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OIITUMAJIBHAS TUTTIOKOAT YJIALIUA B UHTPAOITEPALIMOHHOM
NEPUOJIE TP PAJMOYACTOTHOM KATETEPHOM U3OJALINU
JETOYHBIX BEH Y BOJIbHBIX C ®UBPULIALVEN NMPEJCEPIUN

OcBeleHbl aKTyaJIbHbIE BOITPOCHI TUIIOKOATYJISIIUN B UHTPAOIIEPAI[HOHHOM Tie-
proje MpU paanovdacTOTHOM KaTeTepHOU M30JISIUU JETOUHBIX BEH Y OOJIBHBIX C
bubpuanueil npeacepanii. AIeKBaTHAS AHTUKOATYIISLUS SBISETCS BaXKHBIM ac-
MEKTOM IS TPOPUIAKTUKH TPOMOOIMOOTHUECKUX ¥ TeMOPPATUYECKUX OCITOKHE-
Huii. HecMoTpst Ha 60JbI10€ KOTUYECTBO MCCIEAOBAHNUN B 3TOM 00JIaCTH U MIMPO-
KO€ MPUMEHEHNE KaTEeTEPHBIX METOOB JIEUEHHUs, HE CYIIECTBYET €IUHBIX CTaH-
JAPTU30BAHHBIX CXE€M aHTHUKOATYISINU, U PUCK TPOMOOIMOOIMUECKUX U TeMOp-
paruyeckux OCIOXKHEHUM paiMoYacTOTHOHN M30ISIUH JIETOUHBIX BEH Y OOIBHBIX C
bubputsaueit mpeacepanii ocraeTcsi BRICOKUM. Pa3zpaboTaHbl ONTUMAIbHbBIE CXe-
MBI HHTPAOMEPAIINOHHBIX PEKUMOB TUITOKOATYISAIIUN HA OCHOBE OMPE/IENIEHUS Bpe-
MEHHU aKTHUBALIUU CBEPTHIBAHUS KPOBH M MEXAYHAPOAHOTO HOPMATM3ALMOHHOIO
OTHOIIEHUSI.

KutoueBble ciaoBa: GuOpMiIISALUs NMpeAcepauil, paauo4acTOTHAS KaTeTepHas
M30JISIUS JIESTOYHBIX BEH, PEKUMBI aHTUKOATYJISIINH.
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THE OPTIMAL ANTICOAGULATION IN THE PERIOPERATIVE PERI-
OD IN CATHETER RADIO FREQUENCY ABLATION OF THE PULMO-
NARY VEIN IN PATIENTS WITH ATRIAL FIBRILLATION

An important aspect of the intra-operative management of patients with atri-
al fibrillation (AF) is adequate anticoagulation to prevent thromboembolic com-
plications. The most frequent complications of the so-called “silent” strokes up to
10% of the total number of complications. Excessive anticoagulation, in turn, can
lead to hemorrhagic complications including hemopericardium and cardiac tam-
ponade, hematoma after puncture site vessels.

The aim of our research is to develop optimal perioperative anticoagulation
regimes during catheter interventions for atrial fibrillation, based on the determi-
nation of the time of activation of coagulation (active clotting time, ACT) and
the international normalizing ratio (INR) for the prevention of stroke, systemic
embolism and bleeding complications.

The study included 70 patients with paroxysmal AF, aged between 45 and
75 years who underwent radiofrequency catheter isolation of the pulmonary veins.
There were 42 (64.3%) men and 28 (35.7%) women. The first group (I) included
30 patients who underwent bridging-therapy. Warfarin abolished in 2-3 days prior
to the procedure and resumed at 4 h after surgery. The second group (II) includ-
ed 40 patients who received warfarin dose 2.5-7.5 mg per day prior to surgery.
In the perioperative period, warfarin was not canceled. In the perioperative peri-
od, heparin was administered intravenously at a dose of 130-150 IU/kg body
weight bolus, depending on the initial levels of INR and ACT and their ratio. Subse-
quently, heparin was administered intravenously according to the ACT indicator.

