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KNNHUYECKUE NCCNEOOBAHUA

IFACTPOAYOAEHAJ/IbHBIE KPOBOTEYEHHUA Y IAIMEHTOB
C MIIIEMHYECKOX BOJIE3HBIO CEPJILIA

A.M. Xamxubae!, P.A. Paxumosa?, b.U. [llykypog?, P.1. Paxumos*
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GASTRODUODENAL BLEEDING IN PATIENTS
WITH ISCHEMIC HEART DISEASE
A.M. Khadjibaev?!, R.A. Rakhimova?, B.I. Shukurov?, R.I. Rakhimov?

!Center for the Development of Professional Qualification of Medical Workers, Tashkent, Uzbekistan
ZRepublican Research Center for Emergency Medicine, Tashkent, Uzbekistan
3Clinical hospital of emergency medicine, Tashkent, Uzbekistan

Pe3oMme

Martepuas u MeToABbl [Ipe/icTaB/ieHbl pe3y/IbTaThl JIeYeHUs I3BeHHBIX racTPOAYyO/leHaIbHbIX KPOBOTe-
yenudt (ATJK) y 413 nanueHTOB ¢ pa3iMYHbIMU $opMaMU HilleMUYecKol 6oJie3HU cepana (MBC), rocnu-
Tasn3upoBaHHbIX B PHIIOMII B 2010 - 2020 rr. My»xuuH 66110 241 (58,4%), )keHiuH - 172 (41,6%). Cpea-
HUH Bo3pacT 60/ibHBIX — 70,7£9,2 roga. ¥ 283 (68,5%) o6ciejoBaHHBIX HA6/1101a/IMCh OCTpPbIe 3Bk, y 130
(31,5%) s13BeHHBI NpolLiecc 6bLI XpOHUYECKUM. BceM manueHTam He3aBucuMo oT ¢popMmbl UBC npoBesieHa
azodaroractpoayoseHopubpockonus (IADPC), npu KOTOpPOH aKTUBHOCTb KPOBOTEYEHUSI OLleHUBAJIU
cornacHo kjaccudukanun Poppecra (1974). V 149 (36,1%) nanuentoB II'/IOC BbimosHeHa Ha QoHe
ocTporo kopoHapHoro cusapoma (OKC) (118; 28,6%) u octporo nudapkra muokapga (OUM) (31; 7,5%).
Pe3ysbTaThl. [Ipogomkaromuecs kpoBotedeHus (F-1A u F-1B) yare Ha6J110/ja/1u IPY OCTPhIX SI3BaX Ke-
Jyaka U ABeHaauatunepctHod kumky (JIIK) mo cpaBHeHUIO ¢ XpoHUYecKUMU s3BaMU (21,9% npoTus
18,4%, x*=4.449, p=0.035). ¥ 301 (72,9%) 60JbHOTO C NPOAOJIKAIIUMCS KPOBOTEYEHHEM U C BBICOKUM
PHCKOM pelLi/iMBa KPOBOTEUYEHUs ObLJIM MCIOJIb30BaHbl Pa3JMYHbIe CIOCO6LI 3H/LO0CKOMUYECKOI0 reMo-
cTasa, ay 112 (27,1%) nanueHTOB € COCTOSIBIIMMCS KPOBOTeUeHHEM — KOHCepBaTUBHas Tepamnus. 061as
yacrtoTta pepugusa AI'/IK coctaBusia 11,6%, nocie nprMeHeHHUs 3H0CKONUYecKoro reMmocrasa - 7,3%, npu
KOHCEPBAaTUBHOM Tepanuu - 23,2%. Y 60JIbHBIX, ONIEPUPOBAHHBIX 110 MIOBOAY PELH/NBA KPOBOTEYEHHS,
IocJIeoNepaliMoHHas JIeTAaJIbHOCTD cocTaBuIa 37,5%, 4acTOTa OCTPBIX KOPOHAPHBIX 3KCIECCOB — 66,7% ¢
JIeTaJIbHOCTBI0 93,5%.

3axmovenue. [Ipu AT'/IK y 60snbHBIX ¢ UBEC Hanbosiee Ha/ieXKHBIMU 1 6€30M1aCHbIMU MeTO/laMHU TeMocTasa
SIBJISTIOTCS 3H/I0CKONIMYECKHE CIIOCOObBI, IPY NPUMEHEHNH KOTOPBIX 6bl1a OTMEYeHa HauMeHbIIas YacToTa
penuauBoB KpoBoTeueHus (7,3%) U OCTPBIX KOPOHAPHBIX CHHAPOMOB (7,9%).

Kawouesvle cnoea: zacmpodyodeHasibHble 513861, KpO8oMeveHus, ullemuveckast 60/1e3Hb cepdyd, 0cmpblil Ko-
POHAPHLLU CUHOPOM, IHOOCKONUYECKULl 2eM0Ccmas, Xupypauieckoe Je4eHue, 1emaabHocms.

Summary

Material and methods. The results of the treatment of ulcerative gastroduodenal bleeding (UGDB) in 413
patients with various forms of coronary heart disease (CHD) are presented. All patients were hospitalized
at the RRCEM in 2010 -2020. There were 241 (58.4%) men and 172 (41.6%) women. The average age
of the patients was 70.7+9.2 years. Acute ulcers were observed in 283 (68.5%) of the examined, and in
130 (31.5%). The ulcerative process was chronic. All patients, regardless of the form of ischemic heart
disease, underwent esophagogastroduodenofibroscopy (EGDFS), in which the bleeding activity was as-
sessed according to Forrest’s classification (1974). In 149 (36.1%) patients, EGDFS was performed on the
background of acute coronary syndrome (ACS) - (118; 28.6%) and acute myocardial infarction (AMI) -
(31; 7.5%).
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FaCTpoayo,aeHaﬂbeIe KPOBOTEYEHUA Yy MATUEHTOB C HIIeMUYeCKON 60/1e3HBI0 cepana

Results. Continuing bleeding (F-1A and F-1B) was more often observed in acute gastric and duodenal
ulcers compared with chronic ulcers (21.9% versus 18.4%, x*=4.449, p=0.035). Various methods of en-
doscopic hemostasis were used in 301 (72.9%) patients with ongoing bleeding and with a high risk of re-
current bleeding, and conservative therapy was used in 112 (27.1%) patients with ongoing bleeding. The
total recurrence rate of UGDB was 11.6%, after the use of endoscopic hemostasis - 7.3%, with conserva-
tive therapy - 23.2%. In patients operated on for recurrent bleeding, postoperative mortality was 37.5%,
the frequency of acute coronary excesses was 66.7% with a mortality rate of 93.5%.

Conclusion. Endoscopic methods are the most reliable and safe methods of hemostasis in patients with
UGDB on the coronary heart disease background, with the lowest frequency of bleeding recurrences
(7.3%) and acute coronary syndromes (7.9%).

Key words: gastroduodenal ulcers, bleeding, ischemic heart disease, acute coronary syndrome, endoscopic
hemostasis, surgical treatment, mortality.

YAK: 616.12 — 005.4:616.33/.34 — 005.1

BsepneHue

CornacHo gaHHbiMm KomuTeTa No KOHTPOIO Hag,
NeKkapcTBeHHbIMK NpenapaTamu CLUA (FDA) nekap-
CTBEHHaA racTponaTuA eXXerogHo ABAAETCA NpUYn-
Hoi 100—200 Tbic. rocnuTanusaumin 1 10—20 Thbic.
CMepTeibHbIX KpoBoTeueHui [7]. Mpu aTom y 60nb-
HbIX C MlWemnyeckoi bonesHbto cepaua (MBC) va-
CTOTa pPa3BUTMA 3PO3UBHO-A3BEHHbLIX MOPAXKEHWUMN
racTpoayofeHanbHOW 30Hbl gocturaet 39,7%, vy
23,5-63,7% 3 HUX Pa3BMBAOTCA XKENYAOYHO-KU-
WeYyHble KpoBoTeyeHus [9]. A npu covyetaHum UBC
W ractpogyopeHanbHoro KposotedeHus (FOK) Ha-
6t0faeTcA B3aMMOOTAroLLaloLLLEe BANAHUE O4HOIO
NnaTo/IOrTMYEeCcKoro npouecca Ha Apyrou, 4to oby-
CNOB/IMBAET BbICOKYHO 1€TANIbHOCTb, COCTaBAAIOLLYHO
ot 37 po 70% npu KoHcepBaTnMsHOM U 0 90% npu
onepaTUBHOM sie4eHnn Nogo6HbIX 60bHbIX [2, 5].

HasHaueHue 6osbHbIM ¢ UBC aHTUTpOombGOLM-
TapHbIX NpPenapaTtoB MOTyT MPUBECTU K Pa3BUTUIO
A3B W 3P03UIA B KENYAOYHO-KMLLIEYHOM TpaKTe, a
npuem aHTUKOAryasHTOB MOFYT CMpOBOLMPOBaTb
KPOBOTEYEHME W3 CYLLECTBYHOLLMX MOPaAKEHWUN
CAM3NUCTOM [6]. YCTaHOBAEHO, YTO NPU HAa3HAYeHUMU
aHTMArperaHTHOM UAN AaHTUKOArYNAHTHOMN Tepanuu
ONS NeYeHns UAnM NPodUNaKTUKN cepaeyHo-cocy-
AUCTbIX U LepebpoBackynapHbix 3aboneBaHuii oT-
HOCUTENbHbIN PUCK racTpoAyoAeHaNbHbIX KPOBOTE-
YeHui ysennumeaetca Ha 10% [4]. ExxerogHblit puck
KpOBOTEYEHMA N3 BEPXHUX OTAE/I0B XKeyA04HO-KU-
WweyHoro TpakTa (KKT) y 6onbHbIx ¢ MBC cocTasns-
et 1,5-4,5% [8]. B npoTMBOBEC K 3TOMY BPpEMEHHOE
npekpaweHne npMema aHTMArperaHToB yBeN4uU-
BaeT PUCK NeTanbHOCTU: 9,6% naumeHToB nornbatoT
B TeyeHue 35 gHel nocne enyao4yHO-KULWEYHOTO
KpoBoTeueHus (FKK), 77% 13 HUX ymMUpPatoT OT cep-
AeYHbIX NPUYMH; 5 13 6 naumeHToB c Tpombo3om
CTeHTa, passumBLLIMMCA Ha poHe KKK, ymunpatoT B Te-
yeHue 1 mec. [10], B TeueHue 1 roga nocne anm3oaa
KK norunbatot okono 1/5 naumentos ¢ UBC, nono-

BMHA U3 HUX — OT CepAe4YHOMN NprUnHbI [3]. B obLel
KoropTe naumeHToB ¢ MBC nokasaTtesnb cepaeyHol
CMepTHOCTU B TeyeHune 1 roga nocne anmsoga KKK
yBenmumMsaertca noutun sasoe; 6onee 1/3 naumeHTos
YMUPAOT MAM NepeHocAT HedaTasbHbii UM mam
He3an/laHMPOBaHHYO peBackynapusauuio [3].
Takum obpasom, npu MBC Bceraa BO3HMKaeT
amnemma B Bblbope TaKTMKKW BefeHMA 3TOW KaTe-
ropum NauMeHToB — Ha3HaYeHMe aHTMarperaHToB U
AHTMKOAryNAHTOB CyLLEeCTBEHHO YBE/NINYMBAET PUCK
KPOBOTEYEHUI, @ UX NPEKPALLEHME WU XKe BbIHYXK-
[EHHOe HasHayeHMe remMoCTaTUYeCKon Tepanuu
ypeBaTa BbICOKMM PUCKOM CepPAEYHbIX SKCLLEeCCOoB.
CuTyauma KpaliHe YCNOXHAETCA MpU  PasBUTUK
A3BEHHbIX racTPoAyOLEHA/IbHbIX KPOBOTEYEHUM
(ArAK) y 60nbHbIX C OCTPbIMU KOPOHAPHbIMU CUH-
APOMamMM, YTO 0OYCNOBIEHO TAXKECTbIO COCTOAHMA
3TUX 60NbHbIX, GAaKTOPaMM B3aMMHOTO OTATOLLLEHNSA
AByXx 3aboneBaHu, HeCTabUNbHOCTbIO LLEHTPab-
HOM remMoANHAMMUKMN, BbIPAXKEHHON aHEMUEN U He-
06X04MMOCTbIO MPOBEAEHMA TEPANUMN.

Martepuan n metoapbl

Pabota ocHOBaHa Ha aHa/AM3e pe3y/bTaToB
ANarHocTmkn mn nedvenna AFQK y 413 naumneHTos ¢
MBC, rocnntannsmpoBaHHbIX B XMPYypruyeckme oT-
penenuns PHLUIMM B 2010—2020 rr. My»KuuH 6b110
241 (58,4%), »eHwmH — 172 (41,6%). CpeaHui
BO3pacT 6onbHbIX 70,7+9,2 roga. Y 283 (68,5%) 06-
cnenoBaHHbIX Habnwganmcb ocTpble A3Bbl, ¥y 130
(31,5%) s3BeHHbIN npouecc Obla XPOHUYECKUM.
Mpu 3TOM OCTpble A3Bbl Yalle JIOKA/M30Ba/INCh B
)enygke (55,1%), a XpoHMYECKMe KpoBOTOYaLLue
A3Bbl — B [BEHaALATUMNEPCTHOW Kuwke (67,7%).
Kpome Toro, y 16,3% 60/1bHbIX C OCTPbIMU A3BAMMU
ny 8,5% naumeHToB ¢ A3BEHHOWM 60/1e3HbI0 MMENu
MECTO CMellaHHan (ogHOBpeMeHHOe MnoparkeHue
enyake v AMNK) nokanmsauma A3BeHHoro cybcrpa-
Ta (puc. 1).
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CmellaHHan 46
(16,3%) =

OcTpble A3BbI,
n=283 (68,5%)

AK 81 (28,6%)

Henyaok 156
(55,1%)

CmewaHHas 11

(8,5%) s

Henyaok 31

: (23,8%)
XpoHuyecKkue

A3Bbl, N=130
(31,5%)

LMK 88 (67,7%)

Puc. 1. PacnpegeneHune 60abHbIX MO XapaKTepy v JI0KaNM3aumnm KpOBOTOYALLMX A3B

CTeneHb TAXKECTU KPOBOMOTEPU OLEHMBANMU MO
knaccuduraumm MN.I. Bprocosa (1998) [1], ocHoBaH-
HOM Ha ypoBHe AedULMTa 06EMA LIUPKYAUPYIOLLEN
KpOBU U rnobynspHoro obbema. Y 60sbHbIX ¢ UBC
NETKas cTeneHb KPOBOMOTEPU MMENa MEeCTO NInLLb Y
62 (15,0%) naumenTos, y 202 (48,9%) yctaHoBNEHa
cpeaHsan cTeneHb KposonoTtepu, y 149 (36,1%) ana-
rHOCTMPOBAHa TAXKeNanA CTeneHb.

MpakTnyeckn Bce 6onbHble ¢ UBC, y KOTOPbIX Mbl
OWArHOCTMPOBANM KPOBOTEYEHME U3 XPOHMUYECKUX
A13B, YKa3blBa/M HA HA/IM4YMeE Y HUX A3BEHHOTO aHaM-
He3a npoaoKuTenbHocTbio Ao 10 u 6onee ner.
M Tonbko y 19 (4,6%) naumeHToB OblK, TakK Hasbl-
Baemble, HeMble f3Bbl. T.e. BbIACHEHWNE A3BEHHOTO
aHamHesa y 60bHbIx ¢ UBC nmeeT KpaiHe BarkHoe
3HaYeHMe NP Ha3HaAYeHUM aHTMarperaHTHOM Tepa-
MUK C LLENbI0 BblAENEHUA TPYNMbl BbICOKOTO PUCKa
no Ar4K, nognexkawemn sHAOCKONMYECKOMY A006-
CNneAoBaHUIO M MpoBeAeHU0 MPodUIaKTUYECKOM
NPOTMBOA3BEHHON TEPanuu.

Mo noBoAy NepBOro anM3oaa A3BEHHOro KPOBO-
TEeYeHUS NOCTYNUAM ToNbKo 176 (42,6%) 60NbHBIX, Y
OCTa/IbHbIX NALMEHTOB B aHamMHe3e bblnn yKasaHus
Ha npeAblaylMe KPOBOTEYEHMA, YTO OnpeaeneHHOo
YyKa3blBaeT Ha HE0HX0AMMOCTb YCUNEHUSA Mep Npo-
dUNAKTUKM M NoBblWeHUA 3GDEKTUBHOCTM NPOTU-

BOA3BEHHOM Tepanuun y 6onabHbIX ¢ UBC, nepeHec-
LUMX A3BEHHbIE KPOBOTEYEHMUA.

Hannuve SBHOW K/JAMHWUKM KPOBOTEYEHMA W3
BEPXHUX OTAENOB YKEeNyAOYHO-KULIEYHOro TPaKTa
(meneHa, pBoTa «KOdENHON ryLLein» U KPOBb) AB-
naetcAa abcontoTHbIM NMOKA3aHWEM K MpPoBeAeHUIo
a3odaroractpoayoaeHopubpockonun (ArQdPC) He-
3aBucmMmo ot ¢opmbl MBC. Mpur sHAOCKONUM aKTUB-
HOCTb KPOBOTEYEHMUA U3 raCTPOAYyOAEeHAbHbIX A3B
OLEHMBANIM COMNacHO KnaccuouKkaumm doppecta
(1974).

Pe3ynbTaTbl  0b6cyXKaeHue

Y 6onbHbIX ¢ MBC npogonkatowmecs KpoBoTe-
yeHus (F-1A n F-1B) mbl A0CTOBEPHO Yalle Habnto-
OaNu NpU OCTPbIX U3BABEHUAX CU3UCTOM 060/104-
KU »kenyaka n MK no cpaBHEHMIO C XPOHUYECKMMMU
A3samn (21,9% npotus 18,4%, x*=4.449, p=0.035).
B cymme y 11 (2,7%) umeno mecto cTpyiHoe, ap-
TepuanbHoe KposoTeyeHue (F-1A), a y 75 (18,2%)
nauMeHToB — NOACAYMBAHME KPOBU B BUAE BEHO3-
Horo KpoBoTeyeHus (F-1B) (Tabn. 1 v puc. 2). CooT-
BETCTBEHHO, C OCTAaHOBMBLUMMCA KPOBOTEYEHUEM
no F2 n F3 (puc. 3) npu MBC Yyalie nocTynanm naum-
€HTbl C XpOoHMYecKoit a3eoii (81,6% npoTtus 78,1%,
p=0.032).

Tabnuua 1. AKTUBHOCTb KPOBOTEUYEHMA NO Knaccudukaumm J. Forrest (1974), n=413

Forrest Octpble A3Bbl, N=283 XpoHunyeckue a3sbl, n=130

aBC. % aBcC. %

F-1A 5 1,8 6 4,6
F-1B 57 20,1 18 13,8
F-2A 134 47,3 46 35,4
F-2B 70 24,7 50 38,5
F-2C 14 4,9 8 6,2
F-3 3 1,1 2 1,5

MpumeuaHue: F-1A — aKkTMBHOEe KpoBoTeyeHue, F-1B — covalleeca KpoBoTeyeHue, F-2A — HEKpoBOTOYAL MM
BMAUMBIN cocya, F-2B — cBepHyBLUMIACA crycTok, F-2C — nUrMeHTUpPOBaHHOe NATHO, F-3 —yncToe A3BEHHOE AHO.
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Puc. 3. dHpodoTorpamma: A3BeHHoe KpoBoTeyeHue no F2A (a), F2B (6), F2C (8)

MpumepHo y 1/3 naumeHTos (149; 36,1%), BKAtO-
YeHHbIX B uccnegosaHune, IFADC BbinoAHEHA Ha
doHe KnnHuyeckon n IKI KapTMHbI OCTPbIX KOPO-
HapPHbIX 3KCLLECCOB B BMAE OCTPOro KOPOHapHOro
cuHapoma (OKC) (118; 28,6%) n octporo uHbap-
KTa MMoKapga (OUM) (31; 7,5%) (Tabn. 2). Y atux
NauMeHToOB AMArHOCTMYECKYo U sieyebHyto IrAPC
NPOBOAUAN B YC/IOBUAX OTAENEHUS XMPYPTUYECKOM
peaHMMauuu nog HabnwgeHWem Kapauonora. B
HawWwwnx HabAoA4EHMAX HU B O4HOM C/lydae He bblno
OTMEYEHO pa3BUTME OCTPOM CepaAeyYHO-coCcyam-

cTon HepgoctatoyHoctu (OCCH) mnm KapanoreHHo-
ro WoKa BO Bpems NpoBeAeHUA 3HAO0CKOMUYECKMX
npoueayp Ha poHe OKC n ONM.

B 3aBMCMMOCTM OT XapaKTepa U UHTEHCUBHO-
ctn ArQK, oueHeHHoro npu IrAPC no kKnaccwu-
¢dukaumm Forrest, y 301 (72,9%) 60nbHOro 6bIAM
MCNONb30BaHbl pPa3/iMyHble cnocobbl 3HAOCKOMU-
yeckoro remoctasa, a y 112 (27,1%) nayueHTOB
C COCTOSIBLUIMMCA KPOBOTEYEHMEM — MPOTUBOA3-
BEHHasA W remocTaTMyecKaa KOHCepBaTUBHasA Te-
panua (puc. 4).

Ta6nuua 2. KnnHuueckme n KT dopmbl UBC y 6onbHbIx ¢ AFAK, n=413

PasHoBugHoctb UBC aBcC. %
CTeHoKapAaua Hanpsa»keHua/nporpeccupytoLas 264 63,9
OcTpblIi KOPOHAPHbIN CUHAPOM: 118 28,6
6e3 ST 48 11,6
c ST 70 16,9
OcTpblt MHPAPKT MMOKapAaa: 31 7,5
6e3 3ybua Q 24 5,8
c3ybuom Q 7 1,7
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araec, n=413
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IHAOCKONUYBCKWIA remocTas, KoHcepBaTuBHan

n=301 (72,9%) Tepanua, n=112 (27,1%)
L 4 = = 2 =
Peumpams, n=22 (7,3%) Peunaue, n=26 (23,2%) |
: :
l Onepaumsa no nosogy peunansa, n=48 (11,6%) ‘

.

| n/o netansHocts — 18/48 = 37,5% ‘

Puc. 4. 9bdeKTUBHOCTb NEPBUYHO UCMONb30BAHHbIX Me-
TOZ0B remocTasa

Ob6wwan yacToTa peunamBa KPOBOTEYEHMA COCTA-
BMAall,6%—y4813413 naunMeHToB BrocnuTaabHbIM
nepuopa nocae NepBMYHOro remocTasa pasBuIOChb
NOBTOPHOE A3BEeHHOe KpoBoTeyeHue. [lpumeHe-
HMe 3HOOCKOMUYECKOro remoctasa — 31eKTPOKoa-
rynfauma M MHbEKUUM CKNEpPO3aHTOB — MO3BOJIUAU
006UTbCA NMEPBUYHON OCTAHOBKM KPOBOTEYEHUS Y
BCeX 86 H60/IbHbIX C aKTUBHbIM KPOBOTEYEHUEM (TUN
F1) M CHM3UTb YacTOTy peuuamBa KpPOBOTEYEHUS
y 215 naumeHTOB C NpuM3HaKamun HeAABHOrO Kpo-
BoTeyeHus (Tunbl F2A 1 F2B). O6wmit NokasaTesb
peuuamnBa remopparum nocne nNpUMeHeHua 3HA0-

CKOMUYECKNX METOLO0B OCTAaHOBKM KPOBOTEYEHMUA
coctasun 7,3%, Torga Kak Npu oTkase OT UCMO/b30-
BaHWA 3TUX METOL,0B BBMAY HA/IMYMA COCTOABLUErO-
cs KpoBoTeyeHusa (no F2B, F2C 1 F3) puck peumansa
coctaBnsaet 27,1%.

Pe3ynbTaTbl XxMpypruyeckmx onepauumi, Bbinos-
HEHHbIX MO KM3HEHHbIM NOKa3aHWAM Ha GoHe pe-
umamea ATAK y 6onbHbIX ¢ MBC, OKasanuch KpaiHe
Hey40BNeTBOPUTENIbHbIMM C MOKasaTesem nocne-
onepaumoHHol netanbHoctn 37,5% (puc. 4).

bonee TOro, nmocne OTKPbLITbIX XUPYPrUYECKUX
BMELLATENbCTB Y 3TOM KATeropum MauMeHToB B
66,7% cnyyaeB OTMeYaeTcA pa3BUTME OCTPbLIX KO-
POHApPHbIX 3KCLECCOB, TOrAa Kak Npu MCMo/b30Ba-
HWUM 3HAOCKOMMYECKOTO FeMOCTasa UM KOHCepBa-
TUBHOM Tepanuu y 6osbHbIX ¢ UBC pUCK passBuTuA
KOPOHAPHbIX OCNOXHEHWUI coctasaseT 7,9 n 9,3%
COOTBETCTBEHHO. Pa3BuTME OCTPbIX KOPOHAPHbIX
3Kcueccos Ha poHe ocTpbix ATAK, sBnsaack, Hapagy
C peunamBom KpoBOTEeYEHUs, Hanbosee arpeccus-
HbIM W pellatowmm GakTopom pucka Hebnaronpu-
ATHOrO MCX04Q, COMPOBOMKAAETCA /IeTa/IbHOCTbIO,
pocturatowen 93,5% (puc. 5). Mokasatenb obuwen
NeTaNibHOCTU NPU TPAAMULMOHHOM TaKTUKe nedyeHuns
ArOKy 6onbHbix ¢ MBC coctasnset 18,4%, npu sToM
NIeTaNbHOCTb OT KOPOHAPHbIX OC/I0XKHEHWUN A0CTU-
raet 14,0%, 4to B 00LEN CTPYKTYpE yMepLInX 60/b-
HbIX cocTaBnsaeTt 76,3%.

Cnocob pocTHIKEHUA OKOHYATENbHOrO remMocTasa, n=413

. Xupypruveckuit (onepaymm nependHbie U No
nosoay peunausa), n=48 (11,6%)

remocras, n=279 (67,6%)

SHAOCKONUYECKHH KoHcepeaTueHan

Tepanua, n=86 (20,8%)

L Y

A 4
| n=32 (66,7%)

n=22(7,9% || n=8(33%) |

| NeTanbHOCTb OT KOPOHAPHbLIX OCNOXHEeHUI Ha doxe ATLK — 14,0% (58/413) |

| JleTanbHOCTb NPK KOPOHaPHLIX OCNOKHeHuAxX Ha doHe AFAK — 93,5% (58/62) |

06wwan neTanbHOCTL NPU TPAAULMOHHOM TaKTUKe nevenun ATOK
y BonbHbix ¢ UBC — 76/413 = 18,4%

NeTanbHOCTb OT KOPOHAPHbIX OCNOMKHEHUIA B CTPYKTYpe 0BLie NeTanbHOCTU NpK
AFAK y 6onbHbix ¢ UBC — 76,3% (58/76)

Puc. 5. /leTanbHOCTb OT KOPOHAPHbIX ocnoXHeHn npu AFAK y 6onbHbIX ¢ UBC

BbiBoAbl

Y 6onbHbix ¢ UBC ncTOYHMKOM racTpogyopne-
Ha/NIbHOTO KPOBOTEYEHUA 3HAUYUTENbHO Yalle ABNA-
OTCA OCTpble A3Bbl MO CPABHEHUIO C A3BEHHOM 60-
nesHbto (68,5% npotus 31,5%). 95,4% 60NbHbIX C
MBC, NOCTYNMBLLMX C KPOBOTEYEHMAMM U3 XPOHUYE-

CKMX A3B, UMEIOT A3BEHHbIN aHAMHE3, B CBA3N C YEM
Hannume A3BEHHOro aHaMHe3a [O/IXKHO ObITb BK/O-
YeHO B nepeyeHb npeankTopos pas3sutna ANAK Ha
$oHe aHTMarperaHTHOM Tepanuu, U 3Ta KaTeropus
NaLMeHTOB MOANEXUT 3HAOCKONUYECKOMY [A006-
CNefloBaHUIO M MPOBEAEHUI0 NpodunakTUYecKom
NPOTUBOA3BEHHOM Tepanuu.
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Y 60nbHbix ¢ MBC obuiaa yactoTta peumamsa
ArAK cocrasndaer 11,6%, nocne npuMMeHeHUA 3H-
[LOCKOMUYECKNX MeToaoB remocTtasa — 7,3%, npwm
OTKase OT WCMO/Ib30BaHUA MpPodUAaKTUYECKOrO
SHA,0CKOMMYECKOr0 remocTasa MNpu COCTOABLUEM-
CA KPOBOTEYEHMWU PUCK peumamBa BO3pacTaeT [0
23,2%. Y 60nbHbIX ¢ UBC, onepnpoBaHHbIX N0 NOBO-
Oy peuuamBa KpoBOTeYeHMs, nocseonepaLmoHHasn
neTanbHoOCTb cocTaBnseT 37,5%, 4yactoTa oCTpbIX
KOPOHAPHbIX 3KcLueccoB — 66,7% € neTtanbHOCTbIO
93,5%. Mpu Ar4K y 6onbHbix ¢ UBC Hanbonee Ha-
OeXHbIMM 1 6e3onacHbIMKM MeToZaMKu remocTasa
ABNAIOTCA 3HAOCKOMMYECKMEe cnocobbl, npu npu-
MEHEHUN KOTOPbIX Obla OTMeYeHa HauMeHbLUas
YyacToTa peunamBoB KpoBoTeueHusa (7,3%) 1 ocTpbix
KOPOHapPHbIX CMHAPOMOB (7,9%).
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IOPAK UIIIEMHMK KACAJIJIUTYU BYJITAH BEMOPJIAP/IA
IFACTPOAYOZAEHAJI KOHALLJIAP

AM. Xamxubaes!, P.A. Paxumosa?, B.U. lllykypos?, P.U. Paxumog?

ITU66UI XOAUMIAPHHUHT KacCOUM MaJlaKaCUHU PUBOMXJIAHTHPHII MapKasy, TOIKEHT, Y36eKUCTOH
?Pecny6JiMKa MIOMUIUHY TU6OUH €épiaM UIMHUEM MapKa3y, TOIKeHT, Y36eKHUCTOH
3Te3 TU66UM éplaM KJIMHUK mHpoxoHacH, TolKeHT, Y36eKUCTOH

Pe3oMme

MarepuaJs Ba ycyaap. IOpak nmemux kacaanury (FOMK) 6yaran a 2010-2020 iiunnapaa PIITEWMra
érkuswiarad 413 6eMop/a 1o3ara KesraH sipaju ractpoayogeHan KoHauutap (AlJK)Hu faBosam HaTH-
»KaJlapy TaxJIua KUIrMHraH. Ipkakiaap 241 Hadap (58,4%)uu, aénnap 172 Tta (41,6%)HU TalIKUI KUILU.
TagKUKOTra KUpUTUIITaH 6eMopJiap yprada 70,7+9,2 émpa agu. 283 Ta (68,5%) 6eMopa yTKUp sipajap,
130 Tacu (31,5%)xa cypyHKaau spa kapaéHu aHuKj1aHau. JOUKHUHT oFupsinru/iad KaThbH Haszap, 6apya
6eMopJiapra 3zodaroractpoayoneHopubpockonus (ATJPC) 6axkapuinbd, KOHAUTHUHT Kaganura Pop-
pect kinaccudukanuscu (1974) 6yinda tacHudaanau. XKamu 149 (36,1%) 6emopaa ITADC jTkup Kopo-
Hap cunzipom (YKC) (118; 28,6%) Ba yTkup Muokaps uadapktu (31; 7,5%) GpoHuza 6axkapuiu.
HaTtwxkanap. Jlasom staétras (F-1A u F-1B) KoHauiap olK030H Ba H KKK 6apMOK/Ii M4ak (YBU)HUHT
CYpYHKaJI1 sipajlapura HUcO6aTaH KyNpokK YTKUp sipanapja Kysatuiaau (18,4% ra kapuiu 21,9%, x*=4.449,
p=0.035). JlaBoM 3TaéTraH KoHalll Ba KOHalll peuuAuBY xaBdu roKopu 6yirad 301 (72,9%) nadpap 6emopaa
TYPJI XUJI 9HA,0CKOIMK reMOCTa3 yCyJIIapy, TyXTaraH KoHall aHuK/aaHraH 112 (27,1%) kumuja sca KoH-
cepBaTuB JaBo Kynanwian. ATJK penuguBuHUHT yMyMuil yactotacu 11,6%HU, 93HJ0CKOIHK reMoCcTas
KyJUIaHWITaHJaH cyHI 7,3%HH, KOHCepBaTUB JaBO YTKas3WraHJaH CYHT 3ca 23,2%HU TallKWJI KUAJIAU.
KoHalIHUHT peuuuBY 6yHnYa onepalnys KUIMHTaH 6eMopJap/ia aMaMéT/[aH CYHTH YJIUM KYpcaTKU4YU
37,5%Hu, yTKHp KOPOHAP 3KCIeccaap yacToTacu 66,7%HU TallKWI KUJIU Ba KOPOHAp Y3rapuuuiap r3ara
KeJiraH 6emMopJiapHUHT 93,5% BadoT aTAu.

Xynoca. IOUK 6ysiran 6emopiapza Al'IK1apHu faBosianja 9HA0CKOIHK reMOCTa3 yCyJIJIapy SHT UIIOHY-
JIM Ba xaB(CU3 6F16, ylapHU Ky/IaraHja KOHall peluAuBy Ba YKC yacToTacy sHT KaM 6y1a1 (Moc pa-
Buuga 7,3 Ba 7,9%).

Kaaum cy3aap: 2zacmpodyodenan sipaaap, KOHAW, OPAK UWeMuK Kacaiaueu, ymKup KOpoHap CUHOPOM, I3HOO-
CKONUK 2emMocmas, Xupypauk 0aeoaaul, yAuM Kypcamyu4u.
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JECTABUJ/IM3ALIAA HIIIEMUYECKOW BOJIE3HU CEPAIIA Y BOJIBHBIX
C TPEBOXHO-AEIIPECCUBHBIM CUHAPOMOM
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CamapkaH/ickui puinan Pecnyb6MKaHCKOTO HAYyYHOTO LIeHTPa SKCTPEHHON MeAULIMHCKOW OMOLIHY,
Camapkan/i, Y36eKkucTaH

DESTABILIZATION OF ISCHEMIC HEART DISEASE IN PATIENTS WITH
ANXIETY-DEPRESSIVE SYNDROME
E.N. Tashkenbaeva, Z.A. Nasyrova, G.B. Nuralieva,
A.H. Buribaeva, N.T. Umarova

Samarkand Branch of the Republican Scientific Center of Emergency Medical Aid,
Samarkand, Uzbekistan

Pe3oMme

Ilenb. 3y4uTh B3aUMOCBSA3b TPEBOXKHO-/IENIPECCUBHOI0 PACCTPONCTBA C UMMYHOBOCIAJIUTE/NbHBIM OTBe-
TOM y 60JIbHBIX C HECTAOUIBbHOUN CTEHOKapAUeH.

MaTepuaJsi ¥ MeTOAbI. B riccyiefoBaHMe ObLIM BKJIOYEHbI 117 GOJIbHBIX, dKeHITUH — 72 (62,1%), My>K4UH —
45 (37,9%). Bospact 6osbHBIX OT 31 mo 88 sieT, cpeAHUN Bo3pacT cocTasusia 62,3+11,37 roxa. Aprepu-
aJibHas TrunepTeH3us oTMevasach ¥ 98 (83,8%) 60sbHBIX, caxapHbIH AuabeT 2 ro Tuna - y 56 (47,8%),
43 (36,7%) o6cnef0BaHHBIX IALlMEHTA paHee NepeHecau UHGApKT MUOKap/a.

Pe3y/ibTaThl. Y 60JIbHBIX C HECTAOUJIBHON CTEHOKapAKel B KOMOPOUAHOCTH C TPEBOXKHO-eMPECCUBHBIM
CUH/JPOMOM TI0OKAa3aTeJy JIUIOMPOTEUAO0B HU3KOH MJIOTHOCTH U OGIIEro XoJecTepruHa ObLIM BbIlIEe Ha
19,5% u 38,2% cooTBeTcTBeHHO. [loKa3aTes Iy JUMONPOTEUA0B HU3KOHU MJIOTHOCTH ObLIK Ha 12,1% Hike
YPOBHSI KOHTPOJIs], YTO YKa3bIBaeT Ha HapyllleHUe JUIUAHOTO MeTabo/iM3Ma y 60JIbHBIX C HECTAaOUIbHON
creHokapueirt (HC) B KOMOPOGUHOCTH C TPEBOXKHO-AETPECCUBHBIM CHH[POMOM.

3aksoueHue. OCHOBBIBAsICh Ha aHAJNM3aX MPOBOCIATUTENIbHBIX U MPOTUBOBOCHANUTENBHBIX GPaKTOPOB,
BO3MOKeH MporHo3 nporpeccupoBanus MBC, ocobeHHOCTEN KIMHUYECKOTO TeUeHUsI UllleMUYeCcKoN Jiuc-
GYHKIMU cep/ilia, YTO AACT BO3MOXKHOCTb MPOBOJUTb HEOOXOJUMble HAYYHO 060CHOBaHHbIE MPOPHUIAK-
THYECKHe MepPOIpPUSTHS, a TAKXKe MAaKCUMaJIbHO OTJAJIUTh CPOKH MaHHeCTAMH TPOrPecCUPOBaHUS 60-
JIE3HU U PA3BUTHUS TSKEJbIX KapAHUOBACKYJISIPHBIX OCJIO)KHEHU .

Karwuessie caoea: HecmabuabHasi cmeHOKapde mouyesas Kucsaoma, mpeeoxcHo-denpeccueHoe paccmpoﬁ-
cmeo, UMMyHOBOCYlaﬂHmeﬂbelﬁ omeem.

Summary

Aim. To study the relationship between anxiety-depressive disorder and immune-inflammatory response
in patients with unstable angina pectoris.

Material and methods. The study included 117 patients, women - 72 (62.1%), men - 45 (37.9%). The age
of the patients was from 31 to 88 years old, the average age was 62.3+11.37 years. Arterial hypertension
was observed in 98 (83.8%) patients, type 2 diabetes mellitus - in 56 (47.8%), 43 (36.7%) of the examined
patients had previously suffered myocardial infarction.

Results. [n patients with unstable angina (UA) pectoris in comorbidity with anxiety-depressive syndrome,
the indices of low-density lipoproteins and total cholesterol were higher by 19.5% and 38.2%, respectively.
Indicators of low-density lipoproteins were 12.1% below the control level, which indicates a violation of
lipid metabolism in patients with unstable angina pectoris (UA) in comorbidity with anxiety-depressive
syndrome.

Conclusion. Based on analyzes of pro-inflammatory and anti-inflammatory factors, it is possible to predict
the progression of coronary artery disease, features of the clinical course of ischemic heart dysfunction,
which will make it possible to carry out the necessary scientifically grounded preventive measures, as well
as postpone the time of manifestation of disease progression and the development of severe cardiovascular
complications as much as possible.

Key words: unstable angina pectoris, uric acid, anxiety-depressive disorder, immune-inflammatory
response.
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BsepeHue

B nocneaHue pgecatunetua ogHol ns rnobanb-
HbIX Npo6siemM MmeANKO-coLManbHbIX U SKOHOMUYE-
CKUX Npobaem coBpemeHHOro obuiectsa aBaseTca
CoYeTaHHOe TeyeHWe KapAMOBACKYNAPHbIX 3a-
60neBaHU ¢ MeTaboNMUYECKUMN HapyLUEHUAMMU,
a nNpucoeauHeHne K HUM MCUXON0rMYEeCcKMUX pac-
CTPOMCTB MHOFOKPAaTHO YBE/MYMBAET PUCK pas-
BUTUA MAKPOCOCYAMUCTbIX ATEPOCKAEPOTUYECKUX
3aboneBaHuit [7-9, 16]. Y 60abHbIX Uwemunye-
CKol bonesHbto cepaua (MBC), accounmpoBaHHOM
C runepypuvkemumen u gpyrumm metabonmyecku-
MM HapyLweHUAMK, AenpeccMBHble paccTpoicTBa
O0CTAaTOYHO 4acTo BcTpeyatoTcA. OaHaKo cBA3b
MeXXay rmnepypukeMuen u genpeccuemn nsydveHa
He A0 KoHua [3, 5,11, 12]. Pe3ynbTaTbl MHOTUX UC-
cnefoBaHWUIA NOKasaan, YTo NpU rMNepypuKemmnm
PUCK AENpPecCUBHbIX PacCTPOMCTB YBE/NNYMBAET-
CA C BO3PACTOM W Yalle OTMEYaeTCa Y KEeHLMWH,
YemM y MYXKYMH W Y NALMEHTOB C FMNEPTOHUEN,
MHCYNIbTOM W 60/1e3HbI0 KOPOHAPHbIX apTepuit
[1, 4, 7, 11, 14]. HecTtepouaHbIit npoTMBOBOCHA-
JNINTENbHbIM NpenapaTt W npenapaTbl N8 NeYeHus
rTMNepPypuKeMMn MOKasaan MNOJIOXKUTENIbHYIO Au-
HaMWKY B IEYEHUN U AENPECCUBHbIX PAaCCTPOMCTB.
MeTabonmuyeckne HapyleHus, TakMe KaKk yBesu-
yeHue MHAekca maccol Tena (MMT), ueHTpanbHoe
OXUpPEHME, TUNEPAUNUAEMMUA, T[UNEPIAUKEMUSA
N TMNepypuKemMms TEeCHO CBA3aHbl C TPEBOMKHO-
AenpeccuMBHbIMK paccTpoiicTBamu. Kpome Toro,
cpeau NAuMEHTOB C PACcCTPOMCTBAMM HacTpoe-
HMA YacToTa BCTpeYaemoctTM meTabonmyeckoro
CMHApPOMa Bblle, Yyem B obLwel nonynaumm, npu
CYLLECTBEHHOM BJIMAHMU Ha KA4yeCTBO KU3HU Ae-
npeccuu [3, 4, 6, 13].

Takum obpasom, AUTepaTypHble WCTOYHUKU
rnacsat ob aKTya/lbHOCTM AaHHOM PaboTbl U Heob-
XOOMMOCTM OafibHENLEro M3yyYeHus npobaembl
TPEBOKHO-AENPECCUBHOIO CUHAPOMA Y HObHbIX
¢ UBC. Kpome Toro, Heobxoaumo npoBeaeHue
paHHero cKpuHuHra nauneHtos ¢ Ub6C Ha Hananume
Aenpeccuu ans cBoeBpemMeHHOoro seyeHusa. Coe-
BPEMEHHbIN noaxon K nedeHuto 6onbHbix HC gact
BO3MOHOCTb NPOrHO3MPOBATb NPOrpeccupoBaHme
3aboseBaHMA, YTO YAYYLWUT Pe3yNbTaTbl JNeYeHUs
MBC 1 NOBbICUT Ka4yeCTBO KMU3HWU BONbHbIX JAHHOM
KaTeropmu.

Uenb

MN3yuynTb B3aMMOCBA3b TPEBOMXKHO-AEMNPECCUBHO-
ro paccTpomncTea C MMMYHOBOCMNA/IUTE/IbHbIM OTBe-
TOM Yy 60/IbHbIX C HECTabunbHOM cTeHOKapAMen.

Introduction

In recent decades, one of the global prob-
lems of medical, social and economic problems
of modern society is the combined course of
cardiovascular diseases with metabolic disor-
ders, and the addition of psychological disorders
to them greatly increases the risk of developing
macrovascular atherosclerotic diseases [7 -9,
16]. In patients with ischemic heart disease
(IHD) associated with hyperuricemia and other
metabolic disorders, depressive disorders are
quite common. However, the relationship bet-
ween hyperuricemia and depression is not fully
understood [3, 5, 11, 12]. Many studies have
shown that in hyperuricemia, the risk of dep-
ressive disorders increases with age and is more
common in women than in men and in patients
with hypertension, stroke and coronary artery
disease [1, 4, 7, 11, 14]. Non-steroidal anti-inf-
lammatory drug and drugs for the treatment of
hyperuricemia have shown positive dynamics in
the treatment of depressive disorders. Metabo-
lic disorders such as increased body mass index
(BMI), central obesity, hyperlipidemia, hypergl-
ycemia, and hyperuricemia are closely associa-
ted with anxiety-depressive disorders. In addi-
tion, among patients with mood disorders, the
incidence of metabolic syndrome is higher than
in the general population, with a significant im-
pact on the quality of life of depression [3, 4, 6,
13].

Thus, literary sources say about the rele-
vance of this work and the need for further
study of the problem of anxiety-depressive
syndrome in patients with coronary artery di-
sease. In addition, it is necessary to conduct
early screening of patients with coronary ar-
tery disease for depression for timely treat-
ment. A timely approach to the treatment
of patients with UAP will make it possible to
predict the progression of the disease, which
will improve the results of IHD treatment and
improve the quality of life of patients in this
category.

Aim
To study the relationship between anxiety-
depressive disorder and immune-inflammatory

response in patients with unstable angina pec-
toris.

BECTHUK 3KCTPEHHOW MEAULMHbI, 2021, TOM 14, Nel



,HECTaGI/IIII/ISaLU/IH HIIeMUYeCcKo 60JIe3HU cepanay 6OJIbHBIX C TPEBOXKHO-AENNPECCUBHBIM CUHAPOMOM -

Martepuan n metoapbl

B nccnepoBaHue 6binm BKAOUYEHbI 117 60/1bHbIX,
KEHUWNH B6blno 72 (62,1%), myskunH 45 (37,9%).
BonbHble 6binM B Bo3pacTe oT 31 go 88 nerT, cpea-
HUI Bo3pacT 62,3+11,37 roga. AptepuanbHas ru-
nepTeHsuns BcTpeyanacb y 98 6onbHbIX (83,8%), ca-
XapHbIn anabet —y 56 (47,8%) 60nbHbIX, 43 (36,7%)
naumMeHTa nepeHecan paHee WUHGAPKT MMOKaApAa.
Ons onpefeneHns HanMuusa U CTEMNEHU TAXKECTU
TPEBOKHO-AENPECCUBHOIO PaCCTPOMCTBA MCNONb-
30Basacb focnutanbHasa wkana HADS [2]. KoHueH-
Tpauuto umTtokmHos W-1B, UN-4, UN-10 n TNF-a
nsmepann c nomouibto XMAP (17-plex) TexHonorum
Ha aHanm3aTtope BioPlex-200 (Bio-Rad, USA).

Pe3ynbTtatbl

Mpv nomowm wranbl HADS BbisiBneHo 85 (72,2%)
CNly4aeB TPEBOXKHO-AENPeCcCUBHOrO PaccTPOMCTBA,
B TOM umncne 52 (44%) cnydan ¢ KNIMHUYECKM Bblpa-
YKeHHoW Tpesoroi 1 33 (28,2%) cnyyas ¢ CyBKANHK-
YEeCKOoW TPEeBOro.

Y 86 (73,5%) 60/bHbIX Obl BbICOKMI YPOBEHb
moueBon Kucnotbl (MK). Cpean 6osbHbIX € Tpe-
BOXXHO-ZeNPeccuBHbIM  cuHapomom (n=85) no-
BbllWEHHbI ypoBeHb MK oTmeuvancs y 68 (80,0%)
naumeHToB. Cpean naumeHToB 6e3 TPEBOXKHO-Ae-
NpPeccUBHOro cMHAPOMa (n=32) naumMeHTOB C NOBbI-
WweHHbIM ypoBHem MK 6bin1o 18 (56,3%) 60bHbIX.
OueBngHO, YTO cpegyn 60J/IbHBIX C TPEBOXKHO-AE-
NPEeCcCUBHbIM PACCTPOMCTBOM 3HAYUTENbHO Yalle
[MArHOCTMPOBA/IM NOBbILWEHHbIN ypoBeH MK.

Pe3synbTaTbl MCCNeAOBaHUA TaKXKe MOKasanu
KOPPENALUMOHHYIO CBA3b MeXAY MOBbIWEHHbIM
YPOBHEM MOYEBOM KUCAOTbl U HapyLeHUemM Lu-
TOKMHoBOro 6anaHca (IL-1, R2=0,7894; TNF-q,
R?=0,7662) y 60nbHbIX C HecTabuibHOW CTeHOKap-
aueit (HC) (puc. 1 mn 2).
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Material and methods

The study included 117 patients, 72 women
(62.1%), 45 men (37.9%). The patients were bet-
ween 31 and 88 years old, with an average age
of 62.3+11.37 years. Arterial hypertension was
found in 98 patients (83.8%), diabetes mellitus -
in 56 (47.8%) patients, 43 (36.7%) patients had a
previous myocardial infarction. The HADS Hospi-
tal Scale was used to determine the presence and
severity of anxiety-depressive disorder [2]. The
concentration of cytokines IL-1B, IL-4, IL-10, and
TNF-a was measured using xMAP (17-plex) tech-
nology on a BioPlex-200 analyzer (Bio-Rad, USA).

Results

Using the HADS scale, 85 (72.2%) cases of
anxiety-depressive disorder were identified,
including 52 (44%) cases with clinically severe
anxiety and 33 (28.2%) cases with subclinical
anxiety.

86 (73.5%) patients had high levels of uric
acid (UA). Among patients with anxiety-depres-
sive syndrome (n=85), an increased level of UA
was observed in 68 (80.0%) patients. Among
patients without anxiety-depressive syndrome
(n=32), there were 18 (56.3%) patients with
elevated UA levels. It is obvious that among pa-
tients with anxiety-depressive disorder, an inc-
reased level of UA was diagnosed much more
often.

The results of the study also showed a cor-
relation between elevated levels of uric acid
and cytokine imbalance (IL-1, R?=0.7894; TNF-q,
R2=0.7662) in patients with unstable angina pec-
toris (UAP) (Fig. 1 and 2).

80 100 120 140
IL-18

Puc. 1. KoppensaumoHHas cBa3b mexay KoHueHTpaunamu MK B Kposu 1 IL-1B y 6onbHbix ¢ HC (P-value<0,001).

Fig. 1. Correlation relationship between the concentrations of UA in the blood and IL-1pB in patients with unstable angina

pectoris (P-value <0.001)
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Puc. 2. KoppenaunoHHas cBA3b MexXay KoHueHTpauuammu MK B kKposu 1 TNF-ay 6osbHbIx ¢ HC (P-value<0,001)

Fig. 2. Correlation relationship between the concentrations of UA in the blood and TNF-a in patients with unstable

angina pectoris (P-value <0.001)

MokasaTenn npoBOCMANNUTE/IbHBIX LUTOKMHOB
(IL-1B, TNFa) 3awkanmnsanu B obenx rpynnax 6oab-
HbIX, HO HEobXO0AMMO MOAYEPKHYTb, YTO Cpeau
60/IbHbIX C TPEBOXHO-AEMNPECCUBHbIM PACCTPOM-
CTBOM NMOKa3aTenu 6bl/In HEMHOTO Bblle. YPOBEHb
MOYEBOM KUC/OTbl B rpynne 60NbHbIX C TPEBOXK-
HO-4,EenpPeccMBHbIM CMHAPOMOM MpeBbIWAan Ha
21,39%.

[Janee Bcem nauueHTam YHUPUUUPOBAHHBIM
MeToAOM onpenenanu AunuaHbii cnektp: OX,
JINHN v INBM. Y 60nbHbIX HC B KOMOp6UAHOCTA C
TPEBOXKHO-AEMNPECCUBHBIM CUHAPOMOM MOKa3aTe-
an NINHN, OX 6bian Bbiwe Ha 19,5% u 38,2% cooT-
BETCTBEHHO, HanpoTuB nokasatenu JIMNBIM Ha 12,1%
HUXKE YPOBHA KOHTPOJIA, YTO MOKa3blBaeT Hapy-
leHne nMnuaHoro metabonmsama y 6onabHbix HC B
KOMOPOUAHOCTM C TPEBOXKHO-AEMNPECCUBHbBIM CUH-
Apomom (puc. 3).
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#—=patients with anxiety-depressive disorders

Puc. 3. MNoKasaTtenun aunugHoro obmeHa y 60abHbIx ¢ HC

The indicators of proinflammatory cytokines
(IL-1B, TNFa) went off scale in both groups of pa-
tients, but it should be emphasized that among
patients with anxiety-depressive disorder, the
indicators were slightly higher. The level of uric
acid in the group of patients with anxiety-dep-
ressive syndrome exceeded by 21.39%.

