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відповідати стилю Ванкувер.

Стиль Ванкувер (із зазначенням doi, PMID та PMCID) використовує PubMed (https://pubmed.ncbi.nlm.nih.gov/). Щоб 
отримати коректний готовий опис необхідної статті з цієї бази, необхідно на сторінці шуканого джерела праворуч від назви статті 
знайти кнопку «Cite». При натисканні на неї випаде вікно «Citation Text», у нижньому правому куті якого оберіть Format: «NLM» 
та нижньому лівому куті натисніть «Copy». Це і є посилання у стилі Ванкувер із doi та PMID (PMCID).

Якщо в PubMed відсутній doi, слід пошукати його в CrossRef (https://www.crossref.org/). У бібліографічному описі мають 
бути вказані прізвища всіх авторів процитованого джерела. 

Якщо цитована наукова робота написана мовою, яка використовує кириличний алфавіт, то її бібліографічний опис необхідно 
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Транслітерувати опис джерел кирилицею необхідно за стандартом BGN, використовуючи системи автоматичної транслітерації: 
для української мови: http://translit.kh.ua/#bgn для російської мови: http://translit.net/ua/bgn/

У посиланні необхідно скорочувати кількість сторінок, де це можливо, наприклад, якщо цитована стаття розміщена на 
сторінках 123-124, то посилання вказується 123-4.
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In the fundamental reference books on clin-
ical pharmacology the description of the real 
spectrum of pharmacological and therapeutic 
activity of a medicinal product (MP) is under-
represented. 

Every year, for a long time, in the process 
of painstaking research work, our knowledge 
expands on the true spectrum of therapeutic 
activity of one or another MP. However, these 
results practically do not penetrate from jour-
nal articles, abstracts of dissertations, theses 
into reference books on clinical pharmacol-
ogy. It is enough to investigate the revised (!) 
and supplemented (?) editions of the domestic 
Compendium - Medicinal Products (an an-
nual guide in 2 volumes, which summarizes in-
formation about drugs registered in Ukraine). 
Information about MP exactly corresponds but 
does not go beyond the Instructions for the 
medical use of a particular MP.

Reprofiling or repositioning of MP used in 
medical practice - the trend under the new ad-
equate unambiguously understood term existed 
earlier (the use of known MP for a new pur-
pose) [7,25]. Reprofiling corresponds to the 
idea of the existence of society at the present 
time - the transition from excessive consump-
tion of resources to their rational use and com-
petent modification / conversion [25].

In radiological pharmacology, MP repur-
posing covers the search for MP [24], for ex-
ample, those with radioprotective activity, 
among known and widely used MP (ibuprofen, 
silymarin, acetylsalicylic acid, vitamin D3, in-
domethacin, succinic acid, caffeine, heparin, 
melatonin, metformin, pentoxifylline) [2].

The object of the article is to draw atten-
tion to the real therapeutic potential of the neu-

ropeptide dalargin as a means of radiological 
pharmacology within the framework of drug 
reprofiling, to give some examples of its clini-
cal use that are not covered by domestic re-
views [15,19].  

Dalargin is a synthetic analogue of the en-
dogenous regulatory neuropeptide leucine-en-
kephalin and has the following structure: Tyr-
D-Ala-Gly-Phe-Leu-Arg. The drug to some 
extent has wound healing, reparative, anti-in-
flammatory, antioxidant, lymphogenic, hypo-
tensive, antiarrhythmic, endothelioprotective, 
cardioprotective, pulmoprotective, hepato-
protective, pancreatoprotective, hypocholes-
terolemic, antiatherosclerotic, antihypoxic, 
antiischemic, analgesic, antidepressant, anti-
stress, immunomodulatory, anticarcinogenic, 
antitumor, antimetastatic, arteriolo- and venu-
lodilating action; normalizes the activity of 
neuroendocrine subsystems: hypothalamic-pi-
tuitary-adrenal, sympathetic-adrenal; increases 
the glomerular filtration rate of the kidneys, 
significantly reduces the release of pro-inflam-
matory cytokines, prevents the development 
of acute respiratory distress syndrome [1,3,4, 
6-18, 20-23]. The list of effects of dalargin 
makes it possible to formulate and predict new 
effects not listed above.