ACT levels were significantly higher in group II, wherein INR level was on av-
erage 2.310.8 (r=0.7; p<0.001). The initial dose of heparin in this group was sig-
nificantly lower than in group I and was (10.234+543.000) IU (8.000-12.000) IU
compared with group I — (12.600£550.000) TU. After the first injection of heparin
in the perioperative period, ACT were significantly higher in patients in the second
group who received warfarin entire perioperative period compared with patients
who observed bridging-therapy (p<0.001). Each subsequent measurement of ACT
showed significantly higher levels of ACT in the second group at lower injected
heparin.

Hemorrhagic complications, such as small bleeding (hematoma puncture site)
were observed in 7 (23%) patients in bridging-therapy group and the 2nd group
— 4 patients (10%).

So, it was found an association between the level of INR, an indicator of the
ACT and the total dose of heparin, which must be taken into account during the
interventional treatment of AF in the prevention of thromboembolic complications
in order to reduce the risk of hemorrhagic complications.

Key words: atrial fibrillation, anticoagulation regimes, catheter ablation.

®ubpumnsuusa npencepanit (PIT) nmpencrasnsier coboit Hanbolee YacThlii BU HA-
KEJTYJOUKOBBIX TaxuapuTMuid. COrJacHO MOCIEAHUM peKoMeHaalusaM EBpomnelickoro
coobtiectBa kapauojioros (2012), marueHtam ¢ napokcusmaiibHoii ¢popmoii DIT pe-
KOMEH/IyeTCsl OTIEPATUBHOE JICUCHHE — PAJIMOYACTOTHAS KaTeTepHAasl U3OJISIIMSL JIer04-
HBbIX BeH (paauouactotHas abisuus — PYA) — IA kirace nokasaunuii [1].

BasxHbIil acriekT MHTpaomepanuoHHOro BeaeHus manueHToB ¢ MIT — agexBaTHas
AHTHKOATYJSUS JUISl TPOPUIAKTUKU TPOMOOIMOOTINIECKUX OCIOKHEHUH, 0COOEHHO
TaK Ha3bIBAEMbBIX «HEMBIX» MHCYJIbTOB, 4acTOoTa KOTOpbIX gocturaer 10 % ot obiero
KOJTMYECTBA OCIIOKHEHUH [2]. DTO 00YCIOBICHO MIUTEIHHOCTHIO MPOLIETYPHI, OOIBIION
TJIOINAIbIO HIOTEIUATIBHOTO TTOBPEXKICHUS JIEBOTO MPEJCEPUs U ero OTIIyIICHHUEM
HETIOCPE/ICTBEHHO MpHU abJIAIUU U MOCIe BOCCTAHOBIICHHS] CUHYCOBOTO putMa. Hesa-
BUCHMBIM (DAKTOPOM MHTPAOTIEPAIIMOHHBIX TPOMOOIMOOINYECKUX OCIOKHEHUN CITY)KUT
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WCIIOJIb30BAHNE HEOPOIIAEMBIX KATETEPOB, a TAKXKE HAJIUYME Yy KaXJIOTO MalMeHTa
WHIUBUAYAJIbHOTO PUCKA TPOMOOIMOOINUYECKUX OCIOXKHEHUH, ONPEIETEHHOr O 10
mxkane CHA,DS,-VASc [2].

M30pITOYHAS aHTUKOATYISIINS, B CBOIO OYEPEb, MOXKET MPUBOAUTH K TeMOpPpaTH-
YECKUM OCIIOKHEHMSIM, BKITIOUasi TeMOTIEPUKAP]T M TAMIIOHAy Cep/Illa, FTeMaTOMBI B MeC-
T€ MyHKIMH cocyoB. [1o mJaHHBIM JIUTEpaTypbl, YACTOTA PA3BUTHUS TAMIIOHAJbI Cep-
na cocrasisiet 0,6-6 % [1; 17]. Cocynucrsie OClI0XHEHMSI BO3HUKAIOT B 2-13 % ciy-
yaeB. [lokazaHo, uTo rematomsl popmupytorcs B 13 % ciydaeB, apTepUOBEHO3HBIC
(uCTyJIBI B MeCTe IMyHKIIUU BO3HUKAIOT B 1 % ciydaes [6].

