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POJIb EKCTPAKOPMOPAJIbHUX METO/AIB TEPAMNIT Y MALIEHTIB 3 SARS-
COV-2 B KPUTUYHUX CTAHAX

A.B. leii3e, A.O. Kneysosiu, I.I1. MnotHikos, M. C. Py6u0B

Mema. IlpoaHanisyBaTH [OCBij, 3aCTOCYyBaHHS €KCTPAKOPIOPaJbHUX METO/IB JIi-
KyBaHH# nanieHTiB 3 SARS-CoV-2. Memodu. [IpoBesieHo 48 ekcTpakopIiopajbHUX
npoueayp 27 nanieHTam 3 JabopaTopHo nigTBepakeHUM SARS-CoV-2, 1Bo6iuHO0
MTHEBMOHIEIO Ta PI3HUMHU CYNTyTHIMH XPOHIYHUMH 3aXBOPIOBaHHAMHU. Bci nanientn
MaJTu cepe/iHiu 6an 3a mkanoo SOFA 8,1 + 3,1 [minimym 3, makcumy™m 16] mig yac
Ha/IXO/PKeHHs [0 BifzineHHs iHTeHcuBHOI Tepamii. 19 nanienTiB (70,4%) manu
TSDKKe YIIKO/PKEeHHs JlereHiB 6iblie 75% 3a JaHUMU KOMIT'I0TepHOi ToMorpadil
rpyzHoi KaiThHU. [lokasaHHS 10 MoYyaTKa eKCTPaKopIopaabHOi Tepanii BKJI0Ya-
JIU IJUTOKIHOBUU IUTOPM, NOB’SI3aHUN 3 TOCTPUM pecIlipaTOPHUM JUCTPEC-CHUH-
ApomoMm (T'PAC) i cenTuunuM mokoM. Ompumani pesysbmamu. B 1isoMy KoxKeH
NalieHT MPONILIOB K MiHIMyM O/IHY NpOLelypy eKCTpaKkopnopaabHoi Tepamil. 11
MalieHTiB NpoUIIK Bif 2 10 6 ceaHCiB. [30/1boBaHe BiJiliJiIeHHS MJIa3MU i reMo-
nepdysis J03BOJMIN 3HU3UTHU Ba30NPECOPHY/Kap/i0OTOHIYHY HiATPUMKY, JAelLo
NOJIINIUUTHU [TapaMeTpy BEeHTUJIALI], 30 3HAaYHOI BUPA3HICTIO, ajle He TPUBAJIUM
3HIKEHHSIM PiBHS MapKepiB 3anasieHHs. HalGinbiu panioHaJbHUM BHUSBUJIOCS
MOEAHAHHS METO/AIB, 110 3a6e3Meyy0Th MIBUJKE BUJaJIEHHSI areHTiB, TpUBaLy
KOpeKILil0o roMeocTasy i JIeTOKCHKallilo, KOHTPOJIbOBaHY TeMIepaTypHY peakliio
i rizpaTanito. EkcTpakopnopasibHa Tepallig He BIUIMHYJA Ha 06CAT i BUpPa3HiCcThb
YIIKO/KeHHs napeHximMu sereHi. 19 (70,4%) nauieHTiB, ki OTpUMyBaIu eKCTpa-
KopIiopa/ibHy Tepamnito, 6ysiu nepeBesieHi 3 [1IBJl Ha camMmocTiliHe JUXaHHS, TOA{ K
8 (29,6%) marieHTiB Ma/iM BaXKKi ypa)keHHs JiereHb nmoHaz 75% 3a JaHUMU TO-
BTOpHOI KoMI'toTepHOiI ToMorpadii rpyaHoi kaiThuHu. CepefjHa TPUBAIICTb nepe-
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OyBaHHS y BiJiliyieHHI iHTeHCUBHOI Tepamil cepe THX, 1[0 BUXKHUJIH, CKJaia 9 + 3,5
[xB. 4 Mmakc. 22]. 28-aeHHa JIeTalbHICTb i rocniTasbHa JieTalbHICTb ck1aau 25,9%
(7). BucHosok. TpuBasa eKkcTpakopropaJbHa Teparis y nanieHTiB 3 SARS-Cov-2
MpOJIeMOHCTpPYBaJa ePeKTUBHICTb B KopeKuii guchyHKLiH opraHiB i mokoBUX
CTaHiB, ajle He IpU3BeJia [0 3HAYHOT0 NOJIiNIIeHHS BUPA3HOCTI TAXKKOCTI OLIKO-
JPKEeHOI IapeHXiMU JiereHi.

KirouoBi cioBa: exctpakopnopasibHa Teparis, COVID-19, remonepdyais, nozin
mia3my, remogiadinprparnii, MCKT rpyaHoi K/IiTKH, yiliibHEeHHS], 3aTeMHEHHS 110
THUILy MaTOBOI'O CKJIA

UDC 615.9-008.6:615.246
D0110.31379/2411.2616.17.1.1

ROLE OF EXTRACORPOREAL THERAPIES IN CRITICALLY ILL PATIENTS
WITH SARS-COV-2
A.V. Geyze, A.A. Kleuzovich, G.P. Plotnikov, M.S. Rubtsov

Aim. To analyze the experience of using extracorporeal therapies to treat patients
with SARS-CoV-2. Methods. 48 extracorporeal procedures were performed in 27
patients with a laboratory confirmed SARS-CoV-2, bilateral pneumonia, and various
concomitant chronic diseases. All patients had the mean SOFA score of 8.1 + 3.1
[min 3, max 16] at admission in the ICU. 19 patients (70.4%) had severe lung injury
over 75% according to the chest CT scans. Indications for extracorporeal therapies
initiation included cytokine storm associated with acute respiratory distress
syndrome (ARDS) and septic shock. Results. Overall, each patient received at least
one extracorporeal therapy. 11 patients underwent 2 to 6 sessions. Isolated plasma
separation and hemoperfusion allowed reducing vasopressor / cardiotonic support,
slightly improved ventilation parameters, with a significant, but not prolonged
decrease in the levels of inflammation markers. The combination of methods that
provide rapid elimination of agents, with prolonged correction of homeostasis and
detoxification, with controlled temperature response and hydration, appeared to be
the most rational. Extracorporeal therapy did not improve the volume and severity
of damaged lung parenchyma. 19 (70.4%) patients who received extracorporeal
therapy were transferred from mechanical ventilation to spontaneous breathing,
whereas 8 (29.6%) patients had severe lung lesions over 75% according to the
repeated chest CT scans. The mean length of stay in the ICU among survivors was
9 £ 3.5 [min 4 max 22]. The 28-day mortality and in-hospital mortality rate was
25.9% (7). Conclusion. Prolonged extracorporeal therapy in patients with SARS-
Cov-2 have demonstrated efficacy in relieving organ dysfunctions and shock states,
but did not significantly improve the severity of damaged lung parenchyma.

Keywords: extracorporeal therapy, COVID-19, hemoperfusion, plasma separation,
hemodiafiltration, chest MSCT, consolidation, ground-glass opacities

Background. Over 13.8% of patients infected with SARS-CoV-2 are severe and 6.1%
are critical during the ongoing COVID-19 pandemic [1]. Patients of these subgroups
may develop hypercytokinemia or so-called cytokine storm [2] with the systemic capil-
lary leak syndrome and dysfunction of the lungs, heart, and kidneys. The production of
interleukin-6 increases along with ferritin and C-reactive protein. Elevated biomark-
ers are considered as a risk factor for developing acute respiratory distress syndrome
(ARDS) [3]. The available medical data suggest the beneficial potential of extracorpor-
eal therapy to purify the blood from pro-inflammatory agents and fight the cytokine
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storm [4]. Despite WHO has suggested the favorable effects of extracorporeal therapy
for treating MERS, its effectiveness for SARS-CoV-2 remains debatable [5]. The guide-
lines released by the Association of Anesthesiologists and Intensivists of the Russian
Federation defines three scenarios of extracorporeal therapy for treating patients in-
fected with coronavirus [6], that are partially included in the Temporary Guidelines of
the Ministry of Healthcare of the Russian Federation for Treating SARS-CoV-2, version 7
[7]. We present our experience of using various extracorporeal therapies to treat criti-
cally ill patients on mechanical ventilation in the intensive care unit.

Aim. To analyze the accumulated experience of using extracorporeal therapy in pa-
tients with SARS-CoV-2.

Methods. 27 critically ill patients underwent 48 extracorporeal procedures in the
Infectious Disease Hospital for SARS-CoV-2 at the Center of Surgery. All patients had
confirmed SARS-CoV-2 infection, bilateral pneumonia, and several concomitant chronic
diseases. 17 patients (62.9%) suffered from diabetes mellitus, 19 patients (70.4%) from
hypertension, 8 patients (29.6%) from chronic obstructive pulmonary disease, 6 pa-
tients (22.2%) from chronic kidney disease, and 4 patients (14.8%) from chronic heart
failure. Two patients (7.4%) had a prior stroke. At admission to the ICU, all patients
had the SOFA score of 8.1+3.1 [min 3, max 16]. 19 patients (70.4%) had severe lung
injury of >75%. 24 (88.9%) patients undergoing extracorporeal therapy required pro-
longed mechanical ventilation. Three (11.1%) patients underwent non-invasive ventila-
tion before extracorporeal therapy was initiated. All patients received standard medical
therapy recommended by the Temporary Guidelines of the Ministry of Healthcare of
the Russian Federation for Treating SARS-CoV-2, versions 5 and 6 [7]. Upon admission
to the hospital, all patients underwent the SARS-CoV-2 RT-PCR test. ECG was record-
ed in all patients. Clinical and biochemical studies were performed according to the
adopted protocols. Chest MDCT was performed according to the standard protocol on
a Philips Ingenuity CT 64 multidetector computed tomography. Imaging postprocess-
ing was performed using Philips IntelliSpace Portal software (Philips Medical Systems,
Cleveland). Extracorporeal procedures were performed using Multifiltrate (Fresenius
Medical Care, Germany) and Aquarius (Nikkiso Aquarius RCA, Great Britain) hemofil-
tration machines. The statistical analysis was not performed because of the absence of
the control group. The effectiveness of the selected treatment was considered based on
the clinical and laboratory data.

Results and Discussion. The overall duration of extracorporeal therapy was
4.94£1.9 [min 1 max 6] days, including 56.6 + 14.2 [min 2 max 144] hours from admis-
sion to the ICU. Indications for extracorporeal therapy in (77.8% of cases included the
cytokine storm with acute respiratory distress syndrome (ARDS) and septic shock. Pa-
tients with COVID-19 pneumonia have a high risk of thrombotic complications, and a
critical increase in D-dimer and fibrinogen degradation products (FDP) are predictors
of death [8,9]. Since FDPs cannot be removed by filtration due to their molecular weight
of >240 kDa, plasma exchange or plasma separation is the method of choice [10]. Sev-
eral researchers have shown lower mortality in patients with high levels of markers
for hypercoagulation at baseline undergoing plasmapheresis than those who did not
receive it (45.7% vs. 58.3%) [11]. Other research groups have noted that mortality in
patients present with COVID-19 pneumonia who received plasma exchange as an ad-
ditional method of treatment was 47.8% versus 81.3% in the standard therapy group
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(p <0.05). Therefore, they recommend it to use at earlier stages not limiting only to
anti-shock therapy [12].

Selective plasma filtration was used in 3 (11.1%) patients with the cytokine storm
on an Evaclio, EC-3C20 filter (Kawasumi Laboratories, Inc., Japan) in a volume of
3700+900 mL with 20% albumin replacement and donor anticoid plasma. In all cases,
we were able to relatively stabilize the hemodynamic parameters with a decrease in the
dosages of vasopressor or cardiotonic support and to improve or soften the ventilation
parameters. A decrease in the levels of inflammatory markers was significant, but not
prolonged. D-dimer and ferritin decreased to the upper limit of the reference values and
remained the same after. Two patients were switched to spontaneous breathing on days
4 and 6 after the procedure. They were discharged from the ICU on days 9 and 19. Both
patients were subsequently discharged upon recovery. One patient with pre-existing
POCD (33.3%) died because of the progression of respiratory failure and decompen-
sated CHFE. After two procedures, the percentage of lung injure decreased from 72% to
60% and from 80% to 76%, respectively. After one procedure, no positive changes were
found during the control study. In all cases, ground-glass opacities changing to consoli-
dations were found in these patients suggesting a positive trend.

The strategy of cytokine sorption on various hemoperfusion sets has been used
worldwide in 58 countries with a positive result of reducing organ dysfunction in
COVID-19 [13]. We performed isolated hemoperfusion on a Jafron HA330 hemofilter
(China) in two critically ill patients who were admitted to the intensive care unit. The
procedure lasted for 6 hours with the replacement of the hemoperfusion cartridge. The
blood flow rate was 150 mL/min. One patient demonstrated a decrease in the severity
of organ dysfunction and improved hemodynamic parameters after the procedure. The
dosage of vasopressors was decreased. Ventilation parameters improved along with the
levels of inflammatory markers and hemostasis parameters. After 5 days, the patient
was switched to spontaneous breathing and transferred to the department ward. The
second patient was admitted with viral/bacterial pneumonia, hemodynamic instability,
and persistent hypoxemia, followed by the onset of sepsis, septic shock. The patient
required long-term intensive therapy and mechanical ventilation through the trache-
ostomy tract. The patient was transferred to another hospital when the SARS-CoV-2
hospital was closed. The patient had more consolidations than ground-glass opacities
according to the CT scan findings. These findings suggested a tendency towards recov-
ery with a decrease in the zones of lung tissue damage (Fig. 1).

05.05.2020

Figure 1. Chest MSCT scan of the patient with selective hemoperfusion
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Hemodiafiltration (HDF) was the main method of extracorporeal therapy, includ-
ing its combination with hemoperfusion. We noted the effect of tissue release in those
patients who underwent isolated hemoperfusion or plasma separation. After a short
period (4-6 hrs), an increase in the levels of inflammatory markers and fibrinogen deg-
radation products was reported. Therefore, a combination of methods providing rapid
elimination of agents, with prolonged correction of homeostasis and detoxification,
controlled temperature response, and hydration seemed to be rational. 20 cases of com-
bined techniques (hemoperfusion + hemofiltration or hemodiafiltration) - 20 (Jafron
HA-330-1 + “Toray” Filtryzer BK U-2.1) were used in 17 patients with the cytokine storm
and bilateral viral/ bacterial pneumonia with subsequent sepsis and multiple organ
dysfunction syndrome. The mean time of dialysis and filtration procedures was 12+9.3
[min 6 max 36] hours, effluent 35-40 mL/kg/h [min 25 max 150]. The procedures were
initiated at admission to the ICU. The venovenous access was used in all cases. Anti-
coagulation with heparin 500 U/h was performed in 95.8% of cases. Two procedures
were completed without heparinization. Taking into account the presence of initial cy-
tolysis in patients receiving three-component antiviral therapy, we did not use citrate
anticoagulation. Citrate is known to metabolize mainly in the liver and skeletal muscles
in the systemic circulation [14], proceeds anaerobically and can be limited in respira-
tory and heart failure with low cardiac output [15]. A single replacement of sets was re-
quired during HDF without anticoagulation due to a critical increase in transmembrane
pressure. Changes in laboratory parameters during combined methods are presented
in Table 1.

Table 1
Changes in the laboratory data using the combined extracorporeal therapies
SOFA Pa0,/ PCT ng/ D-dimer, CPR, Lactate, Ferritin,
n=20  scores FiO, WB(Cx10° mL  PLT,x10“ Mg/ L mg/L mmol/L  ng/mL
Before 9,9 81,3 12,9 4,11 330 5760 173,7 8,9 672,5
[7:11] [72;104] [10,7;18,9] [3,45;5,2] [297;385] [4055:6183] [151;181] [4,9;5,95] [474:756]
After 6,9 138 14,7 2,7 226 2178 152 2,3 372

[5,3;9,1] [100;145] [9,9:18,2] [1,9:3,6] [185;290] [1660;2300] [137;166] [1,75:3,3] [217;415]

SOFA - Sequential Organ Failure Assessment; Pa02/ FiO, - oxygenation index; WBC - white blood cells;
PCT - procalcitonin; PLT - platelets. CRP - C-reactive protein.

The use of prolonged combined procedures allowed achieving positive results in
patients with ARDS and shock, including a significant improvement in the oxygenation
index and improved pulmonary injury according to the CT scan. Obtained data are con-
sistent with the results previously reported by other research groups [16]. However, we
assume that the main mechanism underlying the lung injury in SARS-CoV-2 is the direct
damage of the vessels and endothelium, causing the formation of microvascular clots
and angiopathy [17]. We suppose that the demonstrated effectiveness of extracorporeal
therapy in relieving shock states does not have a significant influence on the improve-
ment of the lung injury. Positive CT changes may be explained by the natural course of
the process during regression of lesions and complications.
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Conclusion. Our experience has not shown positive effects of using extracorporeal

therapy on the severity and volume of damage to the lung tissue in patients with SARS-
CoV-2. Prolonged extracorporeal therapy for treating patients with SARS-CoV-2 is effec-
tive in relieving organ dysfunctions and shock.
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MOTEHLUIANbHI “EDEKTUBHI” KOBAPIATU 419 NPOTHO3YBAHHS
PE3YJIbTATIB JIIKYBAHHA Y KOFTOPTU NALLIEHTIB 3 BAXXKOIO TPABMOIO

[pa6oBcbkuii I., Tpopumos K., Morungea B., bantara P., lLlanpapy C.,
Ko6uneupkuii C., ApHayT O.

Beryn: He3Bakaloyu Ha OCHOBHY A06pe BifioMy emisemiosioriuny npo6sieMmy 3a
OCTaHHIN Nepiosi, TpaBMaTU3M € OJIHI€I0 3 OCHOBHUX NPUYMH CMepTi y BciX Kpai-
Hax EBporneiicbkoro periony BOO3, He3a/1eXHO BiJj EKOHOMIYHOTO CTATyCy. Sk MU
BCi MO>KeMO 3p03yMiTH, CMepPTeJIbHI TPaBMHU — Lie JiMlle He3HayHa YaCTUHA BCiX
TpaBM, IKi B OCHOBHOMY CKJIQJIAal0OTbCSl 3 HeJleTaJbHUX, ajle iHOAlI Ha/J3BUYalHO
BAXKKHX TpaBM. € slesiki GaKTOpU PU3MKY Ta 3aXMCHi GaKTOPH TpaBMH, sKi po-
6/19Th Nepei6a4yBaHUMU Ta 3aM06IKHUMU 6araTo acrnekTiB TpaBMHU. [lounHaw04u
3 I1bOTO MOMEHTY, 6yJI0 pO3p06JIeHO KiJibKa MPOrHOCTUYHUX LLIKaJI, aJle BOHU He €
yHiBepcaJibHUMU 4Yepe3 MoJ1iMop¢dHi 0COGIMBOCTI NaL[i€HTIB, IKi OTPUMYBaJIH Jii-
KyBaHHS B Pi3HUX MeJJMYHUX cUcTeMaX. lle € npUYNHOI0 TOTO, 110 iCHY0YI IKaJIU
CJIi] TOCTiMHO MepeoIiHIOBATH Ta KOPUTYBATH.

Y ui#t crarTi AauHi 6ioxiMmii, laHi HOHOrpaMHu Ta reMOJIEMKOTpaMH, CTaTh, Bik Ta
CyNyTHIi 3aXBOPIOBaHHsI OyJIM PO3IJISAHYTI SIK NPOBICHUKM Ta NpoaHasli3oBaHi 6e3
QHATOMIYHOTO KOMIIOHEHTA TPaBMH, 110 NPOAEMOHCTPYBa/IO 3aTHICTb NIPOTHO-
3yBaTH B nomnepenHix pociimpxeHHsax. i 3minHi He 6ynn BUOpaHi BUMAJKOBUM
yuHOM. [lo-nepiie, 11i TOKa3HUKHU BiJ0GpaXKalTh CTaH Pi3HUX CUCTEM opraHiB. [To-
Jipyre, 1s iHopMalLis € JOCTYNHO /IJIs1 KOXKHOTO Nal[iEHTA 3 BAXKKOI TPAaBMOIO,
SIKUU OTparisie 1o peaHiMarii. Ha ocHOBi oTpuMaHuX pe3yibTaTiB 6y/[yTh 3aMpo-
NMOHOBaHIi NOTeHIIiHI Mozesi 3 ypaxyBaHHAM GiosioriuHoi cTati Ta Biky.

MeTa Ta 3aBAaHHA: TecTyBaTu pyTUHHI KJiHI4Hi/mapak/aiHiuHi napaMeTpy, K
IPOBICHUKU BMXKMBAHHSA BaXKKOI TPaBMH, 1106 NO3HAUYUTH NOTEHLIHHO «edeKTUB-
Hi» 3MiHHIi /1J151 3alI0BHEHHS 3arajJibHUX 6a1iB TPaBMHU.

MeToau: AHasliTUYHE KOTOpPTHE KJiHIUHe AocC/i/pkeHHs (peTpo MPOCIEKTUBHE)
6yJ10 po3pobJieHe A5 aHali3y AaHUX 2651 malieHTa 3 BaXXKOI TPaBMOIO, OCJIi-
JIOBHO T'OCIIITa/li30BaHUX [0 TPABMATOJIOTIYHOTO IeHTpPYy 3 Pecny6siku MosgoBa
y nepion 3 ciuns 2013 poky no sivctronaz 2018 poky. 6a3a faHux 6€3 nepcoHaslb-
HUX JJaHUX. BysiM po3migHyTi crnenia/ibHi KpUuTepil BKAIOYEHHS TAa BUKJ/IOYEHHA.
EdexTuBHI 6ioMmapkepu/dakTopu pu3uKy 6yJM BUSBJIEH] Ta BUBYEHI i3 BUKOPHC-
TAaHHAM CTaTUCTUYHOI 06PO6KHU JJaHUX 3 METOI0 PO3PO6GKHU a/bTepHATHBHUX IIPO-
THO3HUX MOJieJiel pe3y/ibTaTiB JiKyBaHHs (BMXKUBaHHA / cMepTi).
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Pe3ynbraT: Maiixke BCi mapamMeTpH, BKJIIOYEHI B JOCTIIPKeHHs, MOKa3aJu Mpo-
FHOCTHUYHI 37ji6HOCTI NpY 0/JHOBHMipHOMY aHaJi3i. BukoprcToByouM KiiHiKo-na-
pakJiiHiYHI ZjaHi, BK/JIIOYa04M CynyTHI 3aXBOpIOBaHHs, 6y/1a po3pobJseHa 6araTo-
BapiaHTHa MO/ieJlb IPOrHO3YBaHHS BaXKKOI TpaBMH.

BucHOBOK: BioxiMiuHi napaMeTpH, NOKa3HUKK HOHOTpaMu Ta reMoJieKorpamy,
110 BiZlo6GpaxaloTh peaklilo NpHU TPAaBMAaTUYHOMY YIIKOJPKEHHI, € MOTeHLiHHUM
J2KepeJsIoM JiJiA IPOTHO3YBaHHA BIAIOBIJI Ha JIIKyBaHHA KOBapiaTaMu pe3yJibTa-
TiB JIIKyBaHHS Y B&XKKUX BUIIaZKax TpaBMaTU3My. bisiblie TOro, pasom i3 cynyTHi-
MU 3aXBOPIOBAaHHSIMHU NMPU 6araTOBUMIipHOMY aHaJsi3i 1i pyTHHHI MapaMeTpu mo-
KasaJ/Iu IPOTHO3YIOYMUM NOTeHLjiaJl.
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POTENTIAL“EFFICIENT” COVARIATES FOR TREATMENT RESULTS
PREDICTION IN SEVERE TRAUMA POPULATION

Grabovschi I., Trofimov C., Mogildea V., Baltaga R., Sandru S., Cobiletchi S., Arnaut O.

Introduction: Despite main well-known epidemiological problem in the last
period, injuries are among leading causes of death in all countries of the WHO
European Region, regardless of economic status. As we all can understand, the fatal
injuries are only a small part of all traumas that are mainly consisted by nonlethal,
but sometimes extremely severe injuries. There are some risk and protective
determinants of the trauma that make predictable and preventable many injury
aspects. Starting from this point, were developed several predictive scores, but they
are not universal ones, because of polymorphic aspects of different patients treated
within different medical systems. This is the reason why existing scores should be
continuously reevaluated and adjusted.

In this article, biochemistry data, ionogram and hemoleukogram data, sex, age and
comorbidities were considered as predictors and analyzed without anatomical
trauma component, which demonstrated the ability to predict in previous studies.
These variables were not randomly selected. First, these indicators reflect the state
of different organ systems. Second, being “routine” parameters, this information is
available for each severe trauma patient admitted to the ICU. Based on the obtained
results, potential predictive models adjusted to biological gender and age will be
proposed.

Purpose and task: To test the routine clinical/paraclinical parameters as severe
trauma survival predictors in order to mark potentially “efficient” variables for
common trauma scores completion.

Methods: An analytical cohort clinical study (retro prospective) was designed to
analyze the data of 2651 severe trauma patients consecutively admitted to a trauma
center from Republic of Moldova in period between January 2013 - November 2018.
The information was extracted from the trauma center electronic database with
no personal information. Special inclusion and exclusion criteria were considered.
Effective variables / biomarkers / risk factors were identified and studied using
statistical data processing in order to develop alternative predictive models of
treatment outcomes (survival / death).

Results: Almost all parameters included in the study has shown predictive abilities
in univariate analysis. Using clinical-paraclinical data including comorbidities,
Multivariate predictive model for severe trauma was developed.
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Conclusion: The biochemical parameters, ionogram and hemoleucogram
indicators, reflecting the host response in traumatic injury, represent a potential
source for treatment result prediction covariates in severe trauma scores. Moreover,
together with comorbidities in multivariate analysis these routine parameters have
showed predictive potential.

Key words: trauma, survival predictive model

Relevance and problem statement. Despite main well known epidemiological
problem in the last period, a new report from WHO highlights that violence and injuries
are a leading cause of death in all countries of the WHO European Region, regardless of
economic status, causing almost 500 000 deaths each year from causes including falls,
road traffic injuries, drowning, burns, poisoning, interpersonal violence and suicide [1].
As we all can understand, the fatal injuries are only a small part of all traumas that are
mainly consisted by nonlethal, but sometimes extremely severe injuries. Thus, trauma
still remains the main cause of death among 1-46 years aged population [2].

There are some risk and protective determinants of the trauma that make predicta-
ble and preventable many injury aspects. Starting from this point, they were developed
several predictive scores in order to predict some aspects of trauma patient’s treat-
ment. They are not universal ones, being imperfect instruments because of polymor-
phic aspects of different patients treated within different medical systems. This is the
reason why existing scores should be continuously reevaluated and adjusted to con-
crete populations [3][4][5][6]-

Modeling the treatment results (survival / death) of a patient with severe trauma, like
any other modeling, requires a preparation of potential variables / covariates by univari-
ate analysis preliminary estimation of their predictive power for the interest variable. It is
also important to highlight the interactions between different variables in order to avoid
multicollinearity, when two covariates, being closely associated, reduce the predictive
ability of the eventual model. A suitable method in this case - determining the form of
relationships between covariates and the dependent binary variable (survival / death)
by univariate regression analysis, followed by multivariate one. This onset will allow to
find the variables with maximal potential and put the bases for the alternative predictive
model’s elaboration with ability to predict the treatment results in severe trauma.

In this article, biochemistry data, ionogram and hemoleukogram data, sex, age, co-
morbidities (chronic diseases, such as and the occurrence of pneumonia during hos-
pitalization in the ICU of the Emergency Medicine Institute (EMI)) were considered as
predictors and analyzed without anatomical trauma component, which demonstrated
the ability to predict in previous studies [7]. These variables were not randomly se-
lected. First, these indicators reflect the state of different organ systems. Second, being
“routine” parameters, this information is available for each severe trauma patient ad-
mitted to the ICU. Based on the obtained results, potential predictive models adjusted
to biological gender and age will be proposed.

Goals and objectives. The purpose of this study is to test the routine clinical /para-
clinical patient data as severe trauma survival predictors. Especially, the article has the
aim to highlight the potentially “efficient” variables in order to complete the existing
commonly used trauma scores. Also, the results presented tend to attract attention and
motivate specialists from other medical centers to follow the same strategy for the in-
stitutions in which they operate.
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Materials and methods. Current analytical cohort clinical study (retro prospective)
had the aim to identify some unrevealed efficient variables able to give us some infor-
mation regarding severe trauma patients treatment results. “Nicolae Testemitanu” State
University of Medicine and Pharmacy (Chisinau, Republic of Moldova) Ethical Commit-
tee approved the design of study (Protocol 33/46 from 16.12.2016). Totally 2651 se-
vere trauma patients consecutively ICU admitted in EMI, Chisinau, Republic of Moldova
were considered (period January 2013 - November 2018). The information source was
the electronic archive of EMI for the years 2009-2019 with no personal data considera-
tion, inclusion criteria being: age over 18, blunt trauma, traumatic injuries appreciated
on admission with NISS (New Injury Severity Score)>15 [8], acute trauma period, direct
admission in EMI and survive first 24 hours, complete data

The following parameters, collected at the hospitalization, were used as potential
predictors for severe trauma treatment result:

e age, gender;

e systolic blood pressure (SBP), respiratory rate (RR) and Glasgow Coma Scale (GCS);

e comorbidities according to the codes of the International Classification of Diseases
and Related Health Problems, Edition 10 (Hypertensive diseases, Ischemic Heart
diseases, Cerebral Palsy and other paralytic syndromes, Respiratory diseases
affecting especially interstitial tissue (Pulmonary fibrosis), chronic lower
respiratory diseases , Viral hepatitis, Chronic hepatitis, Atrial fibrillation / flutter,
Chronic respiratory failure, Hemoperitoneum, Pneumonia, Mental and behavioral
disorders due to alcohol use, Tuberculosis, diseases of arteries, arterioles and
capillaries (atherosclerosis), mental disorders, including organic mental disorders,
Hemorrhagic gastroduodenal ulcer, Type I and II diabetes, diseases of veins, lymph
vessels and lymph nodes, other forms of heart disease, Osteoporosis, Chronic
pyelonephritis, Chronic rheumatic heart disease);

e biochemistry data (General protein, g / I; Urea, mmol / I; Creatinine, umol / 1; ALT,
U /1; AST, U / I; AST / ALT; Bilirubin, pmol / [; Bilirubin conjugate, umol / I; Glucose,
mmol / |; Fibrinogen, g / 1; Prothrombin, %; INR);

e ionogram (Na +, mmol /I; K+, mmol /I; Cl-, mmol / 1);

e hemoleukogram indicators (Hb, g / I; Platelets, thousand / uL; Leukocytes, 109 /
1; Metamyelocytes, %; Myelocytes, %; Segmented, %; Non-segmented, %; Juvenile
neutrophils, %; Juvenile neutrophils,> 10%; Lymphocytes, %; Monocytes, %;
Eosinophilia, %; Basophilia, %).

Results and Discussions.

A. Univariate analysis for treatment result prediction

Total number of eligible patients constituted 2651 subjects. Descriptive statistics
and the univariate analysis of potential covariates are reflected in Table 1. Based on
these data, the intrahospital lethality for the studied severe trauma population patients
was 29.95% (95% CI 28.24, 31.72), which is considerably higher than 19.1% - German
trauma register data for the lethality at the institutional level [9]. Of course, it's about
preliminary data and it’s not excluded that the data standardization will show other
relationships. At the same time, the obtained figures could not be neglected and once
again confirms the relevance of the studied topic.

The majority of the studied cohort were men - 2036 cases, which is 76.8% (95%
CI 75.2, 78.4) of all the analyzed cases. Gender as a variable, despite expectations, did
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not show even a tendency to be a predictor of lethality, the univariate analysis having
a negative result in this sense (OR= 0.920, 95% IC 0.754, 1.122). This parameter will
probably show the ability to predict treatment results in the context of multivariate
analysis, being adjusted to the covariates in the potential model.

Age, considering a far from normal distribution, was estimated median (Mn) at the
level of 48 years (95% CI 47, 50), the interquartile range (IR) being 29. The deceased
patients presented a higher age (Mn = 54 (95% CI 54, 57), IR = 26) compared to those
who survived (Mn= 43 (95% CI 42, 46), IR = 30), age covariate being a predictor for
treatment results (OR = 0.975 95% IC 0.971, 0.980). This means that survival probabil-
ity was reduced by about 2.5% by every life year..

The Glasgow Coma Scale value (GCS) tends to 13 points (Mn value, 95% CI 13, 14),
IR = 5. Obviously, the absolute value of GCS was higher in survivors (Mn = 14) (95% CI

Table 1
Descriptive statistics and univariate analysis for treatment outcomes modelling
Death, n=794 Survival, n=1857 Total, n=2651
gr':‘f:: :t’ec')' Mn (95% CILIR/ Mn(95%CI)IR/  Mn(95%Cl)IR/%
. % (95% Cl) % (95% Cl) (95% Cl)
analysis
Age, years 8‘323)(0'971' 794 56(54,57),26 1857 43 (42,46),30 2651 48 (47,50),29
Gender, males 2‘32)(0'754’ 618 778 (748,80.6) 1418 76.4(744,783) 2036 768 (75.2,784)
GCS, pts 1‘28%(1'320’ 794 10(10,11),7 1857 14(14,15,3 2651 13 (13,14)5
RR, /min 1’821)(1'013’ 794 18(18,19),4 1857 18(18,19,3 2651  18(18,19) 4
1.004 (1001, 120 (120, 130), 120 (120, 125),
SPB.mmHg  1o0n 794 " 1857 " 2651 120 (120,125), 30
0022 (0.008,
GCS_ .3 0065 47 (33,65) 02 (0.1,06) 15 (1.4,2.1)
6CS_ 45 0026 (0.014, 10.9 (8.7, 13.4) 07 (0.4,1.1) 3.6 (2.9, 4.4)
ane 0051)
GCS_ .68 8’1%(0'102’ 794 285252,320) 7 s7p4101) 21 1440130159
GCS, 912 8'?8513)(0'242’ 24.1(210,274) 171 (15.3,189) 191 (176,20.7)
GCs_ 1315 1 319 (28.4-35.4) 73.4(712,75.5) 613 (59.3,63.3)
RR_ .0 i'om 10%- 14(07,25) 00) 0.4(02,0.7)
] 0.151 (0.053,
RR 15 0429) 18 (1.0, 3.1) 03(0.1,07) 07 (0.4,12)
RR .69 8'%‘5’;(0'“9’ 4 w17 B 130819 21 25093
0.135 (0.036,
RR_.,>30 0512 12 (0.6,2.3) 02(0.1,05) 05 (0.3,08)
RR_,1029 1 89.8 (87.3,92.0) 98.2 (975, 98.8) 95.9 (95.0,96.6)
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Continuation of the Table 1

22923
SPB_.0 oo 07 (03,16) 00 02(0.1,05)
0023 (0.003,
B, 149 o1re 23 (1.4,3.6) 04 (0,03) 07 (04,1.1)
SPB__ 50-75 8'?23)(0'252’ 4 16492 7 300339 1 423459
0552 (0.376,
B, 7689 (o0n 68 (5.1,8.9) 42(33,5.) 5.0 (41,5.9)
PB_>90 1 83.1(80.1,85.7) 92.8 (91.4,939) 89.9 (88.7,91.1)
@ 5089 (3.504, 762 96.0(944,972) 1530 824(80.6,841) 2292 865 (85.1,87.7)
7.392) 32 40(28,56) 327 176(159,194) 359  13.5(12.3,149)
T 1048(1037,
Total protein, 9o 794 55(55,56),12 1857 60(60,61),12 2651 58 (58,59), 13
Urea, mmol/l 8'3%2)(0'899’ 794 68(6.5,72),57 1857 55(5457)33 2651 58 (57.6),3.9
Creatinine, 0.990 (0.988,
sy 0993) 794 98(96,102),51 1857 87(86,89,30 2651 90 (89,92),35
ALTU/L 00;)999;(0‘997’ 794 33(31,36),39 1857 29(28,31),35 2651  31(30,33),37
AST, U/L 8'32§)(°'997' 794 51(47,57),685 1857 39 (3842)43 2651 42 (41,44) 51
0873 (0.805, 1.56 (1.48, 1,65), 135 (131, 1.40), 141 (138, 1.44),
AST/ALT 054t 794 s 1875 o 2651 s
Bilirubin, pmol/L 8'32‘1*)(0'977’ 794 12(12,14,12 1857 12(12,13,8 2651  12(12,13)9
Bilirubin,_ . 0952 (0.935,
o (o0 794 33,43 1857 23,2 2651  2(23)3
Na*, mmol/l 8'3?2)(0'915’ 794 MOUAOIO. 1857 144 (1441456 2651 144 (144,145)7
K*, mmol/L 1‘222)(1'157’ 794 41(41,43),09 1857 43 (43,44)08 2651 42 (42,43)081
Ct, mmol/L 8'322)(0'938’ 794 MAUSHO 1857 110 (110,112),9 2651 111 (111,112),10
Glucose, mmol/L 8‘223)(0'847’ 794 7(68,73),42 1857 6.1(6,63,25 2651 6.3 (6.2,64),29
Fibrinogen, g/l 8'3;‘;)(0'896’ 794 31(34,33),19 1857 31(3133)15 2651 3.1(3.1,33),15
Prothrombin, % 1'8?%“'023’ 794 82(82,84),16 1857 87(87,88)15 2651 85 (85,86) 15
0414 (0272, 124 (1.23,1.27), 118 (117,119),
INR 0429) 794 i 1857 o 2651 119 (119,12),0.22
1014 (1011, 122 (120, 124), 129 (128, 131),
Hb, g/1 Lo18) 794 - 1857 s 2651 127 (126,129), 32
1.000 (0999, 200 (192, 198 (194, 204),
Trombocytes, n 1.001) 794 209).102 1857 100 2651 198 (194,203),100
0.994 (0,978, 122117, 117 (115,12),
9
Leucocytes, 107 {00 T LA v 2651 11.8 (11.6,12.2),6.1
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Continuation of the Table 1

Metamielocytes, 0.726 (0.676,

y 0750) 79 1,22 187 00,1 2651 0,1
Mielocytes, % 81253)(0'766’ 794  0Q1 1857 00,1 2651 00,0
Segmented, % 1:8%2)(1'010’ 794 67(66,68),16 1857 69 (69,70,15 2651 68 (68,69),15
Unsegmented, % 8135’3)(0'959’ 794 13(12,15,12 1857 10(10,11)10 2651  11(11,12)11
L‘;‘i:?ophiles’% 8:328)(0'952’ 794 15(14,16),13 1857 11(11,12,11 2651 12 (12,13) 12
Euivﬁcl;l;hnes, 81‘5‘32)(0'357’ 435 677(640,712) 674 476(450,502) 1109 539 (517,56.0)
Limfocytes, % 1:8%3)(1'002’ 794 10(10,11)9 1857 12(12,13,11 2651  11(11,12)10
Monocytes, % 1:815)(0'995’ 794 5(5,6,5 1857  5(56,5 2651  5(56)5
Eosinophiles, % ‘1’:338)(0'943’ 794 1)1 1857  1(L2,2 2651  1(1,2)2
Basophiles, % 1:%(1’)(0'945’ 794 00,0 1857 00,0 2651 00,0

Note: OR - odds ratio,95% CI - 95% confidence interval, Mn - median, IR - interquartile range

14, 15), IR= 3) compared to the deceased (Mn =10 (95% CI 10, 11), IR = 7. The form of
these relationships was quantitatively estimated at OR = 1.360 (95% CI 1.320, 1.401) -
GCS one-point variations will change survival probability by 36% (95% CI 32.0, 40.1).
At the same time, the analysis of GCS-survival rate relations shows that there is a risk for
irregular relationships, i.e., the coefficient describes well the current situation for high
values of GCS, but information on low GCS values consists an uncertain area of lethality.
This is a sign that eventual alternative models will not reflect the reality and there is a
high probability to induce prediction errors. To correct these possible problems, the
transformation of the GCS variable in a rank variable (categorization being proposed by
the authors of the RTS score) was parallelly performed which improved predictive value
of GCS. Having a total of five categories, the last most valuable category was considered
as a reference point (GCS_  between 13 and 15 points). Consecutive passing from a
higher category to a lower category significantly reduces the OR value. For GCS_ , these
values constituted 1, 0.308 (95% IC 0.242, 0.391), 0.132 (95% IC 0.102, 0.171), 0.026
(95% IC 0.014, 0.051), 0.022 (0.008, 0.063) for GCS_  13-15, GCS_  9-12, GCS_  6-8,
GCS_ , 4-5and GCS_ 3, respectively. As it can be seen, the hypothesis exposed above
was correct and GCS, . relations are not constant, but instead, after considering GCS as
a rank variable, the relationships are described and the coefficients are estimated for
each category. Apart from this, it is important to consider the practical aspects -- when
sometimes is difficult to determine the absolute values of the GCS. The described pro-
cedure is excluding these problems. GCS_ | 4-5 and GCS_ 3 do not clinically differ a lot
and reduce the probability of survival by about 40 times compared to the chances of a
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patientin the GCS_  category 13-15, GCS_ | 6-8 (7.6 times) and GCS _ 9-12 (3.2 times)
with 7.6 and 3.2 survival chances smaller, respectively.

Respiratory rate values (RR) at admission tend to Mn =18 breaths per minute (95%
CI 18, 19), IR = 4. Interestingly, the difference between deceased patients (Mn = 18,
(95% IC 18, 19), IR = 4) and survivors is practically insensitive (Mn = 18, (95% IC 18,
19), IR = 3), OR being estimated at 1,037 (95% CI 1,013, 1,061). The problem of irregu-
lar relationships is more acute than GCS variable because normal values are placed in
the middle of the amplitude of the possible values. Data transformation (categorization)
showed the following results. RR _  value 10-29 was considered as a reference value
(OR = 1) and was significantly different according to the effects on the survival rate
compared to all categories formed, the same for RR __ 0. At the same time, the remain-
ing three categories do not differ from each other, being different compared to RR
10-29and RR _ , 0, reducing the probability of survival 5 - 6 times (RR __, 1-50R=0.151
(95% CI 0.053, 0.429), RR |, 6-9 OR = 0.205 (95% IC 0.119, 0.353) and RR __ > 30 OR
=0.135(95% C1 0.036, 0.512) from the reference category, with large confidence inter-
vals. This, in perspective, may be a cause for excluding this variable from the equation
for treatment outcomes prediction of severe trauma patients.

Systolic blood pressure (SPB) values at hospital admission of a severe trauma pa-
tient were estimated at 120 mmHg (Mn) (95% CI 120, 125), IR = 30, the absolute level
being equal for survivors, the difference is highlighted only for the spread indicator
(Mn=120 (95% IC 120, 125), IR = 20) and deceased (Mn = 120 (95% IC 120, 125), IR =
40). The effect SBP was estimated at OR = 1.004 (95% CI 1.001, 1.007) - SBP fluctua-
tions with ImmHg are associated with survival rate fluctuations of 0.4%, these results
being clinically insignificant. Similar to GCS and RR, categorization was performed,
SPB> 90 mmHg being a reference value (OR = 1). The odds ratio was 0.552 (95% CI
0.376, 0.808), 0.378 (95% IC 0.252, 0.567), 0.023 (95% IC 0.003, 0.175), 2.2923 * 10
~-10 for SPB_  76-89 mmHg, SPB_ , 50-75 mmHg, SPB_ 1-49 mmHg and SPB__ 0
mmHg, respectively, compared to SPB_ | SPB_ > 90 mmHg (OR = 1). Its important to
mention about the categories SPB_  76-89 mmHg and SPBrank 50-75 mmHg, which,
being different from the standard category, does not differ significantly one from anoth-
er, the other categories having significant differences, 95% confidence intervals being
narrower compared to RR categories.

Hemoleucogram, standard biochemical analysis and ionogram performed at hospital
admission complete the table described above. It is important to mention some trends
determined in the present article, characteristic to severe trauma. Hyperglycemia was
found (Mn = 6.3 (95% CI 6.2, 6.4) IR = 2.9), the values in deceased patients being sig-
nificantly higher (Mn = 7.0 (95% CI 6.8, 7.3), IR = 4.2 compared to Mn = 6.1 (95% CI
6.0, 6.3) IR = 2.5), estimated effect OR = 0.873 (95% IC 0.847, 0.899). The prothrombin
value for the studied population was estimated at the level of 85% (Mn, 95% CI 85, 86),
IR = 15), being less than 80% in 30% of the respondents. The comparative assessment
of prothrombin values showed a low level for the deceased (Mn = 82 (95% IC 82, 84)
IR = 16 compared to Mn = 87 (95% IC 87, 88) IR = 15), parameter change with 1% be-
ing associated with the 3% survival probability oscillations (OR = 1,030 (95% CI 1.023,
1.038). Also, the increase of INR was found (Mn =1.19,95% CI (1.19, 1.2), IR = 0.22), the
value being lower in survivors (Mn = 1.18 (95% CI 1.17, 1.19), IR = 0.21 compared with
Mn =1.24 (95%1C 1.23,1.27),IR =0.25), OR = 0.414 (95% IC 0.272, 0.629). In addition,
increase in the number of leukocytes was noted - a sign of aseptic inflammation in se-
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vere trauma Mn =11.8 (95% CI 11.6, 12.2), IR = 6.1, neutrophilia with lymphopenia and
left deviation of the leukocyte formula. The occurrence of juvenile forms could affect
the prediction results. The increase in metamyelocytes or myelocytes was negatively
associated with the rate of survival (OR = 0.726 (95% CI 0.676, 0.780) and OR = 0.829
(95% CI 0.766, 0.898), respectively). In 53.9% (95% CI 51.7, 56.0) of the studied popu-
lation, juvenile neutrophils were more than 10%. Platelets showed no significance (OR
=1,000 (95% C10.999, 1.001)), Hb concentration being lower in patients with negative
outcome (Mn = 122 (95% CI 120, 124), IR = 33 compared to Mn = 129 (95% IC128,
131), IR = 29) with effect size OR = 1,014 (95% IC 1.011, 1.018) - decreasein Hbby 1 g
/ 1 reduces the survival probability by 1.4%.