Further, the lipid spectrum was determi-
ned for all patients using a unified method:
TC, LDL and HDL. In UAP patients in comor-
bidity with anxiety-depressive syndrome, LDL
and TC were higher by 19.5% and 38.2%, res-
pectively, while HDL values were 12.1% lower
than the control level, which indicates a viola-
tion of lipid metabolism in UAP patients in co-
morbidity with anxiety-depressive syndrome

(Fig. 3).

2 2,5 3 3,5

@ patients without anxiety-depressive disorder

Fig. 3. Indicators of lipid metabolism in patients with unstable angina pectoris
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O6cyxpeHue

Cpean 6onbHbix MBC yacToTa BCTpEYaEeMOCTH
TpeBOXHO-genpeccusHoro cuHapoma (TAC) 3Ha-
YMTENbHO MpeBbIWAeT ApyrMe COMyTCTBYHOLIME
3aboneBaHuA, 4YTo CNOCOob6CTBYET YyXYALIEHUIO Te-
YeHUA OCHOBHOrO 3a60/IeBaHMA M KayecTBa »KU3-
HW 6onbHOro. MNpeanonaratoT, YTO B OCHOBE TaKMX
KOMOPOUAHbBIX COCTOAHMI NiexkaT obLime natoreHe-
TMYECKME MPOLLECChbl, K KOTOPbIM MOXHO OTHECTU
BOCMANUTE/bHbIN Npouecc. Mo AaHHbIM MHOTUX UC-
cnepoBaTenen, BOCNaAMUTe/IbHble NPOLLECChl BOB/e-
YyeHbl B naTtoreHes Kak UBC [6, 13], Tak 1 genpeccumn
[11], T.e. y 60nbHbIX Npn NBC B KOMOPOMAHOCTM C
TOC oTmeyvaeTcA NoOBbllWEHME MMMYHOPEryaaTop-
HOM MHAYKLMW BOCNANUTEIbHbIX NPOL,ECCOB.

Ha cerogHAWHMIA aeHb BblABUHYTA rMnoTesa o6
onocpeayoLein poau LMTOKMHOBOIO CTaTyca B pas-
BUTUU Oenpeccum Npu KapAnoBaACKYAAPHbIX NaTo-
JIOTUAX, OCHOBAHHAA Ha AAHHbIX MPOCMEKTUBHOIO
WUCCNefoBaHMA, KOTOPOE MOKAa3ano, YTO BbICOKOE
coaep:kaHue 6enblx Knetok u CRP B KpoBu 60/1b-
HbIX NOC/e Pa3BUTUA UM 0OOCTPEHUA KapaMOIorn-
YyecKkux 3abo0eBaHNN ABAAIOTCA BAa*KHbIMU Npeau-
KTOopamu ganbHenwero ycyrybnenuns TAC [2, 5, 7].

B Hawem wuccnegoBaHMM MpoBefeHa OLEHKa
coctoAHusa 6onbHoro ¢ TAC, ypoeHa MK B KposM,
a TaKXXe Npo- M NPOTUBOBOCNANIUTENBHbIX LLUTOKK-
HOB. Pe3ynbTaTbl HALEro nccaeoBaHMNA NOKasau,
YTO LLMTOKMHOBBIM AMCOANAHC U NOBbILWEHHbIN YpO-
BEHb MOYEBOM KMUCOTbl HEMOCPEACTBEHHO BAUAIOT
Ha passuTtne TAC y naymeHToB c UBC, cnocobeTay-
0T YXyALEeHMIO TedeHUs 3aboieBaHmMA, a TaKKe Be-
OYT K PA3BUTUIO FPO3HbIX OC/IOKHEHUIA.

3akaueHue

B cBA3M C BbICOKOW, YacTo HenpenacKkasyemoi
BApMabenbHOCTbIO KAMHUYECKOrO TEeYEeHUA HecTa-
B6UNBbHOMN CTEHOKAPAMW C YYETOM YPOBHA MOYEBOM
KMCNOTbl U TPEBOXKHO-AEMNPECCMBHOIO CUMHAPOMA,
OOCMMNTOMHAA AMAarHOCTMKA MapKepoB MOBPEX-
OEeHUA SHAOTEeNNA NPUBOAUT K pasBuTUiO 3abone-
BaHWA, YTO ABAAETCA OAHMM M3 Hambonee onTu-
Ma/IbHbIX NOAXOA0B K PaHHeN ANarHOCTUKe 0CcobbIx
rpynn noBbILWEHHOrO pPUCKa pas3BuTMA Hebnaronpu-
ATHbIX CEPAEUYHO-COCYANUCTbIX COBbITUIA U MPOrHO3U-
pOBaHMIO BO3MOXKHOTO XapaKTepa TeYeHMs TaKOBbIX.
OCHOBbIBaACb Ha aHaAM3ax MPOBOCMAUTENbHbIX
M NPOTMBOBOCNA/IUTE/IbHLIX HAKTOPOB, BO3MOMKEH
nporHos nporpeccupoBaHna WMBC, ocobeHHocTel
KJAMHMYECKOTO TeYEHUA UWEMMYECKON ANCHYHKLUM
cepaua, YTo AacT BO3MOXKHOCTb MPOBOANUTL HEOOXO-
AMMble HayYHO-0BOCHOBAHHbIE NPOPUNAKTUYECKUE
MepOonpUATUA, MaKCMMa/IbHO OTAA/IMTb CPOKWU Ma-
HudecTauum NporpeccMpoBaHna 601e3Hn U pas3Bu-
TUA TAMKEbIX KAPANOBACKYNAPHbIX OC/OKHEHUIA.

Discussion

Among patients with coronary artery disease,
the incidence of anxiety-depressive syndrome
(ADS) is quite higher than other concomitant dise-
ases, which contributes to the deterioration of the
course of the underlying disease and the patient’s
quality of life. It is assumed that such comorbid
conditions are based on common pathogenetic
processes, which include the inflammatory pro-
cess. According to many researchers, inflamma-
tory processes are involved in the pathogenesis of
both IHD [6, 13] and depression [11]; in patients
with coronary artery disease in comorbidity with
ADS, there is an increase in immunoregulatory in-
duction of inflammatory processes.

To date, a hypothesis has been put forward
about the mediating role of the cytokine sta-
tus in the development of depression in cardi-
ovascular pathologies, based on the data of a
prospective study, which showed that the high
content of white cells and CRP in the blood of
patients after the development or exacerbation
of cardiac diseases are important predictors of
further aggravation of TDS [2, 5, 7].

In our study, we assessed the condition of a
patient with ADS, the level of uric acid in the blo-
od, as well as pro- and anti-inflammatory cytoki-
nes. The results of our study showed that cyto-
kine imbalance and increased levels of uric acid
directly affect the development of ADS in patients
with coronary artery disease, contribute to the
worsening of the course of the disease, and also
lead to the development of severe complications.

Conclusion

Due to the high, often unpredictable vari-
ability of the clinical course of unstable angina
pectoris, taking into account the level of uric
acid and anxiety-depressive syndrome, presym-
ptomatic diagnosis of markers of endothelial da-
mage leads to the development of the disease,
which is one of the most optimal approaches to
the early diagnosis of special groups at increa-
sed risk of developing unfavorable cardiovascu-
lar diseases. -vascular events and predicting the
possible nature of the course of such. Based on
the analysis of pro-inflammatory and anti-inf-
lammatory factors, it is possible to predict the
progression of coronary artery disease, features
of the clinical course of ischemic heart dysfunc-
tion, which will make it possible to carry out the
necessary scientifically grounded preventive me-
asures, to delay the manifestation of the disease
progression and the development of severe car-
diovascular complications as much as possible.
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TAIIBHUII-AENNPECCUB CUH/IPOM BYJITAH BEMOPJIAPJIA IOPAK
NIHEMUK KACAJVIMI'MHUHI JECTABWJIM3ALUACH

J.H. TamkeHn6aeBa, 3.A. HaceipoBa, I'.b. HypanueBa, A.X. Bypubaesa, H.T. YMapoBa

Pecny6Jivika MIOMIW/INMHY TUOOUM épaaM UIMHUM MapKasuHUHT CaMapKaH/ Guaraiu

Makcaa. Hocrabun creHokapaus GeMopJsapZa TallBUII-JENpPecCUB CUHAPOM Ba WUMMYH-SJUTHFIAHUALI
peakIMscy YpTacuaaru MyHOCabaTHH YpraHHIIL.

MarepuaJ Ba ycyJuiap. TaakukoT/a 117 6eMop UIITUPOK 3TAU: aésap 62,1% (n="72), apkaknaap 37,9%
(n=45). Bemopsiapuunr ému 31 gan 88 émrava 6yaran. Ypraya ému 62,3+11,37 ém sau. Aprepuar
runepteH3usa - 98 6emopza (83,8%), kanzaau auabet 2-tunu - 56 (47,8%) Ta 6emopza, 43 (36,7%) Ta
6eMop/ia MUOKap HHPAPKTHU XaMpOoX, KacaJJIuK cudaTua 6yraH.

Hatmxkanap. TauwBuII-ZenpeccB CUHJAPOM OWJIaH 6GUpra KesaZjuraH HOCTAOWJ CTEHOKapJAHsCU
OyJsiraH GeMopJsiap/ia MacT 3UYJIUK/ATH JUIONPOTEUHJIAPHUHT KYPCaTKUYIapU, YMYMHNA X0JIECTEPUH
HaBbaTu 6usaH 19,5% Ba 38,2% ra rKopu 6yJrad, akCUHYa, MacT 3UYJIUKATH JUIIONPOTENHIAPHUHT
KypcaTKU4Japy HasopaT gapaxacugaH 12,1% mact 6yarad, 6y HOCTabWJI CTEHOKapAus TallBHLI-
JeNpeccuB CUHAPOM OWJIaH OGUprasukja O6yjaraH 6eMopJapja JHUIUJ MeTaboJu3MU Oy3UTHUIIUHU
KypcaTiu.

Xysnoca. fAnnufaaHumra Kapiiy Ba SJIMFJIQHUII LUTOKWHJIAPU TaXJIMJA KWIHLI acoCHuZa KOpOHap
apTepusi KaCa/UIMTMHUHT PHUBOXJIAHUIIMHYK, IOPAaKHUHT MIIEMUK JUCOYHKIUSACUHUHT KJIUHHUK
HYHaJMIIMHY OJJUHAAH aUTH6 6epulll MyMKHH, 6y 3apyp UJIMHH acoc/aHraH NpodUuaakTUKaA YopaslapuHU
KypHIITra, KaCa/UIMKHUHT PUBOMXJIAHUIINHUA KEYUKTHPUIIra Ba OFUP IOPAK-KOH TOMHP acopaTapUHU
PUBOXJIAHUIIMHYU 6aIIOpaT KUJIUIITa UMKOH 6epajiy.

Kaaum cy3aap: nocmabusa cmeHnokapdusi, culiduk Kucomacu, mawlguwl-denpeccug CuHopoM, UMMYH-
SANUFAQHUUL HCABOOU.
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THE MORTALITY ANALYSIS OF THE URGENT SURGICAL PATIENTS

Z.Z. Tokhtamurod, K.S. Dolim, M.M. Sattarova, Kh.O. Tursunkulova, Sh.Sh. Komiljonov
Tashkent Pediatric Medical Institute, Uzbekistan

AHAJIN3 JIETAJIbHOCTHU YPITEHTHbBIX XUPYPI'MYECKHUX BOJIbHbBIX
3.3. Tyxtamypop, K.C. losium, M.M. CatTapoBa, X.0. TypcynkyJiosa, LI, KomMmuKxoHOB

TamkeHTCKUM e JUaTPUYeCKUN MeIULIMHCKUH HHCTUTYT, Y36€eKUCTaH

Summary

Objective. To analyze the mortality due to acute abdominal surgical pathology at the emergency surgical
department.

Material and methods. The analysis of all mortality cases due to acute abdominal surgical pathology in
Tashkent City Clinical Hospital Ne7 for the 7 year period (between 2011 and 2017) was carried out. The
causes of death from acute appendicitis, strangulated hernia, bleedingand perforative ulcer, acute ileus,
acute cholecystitisandpancreatitis were analyzed.

Results. 11685 patients were hospitalized in the department with the urgent causes for this period. 262
of patients died reaching overall mortality of 2.2%. 198 of 262 patients had undergone surgery.Surgical
activity was 57%. 36% of lethal cases (95 patients) included adults and aged people (over 60).
Conclusions. The treatment effectiveness of patients with acute abdominalsurgical diseases depends on
many reasons, including the time of admission, age, concomitant diseases.

Key words: emergency surgery, abdominal surgery, mortality.

Pe3oMme

Ilesib uccieaoBaHuA. [[poBECTH aHAIU3 CJIy4aeB CMEPTHOCTU OT OCTPOU XUPYPTrUUeCKOU MaTOJIOTUU Op-
raHOB OPIOIIHOM MOJIOCTH B OTAEJEHUH 3KCTPEHHOU XUPYPTHH.

MaTepuaJj 4 MeTobl. M3yueHbI CIy4au JETATbHOCTU OOJIbHBIX B OTAEJIEHUU S9KCTPEHHON XUPYpruu 7-u
ropo/iCKoM 60/ibHUIBI T. TalmkeHTa 3a 7-eTHUH nepuo (c 2011 mo 2017 rop). [lpoaHasM3upoBaHbI MPHU-
YUHBI CMEPTH OT OCTPOTO alNEHJULMTA, YIIEMJIEHHOH IPbIXKH, KPOBOTEUYEHUH U nepdopanuii racTpoayo-
JleHaJIbHOU SI3BbI, OCTPOH KUILIEYHOH HEMTPOXOAUMOCTH, OCTPOTO XOJIEIIUCTHUTA U TAaHKPeaTUTa.
Pe3ysibTaThl. 3a JAaHHBIHN IEPUO/ B OT/ieJIeHHE SKCTPEHHON XUPYPTrUM rocnutaausuponatHo 11685 manu-
€HTOB. 262 ManyeHTa YMePJIM U 006111asi CMEPTHOCTb cocTaBua 2,2%. 198 u3 262 naiydeHTOB GbIJIU IIPO-
onepupoBaHHbIe NMALMEHTHI. XUpypruieckas akTUBHOCTb cocTaBua 57%. 36% JsieTaabHbIX cay4aeB (95
00JIbHBIX) COCTABUJIM B3POCJIble U MOXKUJIbIE JFoAu (cTapiie 60 jeT).

BbiBOAbI. JPDEKTUBHOCTD JIeYeHHS NALUEHTOB C OCTPbIMU XUPYPTUUECKUMHU 3a60/eBaHUSIMU OPraHOB
OPIOIIHON MOJIOCTH 3aBHUCHUT OT MHOTUX GAaKTOPOB, B TOM YMCJIEe OT BpEMEHHU IMOCTYIJIeHUsI 60JBHOIO B
3KCTPEeHHOe XUPYypPruyecKoe OT/eseHHe, BO3pacTa NallMeHTOB, a TAKKe HAJIMUMS Y HUX CONYTCTBYIOIIUX
3a60JieBaHUM.

Kamwuesvie caoea: IKCMpeHHas xupypaus, ab0oMUHANbHAS Xupypeaus, iemaJ/ibHOCMb.

UDC: 617.55-036.11-036.88-02

Introduction

Acute abdominal surgical diseases occupy
a prominent place among all surgical patholo-
gies. Late patient admissionand consequently
their delayed delivery to hospital dramatically
increase the danger of adverse outcome of ur-
gent abdominal diseases [1—-4]. Patients with
acute abdominal surgical diseases are the most

difficult and complex group of patients, requ-
iring rapid decision making and management
[1]. It is well known that mortality analysis
helps to improve the organization of medical
and preventive care for patients.Our objective
was to analyze the mortalitydue to acute ab-
dominal surgical pathology at the emergency
surgical department.
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Material and methods

We carried out the mortality analysis of De-
partment of General Surgery of TashPMI which

is situated in Surgical department of Tashkent
City Clinical Hospital Ne7 with acute abdominal
surgical diseases for the 7-year period (between
2011 and 2017).

Table 1. Number of surgical patients treated for the period of 2011-2017

Years Number Number of Hospital Surgical Postoperative | Mortality without
ofpatients, n | surgeries, n (%) | stay, days | activity, % | mortality, n (%) surgery, n (%)

2011 1938 1304 4.6 67 37 (2.8) =

2012 1884 1138 5.2 60 20(1.8) 2 (0.76)

2013 1833 1093 4.8 60 29 (2.7) 9(0.82)

2014 1511 810 5.2 54 39 (4.8) 17 (2)

2015 1668 844 5.1 51 37 (4.4) 12(1.42)

2016 1398 767 5.4 55 19 (2.5) 13(1.7)

2017 1453 754 6.0 52 17 (2.3) 11(1.46)

Total 11685 6710 5.2 57 198 (3) 64 (0.55)

Results diseases. Thus, one patient (0,01%) had thyro-

11685 patients were hospitalized in the
department with the urgent causes for the
period. 262 of patients diedreachingoverall
mortalityof 2,2%. 198 of 262 patients had un-
dergonesurgery andit means that surgical acti-
vity was 57%.

The significant portion of lethal cases (94 pati-
ents, 36%) included adultsand agedpeople (over
60), which corresponds to the literature data
[5-9]. One patient who undergoing surgerydied
due to ulcerative perforation of stomach was 92
and another one undergoing surgerywith blee-
ding ulcer was 103 years old.

Unfortunately, the complications after ap-
pendectomy were inevitable and depended on
many factors, among which delayed call of the
patientwas of great importance. Postoperative
mortality was 0,04%. The causes of complicati-
ons after appendectomy were late treatment,
and, consequently, delayed surgical interventi-
ons, more invasive surgery. These complications
were directly depended on degree of destructi-
on of appendix [3, 4].

7244 patients (62%) had surgery for acute
appendicitis for this period. Among them 3 pati-
ents (0,04%) died, but in all of these cases, the
cause of death was exacerbation of concomitant

toxic crisis and his death was caused by cardi-
omyopathy with uncontrolled tachycardia and
ventricular fibrillation. Two subsequent patients
(0,017%) with neglected peritonitis (due to late
treatment) after the surgery died from acute
myocardial infarction and mesenteric thrombo-
sis. These patients had concomitant cardiac pat-
hology. Death occurred despite taking preventi-
ve measures.

Meanwhile, the mortality was several times
higher after strangulated hernia repair than elec-
tive hernia repair [7]. After strangulated hernia
repair 8 patients died (4%). The postoperative
mortality was 1,57%. Thus, medical examination
and rehabilitation of patients in that category
remains the urgent issue. Among elderly pati-
ents, where patients with hernias are of signi-
ficant proportionthe risk of complications rises
due to comorbidities, especially in emergency
surgery.

15 (6,4%) of 234 patients dieddue to peri-
tonitis after perforated ulcer of stomach and
duodenum. We took into account the general
condition and age of patients, the presence of
concomitant diseases and other theriskfactors.
All patients were undergone to suturing of ul-
cerperforation and abdominal draining.
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Management of patients with acute panc-
reatitis was related to the generally accepted
maximum conservative, low traumatic prin-
ciples. Indications for surgery: pancreatoge-
nicperitonitis, ineffectiveness of conservative
treatment, infected pancreatic necrosis. The
diagnosis was made on the basis of the clinical
picture and data of laboratory and instrumental
examination. Inpancreatic necrosis the draining
of omental bursa, marsupilation, injecting into
parapancreatictissue 0,5% procainsolution with
protease inhibitors, according to the indicati-
ons were performed, and cholecystectomy with
drainage of common bile duct or cholecystos-
tomy was done. From 780 patients (6,7%) with
acute pancreatitis, 54 (13,8%) were operated,
intraoperatively there were varying degrees of
pancreatic necrosis, which also progressed af-
ter surgery. 41 of them (76%) with died due to
severe disease.

Number of patients with ulcerative gastro-
duodenal hemorrhages were 1232 (10,5%), 45
from them (3,7%) died, 69 patients (5,6%) had
surgery. The time to hospitalization after theble-
eding onset mostly was 3-5 hours, butin 4 pati-
ents (8,89%) it was from 2 to 10 days (!). All pa-
tients were delivered in serious condition, with
hemorrhagic shock, 29 of them (64.4%) hadwe-
re in terminal state. The patients were between
35 and 103 years, 33 were men and 12were wo-
men(73% vs 27%).

The ulcer profuse bleeding was in 28 (2,2%)
patients. Six patients as a bleeding source had
gastric tumors. One had the acute gastric ul-
cer and 4 others had progressive deterioration
of condition and died on the operating table
before surgery has started. All other patients
were also operated, and, 7 patients initially
being operated for a long time refused surgi-
cal treatment, that worsened their condition.
In all these patients the endoscopic examina-
tion and the Forrest scale assessment showed
that all hemorrhages refer to IA or IB degree.
The laboratory monitoring of hemoglobin, RBC
count and hematocritwere also carried out in
follow-up.

The analysis of concomitant diseases showed
that one patient had terminal phase of chronic
renal failure, 2 patients had liver cirrhosis, 4
patients had coronary heart disease, 2 of them
had acute myocardial infarction. 2 patients had-

morbid obesity andone patient suffered from
chronicalcoholism.

Thus, all deceased patients with gastroduo-
denal hemorrhages were admitted in serious
condition and they were hospitalizedlate, often
refused to examine (gastroduodenoscopy) and
surgical treatment, and they had comorbidities.
The dynamics of death for this group of patients
showed that the use of active management tac-
tics for surgical interventions increased the let-
hality, which is confirmed by the literature data
[1, 6]. Patients died of acutecardiovascularfailu-
reandhemorrhagicshock.

1714 (14,7%) patients admitted to the de-
partment with acute cholecystitis, 1148 (67%) of
themwere deliveredlaterthan 24 hours after the
onset. As a rule, they were elderly people with
severe concomitant diseases, suffering from
cholelithiasisfor a long time with pronounced
morphological and anatomical changes in the
affected area. All that created serious technical
difficulties during operation, the complexity of
postoperative period. The complications in the-
se cases could reach as high as 7-13% and more
[2, 5].

All details of preoperative management for
patients, the examination, features of the cho-
ice for surgical tactics and postoperative care
were worked out in sufficient detail. For those
7 years, 321 operations of complicated forms
for acute cholecystitis were performed, 5 pa-
tients (1,6%) died. The patients often refused
fromsurgical treatment, referring to the previ-
ous recommendations of internists to perform
conservative treatment. Doctors of related
specialties must adhere to a single point of
view on indications for prompt treatment of
this patients.

Liver cirrhosis with esophageal bleeding was
in 90 patients (0,8%), 29 of them (32%) died. In
13 (14%) people the cause of death was recur-
rent bleeding, being accompanied with hepati-
tis, and 7 (8%) had severe hepatargia. The se-
vere condition of patients did not allow to use
surgical treatment. However, almost all patients
in the past were treated outpatiently and per-
manently and none of them had surgery. Clo-
se contact of surgeons with internists came to
conclusion of more timely examination and tre-
atment of such patients.

The results obtained are shown in the table:
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Table 2. Cause of death by nosology

operated non-operated
Ne | fdeath
nosology deceased n (%) causeotdea deceased, n (%)

1 |acute 3(0,04%) 1-thyrotoxic crisis, 1-acute myocardial infarc- -
appendicitis tion, 1-later appeal, toxic and hypovolemic

shock, mesentericthrombosis.

2 |acute 5(1,6%) 5-acute cardiovascular failure. —
cholecystitis

3 |acute 41(76%) 33-ongoing peritonitis and toxemia, 5-prolon- | 4-refusal of the patient
pancreatitis ged intravascular coagulation, 3-acute myo-| from the operation

cardial infarction

4 |strangulated 8(4%) 7-concomitant cardiac pathology, acute car- -
hernia diovascular failure, 1-hypovolemic and toxic

shock, acute multiple organ failure

5 | perforated ulcer 15(6,4%) 5-later appeal, toxic and hypovolemic shock, =
of stomach and 2-prolongedintravascular coagulation, 8-acute
duodenum cardiovascular failure.

6 | ulcerative 45(3,7%) All patients were delivered in serious conditi- 5-terminal state,
gastroduodenal on, with hemorrhagic shock, 29 of them had | 2-refusal of the patient
hemorrhages were in terminal state, 4-acute cardiovascular| from the operation,

failure, 1-terminal phase of chronic renal fai- 4-before surgery
lure.

7 | esophageal 13(14%) 4-recurrent bleeding, being accompanied with 15(17%)-acute
bleeding hepatitis, 3-had severe hepatargia, 2-acute | cardiovascular failure

cardiovascular failure, 2-terminal state, 2-acu- | 3(3,3%)-late admission,
te multiple organ failure terminal state

8 |ileus 5(1,7%) 1-later appeal, toxic and hypovolemic shock, -

prolongedintravascular coagulation, 1-acute
cardiovascular failure, 1-terminal state, 1-pul-
monary edema

9 |othernosology 63 31
Total 198 64

It should be emphasized that concomitant di-
seases play a significant role in the structure of
mortality. The overwhelming majority of decea-
sed patients suffered from various, sometimes
several concomitant diseases and these disea-
ses were often the cause of death. The received
data testified the necessity of continue impro-
ving organizational and tactical, medical-diag-
nostic issues in uncomplicated surgery.

Conclusions

1. In the mortality structure from acute ab-
dominal surgical diseases, the significant num-
ber of patients (36%) are adultsand elderly,
which was explained by the presence of conco-
mitant diseases, atypical clinical pictureof disea-

ses in this category of patients and late admissi-
on to hospital.

2. The treatment effectiveness of patients with
acute abdominal diseases depended on the large
extent of ongoing medical and educational work.

3. The mortality rate was: after appendec-
tomy — 0,04%, strangulated hernia — 4%, perfo-
rated gastroduodenal ulcer — 6,4%, pancreatic
necrosis — 76%, ulcerative gastroduodenal he-
morrhages — 3,7%, acute cholecystitis — 1,6%.

4. Effective prophylactic medical examinati-
on and planned rehabilitation of those groups of
patients were the best measures to prevent and
reduce the mortality from strangulated hernias,
perforated gastroduodenal ulcers, acute cholecy-
stitis.
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YPITEHT XUPYPTUK BEMOPJIAPHUHI
VJIUM JAPAXKACHHHUHI TAXJIUIU

3.3. Tyxtamypog, K.C. Jonum, M.M. CatTopoBa, X.0. TypcyHkysoBa, LI.III. KoMumxoHOB

TolKeHT neguaTpus TUOOUET UHCTUTYTH, Y36EKHUCTOH

Pe3omMme

TagkukoT Makcaau. omuinHY xKappox/IUK 6YINMUA KOPHUH OVIIIMFU ab30JIapH YTKUP XUPYPrHUK Ka-
ca/lTuKaIapu Typaiiy YIuM KypcaTKUIUHU TaX/ U1 KAJIHIL.

MarepuaJ Ba ycyJuap. 7 iuanuk aaspja (2011-2017 iiunnap) TomkeHT mwaxap 7-mudoxoHacH 1o-
MIUJIMHY XKapPOXJIUK OYIUMHU/IAa KOPUH OYIIJIMFU A b30JIaPH JTKUP XUPYPTUK KaCAJJTUKIAPU Ty pailau
103ara KeJiraH ¥JIMM X0JIaTJapH TaX/JIMJ1 KUJIMHZM. Y TKUP aNleHAUIMT, 9yppa KUCHIHIIH, OIIKO30H Ba
¥H MKKH 6apMOK M4YaK SPAaCUHUHT KOHAIIHU Ba nepdopaluscy, yTKUP UYaK TYTUIULIN, YTKUP XOJIelU-
CTUT Ba MAaHKPeAaTHUT Kaca/UIMKJAapH/a 103ara KejraH YJI1UM X0JaTJapUHUHT cababapy ypraHuau.
HaTwmxkanap. Yoy gaBp mo6aiiHuga 11685 6eMop MIOMUANHY XapPOXJIUK GYIUMUTA ETKU3UILU.
262 6emop BadoOT 3TAU Ba YJIUM KYypcaTKU4H 2,2% HU TAlWIKWJI KUJILU. 262 6eMopHUHT 198 Hada-
pura »kappoxJiMK apaJjallyBU YTKa3uJraH 6emopJsiap 6yaraH. Xupypruk ¢aosauk 57% HU TalIKUJI
aTAu. BadoT atran 6emopsapHUHT 36% uUHU (95 6emMop) Kekca émparuaap (60 émjgaH kaTTa) Taul-
KHUJI KUJIJH.

Xynocanap. KopuH GYULIUFU ab30JAPUHUHT JTKUP XUPYPrUK Kaca/UIMKJApUra 4aJuHraH GeMopJap-
HU JlaBoJIall caMapaZopJ/IMTH Kyn cababsapra 60F/IHK, L1y XKyMJIaJlaH 6€MOPHUHT KacaJxoHaravya KeJuul
BaKTHIa, €111 Ba XaMPOX XacTaJMKJIapra.

Kaaum cy3aap: wowuauny j#cappoxauk, ab0OMUHAA HCAPPOXAUK, YAUM KYPCAMKUYU.
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KUYUK EIJATYU BOJIAJIAPJAA YTKUP TEMATOTEH SITU®U3AP
OCTEOMMUEJIMTHU 3PTA TAIIXUC/IAIIHA TAKOMW/IJIAIUTUPHUII

KA. lllamcues, H.U. barxururos, 3.M. Maxmynos, H.C. BolimypazioB

CamapkaH/; AaBJjiaT TUOOUET UHCTUTYTH, Y30E€KUCTOH

COBEPIIEHCTBOBAHME PAHHEW IUATHOCTUKH
OCTPOI'O TEMATOI'EHHOI'O 3IITM®PU3APHOI'O OCTEOMHUEJ/IUTA
Y JIETEY PAHHETO BO3PACTA

KA. llamcues, H.U. barxururos, 3.M. Maxmynos, H.C. bolimypazioB

CaMapkaH/ICKUI rOCyJapCTBEHHBINA MeJJUIIUHCKUA HHCTUTYT, Y30€KUCTaH

Pe3omMme

Makcag. Kuunk éumaryu 6osasap/ia YTKUp reMaToreH snudusap oCTeOMHUEIUT/IA YAbTPATOBYLI TEKILIH-
PYBU MYXUMJIMTUHU TaXIAJ KUJIHILL

Bemopaap. 2011 #iungan 6yén Cam/ITH 2-knnHuKacuja YTKUp reMaToreH snudusap oCTEOMHUEJSUT
(YT30) 6unan orpuran GeMopsapja 3pTa TAlIXUCAAIl YYyH YaHOK-COH GYFUMJIAPUHMHT yJAbTPaTOBYII
TEKIIUPYBU aJITOPUTMUTA KUPUTHU/ITAH 6YIK0, yIIOY TAAKUKOT 72 Ta 6eMop/ia YTKa3UIraH.

HaTmxkanap. YabTpaToByll épJlaMu/ia snudu3sap oCTeOMUENUTHUHT KyHujaru 6ejaruaapy aHuKJIaHaiu:
ryuaivH anuusap TOFAaHHUHT reTepO03XOTeHJIUT Y, LIy XKyMJIa/laH aH3X0reH 6YFUMJIapHUHT XapaKTepJInTH,
nedopmanuscy, anndusia aHIX0reH COXaHUHT MaBXXyAJIUTH, MeTa3NHu U3 COXaCHHUHT JledopMaruscy Ba
HOTEKUCJIUTH, CYSIKHUHT IepUOCTeyM Ba KOPTHUKaJI KaTJaMU/Iary y3rapuuiap. YIbTPaTOBYII TEKIIUPYBU
KaCa/UIMKHHUHT JacT1a6Ku 2-3 KyHuza Y90 TalxucHHM KyiMIIra épam 6epaju.

Xysoca. dnudusap 0CTeOMUESUTHH TalIXUCAAIL/IA YATPATOBYIIHUHT ce3rupauru 65,3%, y3ura Xocauru
87,5% Ba AUarHOCTHKA aHUKJIUTH 75%.

Kaaum cysaap: ymkup 2zemamozeH snugusap ocmeomueaum, Kuvuk éwodazu 601a1ap, yA6mpamosyul mek-
wupysu.

Pe3omMme

Ilenp uccaenoBaHUA: aHAJIN3 3HAUYEHUs YJIbTPA3BYKOBOTO HCCJENOBAHUS AJI1 paHHEH JMAarHOCTHUKHU
OCTPOTr0 reMaTOreHHOT0 3AMUPHU3aAPHOr0 OCTEOMHUEJUTA Y JleTel paHHero Bo3pacTa.

MarepuaJibl: yJIbTPa3BYKOBOEe HCCJIel0BaHHe Ta3006eJpeHHOr0 CycTaBa BKJIIOUEHO B aJFOPUTM paHHeH
JUArHOCTUKH Y MalMEeHTOB C OCTPbIM IeMaTOTeHHBIM 3MHU(U3aPHBIM OCTEOMHUEJUTOM BO 2-U KJIMHUKE
CaMapKaH/CKOTO roCyAapCTBEHHOI0 MeJUIMHCKOro HHCTUTYTa ¢ 2011 roga. O6ciefoBaHO 72 MaLKeHTa.
Pe3ysbTaTbl. C noMoubio Y3 M0OXXHO ONpeAesuTh CleAylolide MPU3HAKU 3NMUU3APHOTO OCTEOMHe-
JITA: TeTEPO3XOTreHHOCTh 'MaJIMHOBOT0 3NUPHU3apPHOT0 XPsillla, BK/IOYasi aHIXOTeHHble BKJIOYEHUSs; Je-
dopmanuw; pparMeHTalMOHHYIO0 AedopMalIHi0 U HEOJHOPOAHOCTh MeTa3N1HU3apHOU 30HbI C HAJTUYHEM
AQHAXOTeHHBIX BKJIIOUEHHUH B aNMpH3€e; U3MeHEeHHs] HaIKOCTHHUIIbI U KOPKOBOTO CJ10S1 KOCTH.
3akiwyeHue. YyBCTBUTENbHOCTD YJIbTPa3ByKa B IMAarHOCTUKE 3NMUPU3aPHOTO OCTEOMHUENUTA COCTABJIS-
eT 65,3%, cneuupuiHOCTb — 87,5%, TOUHOCTb JUATHOCTUKH — 75%.

Kawouesvle ca08a: ocmpulil 2emamozeHHbll anugdusapHsvlll ocmeomueaum, demu paHHe20 803pacmd, yab-
mpaseykosoe 06¢1e008aHUE.

YVK: 616.71-002-033-2

KynruHa myanandnapHuHr oukpura Kypa, éw TalUXMCK Ba TaxAMANOBYM XONATNAP XamMaa CENnTUK
b6onanapaa yTKMp remaTtoreH anuousap ocrTeo- acopaTaapHM PUBOXAAHWWKMAAH ONAMH amanra
muennt (YI30) HM AaBonall, KacaiNUKHUHT 3pTa OWMPUATAH ONTMMaN KappPOX/JMK apanalwlysura
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6ofnuk [1, 7, 10, 14]. Bup KaTOop MyanaudaapHUHT
KAWMHUK Ky3aTyBAapW LWYHW KypcaTaauKku, bupnam-
YM YYOKHM (Y4 KyHraya) apTa peabuamtaumsa KUaunw
Kynnab Kacan 6emopnapaa CenTUK YYOKHUHI 0N4M-
HW ONaaM Ba KeMMHYANMK KOMNAEKC AaBonawl be-
MOPJIAaPHUHT 95 pomsmaa TMKNaHMLWKIA 0Nb Kena-
v [2, 5, 8, 9].

Y30 Tawxucnaa GEeMOPHUHT TYAUK Tapuxu,
KAMHUK TEeKWMpPYyBM Ba 3aMOHABWMIN AMArHOCTMKA
NLWAApKY XKyaa Myxmum xucobnaHagm [4, 6, 12].

BMpPOK, KYMrMHA TaAKUKOTYMNAPHUHT TabKUA-
nawnapuya, Y30 pUBONKNAHUWMHUHI AacTnab-
KM BGOCKMYMAA aHMKNAWHWHT aHbaHaBUW YCyn-
Napu xakuaa etapanya MabAymMoT MaBXKyz amac
(ABaes H0.K., 2006). By daKT Typau XUA KAUHUK
KYPUHULWANGP, KAaCAaANIMKHUHT Maxanamin Ba yMym-
NAWTUPUATAH WaKANAPUHUHE  «aTUNKUK»  RNYHa-
NINWK, NATOTHOMOHWK OeNrunapHuUHr  NYKAUm,
alHWKCa KWuYMK éwparn 6onanappa apta peHT-
reHONOIrMK KYPUHULINAP HAaMOEH 6yauwm bunax
60fNMK. HaTukaga [AMArHOCTUK  XaTOMIAPHUHT
KatTa ¢ousn wudoxoHaraya 6ynraH gaspaa Wu-
doKopsap TOMOHMZAH amanra owupunagn Ba
WwndpoxoHaaa xam ywby xaBdban KacanIMKHKU Tall-
Xucnawga AMarHoCcTuKa 6ockmMunapu mypakkabam-
rmya Konamokaa. Ywby nyHanuwaa onmb 6opuarax
61p KaTop TaAKMKOTIAp KMYMK Ewgarn 6onanap-
aa Y30 Hu apTa Tawxucnawaa 6ab3vt OKMAOHA
TaknmMdnapHu 6epuluira UMKoH bepagm [1, 2, 6, 8,
9,11, 13].

Knumk éwparm 6onanapgaa YIM30 Tawxuc
Kyhiuwaa ynbtpatosyll Tekwnpysn (YTT) mysaod-
dakmnaTan KynnaHunagun. Kuumk éwpaparn 6emop-
napAa Cofnom Ba Kacan bynraH oéK-KynnapuHUHT
HOCMMMETPUK CErMeHTAapUHU KUECUI TaKKOC-
NaraHumMu3ga Kyhiuparn ysrapuwaap aHuKkAa-
HagMW: CYIOKAUK TapKUOUIA KUCMUHUHT BYFum
oywanFnga TYNNaHMLWK; 3apapiaHraH coxasa
FOMLWOK TYKMMaNapUHUHI Wuwmn, 6YFfrum Kancy-
NAaCUHWHT  KOHTpanaTepan TOMOHra HucbaTaH
0,15-0,2 MM ra CU/KULWKW Ba KajauvHAAWULIN,
COfIOM TOMOHFa HucbaTaH NepuoCTEYMHUHT
0,3 MM ra KaAuWHAAWWULIM Ba YHWUHT KOHTypuAa
HOTEKUCAMK Nanao 6yanwu.

Wy 6wunaH 6upra, ynbTpaToOBYLW TEKLWMPYBU
HadakaT Y30 yuyH, 6anku 6olwKa natonormanap
YYYH Xam xoc bynraH cysk Ba atpodaarv HMLIOK
TYKMManap (MacanaH, ycma Ba LUMKACT/IaHTaH CysK
TYKMManapu Ba bolKanap)aa aHUKaHaau, by aca
KaCaNNMKHUHT anddepeHuman TawXMCUHU MypaK-
KabnawTtnpagn.

UWwHUHr makcagu: Knunk éwpaarn 6onanapaa
V30 pa ynbTpaToByLl TEKWMPYBU MYXUMAUTUHM
TaxXJIUN KUAULL.

Martepuan Ba ycynnap

2011 WungaH 6ownab YM30 6yaraH 6emop-
Napga ynbTpaToByLW TEKWMPYBWU 3PTa TaLUXMcnalw
anropuTMura Kuputuara. Ywbéy Ttagkukot Y0
wybxa KuauvHraH 72 b6emopga YTKkasuaraH. Tag-
KMKOT HaTuacura Kypa 72 6emopgaH Y30 dakart
47 6emoppaa TacAMKAaHraH Ba KoaraH 25 6emopaa
TALWXNC MHKOP KUAMHTAH. YaHOK-COH BYFMMAapuHm
axorpaduK TeKWwunpyBmnga Kyn nosnumanm TeKwu-
pyBnap ytkasungu. Ynap AYC-6 (XuToi) ynbTpa-
TOBYW annapatuzaa, O6eMOpHWMHr ETraH Kouuaa
5-10 MIly Kyn 4acTtoTann YM3MKAM KYpPCaTKWUY
6unaH amanra owmpunam. YNbTpaToByLll TeKLWM-
pyBu 6emop Kabyn KWAMHraHZA@H CYHr Ba onepa-
LUMALAH ONAMH Aapxon baxkapungu. YnbTpatosyL
TEKWMPYBMAA KyWMMZarm aHaAaTOMMK Ty3umanap
6axonaHaM: IOMLILOK TYKMManap (Tepu, Tepu octu
€F KaBaTW, MyLlaKnap), KancynaHWHr xonatu (Ka-
JIVHAUTU, 3UYAWUTU, AXAUTAUTK), CYSKNAPHWUHT ap-
TUKYAAP t03anapu, BGYFUM CYIOKIUIMHUHT XaXKMM
Ba TY3WAMLIW, CYSK YCTU (KQAMHAUTM Ba 3UYAUTK,
cybnepuocTan CyroKAMKHUHT Tynnanuwm). WyHuHr
6unaH bupra, TyKMmanapga aHUKAQHTaH natosio-
MK Y3rapuwaapHM COFIOM yXLWall Ty3uamanap
6MNaH TaKKoCNal YYyH YAbTPATOBYL TEKLIMPYBU
yTKasnngu.

YNbTPaTOBYW TEKLWMPYBUHUHT  CE3FUPANTUHU
(Se) [3] xucobnaw Kynugarm dopmyna 6yimya
amasnra owmpuaaum:

TP

Se=T5 N

X100%,

6y epaa: TP — TaAKUKOTHUHT XaKKOHUI MKOBUI Ha-
TMKanapu, FN — TaKMKOTHUHT COXTa canbuin HaTu-
anapu.

YCYNHUHT y3ura xocanrnum (Sp) [3] aHuKknawaa
Kynungarn popmynagaH ponganaHmnam:

_ TN
Sp—w X 100%,

by epaa: TN — 6y XaKKOHUI canbuin HaTuxKanap, FP
— COXTa UKOBWI HaTUKaNAP COHU.

ByHAal Xonga, YaHOK-COH 6Yfrumu Y30 Hu
aHMKMAW YYYH AMArHOCTUKA aHukaurm (Ac) [3]
Kyhnaarn popmyna 6yiindya xmcobnaHgm:

TP+TN
Ac=

T o
T TP+TN+FP+FN X 100%.
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Kuuunk el iaru 60J1anapua y/TKHp reMaToreH 3rmd>1/13ap OCTEOMHEJIMTHHU 3PTAa TAIUXUC/TAIIHU TAKOMHUJJIAIITUPHUI -

WyHaan Kunmb, BU3HUHT Ky3aTulIapMmmsga
YAHOK-COH 6YfumM Y30 HM aHMKNaWwAa yAbTpaTo-
BYLLUHWHT CE3TMPAUTN:

__4 — 65 3%
Se= 15 X 100%=65,3%;

y3ura xocnumru: Sp= % X100%=87,5%; Ba ycy/-

HUHT  AWMarHOCTUK aHUKNTU: AC= 4=— o se X
X100%=75,0%.

Hatuxanap

VY30 6YynraH 6emopnapaa y/nbTpaToOBYLl TeK-
WKMPYBM Kacanauk 6GownaHraHngaH 1-3 KyH

a 6

1-pacm. YHr YaHOK-COH BYfmM axorpammack, Y30 6u-
NaH, KaCaNNMKHWUHI 2-KyHW. Pacmpa 4aHOK-COH 6YFu-
MW aTpoduaarm OMLWOK TYKMManapHUHr wadpdod wn-
WMWKX Ba IOMLUOK TYKMManap KaTnamnapu opacugaru
«OMKaNaHMW» aHUKNaHraH (a). CoFnom BYFUMHUHT 3X0-
rpaMmmacuza FMLUOK, TYKMManap LWaKAM cakaaHraH, 6ap-
Yya KaT/lamnap Ty/UK aHUKNaHraH (6).

2-pacm. YHI YaHOK-COH b6yfMMM 3axorpammacu. Ka-
CaNIMKHUHT 6-KyHM YID0 6unaH. Pacmpa runep-
3XOreH CYHKAMK bunaH 6Yfum Kobusmaa wwuwnap
aHWKNAHTaH, IOMLIOK TYKMManapHUHT GapKaaHuWm
cycaiiraH (a). Cofnom BOYFMMHMHI 3XOrpammacu-
03 OMILIOK TYKMManap LWaKAM cakiaHrad, 6apua
KaTnamnap TYyAuK aHUKAaHraH (6).

ytrau (16 Ta 6emopaa) 3apapsiaHraH 6yfum atpo-
dnaarn OMLIIOK TYKMMaNapha aHuK LWnL  Ky-
3aTunraH, 6y aHaTOMMK KaTinamiap opacuparu
«/JIOMKa» 4erapanapga Ba 3XOreH/JMKHWUHI naca-
MMwnga HamoéH 6ynan. CoFnom TOMOHra Hucba-
TaH IOMLUOK TYKMManap Xa*XM KUXaTUAaH KaTTa-
NAWTraHANUIM, YAHOK-COH OYFMMM KanCyNacUHUHT
KaJIMHNALWMAHAUIM  Ky3aTUAQM Ba OGYfMmnapaa
CYIOKAMK TapKMbuaa naTonoruk Gupukmanap
NYKAUIM aHUKNaHau (1-pacm).

Kacannuk 6ownaHraHngaH 3—7 KyH ytrau (15
6emopaa), 6YFMmAaa KancynaHUHT WUWKLWW Kaig,
3TUAraH, TabCUPAaHraH BYFUMHUHE OYLWWANFU KeH-
ravraH, yHAarM CylKJAMK KyWWaManauraH xonra
KenraH. CyaknapHUHT apTUKYAAP 103a1apy aHUK Ba
CUNNUK. TUSUMHUHT By3nMnnwmn Ba 6YFMm aTpodum-

a 6

3-pacm. Y30 6MnaH Yan YaHOK-COH BYFMMM SXOrpam-
macu. Pacmza 3apapniaHraH 6yFum atpodumaarm OMLLOK,
KaTAaMnapZa XupanalraH CyrKAUMK Kypcatuaradn (a).
BYfum 6yWwnnFmaa skccyaat naTonoruKk Ty3uauLLra ara,
HOTEeKMC, BYFMM Bywansu TopalraH. YaHok, BYFMMMHK
TALWWKWA 3TYBUYM CYAKAAPHUHI BYFUM t03a1apu HOTEKMC
(cTpenka 6unaH KypcaTuaraH), coH cysarm 6owdacu wap-
CUMOHAUTUHW YKOTraH Ba 6ynaknapra 6yaunHrax (6).

a

4-pacmaa OMLUOK, TYKMMAIAPHUHT LUMKACTIaHTaH b6yFum
yCTMAaH 6up 03 WMWKMWKM Ba YNAPHWUHT Ty3uAUWMAA
«NIOMKANAHUW» Ky3aTWAraH. 3apapnaHraH 6YfUMHUHF
Kancyaacu 61po3 KanMHAALWraH, KOHTYPAAapKu aHWK, Ba 40-
UMW, BYFUM BYLINNMFMAA TUHUK (TMNosXoreH, GUprUKma-
napcms) cytokAMK TynnaHraH (a). CoFnom 6YFUMHUHT 3XO0-
rpamMmmacuia FoMLLOK TYKMManap WaKau caknaHraH, bapya
KaTaamnap Ty/IMK aHUKNaHraH (6).
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Oarv IOMLLOK TYKMMaNapHUHT KaaUHAALWMWLWN AMHA-
MWKaZa KynairaH (2-pacm).

7-KyHU (16 6emopaa) ANUFNAHULLIHUHT PUBOMK-
NaHUWKM BunaH OMLIOK TYKMMANapPHUHT KaauH-
NaWNILIM Ky3aTWAraH, YNapPHWUHT 3XOreH/IurM oLl-
raH Ba TYKMMANApPHUHT dapKAaHULWIM nacanraH.
AbHWM 3apapnaHraH 6yfMm aTpoduaarn HOMLIOK
KaTnamnapza rmrnepaxoreH CYK/AMK MaBKyaaUTU
aHuMKNaHraH. COH-YaHOK OYFMMW KOHTypsiapu Ba
OpannFM HOTEKMUC. DKccyaaT b6yfum 6YWwAnFMaa,
rMNepPaxoreH Ty3uJManap KypuHUWMAArM naTo-
NIOTUK KylWnamanap 6unaH HoTekuc Ty3mauwaa
KYpUHaau, 6yfum OYLWAUFUHUHT OpannFn Topam-
raH. COH-4aHOK GYFMMMK CYSIKNapUHWUHT t03acu Ho-
TEKUC, MapyanaHnb KeTraH Ba «emupuaraH» (3-
pacm).

YaHOK-COH B6YfMHM OunaH ofpuraH 25 6emop
YMKapmb TaWwAHAM Ba ynapra pPeakTUB KOKCUT
Tawxucn Kynmnam, ynapgad 18 Hadap 6emop Ka-
CaNMK GoWwNaHraHMgaH KeWuHrM pactnabku yy
KYH nunga, 7 Hadapu aca Key H6ockuunapga yib-
TPaTOBYW TEKWWUPYBMAAH YTKasungu. TeKwupys
AaBomuaa Kynmmugarv y3rapuwnap aHUKAaHAW:
IOMLIOK ~ TYKMMANapHWUHI  LUMKACTAAHFAH  Byfum
yCTUAAH 6UP 03 WULWKLLM Ba YNAPHUHT TY3UIULWIN-
O3 «NOMKanaHULW» Ky3aTungu. TabCup KUAWHraH
6yFum Kancynacugaru ysrapuwniap 15 6emop-
Aa Kalg 3TWAraH, OXMPIUCKU KANMHAALWMAH, aMMO
YHWUHT KOHTYpU aHMK Ba Yy3/1yKcuU3 6YAn6, Kywma
6YWAnKAa TUHUK (rMnoaxoreH, GupuKmanapcus)
CYIOKJIMK TYNAaHraH. ANANFAQHUWHUHE 1—3 KyHU
MYMza KOHCepBaTUB AaBO HaTUKAcKaa TyxTaraH (4-
pacm).

Xynoca

apaéHHUHr 3pTa 6ocKnumMaa (mactnabkm KyH-
napga) YTKMp remaTtoreH anudusap octTeoMmnennTu-
HUW Talxucnawaa ynbTPaToBYL TEKWUPYB acoCKid
ycyn xucobnaHagu. by yeyn YrI0ra ryMoH KMAMHTaH
KMYMK éwpgarn 6onanapHM TeKWwMpuw nantnaa
AMArHOCTMK Taabupnap MmasKmyacua MWHBa3MB

Apa6uéTtiap

1. Ab6aes I0.K. CnpaBouyHUK Xupypra. PaHbl
U paHeBas uHoekuus // PoctoB Ha [loHy,
u3gateJbCKu oM «PeHukc». - 2006. -
C. 163. [Abayev Yu.K. Spravochnik xirurga.
Rani i ranevaya infeksiya // Rostov na
Donu, izdatelskiy dom «Feniks». - 2006. - S.
163].

tOKopuaarnnapra 6MHOAH, BU3HUMHI TAaAKWKO-
TUMM3ra Kuputuarad Y30 Gopaurura wybxa Ku-
NMHTaH 72 6emopAa yAbTPaToBYLW TEKLIMPYBU
yTKasuaraH. WyHaai knanb, 72 6emopaaH YaHOK-
COH O6yfumun dakaT 47 (65,3%) 6emoppa aHUK-
NaHraH (XakuMKkMin MKobuin HaTuXKa), KonraH 25
(34,7%) 6emoppaH toKopMAa KenTupuaraH Tall-
XWUC 0/ING TallNaHraH Ba PeakTUB KOKCUT TalLXMcu
KYyMUAraH (AbHU, coxTa-mobuit HatuxKa). Y0 Hu
aHMKAWAA YAbTPATOBYL TEKWNPYBUHUHE CE3TUP-
1N Ba Y3Mra XOCAUTUHM XMcobnall y4yH 613 awal
KOMMAaa ynbTPaTOBYLW TeKWMpPyBUAAH YTraH Ba
ocTeoMmennT Wwybxacu 6unaH KANMHMKara bopu-
raH 56 6eMOpPHUHI TaKAMPWUHU Ky3aTAMK. ByHaaH
TallKkapu, onepauuns AaBoMuaa yuwoby KypcaTKuy
aturu 7 (2,4%) 6emopaa YaHOK-COH 6yfummn Y30
(coxTa-canbuit ynbTpaToBYLI HATUXKAcK) BMNAH Ka-
CANNAHIAH/NUIY QHUKAHAMN.