Hawunbonee yacto mpu mpoBeIeHNH paguodacTOTHON a0JIAINHU B JICBOM IPEACEepIUU
no noBoay DIT npuaepxkuBarorcs bridging-repanuu, npeacraBieHHoil B «Cornanie-
Huu sxcnepToB HRS/EHRA/ECAS 1o kateTepHON U Xupyprudyeckoi aosiiuu (puod-
puusinuu nipencepauii» [1]. B atux cnydasx orMmeHsroT BapdapuH (B), onHako npu
TaKOU! TaKTHKE BBISBJICHO 0OJIbIIIEE KOJIUUECTBO TPOMOOIMOOTNUECKIX U TeMOpparnde-
CKHMX OCJIO)KHEHM. B HacTosiee Bpemst cranu pa3padaThiBAThCS CXEMbl ONTUMAIbHON
AHTUKOATYJISIIUN 0e3 OTMEHBI BapdapuHa B J0- U MHTPAOINEPAIMOHHOM TEepUOIaX.

B cepun uccienosanuii [9; 15; 17] 6b110 10Ka3aHo, uto Bo Bpemsi PHA @I co cHu-
JKEHHEM MeXAyHapoaHoro HopmanusanuonHoro otruoienuss (MHO) mensine 2,0 u
MOJ/IEp)KAaHNEM aKTUBUPOBAHHOTO BpeMEHM cBepThiBaHus Huxke 300 c cBsizaHa 60Ib-
masi 4acToTa BCTPEYaeMOCTH TPOMOOB Ha TPAHCCENTAJIbHOM HMHTpOJbIocepe. TpoMObl
MOTYT (DOPMHUPOBATHCS Ha TPAHCCENTAIBHOM HHTPOJIBIOCEpPE Cpa3y TOCIe TPaHCCell-
TaJTbHOW IyHKIIMHU, TO3TOMY MHOTHE ONEPATOPHI MIPUMEHSIOT HATPY30UHYIO /103y Te-
MapvHa A0 WIM cpa3y IMOCe CENTATIbHOM MyHKIMU B 3aBUCUMOCTH OT YPOBHSI BpeMe-
HU aKTHUBAIMU CBEPTHIBAHUS A0 ornepaunu. OgHAKO HECMOTPS Ha OOJBIIOE KOJIUYECT-
BO HCCIIETOBAHUM B 3TOHW O0JACTH U IMIUPOKOE MPUMEHEHUE KAaTETEPHBIX METOHOB JIie-
YEHHUsI, HE CYIIECTBYET €IMHBIX CTAHIAPTU30BAHHBIX CXEM AHTUKOATYJISILINH, ITO3TO-
My PUCK TPOMOOIMOOIIMUYECKNX U TeMopparuueckux ocioxueHuit PUA ®IT ocraercs
BBICOKHM.

Llens Hamero uccnenoBaHuss — pa3paboTKa ONTUMAIBHBIX WHTPAOIEPAIIMOHHBIX
PeXMMOB THUITOKOATYJISILIUYA IIPH KAaTETEPHBIX BMemaTenbcTBax no nosoay @I na oc-
HOBE OIpENIeICHUs] BpEMEHH aKTUBAIMK cBepThiBaHUs (active clotting time, ACT) u
MHO m1s npodMIaKTUKN MHCYJIBTOB, CUCTEMHBIX TPOMOOIMOOIUI U TeMopparnyec-
KUX OCJIOKHEHUH.