Standard biochemistry parameters, as well as ionogram indicators, as shown by uni-
variate analysis, presents a potential source for treatment outcomes biomarkers/pre-
dictors, all parameters showing significance. Urea (OR = 0.917 (95% CI 0.899, 0.936)),
creatinine (OR = 0.990 (95% IC 0.988, 0.993)), ALT (OR =0.998 (95% IC 0.997, 0.999)),
AST (OR = 0.998 (95% CI 0.997, 0.999), bilirubin (OR = 0.984 (95% CI 0.977, 0.991)),
conjugated bilirubin (OR = 0.952 (95% CI 0.935, 0.968)), general protein (OR = 1.048
(95% CI 1.037, 1.058)), prothrombin (OR = 1,030 (95% CI 1,023, 1,038)), fibrinogen
(OR = 0.945 (95% CI 0.896, 0.997)), Na+ concentration (OR = 0.938 (95% CI 0.915,
0.953) and CI' concentration (OR = 0.951 (95% CI) 0.938, 0.966)) showed less than
10% changes in survival probability and can be considered as low potential predictors.
At the same time, INR value, concentration glucose and K + concentration were above
mentioned value (OR = 0.414 (95% CI 0.272, 0.629), OR = 0.873 (95% CI 0.847, 0.899)
and OR =1.398 (95% CI 1.157, 1.688)), respectively, being potential biomarkers for the
variable of interest.

Also, it is important to mention that within multivariate analysis, when all param-
eters will be evaluated simultaneously, the coefficients can be modified. For these rea-
sons, the obtained results guidance value.

B. Predictive model based on the correlation of clinical-paraclinical data.

Potential effects of biochemical parameters, ionogram, hemoleucogram indicators,
clinical signs and comorbidities were analyzed together in a predictive model, the pur-
pose being the treatment results prediction (survival / death), adjusted for age and male
sex. Null hypothesis - covariates included in the model (biochemistry and ionogram
parameters, indicators, clinical signs and comorbidities, sex, age) cannot predict the
probability of survival at patients with severe trauma better than a model that is based
only on a single constant. Alternative hypothesis - at least one of the mentioned vari-
ables can predict the probability of survival at patients with severe trauma better than
a model that is based only on a single constant. Null hypothesis was rejected (Omnibus
Test of Model Coefficients (x2 = 264,792, df = 13, p <0.001). Further analysis found the
following characteristics of the developed model. Determination indicator, Nagelkerke
R Squared, showed the value 0.394 (39.4%), which means that almost 40% of the inter-
est variable dispersion was explained by the parameters in the developed model.

The calibration indicator (Hosmer - Lemeshow test) demonstrated an appropriate
value, x2 =11,592, df = 8, p = 0.170, the model being well calibrated and can be further
evaluated, the data being accurate on the whole predicted scores amplitude divided by
10 deciles.

Discrimination indicators resulting from the classification table, namely specificity
and sensitivity, were equal to 69.8% and 75.4%, respectively, the summary (overall)
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Figure 1. Classification chart for the predictive model of survival probability in severe trauma patients
based on the correlation of clinical-paraclinical data

percentage being estimated at 73.3%. The results were obtained after optimization by
changing the cut-off value from 0.5 at 0.61 (Figure 1).

The area under the ROC Curve, for the proposed model, was 0.823, with 95% confi-
dence interval (0.794, 0.851) and with a significant difference from 0.5 value (p <0.001)
(Fig. 3.6). The model included constant (B = 9,824), age, years (B = -0,040), male sex
(B =-0,877), supplemented by the urea (B = -0.042), creatinine (B = -0.004), conjugated
bilirubin (B = -0.048), K + (B = 0.406), Cl- (B = -0.057), respiratory diseases mainly af-
fecting the interstitial tissue (lung fibrosis) (B = -1,599), % myelocytes (B = -0,235),

ROC Curve
) | ﬁ
08 /J
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£
=
[7]
&
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Figure 2. ROC curve for the predictive
model of the probability of survival in
%0 02 04 ) ) 10 patients with severe trauma based on the
1 - Specificity correlation of clinical-paraclinical data
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GCSrank, 3 = -2,921, GCSrank, 4-5 = -2,654, GCSrank, 6-8 = - 1,866, GCSrank, 9-12 =
- 0.965. The other parameters did not show significant effect and did not enter in the
final model (Table 2, section a). Stability analysis by resampling, bootstrapping method
(1000 samples) of the model developed for the probability of survival in severe trauma,
despite the large number of predictors, showed that the coefficients are stable, signifi-
cant, without inversions of the signs in front of the coefficients (Table 2, section b). It is
important to note that the variables in the model are not strongly associated, which is
nothing but the criterion of absence collinearity - an important condition to consider
the model developed below.

Taking into account the mentioned coefficients, the developed model has the follow-
ing mathematical expression:

1
p= Tiob (formula 3.3), where

p - the probability of survival in severe traumas;

b = constant x 9.824 - age x 0.040 - male x 0.877 - urea x 0.042 - creatinine x 0.004 -
conjugated bilirubin x 0.048 + K*x 0.406 - Cl x 0.057 - respiratory diseases mainly affecting
interstitial tissue (fibrosis) x 1.599 - myelocytes x 0.235 - coefficient x GCSrank (if GCS_
3 coefficient = 2.921, GCS__ 4-5 = 2.654, GCS_  6-8 = 1.866, GCS_ 9-12 = 0.965), e
(exponent) - constant equal to 2.71828.

All predictors except potassium concentration showed a negative association with
the survival rate of a patient with severe trauma. The male effect was estimated at OR =
0.416 (95% CI 0.268, 0.646). This assumes that in that model the information included

Table 2

Equation variables in survival prediction models for severe trauma patients based on
clinical-paraclinical data correlation. SPSS Output 23

a. Model’s coefficients

95% C.1. for EXP(B)

B S.E. Wald df Sig. Exp(B) Lower Upper
Gender (male) -877 224 15.282 1 .000 416 268 646
Age, years -040 .006 50.591 1 .000 961 951 972
GCS,,,.13-15 84.964 4 .000
GCS, .3 -2921 .835 12.230 1 .000 .054 .010 277
GCS,, . 4-5 -2.654 451 34.675 1 .000 .070 029 170
GCS,,,.6-8 -1.866 237 61.798 1 .000 155 097 246
GCs,, . 9-12 -965 223 18.634 1 .000 381 246 591
Urea -042 018 5.267 1 022 959 926 994
Creatinine -004 .001 6.368 1 012 996 993 999
Bilirubin__ -048 017 8.271 1 .004 953 923 985
K+ 406 130 9.690 1 .002 1.501 1.162 1.938
Cl- -057 010 31.045 1 .000 945 926 964
%Mielocytes -235 066 12.631 1 .000 791 695 .900
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Continuation of the Table 2

respiratory diseases ~ -1.599 463 11.955 1 .001 202 .082 .500
especially affecting
tissue interstitial

(fibrosis)
Constant 9.824 1.368 51.564 1 .000 18468.013
b. Bootstrap resampling results for variables included in the model
95% Confidence Interval for B

B Bias S.E. Sig. Lower Upper
Gender (male) -877 -036 234 .001 -1.392 -456
Age, years -.040 .000 .006 .001 -051 -029
GCS,,,, 13-15 -2921 -2433 6465 .001 -22.593 -1.781
GCS,, .3 -2.654 -077 476 .001 -3.687 -1.829
GCS,, . 4-5 -1.866 -022 236 .001 -2.365 -1425
GCS,, . 6-8 -965 -017 244 .001 -1.479 -492
GGS_ ., 9-12 -.042 -011 031 .100 -126 -010
Urea -004 .000 .002 016 -007 .000
Creatinine -.048 -003 016 .002 -087 -024
Bilirubin ;. ies 406 .010 139 .003 150 .690
K -057 .000 010 .001 -077 -.037
Cl- -235 -022 .086 .004 -459 -127
%Mielocytes -1.599 -036 491 .001 -2.751 -737
respiratory diseases 9.824 111 1.310 .001 7427 12,672
especially affecting
tissue interstitial
(fibrosis)
Constant -877 -036 234 .001 -1.392 -456

in the variable reduces the probability of survival more than twice. Age, measured in
years, showed a greater effect compared to the univariate analysis, increasing the age by
one year reduces the probability of a positive result by 3.9%. If the effect of age can be
explained by the reduction of physiological reserves and the occurrence of concomitant
chronic diseases, the effect of male biological gender is most likely related to diagnosis,
another explanation being the physiological peculiarities.

The effects of GCS_ , were not different from the univariate analysis for all catego-
ries because the estimated OR value is included in the range of confidence intervals.
Next GCS_ , 3 and GCS_  4-5 not differ and patients in these categories are likely close
identical for survival after severe trauma, being different from GCSrank’ 6-8, GCS_ 9-12
and GCS_  13-15 (OR = 0.155 (95% CI1 0.097, 0.246; OR = 0.381 (95% CI 0.246.0.591))
and 1, respectively). Of all the potential predictors that are part of concomitant patholo-
gies, within of the proposed model showed significance only the presence of pulmonary
fibrosis (respiratory diseases reaching especially interstitial tissue) the estimated ef-
fect (OR = 0.202 (95% CI 0.082, 0.500)) being similar univariate analysis (OR = 0.266
(95% CI 0.171, 0.413)). Hemoleukogram parameters also were presented by a single
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significant indicator -% myelocytes (OR = 0.791 (95% CI 0.695, 0.900)) - an increase
in myelocytes to 1% reduces the probability of survival by about 20%, effect similar to
the results of univariate analysis (OR = 0.829 (95% CI 0.766, 0.898)). The growth K*
and CI" concentrations included in this model showed a positive prediction (OR = 1.501
(95% CI 1.162, 1.938)) and, respectively, negative (OR = 0.945 (95% IC 0.926, 0.964)).
Biochemical parameters, such as urea, creatinine and conjugated bilirubin showed neg-
ative effects in terms of prediction, ie their consecutive increase was associated with a
reduction in the probability of survival (OR =0.959 (95% CI 0.926, 0.994), OR = 0.996
(95% C10.993, 0.999) and OR =0.953 (95% CI 0.923, 0.985). It is important to note that
the impact of urea growth on the treatment outcome was significantly lower than the
univariate analysis, which shows a sign of its weak association with others covariates
in the equation, as well as discussing the meanings found for biochemical parameters,
because when adding other predictors (anatomical component for example) with very
high probability great, these meanings will disappear from the equation.

Conclusions. The biochemical parameters, ionogram and hemoleucogram indica-
tors, reflecting the host response in traumatic injury, represent a potential source for
treatment result prediction covariates in severe trauma scores. Moreover, together with
comorbidities in multivariate analysis these routine parameters have showed predic-
tive potential. At the same time, having low indicators for determination coefficient, the
elaborated model needs to be supplemented and validated.
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IHTEHCUBHOI TEPANIi TPABMATMYHOI XBOPOBWU Y MALLIEHTIB

3 NONIITPABMOIO
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Y paMKax focJIi/PKeHHSI IPOBeIeHO KOMILJIEKCHE KJIiHIK0-1abopaTopHe 06CTeXeH-
HA NALLEHTIB 3 MHOXXUHHOIO TPaBMOK. MU oNucasiu poJsib penenTopiB CEpOTOHIHY
3-ro tTuny (5-HT3) B maToreHesi TpaBMaTH4HOI XBOPOGU. BUSIBJIEHO TO3UTUBHUHI
edekT BijJ 3acTocyBaHHs 6s10KkaTopiB 5-HT3 B KOMIJIeKCHiHM iHTeHCUBHIN Teparmii
y MaIi€eHTiB 3 KpaHio-a60MiHaIbHOIO TPABMOIO.
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BLOCKERS 5-HT3 SEROTONIN RECEPTOR IN THE COMPLEX OF INTENSIVE
THERAPY OF TRAUMATIC DISEASE IN PATIENTS WITH POLYTRAUMA
Volkova Yu.V., Dolzhenko M.O.

In the investigation we performed complex clinical and laboratory examination in
patients with multiple trauma. We described the role of the 3™ type serotonin re-
ceptors (5-HT,) in the pathogenesis of traumatic disease. We found a positive effect

of using of 5-HT, blockers in complex intensive therapy in patients with cranio-
abdominal injury.

Key words: multiple trauma, serotonin receptors, intensive therapy.

Introduction.

It has been proven that the course of a traumatic illness determines the reactivity
of the organism, which is manifested by the features and types of both nervous and
humoral regulation of functions [1]. One of the important pathogenetic mechanisms of
the development of complications in patients with polytrauma is the effects caused by
irritation of both nerve fibers located directly in the tissues and receptor formations.
In this case, there is intense afferent impulses along the conductors of various kinds,
which, outside the use of therapeutic measures, persists for along time during and after
injury [2]. In turn, damage to specific cells leads to the release of various kinds of active
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substances and disruption of the corresponding functions. For example, the violation of
the integrity of the connective tissue is accompanied by the destruction of mast cells,
which leads to massive resorption of proteinogenic amines [3], some of which are pep-
tide synaptic mediators.

As aresult of the search for new directions in the treatment of various kinds of func-
tional disorders in patients with polytrauma, the study of the action of peptide hor-
mones is promising. It is known that their biological effect is realized by binding to
specific receptors of the postsynaptic membrane, as a result of which the conductivity
of the latter increases with the final result - excitation or inhibition, which depends
solely on the properties of the ion channel [4]. The number of receptors is in a dynamic
state. It is regulated physiologically and changes in diseases or under the influence of
therapeutic agents [5], in particular, the so-called antagonists of synaptic transmission.
By binding to the receptor, they do not cause changes in conductance, since they inter-
fere with the action of mediators or their agonists [6].

It is known that 5-hydroxytryptamine (5-HT) - serotonin is essential in the forma-
tion of pain syndrome [7]. According to its chemical structure, it belongs to the group of
indolylalkylamines and is formed in the body as a result of the conversion of the amino
acid L-tryptophan. Serotonin is found in various organs and tissues, including plate-
lets, intestinal enterochromaffin cells, and adrenal medulla cells. It realizes its action
through a system of serotonin receptors located on different types of neurons of the
enteric plexus, on smooth muscle and epithelial cells of the gastrointestinal tract and
brain cells [8].

Currently, 7 types of serotonin receptors have been identified. Drugs that have an
affinity for 5-HT - receptors are able to influence the transmission of nerve impulses
at the receptor and interneuronal levels, to regulate impaired motility of the gastroin-
testinal tract. A large number of serotonergic receptors are located in the structures of
the brain, and serotonergic fibers are part of the descending antinociceptive structures.
A decrease in serotonin levels leads to a decrease in the pain threshold and increased
pain [9].

Taking into account the peculiarities of the course of traumatic illness, it is interest-
ing from a pathogenetic point of view to use antagonists of type 3 serotonin receptors
(5-HT3) in the period of acute reaction to trauma and its early period. These receptors
in the gastrointestinal tract are localized in afferent sensory fibers and postsynaptic en-
teral neurons of the intermuscular and submucosal plexuses. In addition, they are found
in neurons in the dorsal horns of the spinal cord, which transmit sensory impulses from
the distal intestine. In the central nervous system, 5-HT3 - receptors are expressed in
the cortex and limbic system, in the vomiting center, found in the nuclei of the vagus
nerve.

Antagonists of 5-HT3-receptors are divided according to the dominant effect on
the central and peripheral structures. They are able to control the motor activity of the
small and / or large intestine, reduce the frequency of bowel movements and urge, re-
duce the perception of pain in response to distension of the colon, and suppress the gag
reflex [10].

The aim of the study was finding the most rational choice of drugs that have an
antiemetic effect in patients with polytrauma in the acute and early periods of traumatic
illness.
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Material and methods. We examined 82 patients with polytrauma, 62 men and 20
women. The age of the patients varied from 19 to 50 years. For a comparative analysis, 2
groups of victims were selected, control and main, 36 and 46 people, respectively, which
did not significantly differ in gender, age, anthropometric data, the nature and severity
of injuries, and the timing from the moment of injury to admission to the hospital. The
severity of polytrauma was comparable in both groups and when assessed on the ISS
scale was 24.50 + 4.32 and 25.12 + 5.08 points, respectively, the prognosis on the TS
scale was 10-13 points. When choosing patients for the study, particular importance
was attached to the combination of injuries, the various variants and the number of
which have a direct impact on the course of the traumatic disease (Table 1). Trauma:
TBI - cranial, A - abdominal, T - thoracic, S - skeletal.

Table 1
Distribution of patients by type of injury

Groups
Type of injury Control (n = 36) Main (n = 46) Total
TBI+A+S 15 15 30
TBI+A+T 16 22 38
TBI+A+T+S 5 9 14

At the same time, preference was given to victims with the presence of combined
cranio-abdominal injuries, one of the clinical manifestations of traumatic disease in
whom vomiting of various etiologies was one of the clinical manifestations of traumatic
disease.

The level of consciousness of patients on admission according to the Glasgow coma
scale was 13.24 + 1.76 points with no significant difference between the groups (p>
0.05).

Under the conditions of programmed intravenous anesthesia with mechanical venti-
lation against the background of the administration of muscle relaxants, all patients un-
derwent laparotomy with a full volume of surgical correction. In stages, the victims with
traumatic brain injury underwent surgical intervention in the presence of intracranial
pathology, primary surgical treatment of wounds; for patients with injuries of the mus-
culoskeletal system - traumatological correction for severe injuries in a reduced vol-
ume using a minimally invasive method, in other cases - metal osteosynthesis, applica-
tion of the Ilizarov apparatus. In the presence of a thoracic injury, puncture or drainage
of the pleural cavity according to Bulau.

The duration of the patients’ stay in the operating room averaged 161.2 + 25.7 min-
utes. After being transferred to the intensive care unit, all victims were extubated dur-
ing the first 24 hours of hospital stay.

Patients with hemodynamic disorders who required correction with adrenaline
were excluded from the study. At the same time, in the postoperative period 61.1% of
patients in the control group needed additional administration of f3-dosages of dopa-
mine, a-dosages - 13.9%. In the main group of patients, these figures were 58.7% and
15.2%, respectively.

Taking into account the peculiarities of the management of patients with
polytrauma, such as urgency, the inability to fully collect anamnestic data and often
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forced polypharmacy, due to the selection of drugs taking into account an individual
approach, in addition to premedication in order to prevent possible dyspeptic syndrome,
patients in the control group were injected metoclopramide 0.14 + 0.02 mg / kg body
weight. After transfer to the department, its daily dosage was 0.41 + 0.05 mg / kg of
body weight in one ampoule (10 mg) mode intravenously every 8 hours for 5 days. In
turn, the patients of the main group received premedication of sturgeon (ondansetron
hydrochloride dihydrate) 0.06 + 0.01 mg / kg body weight. In the postoperative period,
its daily dosage was 0.11 + 0.01 mg / kg of body weight in the mode of one ampoule
(4 mg) intravenously every 12 hours for 5 days. In all the victims in the first 5 days
of hospitalization, the clinical manifestations of dyspeptic sidroma, the intensity of
peristalsis in points on the Orel V.V. scale were studied. (2002), the intensity of pain
on the VAS scale against the background of the administration of non-steroidal anti-
inflammatory drugs (narcotic analgesics were not used in the postoperative period).

To achieve representativeness between the groups, the degree of blood loss was
determined based on the amount of blood in the abdominal and pleural cavities, using
the calculation method according to the formula ED. Moore and on the basis of the data
in the table G.A. Barashkov, P. Kazal. Hemodynamic parameters were determined by the
method of integral rheography according to M.I. Tishchenko, blood pressure - using the
resuscitation-surgical monitor «UTAS-300M».

To assess the significance of differences, we used the Student’s t test. At p <0.05, the
differences were considered statistically significant.

Research results. The research results have proved that the use of sturgeon in pa-
tients with polytrauma in premedication and in the postoperative period is the most
optimal. From the first hours of the postoperative period, the patients of both groups
underwent a point assessment of the intensity of peristalsis (Fig. 1).

When conducting a comparative analysis of the data in Figure 1, it can be seen that
against the background of complex intensive therapy in all patients, peristalsis tended
to increase and by the end of the acute period of traumatic illness reached 2 points in
the absence of a statistically significant difference between the groups (p < 0.05).

The study of pain intensity using the VAS scale (Fig. 2) revealed a persistent ten-
dency to its decrease in all victims, more pronounced in patients of the main group in
the absence of a statistically significant difference between the groups (p < 0.05).

2 3 4 5

I Control group — s==mBasic group

1
Days

Figure 1. Dynamics of the intensity of peristalsis in points in victims of both groups, points
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Figure 2. Dynamics of pain intensity according to VAS in victims of both groups, points

In a comparative analysis of hemodynamic parameters, we did not reveal a signifi-
cant difference between their indicators in both groups (Table 2).

However, it was interesting to identify the fact of a persistent increase in the dosage
and the time required for exogenous dopamine administration in patients of the control
group. In our opinion, this may be due to the blocking of dopamine D2 receptors by
metoclopramide and requires a special study.

When metoclopramide was used in the prevention and treatment of vomiting in
victims of the control group, the full antiemetic effect was achieved in 72.4% of patients.
At the same time, such possible side effects of this drug as extrapyramidal disorders
and impaired concentration made it difficult to differentiate the clinical condition of
patients.

When used in the prevention and treatment of vomiting in the victims of the main
group of sturgeon, the full antiemetic effect was achieved in 96.3% of patients. At the
same time, it was determined that such a clinical effect of this drug as a decrease in
peristaltic activity does not aggravate postoperative intestinal paresis, but, on the
contrary, is an element of prevention of irritable bowel syndrome and diarrhea against

Table 2
Dynamics of hemodynamic parameters in victims of both groups
Indicator Group 1 day 2 day 3 day 5 day
MAP, Control 101,347,4 106,6£11,5 100,1%9,6 93,5458
mmHg Basic 98,8+5,9 108,2+9,4 99,7%10,2 96,1£10,3
SV ml Control 48,772 58,4+6,2 58,5%2,7 66,1£7,1
’ Basic 55,4%5,6 58,131 62,7%3,2 68,4%8,5
MVBC, Control 5,4+0,2 5,4%0,9 5,5%0,2 6,2+0,6
l/min Basic 5,5%0,7 5,7%0,3 6,0£0,4 6,3%0,2
*p>0,05
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the background of dysbiosis caused by massive antibiotic therapy. In turn, such effects of
sturgeon as anxiolytic effect without sedation and impaired coordination of movement,
relief of somatic and psychopathological symptoms in alcohol-toxic withdrawal
syndrome contributes to the correct interpretation of the clinical manifestations of
traumatic illness, which makes it the drug of choice in the clinic of polytrauma.

1.

10.

Conclusions.
An important component of the complex treatment of traumatic illness in patients
with polytrauma is the use of drugs with an antiemetic effect.

. Interesting from the pathogenetic point of view is the use of antagonists of serotonin

receptors type 3 (5-HT3) in the treatment of traumatic disease.

. In patients with polytrauma with cranio-abdominal injuries, the most rational from

the pathogenetic point of view is the use of type 3 serotonin receptor antagonists.
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3ACTOCYBAHHA TIOTPUA30J1IHY B MOEOHAHHI

3 EKCTPAKOPIMOPAJIbHOK FTEMOKOPEKLIEO Y XBOPUX 3
rOCTPOIO IHOEKLIMHOK OECTPYKLLIE NEFEHDb Y NI3HIW NEPIOA
TPABMATUYHOT XBOPOBM

KpyTbko €.M.

[IpoBe/ieHO NOPiBHAJIBHUI aHa/Ii3 pe3y/IbTaTiB KOMIIJIEKCHOTO 06CTEXXeHHS Ta Ji-
KyBaHHs 28 XBOPUX 3 BAXKKHMH GOpPMaMU rocTpoi iHPeKIiifHOI AeCTPyKIIil iereHb
B nisuboMy nepioai (TX). 62,5% nauieHTiB ckyanu Bij 20 1o 50 pokis. B ocHoBHO-
My Lie 6ysu yosoBiku - 80,5%. KpimM apeHyBaHHS, caHalil THIHHUX NOPOXHUH i
TpaAuLiHOI KOHCEPBATHUBHOI Teparlii, y LUX NalieHTiB 6y/11 BUKOPUCTAaHI METOAN
eKCTpaKopIopasbHOI reMOKOpeKIiii /11 KynipyBaHHS NPOTPeCyr0Yoro eH/0TOK-
CHKO3Y. Y mali€eHTiB, Ki OTpUMyBasu TioTpualoJiH (B ckiazi nepeanepoysiiiHoi
HiZATOTOBKHY i B CKJIa/li iIHTEHCUBHOI Tepamnii B noctnep¢ysiiiHoMy nepiofi), BiasHa-
YyaBcs GiJIbLI CIPUSTIMBUH Mepebir 3aXxBopoBaHHs (LIBU/AKA MO3UTHBHA AUHAMI-
Ka IMOKa3HUKIB CUCTEMHOI 3anajabHOI BiIOBi/[i, TOKAa3HUKIB TOKCeMIl i KHCHEBOTO
roMeocTasy, B MOPIiBHAHHI 3 MaljieHTaMy, ki OTPUMYIOTb TPaAULiiHy Teparilo),
1110 CIIPUSAJIO CKOPOYEHHIO TePMIHIB I iZIBUIEHHIO AKOCTI JIIKyBaHHA NaLiEHTIB.
BusBJ/ieHi 3MiHM BKa3ylOTb Ha JOLIJIbHICTb 3aCTOCYBaHHSA TiOTpia30JiHy B CKJIaAi
nepeanepdysiiHoi MiAr0TOBKM Ta 6a30BOi MpOrpaMu KOMILJIEKCHOTO JIiKyBaHHS
XBOPHX 3 FOCTPOI0 iHPEKIIHHOI eCTPYKIIi€lo JiereHb B Mi3HboMYy Iepioai TX.
Kiro4oBi cs10Ba: TpaBMaTH4YHa XBOP06a, TIOTPUA30J1iH, JIereHeBe HarHOEHHS.
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APPLICATION OF THIOTRIAZOLINE IN COMBINATION WITH EXTRACORPORAL
HEMOCORRECTION IN PATIENTS WITH ACUTE PULMONARY SUPPRESSIONS IN
LATE PERIOD OF TRAUMATIC DISEASE

Krutko E.N.

A comparative analysis of the results of a comprehensive examination and treatment
of 28 patients with severe forms of acute infectious destruction of the lungs in
the late period (TB) was carried out. 62.5% of patients were people of the most
working age - from 20 to 50 years. They were mostly men - 80.5%. In addition
to drainage, sanitation of purulent cavities and traditional conservative therapy,
these patients used extracorporeal hemocorrection methods to relieve progressive
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endotoxicosis. In patients receiving thiotriazoline (in pre-perfusion preparation
and as part of intensive treatment of the post-perfusion period), a more favorable
course of the disease was noted (rapid positive dynamics of indicators of systemic
inflammatory response, toxemia and oxygen homeostasis indicators, compared
with patients receiving traditional therapy), which contributed to reduction of
terms and improvement of the quality of treatment of patients.

The revealed changes indicate the advisability of using thiotriavzoline as part of
pre-perfusion preparation and the basic program of complex treatment in patients
with acute infectious lung destruction in the late period of TD.

Key words: traumatic disease, thiotriazoline, pulmonary suppuration.

Introduction. In patients with acute infectious lung destruction (AIDL) in the late
period of traumatic disease (TD), the phase of acute suppuration is characterized by a
pronounced systemic inflammatory response, significant toxemia, mixed hypoxia, se-
vere disorders of the pro- and antioxidant systems [1].

Under such conditions, a universal reaction of activation of non-enzymatic limited
proteolysis develops, when not complete degradation of the protein molecule occurs,
but often only its biochemical modification. As a result, there is an increased forma-
tion of products of incomplete and perverted metabolism, pathological activation of
free radical oxidation processes [2]. It has been established that the functions of identi-
fied endogenous toxic substances (ETS) can be performed by more than 40 different
substances isolated from biological fluids of patients with symptoms of endogenous
intoxication [3, 4].

Many researchers associate the formation of secondary toxemia as one of the main
manifestations of endotoxicosis with an increased intake of such toxic substances into
the transport media (lymph and blood) [5].

Often, perfect surgical technique, new antimicrobial agents and traditional approach-
es to intensive care do not allow stopping the development of endotoxicosis [6, 7]. Under
these conditions, to stop the manifestations of endogenous intoxication, it may be neces-
sary to use therapeutic measures aimed at extracorporeal blood cleansing [8].

Extracorporeal hemocorrection (EHC) contributes to a significant decrease in the
level of endotoxemia, a decrease in intrapulmonary shunting of blood, and normalizes
the parameters of external respiration and central hemodynamics [9, 10].

However, some authors highlight the unfavorable effects of efferent methods in the
form of a decrease in the oxygen transport function of the blood, a decrease in the total
amount of protein, and the destruction of blood corpuscles during this operation [11].
It was found that after plasmapheresis and plasmasorption sessions, along with the
elimination of toxins, natural antioxidants such as catalase, peroxidase, superoxide dis-
mutase are destroyed and removed [12].

A progressive decrease in oxygen tension in the blood and tissues leads to a sharp
restriction of the transport of electrons along the respiratory chain of the cell and a
decrease in the associated ATP resynthesis. Along with this, the content of ADP, AMP
and inorganic phosphate increases, which naturally increases the phosphorylation po-
tential. These disorders of energy metabolism activate anaerobic glycolysis. A rapid
increase in the content of lactate in tissues is noted due to an increase in the rate of
glycolysis and an increase in glycogenolysis due to the activation of phosphorylase un-
der conditions of hypoxia. Mitochondrial dysfunction is the molecular mechanism that
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determines energy disturbances under conditions of limited oxygen delivery to the cell
[13]. Under these conditions, the expediency of using drugs with antihypoxic and anti-
oxidant action is obvious.

The aim of the study was to increase the effectiveness of treatment of patients with
acute pulmonary suppuration in the late period (TD) by improving methods of extra-
corporeal hemocorrection in the acute phase of a purulent-destructive process using
thiotriazoline.

Materials and methods. A comparative analysis of the results of a comprehensive
examination and treatment of 28 patients with severe forms of acute infectious destruc-
tion of the lungs in the late period (TD) was carried out. 62.5% of patients were people
of the most working age - from 20 to 50 years. They were mostly men - 80.5%. In ad-
dition to drainage, sanitation of purulent cavities and traditional conservative therapy,
these patients used extracorporeal hemocorrection (EHC) methods to relieve progres-
sive endotoxicosis.

The severity of endotoxicosis was assessed based on the general condition of the
patients, the level of endotoxemia, systemic inflammatory response (SIRS), the state of
oxygen homeostasis, and changes in free radical oxidation. The signs of SIRS were de-
termined according to the criteria of the Chicago Consensus Conference on Sepsis (Bone
R.C. et al,, 1992). Along with the use of clinical, laboratory, functional and radiological
research methods widespread in practice, a number of original ones were used. Toxemia
was judged by determining the content of “average weight molecules” (AVM) in plasma
and erythrocytes of venous blood according to the method of M.Ya. Malakhova and S.V.
Obolensky (1989). In addition, the total blood toxicity (RT of blood, conventional units)
was calculated by summing the toxicity of plasma and toxicity of erythrocytes, and the
coefficient of distribution (CD) of this class of endogenous toxic substances between the
plasma and erythrocyte pool (CD plasma / erythrocytes) as the ratio of toxicity of plas-
ma to toxicity of erythrocytes. To assess the state of oxygen homeostasis, the tension
and saturation of arterial and venous blood gases were determined using a laboratory
complex “Synthesis 45” (USA). Oxygen tension (P0O2), hemoglobin saturation (Sat02),
arteriovenous difference for oxygen tension (AP (a-v) 02) were determined.

The total oxidative activity (OA) was estimated by the formation and accumulation in
the model system of the final product of lipid peroxidation (LPO), malondialdehyde (MDA).

Indications for extracorporeal detoxification in patients with acute infectious lung
destruction were: persistence of signs of severe toxemia and systemic inflammatory
reaction with the development of “organopathies” against the background of adequate
drainage of the purulent cavity and conservative treatment, ineffectiveness of complex

Table 1
Distribution of patients depending on the form of pulmonary suppuration
Acute purulent Limited gangrene
Patient group abscess (gangrenous abscess) Common gangrene Total
| (control) 2 7 4 13
I (thiotriazoline) 4 6 5 15
Total 6 13 9 28
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detoxification therapy of patients for 7-10 days, and identification of signs of severe
sepsis in patients.

As a detoxifying extracorporeal aid, as a rule, a combination of plasma exchange and
plasma sorption was used. These patients were divided into two groups, depending
on the characteristics of the pre- and post-perfusion therapy. In patients of the
control (I) group, standard pre-perfusion and post-perfusion therapy regimens were
used, aimed at optimizing the functioning of the detoxification organs and creating
“imposed maximum endotoxemia” before the EGC session, and standard pre-perfusion
preparation was carried out. Isotonic, hypertonic and hyperosmolar infusion solutions
have been used consistently, causing “lymphatic drainage” of tissues. At the final stage of
pre-perfusion preparation, an extracorporeal detoxification operation was performed.
Patients of group Il included “Thiotriazoline” in the pre-perfusion preparation program.

Thiotriazoline was used as part of infusion-transfusion therapy in pre-perfusion
preparation 30-40 minutes before starting the infusion of crystalloid solutions. This
period of time was necessary for the inclusion of substrates in the metabolic reactions
of cells. Thiotriazoline was used in a volume of 10 ml per 400 ml of 5% glucose solution.

Extracorporeal operations were performed on PF 05 fractionators.

At the first stage of combined extracorporeal detoxification, plasmapheresis was
performed with an exfusion volume of 60-75% of the CPV. Blood cells were combined
with donor plasma in a volume of at least 70% of the volume of exfused plasma and
plasma-substituting media. At the second stage, after the separation chamber, the
plasma was directed into a container, from which it was directed to the sorption
column. The latter contained 4-5 g of the “Aktilen” adsorbent. After passing through the
mass exchanger, the depurated plasma was combined with cellular elements for further
reinfusion to the patient.

Research results. There were no significant differences in most clinical and
laboratory parameters in patients of groups I and Il in the pre-perfusion period.

When studying the signs of SIRS, indicators of oxygen homeostasis and toxemia in
patients of groups I and II before carrying out extracorporeal detoxifying perfusions,
the revealed indicators were also comparable (Tables 2-5).

Table 2 Table 3

Laboratory indicators of SIRS in patients of Oxygen homeostasis indicators in group
group Il compared with the control () group Il patients compared with the control (I)

before EGC (M = m) group before EGC (M = m)
Group of patients Group of patients

Group Il Group | Group Il Group Il
Indicators (n=15) (n=13) Indicators (n=15) (n=15)
Leukocytes, x 109 / 16,2%0,9 15,5%1,2 Hemoglobin,g /L 93,3%1.4 92,7%1,5
Lymphocytes,x 109 /L  1,18+0,08 1,14+0,05 Hematocrit L/ L 0,30+0,03  0,32%0,03
LIl, conv. units 4,7¥0,09  4,5+0,09 Pa0,, mm Hg 67,7*0,7 68,6%+0,8
ESR, mm / hour 50,2+1,16 52,4*1,22 Sat 0,a, % 87,7%0,5 88,40,6
Albumin / Globulin 0,72%0,06 0,78%0,06 AP(a-v)0,, % 26,9+0,4 27,4*0,5
CRP, conventional
units o o
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Table 4 The presented data show that

Indicators of endotoxinemia in patients the analyzed parameters of SIRS and
of group Il compared with the control (1) endotoxemia in patients of groups I
group before EGC (M = m) (control) and Il were comparable.

The  dynamics of endotoxemia
and systemic inflammatory response
Indicators (n=15) (n=15) indicators af‘Fer a session 'of extracorpore.al
Plasma toxicity, r09%08 316604 hemocorrection (EGC) is presented in
conventional units s s Tables 5 and 6.

Group of patients
Group Il Group ll

Toxicity erythr., The  postoperative  period  was

conventional units 2104 21,2%0,2 characterized by regression of SIRS in both

KD pl/er 1,32¢0,06 1,37%0,01 groups, however, in group II, leukocytosis,
ici LIl decreased faster, and the level of

General.toxmty,. 538405  54.6%0,5 .

conventional units lymphocytes increased compared to

E260/280 0,730,035 0,78%0,01 group I. The study of laboratory markers

of endogenous intoxication revealed a
significant decrease in the concentration
of ETS after surgery. In both groups, the
predominance of the plasma sector of the
ETS was noted. However, over the next days in patients of group I, there was an increase
in AVM in the blood up to 2 weeks of treatment.

Patients of group II showed a significantly faster decrease in plasma toxicity and
general blood toxicity after EGC. The positive dynamics of these parameters in this
group appeared already from the 3rd day. From day 3 in patients of group II, the plasma
pool of ETS decreased significantly faster than in patients of group I. Taking into ac-

LI, conventional

’ 4,5%£0,08 4,5%0,09
units

Table 5
Laboratory indicators of SIRS in patients of group Il compared with the control (I) group
after extracorporeal hemocorrection (M £ m)

Time after EGC
Parameters Group Before EGC 1 day 3 days 14 days
| 155¢12  14,8%0,8 13,809 75411
Leukocytes, x 109 /1 5+, 80, 80, 51,
eukocytes / I 162409 154409 12,7+0,8* 6,9t0,9°
| 1,14:005  1,28%0,06 1,320,04 1,46%0,05
Lymphocytes, x 109 / | 2T, 287, 2250, TO75,
YMPROCYZes, / I 1,18:008  1,26%0,05 1,380,07 1,82:0,06*
Ll com units | 45009  41%0,12 4,3%0,07 1,7£0,07
> conv. I 470,09 430,09 4,5%0,08 1,4£0,09*
ESR, mm / hour | 52,4122  514%1,16 49,6%1,32 32,641,18
I 5028116  49,6+1,20 482+1,14 30,2¢1,15
I 0,78%0,06  0,740,05 0,86£0,04 0,92%0,06
Albumin / Globui 780, 740, 860, 920,
umin / Globulin I 072:006  0,72%0,06 0,90£0,07 0,980,05*
++ ++ ++ +
CRP, conventional units
Il ++ ++ ++ +

The indicator significantly differs from the one in the top line: * -p <0.05, ** -p <0.01
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Table 6

Laboratory indicators of endotoxemia in patients of group Il compared with the control (I)

group after extracorporeal hemocorrection (M £ m)

Time after EGC

Parameters Group Before EGC 1 day 3 days 14 days
Plasma toxicity, | 31,6x0,4 24,704 28,6%0,3 22,5%0,4
conventional units Il 30,2%0,8 24,3%0,5 23,7+0,5** 16,9+0,4**

Toxicity erythr., | 21,2%0,2 22,6%0,2 23,2%0,3 23,8+0,3
conventional units Il 21,5%0,4 22,8%0,2 21,8+0,4* 22,5%0,2%
KD pl/er | 1,37+0,01 1,20+0,01 1,22#0,01 1,21+0,01
Il 1,32%0,06 1,23+0,01 1,19+0,03 1,11+0,02*

General toxicity, | 54,6%0,5 51,4%0,6 53,7%0,6 49,6%0,7
conventional units Il 53,8+0,5 50,6%0,5" 49,6%0,5** 36,8+0,6™*
| 0,78+0,01 0,70+0,02 0,76%0,03 0,72+0,01
E260/280 Il 0,73%0,03 0,72+0,01 0,68+0,01* 0,54+0,02*
LIl conventional units | 4,5+0,09 4,1+0,12 4,3+0,07 1,7%0,07
’ 1] 4,7+0,09 4,3+0,09 4,5+0,08 1,4+0,09*

The indicator significantly differs from the one in the top line: * -p <0.05, ** -p <0.01

count this distribution pattern, it can be assumed that in patients of group I during
the first few days of the postperfusion period, the predominantly catabolic direction of
metabolic reactions was preserved with the continuation of the production of ETS into

the bloodstream.

Table 7

Oxygen homeostasis indicators in group Il patients compared with the control (I) group
after extracorporeal hemocorrection (M £ m)

Parameters Group  Before EGC Time after EGC
1 day 3 days 14 days

Hemoglobin,g /L | 92,7+1,5 94,8+1,2 94,6*1,4 116,5%1,4

Il 93,314 95,2+1,2 95,4%1,2 118,9+1,3*
Hematocrit L/ L | 0,32+0,03 0,38+0,02 0,36+0,03 0,41+0,03

Il 0,30+0,03 0,36+0,02 0,34+0,02 0,42+0,03
Pa02, mm Hg | 68,6%0,8 76,6%0,6 70,8+0,6 75,2%0,6

Il 67,7%0,7 75,2+0,8 72,1%0,4™* 76,8%0,7*
Sat 0,3, % | 88,4+0,6 92,1+0,8 91,4+0,8 96,8%1,1

Il 87,7%0,5 91,8+0,8 91,6%0,5 97,9+1,2*
AP(a-v)0,, % | 27,4*0,5 38,5+0,4 34,8+0,4 29,2%0,6

Il 26,9%0,4 38,2+0,4 36,7%0,5* 32,2+0,4*
ASat0, (a-v), % | 28,8+0,2 35,6%0,5 34,2+0,8 29,9%0,5

Il 28,5%0,3 35,3+0,5 34,8+0,4 32,4%0,6*

The indicator significantly differs from the one in the top line: * -p <0.05, ** -p <0.01
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Table 8

Distribution of patients treated with extracorporeal hemocorrection according to the
outcomes of the disease

Outcome of the disease

Nosological transition

the form recovery in a chronic form fatal outcome Total
Acute lung abscess 1/3 2/2 - 3/5
Gangrenous lung abscess 4/5 2/1 - 6/6
Lung gangrene 3/4 1/- - 4/4
Total 8/12 5/3 - 13/15

Note: patients in group I / patients in group II

Arterial hypoxemia relieved significantly faster in patients of group II. In patients
of this group, already from day 3 after EGC, the coefficient AP (a-v) 02 significantly in-
creased, which indicated more active tissue metabolism with increased oxygen extrac-
tion from arterial blood (Table 7).

Extracorporeal hemocorrection had a beneficial effect on the severity of systemic
and tissue hypoxia.

In the postoperative period, patients of group Il continued to receive thiotriazoline
as part of basic intensive care. The total duration of drug administration was 7-10 days.

In the future, in patients in whose complex therapy thiotriazoline was included, a
more favorable course of the disease was noted, which was reflected in the results of
treatment (Table 8).

Conclusions.

Thus, in patients receiving thiotriazoline (in pre-perfusion preparation and as part
of intensive treatment of the post-perfusion period), a more favorable course of the
disease was noted (rapid positive dynamics of indicators of systemic inflammatory re-
sponse, toxemia, and indicators of oxygen homeostasis, compared with patients receiv-
ing traditional therapy), which helped to reduce the time and improve the quality of
treatment of patients.

The revealed changes indicate the advisability of using thiotriavzoline as part of pre-
perfusion preparation and the basic program of complex treatment in patients with
acute infectious lung destruction in the late period of TB.
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In a clinical setting (63 patients with FFA), the effect of acute blood loss on ionic

homeostasis of the brain was studied. Possible causes of cerebral insufficiency and
impaired consciousness in patients of this category have been established.

Key words: acute blood loss, cerebral insufficiency, brain metabolism, arterio-
jugular difference.

Introduction. Today, acute blood loss (ABL) is one of the main causes that cause se-
rious disorders of the internal environment of the body and lead to the death of people
of all ages [1, 2]. Under the action of circulatory-hemic hypoxia, which develops in ABL,
metabolic processes in all organs and systems of the body are disrupted [3]. Due to
compensatory-adaptive reactions, the function of the heart and brain in ABL is disrupt-
ed last [4], and cerebral insufficiency develops after a violation of the mechanisms of
autoregulation of cerebral circulation [5-6]. In recent years, the number of experimen-
tal studies that indicate the role of ionic imbalance in brain cell damage has increased.
The fact of ionized hypocalcemia and hypomagnesemia in critically ill patients has been
established, but the connection between these ionic disorders and acute blood loss has
not been fully disclosed [7-8]. Intensive care for acute blood loss today remains among
the relevant areas in emergency medicine [9-10].

All the above determined the need to study the ionic balance of the brain in patients
with cerebral insufficiency and impaired consciousness in acute blood loss.
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Material and methods. The study included 63 patients with acute gastrointesti-
nal bleeding (AGIB). Selection was performed at the stage of admission to the ICU, the
criteria for inclusion in the study were the level of hemoglobin below 90 g / | and the
level of systolic blood pressure below 90 mm Hg. The only criterion for dividing pa-
tients into groups was the level of consciousness. The main group (32 patients) was
defined as patients who had a disturbance of consciousness on admission. If the patient
was conscious on admission to the ICU, he was assigned to the comparison group (31
patients). Patients with a history of diabetes mellitus, liver pathology, and renal failure
were excluded from the study. The Glasgow Com Scale was used to determine the level
of consciousness. The volume of blood loss was calculated by the Moore formula [12],
the degree of stress of the body’s compensatory mechanisms in ABL was estimated us-
ing the compensation coefficient (CC) [13].