LWyHaan Knnmb, ynbTpaToByw €paamuaa anu-
dn3ap OCTEOMMENUTHUHT KyWhWnaarn bGenruna-
pPU aHWKNAHWUILIKM Ky3aTUAgu: TManuH anudusap
TOFAMHMHI 3XOTE€H/IUTU  OLIMLWIK, WYy KymaagaH
aHaxoreH Kywuauwun, pedopmaums, COH cya-
rm bowyvacmaa 6ynMHUWANAP MaBXyanurn bunad
MeTasNnPU3 30HACUHUHT AedopmaumnacKM Ba Ho-
TEKUCAUTU, CYSKHUHT MNepuocTeyMm Ba KOPTUKan
KaTnamaapugary ysrapuwaap. YAbTpaToBylW TeK-
WMpyBM BU3ra KacaNNMKHUHT gactnabkm 2-3 Ky-
HMAA TalXxXuc Kyhuwra MMKOH 6epan. byHzai
Xonnapaa, anuédusap oCTEOMUENUTHN TaLLXMCAaALL-
0a yNbTpaToByL ce3rnmpaunrm 65,3%, yaura xocamrm
87,5% Ba gMarHOCTUKa aHUKAUTU 75% HKU TalWKmn

KUNau.

6ynmaraH ycyn cudatmga UWAATUAULLNA MYMKUH.
YNbTPaTOBYLW TEKWMPYBU KACAIMKHUHI [ACTNab-
Kn BoCKMuMaa myllakaap Ba HOMLLOK TYKMManapaa
WKW Ba WHOWABTPATMB Y3rapulaapHW, LWYHUHT-
OeK 6YFMMAa CYIOK/IMK TYNAaHULWKWHU aHUKAALWrA
UMKOH 6epaan. YCYNHWHI PafMOaKTUB TabCUMpU
NyKAnrn cababnm xasdcmsamp, y *Kypa nHoopma-
TUB Ba YHU TYPAU X0NaTAapAa Kyanaww MyMKUH.

2. Tapkasenko I0.E., Ilo3dees A.Il. OpToneauye-
CKasl MOMOIIb JIETSIM C NOCIeCTBUSIMU TeMa-
TOr€HHOT'0 OCTEOMHUEJINTA JAJIMHHBIX KOCTEN
B uHctutyte uM. ['M. TypHepa // OpTtomne-
JIUsl, TPAaBMAaTOJIOTHSI W BOCCTAHOBUTEJIb-
Hasi XUpyprus AeTckoro Bospacra. — 2013.
- T. 1. - Nel. - C. 16-20. [Garkavenko Yu.Ye.,
Pozdeyev A.P. Ortopedicheskaya pomosh
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OPTIMIZATION OF DIAGNOSTICS OF ACUTE HEMATOGENIC EPIPHYSIS
OSTEOMYELITIS IN CHILDREN OF EARLY AGE

J.A. Shamsiev, N.I. Bayjigitov, Z.M. Maxmudov, N.S. Boymuradov

Samarkand State Medical Institute, Uzbekistan

Aim: Analysis of the importance of ultrasound in acute hematogenous osteomyelitis in young children.
Materials: An ultrasound examination of the hip joint has been included in the algorithm of early diagno-
sis in patients with acute hematogenous epiphyseal osteomyelitis at the 2nd clinic of the Samarkand State
Medical Institute since 2011. 72 patients were examined.

Results: Using ultrasound, the following signs of epiphyseal osteomyelitis can be identified: heteroecho-
icity of hyaline epiphyseal cartilage, including anechogenic inclusions; deformation; fragmentation defor-
mation and heterogeneity of the metaepiphyseal zone with the presence of anechogenic inclusions in the
epiphysis; changes in the periosteum and cortical layer of the bone.

Conclution: The sensitivity of ultrasound in the diagnosis of epiphyseal osteomyelitis is 65.3%, and speci-

ficity is 87.5% and diagnostic accuracy is 75%.

Key words: acute hematogenous epiphyseal osteomyelitis, young children, ultrasound.
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CNYYAN U3 NMPAKTUKH

BUBPOAKYCTUYECKAA TEPAIIUA IIPU TAXKEJ/IOM OCTPOM
PECIIMPATOPHOM AUCTPECC-CUHAPOME CMEIIAHHOTI'O 'EHE3A
(K/IMHUYECKOE HABJIIO/IEHHUE)

J.M. Cabupos!?, A.JI. Poccranbuas'?, [I.P. MaxcyaoB?

IlenTp pa3BuTHs NpodecCHOHATbHON KBaJTUPUKALMK MEAUIMHCKUX PAa6OTHUKOB
npu MuH3paBe Pecnybsiniku Y36ekucra, TallKeHT
“Pecny6JIMKAaHCKHUNA HAyYHbIN IIEHTP S9KCTPEHHOH MeIUIIMHCKON oMoy, TallKeHT, Y36eKHUCTaH

VIBROACOUSTIC THERAPY IN SEVERE ACUTE RESPIRATORY DISTRESS
SYNDROME OF MIXED GENESIS (CLINICAL CASE)

D.M. Sabirov!, A.L. Rosstalnaya'?, D.R. Makhsudov?

Department of Anesthesiology and Reanimatology of the Centre for the Development of Medical
Specialists Professional Qualification under the Ministry of Health of the Republic of Uzbekistan

ZRepublican research center of emergency medicine, Tashkent, Uzbekistan

Ha pa3sinyHbIX 3Tanax KOMIJIEKCHOT'O JiIeYeHHUsI OCTPOH JbIXaTeJbHON HeJOCTaTOYHOCTH PAa3JIMYHOrO re-
He3a He0OX0JUMO MPUMEHEHHE TeX UJIK UHBIX METO/I0B PeCIIUPATOPHOU Tepanuu. [Ipy pa3BUTUH OCTPOTO
pecniupaTopHoro guctpecc-cuHgpoma (OP/[C) 3asorom ycnexa BejieHUs JaHHBIX MAljJMeHTOB B aZleKBaTHO
No/J06paHHbBIX NTapaMeTpax U pexkuMe BeHTUJIALUU JIETKUX, a TaKKe «YUCTOTe» (MPOXOJAUMOCTH) AblXa-
TeJIbHBIX NyTel. B cTaThe npeJcTaBieH KanHudeckui caydait OP/IC Ha poHe ocTpoit epebpaibHOM He-
JIOCTaTOYHOCTU C IPUMEHeHHeM BHOGPOAKyCTUYECKOU Tepanuu. BbIcOKasi MHTEHCHUBHOCTD BO3/[eHCTBUA
KaXK/I0T'0 U3J1y4aTeJis C IOBBIILIEHHBIM U IPOBEPEHHBIM BpeMeHeM NpodusieM 6e30MacHOCTH, «IIJIaBaloLias
4yacToTa», FapMOHHUYecKue Koje6aHus U 3¢ deKT pe3oHaHca NO3BOIUIM YAYUIIUTh APeHaXHYI0 QYHKIUI0
JIETKUX U PEKPYTHUPOBAThb Jierkue, 6e3 BJAUSHUS HAa BHYTpUUYepeNHoe JaBJjieHre. B 3Tol cBA3K 60J1bLI0HI
HHTepeC MpeJCTaBJISET COO0U MpUMeHeHHe BUOGPOAKYCTUYECKOU Tepalii B KOMILJIEKCE C PeCTUPAaTOPHOM
noAep>kKoi y 60sbHbIX ¢ O/IH passnyHoro reHesa, s yay4lleHHs aspalydy JEerKux NyTeM HEMHBA3UB-
HOT'0 BO3/IeHCTBUS Ha JIETOYHYIO TapeHXUMY.

Kawuesvle cnosa: ocmpulil pecnupamopHblil ducmpecc-cuHOpoM, Ubpoakycmuveckas mepanusl.

Atvarious stages of treatment of acute respiratory distress syndrome (ARDS), the key to success in managing
these patients in an adequately selected parameters and ventilation mode, as well as “cleanliness” (patency)
of the airways. The article presents a clinical observation of a patient with ARDS on the background of acute
cerebral insufficiency. In the complex treatment of ARDS, vibroacoustic therapy was used. The high intensity
of the action of each emitter with an increased and time-tested safety profile, “floating frequency”, harmonic
oscillations and resonance effect, allowed improving the drainage function of the lungs and recruiting the
lungs without affecting intracranial pressure. In this regard, the use of vibroacoustic therapy is of great
interest. The article describes the clinical course of the disease and the dynamics of resolution of ARDS. After
the sessions of vibroacoustic therapy, the patient showed a positive improvement in respiratory dynamics.
All this undoubtedly affected the outcome in this patient. The patient was transferred to CPAP mode after 7
days, and after 2 days, he was finally removed from mechanical ventilation.

Keywords: acute respiratory distress syndrome, vibroacoustic therapy.

YAK: 616.24-008.4-036.11:612-014.45

BBeaeHue Introduction
Ha npoTa}eHUM MHOTUX NeT C MOMEHTa nepBo- Over the years since the first description of
ro onucaHua cny4aes OCTPOro PecnMpaTopHOro cases of acute respiratory distress syndrome

Anctpecc-cuHapoma (OPAC) npowno 6onee 70 net (ARDS), more than 70 years have passed (1949),
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(1949 roa), v 3a 3TO BpemAa NPOM3OLLII0 MHOTO U3-
MEHEHWIN B TEPMUHONOTUU. M0 AaHHbIM Pa3NNYHbIX
aBTOPOB, KapAMHa/IbHO BapbWUpPOBaaAN 3TUONOTMYE-
CKMe NPUYUHbI BO3HMKHOBEHMA M YacTOTa BCTpeYya-
emoctn OPAC [1, 2, 9]. OaHaKo B HacTosLWee Bpems
obpallaeT Ha ceba BHUMAHME BCE }Ke yBeaUYEHUE
yacToTbl pa3sutua OPAC, KoTopoe MOXHO obbsc-
HUTb YBe/IMYEHMEM TpaBMaATMU3aLMM, POCTa MHAY-
CTPMANU3aLLMN U TEXHOFEHHbIX KaTacTpod, yxyaLe-
HMEM 3KONOTMYECKON OOCTAHOBKM, YXYALIEHUEM
npemopbugHoro ¢oHa, NoBbILLEHUEM XMpPYypruye-
CKOM aKTMBHOCTM M T.N. [5, 6, 12].

AHanusmpys 6oNbLWKMHCTBO nyb6AMKauui, no-
CBAWEHHbIX neyeHuto OPAC, mbl moXKem yBUAETb
B OCHOBHOM oObCy)KaeHWe U uccnenoBaHua, No-
CBAILLLEHHbIE TaKTUKE pPecnnpaToOpHOM NOAAEPKKM,
noabopy PEEP, pacueTy apixaTesnbHOro ob6béma
N noaaepaHue KoHuenuum «open lung» [10,
11]. OgHako, pa3bupana mexaHW3Mbl nNaToreHesa
pa3sutua OPAC, He MOXKeT He 0b6paTUTb Ha cebs
BHMMaHWe rnaBHaa NPMYMHA HapacTaHMA Ablxa-
TeNbHOW HepoCTaTOYHOCTM — 3TO MOCTeNneHHoe
3ano/IHeHWe NpocBeTa anbBeos U BpoHxuon ce-
KpeTom (3KccyaaTom, MOKPOTOM) U caMnaHue anb-
BEO/1 BBMAY OTCYTCTBMA Cy/AbdaKTaHTa, — BCE 3TO
yMeHblaeT (YHKUMOHANbHYKD OCTAaTOYHYIO EMm-
KocTb [8]. MpumeHeHne KoHuenummn «open lung»
No3BOJIAET OTKPbITb a/IbBEO/IbI, HO BCE XK€ OTKpPbI-
Tble Nerkme He cnocobCTBYET OUULLEHUIO NPOCBETa
aNbBeoN M BPOHXMON, NO3TOMY AaHHaA KOHUEnN-
uMA He Bceraa ycnewHa [7]. B HacToAwee Bpems
HabupaeT 6ONbLIYID KAUHMYECKM 3PDEKTUBHYIO
pacnpocTpaHEHHOCTb BMOPOAKYCTUYECKUI anna-
paT VibroLung («BARK technology», KasaxcTtaH).
Annapar cogepXuT Asa npoduas — peaHMMaLMOoH-
HbI M NynbMOHONOrMYecknn. CeaHc npoBoaunTCA
5 MWHYT C NpULUenbHbIM BO34ENCTBMEM U3NTyYaTe-
Nen Ha 30HY nopa)keHua. IPPeKT gocTuraeTcs 3a
CYeT BbICOKOM MHTEHCMBHOCTU BO3AENCTBUA KarK-
[,0r0 N31y4aTesia C NOBbILWEHHbIM U NPOBEPEHHbIM
BpemeHem npodunem 6esonacHocTH [3, 4]. Beuay
BblLECKa3aHHOrO Hamu bbina onpeaeneHa Uenb
HabnAeHUs — NPOAHANN3NPOBATb BAUAHUE BU-
6poaKyCcTUYECKON Tepanuu B COCTaBE KOMMJEKC-
HOW Tepanuu Ha ApPeHaXKHO-3BaKyaTOPHYH QYHK-
LMIO PeCnNUPaATOPHOro TpaKTa, NapeHXUMy Nerkmnx
N KNMHUYECKUI ncxoa,.

MaumeHT U., 64 net, NOCTynaeT B LUOKOBbIM 3an
PHUSMM 21.02.2019 ropa B H6ecco3HaTenbHOM CO-
ctosiHmm, no WKF — 7-8 6annos (conop-koma-l).
MNpousBeaeHa WMHTY6aLMA MaumeHTa, caHauma Tpa-
XeobpOHXMaNbHOro AepeBa, a B Noc/ieAyoLem npo-
BeAEH pAL AMArHOCTUYECKUX NpoLLeyp W BbICTaB/EH
AunarHo3: OcTpoe HapylleHMe MO3roBOro KpPOBO-

and during this time there have been many
changes in terminology. According to various
authors, the etiological causes and incidence of
ARDS varied dramatically [1, 2, 9]. However, at
present, attention is drawn to an increase in the
incidence of ARDS, which can be explained by
an increase in traumatization, increased indust-
rialization and man-made disasters, a deteriora-
tion in the environmental situation, a deteriora-
tion in the premorbid background, an increase
in surgical activity, etc. [5, 6, 12].

Analyzing most of the publications devoted
to the treatment of ARDS, we can see mainly
discussion and research on respiratory support
tactics, PEEP selection, tidal volume calculation
and maintenance of the “open lung” concept
[10, 11]. However, analyzing the mechanisms
of the pathogenesis of ARDS development, it
cannot draw attention to the main reason for
the increase in respiratory failure, this is the
gradual filling of the lumen of the alveoli and
bronchioles with secretions (exudate, sputum)
and adhesion of the alveoli due to the absen-
ce of sulfactant, all this reduces the functio-
nal residual capacity [8]. The application of
the concept of “open lung” allows to open the
alveoli, but nevertheless, open lungs do not
help to cleanse the lumen of the alveoli and
bronchioles, therefore this concept is not al-
ways successful [7]. Currently, the VibroLung
vibroacoustic apparatus (BARK technology, Ka-
zakhstan) is gaining a large clinically effective
prevalence. The device contains two profiles:
resuscitation and pulmonology. The session is
held for 5 minutes with the aiming effect of
the emitters on the affected area. The effect
is achieved due to the high intensity of the
impact of each emitter with an increased and
time-tested safety profile, and “floating fre-
guency”, harmonic oscillations and resonance
effect [3, 4]. In view of the above, we deter-
mined the purpose of observation, to analyze
the effect of vibroacoustic therapy as part of
complex therapy on the drainage and evacua-
tion function of the respiratory tract, lung pa-
renchyma and clinical outcome.

Patient I., 64 years old, is admitted to the
shock hall of the RRCEM on February 21, 2019
in an unconscious state, according to the Glas-
gow Coma Scale — 7-8 points (sopor-coma-l).
The patient was intubated; the tracheobronc-
hial tree was sanitized. A number of diagnostic
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0b6pallleHnA No remopparnyeckomy Tmny B Beptebpo-
basnnapHom bacceliHe. BHYTPMMO3roBOM WHCYAbT,
remaToma 1eBo remmcdepbl MO3KEUKa C MPOPbIBOM
KPOBM B eNy[O4YKOBYIO CUCTEMY C reMOTaMMoOHa-
[0N NNMKBOPHbIX MyTel. KoHKypupyowmii: Modeka-
MeHHas 6one3Hb B cTagun pemuccumn. OCNoXKHEHME:
CpasneHue cTBO1A FOIOBHOIO Mo3ra. OKKNHO3MOHHaA
rngpouedanma. ACNMPaLNOHHbIA CUHAPOM.

N3 aHamHes3a: naumeHT cTpajaeT rmnepToHmye-
CKol bonesHblo B TeyeHue nocneaHmx 10 —15 ner.
CTpafaeT TakKe MoYeKameHHoM 601e3Hbto Ha Npo-
TAKeHue 20 net. JleueHne noayyaeT He peryasapHo.
JaHHoe yxyalweHue y 601bHOro NpoM3oLwao nocne
obena Ha ¢GoHe NoBbIWEHUA AAB/IEHUS, NOC/E Yero
no nnHmu CMI goctaBneH B KAWMHWUKY B TeyeHue
yaca.

JaHHble KT rofloBHOro mo3sra — BHyTPUMO3rOBOM
WHCY/NbT: remaToma s1eBon remmcdepbl MO3KeuKa
C MPOPbIBOM KPOBW B XeNy[04YKOBYI CUCTEMY C
remoTamnoHagoM JIMKBOPHbIX nyTeil. Ha peHTre-
HOrpamme OpraHOB FPyAHOM KNEeTKM KapTUHA Xpo-
HUYECKOro BPOHXMTA, IMPU3EMbI NIETKMX, MHEBMO-
cKneposa (puc. 1).

Puc. 1. [laHHble peHTreHorpadum rpyaHon KneTku npwm
noctyniaeHnn. Ha peHTreHorpamme OpPraHoB rpyaHOMN
KNETKWU Nnexa: nerkue pacrnpasneHbl, SMOU3eMaATO3HbIE.
KopHK pacwmpeHsbl, ynaoTHeHbI. JIero4Hon pUCcyHoK ae-
dbopmmMpoBaH NO BCEM NEFOYHBIM MONAM, YMEPEHHO YCU-
neH. CuHycbl cBoboaHble. Kynosbl auadparmbl YeTKue,
pacnonoeHbl 06bl4HO. Cor — CpeaMHHO PAcnoioXKEHO,
rPaHULLbI PacLUMpPEHbI

Fig. 1. X-ray data of the patient’s chest organs on
admission. On a chest x-ray, lying down: the lungs are
straightened, emphysematous. The roots are enlarged,
compacted. The pulmonary pattern is deformed in all
pulmonary fields, moderately enhanced. The sinuses are
free. The dome of the diaphragm is clear, usually located.
Cor — medially located, the borders are expanded

procedures were carried out and the diagnosis
was made: acute cerebral circulation disorder of
hemorrhagic type in the vertebrobasilar basin.
Intracerebral stroke hematoma of the left he-
misphere of the cerebellum with a breakthro-
ugh of blood into the ventricular system with
hemotamponade of the cerebrospinal fluid.
Competitor: Urolithiasis in remission. Complica-
tion: Compression of the brain stem. Occlusive
hydrocephalus. Aspiration syndrome.

According to anamnesis: the patient has been
suffering from hypertension for the last 10-15
years. He also suffers from urolithiasis for 20
years. He does not receive treatment regularly.
This deterioration in the patient occurred in the
afternoon against the background of an increase
in pressure, after which he was delivered to the
clinic via the EMS within an hour.

CT data of the brain — intracerebral stroke,
hematoma of the left hemisphere of the cere-
bellum with a breakthrough of blood into the
ventricular system with hemotamponade of the
cerebrospinal fluid. On a chest x-ray, there is a
picture of chronic bronchitis, pulmonary emph-
ysema, pneumosclerosis (Fig. 1).

On the day of admission, the patient under-
went surgery: ventriculopuncture through the
anterior horn of the left lateral ventricle with
long-term drainage for Rent. Resection trepa-
nation of the posterior cranial fossa with resec-
tion of the scales of the occipital bone on the
left with the removal of a stroke hematoma
(20 cm?) of the left hemisphere of the cerebel-
lum under microscopic magnification. From the
operating block, the patient is admitted to the
neurosurgical department with the above diag-
nosis in a state of medication sleep. Subsequ-
ently, respiratory support and analgosedation
(propofol + fentanyl) were performed. Consci-
ousness without sedation at the level of coma
of |-l degree (according to Glasgow scale 17-22
points).

During the first 3-5 days of being in the in-
tensive care unit, intensive therapy was carried
out aimed at eliminating cerebral edema and
stopping hypoxia. Considering the presence
of aspiration syndrome and signs of aspiration
pneumonia, antibiotic therapy was started ac-
cording to sensitivity. However, the pneumonia
did not resolve, urolithiasis worsened, sepsis
and ARDS (mixed genesis, based on blood gas
parameters PaO, — 65, PaCO, — 46.2, FiO, — 60%,
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BonbHOMY B AeHb MOCTyN/ieHUs npou3BeaeHa
onepauma: BEHTPUKYNONYHKUMA Yepes nepesHuit
por neBoro GOKOBOro Kenyaouka € AMTesIbHbIM
ApeHuposaHvem no ApeHay. PeseKuMoHHaA Tpena-
HaLMsA 3a4HeN YepenHoM AMKM C pe3eKkumein Yeluyu
3aTbIIOYHOM KOCTWU C/ieBa C yAaseHUEM WHCyAbTre-
MaTombl (20 cm?) neBoli remucdepbl MO3KeUKa nog,
MMKPOCKOMMYECKNM yBenmdyeHnem. C onepaLMoHHO-
ro 6,10Ka NaLMeHT NOCTYNaeT B HEMPOXMPYPruyeckoe
OTZe/IeHMe C BbllleyKa3aHHbIM AMArHO30M B COCTOA-
HUW MeANKaMEHTO3HOTO CHa. B JanbHelilem npoBo-
OMnacb pecnupaTopHaa NoaAeprKKa M aHanrocena-
uma (nponodon+dpeHTtaHmn). CosHaHMe BHe ceaaLlmm
Ha ypoBHe Koma I-Il ctenenu (LLKIM 17-22 6anna).

B TeueHme nepBbix 3—5 CYTOK HaxOXAEeHMA B pea-
HUMALMOHHOM OTAE/IeHUM NPOBOAUNACH MHTEHCUB-
HadA TepanuA, HanpaB/JeHHaa Ha IMKBUAALMIO OTEKa
MO3ra W KyMMpOBaHUA TMNOKCUW. YUNTbIBAA HaMume
acnMpaumMoHHOro CMHAPOMA WM MPU3HAKOB acnupa-
LUMOHHOM MHEBMOHMM, HayaTa aHTMOaKTepuasibHas
Tepanua no 4yecTBUTENbHOCTM. OfHAKo paspelue-
HWA MHEBMOHMM He NPouM30LWI0, 060CTpUaCh MoYe-
KameHHas 6onesHb, npucoeamHunca cencuc n OPAC
(cmewaHHoOro reHesa, Ha OCHOBaHWW MOKasaTesel
rasos kposu PaO, — 65, PaCO, — 46,2, FiO, — 60%,
Sa0, — 92%, pacueTHbIx nokasateseii PaO,/Fi0, —
109 mm pr. cT., C-komnnaitHe — 29-32 ma/cm H,0).

McxoaHO npu noABAeHWW AbiXxaTeNbHOW Hepno-
CTaTOYHOCTM M NnpucoegmHeHns OPAC 6binv 3a4aHbl
napameTpbl BEHTUAAUMN B pexkume SIMV VC: Vit —
500, f — 16, PEEP — 11, FiO, — 60%, Pnuk — 51, I: E —
1:1. SaO, no moHwuTOpy B NMpeaenax 88-92%. [o
noabopa AaHHbIX MapamMeTPOB BEHTUAALMUN NIETKUX
Yy NauMeHTa oTMeYanacb TaxmnHos ao 35-40 B mu-
HYTY 1 cHUKeHune Sa0, ao 80%.

B panbHelwem pecnupaTopHasa MNOALEPHK-
Ka nmpoBoaunach B pexkmmax SIMV VC uamn A/C VC
W [ONONHUTENBbHO Oblla NpumeHeHa BMBpoOaKy-
CTMyeckaa Tepanua annapatom VibroLung (Bark
Technology, KasaxctaH). Bubpoakyctmyeckas Tepa-
MUA NPUMEHANACH C LEe/bto YYULLIEHWNA APEHAXKHOM
bYHKLMW NNETKNX, PEKPYTUPOBAHWA a/IbBEO, YBENN-
YyeHusa POE, ynyyweHnn rasoobmeHa. Ha annapare
VibroLung B meHt0 BbI6paH peaHMMaLMOHHbIN Npo-
dunb 1 nporpamma OPAC. MNaumeHTy NpoBOANNOCH
no 2 ceaHca noapsz (1 ceaHc paBeH 5 MuHyTam).
M3nyyatenn ycTaHaBAMBA/IMCb HA MOBEPXHOCTb
rPy4HOM KNeTKn B NPobeMHble 30Hbl (HUKHUE OT-
OeNbl Nerkux, aTeneKkTasnmpoBaHHble y4acTKM fer-
Kux). K npumepy, npu noBopoTe Ha 6OK BHayane
BO34EeMCTBOBA/IN HA HUXKHUE OTAENbl NETKUX, Aanee
nepeasuranvn nsnyyatenu B cpegHeBepxHue otae-
Nibl, 4TO N03BONANO BoNee apPeKTMBHEE OCYLLECTB-
NATb CaHaUMI0O U ApeHaX AbIXaTe/IbHON CUCTEMBI.
Mocne Kax4oro NnoBopoTa NauMeHTa Ha 60K, CNuHy

Sa0, — 92%, calculated parameters PaO, /FiO2 -
109 mm Hg, C-compliance — 29-32 ml/cm H,0).
Initially, with the onset of respiratory failure
and the addition of ARDS, ventilation parame-
ters were set in the SIMV VC mode: Vt — 500, f —
16, PEEP-11, FiO, — 60%, Ppeak — 51, I: E - 1: 1.
Sa0, on the monitor within 88-92%. Before the
selection of these parameters of ventilation of
the lungs, the patient had tachypnea up to 35—
40 per minute and a decrease in Sa0, to 80%.

Subsequently, respiratory support was carri-
ed out in the SIMV VC or A / C VC modes, and
in addition, vibroacoustic therapy was applied
with the VibroLung apparatus (Bark Technology,
Kazakhstan). Vibroacoustic therapy was used to
improve the drainage function of the lungs, rec-
ruit alveoli, FRC (Functional residual capacity)
increase, and improve gas exchange. On the
VibroLung device, the resuscitation profile and
the ARDS program are selected in the menu.
The patient underwent 2 sessions in a row
(1 session is equal to 5 minutes). Emitters were
installed on the surface of the chest in problem
areas (lower parts of the lungs, atelectasized
areas of the lungs). For example, when turning
to the side, at the beginning, the lower parts of
the lungs were affected, then the emitters were
moved to the middle upper parts, which made
it possible to more efficiently sanitize and dra-
in the respiratory system. After each turning of
the patient on the side, back or stomach, the
procedure of vibroacoustic therapy was carried
out, every 2-3 hours. The patient underwent 8
to 12 sessions per day. The parameters were
registered: before the procedure, immediately
after the procedure and after 3 hours: Sa0,, Vt,
C, Pa0, /FiO,.

After 2 hours, a second session of vibroaco-
ustic therapy is performed (ARDS mode for 10
minutes at two points of application, the patient
is on the side), after which the patient, accor-
ding to the monitor, showed an increase in the
volume of inspiration and expiration and an inc-
rease in Sa0, up to 96%. The ventilation mode
and its parameters were changed with an inc-
rease in PEEP: mode A/C VC, Vt — 475, f — 16,
PEEP — 10, FiO, — 50%, Ppeak — 51, I: E - 1: 1.15.

The next session of vibroacoustic therapy
for 10 minutes, the patient on his back in a flo-
or-sitting position, the angle of the bed is 45°.
Emitters were set in ARDS mode in the projec-
tion of the lower lungs, a session for 5 minutes,
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WA KMBOT OCYLLECTBAANACL NpoLeaypa BUbpoaKy-
CTUYECKOM Tepanuu Kaxkable 2—3 Yaca. 3a CyTKM na-
LMeHTy npoBegeHo ot 8 Ao 12 ceaHcos. [Mpounsso-
OMNacb perncrTpaumsa napameTpos: 40 npoueaypbl,
cpasy nocne npoueaypbl U Yepes 3 yaca: Sa0,, Vt,
C, PaO,/FiO,.

Yepes 2 yaca NpoBOANUTCA MOBTOPHbIM CEaHC BU-
b6poakycTnyeckom Tepanum (pexum OPAC B TedeHne
10 MMHYT MO ABYM TOYKaAM MPUIOXKEHUS, BOSIbHOM
Ha bOKy), nocne KOToporo y 60/bHOro0 No AaHHbIM
MOHWUTOpPa OTMEYanocb ygennyeHve obbema BaoOXa
¥ BblhoXa M yBesnyeHune Sa0, po 96%. Mpoussenu
CMEHY peXXMMa BEHTUNALMU NIETKUX N ero napame-
TpOB c yBeanyeHuem PEEP: pexxum A/C VC, Vt — 475,
f—16, PEEP - 10, FiO, —50%, Pnuk — 51, I: E-1:1,15.

Cnepytowmii ceaHC BMOPOAKKYCTMYECKON Tepa-
nuu B TedeHne 10 MUHYT, 6ONBHOM HA CIMHE B NOAY-
cMaaYeM NoNoXKeHUM, yron kposatn 45°. Usnyyatenm
yCTaHaBAMBanucb B pexxkum OPAC B NpoeKLmm HUK-
HWX OTAE/N0B NErKMX, CeaHC 5 MUHYT, fanee B cpea-
He-BepXHUe OTAe/Nbl Nerkux — 5 MUHyT. Y 60abHOrO
OTMeYasIcA Kallenb C BblaeNeHne CAN3UCTO-THOMHOM
MOKPOTbI MPW CaHaLMW Nocse npoueaypbl, NPy 3TOm
Sa0, no moHuTopy yBennuunacb Ao 96%. OpHako
no rasam apTepuasibHoOM KpoBuU PaOZ/FiO2 ocTaBan-
€A ewe HU3KUM U coctasaan 150 mm pT.cT. npun FiO2
50%. MpowusseneH nHauBMAyanbHbIM noabop PEEP
npyv MOMOLLM M3MEPEHUA TPAHCMY/IbMOHAJ/IbHOTO
nasneHna n PEEP ysennuveH go 17. CooTBeTCTBEHHO
N M3MEHWINCH MAapaMeTpbl BEHTUAALMM NETKUX: pe-
*um SIMV VC, Vt —370, f — 18, PEEP - 17, FiO, — 40%,
trigger flow — 2, Pnuk — 50, |: E — 1:1,8. Yepes 3 yaca
Nno OaHHbIM Fa30B KPOBM OTMEYaeTcA yBesnyeHue
Pa0, - 88, PaOZ/FiO2 —220, Sa0, —99% (pwc. 2)

B AMHaMMKe OTMeyYaeTcA y/aydleHUe COCTOAHUA
naumeHTa, 4YTO NPOABAAETCA B NPOACHEHUM CO3Ha-
HWA [0 conopa — rybokoe ornyweHne. Co CTOPOHbI
ObIXaTeNbHOM CUCTeMbl MO ra3aM KpoBM yBesanye-
Hue PaO,/FiO, — 278 mm pT.cT. u KomnnaiiHaca (C)
[0 68 ma/cm H,O Ha 3-u cyTKM nocne nNpumeHeHus
BMOPOAKYCTMYECKOMN Tepannun. AHaNOMMYHOe yayYLle-
HWe NPOCNEKMBAETCA B AMHAMMKE MO AAHHBIM PEHT-
reHorpadum opraHoB rpyAHON KneTku (puc. 3).

KAnHMYecKasa n peHTreHonorn4yeckasa KapTmHa B
OMHAMUKE C ABHbIM Y/Iy4YLLUEeHMEeM Noc/e NpumeHse-
MOW TaKTUKKN C NpUMeHeHnemM BMOPOaKyCTMYECKOM
Tepanuu, Y4To IOFMYHO CBA3AHO C KYyNMpPOBaHMEM M-
NMOKCUU U yNYYLLIEHUEM a3PaLMUN IETKUX.

B BbIBOAAX XOTE/N0Cb OTMETUTb, UTO BeAeHUe na-
umeHToB ¢ OPZIC (neroyHoro reHesa) 3a4acTyto npo-
TEeKaeT MOJIHMEHOCHO U MOXKET ObICTPO PasBUTbCA
TOTa/lbHOE NOoparkeHWe Nerknx ¢ ABYX CTOPOH C fe-
Ta/IbHbIM MCX0A0M. 10 CpaBHEHMUIO C BHENIETOYHbBIM
OPAC npoTeKkaeT MeHee arpeccMBHO, O4HAKO He3a-
BUCMMO OT PaKTOpOB, MpMBEALWMX K AAHHOMY CO-

then in the middle-upper lungs — 5 minutes. The
patient had a cough with discharge of mucopu-
rulent sputum during debridement after the
procedure, while Sa0, on the monitor increa-
sed to 96%. However, in terms of arterial blood
gases, PaOZ/FiO2 was still low and amounted to
150 mm Hg. at FiO, 50%. PEEP was individually
selected by measuring transpulmonary pressu-
re and PEEP was increased to 17. Accordingly,
the ventilation parameters changed: SIMV VC
mode, Vt — 370, f — 18, PEEP-17, FiO, — 40%,
trigger flow — 2, Ppeak — 50, I: E—1: 1.8. After 3
hours, according to blood gas data, an increase
in Pa0, 88, Pao, /FiO2 220, Sa0, 99% is noted
(Fig. 2)

In the dynamics, an improvement in the
patient’s condition is noted, which manifests it-
self in a clarification of consciousness to stupor —
deep stunning. On the part of the respiratory
system, according to blood gases, an increase in
Pa0, /FiO, is 278 mm Hg. and compliance (C) up
to 68 ml/cm H,0O on the 3 rd day after applying
vibroacoustic therapy. A similar improvement
can be traced in dynamics according to the data
of chest x-ray (Fig. 3).

Conclusion: Right-sided lower lobe pleurop-
neumonia. ARDS; Il — in dynamics, there is a
darkening on the right in the lower lobe with a
decrease in size in intensity at the stage of in-
complete resolution; Ill — resolution of the pro-
cess in the lower medial section on the right,
deformation of the pulmonary pattern and its
strengthening. COPD; IV — improvement of pul-
monary pattern, pneumatization on the right.
The severity of the roots of the right lung rema-
ins. Process resolution.

The clinical and radiological picture in dyna-
mics with a clear improvement after the appli-
ed tactics with the use of vibroacoustic therapy,
which is logically associated with the relief of
hypoxia and the improvement of lung aeration.

In the conclusions, | would like to note that
the management of patients with ARDS (of pul-
monary origin) often proceeds with lightning
speed and total lung damage on both sides
with a fatal outcome can quickly develop. Com-
pared with extrapulmonary ARDS, it is less agg-
ressive, but regardless of the factors that led to
this condition, the problem of hypoxia occurs in
any variant. In this case, the patient had mixed
factors of ARDS, in view of which it proceeded
violently against the background of stroke and
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Puc. 2. lnHamunKa noKasaTenemn PaOZ/FiOZ, Sa0,, C nocne nposeseHus BMBpOaKyCTUYECKOMN Tepanuu Ha poHe pecnupa-

TOPHOM NOAAEPIKKM

Fig. 2. Dynamics of PaO,/FiO,, Sa0,, C indicators after vibroacoustic therapy against the background of respiratory

support

CTOAHMIO, Npobiema rMNoKCUN MMEEeT MEecTo B J1to-
60Mm BapunaHTe. B 4aHHOM C/lyyvae y NaumeHTa UMenu
MecCTO cmellaHHble ¢akTopbl OPAC, BBMAY Yero u
npotekano 6ypHo Ha ¢oHe OHMK u obocTpeHusn
MoYeKameHHo 6onesHn. Hamm 6bl10 OTMeYeHo
ABHOE y/lyylleHne COCTOAAHWUA NauMeHTa nocae npu-
MeHeHMA BMOPOAKYCTUYECKOW Tepanua annapaTtom
VibroLung B KomnneKkce ¢ TpaAnLMOHHOM Tepanuen.
[aHHaA TakTMKa NO3BO/IN/IA B PaHHUE CPOKM Kymnu-
pOBaTb MMMOKCUIO U YAYYLINTb KAMHUYECKUI UCXOA,
YTO NPOABWJIOCH B Y/IyHLLIEHUWN ra30B apTepmanbHOM
kposu (PaO,, Pa0, /Fi0,), pekpyTuposaHum (OTKpbI-
™s) nerkmux (ysenmueHne OOE, noBblileHWE KOM-
nnaiHca, ysesnmyeHne obbema BAOXa U Bblaoxa) U
YAYULWEHUM KAMHUYECKoro ucxoga. Mmea 6onbluoi
onbIT BegeHua naumeHtos ¢ OPAC, yoanocb otme-
TUTb, YTO MPUMEHEHWE OAHHOrO MeToAa NpuBEso
K COKPALLEHMIO He TOJIbKO BPEMSA HAXOXKAEHMA Ha
pecnupaTtope, HO 1 338 KOPOTKME CPOKM pa3speLlmnTb
OPZAC. Bce 3T0, 6€3yc/IOBHO, CKa3anocb Ha Ucxoae
Y [laHHOro naumeHTa. bonbHOM Yepes 7 gHen nepe-
BefeH Ha pexxum CPAP 1 yepes 2 gHA OKOHYATEeNbHO
cHAT ¢ UBJ1. Yepes cyTKM nepeBeseH B OoTAeneHue
HEeNpoXmpypruu.

exacerbation of urolithiasis. We have noted a
clear improvement in the patient’s condition
after applying vibroacoustic therapy with the
VibroLung apparatus in combination with tra-
ditional therapy. This tactic made it possible to
stop hypoxia in the early stages and improve
the clinical outcome, which manifested itself in
the improvement of arterial blood gases (PaO,,
Pa0,/FiO,), recruitment (opening) of the lungs
(increased functional residual capacity (FRC),
increased compliance, increased inspiratory and
expiratory volume) and improved clinical outco-
me. Having extensive experience in managing
patients with ARDS, in comparison, it was pos-
sible to note that the use of this method led
to a reduction not only in the time spent on a
respirator, but also to resolve ARDS in a short
time. All this undoubtedly affected the outcome
in this patient. The patient was transferred to
CPAP mode after 7 days, and after 2 days he
was finally removed from mechanical ventilati-
on. A day later, he was transferred to the De-
partment of Neurosurgery.
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Puc. 3. [laHHble peHTreHOrpamm OpPraHoB rpyAHOMN
KNeTKn 6onbHOro B AMHamMuKe: | — cnpaBa B HUXKHEM
NeroyHOM MoJsie onpefenAeTca 3aTeMHEeHWe, LUMPOKO
npunexatee K Kynoay avadparmbol n cepauy. KopeHb
pacwupeH. Kynon guadparmsl 06bluHbIN. CUHYC cpe-
3aH. Cnesa 6e3 ocobeHHocTel. BbiBoa,: [paBOCTOPOHHAS
HUXKHeponesasa nnesponHesmonHusa. OPAC; Il — B anHa-
MWKe OTMeYaeTcA 3aTeMHeHWe CNpaBa B HUXKHeN gone ¢
YMeHbLUeHMEM B pa3mepe MO MHTEHCMBHOCTU B CTaguu
He nosHoro paspeweHuns; |l — paspelweHre npouecca B
HUXKHEM MeaManbHOM oTaene cnpasa gedopmauus ne-
rO4HOrO PUCYHKa u ero ycunernune. XObJ; IV —ynyyweHune
NIero4yHOro pUCyHKa, NHeBMOTM3aLMA cnpaBa. CoxpaHa-
€TCA TAXXKMCTOCTb KOPHel NpaBoro fierkoro. PaspeleHne
npouecca.

v

Fig. 3. X-ray data of the patient’s chest organs in
dynamics: | — on the right in the lower pulmonary field
is determined by the darkening widely adjacent to
the dome of the diaphragm and the heart. The root is
expanded. The dome of the diaphragm is conventional.
The sinus is cut off. Left without features. Conclusion:
Right-sided lower lobe pleuropneumonia. ARDS; Il — in
dynamics, there is a darkening on the right in the lower
lobe with a decrease in size in intensity at the stage of
incomplete resolution; Il — resolution of the process in
the lower medial section on the right, deformation of
the pulmonary pattern and its strengthening. COPD; IV —
improvement of pulmonary pattern, pneumatization
on the right. The severity of the roots of the right lung
remains. Process resolution.
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CYPERMETHRIN POISONING -
AN UNCOMMON SUICIDAL COMPOUND CASE REPORT
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OTPABJIEHUE DUITEPMETPUHOM -
OTYET O PEAKOM K/IMHNYECKOM C/IYYAE

A.H. Benkaremr', C.b. BacaBapaanep? X. PampxanHa?

BosabuuIa AnnoJio, KapuaTtaka, Uuaus
2Bosabuula AnoJio, Banranop, UHus

Insecticide and pesticide poisoning and ingestion are relatively common in India. Organophosphate (OP)
compounds have been and still one of most common pesticide used for self harm. Introduction of various
similar chemicals into the market is posing difficulties in management of patients presenting with ingestion
of these chemicals to the emergency room (ER). Many times these products could have similar branding
but with different chemical composition. The lack of freely available national database of these products
and advice on the management in case of poisoning due to them has been a challenge which is yet to be
addressed.

Learning points and objectives:

- To be aware that not all pesticides are not OP compounds.

- With newer products coming into market, we need to be read the labels carefully and make a decision
regarding further management of these patients.

In the meantime we have to be cautious and aware that pesticides and insecticides have a wide chemical
composition. ER physicians may have to take time and effort to get the correct chemical and review their
management while attending to such cases.

Keywords: organophosphate compounds, suicide, poisoning, treatment.

OTpaBJieHUsI MHCEKTUIU/IAMHU U MECTUIUAAMU OTHOCUTENIBHO pacrnpocTpaHeHbl B Uuanu. ®ocdaropra-
Hudeckue coenuHeHus (PC) GbLIM U OCTAIOTCS OJHUMHU U3 HaubOJiee PAcCpOCTPAHEHHbBIX MECTUIU/IOB,
HAHOCSAIIMX BpeJ, opraHusMy. [losiBjieHHe Ha PbIHKE pPa3/IMYHbIX aHAJOTUYHbIX XMMUYECKUX BeLIEeCTB
C03/jaeT TPYAHOCTHU JJ1s1 JIeYeHHUs Al MEHTOB, NOCTYyNAMIIUX B OT/Ae/IeHHe HEOTJIOXKHOW OMOIIU C Ipo-
rJaTblBaHUEM 3TUX XMMUYECKUX BelleCTB. ITU NPOAYKThHI MOTYT UMETb CX0XKYH TOProBY MapKy, HO C
Pa3HBIM XUMUYECKHUM cOCTaBOM. OTCYTCTBHE O6IIEJOCTYIIHON HAIMOHAIBHOU 6a3bl JAHHBIX 10 TAKHUM
MPOAYKTaM U PEKOMEH/IAIMN 110 PEarupoBaHUIO B CIy4ae OTPaBJIEHUs UMHU GbLIO MPOGJIEMOH, KOTOPYIO
elle NpeJCTOUT PELIUTb.

LHenu u 3agaun:

- Heo6x01MMO MOMHUTB, YTO He BCe MeCTUIU b ABJsoTcs OC.

- C mosiBJIeHHEM Ha pPbIHKE HOBBIX MPOJAYKTOB HAM HEOOXO0AMMO BHUMATEJNbHO YUTATh HHCTPYKIUH K I10-
JIOOHBIM IpenapaTaM U IPUHUMATh PelleHNe 0 JaJbHENIIeM JIedeHUU ITUX MALlUEHTOB.

Mexay TeM, Mbl JOJKHBI IPOSIBJIAATE OCTOPOXKHOCTb U 0CO3HABATh, YTO NECTULIU/bI U UHCEKTULIU/ bl UMe-
I0T LUUPOKUH CIIEKTP XUMHUYECKOT0 cocTaBa. BpauaM cKOpoi mOMOIIM, BO3MOXHO, NPUAETCS NOTPAaTUTh
BpeMS U YCUJIHS, YTOOBI MOJYYUTh HYXKHOE XUMHUYECKOE BEIIECTBO U NEPECMOTPETh Ha3HAYaeMoe Jieue-
HUe, OKa3bIBasl IOMOLIb B TAKUX CIyYasX.

Kawuesvle cnosa: hochamopzaruveckue coeduHeHus:, cyuyud, ompas.ieHue, 1e4eHue.

BECTHUK 3KCTPEHHOW MEAULMHbI, 2021, TOM 14, Nel



Cypermethrim poisoning - an uncommon suicidal compound case report [
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Introduction

Organophosphate (OP) poisoning is one of
the most common poisoning presentations to
emergency departments in India. In Urban In-
dia we have seen frequent presentations with
insecticide poisoning of both accidental and
intentional ingestion. OP poisoning is diagno-
sed based on history when available, clinical
presentation and the smell of OP from patient.
But apart from OP there are other pesticides
which have similar smell and can present with
similar clinical presentations. Cypermethrin is
one such compound. Cypermethrin is a class-2
Pyrethroid compound used for pesticide cont-
rol. Its use has been increasing as it is relati-
vely more toxic to pests and rodents (about
2250 times more toxic to insects than mam-
mals).

Cypermethrin crosses the blood-brain bar-
rier and induces neurotoxicity and motor de-
ficits. Cypermethrin prolongs the opening of
sodium channel, a major site of its action, lea-
ding to hyper-excitation of the central nervous
system. In addition to sodium channel, cyper-
methrin modulates chloride, voltage-gated cal-
cium and potassium channels, alters the acti-
vity of glutamate and acetylcholine receptors
and adenosine triphosphatases and induces
DNA damage and oxidative stress in the neu-
ronal cells. Cypermethrin also modulates the
level of neurotransmitters, including gamma-
aminobutyric acid and dopamine. At high con-
centration pyrethroids also act on GABA-gated
chloride channel which may be responsible for
seizure.

Toxicity to humans due to pyrethroid can
be of two types. Type | can manifest as hyper-
sensitivity reaction, like anaphylaxis, reflex
hyper excitability and fine tremors. Type Il
produces watery diarrhoea, coarse tremor,
reflex hyper excitability, choreoathetosis, and
seizure. On ingestion it produces throat and
epigastric pain, nausea, vomiting, salivation,
dysphagia, dizziness, headache, and fatigue.
Burning or tingling sensation, numbness, pa-
raesthesias, lacrimation, photophobia, conjuc-
tival congestion, and bronchospasm are the
other manifestations due to direct or dermal

exposure. In our case, most of the symptoms
were present. Ingestion of large doses may
produce neurotoxicity like, tremors, fascicu-
lation, convulsion, coma, pulmonary edema,
respiratory failure and cardiac conduction dis-
turbances.

The toxic oral dose in mammals is greater
than 100-1000 mg/kg, and the potentially lethal
acute oral dose is 10-100 g.

With both the compounds being freely ava-
ilable over the counter, both the compounds
being used for similar purposes and both of
them having similar clinical presentations it
is relevant and important to try and establish
the cause as Treatment of both is different.
Cypermethrin do not have any antidote. Their
management is mainly symptomatic. They also
have clearance levels hence can be expected
to have faster recovery. On the other hand OP
poisoning may need more aggressive manage-
ment and can be given Pralidoxime as an an-
tidote.

Learning points and objectives

To be aware that not all pesticides are not
OP compounds.

With newer products coming into market, we
need to be read the labels carefully and make a
decision regarding further management of the-
se patients.

Case presentation

A 36 year old female brought to Emergency
Room (ER) with complaints of multiple episo-
des of vomiting, burning sensation in the chest
and excessive salivation. Her symptoms had
been progressively been getting worse. She
also gave history of having consumed a bottle
of pesticide — Metacid about 100 ml to kill her-
self about two hours before presentation. Her
family became aware of this and had brought
her to Emergency department for further ma-
nagement. She had history of previous suicidal
attempts. Currently she seemed quite and hesi-
tant to interact.

She was noted to have a heart rate of 82
beats/min, blood pressure of 120/70, respira-
tory rate of 16/min, temp of 98.6. Her pupils
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were bilaterally 3 mm and reactive. She was
noted to have increased oral secretions. Her
chest was clear. Rest of examination was un-
remarkable.

With above history she was diagnosed to
have consumed OP poison and was planned
to be treated as such. In view on ongoing nau-
sea and vomiting and smell of OP from patient,
stomach was with ryle’s tube was initiated. As
patient was noted to have increased salivation
she was also give atropine 0.6 mg bolus twice
in ER. Up on further discussion with family, they
had brought the container from which she had
consumed the poison. The container was labe-
led — Metacid which is a relatively brand name
for OP compound methyl parathion. But on re-
ading fully it had mentioned under the name as
Cypermethrin. This made us re-think if we are
really dealing with OP compound. Patient was
stable and was not having in marked features of
OP poisoning and with her presenting symptoms
settling, we admitted patient to ICU for further
observation. We looked up on further manage-
ment of cypermethrin poisoning and learnt that
it was symptomatic management. She continu-
ed to stay asymptomatic for next 24 hours in
ICU and did not need any further medications.
She was reviewed by Psychiatry team and disc-
harged from hospital in stable and symptom
Free State.

Conclusion

It is important to go through the chemical
contents of ingested substance when dealing
with poisoning. The labeling, branding and fa-
miliarity may lead to bias and incorrect interp-
retation of ingested substance and hence can
affect the treatment. Thought the presentation
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Cypermethrim poisoning - an uncommon suicidal compound case report

LIUMTIEPMETPHUH BUJIAH 3AXAPJIAHUIII -
KAM YUYPAVJAUTAH KJIMHUK XO0JIAT BYYUUYA MABJIYMOT

A.H. Benkaremt!, C.b. bacaBapagnep? X. PamxanHa?

!AnmoJio kacanxoHacu, Kapuaraka, XMHUCTOH
2AnmoJio KacasxoHacu, banrasop, XUHAMCTOH

XUHAUCTOHAA UHCEKTULM/] Ba MECTULHAMAP OWUJIAH 3aXapJIaHUII HUcO6aTaH Kyl yupab Typasu. Pocoar-
opraHuk 6upukMa (®B)siap opraHusmra 3apap KypcaTyB4YM 3HT Ky TapKa/raH NecTULMAJapAaH 6Upu
616 KosMok/a. lllyHra yxmam KUMEBUNU MOJJAJAPHUHT TYpJId XUJI aHAJIOTJIAPUHUHT COTYBJA MaK0
OVJIMIIY MIOMUINHY TUOOUH éplaM Oy IMMIIapura 6yHAal MoiJalapHu OTHG 60PraHInry cababiu My-
poXKaaT KUJIAaéTraH 6eMopJapHHU JaBoJallia KHHMHYMIKK/IAP TYFAUPMOKAA. Y0y KUMEBUN BOCUTANAp
O6up-6UpHra YXIamn cap/io 6e/rucura ara 6yJIraHu X013, KUMEBUH TaPKUOU KYIIUHYA TYPJIM XUJI 61 u.
By kabu mMojjasap 6yiinya 6apya y4yH O4MK GYJaraH MabJyMoOTJap 6asacu Ba yuby MoAajanap 6unaaH
3axapJ/laHraHJa KypuJ/aJurad qyopajapra Joup TaBcusaap HyK/JIUru MyaMMOCH OYMKJIUTHYa KOJIMOK/A.
Makcap Ba Bazudajap:

- IectunuanapHuHr 6apyacu xaM ®b aMac/UruHu €a TyTHL 3apyp.