MaTepnanm U METOAbI UCCJICIOBAHUSA

B uccnenoBanue BkitoyeHo 70 mamMeHTOB ¢ Mapokcu3MaiibHo#t popmoii DIT B BO3-
pacte ot 45 1o 75 ner, kotopbiM rpoBejeHa PUA jerounsix BeH. MyxuuH Obuio 42
(64,3 %), wenamuu — 28 (35,7 %). Cpennusas Macca Tejla MAIlUEHTOB COCTaBIsIa
(84%15) xr. V 63 (90 %) manueHTOB AMATHOCTUPOBAaHA WINIEMUYECKass OOJIE3Hb cepra,
y 8 (1,1 %) — caxapwusriif quaber, 16 (22,8 %) manmeHToB NMeNIN TUIEPTOHNYECKYIO 00-
JIe3Hb. Y Bcex OOJIBHBIX HE OBITO B aHAMHE3€ TPOMOO3IMOOIMUECKIX OCIIOKHEHHH.

[ManmeHTaM BBIMOJHSIOCH CTAHAAPTHOE 1a0OPAaTOPHO-UHCTPYMEHTAJIbHOE UCCIIe-
nosanwne, Bkirouasiiee DK, Tpancropakanpayio 9X0KC, upecrmmeBoaayo 9xoKC.
HNuTpaonepanimoHHo BceM OOJIBHBIM MPOBOAMIIACH MHTpakapauanbHas OxoKC.

Bce GompHbIE 10 npouenyps! abisuun npuHnManu B B reuenne 30-45 nueit. Llene-
Bo#t ypoBenb MHO B mpenenax 2,0-3,0 moaaep:kuBajics Ha MPOTSIKEHUM, KAaK MUHHU-
MyM, TpeX HEIEeNb A0 Mpolenypsl. B genp onepaunn 1abopaTOpHbId KOHTPOJb IIPO-
BOJWIIM 32 1 4 10 omepalnuy, HHTPAOTIEPAIIIOHHO — TOCIIe TPAHCCENTAIbHON MTyHK-
nnn, yepe3 10 MUH Tocie TpaHCCENTaJIbHONW MYHKIINU W 3aTeM Kaxable 30 MUH WHT-
paoIepaIioHHOT0 MIepHOoa, cpasy Mocle U3BJICUCHUs UHTPOIbIOcepa, Yepe3 4 4 u j1a-
jee o Heobxomumoctu. Onpenessuiuch Takue nokasarenu, kak MHO u ACT.
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B niepByio rpynny (I) Bxirouensr 30 manueHToB, KOTOPBIM MPOBOMIACh bridging-
tepanusi B mog kontposniem MHO. Bapdapun ormensuics 3a 2-3 JHs 10 TPOLEIYPHI U
BO300HOBIISIICS Yyepe3 4 U mocie onepaTtuBHoro jeueHus. Ha mepuom otmenst B 601b-
HOMY Ha3Hayajics 3HOKcarmapuH B o3¢ 0,4-0,8 Mr/kr nBa pasa B neHb. Bropas rpymnmna
(IT) Bxmrouana 40 GoMBHBIX, KOTOpBIe MpuHUMaK B B m03¢ oT 2,5 mo 7,5 Mr B CyTKH
BECh MEPUOTICPAIIMOHHBIN NIepuo] 0e3 OTMEHBI B MHTPAOIEPAIIMOHHOM 3TAIle 1OJ] KOH-
tpotem MHO B mpenenax 2,0-2,5. B uaTpaonepannoHHOM NEpUOJi€ BHYTPUBEHHO
BBOJMIICA renapuH B go3e 130-150 EJI/xr maccel Tena marieHTa OOJTIOCHO B 3aBUCH-
MoctH OT ucxoaHbix ypoBHeit MHO 1 ACT 1 uX COOTHOIIIGHUS, B JaTbHEUIIEM Tera-
pYH BBOIMJICSI BHYTPUBEHHO B 3aBHcMMOCTH oT mokasatenss ACT. LleneBoil ypoBeHb
ACT B nepuop omnepanuu nojaepxuBaics B npenenax 300-400 c.