The source of acute blood loss was a complicated duodenal and / or gastric ulcer. All
subjects underwent surgery for vital signs in the first days of their stay at the institute,
the operations were performed under general anesthesia.

Clinical and laboratory parameters were determined on admission and on the third
day after surgery. The method of Ludwig and London was used to study metabolic pro-
cesses in the brain. The essence of the method is to assess the metabolism of the brain
by changing the composition of the blood flowing to it and flowing from it. Blood from
the carotid artery and internal jugular vein was examined. Statistical processing of the
obtained data was performed using a computer program for Excel Windows XP and
BIOSTAT.

Research results and their discussion. Patients in the comparison group were
admitted conscious, the number of GCS scores was 14.86 * 0.35. The degree of depres-
sion of consciousness in patients of the main group ranged from moderate stunning to
stupor, the average number of GCS points in this group was 11.13 + 0.83 points, p<0.05.
Most of the examined (53.33%) were admitted in a state of deep stunning, 16.66% of
patients were admitted in stupor. Moderate stunning was noted in 30% of patients. The
volume of blood loss in patients with impaired consciousness was significantly higher
in relation to the comparison group (38.17 + 9.19% and 33.21 + 6.16% BCC, respec-
tively, p<0.05, Table 1).

The initial values of systolic blood pressure and hemoglobin in the compared groups
did not differ significantly. In the main group, AP syst. was determined at the level of

Table 1

Laboratory and calculated parameters of patients with acute blood loss

Admission 3 days

Indicators Main group Comparison group Main group Comparison group
% blood loss 33,21%6,16 38,17%9,19* - -

HB,g /L 73,33+12,09 69,7+9,68 79,65%7,33 85,04+8,4
Erythrocytes, - 1012 2,52%0,8 2,21%0,73 2,7%0,52 3,01%0,64

pH art 7,35%0,05 7,53*0,06 7,37+0,05 7,39%0,05

CC, units 3,18%1,45 2,431 49* 5,76%1,59 5,66%1,36™"
GCS, points 14,87+0,34 11,47+1,37* 14,53+1,01 14,26%1,25*

* — reliably relative to the comparison group at p < 0.05; ** - reliably relative to admission at p<0.05
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73.58 = 19.7 mm Hg, p=0.05. Upon admission, the hemoglobin level in the main group
was 69.7 +9.68 g / |, in the comparison group 73.33 £ 12.09 g / |, p=0.05. Clinical and
laboratory (hemoglobin level) indicators at admission indicated a high degree of stress
in compensatory-adaptive reactions. This was confirmed by the low value of the com-
pensation coefficient (CC).

When studying the ionic balance of the brain in patients with acute blood loss, se-
vere hypocalcemia was observed (Table 2).

There was a positive arterio-jugular difference (A]JD) in total calcium (0.04 + 0.02
mmol /1), which was almost 2.5 times higher than that in the comparison group (0.016
+0.02 mmol /], p<0.05).

On the third day, in relation to the data on admission, there was an increase in total
calcium, in the carotid artery 1.86 + 0.25 mmol /], in the jugular vein 1.87 + 0.26 mmol /
1. In the dynamics, AJR changed its direction, became negative and significantly differed
from AJR in total calcium upon admission (-0.012 + 0.07 mmol / 1, p<0.05).

The level of ionized calcium in the carotid artery and jugular vein on admission con-
tributed to a positive AJD (0.03 + 0.02 mmol / |, p<0.05). In dynamics on the third day,
ionized calcium increased, positive AJD upon admission changed its direction and sig-
nificantly differed from AJD on the third day (-0.01 + 0.09 mmol / 1), p<0.05).

The magnesium level in patients with OK complicated by impaired consciousness
was low. In the jugular vein, Mg significantly differed from the comparison group (0.82

Table 2

lonic balance of the brain in patients with acute blood loss

Indicators Admission 3 days

Main group Comparison Main group Comparison
group group

Ca total, art. mmol / L 1,82%0,26 1,840,27 1,89+0,36 1,86%0,25
Ca total, jug. mmol / L 1,81%0,32 1,8+0,25 1,89+0,32 1,87%0,26*
AID for Ca total 0,016+0,02 0,04+0,02* -0,011+0,09 -0,012+0,07**
Caion.art.mmol /L 0,88+0,29 0,89+0,3 0,97+0,19 0,93+0,24
Caion. jugul mmol /L 0,87%0,24 0,86%0,26 0,97%0,18 0,93%0,19*
AJD for Ca ion. 0,015%0,03 0,03+0,02* -0,01+0,085 -0,01+0,09**
Mg art mmol /L 0,93%0,25 0,84%0,2 0,97%0,26 0,96%0,15**
Mg yugul mmol / L 0,95%0,27 0,82+0,21* 0,99+0,34 0,97+0,18**
AID for Mg -0,03%0,1 0,025%0,1* -0,02#0,11 -0,03+0,09*
Phosphorus art mmol / L 1,13%0,3 1,09%0,23 1,14%0,23 1,11%0,29
Phosphorus jug.mmol /Ll 1,12%0,29 1,08+0,21 1,14+0,31 1,1+0,32
AJD for Ph 0,05%0,17 0,026%0,15 0,02%0,21 0,02%0,19
Potassium art., mmol /L  3,89%0,4 4,16%0,32 4,1+0,35 4.12+0,47
Potassium jug.,mmol /L 3,85%0,44 4.11+0,42 4,2+0,49 4,08+0,4
AJD for potassium 0,07+0,1 0,06+0,13 0,09+0,18 0,06+0,12
Sodium art, mmol / 143,4+4.37 142,1+3,13 149,2%4 .47 150,675,4*
Sodium jugul, mmol / L 142,85%4,7 143,65%4,1 148,39+3,46 149,8+4,8*"
AJD for sodium 0,66%1,35 -0,19+1,96 0,13%£1,58 0,27+1,68
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+0.21 mmol /|, p<0.05). Acute blood loss in patients with impaired consciousness was
accompanied by a positive A]D for magnesium (0.025 * 0.1 mmol /1, p<0.05). This made
it possible to make an assumption about the possible “compensatory absorption” of
magnesium ions by the cells of the brain. Based on the results obtained, the treatment
regimen for patients with ABL in the postoperative period included magnesium sulfate
in the form of drip infusion in physiological saline at a daily dosage of 0.15-0.2 g / kg for
at least three days after the operation.

The Mg content on the third day in the carotid artery (0.96 + 0.15 mmol / 1) and
jugular vein (0.97 + 0.18 mmol / 1) significantly increased over time. AJD in dynamics
changed its direction and became, as in the comparison group, negative (-0.03 + 0.09
mmol /1, p<0.05 in relation to AJD on admission).

The level of inorganic phosphorus did not have statistically significant differences
between the groups upon admission, as well as in dynamics. Inorganic phosphorus val-
ues were within normal limits. The level of potassium and sodium in the blood flowing
to and from the brain in patients with acute blood loss complicated by impaired con-
sciousness did not go beyond normal values.

Conclusion. Cerebral insufficiency and impaired consciousness in patients with
acute blood loss are accompanied by “compensatory absorption” of magnesium ions by
the cells of the brain, as well as the transition of calcium ions from the extracellular sec-
tor to the intracellular one, with possible participation in the disturbance of the central
nervous system.

Further research is planned to study the ionic imbalance of the brain in acute blood
loss.
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BU3HAYEHHS OMTUMAJIbHOI CXEMU AHECTE310J1OTIYHOI0
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BU3HAYEHHA ONTUMAJIbHOI CXEMU AHECTE310JIOTIYHOIO
3ABE3MNEYEHHA Y NALIEHTIB O®TAJIbMOXIPYPTIYHOIO MPO® IO NPU
TPAHCMIAHTALLIT POTIBKH

H.B. MuHKa, 10.10. Ko6enaubKkuii

MeTo10 JoCaiKeHHs 6y/10 OLiHUTH ePeKTHUBHICTL Ta 6e3MeKy 3aCTOCYBaHHSA y
MaLieHTIB MpY TpaHCI/IaHTaLii poriBku Mo iKOBaHUX cXeM aHecTe3il, J0noBHe-
HUX 6JI0KAJI010 KPUJIO-TIiAHEGIHHOI IMKH 1 / 260 mpenapaToM AeKcMe[eTOMI/iH.

Marepiasm i MeTogM: B joCaiKeHHs OyJsio BKJIoYeHOo 91 manieHTa, siki nepeHe-
CJIM KepaToIacTUKy. [lalieHTH 6ynu po3aineHi Ha 3 rpynu B 3a/Ie3KHOCTI BiJ 3a-
CTOCOBAHOI CXeMU aHecCTe3il.

Pe3ysibTaTH: BCi TPU CXeMHU [I03BOJIAIOTH NiATPUMYyBaTH OCHOBHI IapaMeTpH re-
MOJIMHaMIKH i [NIMOGUHY cejaLil B Mexkax pepepeHCHUX 3HaueHb. KoxHa i3 3anpo-
[MOHOBAHMX CXeM [T0Ka3asia CBO0 epeKTUBHICTb MPU KOHTPOJIi iHTpaonepariiHoro
6ouit0. [Ipu aHani3i BUpakeHOCTi 60J110 B micasionepaniiiHoMy nepioai i kinbkocTi
emni3o/liB Hy/I0TH i 6JIF0BaHHSI HalKpalli pe3y/JbTaTH OTPUMaHi y NaI[iEHTIB, IKUM
Oysia BUKOHaHa 0J10KaJla KpUJIO-Mi/IHe6iHHOT IMKH i 3aCTOCOBAaHUM JJEKCMeIETO-
Mizid (rpyma JB).

Knro4oBi cioBa: 6/10Kaia KpUao-niJHe6iHHOI AMKH, leKCMeleTOMiIUH, MyJIbTH-
MoJia/IbHa aHecTesis, nicagonepauiitnui 6i1b.
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DETERMINATION OF THE OPTIMAL SCHEME OF ANESTHESIA IN PATIENTS
WITH OPHTHALMIC SURGERY IN CORNEAL TRANSPLANTATION

Minka N., Kobeliatsky Yu.

The aim of the study was to evaluate the efficacy and safety of modified anesthesia

regimens in patients with corneal transplantation, supplemented by pterygopalatine
blockade and / or dexmedetomidine.

Materials and methods: The study included 91 patients who underwent
keratoplasty. Patients were divided into 3 groups depending on the applied
anesthesia scheme.

Results: all three schemes allow to maintain the main parameters of hemodynamics
and depth of sedation within the reference values. Each of the proposed schemes
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has shown its effectiveness in controlling intraoperative pain. In the analysis of the
severity of pain in the postoperative period and the number of episodes of nausea
and vomiting, the best results were obtained in patients who underwent blockade
of the pterygopalatine fossa and used dexmedetomidine (group DB).

Key words: block of pterygopalatine fossa, dexmedetomidine, multimodal
anaesthesia, postoperative pain.

Beryn. CyyacHi ycnixu B 06J1acTi Mikpoxipyprii oka, 110 6y/11 JOCATHYTi 3a OCTaHHI
JleKiJIbKa pOoKiB, TiCHO MoB’si3aHi 3 po3BUTKOM odTasbMoaHecTesioorii. Po3pobka Ta
BIPOBa/PKEHHS HOBUX JIIKAPChKUX 3aC006iB /1/151 3arajibHOTO i MiclieBOro 3He60JIeHHH,
creniasizoBaHUX MeTOAIB perioHapHoI aHecTesii, Cy4acHOI HapKO3HO-AUXaJIbHOI ala-
paTypy Ta MOHITOPUHIY J03BOJIMJIM B 3HAYHIN Mipi 36i/IbIIUTU He TiJIbKU ePeKTHUB-
HiCTb aHecTe3ioJsioriuHoro 3abesnedyeHHs, aje i piBeHb 6e3MeKH NaLiEHTIB B yMOBaXx
aMbyJslaTopHoi i cTanioHapHoi odTanbMoxipyprii [1,2].

Jlo Toro x Hi B Koro 6i/iblile He BUKJIMKA€E CyMHIBIB Tol ¢akT, 1110 BAasI0 TpoBe/ie-
He aHecTesioJioTiyHe 3a6e3MeyeHHsI Ma€ 3HAaYHUH BIJIMB Ha YCHIMHICTh BUKOHAHOTO
odTasbMOXipypriyHoro BTpy4aHHsl Ta IVIaJike NPOTiKaHHSA Mic/sionepalniiiHoro nepi-
oaly. TaAKMM 4YHMHOM, BpaXOBYKYH CKJIAJHICTb Ta BUCOKY TOYHICTb BHYTPIIIHBOOYHUX
oneparii, TakKux K HaCKpi3Ha KepaToIJIaCTUKA, a TaKOX BUCOKUU I OCTIMHO 3poc-
TalYU{ NONMUT Ha HUX NIOCTAE HaraJbHa HeOOXi/HICTb pO3pO6KH ONTHMa/IbHOI CXeMU
aHecTe3ioJsioriyHoro 3a6e3neyeHHs opTaIbMOXipypriyHUX BTPyYaHb.

Ha cydyacHoMy eTani po3BUTKY aHeCTe3i0J10Til CTaE 3p03yMiJio, 1110 6yAb-AKUN BapiaHT
KJIACUYHOI 6araTOKOMITIOHEHTHOI aHecTe3ii, HaBiTh P O€{HAHHI 3 OMiOITHUMU aHaAJIbIe-
TUKaMH, He CTBOPIOE HaJIEXKHOI'0 3aXUCTY OpraHi3My BiJj onepariifiHoi TpaBMH [3].

Takoxx Tpe6a BpaxoByBaTH TOH $aKT, 1110 B odTanbMoxipyprii pusuk Bij aHecTesil
3aBX/ 1 IlepeBaXKa€ PU3UK BiJi HEBUKOHAHOI'0 ONIePAaTUBHOr0 BTpy4YaHHA. ToMy, caMe
Ges3rneka NallieHTa IociZja€ NpoBifHe Micle B opTasibMoaHecTe3iosorii [4].

BpaxoBytouu BHllle3a3HaYeHe, cCaMe BU3HAYeHHs, po3po6Ka Ta ONTHMi3alliss HOBUX
cxeM aHecTesi], 1[0 3a6e3MeYyTh MyJbTUMO/JAJbLHUN 3aXUCT NalliEHTa Bij oneparii-
HOI TpPaBMM Ta MaKCUMaJlbHY 6e31eKy BIPOJOBXK BCbOr0 [lepU- Ta Mic/sonepaniiHoro
nepiofiB, sIBJISIE CO60I0 OJIHE 3 OCHOBHUX 3aBJlaHb CydacHOI aHecTesioJsorii B3aradi, i
odTasbMoaHecTesioJ0Tii 30KpeMa.

MeTo0 po6GOTH 6ysI0 AOCAIAUTU Ta NOPIBHATHU SKICTh aHecTe3ioJsoriyHOro 3a-
Ge3nedeHHs y NMalieHTIB MMiJ 4yac TpaHCMIaHTaLii poriBKyU Npu 3acTocyBaHHi 6araTo-
KOMIIOHEHTHOI 36a/1aHCcOBaHOI aHecTe3ii, JOMOBHEHOI 6JI0KaZ010 KPUIO-MigHe6iHHOT
SIMKH Ta/abo npenapaTom JleKcMeeTOMiIHH.

MarTepiaiu Ta MeToauU. B fociimkeHHs 6ysio BkaoyeHo 91 naljieHTa, AKUM Ha 6asi
KIT « 10KOJI» 6y/1a BUKOHaHa TpaHCIJIaHTalis poriBku. [lanieHTH 6y/1u posjiseni Ha
3 rpynu: rpymna 6sokagu (rpyna B) - 28 oci6, rpyna gekcmegeromiauny (rpyna ) -
32 oco6u Ta rpyIa No€JHaHOT0 3aCTOCYBaHH:A 6JI0KaJiu Ta leKcMeleToOMiAuHY (rpyna
JB) - 31 oco6a. Onuc rpyn HajiaHo B Tabuuui 1.

3acTocoBaHuil MeTo/, aHecTe3ii B rpymni b — 6araTokoMIoHeHTHa 36a/laHCOBaHa aHeC-
Te3id: NpeMeJMKaLlis — OHJAHCETPOH 4 MI, JilekcaMeTa3oH 4 MrI, ketopoJiak 30 Mr BHY-
TpilIHbOBEHHO, cu6a30H 10 Mr, peHTaHin 0,1 Mr BHyTpillHbOM 130B0 3a 40 XBWIMH /0
BTpy4aHHs. [licas npemeaukarii nanjieHTaM 6y/1a BUKOHaHa 6J10KaZja KpUJlo-MiiHe6iHHOT
SAMKH 3a MeToZuKoto Mulroy M., 2014 p. Inayxuis nponodosiom 2-2,5 Mr/Kr gpakiiiiiHo o
JIOCSATHEHHS KJIIHIYHUX cMMOTOMIB Hapko3y, peHTaHin 0,005% 0,1 Mr. InTy6auis Tpaxei
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Tabnuug 1
Onuc modugikosaHux 2pyn docnidweHHs (M = m)

MokasHukK fpyna b Tpyna [, lpyna Ab
Bik, pokis 55,8+3.4 48,8%2,5 54,9+31
CraTb (40n/XiH) 16/12 19/13 18/13
Knac no ASA -1l -1l |-l

micsis pesakcanii Ha GoHi aTpakypiymy 6e3usaty 0,3-0,6 Mr/kr. [liTpuMaHHs aHecTesil :
KHCHEeBO - ceBodurypaHoBa cymiru 3 Fi02 50-55%, ceBod.rypaH 1,4-1,8 06.% Ha Buauxy (1-
1,5 MiHiMasIbHUX a/bBeoIAPHUX KoHLeHTpalid MAK)) 3a notoky He 6isbuie 1 j1/xB. [lo-
ka3HukHM BIS migTpruMyBanuce Ha piBHiI 30-40, Ha NpOTA3i ONepaTUBHOrO BTPY4YaHHS BU-
KOPHCTOBYBaJIOCh 60/TIOCHE BBe/ieHHs! ¢peHTaHiny o 0,1 Mr BHYTPilIHOBEHHO NPH MOsIBi
reMOAIMHAMIYHUX peaknii. [HTpaonepaliiHuil MOHITOPUHT MALi€HTIB BKJIIOYaB B cebe:
HeiHBa3MBHE BHMIipIOBaHHS apTepiaJIbHOTO THCKY, YaCTOTH CEPLEBUX CKOPOYEHb, MYJlb-
COKCUMETPII0, BUSHAYEHHS KOHLIeHTpalil KUCHIO, BYIVIEKHUCJIOrO ra3y Ta iHraJsALiiHoro
aHeCTeTHKa Y BAUXyBAaHOMY Ta BUAMXyBAaHOMY MOBITpi, peecTparito 6icneKTpajbHOro iH-
nekcy (BIS) B pexxumi on-line, peectpariito inaekcy ANI. BciMm manieHTam 6ysia BUKOHaHa
KaTeTepu3alis nepudepiiiHoi BeHH, TeMI iHTpaonepaniiHoi iHdy3il He nepeBuIyBaB 3-5
MJ1/Kr/roA. B micsisionepanifiHoMy nepiozi 3He60JIeHHS 3/[iHCHIOBAIOCS IIJIAHOBUM BBe-
JIeHHSIM KeToposiaky 30 Mr BHYTPilIHbOBEHHO Yepe3 2 TOJIMHU MiCJist BTPYYaHHS.

Y rpyni /| BUKOpUCTOBYBaJIX JleKCMeleTOMIAuH. BBeieHHA Npenaparty 3/iHCcHIOBa-
JIOCh IO CXeMi: /iJ1s1 mpeMeAuKalil 3aMicTb CH6a30Hy BUKOPUCTOBYBA/IH JEKCMEETO-
Mi/IJUH BHYTPILIHBOBEHHO CTPYHHO B /1031 0,5 MKr/Kr BipozioB:x 10 XBU/IMH, B TOJaJb-
LIOMy IpenapaT BBOAMWJIM IIijL yac oneparii B 03i 0,5 Mkr/kr/roa y Bursazi indysii.

Y rpymni /Ib 6araTokoMnoHeHTHa 36a/1aHCOBaHa aHeCTe3is Oysa JonoBHeHA 6JI0Ka-
Jl0I0 KpWJIO-TIiIHE6IHHOT IMKM Ta BBEJIEHHSIM IIpenapary JeKCMeIeTOMIMHY 3a cxe-
MaMH, 1110 OY/IM OTMCaHi BUIIIE.

OcHoOBHI KpuTepil OL[iHKH pe3y/bTaTiB: reMOAMHAMIYHA CTabi/IbHICTb, BUPAXKEHICTh
iHTpaonepaniiiHoro 6oto mIsAXOM peectpauii ingexkcy ANI [5], BupaxeHicTb micisione-
pauiiiHoro 6010 3a NRS [6] Ta yacToTa po3BUTKY Mic/asi0nepaniiHoi HyAOTH i 6JIF0BaHHSA
(ITOHB) [7]. Pikcawis pe3ysnbTaTiB 3AiMCHIOBasIAacd HA 7 eTanax: Hanepego/iHi BTpy4YaH-
Hs (eTan 1), etan npemeukarii (etan 2), moyaTok onepanii (eran 3), Hal6ibLI TpaBMa-
TUYHHH eTan BTpy4YaHHs («BijkpuTe He6o» (eTam 4)), kiHenp onepariii (eTan 5), yepes 6
ro/ivH micJisg onepariii eTan 6) Ta Ha paHOK IEPLIOTO MicJIs AHSA mic/s BTpy4aHHs (eTan 7).
Jlyist cTaTUCTUYHOI 06GPO6KHU OY/I0 BUKOPHUCTAHO NMaKeT MPUKJIAJHUX porpam Microsoft
Word, Microsoft Excel u Statistica v 6.1 (StatsoftInc., CILIA) (N2 AGAR909E415822FA). AHa-
JIi3 KIJIBKICHUX JaHUX IPOBOAMWJIY 3 ypaxyBaHHAM 3aKOHY PO3II0/ 1LY, OLIHEHOI'0 33 KpH-
TepieM lllanipo-Yinka. Y BUnajKy HopMasibHOTO pO3MO0/iJly BAKOPHUCTOBYBAJ/IU CEPEHIO
apuédmetuuny (M), cranapTHY noxubKy (m), Kputepii CTelofeHTa A1 noB’s13aHux (T)
Ta He NOB’A3aHUX (t) BUGIPOK, B iHIINX BUNaZKax — MeAiaHy (Me), Mi>KKBapTHJIbHUH PO3-
Max (25%;75%), kputepiit ManHa-YitHi (U). PisHuLl0 Mi>k NOpiBHIOBAaHUMH BeJIMYMHA-
MU BBaXKaJiu loctoBipHoto npu p<0,050 [1].

Pe3ysibTaTH Ta IX 06roBopeHHs. /loC/Ii/PKy04H MOKa3HUKH FeMOIMHAMIKH B MO-
JndikoBaHUX rpynax, MU OTPUMaJIM Pe3yJbTaTH, 110 CBi4aTh PO AKiCHUH KOHTPOJIb
napameTpiB CAT ta UCC Ha Bcix eTanax AoC/aipKeHHS.
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Ertamm gocaipKeHHEs

Puc. 1. InHamika cepefHbOro apTepianbHOro TUCKY Ha eTanax AoCNiKeHHs (BiporifHi BiAMiHHOCTI
nopiBHSIHO 3 rpynoto 6nokagu: * - p<0,05 3a t-kputepiem CTblogeHTa).

[Ipu anasizi CAT Gysi0 BCTAaHOBJIEHO, [0 IMHAMiKa MOKAa3HHUKA aHaJIOTivyHa B yCixX
TPBHOX rpymnax. TO6TO CTaTUCTUYHO 3HAYMMe 3HMKeHHs THUCKY BiZi6yBasoch BIIPO/IOBXK
omnepaTHBHOro BTpy4yaHHs (eTanu 3-5) Ta 36epirasock Ha NpoTs3i 6 roJUH micJsomne-
paniiiHoro nepiony (etam 6). /lunamika CAT HaBeseHa Ha puc. 1.

[loxi6Hi 3MiHM MpuTaMaHHI MaljieHTaM, 10 epeHeCcIn 3arajbHy aHecTesito. [Ipu
1bOMY, B 20/iHil 3 rpyn CAT He nepeTHHAB HU>KHIO MeXKY HOPMH [1J11 KOHTPOJIbOBAHOI
iHTpaonepaniiiHoi rinoTeHsii. B paMkax 11bOoro AocaiIKeHHs MeXi KepoBaHOI iHTpao-
nepaliiiHoi rinoteHsii 6y TPpUKHATI Ha piBHI 65-55 MM.pT.cT. TakoX /1 3BEepHYTH
yBary Ha ToW QakT, 110 O/|eH 3 NallieHTiB MoJU(iKOBaHUX I'PyN He NOTPeOyBaB 3a-
CTOCYBaHHA CHMIIQTOMIMETHMKIB /I MiJABUIIEHHA apTepiaJibHOIO TUCKY IIiJ 4ac BU-
KOHAHH$ XipyprivHoro BTpy4aHH4.

[pu gocrimxkenHi gunaMmiku YCC cTaTUCTUYHO 3HAYUMI BiIMiHHOCTI OyJ/TH BUSIBJIE-
Hi y nayieHTiB rpynu /Ib micsig BBeieHHA peMeUKaliil Ta Ha MOYaTKy ONlepaTUBHOTO
BTPY4aHHs MOPiBHSHO 3 rpymnoio 6;10Kafu. Llle MoXXHA NOSICHUTH BIJIMBOM BUKOPHCTA-
HOro B L[}l Ipymni a,-afpeHoMiMeTrKa. He JUB/IAYNCH Ha HETaTUBHY TEHAEHLII0 CTO-
COBHO 4YaCTOTH CepPLEeBUX CKOPOYeHb B rpymni /Ib, moKa3HUK Ha NpOTA3i BCbOTO JOCIi-
JDKEHHSI 3a/IMIIAaBCs B MeXaxX pedepeHTHUX 3HAYeHb 6e3 BUHUKHEHHs Opaaukap/ii.
Junamika YCC npescTaBsieHa Ha puc. 2.

JluHamika rIMOMHM ceZiallii B Tpynax HaBeJieHa Ha puc. 3. [loka3Hnuk BIS B ycix Tpbox
rpynax 6yB CHiBCTaBHMM, L0 CBi[YUTH PO BiIMIHHUNA KOHTPOJIb TJIMOUHU HAPKO3Y
MIPY BUKOPHUCTAHHI OYb-sKO1 3 3aMPOINOHOBAaHUX MO PiKOBAHUX CXeM aHecCTe3ii.

Oninka 6oJit0 3/iiCHIOBasIACh TMiJi Yac OMepaTUBHOTO BTPy4YaHHs (3a OIOMOr0I0
ANI-moHiTOpHHTY) Ta B micisionepaliiiHoMy mepioZi (3a YHCIOBOI PEHTHHTOBOIO
mkasoto — NRS). /luHamika iHTpaonepaniiiHoro 60/J1b0BOT0 CUHAPOMY Ipe/iCTaB/eHa
Ha puc. 4.

SK BUHO 3 PUCYHKY, yCi MoAMbiKOBaHI cCXeMHU aHecTe3ii 3ab6e3edyBajy JOCTATHIN
piBeHb 3He6O0JIEHHS IiJ] Yac olepaTUBHOTO BTPYYaHHs, PO IO CBiIYUTh BiJICYyTHICTD
MOKa3HUKIB HIKYe 50 yM.oz.

JocnimpKyrouu 6isb B micasonepaniiHoMy mepio/ii, MU 3p06HJIH BUCHOBOK, 110 Ha-
OisbII sIKicHe 3He6O0JIEHHS OJlepkaHo y malieHTiB rpynu Jb. [Ipu nmopiBHSHHI mokas-
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Puc. 2. [InHamika 4acToTu cepLeBMX CKOPOYeHb Ha eTanax AoCNifxeHHs (BiporiaHi BiAMiHHOCTI
NopiBHSHO 3 rpynoto 6nokagu: * - p<0,05 3a t-kputepieM CTblogeHTa).
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Puc. 3. InHamika rmbuHu cepauii Ha eTanax gocnigxkerHs (p>0,05 npu BCix NOPIBHAHHAX MiX
niarpynamu 3a Kputepiamu y? i MHOXMHHOro nopisHsaHHsa Kpackena-Yonica).

HUKa BUpaXkeHOCTi 60110 3a NRS 6ysi0 BctaHOBIEHO, 1110 6is1b B rpyti /Ib craTucTrdHO
3HAYMMO HWXKUMH Bif rpynu /l Ha eTanax 5a, 6 Ta 7 Ta Big rpynu b Ha eTani 7. Haiirip-
W I MOKA3HUK Nic/sionepaniiHoro 3He601eHHs IEMOHCTPYE Irpyma JleKCMe[eTOMi/IH-
HY, B il rpyni 6i/1b CTATUCTUYHO 3HAYMMO CUJIBHILINN 32 TPyIy 6/10Ka/[4 Ha eTanax 5a
Ta 6, a TAKOX 3a rpymy JAeKCMeJeTOMIUHY MJII0C 6J10KaZa Ha 3 3 4 eTamiB LOCTi/pKeH-
Hs. BupakeHicTb 60110 Ha 6 eTami Aoc/imkeHHs (eTam MaKCHMaJbHOTO 60JIbOBOTO
CUHAPOMY) HaBeZieHa Ha puc. 5.

[licnsionepauiiiHa HyzoTa Ta 6/I0BaHHS BUHUKaAIO y 14,3% nauieHTiB rpynu b, y
12,5% nauienTiB rpynu /] Tay 3,2% nanienTiB rpynu /Ib. TakuM 4yMHOM MOKHA 3po6U-
TH BUCHOBOK, 1110 BUKOPUCTAHHSA GJI0KA/[1 KPUJIO-TIiJHEGIHHOI IMKU 3 IeKCMe/1eTOMi-
JVHOM 103BOJISIE HAUGI/IBII AKICHO MonepepkaTy BUHUKHeHHS [IOHB.

TakuM 4YKMHOM, y3arajbHIOIYH MOPiBHAJIBHUHI aHa/Ii3 3alIPONIOHOBAHUX MOAUQIKO-
BaHUX CXeM aHecTe3il, MOXKHa 3pO0OUTH HACTYITHI BUCHOBKH:

e yci Tpu MogudikoBaHi cxeMu aHecTesii 03BOJISIOTh MiATPUMYBaTH OCHOBHI apamMe-

TPU reMOIMHAMIKH, ra3000MiHy Ta MIM6HUHMU cejaril B Mexax pepepeHCHUX 3HAYEHb;
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Puc. 5. BupaxeHictb 60nto 3a NRS uepe3 6 roamH nicns onepadii.

o 3HmWKeHHA CAT ta YCC y rpynax, /ie 6y/10 3aCTOCOBAHO JIeKCMeeTOMIIUH, He T0Cs-
ra€ KpUTUYHHUX 3HaUYeHb Ta He BUXOJUTh 32 HIDKHIO MeXXy HOPMU JIJIs MAI[iEHTIB B

YMOBaXx 3araJjibHoi aHecTe3il 3 KepoBaHO0 iHTpaonepaliiiHOIO rinoTeH3i€l0;

e yci Tpu MoAudikoBaHi cxeMH aHecTe3ii JO3BOJISIOTh SIKICHO KOHTPOJIIOBAaTH 60-
JIbOBHUHM CUHAPOM iHTpaonepaliiiHo, Mpo 10 cBiA4YaTh NokasHUKU ANI-iHAeKcy, 10
nepeBUIy0Th 50 BIPOAOBXK YChOTO HAMOI/MBII TPAaBMAaTUYHOIO €TaIy Nepecajiku

poriBku (eTam «BiJKpHUTOTO HebGa»);
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e HaWKpalMui KOHTPOJb Hic/asonepauniiiHoro 600 Ta yacToTu BUHUKHeHHs [IOHB
B/IAETHCA OTPHUMATH NPU 3aCTOCYBaHHI 6/10Ka/IM KpUJIO-TiZiHEGIHHOI AIMKH CyMiCHO
3 IeKCMEeIeTOMIIUHOM;

e MU IIPOMIOHYEMO 3aCTOCOBYBATH Y NALIEHTIB opTasbMoXipypriudoro npodisto cxe-
My 6araTOKOMIIOHEHTHOI 36a/1aHCOBAHOI aHecTe3ii J0OBHEHY 6JI0KAJ[0I0 KPUJIO-
miHE6GIHHOI IMKU Ta MpernapaToM AeKCMeJeTOMiJUH NMPHU BiZCyTHOCTI mMpOTUIIO-
Ka3aHb /10 yCiX KOMIOHeHTIB aHecTesii. [[py HaABHOCTI y nalLieHTa NPOTUNIOKa3aHb
Jl0 SIKOroCb 3 KOMIIOHEHTIB aHecTe3i0JIoTiYHOro 3a6e3neyeHHs], peKOMeH/J0BaHO
BUKOPUCTAHHSA HEINIOBHOI CXeMHU B 3aJI2KHOCTI BiJi CTaHYy KOHKPETHOTO NallieHTa.

JIITEPATYPA

1. Schargus, M., Schargus, V., Rath, S. Andsthesieformen in der Augenheilkunde [Forms of
anesthesia in ophthalmology]. Ophthalmologe. - 2021. doi: 10.1007/s00347-021-01334-3.

2. TFOS DEWS II pain and sensation report. / C. Belmonte [et al.] // Ocul Surf. - 2017. - Vol.
15(3). - P. 404-437. doi: 10.1016/j.jtos.2017.05.002.

3. Opioids and ophthalmology: review of the current literature. / M.R. Starr [et al.] // Curr Opin
Ophthalmol. - 2021. - Vol. 32(3). - P. 209-213. doi: 10.1097/ICU.0000000000000753.

4. Patients’ perception of the open-space operating hall for cataract surgery. / M. Enjary [et al.]
// ]. Fr. Ophtalmol. - 2021. - Vol. 44(4). - P. 494-498. doi: 10.1016/].jf0.2020.06.043.

5. Ledowski, T. Objective monitoring of nociception: a review of current commercial solutions.
Br ] Anaesth. - 2019. - Vol. 123(2). - P. 312-321. doi: 10.1016/j.bja.2019.03.024.

6. Characterization of self-anticipated pain score prior to elective surgery - a prospective
observational study. / W.S. Chang [et al.] // BMC Anesthesiol. - 2021. - Vol. 21(1). - P. 85. doi:
10.1186/s12871-021-01303-y.

7. Elsaid RM, Namrouti AS, Samara AM, Sadaga W, Zyoud SH. Assessment of pain and
postoperative nausea and vomiting and their association in the early postoperative period: an
observational study from Palestine. / R.M. Elsaid [et al.] // BMC Surg. - 2021. - Vol. 21(1). - P.
177.doi: 10.1186/s12893-021-01172-9.

REFERENCES

1. Schargus, M., Schargus, V., Rath, S. Andsthesieformen in der Augenheilkunde [Forms of
anesthesia in ophthalmology]. Ophthalmologe, 2021. doi: 10.1007/s00347-021-01334-3.

2. Belmonte, C. et al. TFOS DEWS II pain and sensation report. Ocul Surf, 2017, vol. 15(3), pp.
404-437.doi: 10.1016/j.jtos.2017.05.002.

3. Starr, M.R. et al. Opioids and ophthalmology: review of the current literature. Curr Opin
Ophthalmol, 2021, vol. 32(3), pp- 209-213. doi: 10.1097/1CU.0000000000000753.

4. Enjary, M. et al. Patients’ perception of the open-space operating hall for cataract surgery. J Fr
Ophtalmol, 2021, vol. 44(4), pp. 494-498. doi: 10.1016/j.jf0.2020.06.043.

5. Ledowski, T. Objective monitoring of nociception: a review of current commercial solutions.
Br] Anaesth, 2019, vol. 123(2), pp. 312-321. doi: 10.1016/j.bja.2019.03.024.

6. Chang, WS. et al. Characterization of self-anticipated pain score prior to elective surgery -
a prospective observational study. BMC Anesthesiol, 2021, vol. 21(1), p. 85. doi: 10.1186/
s12871-021-01303-y.

7. Elsaid, RM. et al. Assessment of pain and postoperative nausea and vomiting and their
association in the early postoperative period: an observational study from Palestine. BMC
Surg, 2021, vol. 21(1), p. 177. doi: 10.1186/s12893-021-01172-9.

Haditiwaa do pedaxyii 11.03.2021
PeyeHzenm kaHd. med. Hayk, doyenm L.JI. Bacenko, dama peyensii 14.03.2021

m 52 KniniuHa aHecTesionoria Ta iHTeHcuBHa Tepanis, N2 1 (17), 2021



YK 618.14 - 006.5-089-06:616.151.5]-07-08
D0110.31379/2411.2616.17.1.7

CYYACHUI MIAXIA 00 PAHHbOI OIATHOCTUKHU
TPOMBOTEMOPATIYHMX MOPYLUEHb Y MALUIEHTOK 3
NIABULWEHUM IHOEKCOM MACU TIJIA B NEPIONEPALIAHOMY
NEPIOAI NANAPOCKOMIYHOI MIOMEKTOMII

0.0. TapabpiH, T.0. Makcumeub

Odecvbkull HayioHabHUll MeduyHull yHigepcumem

YK 618.14 - 006.5-089-06:616.151.5]-07-08
D0I110.31379/2411.2616.17.1.7

CYYACHMM NIAXIA B0 PAHHbOI AIATHOCTUKU TPOMBOTEMOPATIYHUX
MOPYWEHDb Y MALLIEHTOK 3 NIABUIWEHUM IHOEKCOM MACUTINIAB
NEPIONEPALIAHOMY MEPIOAI TANAPOCKOMIYHOI MIOMEKTOMII

0.0. TapabpiH, T.0. Makcumeub

MioMa MaTKH - O/iHe 3 HAUNOLIMPEHILIMX 3aXBOPIOBaHb B riHEKOJIOT{YHUH NMpakK-
THII Ta CKJIAJa€, 32 JaHUMU Pi3HUX aBTOPIB, Bij 32 g0 70%. B 80% Bunajkis mi-
oMa CIOCTepiraeThbes y )KiHOK penpoAyKTUBHOTO Biky. 80 - 90% >xiHOK 3 MioMOI0
MaTKH JIKYHTbCS ONIEPAaTUBHO.

OfHUM i3 OCHOBHHX MeTOZAIB XipyprivHOro JiikyBaHHSl MiOMU MaTKH y *KIiHOK pe-
MPOLYKTUBHOIO BiKY € JIaIapOCKOIiYHa MiOMEKTOMIs

3MiHU B cucTeMi reMmocTasy npu MioMi MaTKH, HepiJIKO € TPUYUHOI0 TPOMOOreMo-
pariyHuX ycKJIaZJHeHb Ha NepionepaniiHOMy eTani JiKyBaHHSI.

Tpaauniliai ckpuHiHroBi TeCTH He 3aBX /U JAIOTh BiJINOBi/ib HA OCHOBHI 3aNIUTaH-
Hsl, IKi HEO6Xi/JHO CTAaBUTH NPHU OLiHILi CTaHy CUCTEMU IeMOCTa3y B nepiomnepa-
LilfHOMY nepioZi JlanapoCKOIiYHOI MiOMeKTOMIii — IBUJKICTb Ta iIHTEHCHUBHICTb
arperariii TpOMOOUMTIB, OLiHKA IIJILHOCTI 3TYCTKY, KOAryISALiHHUN MOTeHIiaJl,
IHTEHCHUBHICTB JIi3UCY 3TYCTKY. BUKOpUCTaHHA CKPUHIHI'OBUX TECTIB B yPreHTHUX
CUTYyallisIX He J0LiJIbHe BHACJiJ0K TPUBaJIOro yacy gocaigpkeHHs. Kpim Toro, Bia-
XUJIEHHS pe3yJbTaTiB Bii pedepeHTHUX BEJIUYHH He NIPOTHO3YIOTh iHTpa- Ta mic-
JisonepaniiiHi Tpom6oreMopariyHi ycknaaneHHsa (Craig J., Aguiar-Ibanez R., Bhat-
tacharya S. et al,, 2012; Doran C.M., Woolley T., Midwinter M.]., 2010). Ha ocHoBi
I[UX TECTiB HEMOXJIMBO 3/1iIHCHUTH MaKCHUMaJIbHO KOPEKTHUH Mif6ip 103U Ta Auc-
KpEeTHOCTI npenapatiB AJs NpodiJlaKTUKKU Ta JiKyBaHHS TPOMOOreMopariyHux
yckinagaHensb (Trootpin L1.).

MeTa gociikeHHs. PaHHS JliarHOCTHKA TPoMGOreMopariuH1ux nopyuieHb, Npu-
3HA4YeHHH a/leKBAaTHOI CXeMHM iX KOMILJIEKCHOI KOpeKIiil, 1Ka IPOBOAUTbLCA 3 Me-
TOI0 MOKpallleHHA pe3yJsbTaTiB XipypridyHoro JiiKyBaHHS y JaHOl IpPylny HauieH-
TiB, BUKOPUCTOBYIOYH [VI00a/IbHY CUCTEMY OL[iHKH reMOCTa3y — HU3bKOYaCTOTHY
'€30€JIEKTPUYHY reMOBicKO3iMeTpito.

Marepiasu Ta MeToau. JlocnifpkeHi pesybTaTu XipypriyHoro jiikyBaHHs 60 XBO-
pUX MiOMOIO MAaTKH, SIKi IepeHeC/IU JIalapoCKONIYHY MiOMEKTOMII0 B MeIUYHOMY
neHTpi «MaTtu ta sutuHa» TOB «<HEOME/] 200» B M. Kuesi B 2019-2020 poxkax.

[lanieHTKM Gy/1M po3no/ijeHi Ha 3 rpymnu B 3ajexHocTi Bif BeauunHu IMT Ta BU-
60py MeTOoAy TPOMGOTPOiIAKTUKH.
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Jo 1 rpynu (16 manienTku) yBidim xBopi 3 IMT< 30 kr/mM2, IKUM MeJIUKaMeH-
TO3Ha TpoMbonpodisaKTHKa He TPOBO/MJIACE.

Jlo 2 rpynu (18 nauieHToK) yBiiuin xBopi 3 IMT> 30 kr/M2, AIKUM 3 METOI TPOM-
6ornpodisakTHKH BUKOPUCTOBYBaIM EHOKCUTIapUH.

Jlo 3 rpynu (26 nauieHToK) yBikuiM xBopi 3 IMT> 30 kr/M2, IKUM 3 METOI TPOM-
6ornpodinakTHKK BUKOpUCTOBYBaM EHOkcunapuH Ta [leHTOKCH isiH.

CrtaH cucTeMH remMocTtasy Ao omnepatii, a Takoxx Ha 1 Ta 5 06y micjis onepaTus-
HOr0 BTPY4YaHHS KOHTPOJIIOBABCS CTAaHAAPTHUMU 6ioXiMiYHMMM TecTaMmy, a
TAaKOXX I{HCTPYMEHTaJbHUM METOAOM OLIHKU QYHKIiOHaJbHOTO CTAaHY KOMIIO-
HEHTIB CHUCTeMHU reMocTasy Ta Gpi6puHOJi3y — HM3bKOYACTOTHUM BibpariiHUM
m'e30eseKTpUYHUM reMoBicko3imeTpom (HBIIT) «MexHopa».

PesyabraTu. [licis ouiHkM cTaHZApTHUX 6i0XiMIYHUX TecTiB OLHKM reMocTa-
3y [0 Ta NbIC/IS ONepaTUBHOTO BTPY4YaHHS B YCiX rpynax Hali€eHTIB HasgsBHUX Ta
CYTTEBUX MATOJIOTIYHUX 3MiH He BUABJEHO. [Ipu oniHni pyHKIiOHAIBHOTO CTaHY
KOMIIOHEHTIB CUCTeMH remocTtasy Ta ¢pibpuHo.i3y 3a gonomororo HBIIT ,, Mef-
HOpA” mepej onepaTHBHUM BTPy4aHHAM B 1 rpyni nanieHTiB He BifgMivanoch jo-
CTOBIpHHUX BiJMIHHOCTeHN B MeXax HOpMaJIbHUX NMOKa3HUKIB. 3a gaHumu HIITET
Oy/1v BUSIBJIEH] cTaTUCTUYHO AocToBipHIi (p < 0.05) BigxuneHus Bijg pepepeHTHUX
BeJIMYMH MOKA3HUKIB reMocrasiorpaMu B 6iK CTPYKTYpHOi Ta XpOHOMETPUYHOI
rinepkoaryssuii B 2 Ta 3 rpynax nauieHTis. Ha nepiy no6y micis onepaTUBHO-
ro BTPy4YaHHA B YCiX rpylax Nali€eHTIiB COCTepirajuchb 3MiHU B JIAHKaX CUCTEMU
reMocTasy, OAHaK BOHHU MaJid pi3HOCHPSAMOBAHUU xapakTep. B 2 ta 3 rpymi Bix-
MiYa€eTbcsl A0CTOBipHe 36i/blLIeHHSI (B MOPIBHAHHI 3 JoonepalilHUMU TOKAa3HU-
KaMM) TaKUX XPOHOMEeTPUYHUX NoKa3HUKIB, ik T1, T3, T5; 3HMkKEeHHS CTPYKTYp-
HOTO NoKadHuKa MA(MakcuMa/ibHa aMILIITY[a), @ TaKOX JOCTOBipHEe 3HUXKEeHHS
KTA(koHcTaHTa TpoM6iHOBOI akTuBHOCTI), IK/|(iHTeHCUBHICTL Koary/siniiHOTO
JlpaiiBy), 10 MiATBepKYE ePEeKTUBHICTh aHTUTPOMOOTHYHOI Tepamnii. OfHaK B 2
rpyni crnocTepiraeTbcsl NiZiBUIEHA aKTUBHICTb CYAMHHO-TPOMOGOLUTAPHOI IaHKH
reMocTasy, B nopiBHsAHHI 3 1 Ta 3 rpynoto. Ha etani yrBopeHHs [13® (nonepeyHo
3muToro ¢i6prHY) 3HAYHUX BiIMiHHOCTeH Ha reMmocrasiorpami mixk 2 Ta 3 rpy-
oo He BUsBJeHO. Ha 5 106y mic/isi onepaTUBHOTO BTPyYaHHs B yCiX rpymax BiJi-
MidyaBC HOPMOKOAryJALiMHUHA TpeHJ reMoCcTaTU4YHOro noteHuiany. OuiHoow4YU
$i6pUHOJIITUYHY aKTHBHICTb KPOBi B yCiX rpynax nauieHTiB, c1iJ BigMIiTUTH, 110
Yepes 100y MicJisl onmepaTUBHOTO BTPy4YaHHs, HA GOHI aHTUTPOMOOTHYHOI Teparii
JIITUYHA aKTUBHICTb KPOBi HOpMasli3y€eThCA.