- CoTyBza ssHIM BoCUTaJIap Nai10 6y/Iragja yaapra TETHILIA MabJIyMOTHOMA/TIAPHU AUKKAT 6WIaH YKUO
YUKUO, yiiby Mogaap 6UJIaH 3axapiaHrad 6eMopJiapHHU JlaBoJiall 6yinda Kapop KadyJ KUJIUIL 3apyp.
Illy 6us1aH 6Up KaTop/a, eCTULHU/IAp Ba MHCEKTULMJIAP KeHT ClIeKTpAark KUMEBUH TapKKU6ra sra saKaH-
JINTHHU TYWIYHTaH X0J1/a, 3XTUET YyopaslapvHM HILIA6 YMKAMMUMU3 3apyp. lomuanay Tu66ui épam
6yumiapu mwrdokopaapu ymby Mojjanap 6u/aH 3aXxap/aHraH 6eMopJiapra épiaM KypcaTuiuja yJjaap-
HUHT KUMEBUH TapKUOWHY aHUKJIAIITUPUILITA Ba OYIOPHJ/ITaH AaBO YOpaapyra TerHIIM Y3rap THPHILIAP
KUPUTHUIJIAPY YYyH MabJyM OUP BaKT Ba XapaKaT/apHU capdJalliapura TYFpu KejaJu.

Kaaum cy3aap: ¢pocpamopzaruk 6upukmaaap, cyuyuod, 3axapAaHu, 0ago1aul.
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We present a case of 21y old man who had presented to our hospital with hemoptysis and breathing
difficulty. He was previously been diagnosed as having pulmonary Koch’s and had received treatment
for same. Now had presented with worsening hemoptysis. While he was waiting in ER for pulmonologist
initial management was initiated. After being reviewed by specialty team they wanted to do bronchial
arterial embolization. While team and theatre were preparing, patient was in emergency room (ER) and
his hemoptysis was getting worse. This made me search for available options for management of sever
haemoptysis in ER. Though the definitive (non-surgical) management is arterial embolization. We look
for management option in ER while the definitive treatment is being arranged, or if patient needs to be
transferred to place of definitive treatment, or if there is no option of arterial embolization. We learn from
the review that ER can play its role in stabilizing these patients. They can also initiate management mea-
sure to transfer patient to specialty centre, where needed. In places and situation where no further care
is available these additional measure could make a difference in helping manage patients with pulmonary
Hemorrhage.

Learning Points:

- The initial assessment and management of patients with severe hemoptysis in ED.

- Further steps which could be undertake in ED to stop or control sever hemoptysis.

Keywords: hemoptysis, management, emergency room.

B cTaTbe npescTaBseH caydyad N0 OKa3aHUIO 9KCTPEHHOW MeAUILIMHCKON MOMOIIU 21-1eTHeMy My>K4HMHE,
KOTOPBIHA MOCTYNMUJI B Hally 60JbHUIY C KPOBOXapKaHbEM W 3aTPyZIHEHHbIM JibiIxaHUeM. PaHee eMy ObLI
MOCTaBJIEH JIUATHO3 JIETOYHOU 60Jsie3HU Koxa, OH MpoXoAuJI JiedeHHe OT 3TOTro XKe 3aboJsieBanus. Tenepb
IOCTYIINJI C YCUJIMBAOIUMCS KpOBOXapKaHbeM. [IoKa OH /1 B OT/[eJIeHUH HEOTJI0KHOH MOMOIIH Ty JTb-
MOHOJIOTa, ObLJIO HAavYaTo JieyeHHe. [locsie MpoBeIeHHOr0 KOHCUJIMyMa NalMeHTy MJIaHUPOBAJM Clles1aTh
3M6oJiM3al U0 6pOHXHANbHOM apTepuu. [loka KoMaH/la Bpayell roTOBUJIACh, MALMEHT HAXO/JUJICS B OT-
JleJIeHUU HEeOTJIOXKHOUW MOMOIIH, ¥ ero KpoBOXapKaHbe YCUJIMBAJIOCh. ITO 3aCTABUJIO UCKATh JOCTYIHbIE
BapHaHThI JIEYeHUsI CUJILHOTO KPOBOXapKaHbs B OT/[eJIEHUH HEOTJIOXKHOU ITOMOIIIH, XOTSI OKOHYATEJbHBIM
(HeXUpYpPrUYECKUM) JieUeHUEM sIBJISIETCS IMOOIM3alMsa apTepuil. B 1TaHHOM cTaTbe MBI UIlEM BapUaHT
3KCTPEHHOr0 OKa3aHUsl IOMOIIU B EPUO/, T0KAa Ha3HAYAETCS] OKOHYATe/IbHOE JIeYeHUe, UM eC/IU Nalu-
€HTa Heo6X0MMO MePEBECTU B MECTO OKOHYATEJbHOTO JIeYEHNUS, UJIH €CJTH HET BO3MOXKHOCTH apTepHasib-
HOM aMOboJsiM3anuu. M3 0630pa Mbl y3HaeM, 4TO HEOTJIOKHAsI IOMOIIb MOXKET ChITPATh CBOIO POJIb B CTA0U-
JIU3ALMHU COCTOSIHUS TaKUX NMalMeHTOB. OHU TaKKe MOTYT UHHUIIMMPOBATh Mephl 110 IIepeBO/y MalMeHTa B
crelMaJu3MpoBaHHbIN LIEHTP, eCJIM 9TO HE06X0AMMO. B MecTaxX U cUTyalusax, Korja JajbHelas NoMollb
HeJIOCTYIIHA, 3THU JIOTIOJIHUTE/IbHbIe MEPBI MOTYT UMETh 3HAYeHHUe B JIEYeHUH MALUEHTOB C JIETOYHBIM KPO-
BOTEYEHHEM.

Iles1b 3TOM CTaThU:

- [lepBU4Has olleHKA U BeJileHUE MALMEHTOB C TSXKeJIbIM KPOBOXapKaHbeM.

- JlanbHeHIIMe mary, KOTopble MOXKHO MPEANPUHATD B OT/[eJIEHUH HEOTJIOXKHOHU MOMOIIH, YTOOBI OCTAHO-
BUTb UJIM KOHTPOJIMPOBATH TSKEI0e KPOBOXapKaHbe.

Kawouesvle caosa: kposoxapkaHbve, 1eyeHue, omaeseHue IKCmpeHHoU MeOUYUHCKOU NOMOWU.
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Management of hemoptysis in emergency room

UDC: 616-08-039.74/24-005.1

Case Presentation

21 year old male presented with history of
hemoptysis for past 3—4 days. He had been
bringing up 15—-20 ml of blood every day. He
had presented as it was getting progressively
worse. He had history of Pulmonary Tuberculo-
sis (TB) about three years back for which he had
completed six months course of anti-TB treat-
ment. He was seen in Emergency department.
He was noted to be tachycardic with HR of 130
beats/min with a BP of 110/70 mmhg, his RR
was 24 with oxygen saturation of 84% on room
air and requiring 8 Itr/min of oxygen to main-
tain a saturation of 95%. His temperature was
noted to be 98F. on examination he was lean
built and was noted to have crackles diffusely
on right lung fields.

He did not have any high risk features in his-
tory for COVID. In view of his presentation he
was treated as a high risk of COVID while in ED.
He was not on any other medication and not ot-
her risk factors for bleeding.

He was having bouts of cough bringing up
15-20 ml of blood with each bout. It was noted
an approximalty 150—200 ml of blood loss in 30
mins of his arrival. An intravenous cannula was
secured and bloods sent to lab. He was given
codeine 45 mg (15 ml of corex-T) as anti-tus-
sive. 1G of Tranaxamic acid [1, 11, 28] was gi-
ven as slow injection over 15—20 mins. He was
also started on ringers lactate 100 ml/hour. His
Chest x-ray showed — right upper lobe fibrosis
and bilateral diffuse ground glass appearance.

Patient seemed to be settling with his coug-
hing bouts and thus his hemoptysis. But he still
had been having bouts of cough and hemoptysis.
Hence we prepared for intubation if symptoms
continued as he had lost almost about 400 ml
of blood in 90 mins. In view of blood loss, blood
transfusion was of one unit was started. On dis-
cussing with Pulmonology team, they advised CT
chest with contrast to evaluate the feasibility of
Bronchial artery embolization (BAE). Patient un-
derwent CT scan and was back in ED. While we
wait for report and for further plan, we had a
young patient with ongoing cough and hemopt-
ysis (much less severe than from arrival) we had
run out of further interventions and were wai-
ting for further advice from Pulmonology team.

This made me ask myself is that all we can
do in emergency for patients with hemoptysis?

Patients CT images
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Patient was shifted to ICU waiting further ma-
nagement plan. As the CT reports was available
and on review by interventional radiologist pati-
ent underwent BAE on the same evening. He con-
tinued to maintain his own airway and breathing,
was hemodynamically stable and tolerated proce-
dure well. He continued to have good recovery.
He was noted to have HB of 9.9 which had drop-
ped to 7.4 on day two of admission. He had rece-
ived a further two units of blood transfusion. The
next day he underwent a bronchoscopy for evalu-
ation which showed clots in right bronchus which
was cleared. No active bleed was noted. His CO-
VID tests were negative. Patient was discharged
on day 6 of his admission in a stable condition.

Learning Points:

* The aim of this article is to emphasize on;

* The initial assessment and management of
patients with severe hemoptysis in ED

Further steps which could be undertake in ED
to stop or control sever hemoptysis

Review:

Hemoptysis is a worrying presentation for
both the doctor and patients. It can be due to
a wide spectrum of cause from infective to inf-
lammatory, from vascular to malignancy [8, 9].
Hemoptysis was associated with a high mor-
tality of 70% [10], which has been reduced to
6.5% to 38% [10].

Etiology: Pulmonary TB is the most common
cause for presentation of hemoptysis in India [2,
3, 4] followed by Pneumonia and bronchiacta-
sis. TB is said to be cause in 27-78% in various
studies across the country. This is different to
presentation in European countries [5, 6] where
pulmonary malignancy is a leading cause along
with cryptogenic causes. In a report in 2019
WHO [7] has reported the total number of cases
in India as of August 2018 was 2 690 000 which
would be about 199 cases per 100,000. The in-
cidence of TB in India is reducing by the year
but in recent years there has been an increase
in new and relapse cases of TB. Most cases of
sever hemoptysis are due to TB [4].

Etiologies of hemoptysis: [12-21]

Pulmonary-airway Neoplasm#*
Bronchitis*
Bronchiectasis*
Airway trauma
Foreign body
Bronchovascular fistula

Pulmonary- Pneumonia*

parenchymal Tuberculosis*

Mycetomasx* (aspergillosis)/
fungal infections

Lung abcess

Parasitic diseases
Leptospirosis

Cocaine inhalation

Lung contusion

Vasculitis (Wegener, etc.)
Systemic lupus erythematosus
Behcet’s disease

Goodpasture syndrome

Idiopathic pulmonary
hemosiderosis

Pulmonary- Pulmonary embolism=*

vascular Arteriovenous malformation

Pulmonary artery
pseudoaneurysm

Dieulafoy’s disease

Pulmonary veno-occlusive

disease

Bronchial telangiectasia
Cardiac Heart failure*
Mitral stenosis
Congenital heart disease

latrogenic Anticoagulant and antiplatelet

medications

Pulmonary artery catheter

Biopsy

Bronchoscopy

Airway stent

Endotracheal tube erosion

Bevacizumab treatment
Others Idiopathic*
Disorders of coagulation
Thoracic endometriosis
(catamenial hemoptysis)
* The most common etiologies.

In the case presented above CT scan of chest
was suggestive of aspergilloma. He did have
history of pulmonary TB for which he had been
treated 3 years ago. There was no evidence of
recurrence.
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There is still lack of consensus on severity of
hemoptysis and no uniform management guide-
lines for management of hemoptysis. With more
patients being admitted to hospitals through ED
there is increased need for guidelines for mana-
gement of hemoptysis. Most classification of se-
verity noted have classified as volume of blood
loss per day or over 24 hours.

For practical purposes in ED we can adopt
the following classification;

Mild — specs of blood in phlegm or <50 ml in
last 24 hours;

Moderate — blood noted on each bout of co-
ugh or 50-200 ml in last 24 hours;

Sever — frequent recurrent bouts of cough
with hemoptysis with loss of >200 ml in last 24
hours or >50 ml blood/hour during last conse-
cutive hours;

Life threating — interactable cough with he-
moptysis with > 100 ml/hr blood loss in last two
consecutive hours or moderate to severe he-
moptysis with hemodynamic instability.

Applying this classification Patient described
earlier would be life threating group.

Management in ED

Since early 20™ century it has been recogni-
zed the management of hemoptysis has to be
based on severity [22] and there is no one size
fits all. Patients presenting with mild to mode-
rate symptoms can be managed conservatively
[23] and referred to speciality teams for further
management. Patients presenting with severe
or life threating hemoptysis needs stabilization
and further management in ED [24]. The Pati-
ent described above was having life threating
hemoptysis. He was managed according to prin-
ciples of resuscitation guidelines.

On assessment of airway, our patient was tal-
king comfortably and airway was clear. It should
be noted that even though it is clear at time of
assessment, there is a potential for impending
blockage of airway with clots and hence wide
bore suction should be at hand and endotrache-
al intubation tray should be ready to hand.

In case presented, patient was breathing spon-
taneously. His RR was 24-28 and he was mainta-
ining a Sa0, of 88-90 on RA and was requiring
2—-4 ltrs O, to maintain Sa0,>95%. We avoided
Hudson mask as he was having recurrent bouts
out hemoptysis and managed on nasal cannula.
This is one case where even if are able to main-

tain a clear airway patients breathing can deteri-
orate due to bleed into lungs. Important learning
point from this is, what are the measure we can
take in ED to stop or prevent further bleed.

Assessing his circulation, he was noted to be
hemodynamically stable on presentation but in
class 1 shock. He continued to have hemoptysis
>200 ml of blood in first hour. We gained two IV
line in both cubital fossa and sent bloods for cross
matching 4 units. We noted we have O-ve as
standby. We were ready to volume replace with
blood if patient had any signs of worsening shock.
We had started on ringer lactate at 100 ml/hour.

We used the other line for medications; he
had been given ondesetron 4mg, Pantoprazo-
le 40mg, cefoperanzone+sulbactam 1.5 gm. He
was also given 1 gm Tranaxamic acid. We gave
syp codeine 10 mg and repeated 10mg after
20 mins to help suppress cough.

Patient was shifted for CT chest to radiology
and had returned to ED. His trip to CT scan was
uneventful.

Pulmonology team were in Department and
reviewed the patient and advised the patient to
be shifted to ICU for further management. Pati-
ent was planned for BAE which has been effecti-
ve in treating with hemoptysis [11, 24, 26]. Whi-
le waiting for ICU bed or while waiting patient
being shifted to cath-lab for BAE are there any
further measures which could be done in ED to
address the problem?

In patients who are on anticoagulants, it is
important to reverse where possible.

Adrenaline nebulization — it has been repor-
ted that topical endobronchial use of adrenali-
ne in various concentration has shown to stop
bleeding during bronchoscopy and lung biopsy
[24, 29]. This is on the understanding of vaso-
constrictor effect of adrenaline and hence hel-
ping halt the bleeding process. In the absence of
bronchoscopy nebulized adrenaline could have
vascular constricting effect and causing bronc-
ho-dilatation which could help in halting the ble-
eding process. Breuer et. al [30] have reported
that nebulized 8 mg adrenaline is not inferior
to 0.3 mg intramuscular route. Hence nebulized
adrenaline can be used in patients with hemopt-
ysis to help stop the bleed.

Cold saline bronchial lavage-application of
cold to cause vaso-spasm to arrest bleed is tried
in cases of epistaxis. On the same principle app-
lying cold compresses on bronchial vessels can
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reduce or halt hemoptysis. AA Conlan et. al [27]
has reported in 1980 a case series of 12 patients
who had undergone rigid bronchoscopy and cold
saline bronchial lavage as an emergency. Four
had TB and another five of them had bronchi-
actasis with secondary fungal infections. All the
patients were reported to have stopped bleed.
Two of them had re-bleed which was control-
led by second cold saline lavage. There was no
mortality in study group and all patients were
discharged in stable condition.

As these patients would need intubation for
further management of hemoptysis, They co-
uld be electively intubated in ED and use a rigid
bronchoscopy for cold saline lavage.

Tamponade by pneumothorax — The princip-
le of halting the bleed by Tamponade effect was
written by William MacLennan in 1908 [22]. He
had written that by inducing a iatrogenic pneu-
mothorax with oxygen we can cause tamponade
effect and on affected lung. The oxygen would
be gradually absorbed as the lung re-expands.
There is no case reports of studies reported
about this procedure. FH Young [31] has desc-
ribed same and has also stated that inducing a
pneumoperitonium can also be beneficial in ma-
naging sever hemoptysis.

In centers where BAE or cardio-thoracic sur-
geons are readily available these additional me-
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IIOMIWJIMHY TUBBUU EPJIAM BYJIUMHUIA
KOH TY®JIAIIIHU JABOJIALII

A.H. Benkarteni?, X. PajpxanHa?®

!Annosio mudoxoHacH, Kapraraka, XuHAUCTOH
2Anosuno mudoxonacu, banranop, XuHAUCTOH

KoH Tyduam Ba Hadac oui KUAUHJIAIYBY 6U1aH miMpoxoHaMu3ra éTKU3uirad 21 émsim apkak 6emMop-
ra KypcaTw/raH LIOIIKWJINHY TUOOUN épJaM »kapaéHu kesaTupu/araH. bemopra aBan Kox ynka kacasiu-
I IMardHo3u KyWu/iaraH 6y/au6, yimoby kacaJyuk 6yiuya JaBosaHu6 oprad. KoH TydJuam 6unaH 6U3HUHT
mudoxoHara MypoxkaaT KuJrad. llomuanHay TH66ui épaM GYIMMHA MyJIbMOHOJIOTHUHT MacJaxaTUHU
KyTHILI aBpUAAEK JaBo MyoJiaxanapy 6o11ad ro6opuirad. bemopra Teruuiy KOHCUJIMYM YTKasuray,
6pOoHXUaJ apTEPUAHUHT 3MOOIU3aLUACUHY YTKAa3UII pexaaallTUPUIraH 341, IMboIM3anuara TaiépJan
»kapaéHuja 6eMop LIOIUJIMHY TUOOUHN épfaM 6YinMuUAa 6yraH Ba 6y epaa KOH TydJiawl Kydyalub 6op-
raH. By xoJslaT/ja TUF TerusMacZaH aBoJIALIHUHT OXUPTH YOpacH apTepHUsiiap 3MO0IM3anusacy 6y aumura
KapaMad, KOH TYQJIAIIHUHT KeCKUH Ky4aWMIIW LIOIMWJIMHY TUOOUN €pJlaM OYIMMUAA MaBXKy[, 6y/araH
JlaBoJialll yCyJIJIapMHU KyJLlallra TYFpU KesAu. YOy MakoJiaJa aM00/M3alusa YTKa3uAryHiya €Ky Liu-
doxonazia aM60M3aLMs YTKA3UII UMKOHHU 6y/IMaraH TakupAa 6eMopHU 601IKa IKPOXoHara Ky4Yupuul
3apypUATH TYFUJITaH/JA MOMWJINHY TUOOUH ép/iaM KypCcaTHUII BapUaHTJIApH Kypru6 YUKUraH. OKuIoHa
GakapuJiraH MOUIKUJINHY TUGOUH épJlaM Yyopasiapy 6yHIal TaxIMKaJIu 6eMOPJapPHUHT aXBOJUHU CTAOUII-
JlalITUpUIIra épJiaM 6epuiuiy Myaaaud/ap TOMOHUJAH YTKa3W/IraH afjabuéT mapxuiaH MabayM 6yaaau.
omuaruy TH66UM éplraM 6y 1MMuia 6eMOPHUHT aXBOJIM AXUIMJIaHray, 6eMOPHU UXTUCOCIAIUTHPUITAH
6yiMMra éxku mudoxoHara YTKa3uJINHUIIN Macalacu KyHuiaaau. UXTrcocaamTUpuIrad épaam KypcaTuil
WJIOKK OYysIMaraH XoJiaT/Jap/a Ba KoWjapJa LWOMMWJIWHY TUOG6UH épaaM KypcaTUIl JopaJapu acocui
axaMUAT Kacb 3TUIIM TabKU/AJIaHTaH.

[omuaruy TH66UN épiaM 6YIMMUaru JaBo YopaJjapuHUHT MaKcaAj1apu:

- KyWIH KOH Tyduamiapga GeMOPHHHI axBOJIMra OUpJaM4yd 6axo Gepull Ba OUpJIaM4u &pJaMHU
KypcaTull;

- OFUP KOH TyJIallHU TYXTATHINra Ba Ha3opaT KWIMIIra UYHaJITHPUIraH IIOMMIMHY TUOO6UN épaam
6yIMMU/Aa KYPCATUJIMHUIIM MYMKHH OYJIraH KEMUHIY JAaBO YopaJlapUHU OGeJirhall.

Kaaum cy3aap: Kon mygaaw, dagosaul, wowuauHy mubbuii époam 6yaumu.
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KUCTO3HAS I'MIIOIJIA3UA BEPXHEN JOJIN ITPABOI'O JIETKOTI'O
AM. Xomxubaes, A.T. 3pmeToB, M.O. Ko6usos., III.Y. CynToHOB

TamkeHTCKHM 06J1acTHOU duinan Pecny6iMKaHCKOTO HAyYHOT'O LIEHTPA
3KCTPEHHOU MeJULMHCKON nmoMoIiy, TalkeHT, Y36eKucTaH

CYSTIC HYPOPLASIA OF THE RIGHT LUNG UPPER LOBE
AM. Khodjibaev, A.T. Ermetov, M.O. Kobilov, Sh.U. Sultonov

Tashkent regional branch of Republician Research Centre of Emergency Medicine

B craTbe onMcaH cay4all MHTpaolepalOHHOW JAMAarHOCTMKW MEepPBUYHON H30JMPOBAHHOM aHOMaJUU
Pa3BUTHSA, KUCTO3HOW THIIONJIA3UH BEPXHEH JI0JIM NPaBOro Jierkoro. boJbHON omepupoBaH 1O MOBOALY
IIHEBMOTOpAaKca CHpaBa, /JblXxaTeJbHOH HeJOCTATOYHOCTH, pa3BUBLIeHcA TIocje JApeHUPOBAHUSA
IJIeBpaJbHOM MoJiocTH. [IpaBU/IbHas JUArHOCTMKAa M TaKTHKa OIepalud MO03BOJIMJIM DPaZUKaJbHO
yCTpaHUTb NpobJieMy M U36exaTb MNOBTOPHBIX ONepaldil HeCMOTpPs Ha MO3/Hee OIlpejeseHue
BO3HMKHOBEHUS THEBMOTOPAKCA.

Kamuesvsie ca06a: kucmosHasi 2unonasust /1e2Kozo, nHesMoOmMopdakc, nOpoK paszsumus 6p0HXO./I€20‘lH017 cu-
cmembul.

The article describes a case of intraoperative diagnosis of a primary isolated developmental anomaly, cystic
hypoplasia of the upper lobe of the right lung. The patient was operated for pneumothorax on the right, re-
spiratory failure of the Il degree, which developed after drainage of the pleural cavity. Correct diagnosis and
tactics of the operation made it possible to radically eliminate the problem and avoid repeated operations,
despite the late determination of the occurrence of pneumothorax.

Key words: cystic hypoplasia of the lung, pneumothorax, malformation of the bronchopulmonary system.

YOK: 616.24-006.2-007.21

BeepeHue

MopoKM pasBUTUA BPOHXONErOYHOM CUCTEMDbI AB-
NATCA OA4HOM U3 Hanbosiee CNOXKHbIX AMATHOCTU-
YeCKMX, NMaTOreHeTUYecKnX 1 ieyebHbix npobaem
COBPEMEHHOI MY/IbMOHONOMMU U TOPAKA/NbHOM
xvpyprun. KuctosHas runonnasma (MOJIMKUCTO3,
BPOXKAEHHAA KUCTO3HAA ManbdOpPMaLLMA, KUCTO3-
HO-a4€HOMATO3HbII MOPOK) NErKMX MO yYacToTe
BCTPEYAEMOCTU 3aHMMAIOT MepBOe MeCTo cpeau
BCEX aHOMaNNI Pa3BUTUA BPOHXONETOYHOM cuUcTe-
Mbl [1]. Mo AaHHBIM COBpPEMEHHbIX aBTOPOB, Npw
3TOWM MATONOTMMN NETKUX NETaNbHbIN UCXOA OTMeYa-
etca B 71-95% HabnoaeHUn Yy HOBOPOMKAEHHbIX.
Y B3pocabIX gmarHoctupyetca B 9—14 cay4vaax Ha
100 000 HaceneHma. NopoK YalLe BbIABNAETCA Y AL,
MY¥CKOro nosna. OgHAKoO CYMTAETCA, YTO UCTUHHAA
YyacToTa 3a60/1eBaEMOCTU BbILE 3TUX NOKA3aTeNen,
NOCKONbKY €Nabo BblpaxeHHaa CTeneHb rMnonna-

31U NErKUX He ANarHoCTUPYEeTCA U COOTBETCTBEHHO
He YYMTbIBAETCA, a3 HOBOPOXKAEHHbIE BbiXKMBatoT [3].

Mnonnasnen nerkmx ob603Ha4alOT HeLOopas3BuU-
THE BCEeX CTPYKTYPHbIX 3/1EMEHTOB NIerKUX: BPOHXO0B,
NapeHXMmbl, KPOBEHOCHbIX cocyaoB. OCHOBHbIe
MOPdONOrMYeckne U3MeHEHUS NPU KUCTO3HOMN u-
nonsaasnu CBA3aHbl C BPOXAEHHbIM Hea0pPa3BUTHU-
eM UK Jaxe NoYTU NOJIHbIM OTCYTCTBMEM B Onpe-
LeNeHHbIX Yy4acTKax /JIerkoro ero pecnupatopHbIX
oTpenos. CBoe Ha3BaHMEe MOPOK MOAYYMa M3-3a
cBoeobpasHol TpaHchopmaLuUmn HenpasuabHO (No-
po4YHO) chOpMMPOBaAHHbLIX BPOHXOB, 06pasyroLMX
KnctonoaobHble nosoctu 2, 3].

OnucaHue KANHUYECKOro Cy4asn:

BonbHoM H., 1967 r.p., noctynuna 25.06.2019 r.
C Xanobamu Ha 60/M B MpPaBOM MOJMIOBUHE TPYA-
HOM KNeTKW, OAblWKy, 3aTPyAHEHWE [bIXaHWsA
M cnaboctb. M3 aHamHesa: co cnos 60nbHOro
18.06.2019 r. npu NpoduUNAKTUYECKOM MeOULMH-
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Puc. 1. MNpaBOCTOPOHHMI NMHEBMOTOPAKC

CKOM OCMOTPEe B MOJIMK/IMHUKE, HA PEHTreHorpa-
dun rpyaHON KNEeTKU BbiABAEH MPABOCTOPOHHWUMI
nHeBMOTOpaKc (puc. 1). Mocne yero 6biia npounsse-
AeHa MCKT opraHoB rpyaHoi KneTku (puc. 2), npu
KOTOPOW TaKMKe AMArHOCTMPOBAH NPABOCTOPOHHMI
NMHEBMOTOPAKC, NeroYHas TKaHb APYrnxX YacTel ner-
Koro 6e3 natosnoruu.

C 3aK/10Y4EeHMAMM UCC/Ie0BaHMN HanpaBaeH B
ropogckoe meauuMHcKoe obbeanuHeHMe No MecTy
UTeNbcTBa. BoNbHOM rocnUTanM3MpoBaH C Aua-
rHO30M: «CMOHTaHHbIX MHEBMOTOPAKC CrnpaBa».
Bblna npousBegeHa MNYHKUMA W APEHUpPOBAHME
npaBoi nnespanbHON nonoctn. Ha 3-n cyTkm noc-
le APEeHNpPOBaHUA ApeHaXkHana TpybKa yadaneHa u
6onbHOI bbin BbinncaH. Co cnos 6o0nbHOrO, nocne
OPEHUPOBAHMA COXPAHANNCH XKanobbl Ha OAbILLKY,
3aTpyAHEHHOE AblXaHWe, YCUAMBLUMECS Mocae Bbl-
NMUCKKU. B cBA3KM ¢ Yem camoTekom BonbHOM obpa-
Tnnca 8 TO® PHLIMIM.

O6beKTUBHO: 06LLee cocToAHWE NpU NocTynae-
HUM cpeaHen TaxKecTu. MpyaHaa KNeTka LManHapu-
Yyecko GopMmbl, NPaBan Nos0BMHA HE y4acTBYET B
aKTe apixaHua. Y44 22/muH. ManbnatopHo: 6ones-
HEeHHOCTM HeT. [MogKoXKHOM amdusemMbl HeT. MNepKy-
TOPHO: crpaBa KOPOOOYHbIN 3BYK, C/IEBA NETOYHbIN
3BYK. AyCKY/IbTaTUBHO: CMpaBa AbIXaHWe He NPocay-
LUMBAETCH, C/ieBa BE3UKYASAPHOE AbixaHue. l[emogu-
HaMMKa cTabunbHas.

U3 obcnegosanumii: O6Wmin aHanus Kposu: He —
102 r/n, apwut. — 3.8, neit. — 5.7 tbic., CO3 — 4, HT— 36%.

Puc. 2. MpaBOCTOPOHHUI NHeBMOTOpaKC. COCTOSHUE A0 APEHUPOBAHMA NIEBPabHON NONOCTU
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Kucrtosnasa runonsiasus BerHeﬁ AO0JIX TPaBOro JIETKOTI'0 -

Puc. 3. TMraHTcKan KMCTa BepxHen Aoam
npaBoro Nerkoro

Ha peHTreHorpadum rpyaHON KNETKU: TUraHTCKan Ku-
CTa BEPXHe AO0/M MPABOro NEerkoro, MHEBMOTOPAKC
cnpasa (puc. 3).

YcTaHoOBNAEH NpeaBapuUTeNbHbIM AnarHos: OcH:
Kucra BepxHei foam npaBoro aerkoro. JpeHnposa-
HMe npaBoW nseBpanbHoW nosoctn 18.06.2019 r.
Ocn: MHeBMOTOpPAKC cnpaBa, AblxaTe/bHaA Heao-
cTaTtoyHoCTb Il cTeneHu.

Mog obwmMm 3HAOTPaxeasbHbIM HapKO30M Bbl-
nonHeHa onepauua: «TopaKkockonus cnpasa. To-
pakoToMMA cnpaBa». MHTpaonepaLMoHHO: nNpasoe
Nlerkoe  KonabupoBaHo. MmeeTcs BbIpaXKeHHbIN
cnaeyHbli npouecc. B npasoit naieBpanbHOM Noso-
CT — 0K0J10 100 MA KMOKOCTM CEPO3HOIO XapaKTre-
pa. OnpeaenaeTca KUCTO3HaA FMMNONIa3nsa BEPXHEN
[0NM MPaBoro fierkoro. B BepxHel gone umeetca
TO/ICTOCTEHHAA KUCTa, pasmepamnm 25x20 cm, 3a-

=

Puc. 4. HTpaonepaLmOoHHbI BUA,
KUCTbI SIEFKOTrO

Puc. 5. CocTtosHMe nocne
yAaNeHUA KUCTbl IerKoro

nonHstouwan 2/3 nnespanbHoit nonoctu (puc. 4). B
BEpXyLIEYHON 061acTn B NpoeKLMn 2 mexpebepbs
nmeeTcs oTBepcTme guametpom o 0,5 cm (puc. 5)
nocne topakoueHTesa ot 18.06.2019 r. Kucra Bos3-
AyLWHasA, He MOJIHOCTbIO ChaBwasAca, B MOJIOCTU
nmeetca XuaKkoctb okono 200 mn ceposHoro xa-
pakTepa. CpefHAs U HUMKHAS A0NA HEe U3MEHEHDI,
afeKBaTHO, paBHOMEpPHO pacnpasasatoTca. MNpous-
BeJleHa KMCTIKToMUSA (puc. 6), Npu KOTOPOM BbIAB-
NieH 6poHXManbHbIM cBuw, guameTpom o 0,2 mm.
Ceul, ywinT. CBA3b MEXAY KUCTOW, KPYNHbIM BpOH-
XOM WU cocyaamm He onpeaensetca. Mpu ganoHen-
e peBU3UM Apyroi naToNormMM He BbIABAEHO.
Onepauma 3aKOHYeHa ApPEHMPOBAHUEM NAEBPab-
HOM NOA0CTHU.

MocneonepaunoHHbIn anarHos: OcH: KnucrtosHas
rmnonnasva BepxHen oau npasoro nerkoro. Co-
CTOAHME Nnocae onepaummn — APEHNPOBAHNE NPABOM
naespanbHoi nonoctu. Ocn: NMHeBMOTOpPaKC cnpa-
Ba, AblXxaTe/ibHas He40CTaTOUYHOCTb |l cTeneHu.

MNocneonepaunoHHbIM Nepuog NpoTeKan rnag-
KO. bonbHOM Ha 5-e cyTKM nocne onepauum B ya0B-
NIeTBOPUTENIBHOM COCTOSIHUW NepeBefeH Aaa npo-
[OMKEHUA NIeYEHUA NO ANUCIOKALMUMN.

3aKknloyeHue

MMnonnasusa Nerknx npu ABYXCTOPOHHUX U Bbl-
paXKeHHbIX CTeneHAX OAHOCTOPOHHEro MoparkeHus
ABNAETCA HENOCPEeACTBEHHON MNPUUYMHOM CMepTH
M3-3a HeycTpaHMMoM acdukcun. M3oampoBaHHas
aHOManusa PasBUTMA — KMCTO3HAsA rMNONIasua oa-
HOM [0V NIETKOTO ABNAETCA PEAKUM KIUHUYECKUM
COCTOAHUAM M TpebyeT NPUCTaNbHOro BHUMAHMUA U
KNMHUYECKOM HAaCTOPOXKEHHOCTH.

Puc. 6. YaaneHHas Kucta

(noke yaaneHHbIN KACTbI)
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VHT YIIKA FOKOPU BYJIATY KUCTO3 T'MIOIJIA3UACHU
AM. Xomxub6oes, A.T. dpmetoB, M.0. Ko6usos, lI1.Y. CysnToHOB

Pecny6Jivika IIOMKUANMHY THOOWM ép/laM UIMUNM MapKa3u TOLIKEHT BUJIOAT GUINAIN

MakoJiaja 6EMOPHUHT YHT YNKa IOKOPUTH 6YJarkd KMCTO3 FMNOMIA3UACUHUHT 6UpJIaM4u HYKCOHJIU PU-
BOXKJIQaHUIIMHUHT MHTPAOIEPALMOH AMArHOCTUKACH X0JIaTH €puTuiaraH. bemopra myeBpa GyIIINFUHU
JipeHaXIall aMaJMéTHAaH KelUH 103ara KeJiraH IHeBMOTOpPaKC Ba Hadac eTUUIMOBYMJINTH OYHHYa ore-
panus yTKasuaraH. [[HeBMOTOpPaKCHM KeYMKUO aHUKJIaHUILIUTA KapaMac/aH, TYFpY AUarHoCcTHKa Ba ole-
panus TaKTUKAcH, MyaMMoJIapHU Ty61aH 6apTapad 3TUO, KalTa onepalys YTKa3uIlIra 016 Keamac 3u.

Kaaum cy3aap: ynka kucmos 2unon/iasusicu, NHeBMOMOpPAKc, 6POHX-YNKA CUCMEMACUHUHZ PUBONCAAHU

HYKCOHAapU.
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OB30OP IUTEPATYPbI

AHAJIU3 OCJIOKHEHHWH MOCJIE TPAHCIIJIAHTALIUY TOYKHU
[1.K. CyntanoB, @.A. Xagxubaes, /I.H. dprauies, A.A. UcMmaToB

Pecny6/iMkaHCKUN HayYHbIN LEHTP 9KCTPEHHON MeAULMHCKON NoMOILY, TallKeHT, Y36eKUCcTaH

ANALYSIS OF COMPLICATIONS AFTER KIDNEY TRANSPLANTATION

P.K. Sultanov, F.A. Khadjibaev, D.N. Ergashev, A.A. Ismatov
Republican Research Centre of Emergency Medicine, Tashkent, Uzbekistan

Bo BceM MUpe UMeeTCs TeHZEeHLIKA K eXKeroJHOMY POCTY YMCJIa TPAHCIJIaHTALM U TOYKY, AocTUras 10 95,4
TBIC. B TO/], C yBeJIMYEHHEM OJJHOJIETHEN BBDKUBAEMOCTH 10 95%. OCHOBHBIMU OCJIOXKHEHUSIMU B PAaHHHUH
MoC/e0nepaIMOHHbIA MEPUO/, ABJISAIOTCS XMPYPTrUdecKre U ypoJIOoTHIeCKHe OCI0KHEHHUS: YPOJIOTHIECKHE
Ha6ustogaTcest oT 1,5% 10 9%, B 3aBUCMMOCTH OT CTEHTUPOBAHUS MOYETOUHHKA, COCYAUCThIE JKe 0CJI0XK-
HeHUs aocturatloT 0 10%. YactoTa paHeBod uHpekLuu coctapiaseT 10-27% u cBsi3aHa C TEXHUYECKUMU
OCJIOXKHEHUSIMU, HAJIMYUEM OXXKUPEHUsI UM caxapHOro Auaberta. JJUarHOCTUKA U JIeYEHHE OTTOPKEHUS B
paHHEeM Moc/ieonepalMOHHOM ePUO/ie SIBJISIOTCS HEMaJOBaXKHBIM GAaKTOPOM, ITOCKOJILKY OHH OIpeieisi-
I0T JJINTeNbHOCTb QYHKIIMOHUPOBAHHUS TPAaHCIJIAaHTATA. B epBble TpU Mecsilia IocJie onepalyy yalile Bbl-
SIBJIIIOTCS MHQEKIUY, BbI3BaHHble UMMYHOMOAYJIMPYIOIIUMH BUPYCaMH, Hau6oJjiee pacnpoCcTpaHeHHbIM
ABJISIETCA LIUTOMETraJoBUPYC, ¢ 4acToTol 30-78% B 3aBUCHMOCTH OT CepOJIOTUYECKOTrO CTaTyca JAOHOpa
Y penunueHTa. [103HUN MOCTTPAHCIIAHTALMOHHBIN MEePHUO/, 3aCAY>KUBAET BHUMAHHUS B Pa3BUTHU OH-
KOJIOTMYECKUX MPOLECCOB U PelMIMBOB OCHOBHOTO 3a00JIEBaHUSI B TpaHCIJIAaHTaTe. [I[pUYynHON cMepTH
PELUITHEHTOB C TPAHCIJIAHTUPOBAHHON NMOYKOH B OCHOBHOM SIBJISTHOTCSI CEpPJI€YHO-COCYAUCThIe U UHDEK-
[[MOHHbIE 0CJI0XKHEeHUs1. CBOEBpEMEHHOE JieueHHE BbISIBJEHHBIX 0CJI0)KHEHHH MM03BOJISIET YMEHBUIUTD Jie-
TaJIbHOCTh PEI[UIIUEHTA U COXPAHUTD J10Jroe GYHKIMOHUPOBAaHUE TPAHCIIJIAHTUPOBAHHON MOYKH.

Kawuesvie cnosa: mpaHcnaaHmayus no4Ku, UMMYHOCYnpeccus, OC/I0HCHEeHUs, OmIMmopaceHue, duazHocmuka,
eblicusaemocms.

The number of kidney transplants increased in the world and reached up to 95.4 thousand per year, with
an increasing one-year survival rate up to 95%. Surgical and urological complications are the main comp-
lications in the early postoperative period: urological complications are observed from 1.5% to 9%, de-
pending on the ureter stenting, vascular complications reach up to 10%. The frequency of wound infection
is 10-27% and is associated with technical complications, the presence of obesity, and diabetes mellitus.
Diagnosis and treatment of rejection in the early postoperative period are important because it determi-
nes the duration of transplant function. Infections caused by immunomodulating viruses like cytomega-
lovirus are common in the first three months after surgery, with a frequency of 30-78%, depending on
the serological status of the donor and recipient. The late post-transplant period deserves attention in the
development of oncological processes and relapse of the underlying disease in the graft. Timely treatment
of revealed complications can reduce the mortality and maintain the long functioning of the transplanted
kidney.

Key words: kidney transplantation, immunosuppression, complications, graft rejection, diagnosis, survival
rate.

Y/[K: 616.6-089-06

JocturHyTble ycnexu B 06/1acTu TpaHCn/IaHTaL MM
noyku (TI) no3BoNAT cAeNaTbh AaHHbIA BUA, NoYeY-
HOW Tepanuu PYTUHHbLIM M ONPeAEeNnAloT ero Kak «30-
IOTOV CTaHAAPT» B Ie4EHMM BO/bHbIX C XPOHUYECKON
noyeyHom HegocTaTouHOCTbIO (XIMH) ¢ Hanbonee nyy-
LIMMW MOKa3aTeNAMM MO CPABHEHWUIO C APYTUMU Me-
TOA4AMM 3aMecTUTENbHOM Tepanuu [3, 13].

Mo gaHHbim BO3, B 2018 rogy BO BCem mupe
npoussegeHo 95 479 TI1. Tl oT *MBbIX AOHOPOB CO-
crasnsaet 36% (puc. 1) [1].

B 2016 roay B CLLUA ocywectsneHa 20 161 T, n3
KOTOpbIX 28% OT ¥MBbIX AOHOpoB. Ha 31 gekabps
2016 roga B CLUA obLuiee KonnM4ecTBo peLmnmeHToB
¢ OYHKUMOHMPYIOLLEN NOYKoM cocTaBmno 215 061,
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TOrAa Kak B IMCTe oXKungaHua coctoat 81 418 6onb-
HbIX, HAXOAALLUNXCA HA MPOrPaMMHOM remoauanu-
3e, 15% 13 ux Hyxxgatotca B nosTopHon T [15]. Mo
OaHHbIM peructpa Poccuiickoro TpaHcnAaHTONOMM-
yecKoro obuectsa, yposeHb Tl B 2018 r. coctasun
9,3 Ha 1 MnH HaceneHua, yto Ha 19,2% 6onblie,
yem B 2017 r., pocturHys yposHa B 1 361 Tl 8 roa.
CpefHAsa YyacToTa UCMNOJIb30BAHUA NPUKMIHEHHOIO
OOHOPCTBA NOYKM cocTaBmna 12,4% ot ob6LLero unc-
na TN (8 2018 r. — 14,7%) n peanbHasa noTpebHOCTb
B TPaHCNAaHTaLWKM opraHos B Poccmn coctasnseT B
rog 6878 TpaHcniaHTauni noykn; 2060 — neyeHu u
789 — cepaua [2]. B Y36ekucrtaHe 3a nepumos, c OKTA-
6psa 2017 no pekabpb 2019 roga nponsseseHsbl 310
TN oT pOACTBEHHOrO XMBOro AgoHopa (3,7 Ha 1 mAaH
HaceneHus) [5].

Ha coBpemeHHOM 3Tane nepeg, TPaHCM/IAHTO-
noramu CTouTt goctmkeHne 95% BbIXKMBAEMOCTH
TpaHcniaHTaTa B TedeHue 5 net [3]. C 1982 r. no
HacToAlLee BpemMsA CyLLeCTBEHHO BbIPOCAA BbIXKM-
BAaeMOCTb TPaHCMNAaHTaTa B nepsbllirog a0 93,4% —
OT TPYMHbIX U 97,2% — OT KUBbIX JOHOPOB [26].
Mo MHeHMIO aBTOpa, AasbHellee yayyleHue
3TOro nokasatena 6yneT CBA3AHO C COBEpPLUEH-
CTBOBAaHMEM MPOTOKOJIOB UMMYHOCYMNpeccun u
C Y4eTOM MMMYHONOTMYEeCKMX dakTopoB. TaKKe
cnepyet NPUHUMaATb K CBEAEHUIO U AKTOPbI XU-
pypruyeckue (yponormyeckue, cocyamuctble, Kpo-
BOTEYEHMA W rematombl, Aumdouene), Ux Yac-
ToTa coctasnaet 15-17%, u Hexupypruyeckue
(nepBuyHOE oTCyTCTBUE PYHKUMM TPAHCMIAHTAT],
O®dT) ocnoskHeHu [18].

KAnHuyeckne npoasaeHna Xmpypruyeckmx u He-
XMPYPruyYecknx ocnoxHeHui T cxoxkn. OcnoxHe-
HUA, CBSAI3aHHbIE C MMMYHO/IOTMYECKON peakuuen,
BeAYT K OTTOPKEHWUIO TPAHCNAAHTaTa, a CNeacTBU-
€M N1eKapPCTBEHHOM MMMYHOCYNPECCUU, U3-3a TOK-
CUYHOCTU HUTUBUTOPOB KanbuuHeBpuHa (MKH), sB-
NATCA UHPEKUMOHHbIE OCNOXKHEHMA U pasBUTHE
OHKOJ/IOTMYECKMUX NpoLeccoB. [py BO3HUKHOBEHUU
MOCTTPAHCMNIAHTALMOHHbBIX OCNOXHEHWN Heobxo-
OMMO NPOBECTU TWaTeNbHY0 auddepeHumanbHyo
OVNArHOCTUKY ANA BbIACHEHMA WX NPUYKUH. B guna-
FHOCTMKE MOC/Ie0NepauMOHHbIX HAPYLUEHU PYHK-
LMK TpaHCNAaHTaTa HeobxoAnmo, B Nepeyto o4ve-
penb, WCKAKYUTb YPONOrMYECKME U COCYAMCTble
NPUYMHbI, 3aTeM NPoBOANTb AnddepeHunanbHy
OMArHOCTUKY  OPYrUX COCTOAHWUI (OTTOpIKeHMe,
HedpoToKkcuyHocTe MKH © ap.). Hesasucumo ot
cnocoba GopmMMpPOBaAHUA MOYETOYHMKOBO-MY3bIp-
HOro aHacTomo3a B 60/IbLLIMHCTBE Cy4YaeB Leneco-
06pa3Ha yCTaHOBKA MOYETOUYHWKOBOrO cTeHTa. Mpu
PYTMHHOM CTEHTMPOBAHUW YypPETepoLMCTOaHACTO-
MO3a YPOJIOrMYECKME OCNOXKHEHWUA HabaAaTCA
B 1,5% cnyyaes, ecim OHO He NPOBOAMNOCH, Yac-

TOTa OC/NOXKHEeHUI aocturaet 9% (0,0001) [16]. U3
COCYAMUCTbIX OCNOXKHEHM Hambosee YyacTo BCTpe-
Yannucb TPOMOBO3bl MUKPOLMPKYAATOPHOIO pycna
noyeyHoro annoTpaHcnnanHtata (MAT) B pe3ynbTa-
Te Pa3BUTUA OCTPOro rYMOPA/SbHOIO UAM CMeLLaH-
HOro OTTOPXKEHWSA, PE3UCTEHTHOTO K NMPOBOAMMOM
Tepanun (2,1% cnyyaes; n=9); B 4 cny4asax ocTpoe
OTTOP)KEHME NPUBE/O K Pa3pblBy TPAHCMIAHTATA U
3KCTPEHHOW TPaHCMNAAHTAaTIKTOMUKU; TPOMBO3 Ma-
rmcTpanbHoi apTepumn MAT Habnoganca B ogHOM
cnyyae (0,23%); BbiaBneHo asa cnyyas (0,46%) pas-
BMUTUS CTEHO3a NOYEeYHOW apTepuun; B ABYX Cayya-
Aax (0,46%) Habnoganca BeHO3HbI Tpomb603 MAT.
Cpean cocyamcTbiX OCMIOXKHEHWUI CTEHO3 apTepun
TpaHcnaaHTaTa Habaogaetca y 10% peumnmneHToB
noykn. CocyamcTble OCNOXKHEHUA WU 06CTPYKUUA
MOY€EBbIBOAALLMX MyTel 0O6bIMHO KAMHUYECKM bec-
CMMNTOMHbI, @ MOYEBOWM 3aTeK COMPOBOXKAAETCA
My4YuTeNbHOW 60/bto. MHGEKLMOHHbIE OC/IOXKHe-
HUA BCNeacTBME UHOULMPOBAHMA HO30KOMMASIb-
HbIMUW BO3OYAUTENAMM U PEAKTUBALMM NATEHTHbIX
MHbEKUMI cnocobCcTBYOT HapyweHUio GYyHKUUK
TpaHCNAaHTaTa M yxyaweHuto pesynbtaTtos TI1. ITun
OC/IO}KHEHMA Yalle BO3HMKAOT B MepBbli Mecsl,
nocse nepecagKky MoYKM U CBA3AHbI C XMpypruye-
CKMUMMU  OCNOXKHEHUAMU UAU  UHOUUMPOBAHUEM
WMHBA3MBHbIX YCTPOWCTB (KaTeTepoBs, CTEHTOB, Ape-
Ha)kel). YacTtota paHeBOW MHOEKUUM cocTasaseT
10-27%, 4yawe pa3BMBaeTCA B TeUeHMe NepBbIX Tpex
HeJeNb nocse TPaHCNAaHTaLuMM M CBA3aHa C Tex-
HUYECKUMWU OC/IOKHEHUAMMU UAU OCOBEHHOCTAMM
peumMnmueHTa, TaKUMU KaK OXUPEHUE WU CaxapHbIi
aunabet (CA) [23]. Mo gaHHbIM McCcneanoBaHUA pas-
JIMYHBbIX aBTOPOB, B PaHHEM Moc/ieonepaLMoOHHOM
nepvoge cambiM 4YacTo HabaogaembliM MHOEK-
LMOHHbIM OC/NIOXHeHneM Yy nauuneHtos ¢ Tl asu-
JIMCb MHPEKUUU MmoueBbiBoAAWMX nyTel (MMIM) —
57,5%. MmeeTca He3HayuTeNbHOE M3MEHEHWEe B
Pa3/INYMM YacTOTbl BbIABASEMON MHPEKUUN, T.e.
npeobnagaHune rpamoTpuLatTensHon ¢nopbl (58%)
Hag, rpamnonoxuTenbHol (42%). Hanbonee yacto
Ha GaKTepMONOrMYyeckoM MoceBe W3 paHbl BbIAB-
natoTca E. coli n Enterococcusspp. [4]. B Habntoae-
HUAX BapwaBckoro yHuBepcuteTa 3a 60/1bHbIMM
ONs TpaHcniaHTauMM UHAEKC maccbl Tena (MMT)
y 91,7% B cpegHem cocTtasnano 24,6 kr/m? n 8,3%
601bHbIX 661U TYy4HbIMU — UMT 60nblie 30 Kr/m?,
Mo gaHHbIM HabaaeHun, y 60abHbIX ¢ UMT Bblwe
30 Kr/m? 6b1n Takne OCNIoKHEHMA, Kak MMI, num-
douenne n rematomsl [27].

KnnHmnyecKan oueHKa naumeHTa ¢ auchyHKumnemn
TPaHCMNAaHTaTa AMArHOCTUPYETCA Y/bTPa3BYKOBbI-
Mmu nccnegosanuamn (Y3UM), nsotonHbimm metoa-
MU UCCNen0BaHUA, KOMMNbOTEPHOW TOMorpaduen
(KT), marHuTHO-pe3oHaHcHol Tomorpadueit (MPT)
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M 3KCKpeTopHOI yporpaduei (B HacTosLlee Bpems
MCNONb3YIOT KpalHe peaKo). Busyanusupyrolme
uccnefoBaHMA HauMHatoT AMbo € AynaekcHoro
Y3W, no3sonAoWwero noay4nTb HeKoTopyto Gpusmo-
Nlormyeckyto MHGopmaLumo BbiIcTPO U HEMHBA3MB-
HO, NMbBO WM30TOMHBIM METOAOM WCCNeAOoBaHUA,
KOTOpbI obnagaet B Gonbluelh cteneHn ¢pusmo-
NIOrMYeckort MHGOPMATUBHOCTBIO M B MEHbLUENn —
mopdonormyeckon. HeoueHMmoe 3HavyeHue npwu
andodepeHUNanbHOM AMArHOCTUKE KaK XUpYpru-
YECKUX, TaK U HEXUPYPIUYECKUX OC/IOXKHEHUI No-
Cne nepecagkM MOYKM OTBOAMTCA Aonnaeporpa-
dryeckoMy ynbTpa3ByKOBOMY MccaenoBaHuto. KT
obecneynBaeT MPEBOCXOAHYI BM3Yyann3aLuio, HO
npeanonaraeT BO34eNCTBUE MOHU3UPYIOLWUM U3NY-
YeHWeM U MUCMONb30BaHWe MOACOAEPKALErOo KOH-
TpacTa, a TaKXXe MMeeT HefOoCTaTOK — OTCYTCTBUE
noptatmsHoctu. MPT npegoctasnaetr KAMHULUMCTY
nogpobHyt0 aHaTOMMYECKyl0 WHPOPMALUIO, He-
WHBa3MBHO OTOOpa)KaeT KpyrHble cocygbl U MO-
YKEeT OUeHUTb QYHKUMI0 6e3 pucka pasBUTUA KOH-
TpacTUHAyuMpoBaHHOW Hedponatum. CyuiectsyeT
CBA3b MeXay ucnonbsyembim npu MPT KoHTpacT-
HbIM MpenapaTom (ragonoHUIA) U pPa3BUTUEM He-
¢dporeHHoro cuctemHoro ¢pmbposa [3].