Hns onpenenenns MHO ucnonb3oBasics anmapatr INRATIO (CIIA).

Ompenensmi ACT ¢ ucnionpzoBanueM amnmnapata Medtronic ACT II (CILA) ¢ nHa-
6opom kaprpumkeit Medtronic HR-ACT (CLIA) ¢ peaktuBoMm (kaonuH). [Tpu 3abope
0,2 MJI IeTbHON apTepualibHOW KPOBU JBA CTAHAAPTHBIX KAPTPHUIKA BBICTABIISIIOTCS
Ha nHKyOammio mpu temreparype 37 °C Ha 3 MUH C OCIEAYIOIIUM OIPEIEICHUEM pe-
3yJbTaTa POTOMETPUIECKUM CIIOCOOOM.

IMpoueaypy PUHA npoBoauiu B yCIOBUSIX PEHTTEH-ONMEPAIMOHHON C MPUMEHEHHU-
€M HaBUTAlMOHHBIX cucTeM KaptupoBanust NavX Ensite, St Jude Medical (CIIA) ¢
UCIONB30BaHNeM opomaeMbix katetepoB Cool Flow, IBI (CLLA).

TpanccenTaapbHYIO NMYHKIUIO U aNIUIMKALIMA PaJMOYACTOTHON SHEPTUU MPOBOIU-
v o KoHTposieM uHTpakapauanpHoit IxoKC. TTocne 3aBepineHus mpoueaypsl ab-
JSILMM OCYIIECTBIISNIM KOHTPOJIb MEpUKapaa MmocpeacTBomM BHyTpucepaeunoit 9xoKC,
a TakkKe (QIIFOOPOCKOTIMYECKU OLEHUBAJICS KOHTYDP CEpACYHOM TeHU. AHAIIM3UPOBAIIUCH
Bce ociokHeHus1 B Teuenue 30 gHel mocie onepalnu.

Pe3yabTaThl uccieioBanus U HX 00Cy:KIeHIE

B rpynme I nmanuenTtoB (bridging-tepanus), y KoTopeix B oTMmeHsuics Ha J0-
oIepaImoHHOM JTare, cpearee 3HaueHue MHO B nens oneparuu cocrasmsuio 1,5+0,3,
cpenee ACT — (85+17) c. B aToit rpynie nepBast OoitocHast /103a renapuHa BBOJIM-
Jach JI0 TPOBEJCHHUS TPAHCCENTAIbHON ITyHKIUH.

B rpynne Il manmenToB, KoTopsle MpuHUMaIK B Bech mepuornepamoHHblii MEPHO/I,
cpennee 3HaueHne MHO B neHp omeparuu coctasisio 2,310,6 n uCXoqHOE 3HAUCHUE
ACT 6bu10 B nipenienax (120£22) c. B aToit rpymie nepsasi 103a rermapuHa BBOAWIACH Cpa-
3y TocJie TpaHccenTaabHou nmyHkiuu ¢ onpenaeiacHuem ACT uepe3 10 mun. Yposens ACT
TocIie TepBoro BBeAeHus remapuna coctaBmt (388+46) ¢ (ot 310 mo 520 c). ¥V 8 (20 %)
nanueHToB nepBoe onpenerieHrne ACT mokasanno MpeBbIIeHUEe BEpXHEH TpaHUIbI 1ielie-
Boro yposHst 400 c, B cpeaHem (456£42) c. Hu y onnoro 6ompHOro rpymmsl II yposeHs
ACT ne 6bu1 HIKe 300 ¢ ociie HHUIMAIBLHON OOJIFOCHOM J103bI TenapuHa (tads. 1).