Described an effective use of dalargin in 
the following diseases and conditions [1, 3, 4, 
6-18, 20-23]: peptic ulcer of the stomach and 
duodenum, ulcerative colitis, acute pancre-
atitis, purulent peritonitis, myocardial infarc-
tion. heart attack, chronic bronchitis, mental 
disorders of alcoholic genesis, obliteration 
diseases of the lower extremities, sensori-
neural hearing loss, psoriasis, burns, combined 
radiation injury, hemorrhagic shock, sluggish 
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healing wounds, sexual dysfunction, shocko-
genic mechanical trauma, coronavirus pneu-
monia, bone fractures, keratitis, eye burns af-
ter aerosols lachrymators, retinitis pigmentosa. 
Allocate those diseases that are indicated in 
the instructions for the drug (registration cer-
tificate No. UA/9163/01/01) and for example 
fundamental reference books on medicines [5].

Intravenous administration of MP in doses 
of 1 or 5 mg is accompanied by a short-term 
sensation of heat in the face, heaviness in the 
back of the head, and a lump in the throat. 
Sensations are not pronounced and completely 
disappear after 1-2 minutes after administra-
tion. Intravenous administration of dalargin at 
a dose of 10 mg causes a significant decrease 
in blood pressure from 130/85 to 100/65 mm. 
rt. Art. 10 minutes after injection with normal-
ization of pressure by the 25th minute. Using 
the radioimmune method, wasn’t possible to 
commit significant amounts of dalargin in just 
2 minutes after its administration at doses of 1 
and 5 mg. After administration of 10 mg of the 
drug at the 2nd minute, the concentration of 
dalargin was 50 ng/ml; was below 0.5 ng/ml. 
At doses above 0.5 mg/kg, the drug crosses the 
blood-brain barrier, producing classic opioid 
effects such as analgesia [6].

Personifi cation. Dalargin has no eff ect on 
pathological changes in tissue and processes [6].

Bioavailability. With intramuscular injec-
tion, it is 15.6%, with intranasal - 8.2% of the 
bioavailability with intravenous administra-
tion. Relative bioavailability with intranasal 
administration is (52 - 54) % relative to intra-
muscular [6].

Contraindications: pregnancy, increased 
sensitivity to the components of the medical 
drug, marked arterial hypotension.

Side effects. With the first three intrave-
nous injections: blackened or liver skins. All 
others are very rare. From the side of the car-
diovascular system: decreased arterial pres-
sure, tachycardia, heart palpitations; from the 
side of the nervous system: headache, dizzi-
ness, numbness of the upper limbs and face; 
from the respiratory system, organs of the 
chest and mediastinum: increased frequency or 
difficulty breathing, suffocation; from the side 
of the immune system: allergic reactions; from 
the side of the skin and subcutaneous tissues: 

itching, hyperemia, urticaria, pallor of the 
skin, sweating; from the gastrointestinal tract: 
nausea, abdominal pain, including pain in the 
epigastrium; general disorders and reactions 
at the injection site: general weakness, chills, 
increased body temperature, pain behind the 
sternum, facial swelling; hyperemia, rashes, 
itching at the injection site.

Diagnostics

MRI diagnostics. Intravenous administra-
tion of the neuropeptide dalargin does not af-
fect the semiotics of T1- and T2-weighted MRI 
images of benign tumors and changes the se-
miotics of MRI images of malignant tumors: 
the intensity of T1-weighted images increases, 
while the intensity of T2-weighted images de-
creases [8].

Single photon emission computed tomog-
raphy (SPECT) and echocardiography [24]. 
A functional stress test with dalargin as a phar-
macological stress agent was developed and 
its diagnostic capabilities were studied for the 
quantitative assessment of perfusion and con-
tractility of the left ventricular myocardium in 
patients with ischemic heart disease (IHD) us-
ing perfusion SPECT and ultrasound (29 men 
with IHD - angina pectoris 2 - 3 functional 
classes, 15–25 days after large-focal myocardi-
al infarction). A fractional injection of dalargin 
at a dose of 0.1 mg/kg (1 ml up to a total of 8 
ml, at intervals of 90 seconds, for a total of 12 
minutes) was administered in the supine posi-
tion. After each administered dose of dalargin, 
were recorded blood pressure, heart rate, elec-
trocardiogram (ECG or EKG) and do an echo-
cardiographic assessment of hemodynamic pa-
rameters and local contractility. At the peak of 
dalargin action, 99mTc-tetrofosmin (activity 
370–540 ICD) was administered intravenous-
ly, followed by SPECT assessment of the state 
of myocardial perfusion. The optimal dose of 
dalargin for assessing the functional state of 
the left ventricle was 0.3 mg/kg. According to 
myocardial perfusion SPECT, under the influ-
ence of dalargin, the number of zones with nor-
mal regional blood circulation increased statis-
tically significantly from 56.0% to 64.7%, the 
number of hypoperfused segments decreased 
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compared to rest from 41.0% to 33.7%, and the 
number aperfused - from 3.0% to 1.6%. The 
Spearman correlation coefficient between seg-
mental contractility and local perfusion at the 
height of the inotropic effect of dalargin was 
high and significant (R=0.67, p<0.01). The 
sensitivity and specificity of a pharmacological 
test with intravenous administration of dalar-
gin in relation to postoperative improvement in 
perfusion and viable myocardial contractility 
were: sensitivity - 78.8%, specificity - 76.4% 
with diagnostic accuracy - 77.6%.