B HacToswee Bpems OTTOpPrKeHMEe TpaHCNAaHTa-
Ta onpeaenAlT Ha OCHOBAHWW TUCTOJIOTMYECKOTO
n3yyeHunsa GuonTtata. OCHOBHOM TMCTONOMMYECKMIA
NPWU3HAK — OT/IOXKEHMEe B TPaHCMN/AaHTaTe Komnae-
MEHTA, KOTOpbIA BbIABAAETCA MOCPEeACTBOM UM-
MYHONOrMYeckoro oKpawmsaHua C4d. MocKkoabKy
6uoncKa ocyLwecTBAAETCS NOC/E NOBbILWEHWA YPOB-
HA KpeaTWHWHA, TO M JieYeHne 33a4epPKUBaeTca Ha
HECKO/IbKO AHEeN UK fake HeAeNb Nocae Hadvana
OTTOPXKEHWA TPaHCMAAHTATa, YTO NPMBOAMT K Mo-
BPEXAEHMIO TKAHU U CHUNKEHWUIO BbIXKMBAEMOCTMU.
MockonbKy 6MoncMa MHBa3MBHAA Npoueaypa, AnA
TLWATE/NIbHOTO MOHUTOPUPOBAHUA HET BO3MOMKHO-
CTM YaCTOro ee BbINOJIHEHWUSA, MOSTOMY TaKOM MeTO/,
[MArHOCTMKM He coBeplueHeH. na HeMHBA3UBHOIO
Habnto4eHUA 3a PasBUTUEM MMMYHHOW peakuumu
Ha TPaHCNNAHTAT MpeasiaraeTcA HEeCKOJIbKO Cho-
coboB. CoBepLUEHHbIA MMMYHO/OIMYECKUIN METOZ,
[OMKEH BbISBAATb OTTOPXKEHME Ha CaMbIX PAaHHUX
CTaamsax, a TakxKe obecneynMBaTb TOYHOE MOHMWTO-
pUpoBaHME aNIOTEHHOW peakunn Ana [A0CTUXKe-
HMA MAKCMMaJIbHON COXPaHHOCTM TPaHCM/AaHTaTa
npu MWUHMMANIBHOM BO34EWCTBMWM HA MaUMEHTa U
CTaTb OCHOBOM A8 MoAMdUKALMM MMMYHOCYNpec-
cuun. OnpegeneHve goHopcrneumdUUeckmx aHTuTen
(ACA) — Hanbonee pacnpocTpaHeHHbIW BUG UMMY-
HONOTNYECKOro MOHUTOpPMHIra npu TIM. Kntouesbim
NPWU3HAKOM B AMArHOCTMKE FYMOPAJIbHOrO OTTOpP-

eHua asnaetca npucytctene OCA, n OH MmoxeT
6bITb NONE3€EH A/19 MOHUTOPUHIA XPOHUYECKOTO OT-
TopXeHus. NoasneHmne OCA K aHTUreHam Kaaccos
| n Il nocne TN ycTOMYNMBO KOPPENUPYET C OT/IONKE-
HMeMm B TpaHcnnaHTaTe C4d u cnyxuT cneymdunyec-
KUM MapKepoOM aHTUTEeN03aBUCMMOTO COCYANCTOro
nospexaeHuna. BoiasneHne JCA ¢ NOMOLLbIO KOM-
N1eMeHT3aBUCMMOro MMPOTOKCUYECKOTO TecTa
no3Bo/siAeT 06HapyXKMBaTb rybuTeNbHble AR TPAHC-
naaHTaTa aHTUTEeNa. TaKKe aHTUTeNna K Mosiekyaam
MHC poHopa, Kak g0, Tak n nocne TI, MOXHO Bbl-
ABUTb M OLEHUTb KOJIMYECTBEHHO C MOMOLLbIO MNpA-
MO NepeKpecTHOM NPobbl CbIBOPOTKU peLmnmeHTa
W OOHOPCKUX NMMGOLNTOB, WUCMOSb3ys KOMMe-
MEHT3aBUCUMbI TMMPOLUTOTOKCUYECKUI TECT UK
NPOTOYHYIO uMTOMeTpUto. OfHaKo pe3ynbTaTbl Mo-
OO0OHbIX MCCef0BaHUI He MOKasblBAOT YCTOMYU-
BOW KOPPENALMU C aNN0PeakTUBHOCTbIO, T.K. B pas-
BUTUM PeaKLMM Ha annoaHTUreHol 60MbLWYO PO/b
UrpatoT KNeTouHble peakuuu [3; 6; 29].
MepcneKTUBHbIM HaMpaB/ieHUeM WMMMYHOJIO-
rMYEeCcKOro MOHWUTOPWHIa ABNAETCA onpeaeneHue
3KCMpPeccupyowmxcs reHoB (reHomuka) unm ben-
KOB (NpomeoTMKa), KoTopble MMET Henocpea-
CTBEHHOE OTHOLWEHWE K WMMMYHHbIM PEaKLMAM.
K npumepy, cozepaHne MHPOPMALMOHHOMN pu-
60oHyKknenHosoW Kucnotbl (PHK) gna nepdopwuHa,
rpaHsuma B 1 FasL B noyYeyHbIx 6MONTaTax xopoLo
KOppenupyeT C rMCTONI0MMYEeCcKM NOATBEPKAEHHbIM
oTTopXKeHnem. Koppenauma c oTTOpKEeHMEM CTaHO-
BUTCA CW/IbHOWM, €C/IM NOBbIWAETCA YpoBeHb Honee
Yyem OAHOMO M3 YKasaHHbIX TPeX LUTOTOKCUYECKMX
MapkepoB. UHPUAbTPUPYA TpaHCNAAHTAT BO Bpems
oTTOpKeHUs, T-nmmdounTbl BbIcBOBOXKAAIOT nep-
GOpPUH M rpaH3Mm. YKa3aHHble HeNKu NpUcyTCTBYOT
B BbICOKOW KOHLEHTPALUM NPU OTTOPMKEHUU anno-
TPaHCN/IaHTaTa JIerKoro, cepAua, neyeHu, NoYKM,
TOHKOWM KULLKM U NOAKEeNyA04YHON Kenesbl B TKa-
HAX, nepudepnyeckor KpoBM, NPOMBIBHbIX BOAAX
6POHXOB M MOYE PELUMUEHTOB M CUMTAIOTCA HAAEXK-
HbIMM MapKepamu oTTop}KeHna. Metogamum npoTe-
OMWKM YCTAHOBNIEHO, YTO MPU OCTPOM OTTOPKEHUM
aNnoTpaHCNAaTaTa NOYKM B MoYe MauMeHTa noBbl-
LaeTca KoHueHTpaums 6eskos B,-MMKpornobynuH
¥ O -aHTUXMMOTPUNCUH. MOHUTOPMPYS UMMYHHYIO
peaKkumMio Ha anfoTPaHCMNAHTAT, Ha paHHeMm 3Ta-
ne MOXHO BbIIBUTb PELMNUEHTOB, NOTEHLMANBHO
NoABEPKEHHbIX OTTOPXKEHUIO U yTpaTe TpaHCNAaH-
TaTa, ONTMMM3MPOBATb JIEKAPCTBEHHbIE Ha3Haue-
HUA, CneguTb 3a peaKkuuMel Ha TepaneBTUYECKoe
BMeLLATe/IbCTBO W pa3pabaTbiBaTb HOBble MeETO-
Abl UMMYHOCYNpeccun, a Takxe anddepeHumpo-
BaTb OTTOP)KeHWe OT Apyrux Gopm AUCHYHKUUM
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TPAHCM/IAHTaTa, TaKMX KaK MepBUYHOE OTCYTCTBME
YHKLMM U TOKCUMYHOCTb JIeKapcTB. Bbicokasa crto-
MMOCTb NOAOOHbIX MCCNef0BaHUI 3aTPyAHAET MX
noscefiHeBHOE MPUMEHEHWE, OA4HAKO TaKoW noa-
XO[, CYLLLEeCTBEHHO CHW¥KAET 3aTpaThbl, CBA3AHHbIE C
OTTOPKEHUEM TpaHCNIaHTaTa. HeBO3MOXKHO TOYHO
OLLeHUTb MMMYHHbIM CTATyC MauMeHTa KakKum-nnmbo
OLHWUM MEeToAOM uccnegoBaHuA. TOIbKO Npu co-
YeTaHUN MEeTOL0B MOHUTOPUPOBAHMA PaA3HbIX CO-
CTaBAAOLMX UMMYHHOM peakummn (rymopanbHOW,
KNETOYHOMN) BO3MOXKHA TOYHaA MOCTaHOBKA AMarHo-
33. MOHUTOPUMHT 3KCNPECCUM TEHOB U MPOTEOMHbIX
npodunen byaet cnocobcTBOBaTH LOCTUNKEHUIO MO-
HUMaAHWUA TPaHCNNAHTALMOHHOM NaTodU3noNornK
M MNOUCKY HEU3BECTHbIX BUOMapPKEPOB OTTOPKEHUS,
TONEPAHTHOCTU U LEe/NIeHanpaBieHHOro NevyeHusn
[20, 10, 11].

YcnewHble pe3ynbTaTbl Tl cBA3aHbI € onpeae-
NIeHHbIMW 0COBEHHOCTAMM BeAEHMA MALMEHTOB
Ha Kaxkgom 3Tane neyeHusa. OBObIYHO BbIAENALOT:
paHHWI nocfeonepaLMoHHbIA Nepuoa; nepsble
Tpu mecaua nocne TM; NO34HUI NOCTPaHCNAAHTA-
LUMOHHbIN nepuog,. Takoe pasaeneHne obocHoBa-
HO TeMm, YTO BO/bLWMHCTBO OCTPbIX Npobaem BO3-
HMKaOT MMEHHO B NepBble TPU MecsLa, a K KOHLY
NnepBoro rofa CoctoaHWe pPeuunmueHToB cTabunm-
3mpyeTca. OTTop)KeHWe 6onee XapaKTepHO ANA
paHHero nepuopa, Tak e Kak M B0/bLIMHCTBO
Hanbosnee 3HAYUMBbIX WMHPEKLMA. OTHOCUTENbHO
BbICOKME [03bl MMMYHOCYNPEccopoB, MPUMEHS-
emMble B 3TOM nepuoae, NPUBOLAT K PasBUTUIO
bonee 3ameTHbIX NO6OYHbIX 3PPEKTOB, Yem 3TO
6biBaeT nosgHee. B TeueHne nepsol HeZenu Ha-
pyweHne GyHKUMM TpaHCnaaHTaTa MOXKeT OblTb
BbI3BAHO M3MEHEHWEM BEHO3HOIO0 WAM apTepu-
a/IbHOTO KPOBOTOKA, TPOMB0O30M MOYEYHOM BEHDbI,
06CTPYKUMEN MOYETOYHMKA, MOYEBLIM 3aTEKOM U
HEeKPO30M MOYETOYHMKA. Yepes Tpu mecAla nocne
TN pPUCKM OCTPOro OTTOPKEHUA U UHDEKLUN CHU-
YKAtOTCA, HO COXPaHAIOTCA B TeYEHME NEPBOro roaa.
B panbHenwem nogobHble PUCKM MUHUMAJbHBI.
K KoHUy TpeTbero mecsaua noabupatoT ageksaT-
HYIO MUHMMaNbHYK A03yY MMMYHOCYNPECCUBHbBIX
npenapaToB, KOTOpas MOMeT MNoALepHKMBaTbCA
[0/rne rofbl, HO Ie4eHNe NPOABAEHNN cepaeyvHo-
cocyaucTbix 3abonesaHuii (CC3) (apTepuanbHoi
rMNepTeHsuKn, caxapHoro anabeTa, runepavnuae-
MWK) U SPYTUX OCNOXKHEHUI TPeBYeT NOCTOAHHOIO
BHMMaHuA [3, 28].

CobbiTMA, npoucxofsuime B TeyeHWe MepBo-
ro rofa, CYMTAlOTCA pelawmumn Ana A0Aro-
CPOYHOW BbIKMBAeMOCTU. Mo3aHAA AUCOYHKUMA
TPAHCM/AHTaTa pPa3BMBAETCA Yy MALMEHTOB C OT-

CPOYEHHOM MAN 3amenneHHON yHKUMel TpaHc-
nnaHtata. OTcpoyeHHana PyHKUMA TpaHCNAAHTaTa
(OPT) cBA3aHa TaKKe C MOBbILEHWEM YaCTOTbI
OCTPOro OTTOPKEHMUA, KOoTopas onpeaenseTr ero
HebnaronpuATHOE B/IMAHME HA OTAANEHHYHO Bbl-
KMBAaeMoOCTb TpaHcniaHTaTa. [lpeanonaraetcs,
4YTO Mwemmyeckoe nopaxeHme n OPT npmMBOAAT K
YMEHbLUEHUIO Yncna PyHKLUMOHUPYOLWNX Hedpo-
HOB, a HeaZleKBaTHanA «A03a» HedpoHOB 06YyCNOB-
NIMBAET HeAO0CTaTOUHYH YHKLMIO TpaHCM/IaHTaTa
B No3aHUIM nepunog,. OcTpbIn KaHaNbLEBbIN HEKPO3
(OKH) — cneacTteme nlLEMMUYECKOro NoOBpeXKAeHUn
TPaHCNAAHTaTa, KOTOPbIN NPOUCXOANT HA AOHOP-
CKOM 3Tane nepeg nsbATUEM OpraHa, 3aTem ycy-
ryénserca nepnmoaom HaxoXAeHUA TpaHCnaaHTaTa
B KOHCEPBAHTE, YCUNMBAETCA BPEMEHEM TEMIOBOM
nwemun B xoge TM, penepdpy3noHHON TPaBMOW
M 3NM3043aMMU TUMNOTEH3UM MOC/Ae MMMNAHTALMUM.
MepecarkeHHbI OpraH MoaBepraeTca uwemuye-
CKM  penepdy3OHHOMY MOBPENKAEHUIO BCAea-
CTBME BbICOKOM KOHLEHTPALUN KUCNOPOAHbIX pa-
OMKanos, KoTopble 06pasytoTca noa AecTBUEM
BHOBb MOCTYNatoLWEro B TKAHW KMcaopoga nocne
penepdy3nn B TeyeHWe nepuoga aHaspobHoro
obmeHa Bewects meTabonutos. Ob6pa3oBaBLUK-
ecsi nepeKkucb BOAOPOLAA W aHWOH-CyNnepoKcUuA,
BbI3bIBAOT MEPEKUCHOE OKWUC/IeHMEe NUNUA0B
KNeTOYHbIX MembpaH. lMocne nepecagKku xapak-
TEPEH XOPOLIUI AUYpPeE3, CMEHSIOWMNACA OAUTYPU-
el, BciieACTBME OTEKA M BOCNAJIEHMA MOYKM U3-33
penepdysmn. Cnepctemem MOBpeXAEHUA 3IHAOO-
TeNNA ABAAETCA MOBbIWEHHAA 3KCNpPeccua aHTu-
reHoB rMCTOCOBMECTUMOCTM, aKTUBALMA MOEKYN
aares3vn n KOCTUMYAALMUK, YTO NPUBOAUT K PUCKY
OCTPOro OTTOPXEHWA TpaHcnnaHtata. Cnepyet
OTMeTUTb, 4YTO pas3suTne OKH BeseT He TOMbKO K
paHHeNn AUCOYHKUMKU, HO, 3anycKad MeXaHWU3Mmbl
cybKAMHMYEeCKoro BocnaseHus M obpasoBaHuMA
$nbpo3a, COKpawaeT CPOKM OTAANIEHHOMN BbIXKK-
BAaeMOCTM TpaHcnnaHTaTa. OKcuz a3oTa, anuaep-
Ma/ibHbIN U TpaHCcPopMUpyOLWMA GaKTopbl poCcTa —
B BoBneKaloTCA B naTtoreHes noBpeXxAaeHusa, Boc-
naneHus, akTMBaLUM UMMYHHOM cuctemsl [3]. Bos-
pacT 4OHOpa AOCTOBEPHO KOPPEUPYET C BbICOKOM
YyacToTOM no3aHen AUCHYHKLMW TpaHChIaHTaTa.
Teopus YCKOPEHHOro CcTapeHuAa npeanonaraerT,
YTO COOCTBEHHbIM BO3PACT MOYKM (reHeTUYecKu
onpeaeneHHbIl B KaXK40N KNeTKe) orpaHuymBaeT
NPOLO/IKUTENBHOCTL €e  PYHKUMOHUPOBAHUA Yy
peumnueHTa. MNpouecc cTapeHns ycuamBaeTca 3a
CYET NOBTOPHOrO NOPAXKEHMA U CTpecca, BbI3BaH-
HOTO KaK an0aHTUreH3aBUCUMbIMM, TaK U anno-
aHTUreHHe3aBUCUMbIMUK dakTopamu [25].

BECTHUK 3KCTPEHHOW MEAULMHbI, 2021, TOM 14, Nel



AHanu3 ocJI0XKHEHUH ocie TPAHCIIJIAHTAallUU [TOYKH -

BepoAaTHOCTb MO3A4HEN MOTepU TPaHCMN/AaHTaTa
onpeaenseTca TakkKe KOAMYeCTBOM HECOBMNAAEHWM
no HLA. MNMoyeyHble TpaHCNIaHTaTbl OT NOCMEPTHbIX
[0HOpOB ¢ nosHo HLA-coBmecTMmocTbio obec-
NeYymBaoT HaUAYYLLUIA AOATOCPOYHbIA NPOrHO3 Bbl-
*KmBaemocTtu. Mo gaHHbIM Hay4yHOro ueHTpa TpaHc-
NAaHTUPOBaHHbIX NaumeHToB CLUA (2008-2011 rr.)
NATUNETHAA BbIXKMBAaEMOCTb A/11A MOYEYHbIX anio-
TPAHCMN/IAHTATOB OT MOCMEPTHbIX JOHOPOB COCTABMU-
na 75,5-82,5% B 3aBMCMMOCTM OT COBNaBLUMX anne-
neit HLA (cpeaHsa BbIXKMBAaeMOCTb TpaHCM/IaHTaTa
— 81,25%) [6]. Ha HenocpeAcTBeHHbIV pe3ynbTaT
TPaHCMAHTALMM M Pa3BUTME XPOHWYECKOM Auc-
bYHKUMM TpaHCcNAaHTaTa Uccnen0BaHUAMM fOKaA3a-
HO BAMAHWE NpeacyLecTByoWnXx aHtuten. OTcyT-
CTBME NpPeAcyLecTBYIOWUX aHTUTen onpegenaet
[ONTOCPOYHYIO BbIXKMBAEMOCTb annoTpaHCnAaHTa-
Ta. MaumeHTbl, MepeHecwe 3annM3oabl OCTPOro oT-
TOPXKEHWUA, NoABEpPKEeHbl XPOHMYECKON AUCPYHK-
LMW TPaHCM/AHTaTa. INM304 OCTPOro OTTOPXKEHMA
B nepsble 6 mecALeB Nocae TpaHCNAaHTaLUKU Mo-
BbILLIAET PUCK MOTEPU TPaHCMNAHTATA B OTAA/IEH-
HbIn Nnepuog, 8o 50%. MNo3gHre Kpr3bl OTTOPIKEHMA
(nocne nepBbIx Tpex mecaues) ¢ 6o/bluei BeposT-
HOCTbIO MPeaoNpPenenatoT XPOHNYECKY ANCHYHK-
UM TpaHcnnaHTaTa. PaHHMe Kpu3bl obpaTuMbl U
He B/IMAIOT Ha Aa/IbHENLWLYIO cyabby TpaHcnaaHTaTa.
OcTpoe oTTOpKEeHUe, CBA3AHHOE C TMCTO/IOrMYECKU-
MW MPOABNEHUAMM, NPOTEKAET TAMKENee U C NOBbI-
LIeHMeM KpeaTMHUHA B CbIBOPOTKE KPOBM A0MyCKa-
€T NporHo3 GopMMpPOBaHUA No3gHEN ANCOYHKUMM
TpaHcniaHTaTa. [oBTOpPHbIE 3MM304bl OCTPOro OT-
TOPXKEHUA TaKXKe MPOrHOCTUYECKM 3Ha4YMMbl ANA
XPOHMYecKon ancoyHKUMM TpaHcnaaHTaTa [30].

PyHKUMA TPAHCNAAHTUPOBAHHOM MOYKU — NpPO-
FTHOCTMYECKN 3HAYMMbIM MOKa3aTeNb BblXKMBaEMO-
CTW, Yem MOosBAEHWE OCTPOro oTTopKeHua, OPT,
yucno HecosnageHuit no HLA n apyrux ¢akTopos
pUCKa. 3HaYMMbIM PAaKTOPOM pUCKa NOTEPU TPaAHC-
naaHTaTa fABAAETCA NPOTEUHYPUA. DKCNepumeH-
TaJibHble UCC/IeA0BAaHUA Ha KMBOTHbLIX MOKas3anu,
YTO MPOTEMHYPUA BbI3bIBAET WMHTEPCTULMANBHbIV
HedpuT. Mpn nccnenoBaHUM 60bHbLIX ¢ 3aboseBa-
HUSAMM MOYEK 0OHAPYKEHO, YTO NPOrHOCTUYECKUM
dakTopom nporpeccupytowiero 3abonesaHua no-
Yek ABNAeTCA KosamyectBo 6enKka, Bbloensemoro
C MOYOM. BaxKHbIM MPeaAnKTOPOM AO0ATOCPOYHOO
pe3ynbTaTa ABNAETCA YPOBEHb KPEaTMHUHA B CbIBO-
POTKE KPOBW, U3MEpPAEMbIN Ha PA3/IMYHbIX 3Tanax
nocne TpPaHCMAAHTAUMKU (BbIMUCKA M3 CTalMOHa-
pa, yepes 6 mecsues, yepe3 1 rog). MOKHO OXu-
[aTb XKenaemoro A0/roCpoYHOro pesysabrata npwu
YPOBHE KpeaTMHWMHa B CbIBOPOTKE KPOBU MeHee
1,5 mr/ an yepes rog nocae TpaHCNAAHTALUN U U3-
MeHeHMs 3Toro noKasartens B npegenax 0,3 mr/on

B TeyeHue nepsoro roga. bonee BbiCOKME 3HaAYe-
HUS KpeaTMHMHA B CbIBOPOTKE KPOBU onpenensaioT
yCTOMYMBOE NOBbILIEHNE PUCKA NOTEPU TPAHCMNAAH-
TaTa [3].

BarkHas posib B AUCHYHKLMM LOHOPCKOMN NOYKK
nocse TpPaHCN/AaHTaLMW OTBOAWUTCA OTTOPXKEHWUIO
TpaHcniaHTaTa. B 3aBMCMMOCTM OT TMNA OTTOpP-
YKEHUA CYLLECTBYIOT Pa3/IMYHbIE CXEMbl NIEYEHMUA.
BHyTpuBEeHHOE BBeAEHME BbICOKMX 403 THOKOpP-
TMKOWMA0B, Ha3blBaeMOE KaK My/ibC-Tepanus, Kynu-
pyeT okono 75% 3nn3o[0B OCTPOro OTTOPYKEHUS
(kneTouyHoro) TpaHcnnaHTaTa. HeT ybeautens-
HbIX [aHHbIX, YTO MNy/abC-Tepanua, NPoBOAMMAN
BHYTPUBEHHO BbICOKMMKU Ao3amu (500—1000 mr
MeTunpeaHM3oNoHa B TeyeHue 3 paHell) bonee
sbdeKTUBHa, YemM HWM3KOAO03HAA My/bC-Tepanus,
NPUHMMaeMaa BHYTPb NPeaHU30/I0OHOM UAU Me-
TMANpeHnsonoHom (120—-150 mr B TeyeHne 3-5
AHen). BONbLWWMHCTBO Mporpamm npeanoymTatoT
MCNo/ab30BaTb METUANPEAHU30NOH B BUAE BHY-
TpuBeHHON WMHPY3MM B TedeHne 30—60 MUHYT.
B neyeHUM KpU30B OTTOPNKEHUA TUMOTNOOYAWH
npaktnyeckn 3ameHun OKT-3. O6a npenapaTa
BbICOKO3EKTUBHBI U NPUBOAAT K obpaTHoMy
pa3sutnto 90% nepBbiX 3NMNM3040B OTTOPXKEHUA. B
JIe4YEHUM OCTPOro OTTOPXKEHMA BONBLIMHCTBO NPO-
TOKO/JI0B OTAAlT NpeanoyTeHue nynbc-Tepanum
rNIOKOKOPTUKONAAMU M3-3a yA06CTBa, MeEHbLUMX
PUCKOB pa3BUTMA NOOOYHbIX 3EKTOB W He-
6onbwnx pacxofoB. HasHauyeHne TUmornobynu-
Ha CTAHOBMTCA MeTOoAOM BblboOpa Npu Tepanuu
NMBO TAMXKENOro KAeTO4YHOro, AMbO COCyAMCTOro
rIOKOKOPTUKONOOPE3UCTEHTHOTO  OTTOPYKEHMS
(ctenenb |IB nnn 6onee no wkane Banff). Ans
NleyeHna  OCTPOro  OTTOpXeHmA  aHTU-CD25-
MOHOK/IOHa/IbHblE aHTUTENa He NPUMEHAITCA.
Mpu pedpakTepHbIX (MOBTOPHbLIX) OTTOPNKEHUAX
NOBTOPHbIE KYypPCbl MyabC-TEPANUN TNHOKOKOPTU-
KOMgamm moryT 6biTb 3GPEKTUBHBIMU, HO HE [0-
nyckaeTca HasHadyeHune Bonee ABYX KypcoB nepep,
NPUMeHeHMEM aHTUTeN. BONbWKWHCTBO Nporpamm
OTAAOT NPeAnoYTEHNE NEYEHUIO AHTUTENAMN NP
BCEX NMOBTOPHbIX OTTOPXKEHUSAX, 3@ UCKIOYEHNEM
KNMHUYECKU NIEFKO MPOTEKAIOWMX U B Cayvae no-
BTOPHOIO NOC/NE HECKO/IbKUX Heaenb OT NMepBoro
OTTOPXKEHUA. JleueHMe aHTUTENaMWU MNPeanoYTU-
TEeNbHO MPU YCTOMYMBOCTU K T/IIOKOKOPTUKOMAAM
M B OCHOBHOM MpOXOAMT ychewHo. HeKoTopble
NPOTOKO/Ibl PEKOMEHAYIT He3ameanTesibHoe
nleyeHne aHTUTeNnamm npu b6esycrnewHom nyabc-
Tepanuu, a Apyrue OXuaatT B TeYeHUEe HECKOJb-
Kux gHel. Ecnn noveyHas GyHKUMA CTpeMUTENbHO
YXy4llaeTcs Aaxke Npu Nynbc-Tepanuu, cneayet
HEMeA/IeHHO HAYMHATb JiedeHne aHTuTenamu [3,
22].
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MuHMManbHaA neTanbHoOCTb Nnocae TM — pe3ynb-
TaT MUHUMMU3MPOBAHUA UAN MPEKPALLEHMA UMMY-
HOCynpeccun Aaxe LLeHOW NoTepu TpaHCnaaHTaTa.
MpeKpalweHne KMMMyHocCynpeccun Heobxoanmo
NaLMeHTam C XU3HeyrpoxatoLie OnnopTyHUCTU-
Yyeckoi MHdeKumeln nam onyxonamu. MaymeHTbl C
AnchyHKUMen TpaHcnaaHTaTa, ieynsLuneca NoBbl-
LWEeHHbIMW [03aMU MMMYHOCYMPECCUBHBIX Mpena-
paToB, MetoT 6onbLuoi puck CC3 1 nprucoeanHeHNS
nHbeKkunn. Hekotopble nccnenoBaHMA MPU3HAOT
He3aBucMMbIM ¢aKkTopom pucka CC3 camy guc-
dYHKLMIO TpaHcnaaHTaTa. [lpegnonaraerca, 4To
peaKkLnsa OTTOP)KEHMA TPAHCMAHTATA Bbi3blBAETCA
CUCTEMHbIM BOCMANNTE/IbHBIM OTBETOM, KOTOPbI
y4yactByeT B natoreHese CC3. MHPeKuMM B OCHOB-
HOM BbI3bIBAIOTCA MMMYHOMOAY/INPYIOWMMUN BU-
pycamu, TaKMmMu Kak uutomeranosupyc (LLMB), Bu-
pycrepnec yenoseka, Bupyc renatuta B u C (HCV),
BMpyC InwTekHa-bappa, ycuausatowme Bocnpu-
MMYMBOCTb K OMMOPTYHUCTUYECKMM UHPEKLMAM 33
CYET HapyLUeHMA 3KCMPeccum BoCcnannuTeNbHbIX me-
OMNATOPOB M LUMTOKMHOB B C/I0XKHOM KacKaje B3au-
MOCBSA3aHHbIX peakumin. UMB-nHdpekumns Hanbonee
Yyactas nocne TN u cBA3aHa ¢ 60bWMM 06BEMOM
MMMYHOCynpeccmMm, ocobeHHO B paHHWUI NOCTTPaH-
CNAaHTaLMOHHbIN nepuog,. LUMB-uHdeKumns sctpe-
YyaeTcs B OCHOBHOM MOC/AEe MepPBOro MecALa TpaHc-
nnaHTaumMm c Yacrtotot 30-78% B 3aBUCMMOCTUN OT
CepoJIOrMYecKoro cratyca AOHOpPa M PeuunmeHTa,
ec/in He npeaycMoTpeHa NpPOTMBOBUPYCHAA MNpo-
dwunaktuka. BK-eupycHasa nHdeKkumna, KoTopyro Bbl-
3blBaeT NanuAJIOMaBMpPYC YeNoBeKa, NpeacTaBaseT
CepbesHyto Npobaemy, MOCKONAbKY NPUBOAMUT K AUC-
bYHKLMM TpaHCNaHTaTa U HensbeXKHO K ero no-
Tepe. Mopdonormnyeckme npusHakm BK-uHdekumm
CXOAHbI C OCTPbIM OTTOPXKEHUEM U ee ANarHoCTu-
poBaHMe 3Ha4YMMO A/1A BbIODOpA NeyveHuns, Kotopoe
OOCTUrAeTcs MWHUMM3ALMEN MMMYHOCYNpeccuu.
XpoHuyeckue 3aboseBaHMA NeYyeHn, 0CO6eHHO BU-
pyCHble renaTuTbl, ABAAIOTCA CYLLECTBEHHOW MNpu-
YMHOWM  MOCTTPAHCMAAHTALMOHHON  CMEPTHOCTW.
HCV-uHdeKumnsa urpaet 60nbLyto poib B PasBUTUM
NOCTTPaHCNNAHTALMOHHOM ANCHYHKLUMM NOYEYHOTO
TpaHcniaHTaTa [28].

MpuumMHON ANCHYHKUMM TPAHCMNAHTATA TaKXkKe
ABNAIOTCA peuuansbl U Brepsble BO3HUKLIME 3a-
6oneBaHMA TpaHcnaaHTaTa, 4YTo coctasuio 3,4%
3a nepuog HabawaeHua B cpeaHem 5,4 roaa (naH-
Hble 6onbwux Bblbopok Renal Allograft Disease
Registry). Peunamsbl AatoT GOKaNbHbIA CErMeHTap-
HbI rnomepynocknepos (34,1%), IgA-HedponaTua
(13,2%), puabetnueckas Hedponatna (11,4%),
MembpaHonpoandepaTnsBHbIn  rnomepynoHedpuT
(10,8%), membpaHo3sHana Hedponatna (9,6%), re-
MOJIUTUKO-YPEMUYECKUI CUHAPOM, NMBO Tpombo-

TUyeckasa nypnypa (4,8%) n gpyrue 3abonesaHusn
(16,1%). FTnomepynoHedput peunampuposan 8 27%
Cny4yaeB Kak ucxogHoe 3abonesaHue noyek [3; 17;
8].

MpumeHeHne WUKH npuBoguT K HapylweHwuto
TONEPaAHTHOCTU K rAoKo3e n BcTpedaetca y 30%
601bHbIX B OTCYTCTBME AWMarHosa npeg- M noct-
TPaHCMNNAHTAUMOHHOrO Anabeta (MeHbllasa ua-
cToTa Habntopaetcs y 60NbHbIX, MPUHMUMAOLLMX
LUMKIOCMNOPUH, NO CPAaBHEHUIO C TAaKPOJIMMYCOM).
Mpwn otcytcteumn CL [0 TpaHcOAAHTauMM OKOO
20% 601bHbIX MMEIOT HapyLeHWe TONePaHTHOCTH
K T/IIOKO3€e nocse nepecagkm noyku, 5—10% HyK-
[atoTCcA B Ha3HAaYeHUU TMNOrIMKEMUYEKUX Npena-
paToOB UM UHCYANHA. AHemKA BCTpeyaeTca y 25%
601bHbIX, @ feduuunT Kenesa — B 13% cnyvaes no-
cne TpaHcnaaHTaumn. Hannume aHemmnn ckasbiBa-
€TCA Ha BbI)KMBAEMOCTU peLunmeHTa U TpaHcnaaH-
TaTa, a TAKXKe U Ha YaCTOoTy KPU30B OTTOPXKeHUA [3;
12; 29].

Mo paHHbIM pernctpos The Israel Penn
International Transplant Tumor Registry, Australia
and New Zealand Dialysis and Transplant Registry,
YyacToTa oOnyxonem Yy pPeunnUueHToB MOYEeYHOro
TpaHcnaaHTaTa B 2—3 pasa BbilWwe, YeM B KOHTPO/1b-
HbIX FPynmnax COOTBETCTBYIOLLEro MoJjia M BO3pac-
Ta [9]. HekoTopbie onyxonn 06AMraTHO CBSi3aHbl C
BMPYCHbIMU UH)EKUMAMU. MMMYHOCYNpeccopHble
npenapatbl nospexaatoT AHK n npusogat K pa-
KOBOM TpaHCcPOpPMaLMK KNETOK U YTHETEHWUIO HOpP-
Ma/IbHOTO MMMYHOJIOTMYECKOTO KOHTPOAA. JKcne-
PUMEHTA/IbHbIMU UCCIEA0BAHUAMM Ha XKMUBOTHbIX
YCTaHOB/IEHO, YTO LIMKAOCNOPUH CNOCOBCTBYET NpPo-
rpeccMpoBaHMIO paKka nocpencTsom npAamoro TOP-
B-onocpenoBaHHOrO KA€TOYHOrO BO3AENCTBUS He-
3aBMCMMO OT KNETOYHOTO MMMYHUTETA.

Mo paHHbIM mccnepoBaHmin B HOHOM Kopee
Ha NpeamMeT BO3HMKHOBEHUA U NeYEeHUA MOCTPaH-
CMNIaHTALMOHHOrO paka, cpean 1629 nauymentos 70
(4,3%) m3neumnmcb OT MOCTTPAHCMNAAHTALMOHHOIO
paka (MNTP). CpegHWi MHTEpPBA OT TPaHCNAAHTALUK
[0 NoCTaHOBKM AmnarHosa MNTP coctasnan 6 net (2—
12 net). CornacHo nepBUYHOM NOKaAN3aLLUKN, MOYe-
BbIBOAALME NYTU OblM Hanboiee YacTbiIM MECTOM
n3neyeHHoro paka (n=20, 28,5%), 3a HUM c/ieoBa-
N WMTOBUAHAA Kenesa (n=14, 20,0%), »kenynou-
HO-KMLWeYHbI TpakT (=13, 18,6%) n Koxa (n=38,
11,4%). Opyrumun TMnamu paka 6blivM pak rpyam
(n=5), pakK »en4yHoro ny3bipa (n=2), pak npocTaThbl
(n=2), capkoma Konowwu (n=2), paKk wenkn maTt-
Ku (n=1), BHyTpMnbptowHaa ¢mnbpocapkoma (n=1),
neliommocapkoma numua (n=1) u ageHoKapumMHoma
nerkoro (n=1). Cpeau sTunx BblaeyeHHbIx MTP 69 na-
UMeHTam bblnKn BbINOIHEHbI e4ebHble onepaLmy,
a 1 naymeHTy bblna NpoBeaeHa fevebHan Nyyesas
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Tepanua. A4bloBaHTHOe neyeHne 6bino nposese-
HO 3 NauUMEHTaAM C PAaKOM LLMTOBUAHOW Kenesbl Ha
¢doHe Tepanum pagMoaKTUBHbLIM MOLOM. 2 NaUUeH-
Ta C Pakom rpyam, npoweglive agbloBaHTHYIO Ny-
YeBylO Tepanuio Nocae onepauum No COXpPaHeHUIo
rpyau, v 1 naumeHT C pakoMm rpygum, nosyyaslive
aAblOBaHTHOE JieyeHMe aHacTpo30/10M B TeyeHue 5
net [14].

B 601blIMHCTBE TPAHCMNAHTONOMMYECKUX LLEH-
Tpax OOHONETHAA BbIXKMBAEMOCTb COCTaBAAeT
90—-95%, cOOTBETCTBEHHO CMEPTHOCTb peuunmueH-
TOB B TEYEHME MEePBOro rofa nocne TpaHcnaaHTa-
unn — 5-10%. Mepurog NONyKU3HKU (Bpems, B Te-
YeHMe KOTOPOoro yTpauymBatoT cBo ¢yHKUMIO 50%
TPaHCNAAHTaTOB) ANA TPaHCNaHTaTa, NoyYeHHOro
OT ranJonAeHTUYHbIX POACTBEHHWKOB, MpeBblLIa-
et 20 net, a AnA TpynHbix — 6onee 11 nert. MoTeps
TpaHcM/aHTaTa onpegendetca no $akty cmepTu
60/1bHOTO € QYHKLUMOHUPYIOLLMM TPAHCMIAHTAaTOM
WA No GaKTy BO30OHOBNEHWNA 3aMECTUTENIBHOM MO-
YyeyHow Tepanuu, IMHO BbINOJHEHMA PETPAHCMNAH-
Taumn. B CLUA cmepTHOCTb C PYHKLMOHUPYOLMM
TpaHcnnaHTatom coctasnsaet 40—50% Bcex notepb
TpaHcniaHTaToB. [lBe TpeTW NeTanbHblX UCXOL0B
PErucTpupyloT B TeYEHME MepBbIX TPEX MecALEB,
yalie cpean peunnuMeHToB TPYMNHOM Noyku. Mayu-
€HTbl YMUPAKOT OT Pa3/INYHbIX NPUYKH. Yalle Bce-
ro CMepTb HacTynaeT oT MHdapKTa MMOKapaa, 3a-
CTOMHOM cepAevYHOM HeaoCTaTOYHOCTM, WHCY/bTA,
WLIEMUNYECKOrO KOIMTa UM aTepocKiepo3a nepu-
bepnyecknx aptepmin. XpoHuyeckana 60ae3Hb no-
yek (XBIM) sBnaetca He3aBUCUMbIM GaKTOPOM pU-
CKa aTepOCK/IepOTUYECKON MLeMmnyecKkon bonesHu
cepaua (MBC), yactota u TaxKectb MBI yBenmunsa-
I0TCA No mepe cHmKeHna CKD. K tomy BpemeHwu,
Korga nauuneHTtbl gocturatot TIMH, pacnpocTpaHeH-
HOCTb CTEHO3a KOPOHAPHOM apTepun Kosebnetcs
oT 37% 00 58% y 6eccuMmnToOMHbIX NaumueHTos [7].

XoTs TpaHCNAaHTaUMs NOYKKM sBAAETCA Haubo-
nee 3pdEeKTUBHbIM CNOCOBOM CHU3UTbL PUCK cep-
[,E4YHO-COCYAUCTbIX COOBITUIM, CMepTb OT 3TUX 3ab0o-
NieBaHMM no-npexHemy coctasnfeT 30% oT obuwei
CMEePTHOCTM, YTO ABNAETCA Hanbosee YacTol npu-
YMHOM CMEePTU B MOCTTPAHCM/IAHTALMOHHbIN nepu-
of. YactoTa MHdapKTa MMOKapAa B NOCTTPAHCM/IAH-
TaLMOHHOM nepuoae coctasnaeT ot4,2% no 11,1%.
B cnyyae mMwemmnyeckoro KoamTa UAM NOpParKeHuA
nepnupepuyecKkmx apTepuii  HenocpencTBEHHOM
NPUYUHON CMEPTM MOXKET OKas3aTbCA WHObEeKUns
(cencuc Bcnepctsme nepdopauum CNenomr KULLKK
WAW raHrpeHa KoHeyHoctu). Hannume CL Kak 1-ro,
TaK 1 2-ro TMna ysennumeaet puck MBC, cocygmcToin
naToNOrMMN roJI0OBHOIO MO3ra, NopaxeHu nepuoe-
puyeckux cocyaos n cmeptn. CC3 asnarotca npuym-
Hot 40% cmepTun, nHPekumm — 30%. MonosuHa ne-

Ta/IbHbIX UCXOA0B B TeueHue nepsbix 30 AHen nocne
nepecagkn ¢ GyHKLMOHMUPYIOLWMM TPAHCNAaHTAaTOM
Bbi3BaHa CC3, B OCHOBHOM OCTPbIM WMHpAPKTOM
MUOKapaa. PakTopom puUCKa pa3BUTUA MNOCTTPAH-
cnnaHTaumoHHol UBC aBnawTcA BO3pacT crapule
50 net, C4 v nwemmnyeckne nameHeHma Ha IKrI. OT-
ctoga cnegyet 3HaYMMOCTb ONTMMANbHOTO BeAEeHUA
peumnmnueHTa € TOYKU 3peHua NPoPUNaKTUKK cep-
[Ee4YHO-COCYANCTbIX OCNOXKHEHWUI. bonesHn cepaey-
HO-COCYAMCTON CUCTEMbI CNYXKAT OCHOBHOM NpUYM-
HOM CMepTU U B OTAANEHHOM nepuoae y 60/bHbIX
C COXpaHeHHOM GyHKUMEN TpaHCNAAHTaTa, a TaKkKe
O[HOM M3 OCHOBHbIX MPUYMH NO3AHEN NOTEPU NOY-
Ku. Mommmo CC3, npMUYMHOM NOTEPU TPAHCMNAaHTaTa
B OTAA/IEHHbIE CPOKU TaKKe ABNAIOTCA OHKOOTNYe-
CKMe 1 MHPeKuMoHHble 3aboneBaHua [3; 19; 21; 24,
26].

Takum obpasom, BO BCEM MUpE MMEEeTCs TeH-
OEeHUMA K exerogHomy pocTty uucna TI, gocturan
[0 95,4 Tbic. B rog, C yBe/IMYEHUEM OAHONETHEWN
BbIXKMBaeMocCTn A0 95%. OCHOBHbIMM OCNOXKHEHU-
AMM B PaHHWUI Noc/seonepaLMoHHbIA Nnepuos ABNA-
HOTCS XUPYPrUYECKNEe N YPOAOrMYeckme OCNOXKHe-
HMA. YPO/NIOrMYeckme OC/IOKHEeHUA HabatoparTcs
ot 1,5% no 9%, B 3aBUCMMOCTM OT CTEHTUPOBAHUA
MOYETOYHMKA, COCYAMUCTbIE e OCNOXKHEHUA AO0CTU-
ratoT go 10%. Yactota paHeBOW MHPEKLMM COCTaB-
naet 10—27% v cBA3aHa C TEXHUYECKMMU OCNOMK-
HEHMAMM WU C OXKMUPEHUEM PELIUNUEHTA, a TaKXKe
¢ Hannumem CA. LleHTpanbHbIM 3BEHOM B AMarHo-
CTUKE PaHHUX MOCAE0NepPaLMOHHbBIX OC/IOXKHEHWUN
otBogmutca Y3U ¢ ponnneporpaduen. PeHTreHono-
rMyeckmMe MeToapbl MUCCAeAoBaHWUSA NOATBEpPXKAatoT
Ha/ZIMYmMe TOro AN MHOTO OC/IOKHEHMA U NOMOratoT
YTOUYHUTb UX XapakTep, YTo onpeaenseT Aas/ibHeMn-
WY TaKTMKY fledeHusa. Ona onpepeneHna oTtop-
KEHMA TpaHCNAaHTaTa K/ato4eBadA posb OTBOAMTCA
6uoncum AOHOPCKOM MOYKMU C UMMYHONOTMYECKUM
OKpawmneaHnem C4d, anbTepHATMBHbIM METOLOM
MOXKET CNYKUTb NepeKkpecTHas npoba Cross-Match.
B nepsble Tpu mecaua nocne Tl YalLe BbIABAAKOTCA
MHPEKLMN, BbI3BAHHbIE UMMYHOMOZYANPYIOLLNMMU
BMpYyCaMK, Hambonee pacnpocTpaHeHHbIM ABASA-
eTtca LUMB, c yactoToit 30—78% B 3aBUCMMOCTU OT
CepOoNIOrMYecKoro craTtyca AOHOpPa M peuunueHTa.
Mo34HWIA MOCTTPAHCNAAHTALMOHHbIN nepuos 3a-
CNYXKMBAET BHUMAHME B PA3BUTUN OHKOIOTMYECKMX
NpoLLeccoB U peumamMBoB OCHOBHOro 3abonesaHus
B TpaHcnaaHTaTe. MPUUYNHON CMEPTU PeLUNUEHTOB
C TPAHCNNAHTUPOBAHHOM NMOYKOM B OCHOBHOM fAB/IA-
HOTCA CepAEYHO-COCYANCTblE U UHPEKLMOHHbIE OC-
NoxHeHuA. CBoeBpeMeHHOe NeYveHme BbIABNEHHbIX
OCNOXHEHWUI NO3BONAET YMEHbLIUTb N€Ta/IbHOCTb
peumnmnueHTa U COXpPaHUTb Aoaroe GYHKLUMOHNPOBA-
HMe TPaHCM/IAHTUPOBAHHOM MOYKN.
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BYWPAK TPAHCIVIAHTAIIMACUJIAH KEHUHTU
ACOPATJIAPHHUHTI TAXJINJIN

[LK. CynTaHos, ®@.A. Xamkubaes, /[.H. dpramies, A.A. UcMaToB

Pecny6/ivka LIOMIMJINMHY TUOOUM €paM UIMHUM MapKasu

ByTyH ayHé 6yinMuya OyHpak TpaHCIJIAHTAIMSICHUTa 3XTUEX KYH CalMH ycub 6opMoKaa, 6up Huaja
95,4 MJIH TpaHCIJIaHTAUUs KUJIUHUO, 6yHAa 1 HU/IKK silioBYaHAMK 95% rada 6opmokaa. OnepayusgaH
KeHWWH 3pTa O0CKUYJard acoCUH acopaT/iapu KappoXJIHUK Ba YPOJOTHUKAUP: YPOJIOTUK acopatyaap 1,5%
aH 9% rava, KOH-TOMHUp acopaTJiapu aca 10%, aManuétaaH KeWUHTH kapoxaT nHobekuus - 10-27%.
OnepauusiiaH KeMMHTH 3pTa GOCKUYMJA OyHpaK KY4YUIIM TAIIXMCUHMA aHUKJALI Ba JaBOJAll MyXUM
XMUCOO6JIaHAIU, YYHKU Oy TPAHCIJIAHTATHUHT UILJIALI JABOMUMIUTMHY 6earuaaingu. Onepanusa/jad KeHuH
OUPHHYM Y4 OU WYHJA KYIMHHYA UMMYHOMOJYPJIOBYM BUPYyCJApAaH KeJub YHUKAJUraH WHOEeKUHsaap
MabJIyM OyJIaAu. YaapJaH KYIpoK LUTOMerajoBupyc yupainju Ba 30-78% Hu Tamkua Kuaaau. Keiiuaru
NOCTTPAHCIJIAHTALMOH JaBp/la OHKOJIOTHK >KapaéHJiap Ba TPAHCIJIAHTATHUHT aCOCUN KAaCA/JIUTUHUHT
peuuauBIapy JUKKaTra casoBopAup. bylipak TpaHCIJIaHTalUsl KUJIMHTAH PelUNUEeHTIapHUHT VIUMHU
cababu KynrMHYA I0paK-TOMUD Ba HHQEKIUs acopaTaapy 6y1aiu. AHUKJIaHTaH acopaTyapHU ¥3 BaKTHAa
JaBoJlall PeUUIHEeHT YJIUMUHU KaMaWTUpaJWd Ba TPAHCIJIAHTATHU HILIAIIM JAaBOMUUJIUKHHU CakJab
KOJIaJx.

Kaaum cy3aap: 6ylipak mpaHchaaHmayusicu, UMMYHOCYnpeccus, acopam/aap, mpaHcnaaHmam Ky4uuwu,
AWOBYAHNUK.
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CUH/IPOM 3HTEPA/IbHOW HEJJOCTATOYHOCTH
ITPU OCTPOM INAHKPEATHUTE, MEXAHNU3MbI PA3BBUTHUA
U IIYTHU BbIABJIEHUA

C.P. baimakos, AX. AmmupmeTtos, X.K. PacysioB

TamkeHTCKUH FOCYﬂapCTBeHHbIﬁ CTOMATOJIOTHYECKU U HUHCTUTYT

ENTERAL INSUFFICIENCY SYNDROME IN ACUTE PANCREATITIS,
MECHANISMS OF DEVELOPMENT AND WAYS OF DETECTION

S.R. Baimakov, A.Kh. Ashirmatov, Kh.K. Rasulov
Tashkent state dental institute

B cTaTbe paccMaTpPUBAIOTCS BONPOCHI BbISIBJIEHUS 3HTEPAJbHOW HEZOCTATOYHOCTH U €€ POJIM B IPOsiBJIe-
HUU TSDKECTH OCTPOro NAaHKPEaTHUTA, IOCKOJIbKY KMLIEYHHUK UTPaeT HanboJiee BaXKHYIO POJib B IATOreHe3e
Y [IPOrpeCCHPOBAHUHM 3TOTO 3a60JIeBaHUs], 0COOEHHO IPHU €ro TSHKeJOM Te4eHUH. AHA/IU3 JIUTepaTyphl Mo-
KasaJl, 4YTO NPOSIBJIEHHUsI SHTEPATbHOM HEJJOCTATOYHOCTH UTPAIOT PELIAIoIIyI0 POJIb B TSXKECTU TeYEHHUs U
ONAaCHOCTH $aTaJbHOTO UCX0/A OCTPOro NaHKpeaTUTa. Ero cBoeBpeMeHHOe BhIsIBJIEHHE B paHHEH CTaZuH
3a60JIeBaHUS MOXKET CJIYKUTb CBO€0GPa3HbIM 3a/10TOM IPOTHO3MPOBAHUS TeYEHUS U YCIEeLIHOCTH IPOBO-
JUMoro JiedeHus. [loka3aHo, UTO OTCYTCTBHE B HACTOsILee BPEMS YETKUX MPe/ICTaBJIeHUHA 0 MHOTHX 3Be-
HbSIX IATOTeHe3a SHTePaJTbHON HEeJOCTATOYHOCTH IIPHU OCTPOM NTAaHKPEATUTE U HAJI€XKHBIX B KIMHUYECKOM
IJIaHe CIIOCOOO0B ee AUArHOCTHUKH 3aTPYAHSAET BIOOP HAanboJIee paliioHaIbHON JIe4eOHOM TaKTHUKHU.

Kawouesvle cnoea: ocmpbuiii naHkpeamum, CUHOPOM 3HMepaabHol Hedocmamo4Hocmu, 3H0OMokceMust, Ou-
HaMuyeckas Kuwle4Has Henpoxooumocms, 06cmpyKmueHas KUWe4Has HenpoxoouMocmy, KUUe4Has Henpo-
Xo0umocmsu, Nnpo2Ho3, AUA2HOCMUKA.