Kax BumgHO 13 Tabm. 1, manmeHTsl JOCTOBEPHO HE pa3Inmyaiuch mo macce tena. Hc-
xoaHbIid ypoBeHb ACT 6b11 focTOBepHO BhINIE B rpymie 11, y kotopeix yposerb MHO
cocraBisut B cpeauem 2,3+0,8 (r=0,7; p<0,001). HayanpHas q03a remapwHa B JaH-
HOM rpymnme Obl1a 3HAYUTENBHO MeHbIIeH, yeM B rpymnme I, u cocraBuna (10 234+
+543) E (8 000-12 000 EN) B cpaBuenun c rpymmoit I — (12 600+550) EM. ITocne
MEPBOro BBEJICHUS TenapuHa B MHTpaornepainuoHHoM rnepuoje ACT Obuto 3HaUNTEINb-
HO BBIIIE Yy MAIMEHTOB rpynmbl 11, koTopble mpuHUManu B Bech nepuonepaioHHbII
MEePHUOJI, IO CPABHEHUIO C TPYIIION MAlMEHTOB, KOTOpPbIe cobmoganu bridging-tepa-
o (p<0,001). Kaxmoe mocneayroriee n3MepeHne MOKa3axo JOCTOBEPHO OoJiee BbI-
cokue nokazatenu ACT B rpynmne Il npu Gosiee HU3KKMX 3HAYCHHMSX BBOIUMOIO Tera-
puHa. B 1m1e10M y Bcex mMammeHTOB 00EUX T'PYMI OB JOCTUTHYT IIEJIEBOW YPOBEHB
ACT. Ho ecnu y 6onbHbIx rpymibl I 11e51eBoif ypoBeHb JOCTUTAJICS Cpa3y e IMOCie
BBEJICHUSI CTAPTOBOM JIO3bI renapuna, To B rpymme I nenesoit yposenb ACT 0bL1 J10C-
TUTHYT K 60-if munyTte. M, cCOOTBETCTBEHHO, ISl JOCTMXKEHUSI OE30MIACHOIO IEJIEBOTO
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Tabnuya 1
Kiannnueckune u 1adopaTopHbie mapaMeTpbl ONEPHPOBAHHBIX 0OJIBHBIX

I'pynma
IToxa3zarens

I, n=30 II, n=40
Macca Tema, xr 84+£13 80£17
MHO (cpennee) 1,5%0,3 2,3+0,8%
ACT, ¢
UcxonHoe 85,0£0,8 121£32%*
10 muH 233134 346£21%*
30 muH 252422 370+27%*
60 MuH 303%33 394+28*
120 muH 313136 405£27*
240 muH 31225 380+35%
Hauansnas gosa remapuna, EJ| 12 600550 10 234+543*
Hauanpnaas no3a renapuna Ha 1 Kr Maccel 150 130
namnuenrta, EJI/kr
OO0mmas UHTpaomeparuoOHHas 15 300200 12 500+300*
nmo3a renapuna, EJ|
TpombosIMOOTHUUECKIE OCITOKHEHUS 0 0
I'emopparuueckne OCIOKHEHUS 7 (23 %) 4 (10 %)

Hpumeuanue. * — p<0,05.

ypoBHss ACT mammeHTaM 3TOW T'PyNIBl HEOOXOAMMO OBLIO BBECTH B CpeJHEM Ha
(2820%+280) EJ] remapuna 6ompie, yem 60apHBIM Tpymiibl 11.

BrrmeonncanHoe MOKa3bIBAET, YTO CYIIECTBYET MpsSMasl 3aBUCUMOCTDb MEXKIY ypOB-
HeM MHO u ACT, ompenensieMbIM 10 ONEpalliy W IOCIe BBeIeHUs renapuHa. [1pu
9TOM 3PeKT aHTHKoaryasauuu npu ypoeue MHO 2,0-2,5 mocturaercsi cuiibHee yxke
MOCJIE TEPBOM 03Bl TemapuHa, BBOJUMOM TOCIE TPAHCCENTAIBHON MyHKIINH, HA YTO
yKa3bpiBaeT ObicTpoe noBbimeHue ypoBHs ACT, ompenensiemoro 4yepes 10 MuH mocie
HayaJlbHOM J03bl I'elnapuHa.