3a nepiog fociKeHHS B ePILil rpyni nauieHTiB TpoMGoreMopariuHux yckJaaz-
HeHb He criocTepiranock. B 2 rpyni BuHuk 1 enizon Tpom603y riin6okux BeH (TT'B)
HWXHIX KiHI[iBoK Ha 10-# feHb micjig onepaTUBHOTO BTpy4yaHHs. B 3 rpymi cro-
cTepirajach MacUBHA KpoBOTeYa B Nepili 24 roJyWHU Micjs onepaTUBHOTO BTPY-
YaHHS.

BuCHOBKM. BuKopucTaHHS TPaAULiMHUX CKPUHIHIOBUX TECTiB ZjiarHOCTUKU CHUC-
Te€MH remMocTasy HeJ0OCTaTHbO JJi aZleKBaTHOI OL[iHKM Ta PaHHbOI JiarHOCTHUKHU
TpoM6oreMopariyHux nopyieHb y nanieHTok 3 niasuieHuM IMT B nepionepa-
LilfHOMY nepioi JJamapoCKOmiYHOI MiOMeKTOMIii.
Huspko4acToTHA I'€30€/IeKTPUYHA FeMOBICKO3UMETPisl J03BOJISIE LIBUJKO Ta J10-
CTOBIPHO OLI{HUTH KiHETUKY TPOMOOYTBOPEHHS.

3a [01oMOoro HU3bKOYACTOTHOI IT€30€/IeKTPUYHOI reMOBiCKO3UMeTpil BUsIBJIeHA
HasiBHa TpoM6oHebe3neKa Ha lepionepaniiHoMy eTani JlanapockoniuHoi MioMek-
TOMII y NaLliEHTOK 3 NiJBUILEHUM iHZEKCOM Macu TiJla Ha CaMMUX paHHIX eTanax
reMoKoary/IsiliiHUX MopyLIeHb, PO 1[0 CBiYaTh AOCTOBipHO 3Hauywi (p < 0.05)
3MiHU OCHOBHUX [I0Ka3HUKIB METOLY.

KniniuHa aHecTesionoria Ta iHTeHcuBHa Tepanis, N2 1 (17), 2021



HusbkoyacToTHa M'€30€/IeKTPUYHA TeMOBICKO3UMETPisi [03BOJIsIE 3JiHCHUTH
MaKCHMaJbHO KOPeKTHUHM mif6ip A03u Ta AUCKpeTHOCTI npenapaTiB AJig npodi-
JIAaKTHKH Ta JIiIKyBaHHS TPOMOOreMOopariuHux ycKJaJJHeHb Y AaHOI rpyIy nalieH-
TiB, TUM CaMHUM CYyTTEBO 3HU3UTH PU3HUK iX BUHUKHEHHS.

Kirwo4oBi coBa: MioMa MaTKH, iHZIeKC MacH Tijla, TpoMGoreMopariyHi nopyuieH-
Hfl, JIanapocKollisi, TpoM6onpodisakTHKa, HU3bKOYACTOTHA I'€30eJIeKTPUYHA re-
MOBICKO3UMeTpis.

UDC 618.14 - 006.5-089-06:616.151.5]-07-08
D0I110.31379/2411.2616.17.1.7

MODERN APPROACH TO EARLY DIAGNOSIS OF THROMBOHEMORRHAGIC
DISORDERS IN PATIENTS WITH ELEVATED BODY MASS INDEX IN THE
PERIOPERATIVE PERIOD OF LAPAROSCOPIC MYOMECTOMY

Tarabrin, 0.0., Maksymets, T.O.

According to various authors from 32 to 70%, uterine fibroids is one of the most
common diseases in gynaecological practice. In 80% of cases, fibroids are observed
in women of reproductive age. 80 - 90% of women with uterine fibroids are treated
surgically.

Laparoscopic myomectomy is one of the main methods of surgical treatment of
uterine fibroids in women of reproductive age.

Changes in the haemostatic system in uterine fibroids are often the cause of
thrombohemorrhagic complications in the perioperative stage of treatment.

Traditional screening tests do not always answer the main issues that need to
be asked when assessing the state of the haemostatic system in the perioperative
period of laparoscopic myomectomy: the rate and intensity of platelet aggregation,
assessment of clot density, coagulation potential, and the intensity of clot lysis. The
use of screening tests in emergencies is not appropriate due to the long study time.
Besides, deviations of the results from the control values do not predict intraoperative
thrombohemorrhagic complications and postoperative thrombohemorrhagic
complications (Craig J., Aguiar-Ibanez R., Bhattacharya S. et al, 2012; Doran, C.M,,
Woolley T, Midwinter, M.]., 2010). Based on these tests, it is impossible to make the
most correct selection of the dose and discreteness of drugs for the prevention and
treatment of thrombohemorrhagic complications (Tiutrin, LL).

The goal of the research. Early diagnosis of thrombohemorrhagic disorders, the
appointment of an adequate scheme of their complex correction, which is carried
out to improve the results of surgical treatment in this group of patients, using a
global system of haemostasis as low-frequency piezoelectric haemoviscosimetry.

Materials and methods. The results of surgical treatment of 60 patients with
uterine fibroids who underwent laparoscopic myomectomy at the Mother and
Child medical centre, NEOMED 2007 LLC in Kyiv in 2019-2020 were studied.

Patients were divided into 3 groups depending on the value of the Body Mass Index
(BMI) and the choice of thromboprophylaxis method (Table 1).

Group 1 (16 patients) included patients with BMI < 30 kg/m? who were not treated
with drug thromboprophylaxis.

Group 2 (18 patients) included patients with a BMI > 30 kg/m? who used Enoxaparin
for thromboprophylaxis.

Group 3 (26 patients) included patients with a BMI > 30 kg/m? who used Enoxaparin
and Pentoxifylline for thromboprophylaxis.
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The state of the haemostatic system before surgery, as well as on Day 1 and Day
5 after surgery, was monitored by standard biochemical tests, as well as by an
instrumental method for assessing the functional state of the components of the
haemostatic and fibrinolysis system as a Low-Frequency Vibration Piezoelectric
Haemoviscosimeter (NFVPH).

Results. After evaluating standard biochemical tests for assessing haemostasis
before surgery, on Day 1 and Day 5 after surgery, no existing or significant
pathological changes were detected in all groups of patients.

When assessing the functional status of the components of the haemostasis and
fibrinolysis system with Mednord LFVPH before surgery in Group 1 (Control Group
of Patients), there were no significant differences within normal limits.

According to Low-Frequency Piezoelectric Thromboelastographic (LFPT) data,
statistically significant (p < 0.05) deviations from the reference values of the
haemostasiogram in the direction of structural and chronometric hypercoagulation
were found in Group 2 and Group 3 of patients.

On the first day after surgery, changes in the haemostasis system were observed in
all groups of patients, but they were multidirectional.

In Group 2 and Group 3, there is a significant increase (compared to preoperative
indicators) in such chronometric indicators as T1, T3, T5; a decrease in the
structural indicator of MA (Maximum Amplitude), as well as a significant decrease
in CTA (Constant of Thrombin Activity), ICD (Intensity of Coagulation Drive) on
the first day after surgery, which confirms the effectiveness of antithrombotic
therapy. However, in Group 2, there is an increased activity of the vascular-
platelet link of haemostasis, compared with the Control Group and Group 3. At
the stage of formation of CLF (Cross-Linked Fibrin) significant differences in the
haemostasiogram between Group 2 and Group 3 were not detected.

On Day 5 after surgery, a normocoagulation tendency of haemostatic potential was
observed in all groups of patients.

Evaluating the fibrinolytic activity of blood in all groups of patients, it should be
noted that one day after surgery, against the background of antithrombotic therapy,
the lytic activity of blood normalizes.

No thrombohemorrhagic complications were observed in Group 1 of patients
during the study period. In Group 2, there was 1 episode of Deep Vein Thrombosis
(DVT) of the lower extremities on Day 10 after surgery. Group 3 had massive
bleeding in the first 24 hours after surgery.

Conclusions. The use of traditional screening tests for the diagnosis of the
haemostatic system is not sufficient for adequate assessment and early diagnosis
of thrombohemorrhagic disorders in patients with an increased body mass index
in the perioperative period of laparoscopic myomectomy at the present stage of
surgical treatment.

Low-frequency piezoelectric hemoviscosimetry allows you to quickly and accurately
assess the kinetics of thrombosis from the initial viscosity and aggregation of
platelets to the formation of fibrin-platelet structure and lysis of the clot; viscoelastic
properties of the primary clot and the density of the fibrin-platelet structure.

With the help of low-frequency piezoelectric hemoviscosimetry, the existing
thrombosis at the perioperative stage of laparoscopic myomectomy was
revealed in patients with an increased body mass index at the earliest stages of
haemocoagulation disorders, as evidenced by significantly significant (p < 0.05)
changes in the main indicators of the method.

Low-frequency piezoelectric hemoviscosimetry allows for the most correct
selection of the dose and discreteness of drugs for the prevention and treatment of
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thrombohemorrhagic complications in this group of patients, thereby significantly
reducing the risk of their occurrence.

Keywords: uterine fibroids, body mass index, thrombohemorrhagic disorders,
laparoscopy, thromboprophylaxis, low-frequency piezoelectric hemoviscosimetry.

MioMa MaTKH - ofjHe 3 HAUNOUIMPEHIIIMX 3aXBOPIOBAHb B T'iHEKOJIOTIYHUHN MpakK-
THUIIi Ta CKJIAJIa€, 3a JaHUMU pisHUX aBTOpIB, Big 32 1o 70%. B 80% BunajkiB mioma
CIIOCTEPIra€eThCA Y }KIHOK PeNpoAyKTHUBHOTO BiKY.

80 - 90% >xiHOK 3 MiOMOI0 MaTKH JIIKyIOTbCs oniepaTuBHO. OfHUM i3 OCHOBHHUX Me-
TOZIB XipypriYHOro JIiKyBaHHS MIOMU MaTKH y KIHOK pellpOAyKTUBHOIO BIKY € Jiana-
poCKoniyHa MiOMeKTOMifl.

3MiHU B cHMcTeMi reMocTasy nNpy MioMi MaTKH, HepPiJIKO € MPUYMHOI0 TPOMGOTEMO-
pariyHux yckJaJiHeHb Ha NepionepaniiHoMy eTai JiKyBaHHA. [lopylieHHsA MeHCTPY-
aJIbHOTO LIMKJIy Ta MeTpoparii Ha TJIi TOpMOHaJIbHOTO Ji1c6aaHCy, 3HKEHHST CKOPOT-
JINBOI 3JIJaTHOCTI MioMeTpito (MMpu MioMax BEJIMKUX PO3MipiB) MPU3BOJATH 0 aKTHBA-
il CyAMHHO-TPOMOOLUTAPHOI JIAHKH TeMOCTa3y, aKTHUBAIil TPOKOAry/JIsIHTHOI JIJAaHKH;
3pOoCTa€ aKTUBallist GpiGPUHOII3Y.

daxTopHy, AKi NiABUILYIOTh TPOMOOHEOE3NEKY MTPU JJANAPOCKOIUHIN MiOMeKTOMii:
inzekc Macu Tina 6isbiue 30 Kr/M2, Kap6oNepUTOHIYM, cucTeMHa abcop6uis CO2, Bu-
MyIlIeHe MOJIOXKEHHS Tijla, TPUBAJIICTh ONIepaTUBHOIO BTPy4aHHs Gisbiie 40 xB.

TpaguifiHi cKpuHiHTOBI TecTH, Taki gK: MpoTpoM6iHOBUH 4Yac (PT), TpoMGiHOBUI
yac (TT), akTUBOBaHUM YaCTKOBUH TpoMobGoriactTuHoBui yac (APTT), di6puHoreH, Mixk-
HapoAHe HopMasizoBaHe criBBigHomeHHs (INR), mizpaxyHOK KiJIbKOCTi TpoMOGOLMTIB
He 3aBX/IU JIAl0Th Bi/INOBiZIb HA OCHOBHI 3alUTaHHS, sIKi HEOOGXiJHO CTABUTH NMPH OIiHIIi
CTaHy CUCTeMH reMOoCTasy B IepioneparniiiHoMy nepioi JanapocKoniyHol MioMeKToMii -
IBUKICTh Ta iIHTEHCHBHICTb arperariii TpOMGOIMTIB, OLliHKA L[iJIbHOCTI 3TyCTKY, KOaryJis-
LiAHUI NOoTeHLjasl, IHTEHCUBHICTB JIi3UCY 3TyCTKY. BUKOpHUCTaHHA CKPUHIHIOBUX TECTIB B
YPreHTHUX CUTYallifX He JOLiJIbHe BHACAIJOK TPHUBaJIOro yacy gocaifpkeHHs. Kpim Toro,
BiJIXWJIEHHS1 PE3yJIbTaTIB BiJj pepepeHTHUX BEJMUHUH He MPOrHO3YIOTh iHTpa- Ta mic/sio-
nepauiiti TpoMmb6oreMmopariyHi yckinagHenns (Craig J., Aguiar-lbanez R., Bhattacharya S. et
al, 2012; Doran C.M., Woolley T., Midwinter M.]., 2010). Ha ocHOBi 1jux TecTiB HEMOXJIBO
3iMCHUTH MaKCUMaJIbHO KOPEKTHHH MiZI0ip /03U Ta IUCKPETHOCTI MpenapariB JJist Ipo-
bisTaKTUKY Ta JIiKyBaHHS TPOMOOTreMopariyHux yckiagHeHb (Totpin L1).

MeTa gocaifykeHHs. PaHHS JliarHOCTHKA TpoMGOTeMopariyHux MopylieHb, MpU-
3HA4YeHHA aJleKBaTHOI CXeMHU IX KOMIIJIEKCHOI KOpeKILii, 1Ka IPOBOAUTBCH 3 METOIO I10-
KpallleHHs1 pe3yJbTaTiB XipyprivHoro JiikyBaHHs y JaHOI IPyNy Nali€HTIB, BUKOPUC-
TOBYIOUYH IJI06AIbHY CUCTEMY OL[iHKH reMOCTa3y — HU3bKOYACTOTHY IT'€30e/IeKTPUIHY
reMOBICKO3IMeTpI1o.

MarTepiaau Ta MeToau. JlocaimkeHi pe3ysbTaTy XipypriuHoro JiikyBaHH4A 60 XBo-
pUX MIOMOIO MaTKH, SIKI IepeHec/I JIallapoCKONIYHy MiOMEKTOMII0 B MeJUYHOMY LieH-
Tpi,,MaTtu Ta gutuna” TOB ,,HEOME/] 2007” B M. Kuegi B 2019-2020 poxkax.

OCHOBHUMU KpUTEPISIMH BKJIIOYEHHS MAL[IEHTOK B JOC/Ii/XKEHHS CT/IM: BiK MAlLliEHTOK
30-45 pokiB; HasIBHICTh IIOKa3iB /[0 MJIAHOBOI JIallapoCKOMivyHoI MioMekToMil. KpuTtepii Bu-
KJIIOYEeHHSI: HasiBHICTb 3arOCTPeHOI XpOHiYHOI CynyTHBOI NaTOJIOri]; NpuiioM npenaparis,
BUKOPHUCTAHHA KUX MOXKe BIVIMHYTH Ha pe3y/IbTaTh reMOKOary/saliiHUX TeCTiB.

BciM nauieHTkaM NpoBOAMBCA eHJAOTpaxeaJlbHUN HapKo3 3 BUKOpUCTaHHAM Ce-
BOQJIIOpaHYy.
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Tabnuug 1

AxTMBOBaHMIA MixHa-
Kinbkictb YacTKOBO- poaHe Hop-
TpoOM- Mpotpom6i-  Tpombi- MpotpoM-  rotpom6o- ®Di6puHo- ManisoBaHe
GouuTiB  HOBMIMYAaC  HoBWIiyac  6iH no nnactuHoBuid  reH (FIB), BiaHoOwWweH-
fpynu 10%9/mkn  (PT), cek (TT), cex Ksiky, % yac(aPTT),cex r/n Ha (INR)
PEOEPENTHI 190320 115145  14-21  70-120  21-365 20-40 087-14
3HaYeHHS
XBopi 3 IMT<

30 (KoHTp. 235+23.8 131+0.69 20.02+1.33 89.02+89 2647+159 3.3+0.52 1.05+0.05
lpyna)

XBopi 3 IMT
>30 (rp. 2,3)

280+19.1 118+071 141+115 106+8.31 234+1.08 3.8+0.22 09+0.06

[lanienTKM Oy po3noAiseHi Ha 3 rpynu B 3aexHoOCTi Bij BeauyuHu IMT Ta BU-
60py MeToay TpoMbomnpodinakTuku (Tab. 1).

Jo 1 rpynu (16 nanienTku) yBikuuiu xgopi 3 IMT< 30 kr/M?, IKUM MeIMKaMeHTO3-
Ha TpoMO6onpo¢iJaKTHKa He TPOBOIUIACS.

Jo 2 rpynu (18 nanjieHTok) yBiiiiu xgopi 3 IMT> 30 kr/M?, IKUM 3 METOIO TPOM-
6onpo¢isakTUKK BUKOpPUCTOBYBaiu EHokcumapuH. [lepiie BBeseHHs mnpemnapaTy
6ysi0 3a 12 roj 1o onepaTUBHOrO BTpy4aHHs B 103i 2000 anTu-Xa ME/0.2 M1 mifjikip-
Ho (mpu IMT 30-40 xr/m?) Ta 4000 anTu-Xa ME/0.4 M miguikipao (npu IMT > 40).
[loganbille BBeJleHHS NpenapaTy NPOBOAWJIOCH Yyepe3 6 TOAMH Mic/as ONepaTUBHOTO
BTPYy4aHHs y BiANOBiZHUX A03ax 2 pa3u Ha A06Y.

Jo 3 rpynu (26 narieHTok) yBiiiiu xgopi 3 IMT> 30 Kr/M?, IKUM 3 METOI TPOMGO-
npodinakTukyu BUKopucToByBaniu EHokcunapus Ta [leHTokcudinin. Ilepiie BBeseH-
Hsa EHokcunapuHy 6ys10 3a 12 roj o onepaTuBHOTO BTpy4aHHd B /1031 2000 aHTH-Xa
ME/0.2 mu migiikipao (mpu IMT 30-40 kr/m?) Ta 4000 anTu-Xa ME/0.4 Mu1 nmifikipHo
(mpu IMT > 40). [loganblie BBeJleHHs MpenapaTy NpoBOAUIOCH Yepe3 6 TOAWH Mic/s
OTIEPAaTUBHOI0 BTPY4YaHHs y Bi/INOBIAHUX /103aX 2 pa3u Ha A06y. [leHTOKCHisiH micas
onepaTUBHOro BTpy4yaHHs 200 Mr BHyTPillIHbOBEHHO B nepury 106y, fasi 200 mr 1 pa3
Ha 106y.

CTaH cMCTeMH reMoCTas3y /0 omepaliil, a Takok Ha 1 Ta 5 06y mic/asa onepaTus-
HOT'0 BTPY4YaHHSI KOHTPOJIIOBABCS CTAaHJAPTHUMU 6i0XiMiYHUMU TeCTaMH, a TAKOX iH-
CTPYMeHTQ/IbHUM METO/OM OI[iHKM QYHKIIOHAJIbHOTO CTaHy KOMIIOHEHTIB CHUCTEMU
reMmocTa3y Ta ¢i6prUHOJII3y - HU3bKOYACTOTHUM BiOpal[iiHUM M'€30€JIEKTPUYHUM Te-
MoBicko3dimeTpom (HBIIT).

[TopTaTUBHUN amapaTHoO-porpaMHuii Komiiekc APII-01M ,MenHopn“ mpu-
3HaYeHUU AJ1 JOCHi[PKeHHs Npolecy reMoKoaryJsauii L[iJibHOI KpPOBi, OLIHKU 3MiH
B’SI3KONPY>KHUX BJIACTUBOCTEH 3ryCTKY B XOAi mosiMepu3auii ¢i6puHy i yTBOpeH-
Hfl MOINEePeYHUX MIKMOJIEKY/ISIPHUX 3B’SI3KiB, HOTO peTpaklii Ta MoJjajblloro Ji3ucy
(Trorpiu LI, Yoyt B.B,, lllnicman M.H., 2013p). Bin g03BoJisi€ 3AiliCHIOBATU KOHTPOJIb
HaBiTh CAaMUX HE3HAYHHUX 3MiH arperaTHOro CTaHy KpOBi B Ipolieci ii 3aropTaHHs; 06-
YUC/IOBATU aMILIITYHI Ta XpOHOMETPHUYHI KOHCTAHTH, SKI XapaKTepU3ylTb OCHOBHI
eTany reMokoary/snii Ta ¢ibpuHOII3y; BUABAATH NMATOJIOTIYHI 3MiHU I[UX XapaKTe-
PHCTHK 3 METOI0 PAHHBOI J[iarHOCTHUKH MOpPYlIeHb GYHKIIOHAJIbHOTO CTaHy CUCTEMHU
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remocTasy. [padiuHe BimoOpakeHHs BCiX eTamiB reMoKoaryJsiii J03BOJISE Bi3yaJqbHO
OLI{HUTH JUHaMiKy TPOMOGOYTBOPEHHS — Bifl MOYaTKOBUX eTalliB 10 JIi3KUCY 3TYCTKY.

PesysbraTH. [lic/s OLiHKY cTaHAAPTHUX 610XiMiYHUX TECTiB OL[iHKH reMocTasy /10
ornepaTUBHOI0 BTpy4YaHHs, Ha 1 Ta 5 706y mic/s oneparniil B ycix rpynax nami€eHTiB Ha-
ABHHUX Ta CyTTEBUX NATOJIOTIYHUX 3MIH He BUSBJIEHO.

Ha npeacraBiienit Tabauni Ne1 jab6opaTopHi HOKa3HUKY TPYI XBOPUX TEpe]] ome-
pPaTUBHUM BTPY4YaHHSAM.

[Ipy ouiHui QYHKLiOHA/JIBHOTO CTaHy KOMIIOHEHTIB CHUCTEMHU remocTasy Ta oi-
6puHoJi3y 3a gonomoroio HBIII' ,, MegHopa” mepes onepaTHBHHMM BTPY4YaHHSIM B
1(xoHTpoOJIbHIN) rpyIi NalieHTIB He BiiMiyaJI0Ch JJOCTOBIPHUX BiIMIHHOCTEN B MeKax
HOpMaJIbHUX OKa3HUKIB, HE3BaXKal0UM Ha IIeBHE MOCUJIEHHS arperaniiHol akTUBHOC-
Ti ®EK, nmijicuieHHsI aKTUBHOCTI IPOTeO0JiTUYHOTO eTany ¢Gi6prHOreHes3y, 3HKEHHS
CyMapHOI aHTUKOAryJIAHTHOI aKTUBHOCTI KPOBI.

3a ganumu HIITET 6ynu BusiBieHi craTuctudHo AoctoBipHi (p < 0.05) BigxuieHHs
BiZ pedepeHTHUX BeJIMYMH NOKA3HUKIB reMocTa3iorpaMu B 6ik CTPYKTYpHOI Ta Xpo-
HOMeTpHUYHOI rinepkoarysil: 36iabp1eHHs Noka3HuKa MA(MakcuMaJ/ibHa LiJIbHICTD
3rycTky) Ha 41%, npucKOpeHHs 4Yacy yTBOpeHHsI Gpi6pUH-TPpOMOGOLUTAPHOI CTPYK-
Typu T5 Ha 28%, 3MilleHHs TOYKH KestoBaHHA T3(4ac 3ropTaHHs) BJiBo Ha 56% ;
niZiBUILlEHHsT TPOMOiHOBOI aKTUBHOCTI: miZifioMm nokasHuka KTA(koHcTaHTa TpoM6i-
HOBOI akTHUBHOCTI) Ha 43%; akTHUBaLii CyUHHO-TPOMGOIUTAPHOI JJAHKHA reMOCTa3y:
MiBUIeHHS iHTeHCUBHOCTI KOHTaKTHOI ¢asu koarynanii IKK(iHTeHCHBHICTD KOH-
TaKTHOI Koaryssnii) Ha 48%; mpUrHiyeHHs JITUYHOI aKTUBHOCTI KPOBi: 3HIKEHHS
IP/I3(inTeHcHBHICTb peTpakuii Ta sisicy 3rycTky) Ha 57.1% B 2 Ta 3 rpynax nauieHTiB.

Ha nepury 06y mic/sl onepaTHBHOTO BTPY4YaHHs B YCiX rpynax nmauieHTiB criocTe-
pirajuce 3MiHHU B JIaHKax CUCTeMU reMoOCTa3y, OJHAK BOHU MaJIu Pi3HOCIIPAMOBAHUN
xapakTep (Tab6s1.2).

B 2 Ta 3 rpyni BigMida€eTbcs foCTOBipHe 306i/blieHHs (B MOPIiBHSAHHI 3 oonepa-
iMHUMU TOKa3HUKaMHU) TAKHUX XPOHOMETPUYHUX MOKasHUKiB, Ak T1, T3, T5; 3uu-
»KEHHS CTPYKTYPHOTO Noka3sHWKa MA(MakcuMasibHa aMILIiTY/a), @ TAKOX JOCTOBipHE
3HmkeHHs1 KTA(koHcTaHTa TpoM6iHOBOI akTuBHOCTI), IK/l(iHTeHCUBHICTD KoaryJs-
LilHOro ApalBy) Ha mepiuy A06y mic/s olnepaTHBHOTO BTPy4YaHHS, 110 MiATBEPAXKYE

Ta6bnuua 2

CmaH cucmemu 2emocmasy xeopux Ha miomy mamku Ha 1 000y nicais 1anapocKonivHoi
MiOMeKmoMmii

MokasHuk KoHTponbHa rpyna lpyna 1 pyna 2
T1,xB 1.0:0.14 0.7+0.04 2.7¥0.1
IKK, B.0 17.79+0.11 52.32+1.01 21.1#0.14
KTA, B.o. 15.22%0.32 20.11£2.92 14.67+3.18
T3,x8 8.42%0.18 7.67£1.06 8.88+0.17
IKL, B.0. 21.15%0.60 24.82+3.21 21.79+2.98
IM3, 8.0. 14.45%0.42 17.89%1.12 15.02%£1.09
MA, B.0. 525.45%30.50 679.8462.37 601.29+64.47
T5,x8 39.1#3.8 43911 49.5£33
IP1C% 0.33+0.04 0.44%0.03 0.97+0.02
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edeKTUBHICTb aHTUTPOMGOTHYHOI Tepamnil. O/HaK, He3BaXKal0YM Ha 3CYB [eMOCTATHY-
Horo noteHuiany (I'Tl) B 6ik HopMokoarysLii B ycix rpynax nami€eHTis, B 2 rpymi cno-
CTepiraeTbcs MiABUIEHA aKTUBHICTh CYAMHHO-TPOMOOLUTAPHOI JJAHKH T'eMOoCTasy, B
MOPiBHSIHHI 3 KOHTPOJIBHOIO Ta 3 rpymnolo, Buliuid nokasHuk IKK (iHTeHCcHBHICTb KOH-
TaKTHOI Koaryssnii), kopormuit yac T1, a Takox Buiiui nokasHuk KTA(koHcTaHTa
TpoM6iHOBOi akTHBHOCTI). Ha eTani yrBopenHs [13®(nmonepeyHo 3muToro GpiopuHy)
3HAYHUX BiZMIHHOCTEeN Ha reMocTasiorpami Mixk 2 Ta 3 rpynoo He BUSIBJIEHO.

Ha 5 06y micsis onmepaTHBHOro BTPy4YaHHS B yCiX rpynax nauieHTiB BigMidaBcs
HOPMOKOAryJsiiHUN TpeH/[, reMOCTaTUYHOTO MoTeHliany: noka3Huku 1K/ (inTen-
CUBHICTb KoaryssLiiHoro apaiBy), T5, MA (MakcuMasibHa aMILIiTyAa) 6yad B Mexax
pedepeHTHUX BeJU4YHH. [Ipy NOpPiBHAHHI TOKAa3HUKIB CYAUHHO-TPOMOOLUTAPHOI JIaH-
KU reMoKoaryJ/snil cepefy XBOpUxX 2 Ta 3 TPynu CJif 3BepHYTH yBary Ha JJOCTOBipHe
3HW>KEHHSA aKTUBHOCTI OCTaHHbOI B 3 IpyIIi.

OniHtorour Gi6pUHOMITUYHY aKTUBHICTb KPOBIi B ycix rpynax nauieHTiB, ciif Bij-
MITHUTH, 1110 Yepe3 J006y Mic/s1 onepaTUBHOIO BTPY4YaHHs, Ha $OHI aHTUTPOMOBOTHUYHOI
Teparnil JiTHYHa aKTUBHICTb KPOBi HOpMaJIi3y€eThCs, PO 110 CBiAYUTBH picT KoedinieH-
Ty IPJI3 (iHTeHcuBHicTh peTpakiil Ta sisicy), npu oMy y 3 rpymi Lei pict HaonTH-
MaJIbHIIINUA.

3a nepioz focikeHHs B Nepluii rpyii nanieHTiB TpoMOoreMopariyHuX ycKJia/-
HeHb He crnoctepirasock. B 2 rpyni BuHuk 1 enizozn Tpom603y rinb6okux BeH (TI'B)
HWKHIX KiHIiBOK Ha 10-1 feHb mic/1g onepaTUBHOro BTpy4daHH4. B 3 rpyni crioctepira-
Jlacb MaCHMBHa KpoBOTeYa B nepuli 24 rogWHU Nic/ oepaTUBHOrO BTPYYaHHA.

CTpyKTypa TpoMboreMopariyHMx yCK/JIaJJHeHb B llepionepauniitHoMy nepiofi Jana-
pockomnivyHoi MioMeKTOMIil 3a Mepio/| AOC/iPKeHHS peCcTaBJIeHUH B Tabumi 3.

Ta6nuug 3

Cmpykmypa mpombozeMopaziyHuX yCKNaOHEHb

YcknapHeHHs fpyna 1 fpyna 2 fpyna 3

MacuBHa iHTpaonepauiiiHa KpoBoTeya 0 0 0

MicnsonepauiiHa kpoBoTeya (nepuwi 24 ron) 0 0 1

TENA 0 0 0

B 0 1 0
BHCHOBKMU.

1. BukopucTaHHA TpaAULiMHUX CKPUHIHIOBUX TECTIB JIlarHOCTUKHA CUCTEMH IeMOoC-
Ta3y, TaKUX fIK: npoTpoM6iHOoBUM Yac (PT), Tpomb6inoBuii yac (TT), akTHBOBaHUI
4acTKOBUM TpoMboriactuHoBUM yac (APTT), i6puHoren, mixkHapo/jHe HOpMaJTi-
3oBaHe criBBigHomeHHd (INR), nifpaxyHoK KisbKOCTi TPOMGOIUTIB — HEJOCTATHBO
JUISl a/IeKBATHOI OIIiHKM Ta paHHbOI 1iarHOCTUKU TPOMGOTeMOopariyHux NopyIieHb
y MalieHTOK 3 NiJIBUILEHUM iH/IEeKCOM MacH Tija B MepionepaniiHoMy nepioai Jia-
[1apOCKONIYHOI MiOMEKTOMII Ha Cy4aCHOMY eTali XipypriuyHoro JiikyBaHHs.

2. Husbko4acToTHA I'€30e/IeKTPUYHA FeMOBICKO3MMETpisl J03BOJIsIE IBU/KO Ta J0-
CTOBipHO OLIIHUTH KiHETHKY TPOMOOYTBOPEHHS Bi/i MO4YaTKOBOI B’A3KOCTI Ta arpe-
ranii TpoM60oLHUTIB /10 yTBOpeHHs GiOpUH-TpOMOOIMTAPHOI CTPYKTYPHU Ta Jii3icy
3rYCTKY; B'I3KONPY>KHI BJIACTUBOCTI NEPBUHHOIO 3TYCTKY Ta LibHICTD i6pHH-
TPOMGOIUTAPHOI CTPYKTYPH.
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3. 3a 0IOMOrol0 HU3bKOYACTOTHOI M'€30€/IeKTPUYHOI reMoBicko3uMeTpil BUsABJIE-
Ha HasiBHA TPpoMG6OHebe3IeKa Ha MepionepaniifHOMy eTari JlanapocKomiyHoi Mio-
MEeKTOMIil y MalliEHTOK 3 MiJABUILEHMUM iHAEKCOM MacH TiJla Ha CAMUX paHHIX eTanax
reMOKOaryJsiiiHUX MOPYyIIeHb, PO 10 cBig4aTh AocToBipHO 3Hauywi (p < 0.05)
3MiHU OCHOBHUX II0Ka3HUKIB METOAY.

4. Hu3bKOYaCTOTHA MM'E30€JeKTPUYHA TeMOBICKO3UMETPIisl A03BOJISIE 3AIHCHUTH MaK-
CHMaJIbHO KOPEKTHHUN Mif6ip 103U Ta AUCKPETHOCTI MpenapaTiB AJs npodisiakTu-
KU Ta JiKyBaHHS TpoM6GoreMopariyHux yckJaJJHeHb Y JaHOI IpyIy NalieHTiB, TUM
CaMHM CyTT€EBO 3HU3UTU PU3UK iX BUHUKHEHHS.
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NMOPIBHANIbHUX AHANI3 BNJINBY PI3BHUX METOAIB 3HEBOJIEHHS
HA KOTHITUBHUIA CTAH MALLIEHTIB O®TAJIbMOXIPYPTIYHOIO
MPO®IIIO

I.C. Dopodeesa®?, 10.10. Kobenaubkuii?

IKII «/JHinponemposcbka 0641acHa KAIHIYHA ogpmaabmoaoziuHa aikapHs»( dup. C.B. Yemu-
Mmenko). [lnowa CobopHa, 14, [JHinpd, [[Hinponemposcvbka o6aacms, 49005, YkpaiHna

Y «/Jninponemposcovkuii meduuHuil ynieepcumem M3 Ykpainu», kagpedpa AHecmeziosozii
ma inmeHcusHoi mepanii( 3a8. - 0. med. H. I0.10. Kobesasywvkuii). 8ya. Bepnaybvkoeo, 9, /[Hinpo,
49044, Ykpaina
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NOPIBHANIbHUIA AHANI3 BNJIUBY PI3HUX METOLIB 3HEGOJIEHHSA HA
KOTHITUBHWUIA CTAH NALLIEHTIB O®TANIbMOXIPYPTIYHOIO NPO®IJIIO

I.C. Dopodeesa, K0.10. Ko6enaubkuit

3 MeTow onTuMi3alii BUGOPY METOAY aHecTe3ioJsioriyHOro 3abesneyeHHs 6YJ10
3/1iliCHEHO MOPiBHAHHSA 3MiH KOTHITUBHUX QYHKIIN B micjasonepaniiiHoMy mepio-
Ai. locnimxkenHa nposoguock Ha 6a3i KII «JOKOJI». Bysio o6¢cTexxeno 91 nauieHT
nicas oneparnii 3 HacCKpi3HOI KepaTomn/acTUKU BikoM Bif 18 mo 60 poxkis. [locii-
JUKEeHHsI KOTHITHBHOI'O CTaTyCy NPOBOJMJIOCH 3a JONOMOI0X HeHMpOICUXOJIOTiy-
HOrO TEeCTyBaHHS: LIKaJa OLiHKHU ncuxiu"oro cratycy (MMSE), mkana s060Boi
aucoynkuii (FAB) ta Tecty Jlypis. TecTyBaHHS NpOBOUIOCH HallepeIoHi onepa-
1ii Ta yepe3 6 roauH, 24 roguuy, 7 Ai6 Ta 21106y nicsis onepaTUBHOIO BTPYYaHHS.
[anjienTn 6y1M paH0Mi3oBaHi Ha Tpu rpynH. /Jlo nepuioi rpynu - rpyna b (n,=28)
yBIHLIIM NMali€eHTH, AKW OTPUMaJ/IM MOEJHAHHSA 3arajbHoI aHecTesil 3 6J10Ka/[010
KpuJio-niZiHe6iHHOl ssMKu. B rpyni d (n,=32) 6yB BUKOPUCTaHUH JE€KCMeiTOMe-
JiH 3 MeTol0 cejalil Ta NMOTeHLiI0BaHHA [il HAPKOTUYHUX aHaAJbTeTUKIB. B 1ei
rpyni 3 npeMeukauii 6ysu Buganeni Cu6ason 0,5% ta @enranun 0,005%, Takum
YHHOM BIIJIUB IpenaparTiB 6eH30/iazeniHOBOro psajy 6yB BUKJIOYEHUN Ta 3JiH-
CHeHa crpo6a 3HU3UTHU KiNbKiCTh BUKOPUCTAaHUX HAPKOTUYHUX aHAJIbreTUKIB. B
HacTynHi# rpyni db (n,=31)6y.10 noejHaHe BUKOPUCTaHHA perionapHoi aHecTesil
3 iHQy3iew JekcMeeTOMIIMHY /10 OlepaTUBHOTO BTPy4YaHHs. MeTO0 CTBOpEH-
Hs AaHO1 KOMGiHaMil 6y/10 BUKJIIOYHUTH BIJIUB GeH30/ia3eNnHiB Ha KOTHITUBHUHN
CTaH NalieHTy B micjasonepaniiiHoMy mnepioji, a TaKoX 3HU3UTHU KiJbKIiCTb Hap-
KOTUYHUX aHAJIbIeTUKIB He TIJIbKM 3aBAAKHA MOXKJIUBOCTI leKCMe/leTOMiZIMHY I0-
TEHLII0BATH IX /{0, ajie 1ie i BUKOPUCTABIIN aHAJTreTUYHUN edeKT perioHapHol
a”ecTesii B iHTpa- Ta micasonepaniiHoMy nepiofi. Yci kainiuHi rpynu 6ysnu cta-
THUCTUYHO cniBcTaBHUMHU (p>0,05) 3a Biko-cTaTeBUMHU XapaKTepUCTUKaMU. Bipo-
JIOBK J10CJIi/I)KeHHsI IPOBOJUBCSI NOPIBHAJIBHUM aHai3 3MiH piBHA IiikeMii, piBHA
iHTpaonepauiiiHoi cepanii Ta aHasresii. B rpyni db 6ysi0 Bukoprcrano HalMeHIy
KiJIbKiCTh HAPKOTUYHUX aHAIBI€THKIB, B TOPiBHSHHI 3 iIHIIMMY IrpynaMH, npu 36e-
pexeHi NOKa3HUKIB piBHA cefauil Ta aHa/resii, AKi CyTTEBO He BiJpi3HAIMCD Bij,
noKa3HUKiB iHmux rpyn( p<0,001).0uiHroBaHHsA cepesnboi (Me) 6anbHOT OL[iHKH
KOTHITUBHUX QYHKLIN B rpynax 3a mkasow MMSE Ha pi3HUX eTanax JOC/IipKeH-
Hfl IPU3BOAWTH /10 BUCHOBKIB, 1[0 IPU MOPiBHAHHI pe3y/abTaTiB Ha 1-oMy eTamni
Ta yepes3 6 TOAWH Mic/s ONepaTUBHOTO BTPyYaHHs HaWGiibIli 3MiHU BiMideHi B
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rpymi b - 3HKeHHd piBHSA KOTHITUBHUX QyHKLIHN Ha 5 6aniB (20,8%), B rpymi d Ta
db - Ha 3 6au (12%). [Ipy npoBeieHHI OPiBHAJILHOIO aHaJ1i3y 3a Kaso MMSE
Bi/IMiYa€EMO TEH/IEHIIiI0 10 MEHIIl TPUBAJIMX TA BUPAKEHUX 3HUKEHb TOKA3HUKIB
B IpyIi No€HaHHA perioHapHOI aHecTesii Ta nepejonepaliiHo0 iHPY3i€w0 Jek-
cMeseroMiauny. [Ipu oniHoBaHHI 3a mkasiow FAB B rpynu b cepefHi nokasHuKuU
6a/1bHOI OLIIHKH JOCAT/IM BUXiHOTO PiBHS MeHIIe HiXK 3a THXK/AeHb Mic/s BTpy4yaH-
H#l, 31 36i/IbLIEHHSIM BiZJHOCHO MOYAaTKOBUX MOKa3HUKIB y 82,1% mnauieHTiB Ha 21
100y crioctepexkeHHs. Y rpyni d MoKpalleHHs pe3y/ibTaTy BiZJHOCHO 04aTKOBOTO
piBHA Bigmivanocs y 68,7%, 36eperyiucs pe3yJbTaTH HUXKYe TI0YATKOBOTO PiBHA
y 3,2%, y 28,1% KOTHITUBHUH CTaH BiiHOBMBCA [0 BUXigHOTrO piBHA. B rpyni db
Jlo noyatkoBoro piBHsA BigHOBUBCsA ctaH LUHC k 21 no6i y 32,3%, nokpauieHHs
pe3ysbTaTy 3a BUXIJHUHW piBeHb BiJl3Ha4UI0Chb ¥ 67,7%. [lopiBHAHHA pe3y/nbTa-
TiB 3MiH KOPOTKOCTPOKOBOI BepbasbHOI mam’ATi 3a TectoM Jlypis y rpymni b mo-
Ka3aJio 36epexeHHs 3HMKEHUX NOKa3HUKIB yepe3 21 n06y micis onepaTUBHOTO
BTpPY4YaHH# Jiuille y 2 JiTHIX nauieHTiB (7,1%) (p<0,05). B Toii yac sk B rpyni d
Tinbku 9,4%(n=3) 3aUIINBCA MOKA3HUK HUXKYe HOPMHY, B Ipymni db nokpamieHHs
M04YaTKOBOTO pe3y/bTaTy BiaMivanock y 48,4%. [licia npoBeieHHs MOPIBHAIBHO-
ro aHaJsi3y BIUIMBY pPO3IJISHYTUX MeTO/iB aHecTe3il Ha KOTHITUBHUHN CTaH MaLli-
€HTIB Mic/1s ONEPAaTUBHOTO BTPYYaHHsI HACKpi3HA KEPATOIJIACTUKA HAAIMILIN [0
BUCHOBKIB, 1110 MOEAHAHHS perioHapHoi aHecTe3il ( 6/10kaZia KpUJIo — miiHe6iHHOT
aMku ) Ta iHdy3ii gekcmeneTomiguHy 0,3 Mr/Kr 3 MeTO/0M 3arajbHOroO 3He60-
JieHHs1 (miATpUMKa KHCHEeBO-CyBOQJIypaHOBA CyMilll) 3 BUK/IHOUEeHHAM CUGa30HYy
0,05% BUKJIMKAIOTb HallMeHIll TPUBA/IUM Ta BUpaXKeHUH BIIJIMB Ha KOTHITUBHUHN
craH (p<0,05).