Treatment

Combined radiation injuries [6]. The 
model of the lesion was made on rabbits by a 
single general gamma irradiation at a dose of 
1.9 Gy and applying through 1.0-1.5 hours to 
animals under intravenous thiopental anesthe-
sia through a gunshot wound of the soft tissues 
of the thigh. The primary surgical treatment 
was done after 1 day and immediately began 
the course of treatment with dalargin.

The introduction of MP in the usual dos-
age prevented increased bleeding of damaged 
tissues, a decrease in the severity of anemia, 
which is due to the ability of MP to alleviate 
thrombocytopenia and normalize fibrinase ac-
tivity. There was a lesser severity of lympho- 
and neutropenia, the preservation of phagocytic 
functions of granulocytes indicated a favorable 
effect of MP on the state of cellular immunity 
and nonspecific resistance, that is, to judge the 
immunomodulatory effect of the neuropeptide. 
This helped to reduce the frequency of infec-
tious lesions and a more favorable course of 
the inflammatory process in the wound. Wound 
healing occurred at the same time as in non-
irradiated animals.

It is definitely advisable to use dalargin 
to prevent the development of pathological 
processes/conditions in personnel working 
in extreme conditions and in patients with 
comorbidity (the presence of several diseas-
es at the same time associated with a single 
pathogenetic mechanism), which will elimi-
nate polypharmacy, optimize the amount of 
drug therapy and significantly increase the ef-
fectiveness of treatment.

Stress-induced disorders [6]. The intro-
duction of the neuropeptide in the experiment 
before stress exposure to animals (swimming at 
+40C and +380C, keeping in the cold at +40C, 
electrical stimulation of the extremities) blocks 
immunosuppression or immunostimulation.

It is recommended for patients subject to 
psycho-emotional stress to prescribe dalargin 
twice before visiting the dentist: 24 hours and 1 
hour before the preparation of teeth for crowns, 
1 mg in a solution intramuscularly.

Shockogenic mechanical injury [6]. 
Dalargin administered intravenously (0.1-0.5 
mg/kg) provides a protective effect, signifi-
cantly and significantly reduces the severity 
of injury and the severity of its life-threaten-
ing consequences. 

Wound healing [6]. The experiment showed 
a pronounced effect of dalargin on an ointment 
basis (10 μg per 1 g of lanolone and vaseline 
in a ratio of 5:1) on reparative processes dur-
ing the healing of skin wounds: the number 
and functional activity of mast cells increase, 
vasoactive factors of which are involved in 
the regulation of regional hemodynamics; in-
creased chemotaxis, phagocytic and secretory 
activity of macrophages, an increase in the 
number of macrophage-fibroblast contacts; the 
biosynthesis of proteoglycans and collagen, fi-
brillogenesis, maturation of granulation tissue 
and its transformation into fibrous-scar tissue 
is accelerated.

The collagen-dalargin-quinoxidine complex 
has a pronounced stimulating effect on wound 
healing in an animal experiment: the period of 
complete healing is 22.1±0.4 days, in the con-
trol - 30.1±0.8 days. There is no need for long-
term use of dalargin, since the neuropeptide 
has a trigger mechanism of action, induces a 
cascade of inflammatory and reparative reac-
tions, reducing the time of all phases of wound 
healing. 

Burns [6]. The consequences of burns are 
pathological changes in the kidneys, liver, pan-
creas, pituitary gland, adrenal glands, thyroid 
gland, functional disorders of the myocardium, 
a high incidence of gastric ulcers, the develop-
ment of malignant tumors from scars of post-
burn wounds, a decrease in the body’s ability 
to resist the pathogenicity factors of burn and 
microbial toxemia. Correction of these disor-
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ders with dalargin makes it possible to limit or 
eliminate the damaging and stressful effect of 
a burn injury, followed by intoxication, and to 
prevent the development of infectious compli-
cations.