I'emopparuyeckue OCiIOXKHEHUS B BUJE MaJbIX KPOBOTEUEHHMH (reMaTOMBI MecTa
MyHKIMK) OBUTN BBISBICHB Y 7 (23 %) mauueHToB rpymnmbl bridging-tepanuu u y 4
6ompHbIX Tpynns 11 (10 %). Hu B onHOM citydae He mOTpeGoBaINCh EPETNBAHNE KPOBU
U XUPYpTUYECKasi KOPPEKIUs. YBEJINUEHNE KOJINYECTBA MyHKIMOHHBIX T'€MaTOM B
rpynrne I Mbl 0OBSICHSIEM JOCTOBEPHO OOJIBIIMM KOJIMYECTBOM TelapuHa B IepHorepa-
nuonHoM nepuoge — (15 300+200) EIL u (12 500£300) EJI cooTBeTCTBEHHO.

Tpom60IMOO0TIUECKUX OCITOKHEHUM B 00EHX TPyIIax B HAIIIEM HCCIICTOBAHUHN HE OBLIO.

[To HammM JaHHBIM, 00IIAS /1032 TENapyHa B MEPUOJ IMPOIETYyPhl UMEET BBICOKYIO
KOPPEISIUI0 ¢ Maccoit Tenma manuenta (r=0,65). [lomyueHHble TaHHBIE CBUICTEITHCTBY-
I0OT O TOM, UTO CYIIECTBYET MOJOXHUTEIbHASI KOPPEISLMOHHAS 3aBUCUMOCTb MEXIY
ypoBHeM MHO u ACT (r=0,68) 1 oTpuniateibHasi KOppeIsiiiuoOHHast 3aBUCUMOCTb MEX-
ny ucxonubimMu 3HadueHusMu MHO u ACT u cymmapHoi no3oi remapuHa: r=0,62 u
r=0,7 coorBeTcTBeHHO. YpoBeHb MHO — cuibHbIi IPEAUKTOP OBICTPOTO JOCTUKEHUS
TeparneBTuyeckoro ypoHs ACT mociie BBeJeHHsI HAYAIBHOM J103bl TelaprHa, UMEIO-
Ui 60JIbITIIee TPOTHOCTUYECKOE 3HAUCHUE IO CPABHEHUIO ¢ OOIel 10301 TemapuHa,
HCIOJIb3YEMOM MPU ONEPALUH.
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IMoxoxue pesynbratsl npencraBuwin O. Wazni et al. [16]. [IpoBeneHo cpaBHeHUe
TpeX CTpATeruii aHTUKOATrYJSILUU B MIEPUOTIEPAIIMOHHOM Tiepruojie y nanueHToB ¢ PIT.
B nepBoit rpymnme (105 denoBek) mepen BMEIIaTeIbCTBOM ITPOBOAMIACH AHTUKOATYJISI-
1Sl HU3KOMOJIEKYJISIPHBIM TenapuHoM 1 Mr/kr, Bo BTopoi (100 venoBek) g03a HU3KO-
MOJIEKYJISIPHOTO TenapuHa coctaBuia 0,5 MI/KT, a B TpeTheil TpyIIe MalueHTOB KyMa-
JIMH TIPOJIOJIKAIIM UCIIOIB30BaTh 70 MPOLEAYPhI, BO BpeMs U mocie Hee. Bo Bpems ka-
TETEpHON abJsANM Tak)Ke BBOJIMIICS TelapuH A0 JTOCTMKEHHS! aKTUBMPOBAHHOI'O Bpe-
MeHM cBepThiBaHusl 350-450 c. B mepBbIX ABYX rpymnmnax y 3 mauMeHTOB Pa3BUINCH
WIIeMUYECKUE MHCYIBTBI, B TO BpeMsl KaK B TpeTbel rpyrire (0e3 OTMEHbI KyMmMaanHa
JI0 KaTETEPHOTO BMEIIATENbCTBA) MHCYJIBTOB HE Habmonanock. ['emopparuueckue oc-
JIO’)KHEHHS TAK)KE BCTPEUAIUCh JIOCTOBEPHO Yallle B MEPBOI M BO BTOPOH rpymnmnax. AB-
TOPBI CAENAIN BBIBOJ, YTO CTpATErusi MOAACPKAHUS TEPANEBTUUECKOTO 3HAUYCHUS
MHO B nepuonepanmoHHOM IEPHOJIE TOCTATOYHO Oe30TacHa U MOXKET OBITh MCIIOJb-
30BaHa KaK aJIbTE€PHATHBA CTPATETHH C MIEPEXOJO0M HAa HU3KOMOJICKYIISIPHBIM TelnapuH.