The article discusses the identification of enteric insufficiency and its role in the manifestation of the seve-
rity of acute pancreatitis, since the intestine plays the most important role in the pathogenesis and prog-
ression of this disease, especially in its severe course. Analysis of the literature showed that manifestations
of enteric insufficiency play a decisive role in the severity of the course and the danger of fatal outcome of
acute pancreatitis. Its timely detection at an early stage of the disease can serve as a kind of guarantee for
predicting the course and success of the treatment. It has been shown that the current lack of clear unders-
tanding of many links in the pathogenesis of enteric insufficiency in acute pancreatitis and clinically reliable
methods of its diagnosis complicates the choice of the most rational therapeutic tactics.

Key words: acute pancreatitis, enteric insufficiency syndrome, endotoxemia, dynamic intestinal obstruction,
obstructive intestinal obstruction, intestinal obstruction, prognosis, diagnosis.
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OcTpblil NaHKpeaTUT ABAAETCA O4HOM U3 Hanbo-
Jlee CNIOXKHbIX U aKTyasIbHbIX MPO61eM HEOT/IOXKHOM
abaoMUHaNbHOM XMpyprun. 3To Hanbonee pacnpo-
CTPAHEHHAA MPUYMHA FOCNUTANM3ALUM MO NaATONO-
TUAM KeNy[04YHO-KMLLEYHOTO TPAKTa, CBA3AHHAsA C
BbICOKMM ¢dMHaHCOBbIM BpemeHem [27]. B HacTosA-
LLee BPeMs OCTpbIi MaHKpPeaTUT 3aHMMaeT BTopoe-
TpeTbe MecTo cpeam OCTPbIX XMPYpPruyeckux 3abo-
NIeBaHUM opraHoB OPIOLWHOM NONOCTU U COCTaBAAET
10-25% B CTpPyKType HEeOT/N0XHOM abaomuHanb-
HoW naTtonoruu [44].

Acute pancreatitis is one of the most difficult
and urgent problems of emergency abdominal
surgery. This is the most common cause of hos-
pitalization for gastrointestinal tract pathologi-
es associated with a high financial burden [27].
Currently, acute pancreatitis ranks second to
third among acute surgical diseases of the ab-
dominal cavity and accounts for 10 —25% in the
structure of urgent abdominal pathology [44].

The overall mortality rate ranges from 3% to
10%, but with the development of severe local
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O6wmin ypoBeHb CMEPTHOCTM cocTaBnsaeT oT 3%
00 10%, HO Npu Pa3BUTUM TAXKEbIX MECTHbIX N CU-
CTEMHbIX OCNOXHEHWI 3TOT NOKasaTeslb AOCTUraeT
00 36% —50% [7, 26, 45]. Mpwn aTOM B paHHen dase
3aboneBaHuA (B pase NaHKpeaToreHHoM ToKceMmnmn)
B 55—-69% cnyyanax HenocpeaCcTBEHHOM NPUUYNHOM
pa3BuTMA daTasibHbIX UCXOLOB ABAAETCA Nporpec-
CUpYoLAn NOAMOPraHHan HegoCTaToOYHOCTh [3, 45].
CoobwwatoT, YTo NPOABAEHUSA HEAOCTAaTOYHOCTM OA-
HOBPEMEHHO HECKO/IbKMX OPraHoOB UCMbITbIBAOT OT
OecATU A0 ABaALUaTU NPoLeHTOB 60/1bHbIX C OCTPbIM
NMaHKPeaTUTOM M MMEHHO cpeaun HUX HabnoaaeTca
Hanbosiee BbICOKUI ypoBeHb cmepTHOCTH [1, 20].

OcTpbll NaHKPeaTUT onpeaenaeTca Kak KANHK-
YecKoe PacCTPOMCTBO, XapaKTepusylolleecs BHe-
3aMHbIM HayasoM U CUAbHOU BONbIO B KMBOTE,
KOTOpas NOKaNAU3yeTcs B aNUracTpanbHon obnactu
C pacnpocTpaHeHWem Ha CnuHy uamn 6es, Hapsaay ¢
NOBbIWEHHbIM YPOBHEM CbIBOPOTOYHOM ammaasbl
M nunasbl (bosee yem B TPU pasa Bblle HOPMbI) U
pa3peluatoleecs Npu nerkom TeyeHun 6es onepa-
TMBHOro BMelwaTenbcTsa [4, 6, 36]. OaHaKo TAXKECTb
3ab60/1€BaHNA M, COOTBETCTBEHHO, OMACHOCTb Cce-
pbe3Horo mcxona obycnoBAMBaOT MUMEHHO OpraH-
Hbl€ U CUCTEMHbIE OC/IOKHEHUA [12].

CornacHo nepecmoTpeHHOM KnaccudpuKkaumm At-
NaHTbl B 2012 roay, OCTPbIM NaHKpeaTUT pa3BuBa-
eTcs B ABa 3Tana (ctaguun) v 6b1n onpegeneH B Tpex
CTENeHAX TAXKECTU: Nerkasa, YMepeHHOo TAXenaa u
TAXeNaA, U3 KOTopbiX TAxenaa ¢popma npeacras-
NAeT NOCTOAHHYI0 HeAO0CTaTOYHOCTb OPraHoOB B Te-
yeHue bonee 48 yacos, HECMOTPSA Ha HaN4YME UK
OTCYTCTBME MECTHbIX OC/OXHEeHUI [9].

Ha paHHel ctagmn, Kotopas 06bIMHO 3aKaHYMBa-
€TCA K KOHLY NepBOM HeAENWN, CUCTEMHbIE HAapyLUEeHWsA
ABNAOTCA BTOPUYHBIMM MO OTHOLLIEHWUIO K MECTHOMY
BOCMANIEHMIO NOAMKENYL0YHOM Kenesbl. [1o mepe npo-
rpeccupoBaHmA 3abo/ieBaHUA BO3HUKAET reHepanu-
30BaHHOE BOCManeHue, onpesenaeMoe Kak CUHAPOM
CUCTEMHOro BocnanutenbHoro oteeta [37]. U ecam oH
CTOMKUIA, MOSIBAAETCSA ONACHOCTb MOBbILEHHOrO PUCKa
HEeZ0CTaTOYHOCTM OPraHOB U MECTHbIX OC/IOMKHEHMIA.

OcTpblii NaHKpeaTUT y 60/NbLIMHCTBA MaLMEHTOB
nmeet nerkoe teyeHue, Ho B 20—30% cnydaes pas-
BMBatOTCA ANCPYHKLUMM O4HOIO MAU HECKONbKUX Op-
raHOB BCNeACTBME HEKPO3a NOAMKENYA0UHOM Keesbl
C MOTEeHUMANbHO MHOULUMPOBAHHBIMU CKOMAEHUAMM
B nepunaHKkpeatnyeckon obnactu [28]. OanHOUHYO
WA MOIMOPraHHY HEAOCTAaTOYHOCTb C COMYTCTBYHO-
LLLMM HEKPO3OM MK 6e3 Hero, MHGEKLMIO U, BOSMOMX-
HO, CMepPTb MOMET BbI3BaTb CUHAPOM CUCTEMHOIO
BOCMA/IMTENIbHOrO OTBETa, MHUUMUPYEMbIN BbICBO-
60XKAEHMEM MeaMaTOpPOB BOCMAIEHUA YrKe C NepBoi
HeZienn ocTporo naHkpeatuta [10]. 3TOT oTBET MOXKET
6bITb CXOAHBIM WU AaXKe UAEHTUYHBIM KIUHUYECKO-

and systemic complications, this figure reaches
36% —50% [7, 26, 45]. Moreover, in the early
phase of the disease (in the phase of pancreato-
genic toxemia), in 55-69% of cases, the direct
cause of the development of fatal outcomes is
progressive multiple organ failure [3, 45]. It is
reported that manifestations of failure of seve-
ral organs simultaneously experience from ten
to twenty percent of patients with acute panc-
reatitis, and it is among them that the highest
mortality rate is observed [1, 20].

Acute pancreatitis is defined as a clinical di-
sorder characterized by sudden onset and se-
vere abdominal pain localized to the epigastric
region with or without extension to the back,
along with elevated serum amylase and lipase
levels (more than three times normal) and re-
solving with mild disease without surgery [4, 6,
36]. However, the severity of the disease and,
accordingly, the danger of a serious outcome
determine precisely organ and systemic comp-
lications [12].

According to the 2012 revised Atlanta classifi-
cation, acute pancreatitis develops in two stages
(stages) and has been defined in three degrees
of severity: mild, moderately severe and severe,
of which the severe form represents persistent
organ failure for more than 48 hours, despite
the presence or no local complications [9].

In the early stage, which usually ends by the
end of the first week, systemic disturbances are
secondary to local inflammation of the pancre-
as. As the disease progresses, generalized inf-
lammation develops, defined as a systemic inf-
lammatory response syndrome [37]. And if it is
persistent, there is a risk of an increased risk of
organ failure and local complications.

Acute pancreatitis in most patients has a mild
course, but in 20 -30% of cases dysfunctions of
one or more organs develop due to pancreatic
necrosis with potentially infected clusters in the
peripancreatic region [28]. Single or multiple
organ failure with or without concomitant nec-
rosis, infection and it is possible that death can
cause a systemic inflammatory response syndro-
me, initiated by the release of inflammatory
mediators from the first week of acute pancre-
atitis [10]. This response may be similar or even
identical to the clinical response resulting from
infection and was first described as an inflam-
matory process, regardless of its cause [28].

Among the internal organs, the intestine
not only performs the main functions of ab-
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My OTBETY, BO3HMKAOLWEMY B pe3yabTate MHOEKLNN,
1 OH 6blN BNepBble ONUCaH Kak BOCMaanUTeNbHbIM NPO-
LLecc, He3aBMCMMO OT ero NpPUYKHBbI [28].

Cpeayn BHYTPEHHUX OPraHOB KMULWEYHMK BbINOIHSA-
€T He TOJIbKO OCHOBHble PYHKLMM MO NOF/IOLLEHMIO,
NULLEBapPEHMIO, BCacblBaHUIO, aHabosM3My U BbliBe-
OEHVIO MWLM, HO TaKKe UTPaeT BaXKHYH PoJsib B UM-
MyHosnornn, dopmupya 3bdeKkTMBHbIMN bapbep ans
NoZaB/eHMA MOMNOWEHNA BPEAHbIX BELLECTB, TaKMX
KaK GaKTepPUK, TOKCUHDI, aHTUTEHbI U LUUTOKMHDI, CBA-
3aHHble ¢ BocrnaneHuem [5, 34, 46]. MosTomy He yau-
BUTE/IbHO, YTO KMLUEYHWUK UrPaeT Hanbonee BaKHyHO
ponb B MatoreHese M NPOrPeccMpoBaHMM OCTPOro
MaHKpeaTuTa, 0COBEHHO NPU Er0 TAXKENIOM TEYEHUN, U
CYMTaeTCca «ABuraTesieM» CUCTEMHOrO BOCMaNUTENb-
HOro OTBETA M NOIMOPraHHOM HeAOCTaTOYHOCTK [15].

Mpy 3TOM CUHAPOM 3HTEpPasIbHOM HeLoCTaTou-
HOCTM, BbIPAXKAIOLLMICA B LMPKYAATOPHON TMMNOKCUM
KMLIEYHOMN CTEHKM, AMcbaKTepmose, 3HaYMTENbHOM
HapyWweHUN MeCTHOro MMMYHUTETa U 6apbepHol
OYHKUMM CNM3UCTOM 060/104KM, TPAHCIOKALMKN TOK-
CMHOB M CaMMX MWKPOOPraHM3MOB B KPOBOTOK W
NpPocBeT OPIOLWHOM NOIOCTU, PA3BUTUN KPUTUYECKUX
HapyLUEeHNN BOAHO-3NEKTPOIMTHOrO HanaHca, Yacto
BO3HWMKAET Y KPUTUYECKN HBOMbHBIX 1 0ObIYHO CBS3aH
Cc HebnaronpusaTHbIM Mcxogom [16]. HecmoTpa Ha
3TO, He bblJI0 AOCTUIHYTO KOHCEHcyca no bonee Tou-
HOWM oueHKe yHKUMKM KT npm ocTpom NnaHKpeaTuTe,
NMO3TOMY OHa He Oblna BKAOYEHA B KaaccudUKaumio
AtnanTbl 2012 roga, KOTOpas WMPOKO UCMOb3yeTca
01 OLEHKM TAXKECTU OCTPOro naHkpeatuTa. OgHaKo
cnepyeT NOAYEPKHYTb, UYTO BAXKHOCTb AMCOYHKLUUM
KENYA0UYHO-KMLIEYHOrO TpaKTa Y HObHbIX OCTPbIM
MaHKpPeaTUTOM MOXKET ObITb HEAOOLEHEHA, YTO, OYe-
BMAHO, CBA3AHO C OTCYTCTBMEM TOYHOIO onpegene-
HWA, CNOXHOCTbIO, MHOrOObpa3nem 1 B3aMMOCBs3aH-
HOCTbIO MPOTEKAOLLMX MATONOTMYECKUX MPOLLECCOB.

B cBA3M C 3TMM B HacTosLLElN CTaTbe paccMa-
TPUBAIOTCSA BOMPOCHI BbISBIEHUSA SHTEPANbHOM He-
[0CTaTOYHOCTU U ee POSIU B NPOSABNEHUN TAMKECTU
OCTPOro naHKpeaTuTa.

HenyaouHo-KuLweyHble 0C/I0¥KHEHMSA OCTPOro NaH-
KpeaTuTa MOMKHO B LLe/IOM Pa3fennTb Ha OC/IOXKHEHWS,
BbI3BaHHble AeicTBMEM PepMEHTOB NOAXKeENYA0YHOM
»Kenesbl, N OCNOXKHEHWS, Bbl3BaHHble 0O6pPa3oBaHMEM
NCceBAOKUCTbI. HeKoTopble OCNOXHEHUSA KULIEYHMKa
Mpu OCTPOM MaHKpPeaTUTe, TakKMe KaK MLeMUYEeCcKui
HeKpo3, nepdopauma U MexaHUYecKas OBCTPYKLMS,
BCTpeyvatoTca OTHocuTesIbHO peaKko [41], ogHako o6
3TOM Henb3A CKas3aTb B OTHOLUEHWM MapPaSUTUYECKOM
(AMHaMKUYeCKo) KULLEYHOW HEMPOXOAMMOCTH.

Ntoban yacTb Kenyao4HO-KULLEYHOTO TPaKTa Mo-
YKET ObITb NepeKpbITa 60/1bLION NCEBAOKUCTON C CUM-
NTOMaMM, 3aBUCALLMMM OT ee pazmepa U Pacnosioxe-
Hus [17]. BMecTe ¢ TeM KULIEeYHble OCNIOXKHEHMSA NpK
OCTPOM NaHKpeaTuTe B OCHOBHOM CBA3aHbI C pepmeH-

sorption, digestion, absorption, anabolism and
excretion of food, but also plays an important
role in immunology, forming an effective barri-
er to suppress the absorption of harmful subs-
tances such as bacteria, toxins, antigens and
cytokines associated with inflammation [5, 34,
46]. Therefore, it is not surprising that the in-
testine plays the most important role in the
pathogenesis and progression of acute panc-
reatitis, especially in its severe course, and is
considered the "engine" of the systemic inf-
lammatory response and multiple organ failu-
re [15].

At the same time, the syndrome of enteric
insufficiency, expressed in circulatory hypoxia
of the intestinal wall, dysbacteriosis, a signifi-
cant violation of local immunity and the barrier
function of the mucous membrane, transloca-
tion of toxins and microorganisms themselves
into the bloodstream and the lumen of the
abdominal cavity, the development of critical
violations of the water-electrolyte balance, of-
ten occurs in critically patients and is usually
associated with poor outcomes [16]. Despite
this, there was no consensus on a more ac-
curate assessment of gastrointestinal function
in acute pancreatitis, so it was not included in
the 2012 Atlanta classification, which is widely
used to assess the severity of acute pancreati-
tis. However, it should be emphasized that the
importance of gastrointestinal dysfunction in
patients with acute pancreatitis can be unde-
restimated, which is obviously due to the lack
of precise definition, complexity, diversity and
interconnectedness of the ongoing pathologi-
cal processes.

In this regard, this article discusses the
identification of enteric insufficiency and its
role in the manifestation of the severity of
acute pancreatitis.

The gastrointestinal complications of acute
pancreatitis can be broadly divided into comp-
lications caused by the action of pancreatic enz-
ymes and those caused by the formation of a
pseudocyst. Some bowel complications in acute
pancreatitis, such as ischemic necrosis, perfora-
tion and mechanical obstruction, are relatively
rare [41], but this cannot be said for paralytic
(dynamic) intestinal obstruction.

Every part of the gastrointestinal tract can be
blocked by a large pseudocyst with symptoms
depending on its size and location [17]. At the
same time, intestinal complications in acute
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TaMW NOAMKENYA0YHON XKenesbl, BblAENAIOWMMUCA B
6pbiXKeliKe M NPOXOAALMMM MO PasHbIM MyTAM, 3a-
Tparneas onpeseseHHble CerMeHTbI KULLIEYHWNKA, Npu-
yem nonepeyHas 060404HaAA KMLLKA 1 CeNe3EHOYHbIN
n3rnb6 oboa0YHON KULWWKKM ABAAKOTCA Hambonee pac-
NPOCTPAHEHHBIMM Y4aCTKaMM NMOPAXKEHUA.

[BeHagLaTMnepcTHas KULWKa ABaseTcA Hanbonee
pacnpocTpaHeHHbIM MecTom Ana obCTpyKUMM mn3-3a
NPSMOro KOHTaKTa BTOPOM W TPETbEN YacTu ABeHaa-
LATUMNEPCTHOM KULLKM C TO/IOBKOM NOAMKENYA04HOM
Kenesbl. IKTOMMYECKMI NaHKpeaTUYeCKMii KOHTAKT C
aHTpasIbHbIM OTZE/IOM KEeNyAKa TaKKe MOMKET yBe-
JIMYMBATBLCA M HapyLwaTb MPOCBET, YTO NPUBOAUT K 06-
CTPYKLUMM BbIXOLHOIO OTBEPCTUA Kenyaka [39].

OB6CTPYKTUBHAA HENPOXOAMMOCTb TONCTOTO KU-
LUEYHNKA, Pa3BMBAOWAACA B pes3y/sibTaTe OCTPOro
MaHKpeaTuTa, Yalle NIoKaNn3yeTca Ha u3rnbax cene-
3€HKW M nonepeyHolr 060404YHON KULWKK. Mo MHe-
HUtO pAZa aBTopoB [31], 3To NponcxoauT BCAeacTBUE:

1) BHELHEero cKaTus CTEHOK KMLLIEYHMKA YBEN-
YeHHbIMM Pa3mepamMu Tesla U XBOCTA NOAMKENY[0Y-
HOW Kene3bl U3-3a CUJIbHOFO BOCMNaNEHUS;

2) nepuKkoauta u/MAnM nepuKoanyeckoro ou-
6po3a B pesynbTaTe 3abpPOWMHHOMO BO34ENCTBUS,
BbILEALWNX N3 KPOBEHOCHbIX COCYA0B, pepmeHTOB
NoAKely404YHOM Kenesbl;

3) Tpombo3a 6pbixKeeUHbIX apTepuii (4acTo ces-
3aHHbIX C TMNepKoarynaumnelt npu TAXeNbIX BOCna-
JIUTENbHbIX COCTOAHUAX) UK

4) uHbapKT/MWwemnyeckoro Hekposa obnactel
BOAOCOOPaA, BTOPUYHOTO MO OTHOLLEHUIO K CUCTEM-
HOM TMNOTOHUMN.

MocneaHee NPOUCXOAUT NO MPUYMHE TOTO, YTO
n3rnb ceneseHKkn ABAAETCA FPaHULEN, YacTo CHab-
*KaeMoW N10xo pa3BUTOM KpaeBoM apTepuent, KoTo-
poe aenaetT 3Ty 0b6nacTb bosiee yA3BMMON ANs ulle-
MMYecKoro nHcynbta [33].

BocnaneHne 3abptoWIMHHOIO NPOCTPAHCTBA MO-
YKET MPUBECTU K BOBJIEYEHUIO B OOCTPYKTUBHbIN NPO-
LEecc U APYrux CErMeHTOB KULIEYHMKa, Hanpumep,
TOHKOTO KMLEYHUKA. Ero 0b6CTpyKumAa B pesynbTaTte
cOaBneHuA HabntoJaeTca pexe, HO, CKopee BCero,
BK/IIOYAET CXO4Hble NaTOreHHble MexaHnsmbl [40].

Mo MHeHMIO HEeKOoTopbIX aBTopos [14], B naTtono-
TMYECKUA NPOLLECC TOHKWUIA KULLIEYHWMK BOBJIEKAETCS
JIMWb MPU TAXKENOM TeYeHWUM OCTPOro MaHKpeaTu-
Ta, B pe3y/ibTaTe HapyleHUsa MUKPOLMPKYAALUU U
rMNOBONIEMMUM, NEPEMELLEHUNA XKUOKOCTU B KTPETbE
MPOCTPAHCTBO», CYXKEHWUA YPEBHbIX COCYA0B U pas-
BUTUA ABNEHUI Uwemnn-penepdysmm. B Takom cny-
Yyae KMLUEYHWK NpeBpaLLaeTcs B MyCKOBOW MeXaHM3M
TAMKE/IbIX CUCTEMHDBIX OC/IOMKHEHWI, 3amyCKatoLLMXCA
yepes HapylleHue KuweyHoro bapbepa, NpuBOAA-
Wwee K TPaHCAOKauuu GaKTepwid, BOCMAAUTENbHbIX
MeaMaToOPOB M TOKCUYECKMX NMPOAYKTOB M3 MPOCBETA

pancreatitis are mainly associated with panc-
reatic enzymes secreted in the mesentery and
passing along different paths, affecting certain
segments of the intestine, with the transverse
colon and splenic flexure of the colon being the
most common lesions.

The duodenum is the most common site
for obstruction due to direct contact of the
second and third parts of the duodenum with
the head of the pancreas. Ectopic pancreatic
contact with the antrum can also increase and
disrupt the lumen, resulting in obstruction of
the gastric outlet [39].

Obstructive obstruction of the large intesti-
ne, which develops as a result of acute pancrea-
titis, is often localized at the bends of the spleen
and transverse colon. According to a number of
authors, [31], this is due to:

1) external compression of the intestinal
walls by the increased size of the body and tail
of the pancreas due to severe inflammation;

2) pericolitis and / or pericolic fibrosis as a
result of retroperitoneal action, released from
the blood vessels, pancreatic enzymes;

3) thrombosis of the mesenteric arteries (of-
ten associated with hypercoagulability in severe
inflammatory conditions) or

4) infarction / ischemic necrosis of the catc-
hment areas secondary to systemic hypotensi-
on.

The latter is due to the fact that the fle-
xure of the spleen is a border, often supplied
by a poorly developed marginal artery, which
makes this area more vulnerable to ischemic
stroke [33].

Inflammation of the retroperitoneal space
can lead to the involvement of other segments
of the intestine, for example, the small intestine,
in the obstructive process. Its obstruction due to
compression is less common, but most likely in-
volves similar pathogenic mechanisms [40].

According to some authors, [14], the small
intestine is involved in the pathological process
only in severe acute pancreatitis, as a result of
microcirculation disorders and hypovolemia,
fluid movement into the "third space", constric-
tion of celiac vessels and the development of
ischemia-reperfusion phenomena. In this case,
the intestine turns into a trigger mechanism
for severe systemic complications, which are
triggered through a violation of the intestinal
barrier, leading to the translocation of bacte-
ria, inflammatory mediators and toxic products
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KULWKK. NocnegHne 3aTem NpUBOSAT K MHOUUMPOBa-
HUIO TKaHel NoayKenyLo4HOM Kenesbl, CUCTEMHOM
BOCMA/IMTENIbHOWN PEeaKLMM U, HAKOHELL, K cencucy.

Opyroit Bug, 06CTPYKTUBHOMO NPOABIEHUSA OCTPO-
ro naHKpeaTuTa BK/OYAET CTEHO3 TO/ICTON KULLKM,
KOTOPbI MOMKET NPOABAATLCA KaK «MceBAoKapLm-
HOMa» C KNaccu4ecKol «cepaueBnHomn abaoka» npu
BM3ya/n3aLMM Yepe3 HECKONbKO MEeCALEB nocse
anu3oa ocTporo naHKkpeatuta [19]. OHo TaK:Ke no-
KannsyeTca Ha usrmbax ceneseHkn u, nogobHo me-
XaHMYECKOM 0O6CTPYKLMN, MOXKET BbITb pe3yibTaToM
MHTUMHbIX aHaTOMUUYECKUX OTHOLLEHWI C XBOCTOM
NOAMKENYA0YHON Kenesbl U U3rMbom CeneseHKMu.
MOCKONbKY XBOCT MOAMKENYA0UYHON Kenesbl npu-
MbIKaeT K ppeHOo-1MeHanbHOM U GPeHO-KOOHOBOM
CBA3KaM, KOTOPble COMPUKACAOTCS C CeNle3eHOYHbIM
M3rmbom 06040YHON KULLUKM, TaKOW KOHTaKT Cro-
CcobCTBYET HENocpeaCTBEHHOMY PacnpOCTPaHeHUto
maTepuana, boratoro BocnanmTenbHbIMU GepmeH-
Tamu, Ha M3rMb ceneseHkn C MNOCTENEHHbIM COKpa-
LLLeHNEeM CerMeHTa TO/ICTOM KULWWKK [27].

MNoaobHble aHAaTOMWYECKME OTHOLLEeHMA Cylie-
CTBYIOT TaKXe MeXay nepeaHelr NOBEpPXHOCTbIO
rOJIOBKM WM Tena MnoAKenygouyHOW Kenesbl U Mno-
nepeYyHon 060404YHOM KMLWKON. MosaTomy 6oraTbii
9H3MMaMM BOCMANUTE/bHbIN SKCCYAAT MOKET NIeTKO
Nnosly4ymTb AOCTYN K nonepeyHon o60404HON KUL-
K€, YTO NPUBOAMUT K MECTHbIM OC/TIOXKHEHUAM (BK/HO-
Yaa MexaHW4YecKyto obCTpyKUMIo), a TaKKe K bpbl-
JKeMKe TOHKOro KMLIEYHWKA, AeNas TOHKYHO KULLKY
YA3BMMOW A1 BOCMNANNUTEIbHbIX OCNIOKHEHWM [22].

N, HakoHeLl, 3TOT e npouecc Yepes onocpeao-
BaHHbIN BUCLEpPanbHbIl pedekc BHYTPU BEPXHEro
OpbIXKEEYHOro Ch/IeTEHUA MOXKeT cnocobcTBoBaThb
pPa3BUTUIO BTOPUYHOTO BOCMasieHUA 3abprolMHHO-
ro MPOCTPaHCTBA W/MAW TPAH3UTOPHOW WLIEMUU
TO/ICTOM KULKK, MPUBOAA B KOHEYHOM UTOre K na-
PaNNTUYECKON KULLIEYHOM HEMPOXOAMMOCTHM, KOTO-
pas ABNseTcs OTHOCUTeNbHO 6Hosfee pacnpocTpa-
HEHHbIM N MEHEee TAXKEJIbIM OC/I0XKHEHNEM OCTPOro
naHKpeaTuTa, Yem MWCTUHHAA MexaHuyecKas ob-
cTpykuma [19]. Korga 6pbixkeeyHble cocyabl BoB/e-
KaloTcA B BOCNA/NUTE/IbHbIM MpoLecc, HapyluaeTcs
KpOBOCHabKeHMe BOBNEYEHHOro CerMeHTa KULLIeY-
HMKa, YTO NPUBOAMUT K ULLEMUU N B KOHEYHOM UTO-
re K HeKpos3y, XapaKTepusyoLWmMmMCca UCTOHYEHNEM
CTEHKM KULLIeYHMKA ¢ nnmn b6es nHeBmaTo3a.

3a4eprKKa TpaH3WTa KULLIEYHOro COAEPKMMOro
M napes KULIEYHMKA Npu OCTPOM MaHKpeaTuTe, Cro-
CODOCTBYS Pa3BUTUIO CUHAPOMA SHTEPASIbHOM Hendo-
CTAaTOYHOCTW, MPEBPALLAIOT HKeNyA0UYHO-KULLEYHbIN
TPaKT B UCTOYHMK SHAOTEHHOM WHTOKCUKALMM OaK-
TepuanbHOM N gucmetTabonnyeckoln npmpoabl, B pe-
3y/bTaTe HapylweHus 6apbepHON GYHKUMU KULLKK,
PEe3KOro M3MeHeHUs KOJIMYEeCTBa 1 KauyecTsa BHYTPU-

from the intestinal lumen. The latter, then, lead
to infection of the tissues of the pancreas, a
systemic inflammatory response and, finally, to
sepsis.

Another obstructive manifestation of acu-
te pancreatitis includes stenosis of the colon,
which can present as a "pseudocarcinoma"
with a classic apple core when imaged several
months after an episode of acute pancreatitis
[19]. It is also localized to the flexures of the
spleen and, like mechanical obstruction, may
result from an intimate anatomical relations-
hip with the tail of the pancreas and the flexu-
re of the spleen. Since the tail of the pancreas
is adjacent to the phrenolienal and phreno-co-
lonic ligaments, which touch the splenic fle-
xure of the colon, such contact facilitates the
direct spread of material rich in inflammatory
enzymes to the flexure of the spleen with gra-
dual contraction of the colon segment [27].

A similar anatomical relationship also exists
between the anterior surface of the head and
body of the pancreas and the transverse co-
lon. Therefore, an enzyme-rich inflammatory
exudate can easily access the transverse colon,
leading to local complications (including mecha-
nical obstruction), as well as to the mesentery
of the small intestine, leaving the small intestine
vulnerable to inflammatory complications [22].

And, finally, the same process, through an
indirect visceral reflex inside the superior me-
senteric plexus, can contribute to the develop-
ment of secondary inflammation of the retro-
peritoneal space and / or transient ischemia
of the colon, ultimately leading to paralytic in-
testinal obstruction, which is a relatively more
common and less severe complication of acute
pancreatitis than true mechanical obstruction
[19]. When the mesenteric vessels become in-
volved in the inflammatory process, the blood
supply to the involved intestinal segment is
disrupted, resulting in ischemia and ultimately
necrosis, characterized by thinning of the in-
testinal wall with or without pneumatosis.

Delayed transit of intestinal contents and
intestinal paresis in acute pancreatitis, contri-
buting to the development of the syndrome of
enteral insufficiency, turn the gastrointestinal
tract into a source of endogenous intoxication
of a bacterial and dysmetabolic nature, as a re-
sult of a violation of the barrier function of the
intestine, a sharp change in the quantity and
quality of the intraluminal and parietal microf-
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NPOCBETHON M NPUCTEHOYHOM MUKPODIOPDLI, TPAHC-
JNIOKAUMM UX TOKCMHOB M CaMUX MWMKPOOPraHM3MOB
B KPOBOTOK M npocBeT 6ptowHomn nonoctu [11]. Kpo-
Me TOro, racTpocTas, OTeK GPIOLWMHBI, BbIParKEHHbIV
napes KULLIEYHMKa, KOMNpeccusa ABeHaauaTunepct-
HOM KMLUKK, HAAMUMe KUAKOCTHbIX CKOMIEHW B
GpIOLWHOM NONOCTU M 3a0PIOWIMHHOM MPOCTPAHCTBE,
a TaKXKe PUrMAHOCTb NepeaHeit BPIOLHON CTEHKM B
pe3ynbTaTe ee oTeka M 601eBOro CMHAPOMA Cy¥KaT
NPUYMHAMM CTOMKOTO NOBbILIEHNA BHYTPUOPIOLLHOMO
AaBneHna y 601bHbIX OCTPbIM NaHKpeaTuToMm [13].

MoBbllleHWEe BHYTPUOPIOWHOrO AaBAEHUS CYU-
TAeTCA OAHOW W3 BAXKHEWMLMX NaTOreHeTUYeCKMnx
MPUYNH PA3BUTUA OPraHHbIX ANCHYHKLMI B paHHEN
¢$ase ocTporo naHKpeaTuTa, MOCKOJIbKY BCerga co-
NPOBOXAAETCA KOMMpPEeccueln cocyaoB OproLHOM
MONOCTU, CHWXKeHuem bprowHoro nepdysmoHHOro
[OaBNEHUA, YTO HEFATUBHO CKa3bIBAETCA Ha GYHKLUMO-
Ha/IbHOM COCTOAHMM TaKMUX OpPraHoB OpPHOLIHOWN Mo-
JIOCTW, KaK MOYKM, NeYeHb W KuedHuk [25]. Bonee
TOro, [a)Ke Mpu OTCYTCTBMM MaHKpeaTWUTa BblCOKOE
BHYTPUOPIOWHOE AaB/ieHWe caMo Mo cebe MoxKeT
BbI3BaTb AaHHoe 3aboneBaHue. MOCKObKY BHYTPU-
6ptowHoe AaBneHne 06PATHO MPONOPLUOHANBHO
abaoomuHanbHOMY nepdy3noHHOMY AaBAEHMIO, NPU
YyBENIMYEHUN [aBNEHUA BHYTPU OPIOLWHOM NOAOCTH
NPOUCXOAUT ULLEMMA PACNOIOKEHHbBIX TaM OPraHoB,
OOHUM M3 Haumbosiee YyBCTBUTE/bHLIX K KOTOPOW
ABNAETCA NOAKEeNyAo4Han Kenesa. Ha sTom ocHo-
BAaHMM POCCUIACKMMM aBTOPaMM LAxKe CO34aHO M30-
bpeTeHue, rae y 60/bHbIX C TAXKENON COYeTaHHOM
TPaBMOW, NONYYEHHOW B pe3y/ibTaTe NaLeHUA C Bbl-
cotbl unn AT, npegnaraeTtca onpeaenatb PUCK pas-
BMTMA OCTPOro MaHKpeaTMTa Mo MOKa3aTesIAM OLEeH-
KM NOBbILLIEHNA BHYTPUOPIOWHOro AasneHus [2].

BHyTpmbptowHaa rmnepteHsmna M abgoMmmnHanb-
HaA runonepdy3na TECHO B3aMMOCBS3aHbl C TA-
JKECTblO OpraHHbIX HapylweHUn W pacnpocTpa-
HEHHOCTbIO PETPONEPUTOHEOHEKPO3a, U MO3TOMY
MOHUTOPUHT MOKa3aTena BHYTPUOpPIoWHOro aasne-
HUA MmeeT 6ONbLIYI0 KIAMHUYECKYO 3HAYMMOCTb B
OLLEHKe CTEeMNEeHU TAXKECTU U NPOrHO3a TeyeHus 3abo-
/IeBaHUsA, a TaKXKe B Bbibope fieyebHoM TakTUKM [32].

Mpu 3TOM ero coyeTaHuMe C CMHAPOMOM 3HTe-
panbHOM HeAOCTaTOYHOCTM, KOTOPOe BCerga Ha-
6nt04aeTca NpU TAXKENOM OCTPOM MaHKpeaTuTe B
pesynbTaTe MNOBPEXKAEHUA KULWeYHoro bapbepa,
CTAaHOBUTCA OCHOBHOM MPUYNHON MHPULMPOBAHMA
noaKenyao0uHoON Kenesbl, NAHKPEOHEKPO3a N pas-
BUTUA abA0MUHANBHOIO cencuca.

MexaHM3M noBpexAeHUA KulleyHoro bapbe-
pa npu OCTPOM NaHKpPeaTUTe A0CTAaTOYHO CIONKEH
W ele NOMHOCTbIO He BbIACHEH. Ha ceroaHALWHNIA
OeHb U3BECTHO, YTO pPaHHel AUCOYHKUUM Kuey-
Horo Gapbepa Mpu OCTPOM MaHKpeaTUTe CNocob-

lora, and their translocation toxins and mic-
roorganisms themselves into the bloodstream
and the lumen of the abdominal cavity [11]. In
addition, gastrostasis, peritoneal edema, pro-
nounced intestinal paresis, compression of the
duodenum, the presence of fluid accumulati-
ons in the abdominal cavity and retroperitone-
al space, as well as the rigidity of the anterior
abdominal wall as a result of its edema and
pain syndrome are the reasons for a persistent
increase in intra-abdominal pressure in pati-
ents with acute pancreatitis [13].

An increase in intra-abdominal pressure is
considered one of the most important patho-
genetic reasons for the development of or-
gan dysfunctions in the early phase of acute
pancreatitis, since it is always accompanied by
compression of the abdominal vessels, a dec-
rease in abdominal perfusion pressure, which
negatively affects the functional state of such
abdominal organs as the kidneys, liver and in-
testines [25]. Moreover, even in the absence
of pancreatitis, high intra-abdominal pressure
in itself can cause this disease. Since intra-ab-
dominal pressure is inversely proportional to
abdominal perfusion pressure, with an increa-
se in pressure inside the abdominal cavity, isc-
hemia of the organs located there occurs, one
of the most sensitive to which is the pancreas.
On this basis, Russian authors even created an
invention, where in patients with severe con-
comitant trauma resulting from a fall from a
height or road accident, it is proposed to de-
termine the risk of developing acute pancrea-
titis according to the indicators of the increase
in intra-abdominal pressure [2].

Intra-abdominal hypertension and abdominal
hypoperfusion are closely interrelated with the
severity of organ disorders and the prevalence
of retroperitoneonecrosis, and therefore moni-
toring of the intra-abdominal pressure is of gre-
at clinical importance in assessing the severity
and prognosis of the course of the disease, as
well as in the choice of treatment tactics [32].

At the same time, its combination with the
syndrome of enteral insufficiency, which is al-
ways observed in severe acute pancreatitis as a
result of damage to the intestinal barrier, beco-
mes the main cause of infection of the pancre-
as, pancreatic necrosis and the development of
abdominal sepsis.

The mechanism of damage to the intestinal
barrier in acute pancreatitis is quite complex
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CTByeT BO3pacTaHME KULIEYHOW MPOHULLAEMOCTU B
KOMM/IEKCE C BbICOKMM YPOBHEM CbIBOPOTOYHOIO
3HAOTOKCMHA U UMTOKMHOB [43].

B paHHel cTagnun ocTporo NaHKpeaTuTa NOBPeXK-
JeHune KuweyHoro bapbepa NPoUCXoauT B pesy/ibTa-
Te KMLIEYHOMN NEeMMU, BTOPUYHOM MO OTHOLLEHUIO K
MECTHbIM W CUCTEMHbIM BOCMaNUTE/IbHBIM PeaKLu-
AM M TMNOBOJIEMUYECKOMY LLIOKY. BO3HMKatoLwee npwm
3TOM 3aMEeTHOE YMEHbLUEHNE KMLIEYHON MUKPOLMP-
KYNAUMK, @ TaK»Ke pasBUTME KaNUANSPHOro SHAOTe-
JIMANbHOTO MOBPENKAEHWUA, BTOPUYHOTO K MOBbILLIEH-
HOM KMCIOTHOCTU KPOBM, CNOCOOCTBYA MOBPEKAEHUIO
KuLeyHoro bapbepa [35], B cBOO ovepenb NpuBoanT
K YBE/IMYEHMIO NPOHMLLAEMOCTN KMLLEYHWNKA U BbI3bl-
BaeT aHAoToKcemumto [18]. Hapagy ¢ 3TMM noBbILWEH-
Hbl YPOBEHb KMULLIEYHOW MPOHMLAEMOCTW, BTOPUY-
HblA NO OTHOLUEHWIO K MOBPEXAEHMIO KULLIEYHOrO
bapbepa, MHAYUMPYEMbIV B TeyeHue 28 — 72 4acos
nocse pasBUTMA MNAHKPEATUTA, MOXKET BbI3bIBATb CU-
CTEMHYIO SHAOTOKCEMMIO. Bonee TOro, B 3TOM e cTa-
OMW NaHKpeaTUTa PasBUTUIO MOBPEXKAEHUA KULLEY-
HOro 6apbepa CnocobCTBYIOT TaKXKe 3HAOTOKCUHDI,
TYYHblE KNETKU M MeAMaTOPbl BOCMANEHUS, BKOYan
dakTop HeKkposa onyxonu (TNF-a), nHTepnenkuH (IL-
6) 1 bakTop, aKTMBUPYIOLLMIA TPOMBOLUTLI [35]. UHbI-
MW C/I0BaMM, BOSHUKAET B3aMMOCBA3aHHbIM NpoLLecc
IaBMHOODOPA3HOro xapakTtepa ¢ ¢haKkTopamu, ycuau-
BalOLWMMKN apyr apyra. Kak cneactene — nonagaHve
TOKCMHOB KMLIEeYHOM ¢nopbl B KpoBoobpalleHue
noc/se MOBPEeXAEHUA KULeYyHOro bapbepa MOXKeT
BbI3BaTb CEMNCUC 1 MOIMOPraHHYI0 HeA0CTaTOYHOCTb,
KOTOpble ABAATCA OCHOBHbIMU NMPUYMHAMMN CMEPTH
60/1bHbIX OCTPbIM NaHKpeaTUTOM [23].

MoBpeKaeHMEe KUWEYHOro bapbepa He MOXKeT
6bITb AMArHOCTMPOBAHO C MOMOLLbIO 3HAOCKOMNU-
YECKUX WCCNEeLOBAHUN WAN PEHTFEeHONOTUYECKMX
NccaefoBaHUM, KOTOpble B HacToAlLee Bpema UcC-
NO/Ib3YOTCA B KAMHUYECKUX YCNOBUAX, HO CNOCOb-
Hbl BbIABAATb NNLWb rpybble N aHaTOMMYECKME MO-
parkeHusa [34].

KAMHWYECKM AMarHoCcTMpoBaTb MOBPEXAeHUe
KMLIEeYHOro 6apbepa U BbISCHUTb €r0 B3aMMOCBA3b
¢ bonesHAMM KULEeYHMKa, BaKkTepmnanbHOM TpaHC-
JNIOKaUMM M 3HAOTOKCEMUMN BO3MOXKHO NMPU UCMOJIb-
30BaHUMN QYHKLMOHANBbHOrO TecTa WHAEKca npo-
Huuaemoctn (UM), KoTopbI onpeaenseT ypoBeHb
BCACblBAHMA B KMULIEYHUKE KaKoro-nmbo onpege-
JNIEHHOTO TECTUPYEMOrO BeLLEeCTBa, He NoABeprato-
uerocsa metabonnsmy B opraHuame. JaHHbIA TecT
06bI4YHO BblpayKaeTca B MPOLEHTAX OT KOAMYECTBa,
BblAENSEMOro C MOYOW, K BBEAEHHOMY KONMYECTBY
TecT-npenaparta, HOPMasibHOe 3HaYeHue KOTOPOoro
cocTaBnsfeT <2%. B KAMHMYECKOWN MpaKTMKe yalle
MCMNONb3YOTCA TaKME, KaK NoAMcaxapuabl NaKTy10-
3a, KOTOpble NpeacTaBAAoT cobo OTHOCUTENBbHO

and has not yet been fully elucidated. To date,
it is known that early dysfunction of the intesti-
nal barrier in acute pancreatitis is facilitated by
an increase in intestinal permeability in com-
bination with a high level of serum endotoxin
and cytokines [43].

In the early stages of acute pancreatitis,
damage to the intestinal barrier occurs as a
result of intestinal ischemia secondary to lo-
cal and systemic inflammatory reactions and
hypovolemic shock. The resulting noticeable
decrease in intestinal microcirculation, as well
as the development of capillary endothelial
damage secondary to increased blood acidity,
contributing to damage to the intestinal bar-
rier [35], in turn leads to an increase in intes-
tinal permeability and causes endotoxemia
[18]. In addition, an increased level of intesti-
nal permeability secondary to damage to the
intestinal barrier, induced within 28 —72 ho-
urs after the onset of pancreatitis, can cause
systemic endotoxemia. Moreover, endotoxins,
mast cells, and inflammatory mediators, inclu-
ding tumor necrosis factor (TNF-a), interleukin
(IL-6), and platelet activating factor, also cont-
ribute to the development of damage to the
intestinal barrier at the same stage of panc-
reatitis [35]. In other words, an interconnec-
ted process of an avalanche-like nature arises
with factors that reinforce each other. As a
result, the ingestion of toxins of the intestinal
flora into the circulation after damage to the
intestinal barrier can cause sepsis and multip-
le organ failure, which are the main causes of
death in patients with acute pancreatitis [23].

Damage to the intestinal barrier cannot be
diagnosed by endoscopic examinations or X-ray
examinations, which are currently used in a cli-
nical setting, but are capable of detecting only
gross and anatomical lesions [34].

Clinically diagnosing damage to the intesti-
nal barrier and elucidating its relationship with
bowel disease, bacterial translocation, and en-
dotoxemia is possible using the Pl (permeability
index) functional test, which determines the
level of intestinal absorption of a specific test
substance that is not metabolized in the body.
This test is usually expressed as a percentage of
the amount excreted in the urine to the amount
of test drug administered, the normal value of
which is <2%. In clinical practice, the most com-
monly used polysaccharides are lactulose, which
are relatively large molecules and pass through
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60nblIME MOJIEKY/IbI U MPOXOAAT Yepes MexKne-
TOYHOE MPOCTPAHCTBO C/AU3UCTOM 0OONOYKM KU-
LWeYHMKA, U MOHOCaxapwuabl; TaKMe, KaK JlaMHO3a
WAW MaHHUT, KOTOPble ABNAIOTCA OTHOCUTENIbHO He-
60/1bLIMMKN MOJIEKYNAMUN U NEPEMELLAIOTCA BHYTPb
KneTkn. Mcnonb3ya TecT MHAEKCA NPOHMLLAEMOCTH
(MM TecT), 6bIN10 YCTAaHOBNEHO, YTO PaHHEE MOBPEK-
AeHue KulweyHoro bapbepa ABAAETCA CepPbe3HbIM
M onacHbIM GaKTOPOM M B OCHOBHOM BbIABASETCS Y
60/1bHbIX C TAXKeIoM GOPMOI OCTPOro NaHKpeaTuTa.
MocKonbKy nokasatenu UM tecta 6b11M NOBbILWEHDI
Y Taknx 60/IbHbIX B TeYeHMe nepsBbIX 72 4acoB 3a-
601eBaHUA U 3TO MMeNo BAU3KYI0 KOppenauuto ¢
KIMHUYECKUM Mcxoaom [21], cTanm cuntaTthb, YTO OH
MOXeT NpeaCcKasaTh TAXKECTb OCTPOro NaHKpeaTuTa.

OTHOCUTENIBHO 3HAOTOKCEMWMWM OblO MNOKasa-
HO, YTO OHa HaMPAMYIO CBA3aHA C TAXECTbIO Teye-
HWS OCTPOro naHKkpeatuta [8], HO MOCKOMbKY 3TOT
NPOLLeCC BPEMEHHbIN M He Mor bbiTb OOHapyKeH
C NMOMOLLBIO NPEPbLIBUCTOrO 3abopa KPoBM, B KAK-
HUYECKOW MpaKTUKe AMArHOCTUYECKMEe TecTbl Ans
onpeaeneHna ypoBHA 3HAOTOKCMHOB CBOEro MC-
NoJIb30BaHUSA NMOKa He HALL/IW.

3TO NOCNYKMUNO CTUMY/IOM ANA PAAA YYEHbIX Ha-
NpPaBuTb CBOW YCUMAMA Ha NOUCK Bosiee MOCTOAHHO-
ro roKasaTena 3HAOTOKCEMUM — UMPKYANPYOLLMX
B KPOBWM 0O/IbHbIX AHTUIHAOTOKCMHOBBLIX AHTUTEN.
Tak, Namrata Singh et al. [38] o6Hapyuau, yTo no-
BblleHue IgG aHTUTeN NPOTUB SHAOTOKCMHOB Yalle
accoLMMPOBANOCh C MOIMOPraHHOM HEeAOCTaTOYHO-
CTbt0 Y BO/IbHBIX C TAXKENbIM OCTPbIM NMaHKPEATUTOM.
B T0 ke Bpemsa Windsor et al. [42], npoBepan ypos-
HW aHTUIHAOTOKCUHOBBIX aHTUTEN IgG B CbIBOPOTKE
KPOBW TaKMX BO/bHbLIX B TEYEHME CEMWU AHEWN Nocae
NOCTYNJEHUA UX B KAMHUKY, coobLiann, 4to, Haobo-
poT, CHUXeHue TMTPoB IgG npeackasbiBano NoaAMop-
raHHYH HeZOoCTaTOMHOCTb. B 3TUX e nccnefoBaHUAX
6b1/10 BbIABIEHO OTCYTCTBUE KOPPENALUM MEXKAY U3-
MEHEHUAMW B TEYEHME HECKOIbKMX AHEW KOHLLEeH-
Tpaumn 1gM aHTUIHAOTOKCMHOBBIX aHTUTEN U KAW-
HUYECKMM MCXOAO0M OCTPOrO MaHKpPeaTUTa, a TaKKe
PasNNUKNI B USMEHEHWM YPOBHEN IgM MeXXay Nerknum
N TAMKE/IbIM TEYEHMEM OCTPOro NAHKPEeaTUTa, B OTAIN-
yme OT HEKOTOPbIX Npeablaywmx uccnegosaHuin [30].

Kpome Toro, no gaHHbim Ammori et al. [8], cu-
CTEMHOE BO3J€eNCTBME 3HAOTOKCMHA Ha pPaHHew
CTaMM OCTPOro MaHKpeaTUTa He Obl0 CBA3AHO C
cUCTeMHoM BaKTepuaibHOM TPaHCAOKAUMEN, A B UC-
cnepoBaHun Namrata Singh et al. [38] He yaanocb no-
Ka3aTb CBA3U TUTPOB aHTUTE/N MNPOTMB SHAOTOKCUHOB
B KPOBM 6O/IbHBIX C NOC/AEAYHOLMM PUCKOM UHbEK-
unn. Ha sTom ocHoBaHUM cpOpPMMPOBANOCh MHEHUE,
YTO 3HAOTOKCEMMA MOMKET ObiTb TONBKO 3nndeHo-
MEHOM MW OTArYAOLMM GAKTOPOM, CBA3AHHbBIM C
HeA0CTaTOYHOCTbIO OPraHoOB, KOTOPbIV Obla BbI3BaH

the intercellular space of the intestinal mucosa,
and monosaccharides, such as lamnose or man-
nitol, which are relatively small molecules and
move into the cell. Using the PI test, it was fo-
und that early damage to the intestinal barrier
is a serious and dangerous factor and is mainly
detected in patients with severe acute pancrea-
titis. Since the PI test values were increased in
these patients during the first 72 hours of illness
and this had a close correlation with clinical out-
come [21], it was believed that it can predict the
severity of acute pancreatitis.

It has been shown that it is directly related
to the severity of acute pancreatitis for endo-
toxemia [8], but since this process is temporary
and could not be detected by intermittent blood
sampling, diagnostic tests for determining the
level of endotoxins have not yet found their use
in clinical practice.

This served as an incentive for a number
of scientists to focus their efforts on finding a
more constant indicator of endotoxemia — anti-
endotoxin antibodies circulating in the blood of
patients. Thus, Namrata Singh et al. [38] found
that increased IgG antibodies against endotoxins
were more often associated with multiple organ
failure in patients with severe acute pancreati-
tis. At the same time, Windsor et al. [42], while
checking the serum levels of antiendotoxin IgG
antibodies in such patients within seven days af-
ter their admission to the clinic, reported that,
on the contrary, a decrease in IgG titers predic-
ted multiple organ failure. In the same studies,
there was no correlation between changes over
several days in the concentration of IgM anti-
endotoxin antibodies and the clinical outcome
of acute pancreatitis, as well as differences in
changes in IgM levels between mild and severe
acute pancreatitis, in contrast to some previous
studies [30].

In addition, according to Ammori et al. [8],
systemic exposure to endotoxin in the early
stage of acute pancreatitis was not associated
with systemic bacterial translocation, while in
the study by Namrata Singh et al. [38] failed to
show the relationship of antibody titers aga-
inst endotoxins in the blood of patients with
the subsequent risk of infection. On this basis,
the opinion was formed that endotoxemia can
only be an epiphenomenon or an aggravating
factor associated with organ failure, which
was caused by a cytokine storm at an early
stage of acute pancreatitis, and, accordingly,
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LUMTOKMHOBBIM LUTOPMOM Ha PaHHel cTagumn ocTporo
NMaHKpeaTuTa, U, COOTBETCTBEHHO, HE CBA3aHa Hanps-
MY CO CMEPTHOCTbIO. [103TOMY aHa/IorMYHbIN heHo-
MeH yBENNYEHUA aHTUTEN NPOTUB SHAOTOKCUHA Bbin
npeanoxeH Maury et al. [24] B KauecTBe mapKepa
BOCCTQHOBEHUSA Y HONbHbIX C TAXKENbIM CENCUCOM.