Generalized gingivitis and generalized 
periodontitis in women against the back-
ground of iron deficiency anemia (IDA) [22]. 
Targeted treatment schemes for patients with 
periodontal diseases have been justified and 
developed depending on the duration of IDA 
and changes in protective and compensatory 
mechanisms.

Identical rational local interventions were 
carried out in all patients, except for the con-
trol group of women who suffered from SDA 
up to 1 year, where the interdental spaces were 
irrigated with 0.02% quinoxidine solution with 
sequential removal of dental deposits.

In the comparison group were carried out 
rational local interventions, which consisted of 
the elimination of local harmful factors, irriga-
tion with a 0.02% solution of quinoxidin, ap-
plication of dalargin-quinoxidin paste (dalar-
gin - 0.001, quinoxidin - 0.15, white clay - 2.0) 
under paraffin.

Thus, in patients using the paste, clinical 
and radiological stabilization was noted after 
1.0-1.5 years in 68.8% of cases, clinical re-
mission in 25% of patients, signs of inflam-
mation in the periodontium recurred in 6.3% 
of examined patients. In women who under-
went only quinoxidine irrigation, clinical 
and radiological stabilization was observed 
4 times after 6 months, and 7 times less of-
ten after 1-1.5 years. Six months later, in this 
subgroup, the recurrence of the disease was 
registered in 31.25% of cases, after 1-1.5 
years already in 63.6% of cases, the clini-
cal state of the periodontium returned to the 
initial one.

Cleft Lip Palate [4]. The scope of the 
study: 97 children with congenital non-union 
of the palate were found to have multiorgan 
concomitant somatic pathology. At the same 
time, it was diagnosed for the first time in 
66.7% of patients. For the first time in the 
clinic of children’s maxillofacial surgery, the 
corrective effect of dalargin on the processes 
of free radical oxidation of lipids and antioxi-
dant protection factors in the blood and oral 

fluid was established, which contributed to the 
increase in the proliferation of fibroblasts, the 
activation of collagenolysis processes, com-
plete epithelization and the formation of soft 
scars after uranostaphyloplasty. The inclu-
sion of dalargin in complex treatment at the 
pre-hospital stage (7 days) and after radical 
uranostaphyloplasty (14 days 2 times a day) 
allows to significantly reduce the number of 
postoperative complications and prevents the 
occurrence of rough scars.

Generalized periodontitis with chronic 
overgrowth in patients with duodenal ul-
cer [20]. Was developed a method of complex 
treatment using a course of endonasal electro-
phoresis of dalargin. The high efficiency of 
the method treatment is confirmed by the re-
sults of clinical, radiological, laboratory stud-
ies in the near and long term, which indicate 
the absence of complaints and inflammatory 
response of periodontal tissues 6 months af-
ter the course of treatment using dalargin in 
92.3% of patients with the first degree of se-
verity compared with 72 .7% of persons in the 
control group. A year later, these figures were 
75.0% and 52.9%, accordingly, and after 18 
months - 53.84% and 33.3%. The use of endo-
nasal electrophoresis of dalargin in the treat-
ment of patients with generalized periodonti-
tis of the second degree of severity of chronic 
course against the background of duodenal 
ulcer contributed to the normalization of the 
state of periodontal tissues after 6 months in 
71.43% of patients compared with 54.17% of 
the control group.

A year later, clinical and radiological stabi-
lization was recorded in 64.28% of patients in 
the experimental group and 43.75% of patients 
in the control group, and after 18 months - in 
50.0% and 30.0%, accordingly.

Cancer disease [6]. The administration 
of dalargin for 1 year (10 daily injections - 2 
day break) inhibits carcinogenesis induced in 
3-month-old female rats by a single intrave-
nous injection of nitrosomethylurea: the in-
cidence of all tumors decreased by 23%, the 
incidence of malignant tumors by 33% and by 
27 % is the frequency of breast adenocarcino-
mas. The neuropeptide significantly increased 
the latent period of tumor development and the 
survival rate of animals.
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Intraperitoneal administration of dalargin 
to rats with Pliss’s lymphosarcoma makes it 
possible to obtain the tumor inhibition index 
in 47% of cases (cyclophosphamide in control 
- in 30%), the use of dalargin and cyclophos-
phamide - in 60.7%. Inhibition of metastasis 
in this case reaches 86%, 25% and 75%, ac-
cordingly.