Knrwo4oBi cioBa: micisonepaniiiHi KorHiTuBHI JucdyHKLiI, JeKkcMeaeTOMIiUH,
mkasa MMSE, mikasna FAB, Tect Jlypis, 6/10kaia Kpuyio-niiHeEGiHHOT IMKH
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COMPARATIVE ANALYSIS OF SELECTED METHODS OF ANESTHESIA FOR
THE COGNITIVE STATE OF PATIENTS WITH OPHTHALMIC SURGERY

G.S.Dorofeeva, Y.Y. Kobelyatskyy

In order to optimize the choice of method of anesthesia, a comparison of changes in
cognitive functions in the postoperative period was made. The study was conducted
on the basis of KP «DOKOL». 91 patients were examined after surgery for end-to-
end keratoplasty aged 18 to 60 years. The study of cognitive status was performed
using neuropsychological testing: mental status assessment scale (MMSE), frontal
dysfunction scale (FAB) and Luria test. Testing was performed before surgery and
6 hours, 24 hours, 7 days and 21 days after surgery. Patients were randomized into
three groups. The first group - group b (n1 = 28) included patients who received
a combination of general anesthesia with blockade of the pterygopalatine fossa. In
group d (n2 = 32), dexmeditomedin was used to sedate and potentiate the effects
of narcotic analgesics. In this premedication group, Sibazon 0.5% and Fentanyl
0.005% were removed, thus the effect of benzodiazepine drugs was excluded and
an attempt was made to reduce the number of narcotic analgesics used. In the next
group db (n3 = 31) the use of regional anesthesia was combined with infusion of
dexmedetomidine before surgery. The aim of this combination was to eliminate the
effect of benzodiazepines on the patient’s cognitive state in the postoperative period,
as well as to reduce the number of narcotic analgesics not only due to the possibility
of dexmedetomidine to potentiate their action, but also using the analgesic effect
of regional anesthesia in the intraoperative and postoperative period. All clinical
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groups were statistically comparable (p>0.05) in age and sex characteristics. During
the study a comparative analysis of changes in glycemia, intraoperative sedation
and analgesia. In the db group, the lowest number of narcotic analgesics was used,
compared to other groups, while maintaining the levels of sedation and analgesia,
which did not differ significantly from other groups (p <0.001). All clinical groups
were statistically comparable (p> 0.05) in age and sex characteristics. During the
study, a comparative analysis of changes in glycemia, intraoperative sedation and
analgesia. In the db group, the lowest number of narcotic analgesics was used,
compared to other groups, while maintaining the levels of sedation and analgesia,
which did not differ significantly from other groups (p <0.001). Evaluation of the
mean (Me) score of cognitive functions in groups on the MMSE scale at different
stages of the study leads to the conclusion that when comparing the results at
stage 1 and 6 hours after surgery, the largest changes were observed in group b - a
decrease in cognitive function 5 points (20.8%), in group d and db - 3 points (12%).
When conducting a comparative analysis on the MMSE scale, we note a tendency
to less prolonged and pronounced reductions in the combination of regional
anesthesia and preoperative infusion of dexmedetomidine. When evaluated by the
FAB scale in group b, the mean scores reached baseline less than a week after the
intervention, with an increase relative to baseline in 82.1% of patients on day 21 of
follow-up. In group d, the improvement of the result relative to the initial level was
observed in 68.7%, the results remained below the initial level in 3.2%, in 28.1%
the cognitive state was restored to the initial level. In the db group, the state of the
CNS was restored to the initial level by 21 days in 32.3%, the improvement of the
result for the initial level was noted in 67.7%.

Comparison of the results of changes in short-term verbal memory on the Luria test
in group b showed a decrease in reduced rates after 21 days after surgery in only
2 elderly patients (7.1%) (p <0.05). While in group d only 9.4% (n =3) remained
below normal, in group db the improvement of the initial result was observed in
48.4%. After a comparative analysis of the effect of these methods of anesthesia on
the cognitive state of patients after surgery, end-to-end keratoplasty, we concluded
that the combination of regional anesthesia (blockade of the pterygopalatine fossa)
and infusion of dexmedetomidine 0.3 mg/kg with general anesthesia mixture) with
the exception of Sibazon 0.05% cause the least long-term and pronounced effect on
the cognitive state (p < 0,05).

Key words: postoperative cognitive dysfunction, Dexmedetomidine, scale MMSE,
scale FAB, nerve blocks in the pterygopalatine fossa

Bcetyn. /lo kKorHiTUBHUX QYHKLiN BiJHOCATHCSA MaM’ ATk, yBara, Ipakcic, ruosic,
iHTeseKT, MoBa. BUuHMKHEHHS AedinUTy KOrHITUBHUX QYHKIII NPU3BOAUTE 10 3HU-
»KEHHS 3JJaTHOCTI iHMBilyyMa MUCJIUTH, HABYATHUCS, aKTUBHO 3aCBOIOBATH iHpOpMa-
1[if0, TPUHAMaTH pillleHHs, NOTipUIeHHs iHIIUX ncuxodiziosnorivHnx GyHKIiN npusBo-
JIUTh [0 MOCTYIOBOI COIlia/IbHOI Ta MO6YTOBOI Jle3aJanTaiii, 06MeXXeHHI0 a60 BTPATH
npodeciiiHoi gisinpHOCTI[1]. Lle ToMy, 1110 KOMMJIEKC KOTHITUBHUX QYHKII B3araJi i €
intenexT[2].Y 2001 poui L.S. Rusmussen cbopMyBaB TepMiH, 1110 BU3HAYA€E 3HWIKEHHS
KOTHITUBHUX PyHKIiH B micasonepayinnomy nepiogi( [I0K/l - micisonepanifni kor-
HITUBHI AMCOYHKIIT), IK KOTHITUBHI MOPYLIEHHS, pPO3BUHEHHS IKUX MOXKJIUBO Y MiCJIs-
onepaniiHOMy nepio/i, KJiHIYHO Ma€ HACTYMHI NPOsIBU: MOPYIIEHHS TaM ATi Ta iHIINX
BUIIMX KOPKOBUX QYHKIiH( MUCIEHHs, MOBH Ta iHIIE) Ta 3aTBEP/KEHO JAaHUMH He-
HAPOINCHUXOJIOTIYHOI'0 TECTYBAHHA y OIS/ 3HU>KEHHS M0T0 pe3y/IbTaTiB B IOPIBHAHHI
3 BUXiZJHUM piBHeM He MeHII K Ha 10 % ,1110 CTBOPIOE NepenoHU A/ HaBYaHHS, 3HU-
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»KEHHS pO3yMOBOI aKTUBHOCTI Ta nopyuieHHs HacTporw|[3]. Jlikap — aHecTe3iosior Moxe
BIUIMHYTH Ha HACTYNHI pakTopH, KU NPOBOKYOTh po3BUTOK [I0K/l: Bubip aHecTesi-
0JI0Ti4HOI TAKTHUKH, KOHTPOJIb IVIMOUHU cefiallii, 3arno6iraHHs HeaJleKBaTHOI aHaJresii
iHTpaomnepaniiiHo Ta B nicasionepaniinoMy nepiogi[4]. 3a fanumu L. Pengetal. (2013)
3 yactoToto [I0OK/l acouioeTbcst piBeHb iHTpaomnepauniiinoi cepanii [5,6] Ta kinbkicTb
BUKOPHUCTAHUX NpenapariB 6eH30/ia3eniHoBOro psily Ta OMiOiHUX aHAJIbreTHKIB
[7,3]. Hai6inbur ypa3aimBuMu J0 Jii 3araJbHUX aHECTETHKIB € QYHKIIis yBaru, KOpoT-
KOCTPOKOBA MaM’sITb, MIBU/KICTb MCUXOMOTOPHUX | KOTHITUBHUX peakliil. Tomy Ha
TenepilHil yac BifjJaeTbcsl epeBara MeTOAY My/JIbTUMOJAJbHOTO 3He60JIeHHs. Bu-
KOpPHUCTaHHS HEHAPKOTUYHHUX aHAJIbIeTHKIB Ta MeTO/iB perioHapHOro 3He60JIeHHS B
MOEHAHHI 3 3araJibHOI0 aHECTe3i€l0 J03B0JISIE BIVIMBATH Ha yci JaHKU GOPMYBaHHS
HOLILIENITUBHOI BiANOBIA].

MeTta: [0CaifUTU 3MIHM CTaHy LEeHTpPaJbHOI HEPBOBOI CUCTEMM Malli€EHTIB B
odTanbMoxipyprii micas onepaTUBHOr0 BTPY4YaHHSI HACKpi3HA KepaToIlJIaCTHKA JJIs1
onTHMizanii BuU6opy MeToy aHecTe3i010riYHOT0 3a6e31e4eHH 3 YpaxyBaHHSM BIIJIU-
BY 3araJjibHoi aHecTe3il Ha CTaH KOrHITUBHUX QYHKIiH B miciasionepariiHoMy nepiofi.

MarTepiaiu Ta MeTOAU AOCHIAKEHHA: JOCTi)KEHHS NPOBOJAUJIOCH Ha 6asi
KII«/IOKOJI». Bysio o6¢cTexxero 91 marieHT micsist oneparlii 3 HacKpi3Hoi KepaTomJac-
TUKH BikoM Biz 18 o 60 pokiB(cepenniit Bik -52,1+2,0 poku). Kputepii BUKII0OYeHHS
3 JOCJiPKeHHS: HasgsBHICTb CYIYTHBHOI IIaTOJI0ril, HEBPOJIOTIYHUX 3aXBOPIOBAHb, BXHU-
BaHHS CUXOTPONHUX PEYOBHH Ta aJIKOTOJII0 MEHUI HiX 32 6 MicsALiB [0 IPOBeJeHHS
JOCTIPKEHHS.

JocipkeHHA KOTHITUBHOTO CTATyCy NPOBOJUJIOCH 32 [J0OTIOMOT 00 HEHPOIICUXO0JI0-
riYHOTO TECTYBaHHSA: IIKaJIa OI[iHKU ncuxiyHoro cratycy (MMSE), mkasa Jio6HOI auc-
¢ynkuii (FAB) Ta Tecty Jlypis[8]. TecTyBaHHS MPOBOAUIOCH Hanepeo/ Hi onepanii (1
eTan) Ta yepes 6 roguH (5 etan), 24 rogunu (6 etan), 7 1i6 (7 etan) Ta 21106y (8 eTan)
IiCJIs ONepaTUBHOTO BTPYYaHHH.

”l:lal.[ieHTI/I §y.rm paH,.ELOMiBOBaHi Ha Tpu rpynu. Jlo nepL?o'l' rpymnu - rpyna b (n,=28)
YBIMII/IM MaLiEHTH, AKI OTPUMaJ/IM MOEJHAHHSA 3arajbHOl aHecTe3ii 3 JONOBHEHHAM
6s10ka/i KpuJio-mifiHe6iHHOI AMKU. Biiokaza kKpuio-nifgHe6iHHOT IMKH 6y/1a BUKOHA-
Ha HaCTYIIHUM YMHOM: NOJIOKEHHS MalliEHTa JieXKadyu Ha CIIMHI, T0JIoBa OBEPHYTA B
6ik, MiceM yKoJIy Z0TOpPH. 32 AOTIOMOTO0 NMajbhallii 3HaX0AAThCS MEXHU MepeJHbOTO
Kpalo BiHII€BOI'0 BiZJpOCTKa HUKHBOI LlIeJIeNU Ta HUXKHIM Kpal BUJIMYHA KicTKU. B Micui
NpoeKyil HUXKHbOI'0 Kpalo BeJIMYHOI KICTKHM BUKOHYETBHCH BBEIeHHA I'OJIKY IIepIeH/U-
KyJIApHO LIKipi. Ha Mexi 0cCTaHHBOT0 NPU3BOJUIIH YKOJI, BiJYYTTA «IIPOBay» O3HAYAE,
110 TOJIKA 3HAXOAUTHCA y Kpuso-nigHe6iHHOI aMmui. [licis mpoBeaeHHs acnipariiHol
Mpo6H 3/iCHIOETHCS BBEIEHHI MiCIIeBOr0 aHeCcTeTHKa: JifgoKaiHy 2 % 2,0 M1 Ta 6ymi-
BokaiHy 5 mr/mu 2,0 M. [IpeMeuKanis ckiazianack 3 OHJAaHCETPOHY 4 MT, leKcaMe-
Ta30HY 4 MT, KeTopoJiaky 30 Mr BHYTpiliHbOBEeHHO, cu6a3ony 10 mr, denTaniny 0,1 mMr
BHYTPIIIHbOM s130B0 3a 40 XBUJIMH [0 BTPY4YaHHS; iHAYKLid 3 nponodosy 2-2,5 mr/
Kr GpakuiiiHO 0 AOCATHEHHS KJIiHIYHUX CHMIITOMIB Hapko3y, ¢eHTaHiay 0,005% 0,1
Mr; iHTy6auis Tpaxei micjs pesakcarii Ha T1i aTpakypito 6e3usaty 0,3-0,6 Mr/kr; mia-
TPUMKa aHecTesii: KHCHeBO ~ ceBoduypanoBa cyMim Fi0,50-55%, BukopucranHs mMe-
TOZIB MaJIUX NOTOKIB rasis.

[TokasHuku BIS yrpumyBanucs Ha piBHi 30-40, BDpo0BX ONlepaTUBHOrO BTPy4YaH-
HsI BUKOPHCTOBYBaJIOCh 60JIIOCHE BBeJleHHs ¢peHTaHiay no 0,1 Mr B/B nnpu nosiBi remo-
JAVUHAMIYHUX peaKLin.
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B rpymi d (n,=32) 6yB BUKOpUCTaHHUH JIeKCMeITOME/[IH 3 METOI0 Ce/jallil Ta IIOTeH-
[[if0BaHHA il HADKOTUYHUX aHAJIbIreTUKIB. 3 nmpeMeaukalii 6ysu BuganeHi Cub6as3oH
0,05% Ta ®enrtanuna 0,005%, TakMM YMHOM BIJIUB IpenapariB 6eH30/jia3eniHOBOro
psAay 6yB BUKJIIOYEHUH Ta 3/iliCHEHA cipo6a 3HU3UTH KiJIbKiCTh BUKOPHUCTAHUX Hap-
KOTHYHHUX aHaJIbreTUKIB. [I[peMenukaris 3a 40 xBuiuH iHdy3ia gekcmegiTomeiny 03
Mmr/kr; OHzaceTpoH 4 mr, JlekcameTtasoH 4mr, Ketoposiak 30 Mr -B/B. IHAyKIif, BUKO-
HaHHA peJlaKcalii Ta NiATpUMKa aHecTe3il BAKOHYBaJIMCA 4K | monepeAHin rpymi.

B nactynwii rpyni db (n,=31)6ys10 moeHaHe BUKOPUCTaHHsI PerioHapHOi aHecTe-
3ii( 6s10kazia Kpusto-nigHe6iHHOI IMKH) 3 iHY3i€r0 JeKcMe[eTOMIAMHY /10 onlepaTHB-
HOT0 BTpy4aHHs. MeTo10 CTBOpeHHs JJaHoi KoM6iHawii 6y/10 BUKJIIOYNUTH BILIMB Cuba-
3oHa 0,05% Ha KOTHITUBHUU CTaH NALiEHTY B MicjsonepaniiHoMy nepioi, a TakoX
3HU3UTHU KIJIbKICTb HAPKOTUYHUX aHAJIbI'€TUKIB He TIIBKU 3aBAAKH MOXJIMBOCTI JleK-
CMeJIeTOMiIMHY MOTEHI[IF0BATH iX /{10, aJie Ije i BUKOPUCTABIIY aHAITETUIHUHN ePeKT
perioHapHoi a”HecTesii B iHTpa- Ta nic/asgonepauniiHoMy nepiozi.

Yci kJiHiyHI rpynu 6yau cTaTUCTUYHO ciBcTaBHUMU (p>0,05) 3a Biko-cTaTeBUMU
xapakTepucTukaMu. B rpyni b 6ysno 16 (57,1%) yosoBikiB i 12 (42,9%) iHOK, cepef-
Hil Bik -56,1%3,5 pokis; B rpyni d 6ys10 19 (59,3%) yosoBikiB Ta 13 (40,7%) kiHOK,
cepefHii Bik - 48,8+2,5 pokis; B rpyni db - 17 (51,5%) 4osioBikiB i 16 (48,5%) »kiHoK
(p=0,583 3a kputepieM 2), cepeaHil Bik - 55,5+3,2 poku (p=0,142 3a t-kpuTepiem).

[HTpaonepaliiHU{ MOHITOPUHT NALi€EHTIB B 060X Ipynax BK/IIO4YaB: HeiHBa3UBHE
BUMIipIOBaHHA apTepiasbHOro THUCKY (AT), yacToTu cepueBux ckopouenb (UCC), myib-
COKCHMEeTPIil0, BUSHAYEHHS ra3iB KPOBU: KUCHIO, BYTJIEKUCJIOTO ra3y Ta iHrajadaLiiHoro
aHeCcTeTHKa Ha BJIUXY i BUJIUXY.

KoHTposib min6UHU HapKo3y Ta piBHSA aHajre3il mpoBoAuBCcs Ha mifcrasi BIS- Ta
ANI-mMoHiTOpyBanH# [9].

CraTucTh4YHa 06po6Ka pe3yIbTaTiB AOCTiKEeHHS TPOBOAUIIACE 32 AOTIOMOTOIO Jii-
LeHsiliHoro nakeTy Statistica v.6.1 (StatsoftInc., CIIIA) (N2 AGAR909E415822FA). AHa-
JIi3 KiJIbKICHUX JAHUX NPOBOAUBCA 3 ypaXyBaHHSAM 3aKOHY PO3IOALLY, OLiHEHOTO 3a
kpuTepisimu Jliniepopca i Hlanipo-Yinka. Y Bunagkax HoOpMaJbHOIr0 3aKOHY 3aCTOCO-
BYBaJIU cepe/iHI0 apudmeTHdHy (M), i cTaHZapTHY noxu6Ky (m), kputepiit CThio/ieH-
Ta JJ1 He3aJIeXXHUX BUGipok(t), B iHIIMX BUNa/KaX BUKOPHUCTOBYBaIU MejiaHy (Me),
MDXKBapTUJIBHUH po3Max (25%; 75%), kputepii ManHa-YitHi (U) Ta Binkokcona (W).
BiporigHicTk BigMiHHOCTEN BiJHOCHMX NMOKAa3HUKIB OIjiHIOBaJjach 3a KpuTepieM Xi-
kBagpat Ilipcona (c y? ). [ OLiHKM B3aEMO3B’AA3Ky MiX pi3HUMHU daKTOpaMH Mpo-
BOJMJIM KOPeJsALiMHNN aHai3 3 po3paxyHKoM KoedinieHTiB kopessnii CnipmeHa (r).
CTaTUCTUYHO 3HAYMMUM BBa)Kasioch 3HadyeHHs p<0,05 (5%) [10].

Pe3sysiibTaTH Ta iX 06rosopeHHs. [Ipu nijiBe/ieHi oljiHIOBaHHS piBHA iHTpaomnepa-
LiliHOI aHa/Irocealii OTpMMaHO JAaHi, o B yCiX Tpbox rpynax nokaduuku ANI ta BIS
BIIPOJIOBXK CIIOCTEpPEeXXeHHs GYJIM CTaTUCTUYHO MOPIBHSAHI Ta 3HAXOAWJIMCh y Mexax
ONTHMaJbHUX 3Ha4YeHb (Tab1. 1).

A/Ke KiJIbKICTb BUKOPUCTAaHUX HAPKOTUYHUX aHAJIbI'€THUKIB B IpyIi 3 BUKOPUCTAH-
HAM JlekcMeeToMiuHy (d) mepeBuiyBaJsia KiJibKicTb B iHIIKX rpynax. [Ipy nopiBHsAH-
Hi 1bOTO NMOKa3HUKaA Mix rpynamMu d ta db KibKiCTb BUKOPHCTAaHOTO HAPKOTUYHOTO
aHasIbreTHKa Oysia HIKYe B ocTaHHiH rpymi Ha 15,9%. B rpyni 3 fojaBaHHAM 6J10KaZu
KpHWJIO - MiZIHeOIHHOI AMKHU /10 6a30B0I METOIMKH 3arajJibHOro 3He60JIeHHS KiJIbKiCTh
Bukopucranoro ®entanuay 0,005 % crasa HuKYe Ha 4,5% B MOPiBHSAHHI 3 IPyIo0
d. Ha migcTaBi nix gaHuX, MOXXJIMBO 3pOOUTH 3aKJIIOUEeHHs, 1[0 B rpymi db 6yso BUKO-
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Tabnuug 1
lokasHuku 2nubuHU iHmpaonepayiliHoi cedayii ma aHanzesii ma cepedHs KinbKicme
BUKOPUCMAHUX HAPKOMUYHUX AHAb2EMUKI8

KinbkicTb HapKOTUYHOFO

fpyna aHanbreTuka, Mn MokasHuk ANI, ym.oa. MNokasHuk BIS, ym.op.
b (n,= 28) 4+0,21* 59,5+3 30,0+1,3
d (n,=32) 4,52%2,18 56,2%3,2 33,3+1,6
db(n,=31) 3,82%0,24* 58,0+4,7 36,2+1,7

Ipumimka. p>0,05 npu ycix MOpiBHAHHAX MiXk rpynamu (3a kpurtepisimu 2, CTerofieHTa Ta MaHHa-YiT-
Hi Ji151 He3B'siI3aHUX BUOIPOK).

pUCTAaHO HaWMEeHINY KiJIbKiCTb HAPKOTUYHUX aHAJIbIeTHKIB, B MOPiBHSAHHI 3 iHIIUMU
rpynamu, npy 36epexeHi NOKa3HUKIB piBHS cefarniil Ta aHasresii ski cyTTeEBO He Bif-
pi3HsIKCH BiJ moKa3HUKIB iHImux rpyn( p<0,001).

[TopiBHSJIBHUI aHaJIi3 MOKA3HUKIB IVTiKeMil BIPOAOBK CIIOCTEpEXeHHS BifjoOparke-
HUH B Ta6sauLi 2. PiBeHb riikeMil Ha mOYaTKy AOCTiPKEeHHS MK rpylaMy NOPiBHAHHIN
Ta CYyTTEBO He BiJpidHsaeThCA (p>0,05). BupogoBxk yacy 1jeil moKa3HUK 3a3HAE HEBEJIU-
KuX 3MiH: B rpyni db - HaliMeH11i 3MiHU Me/{iaHHOTO MoKa3HHUKa miikeMii (0,5 MMosb/ 1),
rpynax d ta b 36inb1eHHs MeaiaHu Bigoynock Ha 0,9 Ta 0,8 MMoJ1b /11 BiiOBiAHO.

PiBeHb miikeMii mposoBK criocTepeKeHHs HabyBaB 3MiH, SIK OJJMH 3 MapKepiB iHTpao-
nepaniiiHoOro CTpecy, ase B rpymi, fie 6y/10 BAKOPUCTAHO MOEJHAHHS PerioHapHOi aHecTe-
3il Ta indy3isa gekcMegeToMiNHY 32 40 XBUJIMH /10 ONlepaTUBHOTO BTPYYaHHS, 1i 3MiHU
6ysnu MiHiManbHi. [Ipu mpoBeieHHI MOPIBHAJBHOTO aHA/Ii3y KOJIMBAHHS PiBHSA mliKeMii
MIPOJIOBX 06CTeXeHHsl, TOOTO HallepeJo/iHi OllepaTUBHOIO BTPyYaHHs, HAllo4yaTKy Ta
B MaKCHMMaJ/IbHO TpPaBMAaTHU4HiN e€Tam omepauii Ta, HampikiHLi omeparil oTpuMaau 3a
nokasHukoM Me (25%; 75%) HacTymHi jaHi 3a piBHeM iMoBipHOCTi p<0,05:

e Brpymib5,68(5,01; 6,14 To6T0 -11,8% Ta +8,1%);
e Brpymidb5,7(5,16; 6,2 To6T0 -9,5% Ta +8,8%);
e Brpymnidb 5,58(5,25; 6,08 To6TO -6% Ta +8,9%).

MepnianHuii inTepBas B rpyni db MiHiMa/IbHUH.

[eMofiiHaMHUYHU NMOKa3HUKW NpPU NpPOBeJieHi KOHTPOJII0 Halepeso/iHi onepaTuB-
HOT'0 BTPY4YaHHs CTaTUCTUYHO MOPiBHSIHU Ta CyTTEBO He BiJpi3HsdeThbca (p<0,001).
Ha mouyaTky onepaTHBHOIr0 BTpyYaHHsI HAaWBUIIi MOKa3HUKHU BiaMivaroTbes B rpymi d.

Ta6bnuua 2

KonusaHHs anikemii npodoexc cnocmepexeHHs 8 00CiOHeHUX 2pynax

MokasHuk /

Me(25%;75%) Mikemisa 2 Mikemisa 3 Mikemis 4 Mikemis 5
b (n,= 28) 5,4(4,9;5,9) 5,7(5,1;6,3) 5,8(5,25;6,25) 5,8(4,8;6,1)
d(n,;=32) 5,2(4,8;5,8) 5,5(4,95;6,1) 6,0(5,5;6,4) 6,1(5,4;6,5)
db(n,= 31) 5,3(4,9;5,7) 5,5(5,2;5,9) 5,7(5,5;6,3) 5,8(5,4;6,4)

Ipumimka. p>0,05 npu ycix MOpiBHAHHAX MK rpynaMHu (3a KputepisiMu x% CTblofieHTa Ta MaHHa-YiT-
Hi J1/151 He3B'sI3aHUX BUGIPOK).
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Puc. 1. Moka3Huku cepenHboro pisHsa CAT iHTpaonepauinHo (M*m).

CepegHiii mokasHuk (M+m) CAT( cucTosiyHUM apTepiaibHUHM THCK) B Il Tpyi A0-
piBHio€e 118,3(+3,1)mm pt. cT,, YCC - 73,7(£3,0) ya/xB.). B rpymni db cepenniii mokasHuk
(M+m) CAT 101,9 MM pT. cT,, 0 Ha 16,4 MM PT. CT. HUXK4Ye 3a NMOKAa3HUK B rpymi d. B
rpyni b cepegniii pieenb (M+m) CAT gopiBHioe 111,6(+3,6) MM pT. CT., 1[0 Ha 6,7 MM PT.
CT. HKYe 33 IOKa3HUK B rpymi d.

KosinBanHs cepennboro piBHa CAT HaBefeni Ha puc.l. HatiBuuii nudpu 6ynu Bif-
MiveHi cepen nanieHTiB rpynu d - 103,1(+3,6). B ue# rpymni nokazuuk CAT 6yB Ha 9
MM PT. CT. BuIlle Hix B rpymi db - 94,1(%2,7). B rpyni b -96,5(+2,9), mo Ha 6,6 MM pT.
CT. HWXKYe 3a NokKa3HUK B rpymi d. 3mMinu YCC npoioBK COCTEpEKEHHS MiXK FpynaMu
CYTTEBO He BiZpi3HAITHCA.

CTaH LleHTpa/IbHOI HEPBOBOI CUCTEMH B JOCJIIKEHUX IPyNax 3MiHIOBABCS HACTYII-
HUM 4YMHOM. Ha moyaTKy crocTepekeHHsI NOKa3HUKHA KOTHITUBHUX QYHKILH, 3TiHO
3i mkanamu MMSE, FAB Ta Tecty Jlypisa 6ynu nozi6bHi Ta CyTTEBO He Bipi3HAIUCH
(Ta6.1.3). [Ipu npoBe/ieHHI MOPiBHS/ILHOTO aHai3y 3a MKasioto MMSE BifiMiuaeMo TeH-
JIeHIil0 /10 MeHII TPHUBAJIMX Ta BUpPaXKeHUX 3HWKeHb NOKa3HHUKIB B IrpyIli OEJHAHHSA
perioHapHoi aHecTesii Ta nepefonepaniiHolo iHQy3i€l0 AeKCMeaeTOMIJUHY.

Ta6nuug 3
3MiHU KO2HIMUBHO20 CMaHy nayieHmie ob6cmexeHux 2pyn 3a wkanoto MMSE Ha pi3Hux
emanax mecmysaHHs

MMSE, Me(25%;75%), 6an

Etan/ metop, rpyna b rpyna d rpyna db
HanepenoaHi 24 25 25
(22; 24) (24:25) (23;25)
Yepes 6 ropa. 19" 22 22
(17; 20) (22;23) (21;23)
Yepes 1 noby 2,2 ’ 2,4 2~4
(20; 23) (23;25) (23;25)
. 24 2 2
Hepes 7 ni6 (22; 25) (24;525) (24;525)
Hepes 21 noby (242;525) (22;525) (252;525)

IIpumimka. p <0,001 3a kpuTepiem BianosigHocTi KosiMoroposa-CMipHoBa.
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Puc. 2. 3MiHM KOTHITUBHOrO CTaHy B nepLi 6 roanH Nicis onepaTMBHOIO BTPyYaHHs 3a Wwkanoto MMSE;
Me (25%;75%).

OuinroBaHHA cepeHboi (Me) 6anbHOI OI[iHKM KOTHITUBHUX QYHKIIM B rpymnax 3a
mkasioro MMSE Ha pi3HuX eTanax A0CaiKeHHS NPUBOAUTD 10 BUCHOBKIB, 1110 NIPH 1O-
piBHAHHI pe3ysbTaTiB Ha 1-0oMy eTani Ta 4Yepe3 6 TOAMH NiC/1 ONIepaTUBHOIO BTPYYaH-
Hs HaWG6ibLIi 3MiHU BifMivyeHi B rpyni b - 3HMKeHHs piBHA KOTHITUBHUX QYHKIIIN Ha
5 6auiB (20,8%), B rpymni d Ta db - Ha 3 6au (12%).

B rpynax b, d Ta db BijHOB/IEHHS CTaHy LleHTPaIbHOI HEPBOBOI CUCTEMHU /10 10YaT-
KOBOTO piBH# CIIOCTepirasock Ha 7-My A06y nicasionepaniiHoro nepioay.

B rpyni b Ha ocTraHHBbOMY eTarti focipKeHHs, yepe3 21 106y mic/ist onepaTUBHOTO
BTPYy4aHHs, OTPUMaHi HacTyIHI pe3y/sbTaTH: 6€3 3MiH BiIHOCHO MOYaTKOBOIO PiBHS
ctan JHC 3a mkanoro MMSE y 35,7%(n=10), nokpauienns - y 50%(n=14), koruiTusHi
dyHKIil He BiHOBUIMCE J10 ToYaTKoBoro piBHA y 14,3%(n=4). B rpyni d KorHiTuBHUMI
CTaH 3MiHIOBaBCA 3 okpaleHHaM y 12,5%(n=4), noripiieHHs1 BiAHOCHO 104aTKOBOT0
CTaHy BU3Ha4aJ0Ch y 9,4%(n=3), BiAHOBJIEHHS /10 MTOYATKOBOTO PiBHS BiAMiYasoch y
78,1%(n=25). B rpyni db no mouaTtkoBoro piBHsA BifHOBUBCcsA ctaH LIHC k 21 no6i y
74,2% (n=23), nokpalleHHs pe3yJbTaTy 3a BUXiAHUHU piBeHb BiZizHauus10Ch ¥ 25,8%
(n=8).

Ak 6aurMo 3 puc.3, Xou B rpyni b nokpaleHHs pe3y/bTaTy 3a TeCTOM cIocTepira-
Jocsi y 50% ob6cTerxeHUX, IPY NPOBe/ieHi aHasli3y CKJaJy Py 3a CTyleHeM NPOsIBY

rpyna db
rpynad
rpyna b H Hopma
| | | | | M nepeaseMeHTH.CTaH
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Puc. 3. Po3nogin BcepennHi 06CTeXeHUX rpyn B 3aN1€XKHOCTI Bif, BaXKOCTi KOTHITUBHOIO AediunTy
HaNpUKiHLi AOCNiAXeHHS 3a Wwkanoto MMSE.
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Tabnuua 4
Pe3ynbmamu nopisHsAIbHO20 AHANI3Y 3MiH CMAHY UEHMPA/IbHOI Hep8os8oi cucmemu 3a
wkanow FAB 8npodosx cnocmepexeHHs

3a wkanoto FAB, Me(25%;75%), 6an

Etan/ metop, rpyna b rpyna d rpyna db
HanepenoaHi 14 16 16
(13;15)* (15;16)™ (15;16)™
Yepes 6 roga. 10 14 14
(9;12)" (12;15)* (13;14)*
Yepes 1 noby 13 16 16
(11;15)* (15;17)* (15;17)*
Yepes 7 pib 16 17 16
(14;17)" (16;18)** (16;17)*
Yepes 21 poby 16 17 17
(15;17)" (16;18)™ (16;18)*

Ilpumimka. *- p <0,05 3a kpuTepieM BignosigHocti Kosnmoroposa-CmipHoBa. ** - p<0,01 3a kpuTepieM
BianosiaHocTi KosiMoroposa-CMipHoBa.

KOTHITMBHUX nopyuieHb. B rpynax db Ta d BigmiHHOCTI 6ys11 He3HayuHi, B rpymni db cran
BiAnoBigHMI HOpMi ciocTepiraBcst y 94% ob6cTexkeHux, a B rpyni d - 93%.

[TopiBHSIHHS pe3y/bTaTiB 3MiH KOrHITUBHUX QYHKIIiH 3a mKkasot FAB Bijo6paske-
HUH B TAOJI. 4.

B rpynu b cepeani nokasHukH 6anbHOI OLHKM 3a mKajiaow FAB nocsariu Buxigno-
ro piBHSI MeHIlle HiXK 32 TYXK/IEHb Mic/s1 BTpY4YaHHs, 3i 36i/IbLIEeHHSIM BiITHOCHO IOYaT-
KOBMX NOKa3HUKIB y 82,1% (n=23) nauieHTiB Ha 21 106y cniocTepexkeHHs. Y rpymi d
MOKpallleHHsI pe3yJIbTaTy BiJJHOCHO M0YaTKOBOTO PiBHA BiAMivasiocs y 68,7%( n=22),
30eperyiics pe3ysibTaTH HUXKYe oYaTKoBoro piBHA y 3,2%( n=1), y 28,1% korHiTuB-
HUH CTaH BiJHOBUBCsA |0 BUxigHoro piBHsA. B rpymi db 0 noyaTkoBoro piBHs BifjHO-
BuBcs cTaH LIHC k 21 1061y 32,3% (n=10), nokpalieHHs pe3yabTaTy 3a BUXiIHUH Di-
BeHb BijiI3Hauui0Cch y 67,7% (n=21).

rpyna db
rpyna d
reyna b H HopMa
t t t } } | W nomipHa nobosa ancoyHKLjia
0% 20% 40% 60% 80% 100%

Puc. 4. Po3nopin BcepeanHi 06CcTexXeHMX rpyn B 3aNeXHOCTI Bif, BaXKKOCTi KOTHITUBHOMO Aediuunty
HanpuKiHLi focniaxXeHHs 3a wkanoto FAB.
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fAk1o orjiHIOBaTH MPOBECTH MOPIBHAJBHUN aHaJIi3 MPOsIBIB KOrHITUBHOTO Aedinu-
TY B rpyliax CIoCcTepeXeHHs, ToO 6a4MMOo HalbiibIla KibKICTb MalnieHTiB 3 MposiBaMU
noMipHoi 1060B01 AucPyHKLII cnocTepiranacs B rpymi b (28,6%). B rpyni db neit no-
Ka3HUK ckJiaB 3% obcTexxkeHUX, a B rpyni d - 12%.

[TopiBHAHHS pe3ysbTaTiB 3MiH KOPOTKOCTPOKOBOI Bep6aibHOI NaM’'siTi 3a TeCTOM
Jlypis y rpyni b mokasasio 36epexeHHsI 3HMKEHUX MOKa3HUKIB yepe3 21 no6y mic/s
OTepaTUBHOI0 BTPY4YaHHs JuIle y 2 jgiTHIX nanieHTiB (7,1%) (p<0,05). B To# yac sk B
rpyni d Tisibku 9,4%(n=3) 3a1MLIKBCS TOKa3HUK HIKYe HOpMY, B rpyni db mokpaiesn-
Hsl TI0YaTKOBOTO pe3ysbTaTy BigMivanock y 48,4% (n=15).

BuCcHOBKM

[lic/ig mpoBeleHHA NOPIBHAJIBHOIO aHai3y BIIMBY PO3IJIAHYTUX METO/IB aHeCTe-
3ii Ha KOTHITUBHUM CTaH NAaLiEHTIB MiCJIs1 ONlePaTUBHOIO BTPYYaHHs HAcCKpi3Ha Kepa-
TOTJIACTUKA HA/[IMILJIM [0 BUCHOBKIB, 110 MOEAHAHHS perioHapHoi aHecTe3ii (6/10kaza
KpuJio - mifgHe6iHHOI AMKH) Ta iHOY3ii fekcMeneToMianHy 0,3 Mr/Kr 3 MeTo/0M 3a-
rajibHOro 3He6o0JsieHHs (MiTpUMKa KUCHEBO-CeBOJIypaHOBA CYyMilll) 3 BUK/IIOUEHHAM
Cub6azony 0,05% BUKJMKAIOTh HAWMEHII TPUBAJUHN Ta BUPAKEHUH BIJIMB HA KOTHi-
TUBHUU cTaH (p<0,05).
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AHECTE3I0/10TIYHNIA MEHEOXXMEHT BAPIATPUYHUX BTPYUYAHDb
CyxoHoc P.€.

Y cBiTi Bif 0xxupiHHA | Horo yck/1aHeHb OPiYHO OMUPAE 6J1M3bKO 2,8 MJIH. 4O0-
JoBik. BapiaTpuyHa Xipypris Ha6yBae MOMyJISIPHOCTI, TUM CaMHUM ITi/IBUIIYE aK-
TYaJIbHICTb PO3IJAAy NMpo6JieMH MepionepariiHOro MeHeXKMEHTY V¥ XBOPUX Ha
0XKUPiHHA. OXKUPIHHSA CTAa€ NIPUYHUHOIO 3aXBOPIOBaHb 6araThoX CHUCTEM Ta OpraHis,
10 NiZiBUILY€E PU3WK BUHHUKHEHHS YCKJIQJlHEHb B IepionepaniiiHoMy nepioAi, B
TOMY YUCJII 1 JIeTaJIbHUX BUNIA/KIB.

MerToto 11i€i po6OTH € BUBUEHHS 0COBJUBOCTEN MAlliEHTIB 3 MOPOIHUM 0XKUPIiH-
HSIM, SIK 06'€EKTIB OIlepaTUBHOI0 6apiaTPUYHOr0 BTPY4YaHHS, KOTPUM IPOBOAUTBCS
aHecTe3ioJioriuHe 3abe3nedyeHHs.

Bysio npoBeieHO aHasIi3 AOC/IKEHD, 110 MaJld CTOCYHOK Jio 6apiaTpudHoi Xipyp-
rii, aHecTe3ioJsioriyHOro0 3a6€e3ne4yeHHs1, 0XKUPIHHSA Ta naTodizioIOriYHUX 0CO6/IH-
BOCTEM OpraHisMy XBOpUX Ha OXKUPiHHS; PO3MJISHYTO iHTpa-/ micasonepaniiHi
pU3MKH, Ha 6a3i IbOTO PO3IVISHYTO NPEBEHTHUBHI 3aX0/|1; PO3IVIAHYTO Npo6JeMy
BAXKKUX JAUXaJbHUX LLIAXIB, BaXKKOI BeHTUJALII Ta iHTy6auil Tpaxei, a Takox, ix
NPOrHO3YBaHHA.

[licia oTpuMaHUX pe3y/abTaTiB JOCTipKeHHs, 3p06JieHi HAaCTYMHI BUCHOBKU: PHU-
3UK aHecTe3il Ta XipypriuHoro BTpy4YaHHS BUIUHM Yy NALi€HTIB i3 OXUpPiHHAM;
aHecTe3i0JI0TY TIOBUHHI 6yTH 3HAKOMI 3 KJIiHIYHUM BeJleHHSAM NaL[i€HTIB i3 0XKU-
piHHAM JJ141 BCiX TUINIB onepaliif, 0co6/1MBO JJ15 XipyprivHUX NpoLeAyp 3HUKEeHHS
Bary; iHAyKIiA Ta miATpUMKa aHecTesil Ta oKcureHarii, BeHTUAALI, iHTy6auii Ta
JIiKyBaHHS 60JII0 MOXKYTb OYTH CKJIQAHUMU Y XBOPUX HA 0XKUPIHHS; Y NALi€HTIB i3
O0’KMPIHHAM NiABULIEHUH PU3UK PO3BUTKY Nic/asgonepaliiHUX YCKIaZAHEHbD.

Knwo4oBi coBa: oxupiHHSA, aHecTesis, 6apiaTpis, 6apiaTpudHa Xipypris, BaXkka
inTyb6aris Tpaxei, HapKo3
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ANESTHESIOLOGICAL MANAGEMENT OF BARIATRICINTERVENTIONS
Sukhonos R.

Around 2,800,000 people die each year from obesity and its complications. Bariatric
surgery is gaining popularity, thereby increasing the relevance of the problem of
perioperative management in obese patients. Obesity causes diseases of many
systems and organs, increases the risk of complications in the perioperative period,
including fatalities.

The purpose of this work is to study the characteristics of patients with morbid
obesity, as objects of bariatric surgery, which provides anesthesia.

An analysis of studies related to bariatric surgery, anesthesia, obesity and
pathophysiological features of the body of obese patients; intra- / postoperative
risks are considered, on the basis of this preventive measures are considered; the
problem of heavy airways, heavy ventilation and tracheal intubation, as well as
their prediction are considered.

After the results of the study, the following conclusions were made: the risk of
anesthesia and surgery is higher in obese patients; anesthesiologists should be
familiar with the clinical management of obese patients for all types of operations,
especially for weight loss surgical procedures; induction and support of anesthesia
and oxygenation, ventilation, intubation and treatment of pain can be difficult
in obese patients; patients with obesity have an increased risk of developing
postoperative complications.

Key words: obesity, anesthesia, bariatrics, bariatric surgery, difficult airways,
severe tracheal intubation.

Bctyn

[llopiuHo B cBiTi Bif 0’kUpiHHA i Or0 yCcKJIaJAHEHb TOMUPAE 6JIU3bKO 2,8 MJIH. YO-
JIOBIK. ¥ ZilesIKUX KpalHax BiICOTOK Jilo/leH, siKi MaloTh Ha/JIUILKOBY Bary abo 0XKUpPiHHS
nepesuiye 50%. Y 6inblIoCcTi €BponelcbKUX KpaiH 0XKUPIHHAM cTpakjae Bifg 15 no
25% pnopocioro HaceneHHs [3]. 3a fanumu MO3 Ykpainu 50,5% 4osioBikiB, 56% xi-
Hok i 10% pfiTelt cTpaxk/jaloTh HaMipHOIO Baroio, a 16% 4oJioBikiB i 26% >iHOK XBO-
pi Ha oxupiHHA [3; 4]. OkUpiHHA NPU3BOAUTD [0 imeMiyHOI XBOpo6H, AUcCainigeMii,
rinepToHii, LiykpoBoro AiabeTy, JereHepaTHUBHUX 3aXBOPIOBaHb CyIJ06iB, XBOpOOHU
»KOBYHOTO MiXypa, 06CTPYKTUBHOIO allHOe CHY Ta COljia/IbHO-eKOHOMIYHMX Ta MCHUXO-
conjanbHUX nopyuieHsb [ 1 ]. XBopi Ha 02kUpPiHHA MalOTh Oijiblile MOPiYHUX rocoiTasi-
3awi, 6isblie aMOYyJIaTOPHUX BiABiAyBaHb JIIOJH, SIKi HE CTPAXKJAIOTh BiJl OXXUPIiHHS.
O>xupiHHS, IK IpaBUIo, KIacudikyeThbCcs Ha ocHOBI iHAekcy Macu Tisa (IMT). IMT 06-
YHC/IIOETBCSA LJISXOM JIiJIEeHHsI Baru B KijlorpaMax (Kr) Ha KBaZipaT BUCOTH B MeTpax
(m?). JTropuua 3 IMT 20 - 25 kr/m? Mae HopMaJIbHY Bary, ToAi sik oco6a 3 IMT 26-29,9
Kr/m? ctpaxjae Ha HaaMipHy Bary. IMT 30 - 39,9 kr/m? kiacudikyoTh sIK 0XKHUPiHHS,
IMT> 40 kr/m? Ha3UBaIOTb EKCTPEMAJILHUM / XBOPOOJIUBUM OKUpiHHAM, IMT> 50 kr/m? -
cynepoxxupinHsam, a IMT> 60 kr/m? - cynepcynepoxupiHusm [ 2 .

XipypriyHe JIiKyBaHHS OKUPIHHA

HauioHasbHa KoHdepeHLis 3 po3p06KHU KOHCEHCYCY 3 MUTAaHb OXOPOHU 3/J0POB’s
peKoMeH/ye ollepallito 3i 3HWKeHHs Baru (6apiaTpis) Ak HalKpalle aJbTepHaTHBHE
JIiIKyBaHHS /1J151 ALliEHTIB 3 MOPOiAHUM OXKUPIHHSAM, SIKi He MOXXYTb CXy/JHYTH 3a /1010~
Moroio JiieTy, ¢i3sUYHUX BIpaB Ta MpenapaTiB AJis cxyaHeHHs. bapiaTpuuna xipyprisa
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BBaXKAETHCS €JUHUM ePEKTUBHUM JJOBIOTPUBAIUM JIIKyBaHHAM /151 ManieHTiB 3 IMT 2
35 3 cynyTHiMU 3axBoproBaHHsMH [1 |. Ha jogaTok 10 3HAYHOI Ta MOC/IiJ0BHOI BTpaTH
Bary, 6apiaTpruyHa Xipypris Ma€e J0JaTKOBi nepeBardy AJjs nanieHTiB. HepaBHi gocoi-
JPKEeHHS I0Ka3aJ/Iv , L0 BOHA MOXe JONOMOITH MOJINIIUTU CEPLIEBO — CYAUHHI 3aXBO-
pIOBaHHS, rinepTOHis, NOPYIIeHHS TOJEePAHTHOCTI /10 [JII0OKO3U Ta LIyKPOBUM /lia6eToM
2 tuny, fuciinifemii Ta cmeptHocTi [12,13]. BapiaTpis Moxe 6yTH kjaacudikoBaHa K
MaJsibabcopbIiifiHa, 06MexyBaibHa a60 KoM6iHOBaHa [16]. 06MexxyBaibHI BTpy4YaHHSs
BKJIIOUAIOTh BEPTUKa/IbHY ractporiactuky (VBG), 6aniaxxkyBanHsa uutyHka (AGB) Ta
pykaBHy ractpektomito (GS) [18, 19]. lllinyukoBui myHTyBaHHA Roux-en-Y (RYGB) -
1je KOMGiHalis MJyHKOBOTO 0OGMeXXEeHHs Ta HEBEJIMKOIO CTYTeHs MOPYLUIEHHS BCMOK-
TyBaHHs [20, 21]. B ganuii vac AGB Ta RYGB € Hali6iibIl MOMIMPEHUMH ONepaLlisiMU
cepepn 6apiaTpuyHux onepaniit. VBG, AGB, GS Ta RYGB Moy Th 6yTH BUKOHaHI 3a J[010-
Moroto Jianapockorii. JlanapockomniyHi npoueaypu 3apa3 6isbil nepeBaxHi. BoHu mMa-
I0Thb Oi/Iblile mepeBar y NopiBHAHHI 3 BiJKpUTUMU 6GapiaTpUYHHUMU OllepallisiMU, BKJIO-
Yyaroyu GiJbLI paHHE BiJHOBJIEHHS, MEHIIUH PU3UK Mic/s0NepaliiHUX pecnipaTopHUX
YCKJIa/IHEHb Ta 3MEHUIEHHS Nic/soneparniiHoro 60Jto.