Takum obpasom, NPOABNEHUA 3SHTepasibHOW
HEeAOCTAaTOYHOCTU UFPAOT PELUAoLLY0 POb B TA-
YKECTU TeyeHua W omacHocTn daTanbHOro Mcxona
OCTPOro MaHKpeaTWUTa, NO3TOMY AAHHbIN CUHAPOM
HeobX04MMO BbIABAATb YXKe HAa PAHHUX CTaAMUAX 3a-
6oneBaHUA U noasepraTb 60/bHbIX arpeccUBHOMY
JIeYEHUIO ANs NPeaoTBPaLLeHNs cMepTHOCTU. Mpu
3TOM CBOEBPEMEHHOE BbIABJEHUE 3HTEPaIbHOW
HeA0CTaTOYHOCTU CAYKUT cBOeobpasHbIM 3a/10rom
NPOrHO3MpPOBAHUA TEYEHUA U YCMELWHOCTU NPOBO-
aumoro nevenus. MNocnegHee B ocHOBHOM byaeT
3aBUCETb OT CBOEBPEMEHHOCTU ANArHOCTUKM, JINK-
BMAALMM BHYTPUOPIOWHON TMNEPTEH3UN U AMUC-
bYHKUMM KuweyHoro Hapbepa, a TaKkKe Xopollei
OeToKcMKaumm. OQHAKO Ha CerogHAWHUN MOMEHT
OTCYTCTBYIOT YeTKMe M 0DOOCHOBaHHble NpeacTaB-
JIEHUS O MHOTMX 3BEHbSAX NAaTOreHesa sHTepasibHOM
HeAO0CTaTOYHOCTU MPU OCTPOM NaHKpeaTUTe U, Co-
OTBETCTBEHHO, elle He onpegesieHbl HageXHble B
KIMHUYECKOM MJIaHe cnocobbl UX ANArHOCTUKM, YTO
CYLLLECTBEHHO MOXET 3aTPyAHUTb BbibOp Hanbonee
paLMOHaIbHOM 1e4eBbHOMN TaKTUKM.

1. Baiimypados I.3. UHHULUPOBAHHBIN NaHK-
peoHeKpo3 Kak mpo6JjieMa COBpeMeHHOU
naHkpeatosiorud.  Shoshilinch  tibbiyot
axborotnomasi. 2016; 9(1):102-106. [Baimu-
radov Sh.E. Infectious pancreatic necrosis as
a problem of modern pancreatology. Bul. of
Emer. Med. 2016; 9 (1): 102-106. (in Russ.]

2. Escees P.M., CmosavkuHa A.B., 3atiyes A.B.
Croco6 OLeHKH pHUCKA Pa3BUTHUS OCTPOTO
NaHKpeaTUTa y MallMeHTOB C MOBBIIIEHHBIM
BHYTPUOPIOLIHBIM aBieHueM. RU 2 703816,
Bros1. Ne 30: 22.10.2019. [Evseev R.M., Smolki-
naA.V, Zaitsev A.V. A method for assessing the
risk of developing acute pancreatitis in pati-
ents with increased intra-abdominal pressu-
re. RU 2 703816, Bul. No. 30: 22.10.2019]

3. Kapumos IllLH., Acpapos A.A., Batimakos C.P.
CoBpeMeHHbIE aCNeKTbl CUHAPOMAa KHILey-
HOW HEJOCTAaTOYHOCTH MPH OCTPOW KHILey-
HOW HeNmpoOXOAMMOCTH W NYyTH €ero paspe-
menus (0630p JuTepaTypbl). Y36eKUCTOH
TUOOUET xypHanau. 2016; 5:73-79. [Kari-

is not directly related to mortality. Therefore,
a similar phenomenon of increasing anti-endo-
toxin antibodies was proposed by Maury et al.
[24] as a marker of recovery in patients with
severe sepsis.

Thus, the manifestations of enteric insuffi-
ciency play a decisive role in the severity of
the course and the danger of fatal outcome of
acute pancreatitis, therefore, this syndrome
must be detected already in the early stages
of the disease and patients should be subjec-
ted to aggressive treatment to prevent mor-
tality. At the same time, timely detection of
enteral insufficiency serves as a kind of gua-
rantee for predicting the course and success
of the treatment. The latter will mainly de-
pend on the timely diagnosis, elimination of
intra-abdominal hypertension and dysfunction
of the intestinal barrier, as well as good deto-
xification. However, at the moment there are
no clear and substantiated ideas about many
links in the pathogenesis of enteric insuffici-
ency in acute pancreatitis and, accordingly,
clinically reliable methods for their diagnosis
have not yet been determined, which can sig-
nificantly complicate the choice of the most
rational treatment tactics.
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VTKHUP NAHKPEATHUTJA HYAK ETULLIMOBYNJIMT U CHHAPOMMY,
PUBOXJ/IAHUII MEXAHU3MHU BA AHUKJIAHUII UYJIJIAPHU

C.P. bBannmakos, A.X. AmnpmeTos, X.K. Pacynos

TolikeHT AaBJIaT CTOMATOJIOTUA HHCTHUTYTH

MakoJia/ja M4aK eTUIIMOBYMIUTHHY aHUKJIAII BAa YHUHT YTKUP MAaHKPEATUTHUHT OFUPJIMK JapakacH Ha-
MOEH 6YJIMLINAATH POJIM MyXoKaMa KWJMHA/M, YYHKH U4YaK yII0y KaCca/UIMKHUHT NaTOTeHe3W/1a Ba pH-
BOXKJIAHHUIIIN/IA, aHHUKCA YHUHT OFUP KEUMIIHJA 3HT MyXUM poJib YUHAU U, AfaGUETIap TaxX/JIUIW IyHU
KYpCaTAWKY, N9aK eTUNIMOBYMJIUTUHUHT HaMOEH OYJIMIIN YTKUP MaHKPEATUTHUHT OFUPJIUTH Ba YJIUM
OuJIaH IKyHJIAaHUIIY XaBPHAa XaJl KUJIYBUU poJib YHHaWAM. Kaca/IMKHUHT AACT/Ia0KU 60CKUYKA YHU V3
BaKTH/Ia aHUKJIALI JaBOJIaHHULI )KapaéHu Ba MyBadPpaKUATHHH GalIopaT KAJHULIHUHT ¥31Ura Xoc KadosaTi
6y116 XM3MaT KUJIUIIA MyMKHWH. X03UPTY BaKT/Aa YTKUP MaHKPEATUT/AA M9aK eTUIIMOBYMJIMTY aTOTeHe-
3W/Jlary Kymaab ¥3ura Xoc )KUxXaTJAapHHU Ba YHU TALIXHUCAAUTHUHT KJIWHUK )KUXAT/AaH UIIOHYIN YCYJIJITApUHU
aHMK TYLIYHMAC/IUK 9HT OKUJIOHA /IaBOJIAII TAKTUKACUHY TaHJIALIHY MypPaKKa6JIaII TUPUIIHN KYPCaTUITaH.

Kaaum cy3aap: ymkup naHkpeamum, s3Hmepaa emuiMo8YUAUK CUHOPOMU, IHOOMOKceMUsl, OUHAMUK U1AK
mymuauwu, 06cmpyKmue u4ax mymuauu, u4ax mymuauwu, 6awopamaaul, ouazHocmukda.
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BOITPOChI JMUATHOCTUKHU OCTPOH KMILIEYHOX HEITPOXOAUMOCTH
®.A. Xamxkubaes, T.T. Mancypos, I'.K. 3amypoioB

Pecny6/iMKaHCKUH HAyYHbIN [IEHTP 3KCTPEHHOU MeIUIUHCKOHN ToMoly, TamkeHT, Y36eKucTaH
CamapkaHACcKuM pusinan Pecy6JIMKaHCKOT0 HAYYHOTO I[eHTPa 9KCTPEHHOU MeIUIMHCKOMN TTOMOIIIH,

CamapkaHn/i, Y36eKHUCTaH

ISSUES OF ACUTE INTESTINAL OBSTRUCTION DIAGNOSTICS
F.A. Khadjibaev, T.T. Mansurov, G.K. ElImurodov

Republican Research Center of Emergency Medicine, Tashkent, Uzbekistan

Samarkand Branch of the Republican Research Center of Emergency Medicine, Samarkand, Uzbekistan

OnucaHbl MeTO/Ibl 06C/IeJ0BaHUS GOJbHBIX C MPHU3HAKAMHM OCTPOM KuIleyHOU Hempoxogumoctu (OKH).
B nuarnoctuke OKH Beaymias poJib NPUHAJJIEKUT PEHTTEHOJOTHYECKOMY HcCCaeloBaHUI0. TOUHOCTh
PEHTreHOJIOTUYECKOT0 UCCIe0BaHUS KeJyA0YHO-KHUIIEeYHOT0 TpaKTa CyLleCTBEHHO MOBBIIIAETCA NpHU
BBEJIEHUU B [TPOCBET KUIIEYHUKA PEHTTEHKOHTPACTHOrO BelnecTBa. YyBCTBUTENBHOCTE Y3U Kose6eTcs
B Iipesesiax 69-98% u saBJsieTcs MaKCUMaJIbHOW IPYU HENIPOXOAMMOCTH TOHKOM Y IIPaBOM MOJIOBUHBI TOJI-
CTOM KMIIKH. /luarHocTuveckasl TOYHOCTb KOMIIBIOTEPHON TOMOrpaduu ¢ BHYTPUBEHHBIM KOHTPACTUPO-
BaHMEeM 3aMeTHO NPEeBOCXOJUT TOYHOCTb 0630pHOM peHTreHorpaduu u Y31 6prouiHol noaocTu. Y aetei
U 6epeMeHHbIX )KeHITUH ¢ OKH B kauecTBe abTEpHATUBBI KOMIIBIOTEPHOU TOMOTPad U UCIOIB3YIOT Mar-
HUTHO-PE30HAHCHYI0 ToMorpaduio. Posib KOJIOHOCKONMHUY OTPaHUYMBAETCS JUArHOCTUKON HETPOXOJUMO-
CTH TOJICTOM KUIIKHU.

Kawueevle cnosa: ocmpasi kuwevHas Henpoxodumocms, dudzHOCMUKA, peHmzeHoapadgusi, coHozpagusi,
KOMNbHMepHAsi momozpagusi, MazHUMO-pe30HaHCHAs MOMO2paghusi, KOAOHOCKONUSL.

Methods of examination of patients with signs of acute intestinal obstruction (AIO) are described. In the
diagnosis of AIO, the leading role belongs to X-ray examination. The accuracy of X-ray examination of the
gastrointestinal tract (GIT) is significantly increased when a radiopaque contrast agent is injected into
the intestinal lumen. Ultrasound sensitivity ranges from 69-98% and is maximal in case of obstruction
of the small and right half of the large intestine. The diagnostic accuracy of computed tomography
with intravenous contrast significantly exceeds the accuracy of plain radiography and ultrasound of
the abdominal cavity. In children and pregnant women with AIO, magnetic resonance imaging is used
as an alternative to computed tomography. The role of colonoscopy is limited to the diagnosis of colon
obstruction.

Keywords: acute intestinal obstruction, diagnostics, radiography, sonography, computed tomography,
magnetic resonance imaging, colonoscopy.
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O6uwenpr3HaHoO, YTO CBOEBPEMEHHAA U TOYHasA
AMATHOCTMKA MPUYUHbI, YPOBHA U TAMKECTU nopa-
»»eHuna npyu OKH onpegenaet pe3ynbtaTbl e4eHnsa
[1, 6, 14]. Y nnu, onepupoBaHHbIX No3ke 24 4 ¢
MOMEHTa Hayana 3abosieBaHMA, NETanbHOCTb MO-
»KeT gocturaTb 6onee 30% [11]. Bonee TorO, B 8,5—
24,4% cny4yaeB OTMEYAIOTCA PACXOXKAEHMA MeXAy
[oonepaunmoHHbIM AMAarHO30M M MHTPaoNnepaunoH-
HbIMW Haxoakamu [5]. Mpu sTom nepBocTeneHHoe
3HayeHWe B HeyAO0B/AETBOPUTENbHbIX pe3ysbTaTax
XUPYPrUYECKOro siedeHma 3TOM NaTosiormu urpaet
NOrpPeLHOCTb B TOYHOM K/IMHUYECKOM U 06bEeKTUB-
HOW AnarHocTuke [9].

Ha cerogHa B gnarHoctuke OKH Beayuwaa ponb
NPUHAANEKUT PEHTFEHONOIMYECKOMY WCCefoBa-
HWIO, KOTOpOe B NogaBAsAoWeM BONbLUMHCTBE CAY-
YyaeB NO3BOJSIAET MOATBEPAUTL UAN UCKAKOYUTL ee
Ha/M4ne, onpesennTb NPUYMHY, YPOBEHb U XapakK-
Tep nopaxeHus KKT [13, 15].

PeHTreHorpadusa 6ploWHOM NOAOCTU ABASET-
CA VHWUMANbHbIM METOAOM WHCTPYMEHTaNbHOro
obcnenoBaHMA 60nbHbIX ¢ nogo3peHnem Ha OKH.
MpY TOHKOKULIEYHON HENpPOXoAMMOCTM 0630pHasn
peHTreHorpadma No3BoNsAET NOAYYNTb ABHbIE NPU-
3HaKu uneyca y 50-60% 6onbHbIX, ewe y 20-30%
NaLMeHTOB BbIABAAIOTCA KOCBEHHbIE MPU3HAKKM 3a-
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6oneBaHus, n Tonbko B 10 —20% cnydyaeB uccneao-
BaHMe OKa3biBaeTca HemHpopmaTmeHbIM [29, 30].

Van Randen A. c coaBT. nokasanau [51], yTto uys-
CTBUTENbHOCTb peHTreHorpadmm OptowHoOM no-
JIOCTU B BbiAABAEHUM Npu3HakoB OKH 6blna 3Hauu-
TENIbHO BbIle MO CPAaBHEHWUIO C OLLEHKOM TOJ/IbKO
KMHUYECKUX NPOsBAEHNI 3aboneBaHuns: 74% npo-
TMB 57% cooTtBeTcTBeHHO (p<0,01). OaHaKo npor-
HOCTMYECKadA LEHHOCTb NMOJIOXKUTEIbHOTO pe3y/bTa-
Ta YKa3aHHbIX METO40B A0CTOBEPHO He OT/IMYaNach
cpegm HUX. B apyrom nccnenosaHum, rae oueHusa-
Jlacb AMarHoCTUYecKan LeHHOCTb peHTreHorpadum,
y 140 60/bHbIX C NOAO3PEHMEM HA TONCTOKMLLEY-
HY0O HEMNPOXOAUMOCTb YYBCTBMUTENbHOCTb METOoZa
cocTtaBuna 84%, a cneunduyHoctb — 72% [24].

TOYHOCTb PEHTreHOI0rMYEeCcKOro nccieaoBaHmA
KT cyuwiectBeHHO noBbiWaeTcA Npu BBeAEHUU B
NPOCBET KULIEYHMKA PEHTFEeHKOHTPACTHOro Belle-
ctBa. CaMbIM paHHUM W PacnpOCTPaHEHHbIM MeTO-
A0M 6bl cnocob naccaxka No KULLIEYHMKY BOAHOWM
B3BeCK cynbdaTta bapua, npeanoxeHHbln 8 1911 r.
. Weapuem. B HacToAwee BpemA 3TOT MeToj, UC-
Nnosb3yeTca 3HAYUTENIbHO perke BBUAY HeAoCTa-
TOYHON WHPOPMATUBHOCTKM, 6OAbLIOK AAUTENb-
HOCTW, CPAaBHUTE/IbHO BbICOKOWM JIy4EBOWN HArpysKu
[5] ¥ p1CKa 3aKyMOPKKU CYKEHHOMO Y4acTKa KULLKK
OTBEPAEBLUMM KOHTPACTHbIM BeLecTBoMm [2].

Ha cerogHa Hanbosbluee pacnpocTpaHeHune no-
JlydaeT cnocob nacca)a BOAOPACTBOPMMOTO KOH-
TPACTHOrO BELLECTBa, KOTOPbIMA LUMPOKO WUCMOJb-
3yeTcs y OONbHbIX C MOAO3PEHMEM HA CMAEYHYHO
TOHKOKMLLEYHYIO HenpoxoaumocTb [16, 21, 23].
Mpun 3TOM, €ec/nM KOHTPACTHOE BELLECTBO He A0CTU-
raeT TO/NICTOM KULUKM Ha PEHTIEeH-CHUMKAX, BbINOJ-
HeHHbIX Yepes 24 yaca nocne BBeAEeHMA NpenapaTa,
TO CTaBUTCA BOMPOC O HEOBXOAMMOCTU XMpypruye-
cKoro BmetluaTenbctsa [49]. MHOrouncneHHble muc-
CcnefoBaHMA NMOKalaau, YTo UCNONb30BAHME BOAO-
pPacTBOPUMbIX KOHTPACTHbIX npenapaTtoB npn OKH
No3BOAAET TOYHO ONpPeaenTb NOKa3aHUA K XMpyp-
rmyeckomy nedeHuto [21, 23, 26, 36].

BeepeHne BooopPacTBOPMMBIX KOHTPACTHbIX Be-
LLeCTB MpM CMaevyHOMW HEenpoXogMMOCTU TOHKOM
KUMKW cumTaeTca 6e3onacHbiIM MeToAOM, OAHaKO
ony6/IMKoBaHbl eguMHUYHbIE COOBLLEHMA O Cay4ya-
AX Pa3BUTMA AaCMMUPALUOHHOM NMHEBMOHMU N OTEKA
NIerkux nocne ux npumeHenua. C uenoto npodu-
JNIAKTUKM YKa3aHHbIX OC/IOKHEHWN aBTOPAaMMU pPeKo-
MeHZYeTCA NpMem KOHTPACTHOrO BellecTBa nocse
NMONHOTO OMOPOXHEHMUA KeslyAKa C NOMOLLbIO Ha-
30racTpasibHoro 3oHga. [pyroit noTeHUWManbHbIN
nobouHbli 3pdeKT naccaxka BOAOPACTBOPUMbIX
KOHTPacCTHbIX BewecT8 4Yepe3 KT obycnosneH
BbICOKOM OCMOJIAPHOCTBIO 3TUX MpPenapaTos, 4To
MOXKeT elle bonbwe ycyrybutb 06e3BOXMBaHUE

NnauMeHTa C TOHKOKMLLIEYHOM HEeMnpOXOoAMMOCTbIO,
YBE/IMUMBAA CEKBECTPALMIO KUAKOCTU B MpOCBeTe
KMLLIEYHMKa. ITOT GaKTOp 0COBEHHO APKO BbIPaXKeH
y OeTel paHHero BO3pacTta M MoXKWU/blX NALMEHTOB,
Yy KOTOpPbIX MOTEPA NAAa3MaTUYECKOM KUAKOCTU MO-
KeT 6bITb 4OCTAaTOYHOM, YTOObI BbI3BATbL M’MNOBOJIE-
MMYecKoe LLIOKoBOe cocTosiHue [34].

Onyb6anKoBaHbl COOBLLEHMA O peaKux cayyasax
aHadUNaKTUYECKMX peaKkuuii nocne npvema nepo-
pasibHbIX KOHTPACTHbIX BewecTs [27]. PekomeHay-
eTCsA MNPOABAATb OCTOPOXHOCTb MPM Ha3HaYEHUU
naccarka KOHTPacTHOro npenapaTa y 60/bHbIX C Bbl-
COKMM pUCKOM ractponaTtum [31].

PekomeHayemas [03a KOHTPACTHOrO BeLLecTBa
coctasnaet 50-150 mn nepopanbHO Uan Yyepes Ha-
30racTpasibHbli 30HA, KOTOPYK MOMKHO BBOAWTH
OZLHOMOMEHTHO B Hayane npouecca AMHAMUYECKO-
ro HabnloaeHWs U NedyeHUs, a TaKke B npouecce
npoBeAeHMa MNepBOHAYa/IbHOIO TPAAULMOHHOTO
KOHCEepBaTUBHOIO /JieYeHns B TeyeHue 48 4acos.
MpaKTMKa BBEAEHMA BOAOPACTBOPUMOro KOHTpacTa
B Mpouecce MNPoBOAMMON KOHCEepPBaTUBHOW Tepa-
MUK cnocobCTBYET CHUXKEHWNIO PUCKA KaK acnupaum-
OHHOM MHEBMOHMUMU, TaK N 06€3BOXKUBAHUA, TaK KaK
npenapaTt NpMHMMAETC NaLMeHTOM Moc/e npose-
OEHHOM afleKBaTHOM perngpatauum [27].

Y 60/1bHbIX C NOA03PEHMEM HA TO/NICTOKULLEYHYHO
HEeMNPOXO4MMOCTb Yallle MCMOMb3YT MppUrorpa-
¢duto c BogHoW B3Becbto cynbdaTa bapua [10]. Ana-
rHOCTMYECKasA TOYHOCTb MppuUrorpadumm Npm ocTpoit
TONICTOKULLEYHOW HEenpoxogMmOCTU  COCTaBAseT
40-60% [5], 4To 06YCNOBNEHO TPYAHOCTAMM NONY-
YeHMA NONMUMNO3ULNOHHBIX CHUMKOB, NJIOXOM NoAro-
TOBKOW KMLIEYHWNKA B SKCTPEHHbIX CUTyaLIUAX.

Y 60/bHbIX B CTabUNbHOM COCTOAHUU MMEET-
€ BO3MOXHOCTb MpoBegeHus uppurorpadmm no
obLWwenpuHATOM MeToAuKe C ABOMHbIM KOHTpac-
TUPOBAHMEM NOCNe afeKBAaTHOW MOAFOTOBKM KM-
weyHnKka [3]. WHPOpMATMBHOCTL MNEPBUYHOIO
OBOMHOrO KOHTPACTUMPOBaHMS MOBbILWAETCA B YyC-
JIOBMAX WUCKYCCTBEHHOW TMMNOTOHUM KULLEYHUKA W
OOCTUTaeT NpU TONCTOKULLIEYHOM HENpoxoanumoc-
™ 89,6—98%, a npu nppurorpadumm c BogOpacTBo-
PUMbIM KOHTPaCTOM YyBCTBUTE/IbHOCTb METOo/a
cocTasnsieT 96%, cneunduyHoctb — 98% [21]. Oa-
HaKO MeTo/, He No3BOoAAET YeTKo AnddepeHuUUpo-
BaTb pa3/IMUHble NPUYMUHbBI HEMPOXOAMMOCTM TOJIC-
TOW KULLKM.

Ta)kenoe cocTosHMe naumeHTa, HecTabwuabHas
remoguHamM1Ka, Ha/mume NpM3Hakos nepdopauymm
NMosioro opraHa ABAAKTCA NPOTMBOMOKA3aAHUAMMU
K MNpOBEeAEHUID PEHTFEHOKOHTPACTHbIX Wccieno-
BaHWI. Kpome Toro, npu TONCTOKULLIEYHOWN Henpo-
XOAMMOCTU NPOXOXKAEHNe B3BecU cynbdaTta bapus
NPOKCMMa/sibHEE OT y4yacTKa OOCTPYKUUM MOXKET
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ycyrybuTb TeyeHMe naToNoOrMYeckoro mnpolecca
[47]. Mpwn nposeaeHun Y3U unun KT cnepyet nmeTtb
B BUAY, YTO Ha/iMYMe B NPOCBETE KMLIEYHNKA OCTaT-
KOB B3Becu cysibdaTa bapma MOMKeT UCKa3UTb pe-
3ynbTaTbl UccnegoBaHua [21].

Y 3TOW KaTeropuu NAUMEHTOB MPAKTUKYyeTCA
TaKXe MNHeBMOKONOHOrpadua, Koraa B KavecTse
KOHTPaCTHOrO BeLLecTBa UCNO/b3yeTca TO/IbKO BBe-
[eHune Bo34yxa, HO 3TOT MeTo/, cHMTaeTca HeaocCTa-
TOYHO MHPOPMaTUBHBIM [5].

HekoTopble cneunanuctbl BbICKA3blBAlOT MHe-
HMEe, YTO WCMOJIb30BAHWE KOHTPACTUPOBAHUA KU-
LWeYHMKa B peHTreHogmarHoctuke OKH He Bcerga
onpaBAaHHO M IMLWb YBEIMYMBAET NPOLOIKUTENb-
HOCTb NpoLecca ANArHOCTUKAU M Iy4eBYIO HArpysky
Ha naumeHTa [21], NO3TOMY peKomMeHAyT npume-
HATb 3TOT MeTOoZ MO OrpaHUYeHHbIM MOKa3aHUAM
[12].

B anarHoctke OKH B HactoAwee Bpemsa Bce
LMpe CTanu UCMOb30BaTb Y/bTPA3BYKOBOE McCae-
posaHue (Y3W), KoTopoe OTAMYAETCA NPOCTOTOM,
[OCTYMHOCTbIO, OTHOCUTENIbHO JeLleBU3HOM, He-
WHBa3MBHOCTbO, 3PPEKTUBHOCTLIO U HE CBA3AHO C
Nly4eBOM HarpysKoi, NO3BONAET OUEHMBATb Mepu-
CTaZIbTUKY KULIEYHUKA B PEXMME peasibHOro Bpe-
meHu [20]. B 3aBUCMMOCTN OT YyPOBHA 0BCTPYKLUM
KMLUEYHMKA YYBCTBUTENbHOCTb MeToAa Konebnetcs
B npegenax 69-98% u ABNAETCA MaKCMMA/bHOM
npwv OCTPOI MeXaHUYEeCKOM HeNnpPoOXoAMMOCTU TOH-
KOM M NpaBol NONOBWUHbI TONCTOM KULWKK. Ha uyB-
CTBUTENbHOCTb Y3 OTpULATENbHO BAWUAET CTEneHb
NHEBMATO3a KMLIEYHMKa, KOTopasA CUJIbHO BO3pac-
TaeT npy OKH 1, Tem cambim, NPenATCTBYET afek-
BaTHOM BM3ya/an3auUUM NeBOM MONOBUHbI TONCTOM
KULLUKKM, @ TaKXKe OXupeHune u pybubl nocie paHee
nepeHeceHHbIX onepaunii B 6ptowHon noaoctu [7,
33].

YNbTpasByKOBbIMM  MpU3HAKaMKU  OBCTPYKLMK
TOHKOWM KMLUKW ABASIOTCA pacluMpeHune netenb Ku-
LIEYHMKA CO 3HAYUTEIbHBIM CHUMKEHMEM WU OTCYT-
CTBMEM WX NEPUCTANbTUYECKOM aKTUBHOCTU [8, 41].
B AMArHOCTMKe TOHKOKULLEYHON HEMPOXOAMMOCTU
coHorpadua NnpoAsaAeT YyBCTBUTEIbHOCTb B 90% 1
cneundmryHOCTb TaKkKe 96% [48].

Y3U KkpaliHe peKo N03BOAAET BU3yannM3nMpoBaTb
OMyXO/IM KMLIKK meHee 3—4 cm B MaMeTpe, TaK KaK
9XOreHHOCTb  3/10Ka4YeCcTBEHHbIX HoBOOOpa3oBa-
HUMA N CTEHKM KUMKW OTAINYAIOTCA HE3HAYUTENbHO
[38]. Npu npepBapuTeNbHOM BBEAEHMM B MPOCBET
TONCTOM KWULIKWU CheuManbHblX AUMAarHOCTUYECKUX
cmeceit HbopmaTUBHOCTL Y3W B BbIABNEHUM OMy-
Xonew gMameTpomMm MeHee 3 CM 1 noparkatoLme me-
Hee 1/2 OKpYKHOCTU TONCTOM KMLUKN MOKET LOCTU-
ratb 86%, 0O4HAKO 3TOT METOZ, He Hallesn WUPOKOro
pacnpocTpaHeHua BBUAY TPYA0EMKOCTU, OANTeNb-

HOCTM MPOBEAEHUA UCCNEA0BaHMA, NIOXOM nepe-
HOCMMOCTM NaumeHTamu [45].

KayectBO BM3yannsaLmMm HENPOXOAMMOCTU TON-
CTOM KULLKM C MOMOLLLbIO Y1bTPa3BYKaA NPaKTUYECKM
He ycTynaeT KoMMbloTepHON Tomorpadumn, ogHaKo
nocneaHAA MMeeT AIBHble NPenMyLLEeCcTBa No Cpas-
HeHUto € Y3U B YyTOYHEHUM NPUYMHDBI KaK TOHKOKM-
LWEYHOM, TaK U TO/ICTOKMLLEYHOM HENPOXOAMMOCTH
[32, 47]. OgHako yNbTpasByKoBOE UCCAeAOBaHUE
asnseTca 6onee MHGOPMATUBHbLIM MO CPABHEHUIO
c 0630pHOI peHTreHorpaduert 6ptoWwHOM nono-
CTWU B AMArHOCTMKE TOJICTOKULLEYHOM Henpoxoam-
mocTtu [25]. octomHcTBom Y3W no cpaBHeEHUto ¢
KNACCUYECKMMWU PEHTIEHONOTUYECKMMU METOAAMM
ABNAETCA BO3MOMHOCTb UCC/e0BaHNA KPOBOTOKA
B CTEHKE KMULIKM C UCNO/b30BAHUEM AYMNEKCHOIo
CKaHMPOBaHMA U LIBETOBOrO AOMNM/IEPOBCKOrO Kap-
TUPOBaHMA.

Kpome Toro, npu ¥Y3U B page cnyyaes yaaetca
BM3yaN3MPOBATb MMEHOLLMECA METACTa3bl B NapeH-
XMMaTO3HbIX OpraHax, 3abptoLLMHHbIX U BUCLLEepab-
HbIX numdaTtnyeckux ysnos [37]. Mpu KOMBUHU-
POBAaHHOM MNPUMEHEHUM TpPaHCcabAaOMMHaANIbHOTO,
TPaAHCPEKTaNbHOrO, TPAHCBArMHa/JbHOIO W 3HAO-
CKonuyeckoro Y3-metoaoB 4yBCTBUTE/IbHOCTb Me-
TOZa B BbIIBJIEHWN METACTAa30B B MEYEHb MOXKET
pocturatb 80%, 04HAKO B AMArHOCTMKE METacTa3os
B IMMdaTUYECcKMe y3/bl 3TOT NOKasaTe b He NpeBbl-
waet 32% [43, 52].

Mo aaHHbIM Balthazar E.J. et al., c nomowbto Y3N
[,0BOJIbHO pegKo (He 6onee 35,7% cnyyanx) yaaer-
€A ycTaHOBUTb 3THonoruto OKH [17]. Heobxoanmo
yunTbiBaTb, 4YTO Y3W ABNAeTCcA TaK Ha3blBaeMbIM
onepaTo3aBUCMMbIM METOA0M UCCAeA0BaHUA, MNo-
3TOMYy pe3y/sibTaTbl 06cef0BaHNA U UX UHTepnpe-
TaUMA JOCTAaTOYMHO CYLLECTBEHHO 3aBUCAT OT OMbITa
CneumanncTa n pagaa aApyrux cybbeKkTuBHbIX paKTo-
pos [44].

Takum ob6pa3om, MpUMEHeHMe pPasINYHbIX
meTtonos Y3W nossonseT 3anofo3puTb MAW NOSA-
TBEpAMTb Hanmyme OKH, B page cnyyaesB OUEHUTL
YPOBEHb M NPEANONOXUTb MPUUMHY MOPAXKEHUA,
BbIABUTb MeTacTaTUYeCKoe MNopakeHue anmdatu-
YECKMX Y3/10B M NAaPEHXMMATO3HbIX OPraHOB, HO TEM
He meHee TpebyeT NnoATBEPKAEHNA APYTMMU METO-
AaMW nccneaoBaHMsA, B YaCTHOCTM C MOMOLLLbIO KOM-
nbloTepHOM Tomorpaduu.

JunarHocTMyeckas TOYHOCTb  KOMMbIOTEPHOM
TOMOrpadum C BHYTPUBEHHLIM KOHTPACTMpOBa-
HMEM 3aMeTHO MPEBOCXOAUT TOYHOCTb 0O30PHOM
peHTreHorpadumn n Y3N 6prowHoin nonoctu. B go-
nosiHeHWe K 6onee BbICOKOW YYyBCTBUTENbHOCTU U
cneuMPprUUYHOCTU HEMANOBAXKHBIM NMPEUMYLLLECTBOM
KOMMbIOTEPHOM TOMOrpadum cumtaeTca ee cnocob-
HOCTb NpenocTaBUTb MHOOPMaLUIO 06 OCHOBHOM
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NPUYMHE KMLIEYHON HEMPOXOANUMOCTM U/IN e Bbl-
ABMATb a/IbTEPHATUBHYIO MATO/IOTUIO MPU UCKAIO-
yeHun OKH. KomnbloTepHana Tomorpadums cnocob-
cTByeT 60n1ee TOYHOMY BbIGOpPY TaKTUKWM BefeHuA
nauueHtTa M 6onee paLMOHaNbHOMY MJaHUMPOBA-
HUIO 06bemMa M xapakTepa NpeAcToALLEeN onepaumm
[29].

Mpn MCKT-uccnegoBaHum y 60/bHbIX € NOAO-
3peHMeM Ha TOHKOKMLUEYHYK HEeNpoOXoAMMOCTb
HeT HeobXoAMMOCTM B NepopasbHOM BBEAEHWM
KOHTPaACTHOrO BeLLEecTBa, TaK Kak BHYTPUMNPOCBET-
HaA KMOKOCTb M ras, yxe NpucyTcTBytowmMe B pac-
LUMPEHHbIX NETAAX KULLIEYHMKA, ABAIOTCA OT/INYHbI-
MM KOHTPACTHbIMK BewectBamu [4]. MNpu Hanmuum
COMHEHWA OTHOCUTE/NIbHO Ha/IMuMA TOJICTOKULLEY-
HOM HEemnpoXoAMMOCTU AMArHoCTMKe cnocobcTtyeT
MCKT-KonoHorpadua ¢ TpaHcaHa/lbHbIM BBEAEHU-
eM BOJOpPaCcTBOPMMOrO KOHTPACTHOrO BeLecTBa
[35, 40, 42].

KomnbloTepHaa Tomorpaduma TakKe MoOXKeT
TOYHO OMnpefennTb CTaguvio OMyxOoNeBOW Henpo-
XOAMMOCTU KULIEYHUKA U BbIABUTb pPa3BMBLUMECA
OC/NOXKHEHMSA, TaKMe Kak nepdopaumsa KueyHUKa
W neputoHuT [22]. Mpu onpegeneHnn TakTUKK ne-
yeHua y 6onbHbIx ¢ OKH BaXHOe 3HayeHue nmeet
CBOEBPEMEHHOE BbIIB/IEHME ULIEMUU U HEKPO3a
KMLIKM, OCOBEHHO npW Cnae4yHOW TOHKOKMLLEY-
HOM HEenpoxXoAMMOCTM W 3aBOPOTE CUIMOBWUAHOM
KMWKK. KomnbioTepHaa Tomorpadua nossonaet
[0CTaTO4YHO TOYHO OLLEHUTb COCTOAHNE CTEHKU KU-
LIEYHWMKA, ee coCyn0B, BPbIXKENKN U casibHUKA. YyB-
cTeutenbHocTb MCKT BapbupyeTtca ot 75 go 100%,
a cneunomnyHocTb — oT 61 a0 93% [43].

Y 60nbHbIX C KANMHUKOM OKH cnoxHyto 3agadvy
npeactaBnfeT AMArHOCTUKA BHYTPEHHUX YLLEM-
JNIEHHbIX TPbIXX M3-33 OTCYTCTBUS MX XapaKTEPHbIX
KNMHUYEeCcKuX npusHakos [50]. TouyHas npepone-
PaLMOHHAA AMArHOCTUKA TaKMUX BHYTPEHHMUX FPbiXK
BO3MOXHA TO/IbKO C MOMOLLbIO KOMMNbIOTEPHOM TO-
morpadun [28].

C uenblo MUHMMM3ALMM BO3AENCTBUA MOHU3U-
pYyOLLEro U3ydeHuA y AeTeit U 6epeMeHHbIX KeH-
wmH c OKH B KayecTBe AeACTBEHHOW aNbTepPHATUBDI
KOMMbIOTEPHON TOMOrpadnm UCMOMb3YIOT MarHUT-
HO-pe30oHaHcHyto Tomorpaduto [19], KoTopas B
NPOCMNEKTUBHOM UCCNEA0BAHUM MPOLAEMOHCTPU-
poBana 4yBcTBUTENbHOCTL 95% M cneumdUYHOCTb
100% [18].

Mpn nogo3peHnn Ha OKH ponb KonoHocKkonum
OrpaHnYMBaETCA AMArHOCTUKOM HEMPOXOAMMOCTH
TONCTOM KULWKKW. MeTOAMKY MPUMEHAIOT C LeNbio
UCKAIOYEHUA  APYTUX MPUYMH  TOJICTOKMLLEYHOM
HenpoXo4MMOCTH, MOAy4YeHUs BUONCUMHOTO Ma-
Tepuana nNpu MNoJ03PEeHUM Ha 3/10Ka4YeCTBEHHOe
HOBOODOpa3oBaHWeE, KOr4a HEOT/NIOXKHAA onepaums

He MoKasaHa MK NAaHUPYEeTCA BbINOJIHEHUE 3HAO-
CKOMWYECKOM ycTaHOBKK cTeHTa [39]. Mpu BbINOA-
HEHWUW KOJIOHOCKOMUU HEeobXoauMO CTPEMUTLCA K
NHcydOAALMM YIAEKUCAOTO rasa, KOTopbIA ABASET-
cs 6onee nyywen anbTePHATUBOM MO CPABHEHUIO C
NHcyddaaumenn obblMHOTO BO3AYXa, NPU KOTOPOM,
KaK M3BECTHO, OTMEeYatloTca A/UTENIbHOE B34yTue
YKMBOTa, BO3HWKHOBEHWE Honelt n anckomoopTa B
»usote. Kpome Toro, CO, BcacbiBaeTca M3 TONCTOM
KMWKK B 150 pas bbicTpee, YemM BO3AyX, U CHUXKAET
PUCK MLWIEMUM KMULLEYHMKA, YTO MPUBOAUT K YMEHb-
LLEeHUIo cnasmoBs 1 bonen [46].

3akauyeHue

B anarHoctnke OKH Beayw,aa ponb npuHagne-
KUT PEHTIEeHOJIOFMYECKOMY MCCnenoBaHuto. Tou-
HOCTb PEHTFEeHOJIOFMYECKOTO WCC/IeA0BaHUA Ke-
NYA0YHO-KULLeYHoro TpakTa (MKT) cyuiectseHHo
MoOBbILIAETCS NPU BBEAEHUM B MPOCBET KULIEYHMKA
PEHTreHKOHTPACTHOro  BewiectBa. YyBCTBUTENb-
HocTb Y3 Konebnetca B npeaenax 69-98% v apns-
€TCA MaKCMMaNIbHOM NPU HEMPOXOAMMOCTM TOHKOM
M NPaBoOM NONOBWHbI TONCTOM KULWKK. JMUarHocTm-
YyecKas TOYHOCTb KOMMbIOTEPHON TOMorpadum c
BHYTPMBEHHbIM KOHTPACTUPOBAHNEM 3aMETHO MNpe-
BOCXOAMUT TOYHOCTb 0O30PHON peHTreHorpadum u
Y3 6ptowHon nonoctn. Y geten n 6epemMeHHbIX
eHWwmnH ¢ OKH B KavecTBe anbTepHATUBbI KOM-
NblOTEPHON TOMOrpadmUn MCNONb3YHT MArHUTHO-
pe3oHaHCHy0 Tomorpaduto. Ponb KOMOHOCKOMWUK
OrpaHWYMBaeTCA AMArHOCTUKOM HEMNpPOXOAMMOCTH
TOICTOM KULLKMW.
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BOHpOCbI AWATrHOCTHUKHU OCTpoﬁ KUILIeYHOH HEIIpoxXoaAuMOCTHU

YTKUP UYAK TYTUIUIIUHUHT JUATHOCTHKACHU MACAJIAJIAPH
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CamapkaH/;, Y36eKHUCTOH

Vrrup nuak Tytuaumu (YUT) Genrunapu 6¥ran 6eMopapHy TeKIUPUIN yCyJIapy 6aTadcus pUTHII-
ran. YUT JuarHocTUKacHza PeHTTeHONOTUK TeKUIMPHUII yCyJIapy acoCHil YpuH arasaiigu. OuKo3oH-
WYaK TUSUMUHU PEHTTEHOJIOTHK TEKIIUPUIITHUHT aHUKJIUJIMTY NYaKKa PeHTTeHKOHTPACT MOo//1a 060puII-
raH/ia aHya omajy. YabTpaToByll TeKIHPYBU (YTT)HUHT ce3yBYaHAUTH 69-98 poU3HU TALIKKUI KUIAJH
Ba Oy KypcaTKU4 MHTMYKa MYaK Ba UYFOH MYAKHUHT YHT ApMH TYTUJMIINMJAA SHT I0OKOpHU 6yianu. Bena
OpPKaJIM KOHTPACTJIAIl 6UJIaH OaXKapuirad KOMIIbIOTEP TOMOrpadUsSHUHT JUATHOCTUK aHUKJIUJIUTH MaH-
3apajiy peHTreHorpadus Ba YTTHUHT aHUK/JIUJIUTHAH Ce3UJIApJM JapaXkaaa I0KopHy Typaau. bosanapaa
Ba XOMUJIaZ0p aéJiap/ia KOMIbOTep ToMorpadusara ajabTepHaTuBa cudaTH/ia MarHUT-Pe30HaHC TOMO-
rpadua KyanaHuanHagu. KoJIOHOCKONMAHUHT axaMUATH daKaT WYFOH MYaK TYTU/IMIIM JUarHOCTUKACH
OHJIaH YerapasiaHTaH.
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IICUXOTPOII JOPU BOCUTAJIAPUJIAH YTKUP
3AXAPJIAHUIIJIAPHH JABOJIALI

P.H. AkanaeB'?, A.H. Jlogaruu?, B.X. lllapunosal, K.C. Pusaes*, M.M. Maty60B°,
A.A. Ctronaunkui'?, X.I111. Xoxues!, A.A. AkanaeBal, P.X. Xon6abaeBa’

!Pecny6JiMKa OMKUJIUHY TU6OUH épiaM UMW MapKa3u, TOIKeHT, Y36eKHUCTOH
2«U.1. hxanenuaze Homugaru CaukT-IleTep6ypr Te3 épjjaM UIMHUM TaJKUKOT UHCTUTYTH» JIBM, Poccus
3STU66UET XOIUMJIAPUHUHT KacCOUN MaJlaKaCUHU PUBOMXJIAHTUPHUIIT MapKasH, TOIKeHT, Y36eKUCTOH
*TowkeHT ¢papMaLieBTUKA HHCTUTYTH, Y36€KUCTOH
*CaMapKaH/ ZiaBjaT TAHOGUET UHCTUTYTH, Y36E€KHUCTOH

TREATMENT OF ACUTE PSYCHOTROPIC DRUGS POISONINGS

R.N. Akalaev, A.N. Lodyagin, V.H. Sharipova, K.S. Rizaev, M.M. Matlubov,
A.A. Stopnitsky, H.S. Khozhiev, A.A. Akalaeva, R.H. Khonbabaeva

'Republican Research Centre of Emergency Medicine, Tashkent, Uzbekistan
Saint-Petersburg L.I. Dzhanelidze Research Institute of Emergency Medicine, Russia
3Center for the development of professional qualifications of medical workers, Tashkent, Uzbekistan
*Tashkent Pharmaceutical Institute, Uzbekistan
>Samarkand State Medical Institute, Uzbekistan

AxasaeB P.H. Ba yHUHT Mya/L i G 01/Iapy ICUXOTPOTI IOPU BOCUTATAPUAH YTKUP 3axapJIaHHUIITa OUJ afa-
6UETJIap IAapXU MaKoJaCUHU SKYHJIAll 6MJIaH 6UP KaTOp/Aa, Ma3Kyp 3axap/iaHULI OFUPJIMK Aapaxkacura Ba
PUBOXKJ/IAHTAH acopaTJ/iap KYpUHHUIIKWTAa OOFJIUK 3aMOHABUN JeTOKCUKALUS YCYJIJIAPUHU TYJIAKOHU EpU-
TUIITaH. MaKo/1aZja aHTUA0TJ/Iap, TAaCTPOIHTEPOCOPOIHS, MIaK JIABAXKH, JUYPE3HH XKaJa/JIAIITUPHILI, IKC-
TpakopIiopaJs JeTOKCHKaIUs ycyaapy, GU3no- Ba XUMUOreMoTepanus KyJall cxeMalapy, IYHUHTIeK
CHHJpOMaJ JJaBoJjiall MPUHLIMUIIIAPHU KeJaTUupuirat. lllyHUHTr ek, 3aXap/u CyuLIUAJapHUHT acCOCUM cababu
[ICUXOTPOIN Jlopusiap 6UIaH 3aXap/AaHUII SKaHJUTH, KacaJXOHaJaH OJIJMHTH Ba MPOXoHA 6oCKUUIapuia
TaBcUsJIap GEPUJINILY, VJIAPHUHT KJIMHUK 0aX0JaHUIIY Ba TAKPOPUU XYAKYIUINK YPUHUILLJIAPUHUHT OJI-
JMHU OJIMLI OMHUJIJIAPU KYPHUO YUKUITAHIUTY KAl 9TUIAAH.

Kaaum cy3aap: ncuxompon dopu ocumasapu, 3axapJAaHull, 3 H#OoHuU2a Kacd KU/Auw, y3 HOoHuea Kacd
KUJAUWHUHZ 3aXap/JAaHuWl KypuHuwu, demokcukayusi, 2acmpoaHmepocopoyus, aHmudom.1ap, u4ak A1a8axicu,
JycadasnawzaH duypes, naazmagpapes, 2emMocopoyusi, Xumuozemomepanus, pusuozemomepanusi.

Article of Akalaev R.N. and co-authors completes a series of literary reviews devoted to acute poisoning
with psychotropic drugs and presents a detailed description of modern detoxification methods for these
poisonings, depending on the severity of intoxication and complications that have developed. The article
describes the schemes for the use of antidotes, gastroenterosorption, intestinal lavage, forced diuresis,
extracorporeal methods of detoxification, physio- and chemotherapy of blood, as well as the principles
of syndrome therapy. It is also noted that the main cause of toxic suicides is poisoning with psychotropic
drugs, recommendations are given at the pre-hospital and hospital stages, their clinical assessment, and
factors for preventing repeated suicide attempts are considered.

Key words: psychotropic drugs, poisoning, suicide, toxic suicide, detoxification, gastroenterosorption,
antidotes, intestinal lavage, forced diuresis, plasmapheresis, hemosorption, chemotherapy, physioge-

motherapy.
YIK 615.9-07-08
McuxoTpon gopunap 6unaH YyTKUP 3axap/iaHunL- [OABONAWHUHT acocui BasudanapugaH 6upu 6y
[a opraHn3amMra 3axap TyLUMLLM acOCaH OFU3 OpKanm 3axapHuM 0Anb TalNall Ba OLWKO30H-UYaK TpaKTura
Kabyn KunuHraHga amanra owaau. Ly cababnu, CUHTUG KETULLIMHUHT ONAnHK onnwamp [1, 2, 6].
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[IcuxoTpon AOpH BOCUTATApU/aH YTKUP 3axapJIaHULIIIAPHH 1aBOJIaLI ]

3axapnaHuWNAPHUHT €HIMA WaKAuga ractpo-
3HTepocopbums Ba OMLIATYBYM J0OPU BOCUTANAPHM
6epPULLIHUHT Y31 eTapan xucobnaHaau.

FacTpoaHTepocopbuma. by ycyn sHr Kyn Tap-
KanraH ycynnapgaH bupu 6yanb, 6yHaa daonnaw-
TUPUAraH KymupZaH oéoinpanaHunagm. daonnaw-
TUPUATaH KYMUPHU BUp Heuya mapoTaba KupuTUw
6MNaH YHWHI CamMapagop/aurM Ba 3SHTeporenaTuk
UMKNAArM UWITUPOKUHK KamaliTnpagm [3, 9].

daonnawTMpuUaraH KYMUPHUHT BUPUHUYM MUK-
nopw 1 r/Kr, KalTa KuputMAULWIK Xap 4—6 coaTaa
0,5 r/kr mukgopaa 6epunaan. daonnawTMpun-
raH KYMUPHUHT BUPUHYN MUKLOPUHU FOMLIATYBYM
[opu BOCUTanapu 6unaH Gepus MymKuH. MNonu-
copb (0,1 r/kr paH KyHura 3 maxasn), sHTepocopb
(5 r gaH KyHura 3 maxan), aHTepocrenb (22 r gaH
cyTKacura 3 mapra), ¢opTtpaHc (cytkacura 4 r/kr)
Ba bowWkKanapaaH copbeHT cudpatnaa doraanaHunw
MYMKWH. CopbeHTnap 6unaH gasonaHuw myaaaTu
opataa 3—5 KyH. /lutuii gopu Bocutanapu bunax
3axapnaHuwaga ¢aon yrnepoanaH donganaHuL
MaKcagra MyBoduK amac, YyHKM y Aeapan ANTUAHN
emupmanam [3, 5].

IOmwaTyBuM BocMTaNapHU Kyanaw. Ty3am rom-
waTtysumnapaaH ¢oiaganaHuw (HaTpun cynbdar,
MarHesmym cynbdaT) camapacus, YyHKW yiap 3axap-
HUHT MYXMM KUCMWHU CYPULLMHU ONAUHWU ONULL
YUYH Te3aa TabCup KUAManamn. Muyakka cuHrmb Ket-
MaliauraH Ba éfaa apunauraH TOKCMK MoaaanapHu
¢daon pasmwpa 6ofnangmrad 100—150 mn go3aaa
tomwaTtysum cudatnaa BasesMH momgaH ¢oiaa-
NaHuw adp3sanpokamp [5, 17].

Ypraua 3ypaBoHAMK 6unaH 3axapAaHuwW Ky-
WMMYa TepaneBTUK Yopa-TaZbUpnapHU, LWy XKym-
NlafaH OLWKO30HHM OBULL, WMYAKJAPHM To3asall,
WMHOY3NOH-AE3UHTOKCMKALMOH Ba CUMNTOMATUK Te-
panuaHu Tanab Kunagu.

OWKO030HHM to0BULL. OLWKO30HHM OBUILL, aliHUK-
Ca KacanxoHara Kagap 3axap/iaHuWpaH KeuuH-
MM JacTnabKM MKKM COaT MUMAA KyOa MyXMMAMP.
TPULMKNMK aHTUAENPECCAHTAAP Ba aHTUMNCUXOTUK-
nap 6wunaH 3axap/iaHraHAa, OLWKO30HHW HBUL
3axap/laHuwWwaaH 6up Heva coat yTray xam cama-
pann 6ynaau, YyHKM gopunap M-aHTUXONUHIPTUK
Tabcupraara, by OWKO30H TapKMbuaaru aBakyauma-
HU cycaiTupaam [2, 5].

XYWHUHT YyKyp Oy3unuwmaa Ba TanBaca CWH-
Apomnapuaa Tpaxea UHTY6aUMACUHU amanra owun-
pUAraHgaH CYHr OLWKO30HHM 0BULW TEeXHWUKACK
baxapunagn. OWKO30H TapKMbuaarm maxcynot
YMKAPUATAHOAH CYHI  KUMEBWMIM  TOKCMKONOTMK
Tekwupysra 6epmnagn. OWKO30HHM OBULW TO3a
CyB Mango 6ynryHya amanra owuvpwuaagm (xoHa
xapopatuaarn 10 nutpraya cys). CYBHUHI KUYMK
xaxmu (200—300 mn) HaBbBaTma-HaBbaT KMpPUTU-

nagy Ba onmb TawnaHaan. OWKO30HHM tOBraHAaH
CYHI, COPOEHTHUHI BUPUHYN J03aCK 30HA OPKaIU
tobopunagm [10].