The documents [8,11] show a fundamental 
justification for the use of dalargin in algo-
rithms for the treatment of patients with ma-
lignant tumors of the upper respiratory tract. 
Their influence on the central nervous sys-
tem, broncho-pulmonary, cardiovascular, en-
docrine, immune systems, kidneys, liver and 
stomach is specifically described. It is shown 
correspondence of the spectrum of pathologi-
cal changes in the tumor-bearing organism 
with the spectrum of pharmacological action 
of dalargin (table).

Presented the results of the clinical efficacy 
of using dalargin in the preoperative prepara-

tion of patients, monochemotherapy, polyche-
motherapy [11-14], and radiation therapy [8,9].

After radiation therapy (split course with 
fine fractionation of 2 Gy 5 times a week with 
a 2-week break after reaching a dose of 38-40 
Gy; total focal dose - 60-70 Gy) in patients with 
laryngeal cancer with increased anti-blastoma 
effect neuropeptide dalargin, was observed 
complete regression of the neoplasm in 100% 
of patients with an adequate type of thermore-
activity to cooling, in 100% of patients with 
a reduced type [9]. Without the selection of 
patients according to the types of thermoreac-
tivity, complete regression would be observed 
only in 33.33% of patients with keratinizing 
squamous cell carcinoma of the larynx.

Traumatology. Femoral neck fractures 
(FNF) are still one of the most common and 
difficult to treat bone injuries [21]. Trauma 
and dehydration during immobilization of the 
patient initiate a traumatic disease, to one de-
gree or another affecting almost all organs and 

Comparison of the spectrum of pathological changes in the body of a tumor carrier and the 
spectrum of pharmacological action of dalargin [8]

Organism, organs, systems Pathological changes
Component of the spectrum 
of pharmacological action 

Оrganism Tumor Antitumor, antimetastatic

Сentral 
nervous system

Stress
Depression

Stress-protective
Sedative

Antidepressant

Bronchopulmonary 
system

Emphysema, pneumosclerosis, 
impaired respiratory function

Pneumoprotective

The cardiovascular system
Arterial hypertension. 

Angina. Cardiac ischemia. 
Myocardial dystrophy

Cardioprotective
Hypotensive

Antiarrhythmic

Stomach
Inhibition of deposition, mechanical, 

chemical processing and evacuation of food
Gastroprotective

Liver
Violation of clearance and detoxifying 

functions, metabolism of proteins, lipids
Hepatoprotective

Kidneys
Decrease in daily diuresis, glomerular 
fi ltration, increase in extracellular fl uid 

volume, water retention in the body
Diuretic

Adrenal glands
Increased androgenic 

and mineralocorticoid functions
Normalizing

The immune system Immunological defi ciency I-III degree Immunomodulatory
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systems of the patient’s body, causes an exac-
erbation of the course of previously existing 
diseases, increases the tendency to thrombosis 
and thromboembolism, worsens lung ventila-
tion and causes congestion, leading to inflam-
matory processes. often ending in death. Mor-
tality within 1 year after FNF fracture occurs 
in 13-37% of victims, and 60% of patients re-
ceive disability. In the complex treatment of 
patients with FNF fractures with concomitant 
diseases, the use of the neuropeptide dalargin 
is effective as a multipurpose drug that pro-
motes the fastest recovery without exacerba-
tion of comorbid pathology and postoperative 
complications [21].

Knowledge engineering. Reviews on 
dalargin 1980 - 1990 years covered practically 
only its use in gastroenterology, since the drug 
was originally intended for the treatment of 
gastric ulcer and duodenal ulcer, acute pancre-
atitis, pancreatic necrosis. A full review of the 
therapeutic use of dalargin [6] was published 
in 1994 (an alarming time for science) in the 
2nd year of the publication of a new journal 
and is therefore little known.