OckinbKY pU3MK aHecTesil Ta XipypriyHoro BTpy4aHHS BUILIMK Y NALLIEHTIB i3 0Xu-
piHHAM, HiX y Jofielt 3 pedepeHTHUMHU 3HaueHHAMHU IMT, aHecTesiosioru MoBUHHI
OyTH 03HaMOMJIeH] 3 KJIiHIYHUM BeJeHHSIM MAI[i€EHTIB i3 OXKUPIHHAM [IJI BCiX TUIIB
onepalii, 0co6JIMBO /i 6apiaTpUYHUX NpoLenyp. BoHM NOBUHHI NOBHICTIO OL[iHUTH
MaIieHTIB mepes onepaili€lo, 06 BU3HAYUTH OB’ I3aHi 3 aHECTe3i€l0 MoTeHLiMHI pak-
TOPU PU3UKY Ta NiATOTYBAaTUCS [0 OYAb-IKUX YCKJIAAHEHb Mij yac onepanil. IHaAyKIis
Ta MiATPUMKA aHecTe3ii, BeHTUJISALisl, OKCUTeHallisl, IHTy6aIlisl Ta 3He60JIeHHS] MOXKY Th
OyTH CKJIQJ[HUM BUKJIMKOM JIJIsSI aHECTe3i0J10Ta, 1110 MPaIoE 3 I[i€l0 KOTOPTOIO Mali€H-
TiB. Tako>X BapTO NaM’sITaTH, 1110 y MALiEHTIB i3 0’)KMPIHHAM NiIBUIIIEHUH PU3UK PO3BU-
TKY HicasgonepaniiHUX yCKIaHEHb.

Ilepesonepaniiinuii nepiof,

OckisnibKM OXKMpiHHSA TOB’si3aHe 3 GaraTbMa XpOHIYHMMM 3aXBOPIOBAHHSMHU, Tepe/io-
nepauniiHui aHaMHe3 Ta Qi3UKaJIbHUM OIS/ Ayke BaXIUBI. [lo cynyTHIX 3aXBOpIOBaHb
HaJIeXXaTb PO3Ja/iv JUXa/IbHOI, CepLeBO-CyAUHHOI, eHJOKPUHHOI, IIJIYHKOBO-KUIIKOBOI,
OTIOPHO-PYXOBOI CHCTEMH Ta Pi3HI BUAU 3/I05IKICHUX HOBOYTBOPEHbD, a TAKOXK MeTa0o0JIiuHi
3MiHH, TakKi K AedinuT 6i/iKa, BiTaMiHiB, 3ai3a Ta Kasblito. Cif aHa/Ii3yBaTH aHaMHe3
3aCTOCYBaHHS NpenapaTiB, BK/IOYAYH JAi€ETUYHI TpenapaTH Ta 3aco6H, 1[0 MPUTHIYYIOTh
aneTuT, | BpaxyBaTH IX J|0 olnepaLil, OCKiJIbKKU BOHU MOXXYTb MaTU BXKJIMBI HACJIIAKU JJ1
MOJIAJIbILIOT0 3aCTOCYBaHHSA aHeCTeTUKIB. [HIII 3BUYaiiHI JIIKH, KpiM IHCY/IiHY Ta Opa/IbHUX
L[YKPO3HKYBaJIbHUX MpenapaTiB, Kpallle poJJ0BKyBaTH 0 MOMEHTY onepauil. [24].

HesBa)karouu Ha Te, 1110 YaCTOTA 3apaKeHHs paHU BHUILA IPU BiJKpUTiH 6apiaTpuy-
Hil Xipypril, H>k npu JanapockoniyHoOMy HifxoJi, A/ 060X MeTOAiB oneparil peko-
MeH/IyETbCS TPoilaKTHKA aHTUOI0THKAMHU.

Oco6.11BOi yBarv Ta 06epeXHOCTi NOTPEOYIOTh NAL[iEHTH 3 OXKUPIHHAM y MUTAaHHI
CTaHy AUXaJbHUX ILJIAXIB Ta KapZio-pecnipaTopHoro cratycy. llux nanieHTiB ciiz 06-
CTEXHWTH Ha NpeIMeT ileMiyHOI XBOPOOU ceplisi, CUCTEMHOI Ta JiereHeBoi rinepTeHsii,
O03HaK HEJO0CTATHOCTI NIPaBOro Ta JIIBOTO LUIJIYHOYKIB ceplsd Ta NOPYLIeHHA JUXaHHA
yBi cHi (coHHe anHoe). C/1iJi yHUKATH 3aKUCY @30Ty, KeTaMiHy Ta iHIIKX Npenaparis, AKi
MOXYTb IIOTIPIIUTH 3BYKEHHS JIET€HEeBUX CYAWH, Y IALiEHTIB 3 JIeT€HeBOIO rinepreHsi-
€10. OCKi/NIbKY iHTra/IALiHI aHeCTETUKY CIIPUYHUHSAIOTh OPOHXO/UJIATAL{I0 Ta 3MEHIIY-
I0Thb JIETeHEBY TNOKCiI0, 3BY»KEHHS CYZJMH MOXe 6YTH KOPUCHUM [25]. YripaBJiiHHS 1U-
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XaJIbHUMM LJISIXaMH B 6apiaTpuyHil xipyprii € npo6sieMoro /17151 aHecTe3sios1oriB. Bax-
Ka abo HeBJasa iHTy6alis Tpaxel yacTille 3ycTpidYaeThbCs Y MaLiEHTIB i3 0XKUPIHHAM
[26]. [Ipauoroyu 3 marieHTaMHu 3 MOPOiHUM OXKHUPIHHSAM, aHECTE310JI0TH CTUKAIOTHCS
3 noHaz 30% 6inbIIKMM IAHCOM Ha BaXKKy abo HeBJasy iHTy6auito [27]. [lepemonepa-
nifHa izeHTUdiKaLis nalieHTiB 3 BACOKMM PU3MKOM BUHUKHEHHsI TP0o6JieM yIpaBJliH-
HA JUXaJbHUMU 1IJIIXaMU € Ha/I3BUYalHO BaXKJIMBOIO. AHeCTe3i0J10rd NMOBUHHI OI1i-
HUTHU PU3UK iHTYyO6anil Tpaxei, 106 YHUKHYTH YCKJIaJHEHb, 1[0 3arPOXKYIOTh KUTTIO
NayieHTa, IJIXOM NepeAonepaliiHol OL[iHKY JleIKUX NapaMeTpiB JUXaJlbHUX UIJISAXIB.
Oninka 3a Masamnati (Mast.1) Ta OKPY>KHICTb U] € OAHMMHU 3 HAaHBaXKJIUBILIUX Ma-
paMeTpiB nepegonepaniiHoi oyinku. Ulkasa MassamnaTi BAKOPUCTOBYE BUAUMICTh
OCHOBH SI3UYKa, TBEP/Or0 Ta M'IKOTO MMiIHEGIHHSA, MiHE6IHHO-TJIOTKOBUX JYKOK, 1100
OI[IHUTH HACKIJIbKU BaXKKOI0 Oyze iHTybaris. Ha ocHoBI onlinku MasiiaMmnari namieHTiB
kJacuikyroTh Ha 4 kJacu. Y kiaci 1 1i cTpyKTypH HalKpalle BUJHO, a B KJaci 4 Haii-
MeHI BuaHO. Kimacu Masiammnari 1 i 2 nmoB’si3aHi 3 BiITHOCHO JIeTKOIO iHTy6aIli€ro, a
kJ1acu 3 i 4 - 3 6inb1oto HMOBipHicTIO ckiIagHol iHTY6anii [29, 30]. Okpy>KHicTb Ui 2
43 cM Ta ksac Mastamnari 2 3 nos’si3aHi 3 NiJiBUIIIEHUM PU3UKOM YCKJIaJHEHOI iHTY-
6anil y nanieHTiB i3 naTosioriyHUM oxkUpiHHAM [31].

AHnecTe3i0J10T TaK0 NOBUHEH OLiIHUTU TUPOMEHTA/IbHY BiJICTaHb i liana30H pyxiB
i Ta ropTaHi.

IHTpaonepaniiHui nepion

Ilo3zuyis nayienma Ha onepayitiHomy cmoai. CiiJy 3BepHYTH yBary Ha 3aXUCT 30H
THUCKY, OCKIJIbKY IIPOJIEXKHI Ta HEBPOJIOTIYHI TpPaBMHU 4aCTO 3yCTPIiYarOThCA y MALiEHTIB
3 Ha/IJIMIIKOBOIO Barow, 0COGJIMBO y JtofieH i3 MOp6iAHUM OXKUPIHHAM Ta XBOPUX Ha
LYKPOBUH Jjiab6eT. BaXKJIMBO peTesIbHO BUKJIACTH BCi TOYKU THUCKY, 100 YHUKHYTH IPO-
JIe)KHIB 1 HEBPOJIOTIYHUX TPaBM. Y LUX MALiEHTIB TAKOX 4acTO MOBiAOMJISAETBLCA NPO
IIJIEKCUT T1JIEYOBOI0 CIIJIETIHHSA Ta 3anaJieHHs CiJHUYHOr0 HepBa, 1[0 MOoXe OYTH Ha-
CIiAKOM Ha/IMipHOT0 pPO3TATryBaHHS ab0 TpUBasoro cTucHeHHs [34 , 35]. [IpaBusibHe
po3TalllyBaHHSA MalliEHTAa Ma€ BUpilllaJibHe 3HAYEHHS /i1 6e3nedyHoi Ta epeKTUBHOI
onepanil. /luxaHHA y Lji€l KOTOPTH NaLi€EHTIB yTPyJHEHEe B II0JIOKEHHI JIe)Kayu Ha CIIU-
Hi; GyHKLiOHa/JbHA 3a/IMIIKOBA €MHICTh JiereHb (P3€) noMiTHO 3HMKEHQ, 1110 CIIPU-
YHHSIE N0JjaJIbIly HeBiJIMOBiAHICTb BeHTUAALIT / mepdy3ii. OTxe, 3HaUHe 36i/bIIeHHS
cnokuBaHHaA O, Ta cepLeBoro BUKU/Y, MOXKyTh BiIoyBaTHCA B IIbOMY IOJI0XeHHI. Bara
YKMUBOTA MOX€ CTUCKATH HHWXKHIO IOPOXKHUCTY BeHy Ta aopTy, llepelIKopKalodd HOp-
MaJIbHOMY KpoBoTOKY. [lo3unis TpeHjeeHOypra MOCUIIOE 1iel CTaH i 3MeHIye 06'eM

Closs I Closs I Class T Closs IZ

SamsoonG, L. 7., Young J. R.8, Difficulttrachealintubation: a retrospective study Anaesthesia, 1987 May;+2(5):487-490.
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JIET€HIB; TAKMM YMHOM, Lie MOXKe CIIPUYMHUTHU JIeTaJbHUN pe3y/bTaT yepe3 KapAio-
pecnipaTopHy JeKoMIeHcalito. [lalienTH i3 3aiiBOI0 Baror noraHo NepeHocsaTh Jexa-
Ye moJioxkeHHs. JliadparMa CTUCKAEThCs, a OTXKe, BEHTUJISALisS Oy/ie yTpyHEHA i o6Me-
»KeHa. bisiblile TOro, KOMNpecisi B MOJIOXKEHHI Ha »KUBOTI, 3BY>KY€E HUXKHIO IOPOXKHUCTY
BEHY Ta aopTy (K y moJioxkeHHi Jiexxayu Ha criuHi Ta B TpeHpaeneH6ypai). 3BopoTHa
nosulis TpeHpaeneH6ypra, abo x noJioxkeHHss Poysiepa, nepeHOCUTHCS Kpalle i ABJsie
006010 MPOCTy Ta Ge3MevHy iHTpaonepaliiHy o3y AJis NALi€HTIB i3 OXXUPIiHHAM. Y
[bOMY TOJIOXKEHHI JliadpparMa po3BaHTaXeHa i Mae Aieski kapfio-pecnipaTopHi mepe-
Bary, BKJIIOYAKOYU MOJIIIIEeHHS UXaJbHOI BimoBigHoCTI [36].

IHmpaonepayitinuii moHimopuHe xg8opoeo. CJiJi 3aCTOCOBYBATH CTAHAAPTHI MOHi-
TOPH, BKJIIOYAIOUYU BUMIpPIOBAHHA apTepiaJlbHOr0 TUCKY Ta TeMIepaTypH, MyJIbCOKCH-
Metpito, EKI' Ta kanHorpadiro. BumiproBaHHs apTepiaJibHOTO TUCKY MOXKe 6yTH He-
TOYHHUM, AKILO BUKOPUCTOBYBaHa MaH)XeTa Ma€ HelpaBU/IbHUI po3mip. Horo MoxHa
MMOMUJIKOBO 301/IBIIMTH, KO MaH)XeTa 3aHa/JTO MaJia AJisl PyKH. SKI0 BUHUKAIOTh
TPYAHOLILLI 3 MaHXKeTOO [1JIs1 apTepia/IbHOTO TUCKY B BepXHiM YaCTHHI pyKH, apTepiab-
HUM THCK MOKHA OTPUMATH i3 3an’sicTs a60 LMKOJIOTKH 3a I0[I0MOT00 MaHXeTH Biji-
noBigHOrO0 po3mipy [39, 40]. [Jis1 61161 TOYHOT'0 KOHTPOJIIO TUCKY IPOMEHEBY apTepito
4acTO KaTeTepu3yloTh JJid iHBa3suBHOro BuMiproBaHHsa AT. KaTteTepu LeHTpalbHUX
BEH MOXYTb 6yTH BUKOPHCTaH] /IJ1s1 OCHOBHUX a6/j0MiHAJIbHUX Ta TPYAHUX NPOLEAYD,
KoJi1 nepudepUyHUN BHYTPILIHBOBEHHUHN JOCTYNl HEMOXJIMBUH. lleHTpasbHa JiHis
TaKOX MOKe OYTH KOPHUCHOIO /151 mic/asionepaliiHuX noTped, ocKibKY miciasonepa-
LiHHUN BHYTPIIIHbOBEHHUH JOCTYN MOXe OYTH NPpo6JIeMaTUYHUM Y NALi€HTIB i3 03KU-
piHHSM i Jieriie BUKOHYETBCSA Y MAIIEHTIB, SIKi 3HE60/IIOI0THCS BHY TPilIHbOBEHHO [38].

®apmakosoezivyHi achekmu. Ha po3mnozin, 3B’13yBaHHS Ta BUBeJIeHHS aHECTETHUKIB
BIIMBAIOTh ¢i3iosioriuni 3MiHM 02kMPiHHS. AHECTe3y10ui IpenapaTy BBOJSATb HAa OCHO-
Bi Macu Tisa mij yac 3BUYaHUX oNepaIil, aje e MoXXe OYTH HeJ[iINCHUM Npu 6apia-
TPUYHIH Xipypril, Xipypril nanieHTIB i3 OXKUPIHHAM.

BisibimicTh 3HE60JII0I0YKX TpenapariB € BUCOKoinodiibHUMU. 06'€M po3moainy
(OP) 3Ha4HO 36i/nbIIyeTHCA /11 BUCOKOINO}iNbHUX MpenapariB, Takux K 6ap6iTy-
paTy, 6eH30/ia3emniHy, y Nali€eHTIB i3 oXXupiHHAM. [l JOCATHEHHS aJleKBAaTHUX KOH-
LeHTpalill y CHpoBaTIi KpoBi HE0OXiZHI 61kl MOYATKOBI Z103H, i IX 103U pO3paxoBy-
I0ThCs1 HAa OCHOBI 3arasibHoi Macu Tisa (3MT). OzHak iX niATprMytode 103yBaHHS CJiJ
3MEHIIWTH i po3paxyBaTH, BUXO/As4H 3 imeanbHoi Macu Tina (IzMT), ockinbku nepiof
HaniBBUBeJeHHs X foBuui [41, 42]. lurokcuH, npokaiHamiz Ta pemideHTaHin € se-
SIKHMHW BUHSITKAMH 3 LIbOTO MMPAaBUJIa, OCKIIbKA BOHU € BUCOKOJIIMOQIIbHUMU Npena-
paTtamy, aJse ix 3Ha4eHHsA OP y manieHTiB i3 0kMpiHHAM He 3MiHIOETbCA. ToMy ix 03U
caip pospaxoByBaTH, BUuxozas4u 3 [AMT. OP He- a6o ciabosinodibHUX NpenapaTiB He
3MIHIOETBCS y MALE€HTIB i3 OXKUPIHHAM. [X /103U pO3paxoByIThCsA BUX0OAAYM 3 HMT.
Ockinbku Big 20% mo 40% 36inbimenHs 3MT MoxkHa BigHecTH 10 36inbmeHHs HMT
y naunienTa i3 oxupinHaMm, HMT pospaxoByeTbcsa nuisxoMm gogasaHHa 20% po 40%
no InMT [38]. Hemae »oHUX J0Ka3iB TOro, 106 MOKa3aTH NepeBaXHO Oy/b-sKi He-
JlenoJisipusytodi MiopesiakcaHTH npu Xipyprii oxxupinHsa. Yac HepBOBO-M'130BOT0 Bij-
HOBJIEHHS He BiJIpi3HAETHCS MK NMallieHTaMH 3 0KUPiHHAM Ta 6€3 Hboro. /lo3yBaHHs
CYKLUMHIJIXO0JIIHY 36i/bIIYIOTh Ta 00YMCIOITh HA 0cHOBI 3MT, ocKiibKM piBEHb 0XKHU-
piHHS Ta aKTUBHICTb X0JliHECTepa3u B M1a3Mi 36iab1y0ThCsA. [aoreHHi iHraaaningi
aHecTe3yo4i 3aco6u 6isibllie MeTab0J1i3yI0ThCA y NALi€HTIB i3 oxxupiHHAM. [Jecdiypan
Ta ceBoQJIypaH MalOTh OI/IbII MIBUAKE Ta MOC/AiJOBHE BiJHOBJIEHHS, IIBU/IKE Bi[HOB-
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JIEHHS TICUX0JIoTiYHOro Ta ¢pisuyHOro GyHKUiOHyBaHHS, PiAKiCHI BUNIaZIKU HYAOTH Ta
6JIF0BOTH, XOPOIIUH KOHTPOJIb FeMO/JIJMHAMIKU Ta paHHE BUNMCYBaHHS 3i cTalioHapy.
OTxe, iHranALiNHI aHecTe3yl04i NpenapaTH € KpalluMHU PU XipypriyHUX BTPYYaHHAX
y XBOPUX Ha OKHPIiHHS, B TOMY YMCJIi 6apiaTpuyHUX XBOPHUX. OCKIJIbKU BMICT KUDY,
cepleBUM BUKU/ Ta 06'€M KpOBi y Jitofied i3 0XKUPIHHAM 36i/bIIYIOThCS, Y IUX Nalli-
€HTIB MOXXYTb 3HaJIOOUTHUCS OibIIi 103U IHAYKIIHHUX areHTiB, TAKUX sIK MPOIodoJI.
3 iHmoro 60Ky, MalieHTH 3 OXKUPIHHAM 6iJIbII YYTAMUBI 0 1UX JiikiB. Omioigu € BHco-
KoJlinoQiJbHUMU JliKaMy, 1 IX HaBaHTaXKyBaJIbHi 03U CJIiJ| pO3PaXxOBYBaTH BUXOASYU
3 3MT. OHak npH 3aCTOCYBaHHI BUCOKUX /103 OMioiziB TpuBasoi Aii, Takux sk MopdiH,
MOTpi6HA 06EPEXKHICTD, OCKIJIBKH 1€ MOKe MPU3BECTHU 0 MPUTHIYeHHS AUXaHHA. OXU-
piHHA CYTTEBO He BIJIMBA€ HAa CUCTEMHe BCMOKTYBAaHHA NepopabHUX NIpenaparis.

3arasibHa aHecTe3iA. HeoOxiZjHO BpaxyBaTH MOXJIUBICTB CKJaAHOI iHTy6auii Ta
MOTeHLiMHI Mpo6sieMu yNpaBJIiHHA AUXaJIbHUMH LUISIXaMH Ta NiZroTyBaTUCh 0 Hel.
Besivke koJio mui Ta BUCOKUHM KJac MasiaMnarti € OfHUMHU 3 HaWBaXKJIMBILIKX Mapa-
MeTpiB nepezonepanifiHoi OI[iHKY Ta HaAIMHUMU IpeJUKTOpaMu Ipo6JieMHOI iHTy6a-
Lii y xBopHux i3 oxupiHHAM. [IaljieHT 3 0XKUPIHHAM [OraHO NMEePEeHOCUTH MOJIOKEHHSA
Jiexayu Ha cnuHi. 2Kup 3aZiHboro Biaziny mui Moxke 36iJbIIKUTH 3irHYTE MOJIOKEHHS
rOJIOBY Ta WHi, a NiAHATTS TOJIOBU 3a [ONOMOT0K0 3BMYalHOI 8-CaHTHMETpPOBOI MO-
JYLIKY HEJOCTaTHbO JJI ONTHUMI3alil yMOB Ji/1g npsMol JapuHrockonil. [IpaBunsHe
po3TallyBaHHS MOXXHa OTPHMMATH, MiJHABIIM I'0JIOBY, IIMIO Ta /€4l pyLIHUKOM a60
CKJIABIIM KOBJIPU Mif MJiedi Ta roJioBy. Y I1bOMY IOJIOXKEHHI, BIJOMOMY fK «CKJIaJe-
He» ab0 «3pi3aHe» MoJIOKeHHs], KIHYUK Mi00pi/is po3MilllyeThbcsl HAa BULOMY PiBHi,
HIXK Ipy/iHa KJIITKa, a ByX0 NalLlieHTa — Ha O4HOMY piBHI 3 IPYAXHOO [JId 110JIerlIeHHA
JlapuHrockorii Ta iHTy6anii [50] . Heo6xijHO MpoBOAUTH MPEOKCUTEHAIIi0 MAI[i€EHTIB
y 3BOpOTHOMy nosioxeHHi Tpengenenbypra go ixuboro SPO, 100% i sasumaernbcs
NpoTAroM Jekipkox xBuauH [51]. llIBujka iHAyknis B/B npornodosoM Ta CyKLUHII-
X0JIIHOM , BUKOPUCTOBYI0YH npuiioMm CeJslika, € HAWUKPAIIUM CIIOCOOG0M MEHEKMEHTY
JUXaJbHUX IJIAXIB /151 6i1bIOCTi ManieHTiB 3 MO.

Bernmussiyis. Bysiio BCTaHOBJIEHO, 1110 BesIMKUH /10 He Ti/IbKY He MOKpalllye OKCUTeHa-
Li}0 Y NALi€HTIB i3 NAaTOJIOTIYHUM OXKUPIHHAM, ajle TAKOXK CTBOPIOE BAXKKY TillOKAIIHIIO
Ta 36i/blIye pU3UK NOLIKO/KEHHS JieTeHiB [53 , 54]. ATesiekTa3 € 3araJlbHUM sIBUILEM
IicJisd BBeJJeHHs aHecTe3il y NaL€HTIB i3 0XXUPIHHAM | BUKOPUCTAHHS BUCOKOTO I103U-
TUBHOTO TUCKY Ha KiHLi Buauxy (I11KB) TeopeTnyHO MOXe 6YTH KOPUCHUM /151 KOO
nostinwedHd. OguHak [1JKB y noegHaHHi 3 BesinkuM IO MoXke 3MEHIIUTH CEPLEBUM BU-
KU/, Ta JOCTaBKy KHCHIO JI0 TKaHMH, a OT>Ke, oripuiye rinokcemito [55]. MaHeBp ajbBe-
OJIIPHOT0 HAbOpy - Iie CTpaTeTis BiAHOBJIEHHS aTeJIeKTaTUYHUX JiISTHOK JIETeHiB, SKa
MPUCYTHA Nif 4yac aHecTe3il. lle BUKOHYETHCA 3a J0ONIOMOIr0OX0 BUKOPUCTAHHSA BUCOKOTO,
CTiKOr0, MO3UTUBHOTO THCKY B IMXa/IbHUX LJISIXaX /151 361/IblIIeHHS 06'€My JiereHiB Ha
KiHIl BUIMXY Ta HOBTOPHOI'O PO3LIMPEHHS aTeJeKTaTUUHUX JJISTHOK JiereHiB [56]. Le
- HaleeKTUBHIIMK METOJ AJif MOJINIIeHHs iHTpaonepanikinoro Pa0, y nanienTis i3
oKUpIiHHAM. [locTiiiHWK THCK Ha BAUXY moHakMeHue 40 cM H,0 Heob6XigHMH /15 pO3-
KPUTTsI 3pyHHOBaHUX ayibBeo1 [57-58] ). Whalen Ta iH. o1jiHM/IM BIJIMB MaHEBpPY Habopy
Ha apTepia/ibHy OKCHUTIeHaLlil0 Y Nal[iEHTIB, IKi TepeHec/I1 JJanapoCKONiyHy 6apiaTpu4Hy
ornepariro. BoHu nposieMoHCTpyBaJIH, 1110 Iis CTpaTerist Moxe 6yTH ePeKTUBHOIO /1J15 I10-
JinueHHs inTpaonepaniinoro Pa0, y manieHTiB i3 MOp6igHUM 03kMpiHHAM [59].

Ilichsonepauinuuii nepioa. [lanieHTaMu Mo)kHA 6e3MEeYHO KepyBaTH IicJs ole-
panii B 3araJibHUX XipypriyHuX BiAJiJIeHHSX, NajaTax MicjasonepaniiHoro BiJiHOBJIEH-
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Hs a60 X BiJjliyieHHSX iHTeHCUBHOI Tepamii. Ciii 3a3HaYUTH, 1110 i3 36ibLIEHHAM [10-
CBily po60TH 3 aHecTe3i€l Ta XipyprivHUMHU MeTOAAMHU Y Clielliai30BaHUX LIEHTPaX,
110 BUKOHYIOTb OapiaTpUYHHUX NpPOLEeAYpH, KiJbKicTh HalieHTiB, ski moTpebyoTh
3HaxomkeHHs y BIT, 3 yacom 3MeHmyeTbes [64]. Ha niboMy eTani HalBaXKJIUBIIIUMU
MipKyBaHHSIMH 110/10 aHEeCTe3ii €: KOHTPOJIb 60JI10, IOTJISA/ 32 paHaMHy, npodinakTrka
TpoM603y IMMO0KUX BeH Ta iHdy3iliHa Tepamiss. 3BopoTHe noJsioxkeHHs TpeHjeseH-
Oypra abo HamiBJieXkaye MaKCUMi3ye okcureHaniro. Koy naiieHTy € reMoZjiHaMiqyHO
cTabibHUMY, IXHI AUXaJbHI LUIIXU MOXKYTb 6YTH eKCTY60BaHi 3 MiIHATTAM BEepPXHbOI
yacTuHH Tina Big 30 © go 45 °. [loTiM iX MOKHA TPAHCIOPTYBATU B TOMY K MOJIOXKEH-
Hi 3 onepaniiHoi. [licas nboro Bcix maui€eHTIB caif NOMIlAaTU B HamiBJje)adye MoJo-
»KEHHSI 3 BUKOPHUCTAHHAM 6Ge3lepepBHOI MyJIbCOKCHMETpIl Ta 3aCTOCyBaTH KHCHEBY
Tepamnito/ /logaTKoOBUIM 3BOJIOKEHUN KHCEHb CJIiJl BBOAUTH 3 BiJIMOBiJHOI YaCTKOHO
BauxyBanoro kucHio (FI10,). € feski jokasu Toro, mo nicasonepaniiia CTUMyJT0KYa
cnipoMeTpist a60 MOCTIMHMN MO3UTHUBHUN TUCK Y AuXalbHUX HuIsixax (CPAP), posmno-
yaTi Ha paHHiH miciasionepanifiHii ¢asi, MOXKyTb NPUCKOPUTH MOBEPHEHHS /10 Mepe-
JonepauiiHoi ¢yHKII JiereHiB, 0cO6/IMBO Yy MALiEHTIB 3 0GCTPYKTUBHUM alHOE CHY
[65]. 3anenokoeHHs o0 TOro, 1o CPAP Moke CipUYUHUTH PO3/[yBaHHSA LJIYHKY, 110
MPU3BOAUTH 10 aHACTOMOTHUYHOI HeIOCTATHOCTI, OY/IM B OCHOBHOMY JMCKPEIUTOBAHI
[66]. OnTuManbHe 3HEOOEHHS 3a0€e3IeUy€e aJleKBaTHY BEHTHUJIAIII0 Ta JIeTeHEeBYy Me-
XaHIKy Ta 3HWXKYE PU3UK MicjasionepaniiHux iHeKuii rpyHol KJaiTKU. BupaxeHicTb
60JII0 Tif Yac JJanapoCKOMiYHUX MpoLeLyp MeHIIe, HiK NPH BiKPUTHUX omeparisx,
TOMY KOHTPOJIb 60J110 Ha6araTo NPOCTilKH, KO0 NAaliEHTY PO6JIATD JanapacKomiyHy
6apiaTpuyny omepaiiito [57]. OCKiJIbKH BUPaXeHICTh 60JII0 MeHIa, a TeEPeHOCUMICTh
JIerKa, NaljieHTaM 3a3BUYail He NoTpibHa emnifypaabHa aHa/resis. boJi kpaie KOHTp-
0JIIOBAaTH MEeTO/I0M 3HeOO0JIeHHS MTiJj KOHTPoJIeM NalieHTa. BHyTpilHboBeHHI onioigu
MOXYTb CIIPUYMHSATH JleNpecito AUXaHHs, 0COGJMBO NMPU 3aCTOCYBaHHI MeToAy 6e3-
nepepBHOI iHOY3ii, ajie pU3UK 3MEHLIYETHCS, AKIO OMiOiJh 3aCTOCOBYBAaTH PO3yM-
Ho. [66]. TpoM60eMboJ1isi € BaXKJIUBOIO MPUYUHOIO Mic/asionepaliiHol CMEPTHOCTI I[UX
nauieHTiB. Pye60TpoM603 MOKe PO3BUHYTHUCS B pe3yJbTaTi TpuBasoi iMMo6itizanii.
[H1i dakTOpU PU3UKY TPOMOO3Y BKJIIOYAIOTH AiabeT, rinepxosiecTepuHeMito, 6ibIINHT
06’eM KpOBi Ta nmosiinuTeMilo Ta NpucKopeHe yTBopeHHs Gpi6pUHY Yy NalieHTIB i3 0HU-
piHHAM. OJHUM 3 HaWUBaXKJIHMBIIIKNX 3aX0AiB A/ NPodiJaKTUKU TPOMO03Y INIH6OKUX
BEH € paHHs aMOysanis mics onepanii. Takox ctif po3risiHyTH iHII BTpY4YaHHs, TaKi
SK aHTHUKOATyJsIHTHA Teparis abo GijbTp HUKHBOI MOPOXKHUCTOI BeHU [61 , 62, 66].
My/bTUMOAAIBHUN PEXUM KOHTPOJIIO 60JII0 MOXKe OYTH i/lea/lbHUM /IJIs1 KOHTPOJIIO
6oJito i Moxxe BkJtouaTH anetamiHodeHn, HII33, BHyTpimiHboBeHH] omioinu, Micuesi
aHeCTEeTHKH, 1110 BBOJSATHCA B Miclje paHU abo NopTy, i TpamMazoJ. IcHye Kijsbka focii-
JPKEHb 3 XOPOIUMMU pe3yibTaTaMU BUKOPUCTAHHSA JeKCMeleTOMIAMHY /1 3MEeHIleH-
Hs OTpebu B omioigax [63,64,65]. YnpaBJiiHHS piIMHOIO CIiJ pO3TJIsiJaTH BiAIOBIIHO
Jlo mepcoHipiKOBaHMUX BUMOT Ta peTeJbHOI peecTparil HaJX0/)KEHHS Ta BUBEJEHHS
pigunu. {06 3MeHIUTH KiJIbKICTb yCKJIaIHEHB, yci Il aKTOPH CJ1i/i BpaXoByBaTH Ha
J0/J1aTOK /10 BUCOKOSIKICHOI MeJUYHO]I JJOIOMOTH.

BuCcHOBKM
e Pusuk aHecTe3sii Ta XipypriyHOro BTpy4aHHs BULMH y NALLIEHTIB i3 0XKUPIHHAM.
e AHecTesioJsiord NOBUHHI OYTH 3HAKOMI 3 K/IIHIYHUM BeJleHHSIM NALiEHTIB i3 0XKU-

piHHAM /151 BCiX THIIB onepaLii, 0co6/1MBO A5 XipypriuHUX Npouesyp 3HWKEHHS

Baru.
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B craTbe npejcTaB/eHbl pe3yJbTaThl aHAJUTHYeCKoro o063o0pa pacmpocTpa-
HEHHOCTH KOJIOPEKTa/JIbHOIO0 paka B MHUpe M YKpauHe, pocT 3a60JieBaeMOCTH
KOTOpPbIM OTME€YaeTCAd MNOBCEMECTHO. HpO&HaJ’II/BI/IpOBaHHbIE AaHHbIE paccMa-
TPUBAIOT OCHOBHbIe HAKTOPHI PUCKA PA3BUTHS 3TOr0 ONACHOrO 3a00JieBaHUA U
ero ocs0kHeHUH. [loka3zaHbl cOBpeMeHHble NOAX0Ab! K NPOGUIaKTHKE BEHO3HbBIX
TpOM603M6OJ’II/I‘{eCKI/IX U reMopparmv4eckKkux OCJIOKHEHUH Ipu XUPYPru4eCkoM
JIe4eHUH OOJIbHBIX KOJIOPEKTAaJIbHbIM PAKOM. AKLLEHTI/IPOBaHO BHHMaHHE Ha
BaXXHOCTU HMHAUBUAYAJIU3UPOBAHHOTO IOAXOJA B IpeAylpexJeHWH pasBUTUA
He06J1aronpHUsTHBIX HCXOA0B XMPYPrudecKoro jedeHus 601bHbIX KPP,

KiloueBble cJIOBa: KOJIOPEKTAJbHBIM pak, reMocras, TPOMG603MGOJIMYECKHE
OCJIOXKHEHUS
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MODERN APPROACHES TO THE SUCCESSFUL TREATMENT OF
COLORECTAL CANCER

A.A. Duzenko

The article presents the results of an analytical review of the prevalence of colorec-
tal cancer in the world and in Ukraine, the incidence of which is growing every-
where. The analyzed data consider the main risk factors for the development of this
dangerous disease and its complications. Shown modern approaches to the pre-
vention of venous thromboembolic and hemorrhagic complications in the surgical
treatment of patients with colorectal cancer. Attention is focused on the importance
of an individualized approach in preventing the development of unfavorable out-
comes of surgical treatment of patients with colorectal cancer.

Key words: colorectal cancer, hemostasis, thromboembolic complications

AxkmyasbHocmeb. ['pynina 3/10KkaueCTBEHHbIX HOBOOGPa30BaHUH 060/[0YHOM U Ipsi-
MOU KHIIKH, Pa3/IMYHBIX [10 GOpPMe U TUCTOJIOTHYECKOH CTPYKTYpE, 06'beZiluHEeHA B 00-
Iiee MOHSATHE — KoJlopeKTanbHbIN pak (KPP). B 2018 r.,, mo saHHbIM BO3, 6b1J10 IUarHo-
crtupoBaHo 1,8 musinona ciydaeB KPP, uto cocraBuiio 10,2% ot o61ero yucia Bcex
3apervcTpUpPOBaAHHBIX C/Iy4aeB OHKOJIOTUUeCKHX 3a60JieBaHni B Mupe. KPP saBasieTcs
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TPETbUM [0 YACTOTE JJUAaTHOCTUPOBAHUS M YETBEPTHIM I10 YAaCTOTe cMepTHOCTH (881
000 cmepTeis, 9,2%) [1].

[lo faHHBIM KaHLep-peecTpa B YkpanHe B 2019 . 3apeructpupoBaHo 8220 ciyyaes
paxa 060/109HOM KUIKHU (23,9°/ ) u 7434 ciydasd paxka npAMon Kumku (19,6°/ 1,
B 2018 . - 9195 (25,6°/ ) u 7480 (20,9°/ ) cooTBeTcTBeHHO. [lokasaTesnb cMepT-
Hoctu B 2019 1. cocrasun 12,4°/ w 10,7 cooTBeTcTBenHo, B 2018 1. - 11,7°/ 'n
10,7°/,., cooTBeTCTBEHHO. M3 15654 60/1bHBIX KPP (B cymMe), BbIsABIEeHHBIX B 2019 T.
MIPOXKUJIN MeHbllle rojia 4527 (28,9%), B 2018 .- u3 16675 - 4929 (29,6%), yTo cBU/IE-
TEeJIbCTBYET O M03/IHEH BBISBJISEMOCTH U HAJIMYKU OCJI0’KHEHHBbIX $OpM 3a60J1€eBaHMUS.
YnenbHbid Bec 60bHBIX KPP III cTaguu, BnepBbie BbisiBJeHHBIX B 2019 1., cocTaBUI
(24,1+0,34)% (3768 60sbHBIX), [V cTaguu - (21,6£0,33)% (3227 601bHBIX) [2].

HecBoeBpeMeHHOe obOpallleHre U TPOAOKUTeNbHAsA AuarHocTika KPP y MHornx
60JIbHBIX IPUBOJIUT K BbISIBJISIEMOCTH Ha 60Jiee MO3/JHUX CTaiUAX 3a6oieBaHus [3].

KPP o6beiuHsIET pa3/iMuHble 10 GOpMe U FMCTOJ0THYECKOMY CTPOEHHUIO 3JI0KaYe-
CTBEHHble 06pa30BaHUs TOJICTON M NPsAMON KUIIKYU. HU3Kas cTeneHb 3/10KaueCTBEH-
HOCTH BKJIlO4YaeT KapuuHoMbl G1-G2, Bbicokas - G3-G4 1 ocHOBaHa Ha NOACYETE L,0J11
YKeJIe3UCTBIX CTPYKTYP B UHBAa3UBHOM OINyX0JIY; @ B CJIydyae HEOZHOPOJHOI'O CTPOEHMUSs
OTYXOJIU OLleHKA OCYIIeCTBJISeTCs 110 HauMeHee JUpdepeHIIMPOBAaHHOMY KOMITOHEH-
Ty [4]. Ha ceropusaumnuit fenp KPP siBasieTcst ofHON M3 HauboJiee 4aCcTO BCTpeYaeMbIX
OTyX0JIeBbIX 3a00/ieBaHUM, 3aHUMas BeAylue NO3UIUU CPeSu NPUYUH CMEPTHOCTH
OT 3JI0KaYeCTBEHHBbIX HOBOOOpa3oBaHUU. B KauecTBe paKTOPOB pPUCKA, C KOTOPBIMU
CBA3BIBAIOT pa3BUTHeE 3a60JIeBaHUs], B HACTOsIlee BpeMsl PacCCMaTPUBAIOT: XPOHUYe-
CKHEe BOCNa/IUTe/bHbIe 3a00J1eBaHUs TOJICTON KUILKH, KYpEHHE, yIOTpeOIeHHe alKo-
roJisi, npeo6/1aZjlaHye B paljioHe KPaCHOTO MsICa, CaXapHbIH iMabeT, 0)KUpeHue UJIH Mo-
BBIIIIEHHBIN UHIEKC MACChl TeJla, HU3Kast GusndecKass akTUBHOCTD [5].

Ocn0XKHeHUsA XUPYPruvecKoro je4yeHUs KOJIOPeKTaJAbHOr0 pPaKa, M UX Ipej-
ynpexxaeHue. Y 60JbHbIX C OHKOJIOTMYECKOH NaToI0TrMel 0TMevYaeTcsi BBICOKMNA PUCK
pa3BUTHS TPOMOO30B M 3MOOJIMMI, U NOBBIIIEHA AaKTHUBHOCTb CUCTEMbI CBEPTBIBAHUS
KpOBH, BIlepBble olMcaHHast GpaHIy3cKUM BpauoM ApmaHoM Tpycco B 1865 roay, kak
MUTPUPYIOIHUHI MTOBEPXHOCTHBIA TPOM60d1e6UT [6]. C MOMEHTA ero OTKPbITHS COoue-
TaHUe ONyX0JIeBOTO 3a60JIeBaHUS U COCTOSIHME TUIIePKOAry/IsiLiMK NPHUHATO Ha3bIBaTh
cuHipoMoM Tpycco, mepBbIM YCTAaHOBUBLIMM CBSI3b MEX/[y PAKOM U BO3HUKHOBEHUEM
TpoM6030B. B 1977 roay Sack coo6uiui, yTo cunapoM Tpycco mpencTaBisieT coO60M
xpoHuyeckud /[IBC-cuH/pOM, acCOLMMPOBAHHBIN € HeGAKTEpHUaJIbHBIM TPOMOOTHYE-
CKHUM 3H/I0KapAUTOM U apTepUaJbHbIM TPOMG030M y NALIMEHTOB CO 3JI0Ka4YeCTBEHHbI-
MU HOBOOGpasoBaHUAMU [7].

XUpyprudeckuil aTan JiedeHus SIBJISETCS OCHOBHBIM KOMIIOHEHTOM B CTpATeruu
BeJleHUsI MAlUEeHTOB ¢ pacnpocTpaHeHHbIM KPP, MeToioM pagukaibHOrO JeyeHus U
OKOHYATeJbHOI'0 CTaJAUpPOBaHUs 3ab0JieBaHUsA. B Toxxe BpeMs BbICOKas 4acTOTa MO-
cJ1eonepalMoOHHbIX OCJ0)KHEHUH U aCCOLIMMPOBAHHAs C HUMHU JIETAJIbHOCTb, 0COOEHHO
y JIUI] IOXKHJIOT0 BO3pacTa, TpebyeT MPOTHOCTUYECKHUX N0/IX0J0B Ha I00IIePALMOHHOM
atane. [HOMHO-cenTUYECKUE, BEeHO3HbIe TPOMG03MOoIndecKre ocaoxkHeHus (BT30),
remMopparudeckue ocaoxHenus (['0), vactora KoTopbix gocTUuraeT 3-30%, ABASIOTCA
NPUYMHOU 6oJiee JJIMTENbHOrO MpebbIBaHUS NMallMeHTa B cTanoHape. OcloKHEeHUs
paiuKaJbHOT0 XUpyprudeckoro jedeHuss KPP BausoT Ha cpoku 6e3peliuMBHON BbI-
>KUBAeMOCTHU MaueHToB [8].
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Y 60/IbHBIX OHKOJIOTMYECKOH naTosioruei puck passutus BTI0 B ceMb pas Bbhlllle,
4yeM y 60JibHBIX 0e3 paka. 20% Bcex ciaydaeB BTI0 B Mupe cBsI3aHbI C OMYX0JI€BBIMU
3a6osieBaHuAMH [9]. BTI0 3HaUUTENBHO YXYAIIAIOT Ka4eCTBO XKU3HU U YBEJUYHUBAIOT
CMEPTHOCTD, KaK y MO/BEPTIINXCSI XUPYPIrUYECKOMY JIeUeHHI0 60JIbHBIX OMYX0JIEBBI-
MU 3a60J1eBaHUSIMHY, TaK U IPUHUMABIINX KOHCEPBATUBHbIE BU/bI Tepanuu. HeomHo-
POJHOCTb NMATOJIOTUH, Pa3IUYHasl TSKECTb 3a60/1eBaHUSA, HaJIMUUE COMYTCTBYIOIINX
3a60JsieBaHUM ¥ 60JIbHBIX PA3HOTO BO3pacTa He MO3BOJIsIET TOTAJbHO HCIOJb30BATh
TpoMOOIPOPUIAKTUKY B aMOYJIaTOPHBIX YCIOBHUSX. B CBSI3M C 3TUM CyllecTByeT He-
06X0MMOCTb MPOBE/IEHUs JONOJTHUTENbHbBIX UCCAEJOBAHUHN JIJI1 BBISIBJEHUS MaLU-
€HTOB C BbICOKMM puckoM BT30 [10].

