perfusion    Marker/index

  0,127±0,08   0,196±0,09   0,508 ±0,06
Medium and low mass mol-
ecules (MMMem) erythrocyte 
membranes, conventional units.

    0,237±0,03   0,287±0,04    0,678±0,09MMMp plasma, convention-
alunits.

    0,420 ± 0,1    0,390 ± 0,2   0,110 ± 0,09MMMu in urine, conventional 
units.

       78±8      106±12     2862 ±124Bacterial cells, absolute

        90±08       130±11       210±14C-reactive protein C, mkg/dl [7]

      1100±52       850±34       560±23-
cytes

     2,2±0,09      1,7±0,08      1,5±0,07Albumin, g/dl

       16±0,3       12±0,2         7±0,1Pre-albumin, mkg/dl

    good      absentAppetite

36,9±0,1 36,8±0,2      35,3±0,1Body temperature in oC

      95±2         80±6         26±3Skin bactericidal Index, %

       90±2         58±3         7±1Complete phagocytosis, %

     > 1,0        = 1,0        < 1,0Complete phagocytosis index

Table 1: 
bio-xeno-myelo-timo-spleen perfusions (M ± m, n = 60)

there appeared some infections that are dangerous (legionellosis, ehrlichiosis, HIV-infection, yersiniosis, viral fever, Marburg, 
Lassa, Ebola, Lyme disease, enterotoxigenic escherichioses, a number of viral intestinal diseases, hepatitis E, C, D, F and G, the T 
cell lebaseline during the hospitalization and body mass index (BMI)<18, index “increased creatinine” (ICG)<80%, albumin<3g/

myelo-spleen perfusion). To all of these patients the bioperfusion has been administered in accordance with the standard 
treatment: antibacterial and immunotropic therapy, surgical correction, mechanical methods used in MOST within the complex 

L.F. Gentille’s determinants; 1) BMI according A. Qetelet’s formula (1869): BMI=m/h2(kg/m2), where m=weight in kilograms; 
h=height in meters; 2) ICG according to correspondence of creatinine increase in urine (ICG=amount of creatinine measured 
in urine/creatinine parameters of a person having a corresponding height x 100); B) other tests: 1) the endogenous intoxication 

3/QLDxh, where NCB 

3x conversion factor cm3 mm3

At regular intervals the number of viable bacteria is determined via the footprint method. Based on these results the bactericidal 
index is calculated (bactericidal index - BI) according to the formula: BI= CO-C20/COx100, where CO stands for the number 

thermostat, a dimensional inoculation is repeated and both inoculations are incubated in a thermostat. In a day colonies are 
counted and the percentage of completion of phagocytosis (phagocytosis completion - FC) is calculated according to the formula: 

complete phagocytosis, and if the index is less than 1.0, this indicates a reduced function of killer neutrophils.
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expressed in the desorption MMMem on the bio-membrane glycocalyx while the broken MMMem should have increased plasma 

MMM oligopeptides (endogenous proteolysis of fermentomodulation), and on the other hand, the bioperfusion contributes to 

the bio-perfusion corresponds to the law of lymphocyte activation and proliferation in direct not syngeneic contact with the 

mechanism, but also the therapy action of anti-infectious cytokines leads to the diminishing of bacterial colonies relieving the 

been attested a reduction of pain syndrome and hypothermia, patients’ “creatinine growth” index, serum albumins, and IMC 

are explained by the likelihood of extravasation of albumin and anabolic activation by counter-catabolic cytokines eliminated 

observed in MODS manifestations [8].

microbial cells and endogenous toxic substances in all areas of vital importance: plasmic, biomembranic and the cytoplasmic.
2. In case of CARS, PICS, MODS syndromes, the bio-myelo-timo-spleen extracorporeal perfusion acts not only as a mechanical 

syndrome (LIRS), which annihilates the exacerbation of generalized-CARS aggressiveness thus substituting the reduced 
macrophage phagocytic function and reversing the immune paralysis.

to be a new–xeno-citokino (leikino) transfusion.

appetite is restored, the body mass index is increased, “the creatinine growth” index is normalized, anemia is suppressed, pain and 
hypothermia is reduced, which indicates a regression of catabolism and an activation of anabolism.

Conclusion

stabilization of disturbed processes between the humoral and the cellular immunity, which need the energy that is formed anew 
from pre-infusion hypo(an)ergic mitochondria.

of phagocytosis, but also as a stimulated energo-modulator of xenocitokino (leikino) transfusion within the CARS, PICS and 
MODS syndromes, which lacks a mechanical MOST. 

regulation. Crit Care Med 24: 163-72.
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