Knowledge of the full real spectrum of MP 
activity makes it possible to prevent polyphar-
macy and is more economically beneficial.
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НЕЙРОПЕПТИД ДАЛАРГІН: 
ТЕРАПЕВТИЧНИЙ ПОТЕНЦІАЛ

М.М. Колотілов, К.Є. Печковський,
Т.О. Тімохіна, І.М. Печковська

Мета статті – у рамках перепрофілю-
вання лікарських засобів звернути ува-
гу на реальний терапевтичний потенціал 
нейропептиду даларгіну, як на засіб ра-
діологічної  фармакології, навести деякі 
приклади його клінічного застосування, 
не охоплені вітчизняними оглядами. Да-
ларгін – синтетичний аналог ендогенного 
регуляторного нейропептиду лейцин-ен-
кефаліну і має таку структуру: Тір-Д-Ала-
Глі-Фен-Лей-Арг.

Препарат тією чи іншою мірою володіє 
ранозагоювальною, репаративною, протиза-
пальною, антиоксидантною, лімфогонною, 
гіпотензивною, антиаритмічною, ендотелі-
опротекторною, кардіопротекторною, пуль-
мопротекторною, гепатопротекторною, пан-
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креатопротекторною, гіпохолестеринеміч-
ною, антиатеросклеротичною, антигіпок-
сичною, протиішемічною, анальгетичною, 
антидепресивною, антистресорною, імуно-
модулюючою, антиканцерогенною, проти-
пухлинною, антиметастатичною, артеріо-
ло- та венулодилатуючою діями; нормалізує 
активність нейроендокринних підсистем: 
гіпоталамо-гіпофізарно-надникової, симпа-
тико-адреналової; збільшує швидкість клу-
бочкової фільтрації нирок, значно знижує 
викид прозапальних цитокінів, перешко-
джає розвитку гострого респіраторного дис-
трес-синдрому. Перелік ефектів даларгіна 
дає можливість формулювати і прогнозува-
ти і нові, не перелічені вище....

Описано застосування даларгіну в діа-
гностичних тестах при МРТ, перфузійної 
однофотонної емісійної комп’ютерної то-
мографії та ехокардіографії, при лікуванні 
комбінованих радіаційних уражень.

Даларгін доцільно застосовувати для 
профілактики розвитку патологічних про-
цесів/станів у персоналу при роботі в екс-
тремальних умовах і у хворих з коморбід-
ністю в хірургії, комбустіології, стоматоло-
гії, онкології та травматології.

Ключові слова: даларгін, однофотонна 
емісійна комп’ютерна томографія, проме-
неві ураження, стресові розлади, загоєння 
ран, опіки.

NEUROPEPTIDE DALARGIN: 
THERAPEUTIC POTENTIAL

N.N. Kolotilov, K.E. Pechkovskyi, 
T.O. Timokhina, I. M. Pechkovska

The main aim of the article is to draw at-
tention to the real therapeutic potential of the 
neuropeptide dalargin as a remedy of radiolog-

ical pharmacology as part of the repurposing of 
drugs, to give some examples of its clinical use 
that are not covered by domestic reviews.

Dalargin is a synthetic analogue of the en-
dogenous regulatory neuropeptide leucine-en-
kephalin and has the following structure: Tyr-
D-Ala-Gly-Phe-Leu-Arg. The drug to some 
extent has wound healing, reparative, anti-in-
flammatory, antioxidant, lymphogenic, hypo-
tensive, antiarrhythmic, endothelioprotective, 
cardioprotective, pulmoprotective, hepato-
protective, pancreatoprotective, hypocholes-
terolemic, antiatherosclerotic, antihypoxic, 
antiischemic, analgesic, antidepressant, anti-
stress, immunomodulatory, anticarcinogenic, 
antitumor, antimetastatic, arteriolo- and venu-
lodilating action; normalizes the activity of 
neuroendocrine subsystems: hypothalamic-pi-
tuitary-adrenal, sympathetic-adrenal; increases 
the glomerular filtration rate of the kidneys, 
significantly reduces the release of pro-inflam-
matory cytokines, prevents the development 
of acute respiratory distress syndrome [1,3,4, 
6-18, 20-23]. The list of effects of dalargin 
makes it possible to formulate and predict new 
effects not listed above.

Described usage of dalargin in diagnostic 
tests for MRI, perfusion single photon emis-
sion computed tomography and echocardiog-
raphy, in the treatment of combined radiation 
injuries.

Dalargin should be used to prevent the de-
velopment of pathological processes / condi-
tions in personnel when working in extreme 
conditions and in patients with comorbidity in 
surgery, combustiology, dentistry, oncology 
and traumatology.

Key words: dalargin, MRI, single-photon 
emission computed tomography, combined 
radiation injuries, stress-induced disorders, 
wound healing, burns.