[IpoBeieHO HcCcIe0BaHKE OIYX0JIEBBIX KJIETOK, y/laJIeHHBIX ONyX0Jiel y 60JbHBIX
KPP, c pasBuBminmucs BTIO s BbIsIBJIeHUSI TEHETUYECKUX MAapKePOB, CBSI3aHHBIX C
PHCKOM yKa3aHHBIX ocJoxHeHuH. [Ipu cekBennpoBanun PHK ycranoBsieHa ekcnpec-
cus renos (REG,, SPINK,), acconnupoBaHHBIX C BOCHAJUTENbHBIMHU MPOLECCAMH TOJI-
CTOr0 KUIIEeYHHKA, YTO MOXeT YKa3bIBaTh Ha IPOBOCHAJIUTE/bHBIN CTAaTyC OMyXOJIEeH.
B onyxosieBbIX KieTkax nanueHToB KPP, B anuzogamu BTI0 66111 yBeMueHbl YPOBHU
¢$ubprHa U NPOAYKTOB Jierpajaliui GpuOpHHa, YTO CBUJETEIBCTBYET O HAJTUYUU MPO-
KoaryJstHTHoro ¢eHortumna. B Tex »xe o6pasijax BbISIBJIEHO BBICOKOE COJlepXKaHUE Xe-
MokuHa CCL,, BbI/les11€MOr0 aKTUBUPOBAaHHBIMU MOHOLIUTAMHU, KOTOPbI€ y4acTBYIOT B
06pa3oBaHUsa TPoM6bGa Ha PaHHUX 3TaNax. B omyxoJieBeIX KJIETKax TaKXKe YCTaHOBJIEH
YCKOpEeHHBbIA MeTab0/IM3M METHUOHHMHA, YTO IPUBOJUT K YBEJIMUEHUIO Bbl/leJIeHHUs TO-
MOIMCTENHA B OIYXOJIEBYIO CPEAY, UTO YBEJUYUBAET PUCK TPOMGO30B, IOCPEACTBOM
$aKTOpOB, UHIMOUPYOLMX aKTUBUPOBaHHBIN npoTeuH C. B ToM ke ncciaesoBaHuu
yCTaHOBJIEHO, YTO B KaueCcTBe GMOMapKepa MNPOrHO3UPOBaHUS BBICOKOTO PUCKA TPOM-
603a y manueHTOB KPP MOXKeT 6bITh HCIIOJIb30BAHO TeHETUYECKOE HCCIeIOBaHUe reHa
XKR,, Mpy BBIABJIEHHWH 3KCIPECCHH KOTOPOTO, HEO6X0JUMO TIPUMEHEeHHe NpodHrIaK-
THUYECKHUX J103 aHTUKOoAry/IsHTOB [10].

HecMoTpst Ha XOpOIIO W3BECTHYIO B3aWMOCBSA3b MEX/AY PakoM U TpoM6030M, Jie-
’Kallle B OCHOBE ero pa3BUTHS MaTOPU3MU0JI0TUYEeCKHEe MeXaHU3Mbl U3y4eHbl He M0JI-
HOCTBI0. YCTAHOBJIEHO, YTO HA PUCK BO3HUKHOBeHHUs BTI0 y 6osbHbIX KPP BusioT:
MOXKWJIOM BO3pPaCT, FeHeTHUYecKas MpeJpaclosoKeHHOCTb, HEMOBMXXHOCTb U NpeJ-
HIEeCTBYIOIIMKA B aHaMHe3e 3nu3o4 BT30. B Toxxe BpeMs MOBBINIEHUIO PHUCKA CIIOCO6-
CTBYeT BbICOKas CTeNeHb 3JI0KAa4YeCTBEHHOCTU U THUII ONyXOJIY, 3aNylleHHas CTaAus 3a-
60JieBaHUs, IPUMEHsieMble IPOTHBOOIYX0JIeBblE MeTO/Ibl JieueHusl. OTMeueHa CBSI3b
MeX/y JIOKaJu3al el oNnyxosu U 4yacToTor pa3sutusa BTI0. Tak, npu xupyprudyeckoM
1 XUMUOTepaneBTUYECKOM JIeUeHHUH OIyX0oJIel NOJKeNyL04YHOH KeJ1e3bl U TOJIOBHOT0
MO3ra YCTAaHOBJIEH BbICOKHUU PUCK, JIETKHUX U TOJICTOM KUIIKHU — CPeJHUH, MOJIOYHOH
KeJie3bl U MpocTaThl — HU3KKUH [11].

B ocHOBe naTodu3n00rnyecKuX MeXaHH3MOB NPOTPOMOBOTUYECKOTO COCTOSIHUSA Y
OHKOJIOTMYECKUX 0OJIbHBIX JIEXKUT BbICOKAsl MPOKOAryJISHTHAsA aKTUBHOCTb LIUPKYJIH-
PYIOIIUX ONMYXO0JIEBBIX KJETOK U BblJe/IIeMbIX UMH BO BHEKJIETOYHOE IPOCTPAHCTBO
LIUTOKUHOB, KOTOPble BO3/lelcTBYs Ha TkaHeBoM ¢akTop (TP) - ocHOBHOHM MHHUIKA-
TOP CBEPTHIBAaHUSI KPOBU — IOBBIIIAIOT YPOBEHb TPOMO00O6pa3oBaHUsl. B TkaHsax omy-
X0J14 Takxe akTuBupyeTcs VII pakTop, koTopblii cBsizbiBaeTcs ¢ TP, cnocobcTBys pas-
BUTHIO TpoM60o3a. Mi3ydyaeTcs posib HEUTPOPHUIBHBIX IPAHY/IOLUTOB, APYTUX KIETOY-
HBIX CTPYKTYP U 6MOJIOTM4YecKUX PAaKTOPOB B aKTHBALUU MPOLECCOB CBEPTHIBAHUSA Y
JlaHHOM KaTeropuu 60JbHbIX [11].
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YcTaHOBJIEH BBICOKMH pHUCK CMEPTH, CBSA3aHHBIM ¢ pa3BuTHeM BTIO y 60/bHBIX
OHKOJIOTMYECKOH MaToJIorMel, sBJAsI0LIMecs BTOPOM 10Cae OCHOBHOIO 3a60J1eBaHUS
npuunHoi cMepTH [10]. [IpuMeHeHHe aHTUKOATY/ISIHTOB B aMOY/IaTOPHBIX YCIOBUSAX
y TaKUX 60JIbHBIX YBEJIMYUBAET PUCK (paTaTIbHOI'O KPOBOTEUYEHHS, IO3TOMY HE MOXKET
ObITh pEKOMEH/I0BAaHO, Kak 6e3onacHoe. JlJ1sl MPUHATHSA pelleHHsl 0 Ha3HaYeHHUH Ipe-
MapaToB [Jisi TPOMOONPOPUIAKTUKN HEOOXOAHUM TLIATEJbHbIM OTOGOP MAllMEHTOB B
IpynIbl BBICOKOro pucKa. Yactora passutusa BTI0 B nocseonepaljiOHHOM IepUo/jie
o 7 nueut gocturaet 1,2%, no 90 nuel - 4,3%. Pucky 6oJiee mo/iBepKeHbI JIUIIA CTap-
me 60 JieT, ¢ NOBbIIIEHHBIM HHAEKCOM Macchl Tesa (MMT) u KypeHueM B aHaMHe3e
[12]. MeTa-aHa/nmu3 pe3yJIbTaTOB XUPYPrudeCKOTO JIeYeHHUs OKOJIO 78 ThICAY OOJIbHBIX
KPP noxkazas, yto nocsie kosn3kroMund BTIO pasBusuck B 1,9% ciyvaes, yeMy cIo-
co6cTBoBasd: nopeiienre UMT, HU3KUE ypoBeHb allbOYMHUHA B Ipe/oNeparioHHOM
nepuo/ie, TPOJO/KUTENBHOCTD NMPOBEJIEHNS ONlepaliiy, AJUTEJbHOCTb NpebblBaHUS
B CTalMOHApe, CTAXX KypPeHUs], HaJIniMe BOCHAJMTebHbIX 3a00/1eBaHUH KUIIEYHHKA,
pa3BUTHE KUIIEYHON HENPOXOJUMOCTH B IIOCJeonepalluoHHOM nepuoze [13].

[lo JaHHBIM aBTOPOB pacHpOCTPaHEHHOCTb TpoMb6o3a riay6okux BeH (TT'B) B mo-
ceonepanoHHOM mepuojie y 60sbHbIX KPP coctaBasin 20% [14]. B cayyasx, korga
y 60sbHbIX KPP B mepuonepanyoHHOM NepUO/ie He NpeJpUHUMaTINCh MEPONIPUSITUS
no npoduaaktuke TI'O, yacToTa pasBUTHUSA B nocJeolepaniioHHoM nepuoge TI'B co-
craBJssina 37-46%. CorJlacHO MHEHHUIO aBTOPOB, 3TOMY CIOCOOGCTBOBAJIO HapylleHHe
KpPOBOTOKa B HIKHMX KOHEYHOCTAX. YCJIOBHA, CO3/aBaeMble IPH BBINOJHEHUU Jia-
MapOCKONMYEeCKUX ONepaluid ABJAIOTCA NpeJpacnoaramiiiMy — 3TO UHTpaolepa-
LMOHHas no3unus TpeHeneHOypra, NoBbIlIeHHe a6JOMUHAIBHOIO JaBJIeHUs U3-3a
[HEeBMOTEpUTOHEYMa C ucnosib3oBaHueM CO,. CocTosiHUe rMNepKoaryIilii KpoBH,
BbI3BAHHOE M3MEHEHHSMHU CBEPThIBAaHUS KPOBU UM PpUOPHUHOJIM3OM BO BpeMs Jiama-
POCKONIMYECKOW Onepalnyy U NMOBpeX/jeHue BEeHO3HbIX KPOBEHOCHBIX COCYAO0B TaKKe
cnoco6¢TByOT pa3putuio TI'B [14]. [lns cHrkeHus yacToThl TI'B KiitoueBbIMU MepaMu
SIBJISIIOTCS] PaHHSS OLleHKa pUCKa U LesieBasd NpodHuIaKTUKA HU3KOMOJIEKYJISIPHBIMU
rernapvHaMu.

Y nauuenTtos ¢ KPP usyyanu ¢aktops! pucka TI'B, pasBuBIIeMcs Ipyu NPoBeJeHUH
XUpypruueckoro jedyeHus B 7,8% ciy4daeB. YcTaHoBJIeHO, uTO vauie TI'B pasBuBascay
YKEHIIMH, UMEIIHUX BbICOKYIO CTelleHb prcKa 1o umkase (ASA) [15].

B ucciejoBanuy aBTopoB [16] coo6iaeTcst o pazsutuu TI'B mpu npoBeieHUH ore-
paTUBHOTrO JiedeHUs y 60JIbHBIX pakoM »xenyaka u KPP B 7,5% ciyyaeB. ®akTopamu
pHCKa SIBJISJIMCh: )KEHCKUH T10J1, IOXKUJION Bo3pacT (275 JieT), TAXKeCTb COCTOSIHUS, Ha-
JIM4Me LeHTPaJbHOTO BEHO3HOr0 KaTeTepa U NpoBeJieHHe XMMHUOTepanuy B Npeo-
NepaliMoHHOM Iepuo/e. Y 60JIbHBIX C BICOKUM cojiepxkaHueM D-numepa (> 1,0 MKr
/ M), yauie pasBuBaJicsi TI'B B mocsieonepaniioHHOM nepuo/ie. ABTOpaMU NMoJ4epKU-
BaeTCsl, YTO Ha/iMYue B aHaMHe3e 60sbHbIX KPP anuzonos TTB saBasieTcsa dakTopom
pHcKa ¥ TpebyeT NpoBeJieHHUs CKPUHUHIA U aHTUKOAryJssHTHOM Tepanuu B IpeJione-
paLlMOHHOM IlepHuoJe.

Tpom6o3am6osus ierouHort aprepuu (TIJIA) - BTOopas o 4YacToTe NpUYHUHA CMep-
TH Y OHKOJIOTHYECKUX 60bHBIX. OK0J10 80% cay4yaeB TIJIA sBisieTcs pe3yJbTaTOM
TT'B HM>KHUX KOHEYHOCTEeH, KOTOpble pacCMaTPUBAIOTCS, KaK NocC/ae0BaTe/bHbIe CO-
CTOsIHUS, U 00'beiHeHb! Ha3BaHUeM BTJ0. YcraHoB1eHO, 4TO ¥ 2,1% 60JIbHBIX OITYX0-
JIeBbIMU 3a60J1€BaHUAMY, CTPaJaIUMU oxxupeHreM, BTI0 pasBuBaloTcs B epBblie
NATh CYyTOK IIOC/Ie ONepaTUBHOIO BMelaTe /IbCTBa, IPU epBOM NOCJ/e NPOBeJJeHHON
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omnepalnyu BcTaBaHuM ¢ noctenu [15]. [lokasaHo, uTo TI'B, ¢ KoTOphIM acconupoBaH
puck TIJIA, Jaiie BO3HUKaeT B IpeJoNepaliOHHOM Nlepuo/ie, YTO NPUBOAUT K OTHO-
cuTesbHOW HeapPeKTUBHOCTH aHTHUKOATYJSTHTHON Tepaluu B MOCIe0NeparioHHOM
nepuoze. ABTOpbl peKOMeHJYIT MNPOBOJUTb NpefolepalMoHHbId CKpUHUHT TI'B.
Cpenu manuentoB ¢ KPP onenodnas pacnpocrpaneHHocts TI'B nocne onepanuu co-
ctapJsieT 20%. U3yyeHa pacnpoctpaHeHHOCTb TI'B 1 pakTopsl prcka pazsutus TIJIA
C MCNIOJIb30BaHUEM YJIbTPA3BYKOBOTO UCC/IeJ0BaHUS BeH HUXKHUX KOHEYHOCTEH B J10-
onepaloHHOM (yTpOM IepeJ; IpOBeleHueM ONlepalitu) Nepro/ie, B IePBbIN U LIECTON
JIHU mocJie onepanuu. Y 60abHbIX KPP B 24,3% ciy4aeB ycTaHOBJIEHO Hajn4yue Gec-
cumntomuoro TI'B [17]. YcTaHOoB/IeHa KOppeisiLiys C OLleHKOW pucKa 1o 1mkaJe Kanpu-
HU (p<0,001). [laueHTH!, ¥ KOTOPbIX 06HapykeH TI'B, 6bLIM JOCTOBEPHO CcTaplle 10
BO3pacCTy, UMeJIU Cep/levYHO-COCYAUCThIe 3a60/1€BaHNs, UHTPAONEPAlMOHHYI0 KPOBO-
N0TepIo, N0C/Je0NePallMOHHYI0 JIUX0PaJKY, 60Jiee JJIMTe/bHYI0 NpeoNepaliOHHYI0
MO/ITOTOBKY U Npe6GbIBaHKE B CTAl[MOHApe II0 CPaBHEHHIO C IPYINON ManueHToB 6e3
TT'B. Mogenp KanpuHu MoxeT peKOMeH/l0BaHa JJig Nporsosuposanusa BTI0 y nanu-
€HTOB NP BbINOJHEHUHU XUpyprudeckoro jedeHus KPP sanapockonudyeckum meTto-
JoM [15].

AHTUHKOAry/JISHTHasA NpodUIAKTHKA SABJSETCA OJAHUM U3 3PPEeKTUBHBIX METO/IOB
npodusakTuku BTI0, 4TO 1M03BOJIsIeT 3HAUUTENbHO CHU3UTD JIETAJIbHOCTD MPU XU-
pyprudeckoM JyiedeHuu KPP. C nesibio npoduaakTUKU TPOMOOTHUECKHX OCI0XKHEHUH
MPUMEHSIIOTCSI HU3KOMOJIEKYJIIpHBIE renapuHsbl [17-19].

Kpome BT30 npu xupyprudeckoM iedueHnu KPP cymecTByeT puck BOSHUKHOBEHMUSA
npo¢dy3HOro KPOBOTEYEHHST U BO3MOXKHOCTD pa3BuTHs [BC-cuHapoMma.

B Hay4yHOU JiMTepaType OYeHb OrPAaHUYEHO NpeJCTaBJIeHbl Pe3yJbTaThbl UCCIe0-
BaHUU cucTeMbl reMocTasa y 60sbHbIX KPP pu npoBe/ieHMH O/JHOMOMEHTHBIX KOM-
OUHMPOBAHHBIX Ollepalvi, BKJIOYALINX y/jaleHHe PSIMON KHUIIKU U METAacTa3oB B
nedyeHd. HeT 4eTKUX PyKOBOACTB K Ha3HAYEHHUIO aHTUKOATYJIAHTOB NIPU XUpypruye-
cKoM JiedeHUH 60ibHbIX KPP ¢ MeTacTazamu B nmeyeHb. [eMopparuyeckre oCJI0XHe-
HUS MOTYT OBbITh 06yCJIOBJIEHBI TPOMOOIIUTONEHHUEH, B CBSI3U C YeM HEKOTOPbIE HCCIIe-
JloBaTeJd PpEKOMEeH/YIOT NPOBOAUTDL TPaHCPY3UU TpoMbonuTapHOU Maccel [20].

ABTOpBI yKa3bIBAlOT HAa PUCK KpoBOoTeyeHUH y GosbHbIXx KPP mpu nmpoBeseHuu
OTepaTUBHOIO JleueHHsI B LIUTOPEAYKTUBHOM 00'beMe, B CIy4yasix notepu 6osee 20%
OLK, u HE06X0AMMOCTH IPUMEHEHHUs TapreTHOW Tepanuu (anpoTUHUH, TPaHEKcaM,
daxTtop VII). /laHHas Tepanus M03BOJIsIET CHU3UTb KOJUYECTBO IPUMEHSEMBIX Ilepe-
JINBAaHUH NpenapaToB KPOBU U YMEHBIINUTb PUCK UHPEKLIMOHHBIX 0CI0KHeHUH [20].

YuuThIBas BO3PACT U UCXO/JHYIO MMOJUMOPOULHOCTD ¥ TAKUX GOJIBHBIX, BBINOJIHE-
HUe OllepaTHBHBIX BMeIIATeJbCTB TPeOyeT ONTUMAJbHOTO BbIOOPA aHECTE3HO0JIOTH-
YeCcKOTo obecrnedyeHus U MpeAynpexJeHus ONacHbIX OCI0XKHEeHUH [21], yacToTy pas-
BUTHS KOTOPBIX PaCCMaTPUBAIOT, KAK OJMH M3 KJIIOYEBbIX KpDUTEPHUEB KadyecTBa OKa-
3aHus nomouy 6oybHBIM KPP, HaxoasiuuMcest B ctanuoHape [8].

BbiBOABI.

1. IloBeIlIeHMEe KayecTBa U MPOJIO/KUTENbHOCTH KU3HU 60/1bHbIX KPP MoXeT GbITh

JIOCTUTHYTO 3a CYeT pa3paboTKH UH/VMBU/YaJIU3UPOBAHHbIX [T0/IX0/I0B K BEJIEHUIO

Ha BCeX 3Talax XUPYPrudeckoro JieYeHHs,, C BO3SMOXXHOCTBIO NIpeJylpexJeHud

YaCTOTBI U TSXKECTH OCJI0KHEHU .

2. BolsiB/IeHMEe 00'b€KTHUBHBIX [TOKa3aTeJel, MO3BOIAIONLMX OLeHUTh WHAUBU/AYA/b-

Hble PUCKU OCJIO)KHEHUH, UCXOHOT'0 0011[eCOMAaTUYECKOT0 CTaTyca U NPeJUKTOPOB
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TT'0, no3BosuT pa3paboTraTb 3¢ PEeKTUBHBIN KOMIIJIEKC JiIeUeOHO-TPOPUIaKTHIEC-
KHX MEPONPUATHI NPU JIEYEHUH KaXKJ0T0 60JBbHOTO.
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NO3APABNAEM CHOBUJIEEM!

K 90-nemio co iHa poxxaenus B. B. Cycnosa

5-ro uwHa 2021 roga ceoe 90-1eTHe oTMe-
YaeT BBIJIAIOIIUNACH YYeHbIA B 06J1aCTH aHeCTe-
3MO0JIOTUU U UHTEHCUBHOU TepaIuH, 3acayKeH-
HBIH ZiesTeJIb HAYKU U TEXHUKU YKPaUHbI, IIPO-
deccop, AOKTOP MeAULIMHCKUX HayK BaseHTHH
BacunbeBud Cycios.

Banentnn BacunbeBuu poauiaca B 1931
roay B I. BosHeceHcke HukoJ1aeBCKOH 06J1aCTH.
C pa”Hero AeTCTBa poC B MeUIIMHCKON aTMOC-
depe ceMbH CBOErO efia — 3eMCKOTO desbiie-
pa Hukonaa ®ununmnosuya CycioBa, KOTOPBIN
OKa3aJl 60JIbIlI0e BJIMSIHHE Ha pa3BUTHE CBOETO
BHYKa U MPUBUJ €My UHTEpeC K MeJULINHE.

Bosibiioii cjes B XKU3HU OCTaBHUJIO 0Oyde-
HUe B cpeaHel mikoJsie. OHa Jlasia He TOJIbKO
Iy0OKHWe 3HAHWS MO PA3JIMYHBIM IpeJMeTaM,
HO ¥ Hay4uJia CaMOCTOSITeJIbHO paboTaThb HaJ, CO60U. YKe ¢ 7-To KJacca, BaseHTHH
BacusibeBu4 paspaboTal [iJis cebsi CHCTEeMY MOATOTOBKU K YpPOKaM Ha omnepexxeHue. J[o
OKOHYaHUSA 7-T0 KJacca u3y4uJ nporpaMmmy 8-ro, a 3aTeM, C/JaB IKCTEPHOM 5K3aMeH 3a
9-# kJacc, nepeies ¢ 8-ro B 10-1 KJ1acc, ¥ OKOHYHWJI CPeHIOI0 IIKOJIY C 30JI0TOU MeJia-
Jb10. JIDOUMBIMU TPeMeTaMH ObIIU: MaTEMaTHUKa, PU3UKA U XUMHUS.

CTpeMsiCh K TaApMOHUYHOMY Pa3BUTHUIO JIMYHOCTH, CEPbe3HO 3aHUMAJICS CIIOPTOM.
Bbl1 4eMIHUOHOM 06JIACTH CpeAy IOHOIIEeH MO TOJKAHHIO f7pa U MeTaHWUI0 JHUCKA,
Wrpas B BosIeH60J1 32 COOPHYI 06J1aCTH, HEOAHOKPATHO yYaCTBOBAJ B pecrnyO/JIUKaH-
CKHUX U BCECOIO3HBIX COPEBHOBAHUSX.

B 1951 r. BasieHTHH BacuibeBUY 3aKOHYHJI CPEJIHIOIO LIKOJIY C 30JI0TOU MeIasIbio
1 ObLT MPUHAT 06e3 3K3aMeHOB Ha JiedeOHbIN ¢akysnbTeT OIeCCKOTo MeJUIIMHCKOTO
nHctutyTa UM. H.U. [luporosa. [loceman 3aHATUA CTYJeHYECKOTO0 XUPYPTrUYE€CKOTO
KPY?KKa, Ie)KYPHJI B YPTeHTHBIX XUPYPrudecKUux KJIUMHUKaAX. B TedeHue Tpex JieT ma-
pa/IesIbHO € y4e60i paboTas CaHUTApOM, a 3aTeM ¢esbAlIepoM OGPUrajbl CKOPOU
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noMouiu. Bce 3To faBaso BO3MOXHOCTb
ele B CTyJeHYeCKUue rojbl MOJIYYUThb
KJIMHUYECKHUH OMBIT B 06JIaCTU XUPYP-
T'MU U HEOTJIOXKHOM MOMOLIMU.

Kypc, Ha KOTOPOM VI
ca  BanenTun BacuibeBu4,  6bLI
WHTepHaloHaJbHbIM. Bosee 20% co-
CTaBJIAJIU CTYAEHTHI U3 COLMAIACTHUYeC-
Kux cTpaH - [losbuiy, YexocsoBakuy,
Benrpuu, Pymeinuy, I'1P.

[locsie okOHYaHUSA UHCTUTYTa B 1957
r. Banrentun BacusibeBu4 noJsiyuus Ha-
3HauyeHUe B JloHelKyw o6JiacTb. B Te-
YyeHHe rojia paboTas LeXOBbIM BPauoM
Me/lCaH4YaCTH KOKCOXMMHUYECKOro 3aBO-
Ja (r. MakeeBka), a B 1958 r. nepeBe/ieH B KJAMHUKY $aKyJIbTETCKON XUPYPTUH, KOTO-
pOH pyKOBOAUJ U3BECTHBIN B cTpaHe npodeccop Kapo TomacoBuu OBHaTaHsH. B To
BpeMsl 3TO ObL1a Jiyyliast KJMHUKa JjoH6acca.

Jlnunocte npodeccopa KT. OBHaTaHsIHA — ,OCTATOYHO KOJIOPUTHAs, 3aMeyaTe ib-
HBIM XUPYPT U JIEKTOP, IPYAUT U MesioMaH. OH nmapaJ/ileJIbHO ¢ MeJULIMHCKUM UHCTU-
TYTOM 3aKOHYMJI BaKHHCKYI0 KOHCEPBATOPHIO, IPEKPACHO UT'PaJI HAa CKPUIIKe U dopTe-
nuaHo. Kapo TomacoBuY Gb1J 3aBCerjjaTesieM KOHIIEPTOB B GUIAPMOHUH U MTPUOOLIAJ
K HCKYCCTBY CBOMX Y4eHHUKOB. YacTo npuramaj K ce6e B roCTH apTUCTOB U My3bIKaH-
TOB — €ro JIoM OblI KYJbTYpPHbIM LleHTpoM /JloHerika. [Ipodeccop K.T. OBHaTaHsH 6bla
TOHKHUM IICUX0JIOI'OM, YMEIIUM 3aMeTUTh U Pa3BUTb CIOCOOHOCTH KaX/0I'0 U3 CBOUX
yYEeHHUKOB, He JioMast ux 1o/ ce6s. [Ipopeccop KT. OBHaTaHsH B 1960 rogy mnocelyiaet
BanenTrHa BacuibeBu4a Ha CTOXKMPOBKY 10 aHEeCTe3WOJIOTMU BHadasle B JIeHUHrpaj,
a 3aTeM B MOCKBY, I/ie y»Ke B TO BpeMs IPOBOJUJINCh ONIEPALUU MO/, UHTYDOAlMOHHBIM
Hapko3oM. C 1960 roya BasneHTuH BacuibeBUY MOJHOCTBIO MOCBSILAET ce6s1 HOBOM
npodeccuu — aHecTe3noJIoTuU. B 1965 1. oH 6bLI epeBe/ieH Ha JJO/HKHOCTb aCCUCTEH-
Ta 3TOH e KadeJpbl 0 KYPCY aHeCTe3UO0JI0rMY, a B 1968 I. 32U TH/I KaHAUJATCKYIO
auccepTanuio Ha Temy “CoBpeMeHHast aHECTe3UsI B OTIEPAaTUBHOMN ypoJioruu” (pyKoBo-
autesb — npod. KT. OBHaTaHsAH).

B Hayasne 70-x ro0B MUHUCTEPCTBO 3/paBOOXpPAaHEHUsl YKpauHbl IOCTABUJIO 3a-
Jlady 0CBOEHMS TPaHCIJIAaHTALlMU MOYKH, B CBA3U ¢ 4eM B 1972 roay BanenTun Bacu-
JibeBUY ObLI npuriaiieH B Kuesckuit HUU yposioruu u Hedposioruy, rae pa3pabaTsl-
BaJIach NMpo6JieMa nepecaiky MOYKH, Ha JOKHOCTb PYKOBOJIUTEJISI OT/e/1a aHECTE3U-
0JIOTHU ¥ UHTEHCUBHOM Tepanuu.

B 1974 rony BasenTuH BacuibeBuY 3alUTHJ JOKTOPCKYIO JUCCEPTALUIO, pyKO-
BoAuTeseM KoTopol 6bu1 npodeccop A.M. TpemuHckuil. B nmocienyromue rojbl Ba-
JIeHTHUH BacuibeBU4 ocHOBasl HeppoJiornieckoe HalpaBJeHre B aHecTe310J10Tuu. OH
yYaCTHHUK NepBOH B YKpauHe Nepecajiku TPyMHOU nmoyku (1974 r.) u cTan BeLyLUM
CrHelnraJlucTOM-aHEeCTe310JIOTOM B 3TOH o6s1acTu. B 1986 roxy BeicTynan B bepinne
Ha MeX/JYHapoJHOM CHUMIIO3UyMe MO0 TPACIJAHTOJIOTMH C IPOTPAaMMHBIM JIOKJIaJ0M
Ha HEMELIKOM fI3bIKe.

Hayunsble nntepecs! B.B. CycsoBa J0BOJIBHO LIMpPOKKeE: CpeiM HUX Ha IIepBOM IlJ1a-
He HaxoJATcsl QyHKIMOHA/JbHbIe U3MEHEHHUS MOYEK MO/ BJIUSHUEM HapKo3a U Olle-
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paLlMOHHOM TpaBMbl, COCTOSIHUE TPAHCIJIAaHTUPOBAHHOM IOYKM IOC/e ONepalnuy, a
TaKXe OCTpasi U XpOHHUYecKas oyevyHasl HeJJlOCTaTOYHOCTb (TepMHHa/IbHas CTaJus),
ypoceIcuc, perMoHapHasi aHecTe3us (3NUAypaJjibHasi U CIMHa/bHas), coOueTaHue pe-
TMOHAPHOM aHeCTe3UHU C 00OLIeH, TpyAHAS UHTYOAL U TPAaxeu, HU3KOMIOTOYHAs aHeCTe-
3us ceBoJIIOpaHOM, UCTOPUsS aHecTe3uosioruu. B 1983 r. BMecTe ¢ KueBCKUM UHCTH-
TYTOM KUOEpPHETUKHU pa3paboTaH annapat “Muopesiakcatop” [jisi aBTOMaTUUYECKOTO
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Mo/i/lep>KaHKsl HEPBHO-MBILIEYHOT0 6JI0KA MIPU ONepaLUsiX y 60/IbHbIX C TOYEYHOH He-
JlOCTaTOYHOCThI0. AlapaT paboTaeT M0 NPUHIUILY 06paTHOH CBA3U MEXAY 3JIEKTPH-
YeCKHUM CTUMYJIITOPOM JIOKTEBOTO HepBa U NPOLLeCCOPOM, KOTOPbIM BBOAWJI aBTOMa-
THUYeCKH LIIMPUIEM OYepeHYI0 03y MHUOPEJAKCaHTa. ITO OblI nepBbii B COBETCKOM
Coro3e ammapar MoA06HOTO THIIA.

BanenTuH BacusibeBud BiiafieeT TpeMsl HHOCTPAHHBIMU SI3bIKaMU (HEMEIKUM, aH-
JIMUCKUM, QPaHIy3CKUM), TOAJEePKUBAET NpodecCHoHaIbHbIE KOHTAKThI C 3apyOesK-
HbIMU y4eHbIMU. OH sIBJIsIeTCS MOo4YeTHBIM 4ieHoM [losibckoro u Hemerikoro o61iecTB
aHecTe3u0J10roB, ¢ 1996 no 2004 rox - akageMuk EBponelickoi AkafeMuu aHecTe-
3uosioroB. B 2006 romy uMm opraHusoBaHa nepBasi EBpomeiickas 1mkosia o6ydeHHUst
aHecTe310JI0r0B YKpauHbl. Ha npoTskeHUU 22 JieT BO3IJIaBJIsA/I MPO6IeMHYI0 KOMUC-
cuio M3 u AMH YkpauHbl «AHeCTe310JI0TUA U MHTEHCUBHAA Tepanusa». OH ABJgeTcA
akcneptoM JJAK YKkpaurHbl 10 aHECTE3W0I0TUH, HAYYHBIM KOHCYJIbTaHTOM OeCcCKOTo
MenyHuBepcuTeTa. OH aBTOp GoJiee 250 nmy6uiMkanui, us HUX 12 MoHorpaduit u 4-x
pasziesioB B y4eOHbIX MOCOOUAX. UM MOATrOTOBJIEHO 5 JOKTOPOB U 15 KaHAMIATOB Me-
JUIVHCKUX HayK.

BanenTrnH BacusibeBHY, HeCMOTpPS Ha CBOM BO3pacCT, MPOJOJ/KAeT aKTUBHO TpY-
JUTBhCs B onepaliuoHHON: «MHCcTUTYTa yposoruu AMH YkpanHbl», 3aHUMaeTcs ob1ie-
CTBEHHOU J1eATeJIbHOCThI0. By/lydy O4YeTHBIM IpakJaHUHOM I. Bo3HeceHCKa, BHOCUT
BECOMBIM BKJIa/| B pa3BUTHE KyJbTYpbI TOPOJA.

HeB03MO0XHO 060WTH BHUMaHHEM JINUHBIN BKJIa/l BBIAIOLIEr0CS YIEHOT0 B 06J1aCTH
aHeCTe3HO0JIOTUM U MHTEHCUBHOM TepanuH, 3aCJy>KeHHOT0 JieaTessd HayKU U TeXHUKHU
YKpauHbl, JOKTOpa MeJULIMHCKUX HAyK, TIpodeccopa BanenTrHa BacuibeBuya CycsioBa
B paboTy kadeipbl U pa3BUTHE aHECTE3UOJIOTHH, UHTEHCUBHOM Tepanuy U MeJUIMHbI
HEOTJIOXKHBIX COCTOAHUM OZlecCKOro HaljMOHAJIbHOTO MeJULIMHCKOIO0 YHUBEPCUTETA, Aa
Y Pa3BUTHS U CTAHOBJIEHUS aHECTEe3MO0JIOTMU B OJleCCKOM peruoHe B LjeJIOM. JTO Jielt-
CTBUTEJIBHO BbIJAKOIIMICA KIMHULMCT, YYeHbIH, U OpraHU3aTop, KOTOPbIA HAaYMHaA C
2008 r. v noHbIHE, sABJIseTCs HayuHbIM KOHCY/IbTaHTOM Haulel kadepsl. [lox pykoBo-
CTBOM Halllero CTapeHIIWHbl U C ero NPUCTaJbHbIM BHHUMaHHEM 3a 3TU TO/bl U31aHO
MHOK€eCTBO Hay4YHO-IIPAaKTHYECKUX MaTepHuasIoB Kadepbl, KOTOPBIE IHPOKO MOJIb3YeT-
€l y2Ke He OJJHO NOKOJIeHHe Bpayel aHeCTe310JI0r0B-PeaHUMaTOJI0TOB.

W cBA3M € 3TUM, MBI NI03/ipaBJisieM Hallero JOpororo y4uTeJsis ¢ 3aMedaTe/IbHbIM
106K1JieeM C OXKeJIAaHUEM eMy BCeX 3eMHbIX bJiar, MHOTO c4acThbsl, pafloCTH, Y/,0BJIET-
BopeHUs OoT ero Tpyznos! Mbl oT Bcell AylIH JkeslaeM IMyOOKOyBaXkaeMoMy BasieHTHHY
BacusibeBu4y ocTaBaThbCs BCersia TAaKUM e 60/IpbIM U aKTHBHBIM, }KU3HEYTBEPKJal0-
LIMM, Ha paZloCTb BceM HaM!

0. A. Tapa6puH,

3acayxceHHblll desimeib HAYKU U MeXHUKU YKpauHbl,

dokmop MeduyuHCKUX HayK, hpogeccop,

3asedyrowjull kagedpoll aHecme3uoa102ul, UHMeEHCUBHOU mepanuu
U MeduyuHbl HEOMAONCHBIX COCMOSTHUU

0deccko20 HAYUOHAILHO20 MEOUYUHCKO20 yHU8epcumema
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Nno3APABNISEM CHOBUJIEEM B.B.CYCJIOBA!

B aToM HempocToM A Hauel )ku3Hu 2021 rogy Mbl oTMevyaeM 90 jieTHUH 106U-
Jlell co JHA POXK/eHUs OJHOTO U3 NaTPpHUapX0B YKPAaUHCKON aHeCTe3U0JI0I M1, PYKOBO-
JITeJIs] aHeCTe3M0JIOTMYecKor cly»6bl [ocyAapcTBeHHOTO yupexaAeHuss «MHCTUTYT
yposiorni HAMH YkpauHbl», 3ac/1y>keHHOT'0 JileiTesl HAyKW U TEXHUKU YKpanuHbl, Ipo-
deccopa BanentuHa BacunbeBuya CycoBa.

BanenTuH BacuibeBrY 3aHMMaeT 0co60e MeCTO B Moel KHU3HU. Bcerza ¢ 60s1b1mnm
MUEeTEeTOM AyMalo 0 HeM. Halliv >k3HeHHble Iy TH BIlepBble lepecekJnch B 1965 -1971
rojiax. f ObLI cTyAeHTOM JledebHOro $paKyabTeTa, a BasenTnn BacunbeBuy accucren-
TOM Kadepbl GaKyJbTETCKOW XUPYypruu /JJoOHenKoro MeAUIMHCKOTO MHCTUTYTa IO
KypCy aHecTe3uo0JIoTUH, yieHUKoM npodeccopa KT OBHaTaHsHa. {1 Obl1 cTapocTon
XUPYPrudecKoro Kpy»ka Ha kadezpe obueld xupypruu npodeccopa Y. M. MaTtsamu-
Ha, a BasienTuH BacunbeBud paboTtas Ha kadeape daKyJIbTeTCKON XUPypruu npodec-
copa KT OBHaTaHAaHa. MoJsiojble 3Hepru4yHble KOJIJIEKTUBb] KadeAp COpeBHOBAIUCH
Y KOHKYpPHPOBaJ/IM He TOJIbKO B NPOPeCcCHOHAIbHON J1eATeJbHOCTH, HO U B APYTUX
BUJIaX TBopYecTBa. Ec/iM YyesloBek TaJlaHTJIMB, TO OH TaJaHTJIMB BO BceM. B By3e He
6b1J1I0 CAaKCOPOHHUCTA, KOTOPbIM MOT Obl CpaBHUTHLCA ¢ BaneHTuH BacuibeBuueM. OH
Wrpaj Jpkas B MHCTUTYTCKOM OpKecTpe He Xye JIlyu ApMCTpPOHra, ObL1 JIUJEpPOM B
6ackeTOOJIbHOM KOMaH/ie U HavyaJl 0CBOeHHe HOBOM, B TO BpeMs JJis Halllell MeulU-
HBI, CNIel|MaJIbHOCTH - aHeCcTe3uo0J10ruy. Kak y yesloBeKka 3HeprUYHOI'0, TBOPYECKOTO Y
Hero Bce CNIOPHUJIOCh: NIpeNnoJaBaHue, HayyHasl AesTeJIbHOCTb U KJIMHHUYecKas paboTa,
JleXXypcTBa M ollepanuu. OH BbIOpa/ CBOe HalpaBJieHUe B XUPYPrUHU - olepaTUBHas
ypoJiorus. B 1968 rogy 3awuTu/ Ha 3Ty TeMy KaHAUJATCKYI0 AUCCepPTALMIO N0 Py-
koBozcTBOM npodeccopa KT OBHaTaHAHa. Ha npoTsokeHUH Bcell »KU3HU, 1 HEOJHO-
KpaTHO Obl1 cBUZeTesieM, BasneHTUH BacuibeBUY Ype3BbIYalHO TEIJIO OT3bIBAETCS O
CBOEM y4MTeJle, HaNKcal MHOTO cTaTel 0 HeM U 0 kKade/ipe, KoTopasi ero BocnuTtasna. O
npodeccuoHalu3Me U cMeJoCTH BasneHTrHa BacunbeBuda xoauiu jereHipl. OfHax-
Jlbl BO BpeMs ollepaliuy, KoTopyio npoBoaua npodeccop KT OBHaTaHsH, 3aropeJics
6aJ/IJIOH € KMCJIOPOJIOM M HadaJl BpalllaThCA Ha MO0Jy ollepalluoHHOMN. KTO-TO BBINPHBIT-
HYJI B OKHO, KTO-TO 3aJle3 I10/] OllepallMOHHbIN CTO0J1, U ToJbKO BasieHTHH BacuibeBuy
XJIaJHOKPOBHO 3aKPYTHUJI BEHTUJIb U CIIAC CUTYaLUIO.

B 1973 rony BanenTuH BacusibeBuy 6bli npumiaiieH B KueBckuil HayyHo-ucce-
Jl0BaTeJIbCKUM MHCTUTYT yPOJIOTMH Ha JJO/DKHOCTDb 3aBe/IyIOLero oTAe/leHueM ypoJio-
MY M UHTEHCUBHOMW Tepanuy, KOTOPbIM 6€CCMEHHO PYKOBOZAMIL.

BTopoii pa3 Mbl BcTpeTUIUCh ¢ BasieHTuH BacunbeBuueM B Kuese B 1974 roay Ha
Jeknuax AHatosus ViBaHoBuya TpeujuHckoro. f 661, ocje cay6bl B apMUH, Ha 4-X
MeCSYHBIX KypcaX yCOBepIlleHCTBOBAaHUA U Mbl BMecTe CJlylllaJia IecTU4acoBble JeK-
uuu AHatosina MiBaHoBH4Ya, KoTopble BaseHTHH BacuibeBuyeM noceliaa B YaCTHOM
nopsgke. O6cyxJany aKTyaJbHble NPo6seMbl. B 3ToM e rofy noJ, pykoBoACTBOM
AnaTtosiua VBaHoBu4a TpemuHckoro BaseHTUH BacusibeBUY 3alUTH SOKTOPCKYIO
JlccepTaluIo.

TpeTbs Haia BcTpeya npousonuia B 1990 rogy, korja nocje 3allUThbl JOKTOPCKOMH
JliccepTaluy, s1 Ha4asl PeryJsipHO IPUHUMATh yyacTue B pabote PIIK, koTopoi pyko-
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BoAus BasmeHTHH BacusibeBud4. ITO GbLIO MpEKpacHOe BpeMs, BeAylrde mpodeccopa-
aHeCTe3HO0JIOTHH CTPaHbl 00CYXK/Ja/Ii BCe MJIaHUpPyeMble paboThbl, KOPPEKTUPOBAIH UX
¢ 60JIBILION MOJIB30M 151 iuccepTaHTOB. O6CyXAa/Iu MJIaHOBble PaboThl Kadeap. Bbuin
MPUHLMIIHA/IbHBIE 00CYK/IeHUsI U ocTpble Bonpockl. Tak npodeccop lndpun [A. Tprx-
Jbl IJIAHUPOBAJI IOKTOPCKYIO AUCCepTaLMIo cBoero yyeHHKa l'openmreitna M.JI. Orpom-
HYI0 PEryJIMpyIOLYI0 pOJib U KOHCY/JIbTAaTUBHYIO IOMOIb UCCepTaHTaM OKa3blBaJl Ba-
JIeHTUH Bacu/ibeBUY Kak Ha 3Talne IJIAHMPOBAHUSA, TaK U Ha 3Tare NPOX0XKAeHUA JJHC-
cepranuu B BAKE. MHoro sieT BasienTuH BacunbeBuy 6611 skcieproM BAK no Hawmei
CrenuaJbHOCTH. AHECTE3HO0JIOTH YKPArHbI COXPAHST B Cep/iLie YYBCTBO 6J1arolapHOCTH
3a /106poe OTHOLIEHKE U IOMOIIlb B X CTAHOBJIEHUU HA HAy4YHOH CTe3e.

HayuHble ucciesnoBanus npogeccopa B. B. CycsioBa nocpsiieHbl npo6jeMaM aHe-
CTe3UH U MHTEHCHBHOW Tepamnuu MpH yPOJIOTUYECKUX ONepalUsaX, TPaHCIJIaHTALuU
MOYKH, UHTEHCUBHOM Tepaluu NpPU NO0YeYHON HeJOCTaTOYHOCTU. IM opraHU30BaHO
nepBoe B YKpauHe OT/e/leHHe UHTEHCUBHOU Tepanuu JJis ypoJI0ru4ecKUX 60JIbHBIX.
3/1ecb HaKOIJIEH GOJIBbIION ONBIT JIEYEHUS] CAMbIX CJIOXKHBIX G6OJIBHBIX C IOYEYHOH Ma-
Tosiorvel. BasieHTUH BacuibeBUY SIBJISIETCS YYaCTHUKOM OPUrajibl IEPBOU mepeca/-
KU TPYIHOM IIOYKU B YKpanHe. MHOI0 c03/jaHO 3a poLIeLIKe Fo/bl: Hay4Had IIKO0J1a,
CTaThbU U MOHOTpad U, IPU3HAHNUE eBPOIENCKON aHECTe3HM0JI0OTUY€eCKOH 0611leCTBEH-
HOCTH.

C MOMeHTa Hallel TpeTbel BCTPEeYH 51 He paccTaroch ¢ BaneHnTuH BacuibeBruuem.
Bcrpeuun B JloHenke, akcKypcua B CBATOTOPCKUM MOHACTBIpb, KOHI'PECChl U CUMIIO-
3uymbl B Ofiecce, /lHenpe, KueBe Bcerzia 6b1IM MOBOOM JJIsl APY>KECKUX BCTpPeY, 00-
CcyJeHus npodeccuoHaNbHbBIX TPo6sieM. COBMeCTHbIE TTOE3JKU Ha KOHTpecchl ESA B
AwmMcreppam, MronxeH, Beny, Mazipu, rie Mbl 60JIbIION KOMaHA0W aHECTE3HO0JIOTOB BO
rnase c Jlrogmuiion BacuibeBHou HoBunko#-YceHko, orMmeTuan 80 JIeTHUM 106UIeH
BanenTtnna BacunbeBuua.

Lny6okoyesascaemvlii Banenmun Bacuaveguu!
C nojcesnaHuaMu 300p0o8bs U onmumusma!