Pagmouacrornas xateTepHas abisuus Bce Yallle W Yallle BBITOJHSIETCS 0€3 OTMe-
Hbl B, oiHaKo Havaj bHBIE W MOCIEAYIONINE 03Bl TeMapruHa 10 CUX MOP HE CTaHIap-
THU30BaHbl. ba3upysce Ha HalleM OMbITE, HAuaJbHAs J03a TelnapuHa y MaIMeHTOB,
y xoTopsix ucxoausii MHO 0wt B npenenax 2,0-2,5, cocrasnsier 130 EJI/kr macchl.
IIpu 3navenusx MHO wmenee 2,0 nHumuanpHas q03a rernapuHa JODKHA OBITH YBEIU-
yena g0 150 EJI/xr.

BroiBoabl

1. Crpaterus HenpepsiBHOTO TiprieMa B nepenq PUA ®I1 He nmpuBOAMT K yBenmue-
HUIO KOJIMYeCTBA TPOMOOIMOOINUECKUX OCIOKHEHUN M JOCTOBEPHO YMEHBIIAET KOJIH-
YECTBO ITyHKLIMOHHBIX T€MATOM.

2. Yposenr MHO siBnisieTcst CUIIBHBIM MTPEIUKTOPOM JTOCTHIKEHHS TEPATIEBTUIECKO-
ro ypoBusst ACT B uHTpaornepallMOHHOM Iepuo/jie. BhIsgBiIeHa B3aUMOCBSI3b MEKIY
ypoBHeM MHO, nokazatenem ACT u cyMMapHOil 1030# rernapuHa, KOTOPYK HE00-
XOJIMMO YUMTBIBATH IPU IIPOBEIEHUN MHTEpPBEHUHOHHOTO jeueHus: PII.
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FAST-TRACK AHECTE3US ITPU OIIEPALIMAX HA OPTAHAX BPIOIII-
HOMU ITOJIOCTH ¥ BOJIBHBIX C O KUPEHUEM

IIpoBeneHa oleHKa BIUSHNS KOMOMHIPOBAHHOM HHTATISIIMOHHO-3MNAYPATbHON
AQHECTE3MM Ha CKOPOCTH MOCICONEPALMOHHOIO BOCCTAHOBIEHUS M YaCTOTY pas-
BUTHS oclioxHeHuit y 28 6ompabix ¢ UMT = (38%5) xr/mM2, onepupoBaHHBIX Ha
opraHax OpIONIHOM MOJIOCTH U nepeaHel 6promHoii crenke. [Tokasano, uTo npo-
JUIEHHAs! SMHUAypalbHasl aHAITe3Us] B COUETAHUM C MHTAISLMOHHBIM HAapKO30M Ce-
BOQIIIOPAHOM IIPH JIAMTAPOTOMHBIX OINEPalUsX ATUTeNbHOCTBIO (176+35) MuH 103-
BOJISIET 9KCTyOMpOBaTh ManueHToB B cpeaHeM uepe3 (18+£10) mun mocne omepa-
LIHU; TOJIyYUTh BOCCTAHOBJIEHNE MEPUCTAIBTUKHU B 1-€ cyTkn y 36 %, a K KOHIly
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