B.H. YepHuii,

uneH-koppecnondenm HAMH Ykpaumul,

dokmop MeduyuHCcKuXx Hayk, npogeccop,

anasHblll HayuHblil compyoHuk THY «HIIL [TIKM» Y]]
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MPO®ECCOP CYCJ/IOB B.B.-
YEJIOBEK, MTPOM®ECCUOHA, YUEHbIAM

5 ntons 2021 roza ucnosHsietcs 90 JieT co AHSA POXKAEHUS TaTpUapxa YKPauHCKOU
aHeCcTe3U0JIOTHH, 3aC/IYKEHHOTIO lesiTe st HAYKU U TEXHUKU YKpPaUHbI, JJIOKTOpa Me/iH-
LUHCKUX HayK, mpodeccopa CycsoBa Banentrnna BacunbeBuual

BasieHTHH Bacu/ibeBHUY OTHOCUTCS K TOW C/IaBHOM IJIesi/ie YYeHbIX, KOTOpbIe CTOs-
JIN Y UCTOKOB GOPMUPOBAHUS HOBOU CIELIMATbHOCTH, MOCBALEHHON 06€360/IMBaHUI0
MpU onepaTUBHBIX BMelaTeabcTBaxX. C 1958 roga Havasnack pabota gokTopa CycioBa
B KJIMHUKe (aKy/JbTeTCKOW XUPYypruu JloHenKoro MeAUIMHCKOTO HHCTUTYTA, KOTO-
pyto Bo3rnasisii npodeccop KT.OBHaTaHsAH. B 1oaHecTe3M0/I0TrHYECKYI0 3Py 0OBIY-
HOM MPAKTUKOU OBbLIO MPOBeZieHUEe aHEeCTEe3UU MPU OMEePATUBHBIX BMelIaTe/ bCTBaX
camuMu xupypramu. He cran uckiarodenueMm u B.B.CyciioB, KOToOpoMy NpUXOLU/I0CH
MIPOBOAUTH HAPKO3bI IPU ab6JOMHUHAIBHBIX U YPOJIOTHYECKHUX Ollepalusax. Buss Takyto
1jeJlIeyCTPeMJIEHHOCTb MOJIOZ0TO OPAMHATOpA U C y4eTOM NOTpeOGHOCTeNH MeAMIMH-
CKOM MPAKTHUKH, OH ObLJI HAllpaBJ/IeH B CTOJMYHbIE BY3bl /IJI1 OCBOEHUSI COBPEMEHHBIX
MeToAuK Hapko3a. C 1960 roga BasneHTUH yKe paboTaeT BpauOM-aHECTE3U0JIOr0oM, a
B 1968 roay 3amjuiaeT KaHAUJATCKY0 AuccepTanyio Ha TeMy «CoBpeMeHHas aHecTe-
3Usl B ONlePaTUBHON YpPOJIOTHM». ITO HayyHOe W MpaKTUUeCcKoe HalpaBJeHHe CTaso
OCHOBHBIM B NpodeccuoHaIbHOU kU3HU BasileHTHHA BacuibeBruya, YTO U CIOCOGCTBO-
BaJIo ToMY, 4TO B 1972 rony oH nepeBejieH B Kueckuit HUU yposioruu u Hedposioruu
(cettuac MHCcTHTYT yposioruu HAMH YkparHbl) pyKoBoJUTeJIeM OT/eJla aHeCTe3H0J10-
MY M MHTEHCUBHOM Tepanuu. B aTo ke BpeMst Hayasiach paboTa 0 0OCBOEHHIO TPaHC-
IJIAHTAL MU TOYKH, KOTOPasl 3aBepIlMIach B IeEpBOM B YKpauHe Nepecaikoi TpynHoMH
novyku B 1974 roay c yuactueMm BanenTuHa BacunbeBuya. B aToM ke rogy 6bl1a 3amiu-
lIleHa I0KTOpCKasi AUuccepTaLusi.

TpyaHo nepeoueHUTh BKaaJ npodeccopa CycsioBa B.B. B Bo3poxxieHue nuHTepeca
K peruoHajibHOM (B YaCTHOCTH, 60JIbIION HelpoaKcHuasibHOM) aHecTe3uu. Kuura Ba-
JIeHTHHa BacuibeBu4a, NoCBsLeHHAas 3TOU Npo6eMe, CTala HACTOJbHOU JJisi MHOTHUX
MTOKOJIEHUH YKPaWHCKUX aHeCcTe310J10roB. UMeHHO BO MHOTOM 6J1arofiapsi ero yCu/iu-
SIM 3TH MeTO/bl CEr0/iHs1 YCIEIHO UCI0JIb3y0TCSl aHeCTe3U0JI0IaMy IPU NTPOBeleHUU
oIepaTUBHbBIX BMeIIATeJbCTB B CAMbIX Pa3HbIX 06JIACTAX XUPYPTIHUH.

BaseHTHH BacuibeBUY paHO 0CO3Ha/ HEOOXOAUMOCTb UHTErpalu YKpPauHCKOU
aHecTe3MO0JIOTHH B eBpoNelcKoe aHecTe3uo0ruyeckoe coobuiectBo. OH Bcerja yje-
JISIJ1 IepBOCTEeNleHHOe 3HaueHUe Mpe/iCTaBJeHNI0 HayyHbIX JJAaHHBIX Ha CaMOM BbICO-
KOM YPOBHE, CUUTAs 3TO MpeKpacHoU npodeccHoHaTbHOM IKOJIOW U BO3MOXXHOCTBIO
€03/]aBaThb HOBblE KOHTAKTHI C 3apy6eXHbIMU KoJuteraMyu. Oco6eHHO Bcer/ja BOJTHOBAJ
BasenTuHa BacuibeBrya BOIPOC KOHKYPEHTOCIOCOOHOCTH YKPAaUHCKON aHeCcTe3Ho-
sgoruu B EBpone! U caM oH siBsiSlJIcsI IpUMeEPOM B 3TOM, CBepPsSl CBOIO NPAKTHUYECKYIO
paboTy c Jy4IIMMHA MHUPOBBIMU U eBpoIlleiickuMu obpasuamu. OH cam aBTOp GoJjiee
250 ny6aukanui, u3 HuUXx 12 moHorpaduii u 4 paszesnoB B y4yeGHbIX nocobusx. [Ipo-
deccop Cycnos B.B. moaroroBus 5 JOKTOPOB U 15 KaHAMJATOB MeAULIMHCKUX HayK.
B 1986 rony npusHanueM 3acayr npodeccopa Cyciosa B.B. Ha eBponeiickoM ypoBHe
CTaJIo ero BbICTYIJIEHHe B bep/ivHe Ha MeX/lyHapoJAHOM CUMIIO3MyMe 110 TPAHCILJIaH-
TOJIOTMM C NPOrpaMMHBIM JIOKJIQJIOM Ha HeMeLKOM si3blKe. BaseHTuH BacuibeBuu
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noAAepKUBaeT NMpodeCcCHOHATbHBIE KOHTAKThI C 3apyOeXXKHBIMU YYeHBIMH U SIBJISET-
Cs1 IOYETHBIM 4YJIEHOM 001IecTB aHecTe3uo0/10ToB [losbmin u l'epmanuy, a ¢ 1996 no
2004 rop, - aBuisiica akageMUKkoM EBponeiickoi AkaZieMUMU aHeCcTe3no0J10roB. B My3ee
aHeCcTe3MO0JIOTUN YHUBEPCUTETCKON KIMHUKHU I. boHHa ([epmaHusi). 6;1arogaps npo-
deccopy B.B.CycsioBy npecTaBieHbl MaTePHUasIbl, OTPAXKAKOIIKNE CETONHAIHUN JIeHb
YKPAaWHCKOU aHECTE3UO0JIOTHH.

B 2006 rogy 6usarogaps ¢yHJaMeHTY, 3a/10)keHHOMY BajieHTUHOM BacusibeBrU4YeM
Ha MPOTSXKEHUHU ero NpodeccuoHaNbHOH KU3HU, B YKpanHe CTapToBasia MporpamMmma
HenpepbIBHOIO MPodecCHoHaJbHOr0 06pa30BaHUsl B aHECTE3UOJIOTHMU IO/, 3TUJI0H
EBpomneiickoro o6uiectBa aHecte3unosioruu (CEEA), koTopast B HacTosiljee BpeMsl aK-
THUBHO pa3BUBaeTCA U INpejcTaBJieHa yxe 4 neHtpamu B Opecce, Kuese, /IHenpe u
TepHormoJie, 4TO AaeT BO3MOXKXHOCTb GBICTPOTO OO0Y4YEHHsI aHECTE3UO0JIOrOB 6a30BbIM
acrneKTaM CIelUaJbHOCTH. MHOTO HAIIMX KOJIJIET YKe MOJYIUIn opULHaJbHbIN cep-
Tudukat CEEA o npoxo/jeH!H MOJIHOTO IIUKJIa U3 6 KypCOB 3TOW NPOrpaMMbl.

Oco6oe MecTo B flesiTesIbHOCTU Npodeccopa CycsoBa 3aHUMAET MOATOTOBKA Hayy-
HbBIX KaJIpOB B Halllel CIel[MaJIbHOCTH. TO HauboJiee SPKO MPOSIBUIOCH B OBITHOCTD
ero npejceaTesneM [Ipoosemuoit komuccuu M3 Ykpaunsl 1 HAMH YkpauHsbl, KoTo-
pYI0 OH BO3IVIaBJISAJ 22 ro/ia, a B HACTOsLee BpeMd - B KaueCTBe 4YJleHa 3KCIepTHOro
coBeta no xupypruu JAK MOH YkpauHbl 1o ciequajbHOCTU «AHECTE3UO0JIOTUS U UH-
TEHCHMBHas Tepanus». Kaxzaasa guccepTaloHHas paboTa B TeYeHHe 3TOr0 BpeMeHU
npoxoausa yepe3 pyku npodeccopa CycnoBa. Kaxablil [rccepTaHT OILyIaa ero Mc-
KpeHHee JPYKeCKOoe y4acTHe, ero NPUHIMNUAIbHOCTh U CTPEMJIEHHE TOMOIIb HOBO-
My yYEHOMY peaIn30BaThCs B MOJHOM Mepe. 3acenaHus [[po6ieMHON KOMUCCUH TTPO-
BOJIMJIMCh JBAXK/bI B TOJ U OBLJIN COOBITHEM B HAYYHOU )KU3HU YKPAUHCKOW aHECTe3U-
osiorud. OGCY>K/1aMCh HEe TOJIbKO HOBbIE IJIAHUPYEMbIe IUCCEPTALMHY, HO U IIUPOKUN
KpyT mpo6JieM Pa3BUTHUSA CHELUAJbHOCTH B I[eJioM. ATMochepa mpa3/[HUKA BCTpeyu
CTapbIX JIpy3el ocTaBUJIa He3aObIBaeMbIH Cy1e/ B JIyllle KaXK,0ro, KTO X0Ts 6bl pas3 NpHU-
HUMaJI y4acTHe B 3TUX 3ace/JaHUsX!

YauBuTe /IbHBIE YesloBeYeCKHe KayecTBa npucyly Basentuny BacunbeBuuy. Un-
TEeJJINTEHTHOCTb, BBICOKAs IYXOBHOCTb, UCKJIIOYHUTE/bHbIE CTIOCOOHOCTh K KOMMYHHU-
KallWH, ero ap co3/iaBaTh 0C0OYI0 aTMochepy MPU HAILIUX BCTPeYax, UCKPEeHHsIsl 3auH-
TepeCcOBAaHHOCTb B PA3BUTUH HallleH ClleIUaJIbHOCTH U ee cyAbbax! [Ipodeccop Cycsion
B.B. Bcerjia 3auHTepecoBaH BO BCEX UHHOBALUAX B Halllel ClIeMaJbHOCTH, HO OH BCET-
Jla TaKXXe BUJUT NMPEEMCTBEHHOCTb B paboTe aHECTE3UOJIOTOB PAa3HbIX MOKOJIEHUMN.
[logTBEpKAEHUEM ITOTO SIBJSETCSA NOCTOSAHHBIN MHTepec BasneHTuHa BacuibeBuya K
HWCTOPHUHU PA3BUTUS YKPAUHCKON aHECTE3HOJIOTUY, UYTO HauboJiee IPKO MPOSBUIOCH B
ero COBMecTHOM Tpyjie ¢ mpodeccopom Biaabikoit A.C. «KAHECTE3UOJIOTHUS B JIULIAX.
KponoT/iinBo co6paHHbIN YHUKAJIbHBINA MaTeprasa ObLI 06001eH B KHUTE, B KOTOPOU
HCTOPHS Hallled CelUaJbHOCTH MpeJCTaBJAeHa KaK BKJIaJ KOHKPETHBIX JJUYHOCTEH,
KOTOpbIe OCTAaBUJ/IM CBOM 3HAUMMBIH CJ/ie/i B ee UCTOpUM. KHUra mosb3yeTcs: 60JbIIOMN
MOMYJIIPHOCTBIO HE TOJIBKO B YKpauHe, HO U 32 ee Ipe/ieJJaMH.

Bce, koro xoTs 661 OfHAXK/bI CyAb6a cBogUIA ¢ mpodeccopom CycloBBIM, Bcerga
OIIYIIAJA ero HeBeposiTHOe 06asiHue, BHICOKYI HMHTEJJINTEHTHOCTD, YKeJIaHUe CITOo-
co6CTBOBATH MOJIHOW NpodeccHoHaNbHON peanu3alii MOJIO/bIX KOJIJIET, MHOTHE W3
KOTOPBIX CYUTAIOT ET'0 CBOUM y4YUTEIeM!

Joporoit BasienTnn BacuibeBud! Bl BHeC/IM HEOLlEHUMbIHM BKJIaJ, B CTAaHOBJIEHUE
Y pa3BUTHEe Hallell cnenuasbHOCTU! Bbl, Kak HUKTO, BCerja BUJENU NepCleKTHUBbI
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YKPauHCKOU aHeCTe3U0JIOTMU Y BEpPUJIM B ee noTeHMaa! MHorue Bamu ujeu 1o cux
MOp BAOXHOBJISIIOT MOJIOZbIX aHECTE3UOJIOTOB YKpanHbl! Balile MecTo B UCTOPUH YKpa-
WHCKOU aHECTE3UO0JIOTUH SIBJISIETCS MOYETHBIM U He3bI0JIeMbIM!

B atot H06uneitHbIN A1 BaseHTHHA BacuibeBuYa roJi X04eTcsi OT BCeH AYIIHU MO-
>KeJIaTb €My BCEro CaMoro JJo6poro — KpPemkoro 3/0pOBbsl, ONTUMH3Ma, CEMEHHOr0
TeIJa, paZloCTU OT KA 00 MPOXKUTOTO JH:A!

C 9yBCTBOM IVTyGOKOTO YBaXKEHUS U PU3HATETbHOCTH!

10.10. Ko6easiykutl, npogheccop, 3as. kagpedpotl aHecme3uo102uu

U UHMeHcusHol mepanuu /[Henpo8cko20 20cydapcmeeHHO20
MeJUYUHCKO020 yHU8epcumema, npedcmagumens YkpauHul 8 Cogeme
Esponelickozo o6wecmsa aHecme3uo102uu U UHMEHCUBHOU mepanuu,
dupexkmop yenmpa CEEA 8 /[lnenpe

JI.B. Hosuykasi-YceHko, yaex-kopp. HAH u HAMH Ykpaumwl, npogeccop,
3ac/ysxceHHbll dessimenb HAYKU YKpauHbl,

saypeam [ocydapcmeenHoll npemuu Ykpauhst u [Ipemuu [Ipasumeascmesa PP,
npogeccop kagpedpsbl aHecmesuo.102uU U UHMEHCUBHOU mepanuu
/JHenpoeckozo 2ocydapcmeeHH020 MeJUYUHCKO20 yHU8epcumema
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ABTOPAM

TO AUTHORS

NPABUNA NIATOTOBKU CTATEW A0 XKXYPHANY «KJIIHIYHA
AHECTE310J10r14 TAIHTEHCUBHA TEPAMNIA»

1. Y xypHaui «KsiHiuHa aHecTesioJ0risl Ta iIHTeHCHBHA Tepanisf» Ny6/iKyTbCsl TeOpeTUY-
Hi ¥ oryIsiI0Bi CTATTi, IKi Bi06paXKar0Th BAXKJIMBI JOCATHEHHS HAYKH, MiZICYMKU 3aBeplie-
HUX OpPUTiHAJIbHUX KJ/IHIYHUX | eKClepUMeHTaJbHUX JOCJiKeHb, OCHOBHI pe3y/bTaTU
JUcepTalitHUX po6iT 3 MeAUIMHHY, a TAKOXK MaTepia/iu MeMopiaJlbHOT0 XapaKTepy.

2. Jlo po3risay NpuRMaloThcs pobJieMHi cTaTTi 3araJbHUM 06¢AroM 10 10 cTopiHOK,
origau - 10 15 cTopiHOK, opUriHa/bHI JoCIiixKeHHs U iHIIi BUuau ctaTel — 10 10 cTopiHOK,
KOPOTKI NOBiIOMJIEHHA — 10 2-3 CTOPIHOK.

3. He npuiiMatoThbcsl cTaTTi, sIKi Bxke 6yJ1M HaAPYKOBaHi B iHIINX BUAAHHSX 260 3apoIIo-
HOBaHi Z10 my6Jikanii KiJIbKOM BUZIJaHHSIM BO/IHOYAC, @ TAKOK PO6OTH, SIKi 32 CBOEIO CyTHiC-
TIO € IEPepPOOKOI0 ONy6JIiIKOBAHUX paHillle CTaTel i He MiCTATh HOBOIO HAYKOBOI'O MaTepi-
aJsly a6o HOBOT'0 HAyKOBOT'O OCMHUCJIEHHS BXKeE BiJoMOT0 MaTepiasy.

4.Y xypHaJi IpyKyIOTbCsl MaTepiaau 3a TAKUMU pybprUKaMU:

1) opuriHanbHi gOCHiPKEHHS;

2) npo6JsieMu aHecTe3ioJ10Tii Ta iIHTEeHCUBHOI Tepartii;

3) kJaiHiYHI BUNIAJKY;

4) exkcriepyuMeHTa/IbHA aHeCTe3ioJ10ris;

5) ornsapy;

6) marepiasu 3'{3/1iB, KOHTpeciB, KOHpepeHIIiH;

7) npo6JieMu MeJUYHOI OCBITH, iITOTOBKU Ta MepPemiroOTOBKU Ka/|piB;
8) roBisei.

5. CtaTTa Ha/J|CUJIAETHCS [JI0 peJlaklii y IBOX NpUMipHUKaX, MiANMCAaHUX yciMa aBTOpa-
Mu. CBOIMU MiZiNKMcaMu aBTOPU rapaHTYIOTh, 1110 CTATTIO HAllMCAHO 3 JOTPHUMaHHAM Ipa-
BUWJI NiATOTOBKHU cTaTel A0 XypHany «KiiHidyHa aHecTe3ioJorisa Ta IHTeHCMBHA Tepamisay,
eKCIepUMEeHTAJIbHI Ta KJiHIYHI JoCTipKeHHS 6y BUKOHAHI BiZITOBiAHO /10 MiXKHApOJHUX
eTUYHHUX HOPM HAYKOBUX JOCJi/PKEHb, 2 TAKOX HAJIal0Th pejakliil npaBo Ha nmy6Jiikaniio
CTaTTIi y )KypHaJli, po3MillleHHs II Ta MaTepiaJsiB 040 Hel Ha caliTi KypHaJy i B iHILIUX Ke-
pesnax. OkpeMo JoAa€eThbCA MifMcaHa yciMa aBTopaMu /Jlekyapanis o0/10 OpUTriHaJIbHOCTI
TEKCTY CTaTTi (AUB. AojaTok Jo [IpaBui).

6. CTaTTi BITYM3HAHUX aBTOPIB CYNPOBOMKYIOTbCA HAalpaBJeHHAM [0 pejakiii, 3aBi-
30BaHUM MiJIMCOM KepiBHUKA Ta eYaTKOI YCTAaHOBH, Jie BUKOHAHO PO6OTY, a TAKOXK eKC-
[epTHUM BHCHOBKOM, 1110 ZI03BOJISIE BiAKPUTY myo6 IiKaliito.

7. 5lK1o y cTaTTi BUKOPUCTAHO MaTepiasiy, sIKi € iHTeJeKTyaJlbHOIO0 BJACHICTIO KiJIbKOX
opraHiszani, ski paHiuie He ny6J/iKyBa/Mcs, aBTOP Ma€ oJlep>KaTH A03BiJ Ha ix ny6Jiikanito
KO0KHOI 3 [[UX OpTaHi3aliil i HazicaaTyu Horo pa3oM 3i cTaTTelo.
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8. TeKCT JpyKY€ETbCA Yyepe3 NMiBTOpa iHTepBaJsia Ha CTaHJAPTHOMY MALIMHONMCHOMY ap-
Kywi (MpUHA MOJIiB: JIBOTO, BEPXHBOTO Ta HIXKHBLOTO IO 2 CM, mpaBoro - 1 c¢M) mpud-
ToM Times New Roman (Cyr) po3mipom 14 nyHkTiB. CTOpiHKa TEKCTY NOBMHHA MiCTUTH He
6inbuie 30 psAAKiB.

9. MoBa cTaTel - yKpaiHCbKa /1/151 BITYM3HSIHUX aBTOPIiB, pociiicbKa i aHIIiHChbKa — A1
aBTOpIB 3 IHIIKX KpaiH.

10. MaTepias cTaTTi Ma€ 6yTH BUKJIQIEHO 33 TAKOIO CXEMOIO:

1) ingexc YIK;

2) ininianu Ta npisBuile aBTopa (aBTOpiB);

3) Ha3Ba CcTaTTi;

4) moBHa Ha3Ba yCTAHOBH (YCTAHOB), /e BAKOHAHO pO6OTY, MicTO, KpaiHa;

5) mocTaHOBKa NpoGJEMU Y 3arajJibHOMy BUI/SAAI Ta ii 3B’sI30K i3 BaXKJIMBHU-
MU HayKOBUMH Ta NPAaKTUYHUMU 3aBJAHHIMU;

6) aHa/i3  oCTaHHIX JocaifkeHb 1 myOJsikauif, B SKUX 3al04YaTKOBAaHO
pO3B’sI3aHHA JJaHOI IPO6JIeMH i Ha SIKi CIUPAETHCS aBTOD;

7) BUAiZIEHHS He pO3B’A3aHUX paHille YacTUH 3arajibHOI MpO6JEeMH, SKUM
HNPUCBAYYETHCSA CTATTH;

8) popmMystoBaHHS MeTH CTATTi (HOCTAaHOBKA 3aBAAaHHsA);

9) BHKJIQJ, OCHOBHOIO MaTepiasy [JOCJiJpKeHHs 3 [OBHUM OOIPYHTYBaHHAM
OTPUMAHUX HAYKOBUX PE3Y/IbTATIB;

10) BUCHOBKHM 3 JJaHOI'0 JOCJi/P)KEHHS i IepCIeKTUBY NMOAATbLUINX PO3POOOK Y LIbOMY
HaInpsMi;

11) nitepaTypa;

12) nBa pe3ioMme - pociiicbkoto MoBoto o6¢csiroM 600-800 npykoBanux 3HakiB (0,45 cTo-
PiHKH) 1 aHITiHCcbKOIO 06¢csiroM 10 1200-1800 gpykoBaHux 3HakiB (1 cTopiHka) 3a
Takolo cxeMoto: ingekc YK, ininianu ta npizsuile aBTopa (aBTopiB), Ha3Ba CTATTi,
TEKCT pe3loMe, KJII0YO0Bi c/10Ba (He 6isblie m'aTH).

11. Pe3roMe Ma€ KOpPOTKO NNOBTOPIOBATH CTPYKTYPY CTATTI, BK/I0OYalO4X BCTYII, METY Ta
3aBJlaHHs, METOJH, pPe3yJIbTaTH, BUCHOBKH, KJIIOYOBI csoBa. [Hiliasu Ta npissuilge aBTopa
(aBTOPiB) MOZAIOTHCA y TpaHC/IiTepallii, Ha3Ba CTATTi — y nepekJsaZi Ha aHVIiHCbKY. Kitro-
4yOBi c/10Ba ¥ iHIII TEpMiHM CTATTi MalOTh BiJIOBiZATH 3araJlbHONPUUHATUM MeJUYHUM
TepMiHaM, HaBeJleHUM y CJIOBHUKax. He cJii BAKOpHUCTOBYBATH CJIEHT | CKOPOYEHHH, IKi He
€ 3ara/IbHOBXHBaHUMHU.

12.Y cTaTTax ciifi BUKOpUCTOBYBaTU MidkHapoAHy cucTteMy oguHHULb Cl.

13. Pucynku (He 6inbine ABOX) i MiANKUCH A0 HUX BUKOHYIOTh OkpeMo. Ha 3BopoTHOMY
0011l KOXKHOT'0 PUCYHKA MPOCTHUM OJIiBLIEM CJIiJ] yKa3aTH KOro HOMep i Ha3By CTATTi, a B pasi
HeOoOXiZJHOCTI MO3HAYUTH BepX i HU3.

14. Tabsuui (He 6isbLIE TPHOX) CJiJ NPYKYBAaTH HA OKPEMHUX CTOPiHKAX, BOHU MOBUHHI
MaTH HyMepalilo Ta Ha3By. Ha moJisix pyKonucy Heo6xiiHO BKa3aTH Miclle po3MilleHHs pu-
CYHKIB i Tabuinub. [HpopMauis, HaBeJeHa B TabIMLAX | HA pUCYHKaX, He TIOBUHHA Ay6J1I0-
BaTHUCA.

15. Cniucok JiiTepaTypHUX JiPKepeJsl NOBUHEH MiCTUTH IepeJtiK mpallb 3a OCTaHHi 5 pokiB
iinire B oKpeMuX BUNaiKax — 61kl paHHi my6.ikarii. B opurinanbHUX po60Tax HUTYIOTh
He 6isblie 15 mpxeped, B orsgax — o 30. Ha koxxHY po60Ty B CHUCKY JiiTepaTypy Mae 6yTH
[IOCUJIAHHA B TeKCTi pykonucy. JlitepaTypa y CIMCKY PO3MILyETbCA 3TiAHO 3 MOPALKOM
MOCUJIAHb Ha Hel y TEKCTi CTaTTi, fKi MoJJal0Th Y KBaJ[paTHUX JIy’KKax, a6o 3a andaBiToM.
fAK10 HaBOAATHCA POGOTH JIMIIIE OJHOTO aBTOPA, BOHU PO3MIILYIOThCS 32 XPOHOJIOTIYHUM
nopsiikoM. /lo CUCKY JliTepaTypHUX JKepeJsl He CJ1iJ BKJIYaTH poboTH, SKi e He HaJ-
pYKOBaHi.
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16. CnHCOK NOJAETHCA y ABOX NPUMIPHHUKAX [JIs1 KOXKHOTO €K3eMIJIsipa CTaTTi, AKi Apy-
KYIOTbCSI OKpeMO OAMH Bix ofHoro. [lepunii npuMipHUK 0pOpMISETBCS BiJJIOBIJHO 10
JCTY I'OCT 83G2:2G15. [lpyruii — MOBHICTIO MOBTOPIOE MEPILUH, ajie JJATUHULEI0 33 HUXK-
YyeHaBeJJeHUMH CXEMaMU.

JiA cTaTei:

Author A.A., Author B.B., Author C.C. Title of article. Title of Journal 2GG5; 5 (129): 49-
53. IIpi3BuILa aBTOPIB Ta HA3Ba XKypPHaJIy 0AI0ThCA JJATHHUIEIO Y TpaHCaiTepalii, Ha3Ba
CTaTTi - y nepekJiazii Ha aHTJIIKCbKY.

Jns1 maTepiasiB KOoHpepeHLii:

Riabinina A.A., Usol'tseva N.V. Surface Tension and Lyotropic Mesomorphism in Systems
Consisting of Nonionogenic Surfactant and Water, Liotropnye zhidkie kristally i nanomateri-
aly: sbornik statei VIl Mezhdunarodnoi nauchnoi konferentsii (Lyotropic Liquid Crystals and
Nanomaterials: Proceedings of the Seventh International Conference), Ivanovo: Ivanovskii
Gos. Univ,, 2GG9, p. 73-75.

[Ipi3BuIIa aBTOPiB M0AI0THCA Y TPaHCAiITepallil, Ha3Ba nparli - y nepekJja/i Ha aHIJIii-
cbKy. [0/10BHe B onucax KoHepeHLil - Ha3Ba KoHdepeHLil MOBOIo opuriHany (MoJAEThCs
y TpaHcaiTepalii, aKiio HeMae ii aHIiCbKOT Ha3BH), BUJISIETHCS KYPCUBOM. Y Iy»KKaX Ha-
BOAUTLCS NepeK/IaJ, HA3BU Ha aHIVIiMcbKy. BuxiaHi faHi (Micue npoBeseHHs KoHbepeHIi,
Miclle BUZJaHHS, PiK, CTOPiHKH) — aHIVIIHCHKOIO.

J1is1i MoHorpagii Ta iIHIIUX KHIKOK:

Nenashev M.F. Posledneepravitel’stvo SSSR [Last government of the USSR]. Moscow,
KromPubl,, 1993. 221 p.

[Ipi3BUILIa aBTOPIB NOAAIOTHCA ¥ TpaHCIiTepalii, Ha3Ba KHMXXKU — KYPCUBOM y TPaHCJIi-
Tepalii 3 epek/aZ0M Ha aHIJIIKCbKY y KBaZlpaTHUX Ay»Kax. Miclie BUZjlaHH#, pik BUJJaHHS,
3araJibHa KiJIbKiCTb CTOPiHOK — aHIVIIICbKOI0, Ha3Ba BU/IABHUITBA — ¥ TPAHCAiTepariil.

3ayBa)Ky€eMO: y CIIMCKY JIATUHHIEI0 NOTPIOHO BKAa3yBaTH BCiX aBTOPIB JiTEpAaTypHOTO
JhKepeJia, Ha sike nocusiaeTechb. HasBy mxepesia (kypHaJi, KoHGepeHLis, KHUTra) 3aBX /A1 BU-
JIIAI0Th KYPCUBOM.

JloTprMaHHS 1IUX paBuJ 3a6e31e4UTb KOpeKTHe BiJJo6paXkeHHs] LUTOBAHUX JpKepesl y
nepeBaXkHi# GinbIIoCcTi pedpepaTUBHUX HAYKOMETPHUYHHUX 6a3 JAHHUX.

17. CkopoYeHHs CIiB i CJIOBOCIOYYeHb MOAAIThCA BianoBiano no ACTY 3582-97 i
['OCT 7.12-93.

18. [lo cTaTTi Ha OKPEeMOMY apKylli MOBOI OpPUTiHa/ly ¥ aHIVIIHCbKOIO JOJAI0ThCS BiJj0-
MOCTI PO aBTOPIB, IKi MiCTATb: BUeHe 3BaHHS, HAYKOBUH CTYIiHb, Npi3BUIlE, iM'd Ta MO
6aTbKoBi (MOBHICTI0), MicIie po6OTH i ocaAy, AKy 06iliMae aBTOD, aApecy AJ1s1 JUCTYBAHHS,
HoMepH TesiedoHiB, GakciB Ta afpecy eJ1eKTPOHHOI NOLITH.

19. /lo ApyKoBaHUX MaTepia/iB, BAKOHAHUX i3 BUKOPHUCTAHHSAM KOMIT'IOTEPHUX TEXHO-
JIOTil, 060B’SI3KOBO J10AAI0THCS MaTepia/ikd KOMIT IOTEPHOT0 HAabopy Ta rpadiku HA AUCKETI
(J1a3epHOMY AMCKY).

TekcT Moxe 6yTH Takux ¢popmatiB: Word for Windows, RTF (Reach Text Format).

I'padiunuii maTepian ciif mojgaBaTu B okpeMmux ¢annax popmartis XLS, TIFF, WMF
a6o CDR. PosginbHa 3paTHICTD WITpUXOBUX opuriHaniiB (rpadiku, cxemu) ¢opmari TIFF
noBuHHa 6yTH 3GG-6GG dpi B&W, HaniBToHOBUX (doTorpadii Ta iH.) - 2GG-3GG dpi Gray
Scale (256 rpaganiii ciporo). lllupuna rpadiuHux opurinasnis - 5,5,11,51 17,5 cm.

20. CraTTi migpawTbcd HAYKOBOMY pelleH3YBaHHIO, 3a pe3yJibTaTaMU SIKOTO YXBasllo-
€TbCSA pillleHHs MPO JOUiIbHICTb nmy6Jikanii po6oTu. BiaxueHi craTTi He moBepTarOThCA i
MOBTOPHO He PO3T/IAAAI0ThC.
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3 MeTol MiABUIIEHHS BiJIOBiJa/bHOCTI pelleH3eHTa 3a peKOMEeHJ0BaHy Mpal mif
CTaTTel0 BKa3ylTbCA MOro HAyKOBUH CTYIiHb, BY€He 3BaHH4, iHillia/Iu Ta Npi3BUlle, 3a BU-
HSTKOM CTaTel, npejacraBieHux ywieHaMmu HAH i Bijomuyux akaziemint Ykpainu.

21. Pepakuis 3a/1uiae 3a co6010 NpaBo pelaKIiiiHOI MPaBKU CTAaTeH, AKa He CIIOTBOPIOE
ix 3MicTy, a60 MOBEpPHEHHS CTATTi aBTOPY /J1s1 BUIIPABJIEHHs BUsSIBJIEeHUX AedeKTiB. CTaTTi,
BiZjiclaHi aBTOpaM Ha BUIIpaBJIEHHS, CJIif, IOBePHYTH A0 pefaKLil He ni3Hille HDX dyepes
TpHU [iHi Nicas ofepKaHHS.

22. JlaTolo HaAXOPKEHHHA CTaTTi [10 )KypHaJly BBOXKA€TbCHA JleHb OTPUMaHHA peJlaKIi€lo
OCTaTOYHOTO BapiaHTa TEKCTY.

23. KopekTypu aBTOpaM He BUCUJIAIOThCS, MPOTE SIKIIO Iie He MopyLIye rpadika BUXOLY
»KypHaJly, MOXKJIUBE HaJlaHHS MPENPHUHTY, B IKOMY [JJONyCTUMe BUIIPAaBJEHHS JIUIIE MTOMU-
JIOK Habopy i dakTaxy.

24. CtaTTi, 110 He BiANOBIAAIOTh LIUM paBUJIaM, He PO3VIALAI0ThHCS.

25. CrarTi a1a ny6uikanii HanpaBJATH 3a agpecoto: 65082, Ykpaina, Ofeca, Banixos-
CbKHH MpOB., 2.

26. KontakTHui Tesiedpon 0967975979.

27. E-mail: aicjoumal@gmail.com

28. Calit aicjoumal.com.ua

PepakniiiHa KoJieris

JopaTtok mo [IpaBus niAroToBKU craTten
Jlo )KypHany «KniniuHa aHecTe3iosioris
Ta iHTeHCUBHA Tepanisa»

LOEKNAPALLIA
W00 OPUriHANBbHOCTI TEKCTY HAYKOBOI CTATTi

fA(mu), (I.L.b. asmopa a6o asmopie - ykazylombucs 8ci agmopu Haykogoi cmammi),
JleKks1apyto(emMo), o B CTATTi (Ha38a HAYK080i cmammi) HasiBHUM € OpUTiHAJIbHUM TEKCT,
OTPUMaHUH y pe3y/bTaTi BJACHUX JOCAI[KeHb (KJAIHIYHUX CIOCTEPEXeHb), 8idcymHI He-
KOpPEeKTHI IUTYBaHHS, 3all03UUEHHS IHIIOro TEeKCTY, BiioMocTi, nepesbadeHi cT. 32 Ta 69
3akoHny Ykpainu «[Ipo Buly ocBiTy».

3asaBJuisA0(€MO), 10 Mosi(Hallla) HayKoBa po60Ta BUKOHAaHA CaMOCTIMHO i B Hill He Mic-
TUTbCA €JIeMEHTIB IlJ1ariary.

Yci 3an03MYeHHA 3 JPYKOBaHUX Ta eJIEKTPOHHUX JpKepeJl, a TaKOX i3 3aXMIlleHuX pa-
Hillle HAYKOBUX PO6IT, KAHAUIATChKUX i JOKTOPCbKUX AMCEPTAli MAaKOTh BiJMOBiAHI MO-
CUJIAHHS.

A(mu) o3Haitomenuii (i) 3 YuHHUM [lo/1I0KEHHSIM PO BUSBJIEHHS aKaJeMiuHOro mnJja-
riaTy, 3riiHO 3 IKMUM HasIBHICTb IJIAriaTy € NiZiCTaBOO [/ BIIMOBU NPUHHSATTS HAYKOBOI
CTaTTi A0 OoNy6JiKyBaHHSI B HAYKOBOMY >KypHaJi O/leCbKOro HallioHaJbHOT0 MeJUYHOI0
yHIBEpCHUTETY.

Jara Mignuc(u)
Ipumitku: 1. Y [Jexnapauii NoBUHHI 6yTH NiJIMCH BCiX aBTOPIB HAyKOBOI CTATTi, AKi
MaloTb 6yTH 3aCBifiueHi yCTaHOBOIO, /ile BOHU NPALI0I0Th.

2. fIK110 aBTOPH CTATTI € CHiBNpaLiBHUKAMU Pi3HUX YCTAHOB, TO JleKJapaLis NIOBUHHA
6y TH 3 KOXKHOI YCTaHOBH.
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THE MANUAL OF ARTICLE STYLE FOR“CLINICALANESTHESIOLOGY
AND INTENSIVE CARE”JOURNAL

1. “Clinical Anesthesiology and Intensive Care” Journal publishes theoretical and review
articles, which cover important achievements of science, results of completed original
clinical and experimental researches, basic results of dissertations on medicine, and also
memorial materials.
2. Problem articles with total volume of up to 10 pages, reviews - up to 15 pages, original
and other types of articles - up to 10 pages, short reports — up to 2-3 pages are submitted.
3. Articles which have been already published in other editions or were submitted for
publication to some editions at the same time, as well as the works which are a remake of
the articles published before and do not contain new scientific material or new scientific
comprehension of already known material are not submitted.
4. The following materials are published in the Journal:
1) Original research
2) Actual problems of anesthesiology and intensive care
3) Cases from practice
4) Experimental anesthesiology
5) Reviews
6) Materials of congresses
7) Problems of medical education, training and retraining
8) Anniversaries

5. An article should be submitted to editorial in two copies, signed by all the authors.
By their signatures the authors guarantee that the article meets all the requirements
of the manual of the article style for “Clinical anesthesiology and intensive care” journal,
experimental and clinical researches have been executed according to the international
ethical norms of scientific researches, and also they give the publisher a right for publication
of the article in the Journal, placing it and its materials on the Journal’s site and in other
sources. Authors also submit a Declaration on originality of the text of the scientific article,
signed by all the authors (see Addition to the Manual of Article Style).

6. The text is printed with 1.5-spacing throughout the text on a standard paper (width of
fields: on the left, above and below by 2 cm, on the right - 1 cm) in Times New Roman (Cyr)
14 points. The page of the text should contain no more than 30 lines.

7. The language of the articles is Ukrainian for home authors, Russian and English for
foreign authors.

8. The material of the article should be placed in the following order:

1) UDC index;

2) initials and the last name of the author (authors);

3) title of the article;

4) a complete name of the establishment (establishments) where the work was done,
city, country;

5) statement of a problem in general and its connection with important scientific and
practical tasks;

6) analysis of the modern researches and publications in which the given problem was
initiated and which the author is guided by;

7) pointing out the parts of general problem which were not resolved before;

8) formulation of the aim of the article (raising a task);

9) statement of the basic material with complete substantiation of obtained scientific
results;
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10) conclusions from the given research and perspectives of subsequent works in this
direction;

11) references;

12) two abstracts - in Russian up to 600-800 printing letters (0.45 page) and in English
up to 1200-1800 printing letters (1 page) after the following scheme: UDC index,
initials and the last name of author (authors), title of the article, text of the abstract,
key words (no more than five).

9. The abstract in English (all abstracts) should shortly reproduce the structure of the
article, including introduction, purpose and task, methods, results, conclusions, key words.
Initials and the last name of author (authors) are given in transliteration, the title of the
article must be translated into English. The key words and other terms of the article should
correspond to generally used medical terms cited in dictionaries. One should not use slang
and abbreviations which are not in general use.

10. The International System of Units (SI) should be used in the articles.

11. Figures (no more than two) and signatures to them are made separately. On the back
side of every figure by a lead pencil one should indicate its number and title of the articles,
and if necessary to note a top and bottom.

12. The tables (no more than three) should be placed on separate pages, be numbered and
titled. The marginal notes should indicate the place of figures and tables. The information
given in tables and figures must not be duplicated.

13. The references must contain the list of works for the last 5 years and only sometimes -
more early publications. In the original works they quote no more than 15 sources, in the
reviews - about 30. Every work in the literature list should be referred in the manuscript.
The literature in the list is ordered according to reference to it in the text of the article,
which is given in the square brackets, or after the alphabet. If the works of one and the same
author are presented, they take place after the chronological order. The references shouldn’t
contain works, which have not been published yet.

14. The list is given in duplicate for every copy of the article, which are published
separately one from another. The first copy is designed according to DSTU GOST 8302:2015.
The other one - fully duplicates the first one, but by the Roman alphabet after the schemes
given below.

For articles:

Author A.A.,, Author B.B., Author C.C. Title of article. Title of Journal 2005; 5 (129): 49-53.

The last names of authors and title of the Journal are given by the Roman alphabet in
transliteration, title of the article - in translation into English.

For materials of conferences:

Riabinina A.A., Berezina E.V,, Usol'tseva, N.V. Surface Tension and Lyotropic Me- somor-
phism in Systems Consisting of Nonionogenic Surfactant and Water, Liotropnye zhidkie
kristally and nanomaterialy: sbornik statei VII Mezhdunarodnoi nauchnoi konfer- entsii (Lyo-
tropic Liquid Crystals and Nanomaterials: Proceedings of the Seventh International Confer-
ence), Ivanovo: Ivanovskii Gos. Univ,, 2009, 73-75.

The last names of authors are given in transliteration, title of the work - in translation
into English. The main thing in descriptions of conferences is the name of conference in the
language of original (is given in transliteration if there is not its English name), indicated by
italic. Translation of the name into English is given in brackets. Imprint (place of holding a
conference, place of publication, year, pages) - in English.

For monographs and other books:

Nenashev M.F. Posledneepravitel’stvo SSSR [Last government of the USSR]. Moscow,
KromPubl,, 1993. 221 p.
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The last names of authors are given in transliteration, title of the book - in italic in trans-
literation with translation into English in the square brackets. Place of publication, year of
publication, total number of pages - English, name of publishing house - in transliteration.

Please, note: in the references in the Roman alphabet it is necessary to indicate all the
authors of the literary source, which you refer to. The name of the source (Journal, confer-
ence, book) is always indicated by italic.

The observance of these rules will provide the true representation of quoted sources in
the majority of abstract scientometrical databases.

15. Abbreviations of words and word combinations are given according to DSTU 3582-
97 and GOST 7.12-93.

For those who have no access to the complete DSTU text, there are examples of
bibliographic records registration on the site of the Odessa Medical University. Access by
link: http://odmu.edu.ua/index.php?v=1179.

16. Information about authors, which contains academic status and degree, the last
name, name and patronymic (in a full form), place of work and occupation, address for
correspondence, telephones and faxes numbers, e-mail address are added to the article on a
separate sheet of paper in the language of original and English.

17. The published materials executed with the use of computer technologies, are added
by materials of computer type-setting and graphic on a diskette (CD, DVD).

The text can be done in the following formats: Word for Windows, RTF (Reach Text
Format). Graphic material should be submitted in separate files of the XLS, TIFF, WMF or
CDR formats. Resolution of stroke originals (the graphics, schemes) of the TIFF formats must
be 300-600 dpi B&W, semitone (pictures, etc.) - 200-300 dpi Gray Scale (256 gradations of
gray). Width of graphic originals - 5.5, 11.5 and 17.5 cm.

18. Articles are subjected to scientific reviewing, as a result of which the decision about
the work is taken whether to publish it or not. The rejected articles are not returned and are
not resubmitted.

19. The Journal reserves the right for editorial correcting, which does not distort its
contents, or returns an article to the author for correction of revealed errors. The articles
sent to the authors for correction, should be sent back no later than in three days after being
received by authors.

20. The date of article’s coming to the Journal is the day when editorial office receives the
final variant of the text.

In order to increase responsibility of a reviewer for the recommended work, under the
article one writes his scientific degree, scientific rank, initials and last name, excluding the
articles, presented by members of NAS and governmental academies of Ukraine.

21. Proof-reading are not sent to the authors, however if it does not disturb the term of
Journal release, a preprint version can be provided, in which only type-setting and factual
mistakes can be corrected.

22. The articles that do not conform to these rules, are not submitted.

23. The articles for the publication are sent to the address: 65082, Ukraine, Odesa,
Valihovskyy lane, 2.

24. Contact number: 0967975979.

25. E-mail: aicjournal@gmail.com

26. Website aicjournal.com.ua

Editorial Board
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Addition to the Manual of Article Style
for “Clinical Anesthesiology and Intensive Care” Journal

DECLARATION on Originality of the Text of the Scientific Article

I(we) (name, first namt and patrymonic of the the author or authors (all authors
of the scientific article are indicated) declare that in (the name of the scientific article)
the available text, obtained as a result of own researches (clinical investigations) is original,
absent improper quotings, borrowings of other text, or information given in the section 32
and 69 of the Law of Ukraine “On Higher Education”.

[(we) declare that my scientific study is executed independently, and has no plagiarism
elements.

All borrowings from the printing and electronic sources, as well as from defended before
scientific studies, candidate’s and doctoral dissertations have the proper references.

I'm(we are) acquainted with the current regulation about detecting academic plagia-
rism, according to which the detecting of plagiarism is the reason for the refusal scientific
article publication in the scientific journals of the Odessa National Medical University.

Date Signature(s)
Notes: 1. The signatures of all authors of scientific article, which are to be sertified by
establishment where they work, must be in Declaration.

2.If authors of the article are employees of different establishments, Declaration must be
provided from every establishment.
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