WUuyakHu ¢papmakonoruk ctumynauymacu. Opra-
HU3MIaH 3aXapHU YNKAPULLHW Te3NALWTUPULL YYYH
MYaK XapaKaTUHWU KYYaUTUPULLHUHT TYPAU ycynna-
pU, XycycaH, TO3a/10BUYMN KNM3Manap, MYakHUHT dap-
MaKOMOTUK Ba N1EKTP CTUMYNALMACKU KYNNaHUNAAN.

T03aN0BYM KAMIMAHWUHT 3apapCU3NaHTUPYBYUU
TabCMPU TOKCUK MOAAANAPHUHT MHIMYKA MYaKaaH
MYFOH MYaKKa YTULWIN y4yH 3apyp bynraH BakT 6u-
NaH 4YeKnaHraHauMrn cababnam, 3axapsaHuUWAaH
KeMnHrm 6up Heya coatnapga OyHaka ycyngaH
donpanaHml opataa camapa bepmangu. Ywoby
BaKTHU KUCKApTUpULW yuyH 4% nu Kaauin xnopug,
aputMacuHuHr 10—15 ma mukagopuuum 40% rnato-
KO3a apuTMacua BeHa muura tobopuw épaammaa
WYaKHU PapMaKoNoruKk ctumynaumacuaaH omnaa-
NIAHULW MYMKMH. M4Yak aN1eKTPOCTUMYAALMACK IHT
camapanu ycynnapgaH 6upu 6ynmb, maxcyc anna-
patnap ékn 1% — 2 mn cepoTOHWH aAUNUHATHUHT
400 mn PU3MONOIMK 3pUTMada 3pUTUAND, BeHa
Mynra Tomumnab obopuw bunaH amanra ownpu-
nagw [13, 15].

UHPy3noH tepanua. Komnnekc fasonawl 4o-
pa-Tagbupnap 3axapAaHUWNAPHUHT yTa OFUpP Aa-
parkacnga, KapAWMOTOKCMK CUMHAPOMHWM  PUBOXK-
NAHUWWHUHT ONAMHU ONUW MaKcaguia amasnra
owmpunaan. BYHWHr y4yH HOpPaKHWHT meTabonums-
MWHK (TNtOKO3a, TY3M 3pUTManap, BUTaMUHAAP,
KOHHMHI PEO/NIOrUACUHN) AXWWAOBYM [0PU BO-
cutanapu bepunagn. bByHpaH TawKapu, MHOY3M-
OH Tepanusa KOHHWHI 3axapaaHull MWUKLOPUHMU
KaManTupunb, anaHaétraH KOH Xa*KMWHM AXLIK-
nab, CUNAMKHUHT aXKpaauWnHK axwmnnangum. Cys-
3NEKTPONINTAAP Ba MJIa3mMa YPHUHKU BOCYBYM 3pUT-
manap (pekctpaH, xenatuH, pedopTaH, ctabm-
3071 Ba 6OOWKa Aopu BOCUTanNapu) uwnaTunaau.
NHOY3MOH TepanusHUHT YMYMUIA Xa*KMMU KyHUra
1000-1500 mAa. HM TaWwKKUA Kunaam [8, 9, 12].

Niutnii  popn BoOCUTanapuAaaH 3axapflaHraHga
OLUKO30H-NYaK TPAKTU OPKANMU MYKOTUArAH KOH
XAXKMUHU TYAAMPULW N03UM. ByHUHT yuyH dusmo-
JIOTUK 3puUTManap kynnab typysum gosagaH 1,5-2
MapTa OKOpKU Te3nukaa tobopunaan, HaTuxKaga
byipaknapaa KOH alfaHMWKM AXWUAAHULWK, An-
Ype3 OpTULIM Ba 3axapAu MOALAHM YMKAPUIULLIN
Kagannawaau [2, 13].

XapannawraH guypes. AHTUAEenpeccaHTaap Ba
HelrponenTMkaap 6unaH 3axapsaHuwnapga Aopu
BOCUTAJIAPUHMHI Naa3ma OKcuanapu bunaH myc-
Taxkam OofnaHraHaurn cababnm AeToKkcuKauus-
HUHT OyHZal ycynm Y3MHW oKnamangu. Amde-
TaMWHNap OGunaH 3axapnaHraHaa Kagannawrad
Anypes ackopbuH KUCNOTAaCUHUHT 8 MI/KI MUKAOPU
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6unaH Knucnotanaw épaammnaa KOHHUHT pH HU < 5
raya CUIKMULWM BUNAH 3pULWINLIL MYMKKH [15].

CumnTOoMaTUK Tepanua. 3axapAaHULWNAPHUHT
YpTa OFUPAUK Aaparkacnaa sKCTpanMpaMmmaan CuH-
OPOMAAPHUHT Nango 6yAnn meamMKaMeHTo3 4aBO
yopanapuHu Tanab kunagu. EHrmn xonatnapga
6ab3n 6MP MYLIAKNAPHUHT TOHUK KWUCKapuULnapu
to3ara Kkesfagu, 6YMnH mylaknapuHUHT KMALWanmwm
Ba OOLHWHI OpKara arnauWwn Kysatunagu, byHaai
X0NaTnapha TasBacara Kapwu gopu BocuTanapu
(6eH3zoamasenunH yHymnapu 10—20 mr myLuak opa-
cura) Ba mepopan aHTUXOJIMHIPIUK AOPU BOCUTa-
napv — umknogon (2—4 mr) ékn akmHetoH (MHH
BbunepegeH) (1-4 mr) numwra 6epunagu. Henpo-
NenTUK CUHAPOMHUHI Ofup dopmanapupa Tansa-
cara Kapwwu Ba aHTUXOJIMHIPIMK AOPW BOCUTaNa-
pu KalTagaH TaBcuA 3TUAMG, KyHUra 4 maxanraya
Kynautmpunagm. XoNMHIPIMK CUHAPOMIAP PUBOXK-
NaHraHga (XYWHMHI KOPOHFWUAAWYBM, MWUAPUA3,
TaxXMKapama) aHTUXONNHIPIUK LOPU BOCUTANAPHMU
KMpUTUW TyxTaTunagun. Tansaca xonatnapuaa Bu-
TaMuH B6 (2—3 mn/kyHura) bytopunagm, cababu,
TanBaca CUHAPOMWHWHI Te3-Te3 KaWTaNaHuwu
YHWHT 3aXMpacuHK Tyrawmra onmnb kenaau. Tanea-
ca Xypynapwu gaBom 3TaBepca, 6apbuTtyp Kucao-
TACMHUHT O0pPW BOCUTanapu (TMOMeHTan HaTpui
200-300 mr BeHa nuura) tobopunagn. Arap 6emop-
HWHT axBOJIM AHAaZa OFMPALLCA, XKajannawraH au-
ypes KypuHUWnNAa MHOY3NOH Tepanua YTKasmnaam,
LY KYMNaZaH topaK-KOH TOMUP TU3MMMK Ba Hadac
oUW TU3UMM HaszopaT KunmHagu [1, 5, 7, 8].

3axapnaHUWNAPHUHT OFUP J[apakacuga ne-
TOKCMKAUMA YCYyNapyu KEeHranTupunaam Ba WH-
dYy3MOH Tepanua XakKMu Kynantmpub 6opunagu.
Ly 6unaH 6up Katopaa KappoXJIMK, IKCTpPaKop-
nopan Ba MaxCyC aHTMAOT Tepanus YCyln Xam
KynnaHunagn. H.B. CkandocoBckMii  HOMMZATK
MocKBa UAMUA-TaAKUKOT MHCTUTYTUHUHT TOKCU-
KONOIMA KAMHUKAcMAA YTKasuAraH TaaKMKOTAap
WYHM KypcaTafMKKW, NCUXOTPON [OpU BOCUTanap
6unaH 3axapaaHunapaa -xmumuo, -pmsmoremore-
panua ycynm camapanum xucobnaHaau [9].

MuakHu oBUW (Muyak nasaxku). OLWKO30H-UYAK
TU3UMM Mapes3n Ba 3IHTeporenaTuk LMpPKyAauma
3aXapanv MOALANAPHUHT UYKKU MyXUTAA Y30K MyA-
[at Typub Konuwwura XKuaamin cababum 6ynaam,
LWWYHMHT Y4yH MCMXOTPON AOPU BOCUMTanapu 6unaH
OfUp 3axapaaHraHAa MyakK aBaxu Kyga camapanu
xncobnaHagu. Muak naBaxum — OLWIKO30H-NYAK TU3K-
MWHU HOBUL XaMAa CYfOpULI OPraHM3MHMU AETOK-
CUKauMAnal Ba rOMEOCTAa3HUHI KYPCaTKUYNAPUHU
AXWKUAALW MaKCcaaMaa MaxCyc Ty3/IM-3HTEpPan 3puT-
Manap 6unaH amanra owmnpunaaum. Tyanu-aHTepan
apuTManap Tapkubura: Kanumii — 20,5 mmonb/n,
HaTpuii — 95,6 Mmonb/n, Kanbuuii — 7,5 mmonb/n,

docdop — 15,6 mmonb/n, mariuini — 6,6 mmosnb/n,
xnop — 98,6 MMOAb/N Xxamaa ONTUHTYTYpT, yrie-
pog, Ba OpraHMK KMCAOTaNap Kabu MUKPOIIEMEHT-
nap kmpagu. 38—40°C xapopaTaa WAUMTUATAH Ty3-
JIN-3HTEpan spuTManap Ha303kHaN 30HA OpKaau
60—100 mn/pakuka ékn 150—200 mn xaxkmaa xap
5 pakuKkaaa Tes-tes tobopunagn. Ymymuii robopu-
NAETraH CYHOKJMK MUKA0PU BeMopHMHT 1 Kr TaHa
BasHUra HucbataH 70—80 mn onnHaan. by myona-
YKAHWHT JaBOMUUAAUTM 3—4 COATHWM TAWKMA 3Tagum
[6, 15].

Xumunoremorepanua. [leToKCMKaumnA KapaéHu-
HU Te3nawTupuw yyyH 30-4 Ba A30-01-MEJ3K
annapaTaapu UWTUPOKMAA Uwnab ymkmaraH 0,06%
I HATPUIA TMnoxaopug apuTMmacu bunaH KOHHUHT
6eBOCUTA INIEKTPOKMMEBUIM OKCUANAHULLMIA 3PU-
WKW MYMKMH. Tvnoxnopua spuTmacu rmnorauv-
KeEMMUA Ba rMNokanMemuanu baprtapad KuaraHaaH
CYHT MapKasuit BeHanap (YMpoOB OCTU, BYMUHTYPYK
Ba COH BeHasapu)ra aakukacura 80—90 TomumngaH
400 mn mukgopaa tobopunagu. HOKkopu aapaka-
N 3axapiaHuWaa TMNOXA0PUT 3PUTMACK CYyHBUN
3apapcu3naHTupuw (remocopbums) ycynnapu 6u-
NaH buprannkga kynnaHunagu, byHgan xonnapga
3PUTMAHMHT  YMYMWUIN  XaXKMU  WMKKM  Bapasap
KYNauTMpUANLWN MyMKUH (EKM remocopbuns onam-
[aH MKKana HaTPUM rmnoxioput sputmanapm 0,5-1
coaT MyA[aTAU UHTepBan BunaH KUpUTUNagm; Eku
HaTPUMA TUNOXNOPUTHUHT UKKUHYN UHOY3UACUHM
WMHTpaonepaLumMoH paBULLAA SKCTPAaKoOpnopasn KOH-
Typra (remocopbuns gasomumaa) 20—30 gakukaga
TOMMP MYMra Tom4mnaTnb, 13 mn/gakunka Tesnnkaa
KUPUTUAMLWN Tydanan IOKOPW camapara spuwnna-
an) [12].

dusmoremorepanua. KOHHWM MarHMTAM KanTta
nwnaw remocopbumagaH OAAUH KOHHWHI peo-
JNIOTUK  XYCYCUATNAPWUHM  AXWMAAW  MaKcaauaa
yTKasunagn. [Jactnabku marHutam remotepanus
remocopbUMAHMHT remoAnHamMKara (Kosanancra
yypall 4acToTacuM KamMasaau) 3apapan TabCUPUHU
ce3nnapnan Kamantmpagu. CaHoaT y4yyH WwWnab
YMKWATAH MaArHUT remoTepanua Mociamanapu
(«Montoc-1» Ba AMT/I-01 «MarHutep») TalKK
TabCUP KUAUW YYYH MY/KANNAHraH (MHAYKLMA-
cn 10—-100 mT Ba yactotacu 50 'y, 6ynraH marHmt
MangoHNap, Mawsynotnap Aasomunanrn 3-30
nakuka) [6, 12].

KUCMOHUI remoTepanua ycynnapu — ynkaga
ANNVFAAHULW  KAPaéHNapUHU ONLMHWU ONUW  BA
[ABOJIAll YYYH OFfUP 3axapiaHuwiapaa yabTpa-
6uHadwa remotepanua (YBIT) Ba nasep ynbTpa-
6uHadwa remotepanua (NYBIT)aaH doliaanaHuw
MaKcagra MyBopuk xmucobnaHaan. UMMyHUTET TU-
3MMM AEeTOKCUKALMOH NOTEeHUNAIMHWUHT OWKNLWN Ty-
daninm YBITHUHT aHUK UMMYHOKOPPEKTUB TabCUpU
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ncboTNaHraH. Jlazepan remoTepanus resiMin-HeoH
nasep 6uiaH aKkcTpakopnopan Tapsga /1I-79-1 Ba
«MN30nbpa-2/10K» cepuann Kypuamanapm, yabtpa-
6uHadwa remoTtepanua aca — M-73M «M3onbaa»
annapaTti épaamuaa amanra owmnpunagu [2, 12].

Nunup, Tepanua. TPULMKAMK aHTUAENpPeccaHT-
Nlap 6MnaH ofFuMp 3axapiaHuWwNapaa IMnug smynb-
cuAcuHK (MHTpanunua) Kynnaw TaBcus 3TMnagmu.
Jopu BOCUTAaCUHUHT WUKKUTA MYMKUH 6ynraH me-
XaHU3MNApU KYpub ymkuaran: 1) «amnua Koomnsm»
ATporeH amnua 6yanHmacu sasmdacuHmn baxkapagm
Ba €fAa 3pUIMANTAH TOKCMKAHTNAPHMHI CEKBECTpa-
LUMACK YUYYH LIAPOUT ApaTaam; 2) IMnua sMyibCcusa-
CM MUOKapAAa MUTOXOHAPMAN aspob oKCUaNaHUL
YUYYH cybcTpaT BasndacuHm baxkapaam [18, 19]. Tas-
cua atuarad mukaop 30 ma/kr/cyTkanmn (MHTpanu-
nna 10%) ékn KyHura 15 ma/kr/cytka (MHTpannnug,
20%)HWM Tawkun Kunagu. UHPysmoH tesnurm 1,5
Mmn/paKkunka [16].

AHTMAOT AeTOKCUMKauuacu. Mapkasuii aHTK-
XOJIMHIPTUK CUHAPOMHWM 6HapTapad 3TUW  Y4yH
OU30CTUTMUH, AMUHOCTUTMWH, FaNaHTAaMUH Kabu
XO/IMH3CTEPa3a UHIMOUTOPU TYPYXUHUHT JOPU BO-
CUTaNapu KyinaHunaau.

Jopu BocuTanapu Kymuparu posanappa Kyn-
NaHunagu:

— aMWUHOCTUTMUHHUHT 0,1% nn sputmacn 1-—
2 Mn m/u EKK B /v ra acTa-cekuH tobopunaam;

— raflaHTaMuH (HMBANUH)HUHT 0,25% nn spuT-
macu GM3noNorMK spuTma bunad 1-2 ma m/u ékn
8/v ra TomunnaTtnb robopunaau;

— ¢un30CcTUrMUHHKUHT 0,25—-1% spuTmacu Tomup
numra 10 gakuKa gasommnga 1—2 mr mmkaopum tobo-
punagu.

[Jopu BOCUTANAPUHUHI TabCUpK Te3aa Y3uHMU
HaMOEH Kunaamn Ba bup Hevya AaKUKada Ky3Fanumiu
Ba ranajouunHaumnanapHn baprtapad Kunaau. 3a-
pypat bynraHga 3-5 coatgaH KelWH aHTMaoT
TepanuacKM TaKpopnaHagu (opak ypuw Tesnu-
rM pakukaga 60—70 mapTaraya nacairyHuya).
Ywoby [opuNapHUHr xagdaH TawKapu MUKL0PU
KYNNaHraHga Muos, runepcanmsBaums, BOpPoHXO-
pes, Tepnall, KOpPUH OFpuUFu, Bpagukapansa, ap-
Tepuan rMnoTeH3nsa, Myllaknapaa TapKok ¢ac-
uMkynaumsanap Ba 6ab3naa TyTKaHOK/Iap 6unaH
HaMOEH OYnaguraH XONMHIPIUK KPU3HU PUBOXK-
NaHuwura onmb Keanmwum MyMKWH. XOAMHICTpa-
32 WHIMOUTOPMAPUHUHI  KYJANAHULWIKMIA  KapLliu
KypcaTmanap bpaguKkapaus Ba topakdarM CekuH
YTKasyBYaHAMKAUP. QRS KOMNNEKCUHUHT KeHran-
mwwn 0,12 c gaH owraHaa, 4OpW BOCUTaNap KUPU-
TUANLLN TYXTAaTUAULIK 3apYP.

LWndpoxoHaraya 6yaraH 60CKMYAa XONIMHICTPA3a
MHIMBUTOpNapHN GOLWKA TypAarM NCUXOTUK O0pU
BOCMTaNapu 6MNaH 3axapnaHuwnap KMecuim Taw-

XMCOTM YTKa3MLW MaKcaauaa xam Kyananunaam [10,
13].

CumntomaTtuK paso. Ofup 3axapnaHuwnapaa
CUMNTOMATUK [aBO PeaHMMALMOH XapaKTepZaru
Yyopa-TaabupnapHu ysm nuura onagu. Hpak KoH-
TOMMP Ba Hadac eTULIMOBYMIUIMAQ PEaHUMALU-
OH Yopa-TagbupnapHu onmnb Gopuw etakum 6ynnMb
XMcobnaHaan, LETOKCMKALLMA YCYNANAPU KYAnaLWw UM-
KOHW MyBOOWK HaTWKara acociaHmb, WyHAAH CyHr
bolwnaHaan. Xaétmin myxum ab3onap GaoanATUHU
6y3ynLWN Ky3aTUAraH4a peaHMMaUMSHUHT YMYMUIA
Tamonunnapura acocnaHraH xonga onnb 6opuna-
Aun: YNKAHWUHT CYHbUN BEHTUAALUACK; Ba3OoNpeccop
nopu Bocutanapu, AKOKX owwupwuiira, mmkpoump-
KYNAUMAHM AXWKWAaLra KapaTuaraH MHQY3MoH Te-
panus, cyB-3N1eKTPOAUT BasaHCK Ba KMCAOTA-ULLKOP
MYBO3aHaTUHU KOPPEKLUMA KUAWULW. IK30TOKCUK
LUOKHW AaBO/Iall MyXMM axaMuAT Kacb 3Tmb, y ncu-
XOTPON A0PW BOCUTaNapAaH 3axap/laHMLLAa apanaLl
XapakTepra sra 6ynaam (rMnoBoONEMUK, KAapAMOreH,
AncTpmubytus). FMnoBonemus HUCOUIA XxapakTepau
6ynnb, AIOKXHM TUKNalWHM MapKasuii BeHo3 6o-
cum (MBB) Ba remaToKpuUT KaTbKii Ha3opaT OCTMAA
016 6opuL Kepak. AKKKXHU TYAAnpULL MaKcaamaa
KpucTaniouna, Koaaoua, naasma YpHUHU 6ocyBuM
3pMTManap Ba 3NEKTPOAUT IPUTMANApPU WULWNATU-
nagu. MuoKapg KWUCKapyBYaHAMK QYHKLMACUHM
AXWKAAW MaKcaanaa 4obaMuH UWAATUANLLN MYM-
KWUH. KOHHUHT MUHYTAMK XaXKMWHW OLUMPULL Y4YyH
Kepak 6ynaguraH AodamMuUH WHPY3UACUHUHE Tes-
mrn 2,5—10 MKr/Kr/MUHYTHW TawKkuna atagu. K06o-
pyw Te3nurnHu 20 MKr/Kr/MUHYTraya owmpuLLl xam
MYMKUH. JOopaMWHHM OBOPULLHM TYXTAaTULW YHWU
tobopuLl Te3NNTMHKU BUp coaT uumaa 5 MKr/Kr/mu-
HyTraya nacanutmpuw 6umnan onnb 6opunaan. KOpak
3apapnaHuwm benrnnapu 6opanrm opak rMKosna-
NApUHM KyAnawra Kapliuv KypcaTma 3KaHAWUTMHM
acAa caknawmmms nosum [10, 14].

AHTMZENpPeccaHT Ba HenposenTUKNapgaH OFfup
3axap/iaHuLWaa CUMMITOMATMK TEPAnUAHUHT MyXUM
BasudanapmuaaH bupu by KynuHYa Yaum xonatura
cabab 6ynyBuM 6GMpAaMuM KapAMOTOKCUK TabCup-
HU (OPaK PUTMUHWHT BA YTKA3yBYAHAWUIMHUHT OY-
3WIMLLKM, MMOKapA KWUCKAPYBYaAHAMK GYHKUMACK-
HUHF Macanvwuy) Jasosaw Ba NPOPUIAKTUKACK
xncobnaHagn [18]. KopuHyanap aputmusacu Ba QRS
KOMMNAEKCUHUHT > 0,1 ¢ KeHranuwmaa TaHJoB npe-
napatm 6yamnb6 4—8 mn/kr posaga 4% HaTpuin rm-
ApoKapboHaT sapuTmacu xucobnaHub, yHu Kanta To
KOHHMHI pH KypcaTkmum 7,5 ra KytapuamaryHmuya
tobopunagn. dKI 6enrvnapy HopmannawraHWaaH
CYHI HaTpUM rnapokapboHaT sputmacuHu 12-24
COaT [aBOMMAA TOKCMKAHTHM TYKMManapaaH Kaita
TaKCUMNAHULIWHK 3bTUBOpPra onraH xonaa tobopui
TaBCcuA 3TUNagM. Hatpuii ruagpokapboHaT tobopui
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doHMAa caKNaHWO TypyBYM KOPMHYANAP apUTMUS-
cuaa y3nyken3 UMHOY3MA KYpuUHUMWMAA AUAO0KauH
(1-2 mr/kr) 6ytopunagn [17]. AHTHMAPUTMUK OOpU
BOCUTANApUHUHT | a, | ¢ cMHOUM — HaTpuit KaHanna-
pyv 6noKaTopnapu (NpokavHamua, AM30nMpamuz,
XUHUAWMH, nponadeHoH, 3HKavHuA, &nekanHua)
Ba lll cMHdura KnpysuM TabCup NOTEHUMANM A3ABO-
MWUAAUTMHM OLIMPYBYM BOCUTaNap (aMmMomapoH, co-
Tanon, bpeTMana To3nnaT) KapAMOTOKCUMK XaBOUHM
YYKYPNALUTUPULIMHM MHODATra O/raH X043 Kapwiu
Kypcatma xmucobnaHagn. QT MHTEpBanUHM Yy3alu-
WM Maxcyc AaBo Tanab kuamanau. Ogataa rmno-
KanMemusa Ba TMMNOMArHMEMMUAHW KOppeKumaaaLl
Kndpos xmcobnaHagu. MupysT TaxmMKapams BakTMaa
apTepuan rMnoTOHUS X0/1aTU PUBOXKAAHULLMIA 0IMO
KenMacgaH BeHa myura Tomumnab marHuii cynbdat
tobopunagn. MarHuii cynbdat Tabcup 3STmaraHaa
nsonpeHanvH bytopunaam Eku TallKM €KW SHO0Kap-
OMan KapAMOoCTUMYNAUMAHU OWMPYBYU AOPU BOCU-
Tanap KynnaHunagn. CuHoatpman éku Il gaparkanm
AV-6n0Kagaga oMb bopuaraH Tepanua camapacus
6YnraHaa KM3NAYHray opKanu éKn TpaHCBEHO3 3/1eK-
TPOKAPANOCTUMYNALMA KYpcaTma xucobnaHaam [18].

AppeHaprMk cMHapom pusoxknanuwuga (MAO
MHrMbUTOpNapn Ba NCUXOCTUMYNATOPNAPAAH 3a-
Xap/iaHUWaa) A03aCMHU OCOH KOPPEKLMA KWUauLL
MYMKWH OyaraH HaTpui HUTPOMPYCCUT Ba HUT-
porivLepuH Kabu [opy BOCUTANAPHWU ULINATULL
Makcagra mysodukaup. HaTpuit HuUTponpyccu-
TM BeHa Muura Tomumnatmé 1-1,5 MKr/kr/muHyT
xmcobuaaH robopunaam, Kepak bynca robopuw Tes-
JINTUHW acTa-CEKMHANK BUnaH 8 MKr/Kr/MmunHyTrava
owmpunagn. HUTpornnuepmH xam aBTOMATUK A0-
3aTop KM UHdy3omat opkanm 1 mr/coat Tesnunkaa
(makcmuman te3nunk 8—10 mr/coaTHu TalLKKUA 3Taam)
tobopunagn. AmbeTammHNapaaH 3axap/aHraHga
HaMO&H 6ynyBuM topak aputmuacy 100 mr amaoka-
WHHW BE€Ha uMuyMra Tomumnab obopulura Kypcatma
xucobnaHaawn [14].

Xupypruk pasonaw ycynnapu. Ofup 3axap-
NaHUWNapaa Kyn Xonnapha AeTOKCUKALMOH Te-
pPanUAHMHE 3KCTPaKopnopan yCyanapuHU YTKasuL
Myxum (1-#cadean).

XopuKnin afabuétnapga TPUUMKAUK aHTUAen-
peccaHTNapAaH 3axapiaHuwaa 3KCTpakopnopan
OaBOMalW YCyNNapUHKN Kyaiaw MmaKcagra HOMyBO-
dUKANTM Xaknaa mabaymoTnap ydpanau. bupok,
Maxanamnim myannudnap uvwnapuga amuTpUnTU-
NIMHOAH OFfMp 3axap/laHuwnaapga remocopbums-
HUHI camapafopauru Kypcatub ytuaraH. Femo-
copbuma yTKasuaraH OGemoprapaa 3C-XYWHUHF
TE3POK TUKIAHULIM Ba tOPaK PUTMUHWUHT HOPMas-
Nawysu xamza YAMM XO0NaTAapUHUHE Kamaiuwu
Ky3aTuiaraH. Femocopbumanga amMUTPUNTUAMHHUHT
KAnpeHcu 36,0+6,2 ma/muHyT, BUp ceaHc AaBo-

MU YNKAPKNO tobopuIraH 3aXapHUHT MUKAOPU —
2,32—4,24 Mr HU TalIKWUA Knnagm [16].

AMUTPUNTUAKH BA KNO3aNMHAAH OFMpP 3axapna-
HULWAA AKKON MycbaT KAMHUK TabCup Kywma ¢u-
3noremoTtepanuaaa Ky3atuamb, y3 numra marHuTAm
remotepanuanu, YOIT, nasepan remotepanuaHu,
HaTPUI TUNOXNOPUT WMHPYIUACUHM Kampab ona-
aun [12]. Kywma dursmoremoTtepanma apTepmo- EKn
BEHO-BEHO03/M ycyn 6unaH yTKasmunagm. MarHutau
remoTepanuaHn YMIT-3 annapat 6unaH (oKunb
YTYBYM MArHUTIM Tepanusa YTKasull YyYyH YCKyHa)
renapuHMsaumanaH KelinH (BeHa numra 5000 EA re-
napuH), remocopbumaaaH onguH, 1 coat gasommaa
30 MTA UHAYKUMANU AOMMUIN MArHUT MalZOHUN Tab-
CUp 3TTUpMW Myan bunanH yTKasunagu. Femocop6b-
umAaHn 40 gaknka gasommaa 350 ma HOceneKkTus
copbeHT (PAC) caknoBum ¢nakoHnap épaamuaa
onnb 6opunaan. Hatpuii runoxnoputHu (0,06% nu
400 mn 3puTMa) remocopbuUMAHUHT BUpUHUYKM 20
OaKuMKacuaa BeHa nuura tobopuwagmn. YOIT Hu M-
73M «W30nbga» (YB-HYpNapuHUHT TYAKUH Y3YH-
aurm 254 Hm) annapatv épaamuaa remocopbums-
HUHI KelnHrn 20 gakuMKanapuaa KioBeTa OpKanu
KONOHKara KMpuwaa KOHHM HypaaTn6 yTKasuwagm.
MarHutan remortepanuana KoH annaHuwmn 50 mn/
OaKWKaHW, remocopbumua Ba YO®IT ga sca 70—
150 mn/pgakukaHm Tawkun atagu. MarHutam remo-
Tepanusa, remocopbuus Ba YOI'T TyraraHuaaH 6—12
coaT yTraHAaH CYHr OFMp 3axapnaHulinapaa nasep-
v remoTepanus («M3onbga-3/10K» annapatu ép-
Aamuaa 67 fakuKa gasommnga) yTkasmnagm [6].

Kywma dwusmoremorepanuara Kapwim Kypcart-
Ma — YTKMP IOPaK-KOH TOMUP E€TULIMOBYMAUTA Ba
Xap KaHgan noKanusaumanm KoH ketuwnap 6ynmb
xucobnaHaau.

Niutnin gopy BocuTanapu bunaH 3axapnaHraHza
remoguanus ytKasmnagu. emoamanvs ofmp acab
Kacas/IMKMApW, WY KYMJ3AaH 3C-XYLHWHF MYKO-
Mwm 6unaH ofpuraH bemopnapga, WYHUHIAEK Au-
TUI KOHLUEHTPaUMACK 4 MMOAb/N AaH OKopKU ByaraH
YTKMP 3axap/laHUWAapAa Ba JMTUIM KOHUEHTpaums-
cM 2,5 Mmonb/n paH oKopu 6yaraH cypyHKanu
3axapNaHULWLIAPHUHT BapyacKaa amanra owmpunagu.
ByHAa xonaa remoamanms CyroKAnMM Tapkmbuaa aue-
TaT amac, banku bukapboHaT 6YyMLLIM Kepak [6, 12].

AcopartniapHu gaBoAaalu.

TOKCUKO-TMNOKCUK 3HUedanonatna. TOKCMKOrm-
NMOKCUK 3HUedanonaTUAHM AaBOMaLLAA OpraHaap Ba
TYKMManapHu eTapanm MUKAopAa Kucnopog bunaH
TabMuHAAW Kepak. Wy maKkcagaa pasonalwHWHP
6MpPUHUYM BOCKMUYMLA KUCOPOL NHIANALLUACK, OFUP
xonatnappaa — CYB yTkasunaan. bemop KacanxoHara
ETKM3NATAaHWAAH KeMWHIM BMp Heva coaT nunga ru-
nepbapuk okcureHaums (F60) yTKasnnagm Ba acocu-
Oa Kaxpabo KucnoTa caknosum peambepuH (10 ma/
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KOHHM 3cTpakopnopan To3anaw camapagopaunry Ba Kypcatma [6].

1-»#cadean

TanBacanap), AOpY BOCUTAcK Kabyn Ku-
JIMHIaHAaH CYHT BMPUHYM 2 CYTKaZa; EKK
OFUP 3axapAaHuW KAMHMKACU+KoHAa/
CMMAMKAQ 3aXapHUHT  6opaurn, Eéxku
[OPX BOCUTACUHWUHT KoHAa 1 MmKr/mn
(0,1 mr%) naH opTUK KOHLEHTpaumAcH

Te3kopauk
Ho3oonoruk KOHHM aKcTpakopnopan Ycyn cama-
LaKA TO3anawra Kypcatma Yeyn pagopaurut CoLEREE
Ba XyCycuaTaapu
A3anenTtuH- AHamHesugaH 0,6 r ga opTuK MUK- | Femogmanms = Keunktmpunran?
OaH YTKUp aopaa Kabyn KuauHraHamrn + ofup | Mnasmadapes + Jdennpnos waknu-
3aXap/laHUW | 3aXapP/IaHULLIHUHT  WYHra MOC KAMHU- | Femocopbuus - 03 aHTMAOoT tobo-
Kacu (3C-XyLWHWHI Koma gaparkacura- pUAraHaaH cyHr
Yya KOpOHfuaalysu (< 8 6ann) ékun ae-
NMPUR, runepcanuBauma, OGpoHxopes,
MWONATUSA), LOPU BOCUTACU KABY N KUNUH-
raHgaH CcyHr 6upuHYM 2 cyTKaga Eéku
OFUP 3axapiaHull KANMHWKacu+KoHAa /
CUMANKAA 3aXaPHUHT MaBXyaauru, EKn
[OPU BOCUTACUMHWHT KOHAA 2 MKr/mn
(0,2 Mr%) aaH OpTUK KOHLEHTPaLMACK
AmnUTpUnNTU- AHamHesungaH 0,5 r gaH 3népn Kabyn | Ffemoananms — Keunktmpunran?
NIMHOAH YTKUP | KUWATAHAUTU Xakuda MabaymoT + ofup | Mnasmadapes ++ XonunHactepasa
3axap/laHULL | 3aXaP/IAaHULLIHUHT  KAMHWUK  MaH3apacu | Femocopbuus + 6nokaTopnapu
(TPULMKANK (koma (< 8 6ann), KYPULWHUHT By3nK- tobopunraHgaH
aQHTMAENPECCaHT- | WK, apTepuan rMNoTEH3Ns, NYak nape- CYHr
napgaaH) 31, TasiBaca CUHAPOMM, TaxuKapaus,
QRS KOMMMIEKCUHUHT KeHramuwu, 610-
Kafanap, aputmusnap), LOpu BOCUTa-
CM Kabyn KWAWHraHA4aH CyHr GUpUH-
UM 2 CyTKaga; €KM OFfUp 3axapnaHuLl
KAWMHUKACK+KOHAa / cuiamKkaa 3axap-
HUHT BOPANTU, EKM A0PU BOCUTACUHUHT
KoHaa 1 mkr/mn (0,1 mr%) gaH opTuK
KOHLLeHTpaLumacu
deHoTHA3UH AHamHe3upgaH 0,6 r gaH 31Mépn ao3aaa | Ffemogmanus = Keunktmpunran?
XocunanapuaaH |Kabyn KUAWHTAHAUIM + OFMp 3axaphia- | Mnasmadapes +
YTKUp HULLHWUHTKAMHUKacK (Koma (£86ann), ap- | Femocopbumsa +
3axap/laHuLL | Tepuan rMnoTeH3ua, TaxmKapaus, M1os,

dcnatma: YCyAHWMHT Camapagopanrnt — +++ AXLUK; ++ YpTa; +KydcKs; — wWybxann Ekun iyK; 1 — KOHHUHT SKCTPaKopno-
pan [eToKcUKauMsacK TYAMK AaBosall Ba WWpOXoHaaa AaBonaw bownaraHaaH 6 coaT 4aBoMMAa 3aXap/laHnLL KAMHUK
MaH3apacu AXWWAAHULWN Ky3aTUAMaranaa yTkasmnaam. YHu bownawaaH onavH KynngarmnapHu Yeknal Kepak: aiKko-
roflb Ba HEMPOTPON MOAAANAPHUHT YCTYHAUK TabCUPU, AETOKCUKALMAHUHT SKCTPAKopnopan ycyanapu bunaH 4yeknab
6YnmanianraH, HOSK30TOKCUK FrEHE3NN IC-XYLIHUHT BY3UNULLIN; YTKUP HEBPOIOTMK Ba HEMPOXMPYPIMK NaTonormanapaa.
KOHHUWHT 3KCTpakopnopan AeTOKCUKALMACKU KynaarnnapaaH KeMWH amanra OWMpUNaan: OLKO30HHU 30HA, BunaH Tak-
popwuii toBULW, 3HTEpocopbLMA, MYaKAapPHM TO3aNaLl, afgeKkBaT UHPY3MOH Tepanus; IKI YTKasnwaa, KOHHUHT YMYMKAN-
HUK Ba BMOKUMEBWIT Tax/IMM, KOarynorpammaza, KOH rypyxyHM Ba pesyc OMUIHW aHUKAaWAa. YTKasunaétraH TYauK
Aasonaw ¢oHnaa 6emopaa 3axapaaHULL CUMNTOMATUKACK 3ypanimnium, YMYyMUI axBOJMHUHT EMOHAAWNWINAA KOHHUHT
3KCTpaKopnopan AeToKcMKaumack wndoxoHasa fasonaw bolwnaHraHaaH 6 coaT yTmachaH YTKasunaau.
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Kr BeHa nuura tomunnab 1—4 mn/paxkmKka Te3nnkaa,
AaBonaw Kypcu — 10 KyHraya) éku uutodnaBuH (Ky-
Hura 10 mn gaH 100 ma 5% ratokosa aputmacu bu-
JlaH BEHa numra cytkaga 2 maprta xap 8—12 coatga 5
KYH TOMYMnaHaaum) kynnaHagu [1, 5].

Pabaomnonms Ba NO3SULMOH CUKUAULL CUHAPO-
MU OUNAH PUBOXKIAHYBUYM YTKUP Oypak eTuL-
moBuunurn. [actnabkm paspaa, LWOK X01aTuaa
6ynraH 6emopnapga MBB, AKB, HOYC, rematokput
Ba AMypes AMHAMMKacu Byiuya sputMmanapHu To-
MUP MuUnra tobopULL XaXKMKU Ba TE3IUIUHU KATbUi
Ha3opaT KMAMUW Kepak. Ywby aaBpa KMCKA BaKT
numaa AKOKX etmwmoBunanrnumn, KUM 6ysmnumuwna-
pyvHW B6apTapad KUauL, XyKalpanapapo CYHKINK
XQHKMUHWU TYNAMPULL, KOHHUHT MUKPOLMPKYNALMSA-
CM Ba KUCAOpOA Tawnw JYHKUMACMHM TUKNALW
MyXUmamp. MuornobuHypmuk Hedpo3HUHT ONANHU
ONMW  MaKCaguaa HaTpuin rmapokapboHaT spuT-
MacVvHU WMLIKOPWI 3axupara ara b6yaraH 1,5% pe-
ambepuH aputmacu bunaH bupranvkaa BeHa Mum-
ra (KOHHWHI 3/1eKTPOAUTNIAP TapKMbu Maxkbypuit
HasopaTU OCTUAA) KYHATUAMO, CUIAAMK MLIKOPWUIA
MYXUTra YTKasuaaau. byipakHUHr newob axpaTtuil
daonmAaTn caknaHmMb KonraHga maxkbypuin guypes
KYNnaHuMnagu. A3oTemuma AaparkaCMHUHT nacanimim
racTPO3HTEPOCOPOLUMA YTKA3ULI OPKAIM 3pulInia-
. IMPUHIAn-cenTUK acopaTAapHUHT ONAMHN ONNLL
MaKcaguaa ¢otoremorepanusa (YOIT éku IYOIT),
nMmmyHomoaynaTop Tepanua (T-aktmusmH 1 mn 0,01%
sputmacu 7/o éxkm TumanuH 10 mr gaH m/o cytkaga 1
mapTa 5—14 KyH gasomumaa obopunagm), aHTMOaK-
Tepuan Tepanus yTkasunagu. OpraHM3amzaaH TOKCUK
meTabonutnapaaH (onuro- Ba noamMnenTuanap, Mu-
OrNI06UH, YpTa OFMPAMKAATM MONEKYNANap) To3anall
YYYH 3pTa SHAOrEeH MHTOKCUKaLMA AaBpuaa (Kacan-
JIMKHUHT 1—4 KyHK) nnasmadapes, nnasma aamallm-
HYBM Ba COPOLUMANN AETOKCUKALMA (remo-, MAasmo-,
numdocopbuma) ycynnapu KyanaHunagu. vnep-
Kannemmaga, AeKomneHcaumanawraH meTabonmnk
aumMa0343, KOH N1asmacuaa MUOrTOBUHHUHT FOKOpU
KOHLLEHTPALMACK [ETOKCMKaumMsa Ba remocopbum-
AHWHT NAa3ma YCyanapuaaH TawKapuy, KywuMmya
Y30K MyAAaT/N BeHa-BeHO3 remoauaduabTpaumsa
(YMBBIr4®) ékum y3oK myanat/iv BeHa-BeHO3 remo-
dunbtpauma (YMBBI®) amanra owmpunaan. Keuku
3HAOreH (a30TEMMK) MHTOKCMKaUuA AaBpuaa (Kacan-
JIMKHWUHT 4—20-KyHNapu) ananus-ounbTpaums ycyn-
Napu KynnaHunagu: remoanaduabTpauma, remoam-
anus, YMBBI4® sa YMBBIO [6].

3oTnaKam. 30TW/IKaMHM [aBONALW YYYH aHTU-
6MOTUK TepanuAgaH TallKapW aHTUKOArynsaHTAap,
MMMYHOMOAYNATOP AOPWUNap, WYHUHIAEK YyAbTpa-
6uHadWwa HypAaHULW Ba KOHHW nasep bunaH aaso-
Naw Knpaan. AHTUBUOTUKNAAPHU MUKPODIOPAHUHT
ynapra HucbaTaH ce3rvp/uMrmMHu xucobra osraH
X0/14a bylopuLL Kepak.

EmoH cudatnm Heliponentuk cunapom (ECHC).
[JaBonaw HyKTauM HasapugaH 3HF EémMoH cudart-
NN HeWponenTUK cuHapomamp. [asonaw Kynu-
AarunapHuU Y3 n4mra oNunLLM Kepak:

1. Makcuman Te3 rugpatauma — AKX Ba
KOHHMHT WMOH TapKWMOWHU TYyNaMpuLl MaKcaamaa
KpUCTanaons, Ba KOAIOWUA, SPUTMANAPUHU TOMUP
NYMra KyHatuw. BeHa nuumra tobopunaguraH cyrok-
JIMK MUKZOPM, CYBCM3MAHULL Aaparkacura Kapab
KYHUra 2 n1 gaH 6 N rava y3rapuwm MyMKUH. 3apyp
6Yynca, HaTpuit rmgpokapboHaT 6unaH UWKopaaLl
Tepanuacu yTkasunaau.

2. Tvneptepmua BunaH Kypawmw — UMK me-
Tognap (coByk ypamanap, marucrtpan Tomupaap-
HWU My3 6unaH ypauw, 6yfnatnb cosyTull) épaa-
MMAA amanra owupuaagu. AHTUNUPETUKNapAaH
donpganaHmw camapacus BYAnULLIM MYMKUH, YYHKU
ECHCpa McCUKAMK x0cun BYAMWKM MyLUaKNapHUHT
KATTUKAUTM BUnaH 60FNNK Ba YHU aHbaHaBui dap-
MaKoJIOrMK BOocMTanap bunad Ty3atmb 6ynmangum,
LUYHMHT YYYH MCUTMA BMIaH KypaLwuL YYyH MYLLAK-
JNAPHUHT KATTUKJUIMHM IOMLLATYBYM JOPU BOCUTA-
napaaH ¢onganaHu Kepak.

3. AliHnKkca  6eH3oamasenuHAapHM  (KyHura
4 mapta 10—20 mr m/0), MYLIAKNAPHUHT KaTTUK-
UM Ba OFfUP KaTaTOHMA XofaThapuaa Kyanaw
MyXMmamp. beHsoanasenuHnap TYFpULAH-TYFPU 40-
daMMHIPIUK GAONINKHM OWIMPaaN, MapKasUin M1o-
penakcaHT Tabcup KypcaTagu, by sca xapopaTHUHT
nacaiunwmra onnb kenaam, aeraH GUKpRap MaBxKyA.

4. IKcTpanupamugan CUMNTOMAAPHUHT AKKON
6enrunapy HamoéH 6ynraHaa NMapKMHCOHIa Kapwu
O0pW BOCMTanapu — UMKNogon 6 aaH 12 mr rava Ky-
HUra ékn akmHeToH 1 M gaH M/0 EKn B/U CEKUHANK
6unaH KyHura 4 maxan KynnaHaau.

5. TpomMbBOTUK acopaTNAPHUHT ONAWHU ONULL
MaKcaanaa aHTuKoarynsHtnap (renapud 10-20
BUP/KkyH. T/0) Ba ae3arperaHTnap (MeHTokcmdunmH
5,0 mn/KkyHura. BeHa nuvra nHdysms waxkamaa) tas-
cuA aTunaam [16].

KoHcepBaTMB Tepanua camapacu 6yamaraHga
Ba MHT Kacannmknapu cumnTomaapm optmb 6opca,
Maxcyc AaBo Yopa-Taabupnapu KynaHunaam:

— JodamMuH peuenTopiapUHUHT CTUMYAATOP-
napy — amaHtagumH (MK-mepu) 100—-200 mr/KyH
MWUKIOPAA BEHA MUMra EKM BPOMOKPUNTUH nepo-
pan 2,5 mr 3—4 maxan KyHura bytopunagun. bpomo-
KPMMTUH Ba aMaHTagMH MapKasmii godammH 610Ka-
Jacura Tabcup KMAnb, mylaknap penakcaunacmMHm
YaKnpaam Ba TaHa XapopaTUHU TyLWIMPALMW.

— Mywak penakcaHtnapu. [laHTposeH — map-
Kasnil TabCup KWIYBYM MYyLIAK pPeslakcaHTAapu
6ynnb xmcobnaHaan. JaHTPONEHHUHT aCOCUIN Tab-
CUP MEXAHWU3MU PUAHOAMH PeLEenTopiapUHU (MUO-
UMTNApPHUHT  CapKOM/iasmacugarm pPeTUKYNIoLMUT-
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napra) 6nokaga kunagu. [daHTponeH acab-mywak
TYKMManapura Tabcup KuUamb, mylaknapga meta-
60/1M3M Ba UCCUKJIMK XOCUA BYIULLIMHK nacakTupa-
Au, Wy 6unaH bupra runepTepMmnsHA KamamTmpaau.
DaHtponeH MHT KacannuMknapuaa tosara Kenaau-
raH MyLllaknap TOPTUAMLLM Ba tOKOpW BYnraH TaHa
XapopaTuHX fAaBosawga uwnatunagn. Jasonaw
2,5 mr/Kkr gaH 6ownaHagn. Ywby mukaopHm 500 mn
5% rntoKo3a aputmacumra conmb, 15 gakunka 4aBomu-
na Kb, OYC, 3Kl Ha3opaTh octuaa tobopunaan. Arap
Ccamapacu Ky3aTuamaca, MUKLOPUHM OLLIMPULL MYyM-
KUH. MaKcuman KyHAnK Mmukaopu 30 mMr/Kr Hu Taw-
KWUN Knnagu. baknodpeH — mapKasuin Tabeup KMayBUm
MYLIaK penakcaHTaapu 6ynmb, ramma-aMmMHOMOM
kucnota (FTAMK-ctumynsaTop) yHymnapu 6ynmb
xucobnaHaan. by fopu BOCcUTacKM OBKAT BaKTUAA
nymnwra 6ytopunagn. baknodeHHUHr 6GolnaHFuy
MMUKAOPU — 5 Mr 3 MapTa KyHWra, KeluH4YanuK,
20—25 mr. gaH owmpmaraH xonaa 3 maxan KyHura
bylopunagm; MakcMman KyHAnK mukaopu — 100 mr.
HW TawWwKun Kunagu. Kyga ofmp xonatnapaa geno-
nApusaumAnaHMananraH  MyLlak penakcaHTapm
Kypcatma 6ynmb xmucobnaHaam: naHKypoHUym (na-
BYN0H) — 6ownaHFny muxaopu 0,08—0,09 mr/kKr;
Tabcup gasomminanrn 60—80 MUH; KalTa KMpUTULL
Mmukgopu 0,02—0,03 mr/Kr; nunexkypoH (apayaH) —
6ownaHFmy mukgopu 0,06—0,1 mr/kr; Tabcup Aa-
Bomuinmrn 60—80 MUH; ywnab TypyBYM MUKLOPU
0,02 mr/kr. OdenonapusaumanaHmanguraH Myluak
PenakcaHTNAPW YNKAHUHT CYHBUI BEHTUNALMUACUHM
6arkapuluaa TaBcua KunmHagu [11]. Bup Katop Tek-
LWIMPULLAAP HATUMKACKU LWYHW KypcaTafMKK, AaHTPO-
NleH Ba BPOMOKPUNTUH BUpranvkaa KyanaHUanwm
OfUp HEeNpoNenTUK CUHOPOMHM [aBojallga ca-
Mapann 3KaHAWUMM aHUKAaHraH. byHaan popu Bo-
CUTANapUHUHT Bupraankgarn kyanaHuamwm MHT
KaCa//IMKNAPUHUHT  OFUP KaCaN/IMKAapuaa, Y30k,
EKM Pe3nCTeHT/IMKNAPHU AaBosalaa nwnaTnnagu.
MHT Kacannuknapu anomatnapu Kamanmnb 6owina-
raHAaH CYHr, AaHTposieH 6eKkop KuarMHagu Ba 6po-
MOKPUNTUH AaBOM 3TTMpuaagm [16].

ByHOaH TalwkKapwu, NCMXOTpPon AOpU BOCUTanap
6MNaH 3axapaaHULLIHMHT AKCAPUATH Y3 JKOHUIA Kacs,
KUAUW ypuHULWANAPKU GOHUAA KENULWMHWU YHYTMAC-
NNTMMN3 KepaK. LLYHWHT ydyH KacanxoHara Kagap
Ba KacanxoHa Oockuunapmpa VY3 KOHUra Kacp,
KUAWULW XapaKaTu y4yH Myxum Basmda TaKpopaH
Y3 }KOHUra Kaca KUAULWHUHT ONAUHK oanwaunp [4].
Arap Y3 }KoHUra Kaca kunvw xasdu masxys bynca,
Y3 JKOHUIa Kach KUaraH LWAxXCHW AWKKAT BunaH Ky-
3aTM6 60pULL, Y3 }KOHUIa Kach KUAUWHUHT MYMKUH
6ynraH BocMTanapmHn onmnb Tawnaw Ba 4OMMUIA Y3
YKOHMra Kaca Kunumw puKkpm 6yaraH 6emopHU pyxuii
KacainmKknap wudpoxoHacura yTKasuw 3apypaunru
TYFpUCHAAQ Kapop Kabyn KMAnLWL Kepak.

Pyxuit xonaTHU KAMHUK Baxosall maBxkya 6yn-
raH Pyxui TalUXMCHW aHMKNAWMA XaMaa Cyuuu-
Oan XynK-aTBopra Tabcup Kuaysum xaBod Ba OoLIKa
OMWANAPHM aHUKNALWra KapaTuaraH 6y uwm Kepak.
Takpopwuii YPUHULLNAPHUHT ONLAUHU ONULL MYMKUH
6YAraH LWAxXCMit OMUANAPHM 3PTa aHUKAALW KPU3KC
apanawysu Ba ncuxoTepanua myBaddaKUATUHM
TabmuHnangm [3].

BYHWHT yuyH Y3 ’KOHMra Kach KWIWUWHWHI 3a-
XapAaHULW KYPUHUWWHK GownaaH KeuumpraH 6Ge-
Mop/iap 3axapnaHuw benrunapu baprtapad aTmn-
raHgaH cyHr TMb6uiAi ncuxonor, MMKOHM 6Yynca
CyMLMO0N0T Maciaxatnapm 6unaH TabMUHAQHULLN
KepaK. Y3 }OHMra Kac, KMNyBUM Ba YHUHT OMNa ab-
30/1apu1ra Ncmuxosor Ba/ékn KoHGANKTOMOIMa XaTTu-
XapaKaTHU Tax/IMA KUAUW Ba MapacymMuuaHu Ken-
TMPMO YMKapraH BasMATHWU TYFpUNaLl, LYHUHIAEK
Y3 KOHWUra Kach KWAWWHWHT TaKPOpUN YPUHMLL-
NIAPUHU ONAMHWU ONINLW YYYH OUNABUINA, MKTUMOWN
MYHOCabaT/NapuMHM KaliTa KYypmnb YMKMLW MaKcaanaa
macnaxaT bepuw TasBcua 3Tunaau. Ywby myTa-
Xaccucnap Y3 KoHura Kach Kwavw cababnapwu
6ynya ONMHIAH MabAyMOTaAapra acocnaHuo, wu-
boxoHaa KOMMW BaAKTMAA XaM, KacajxoHazaH
YMKApUNTAHOAH KelWH xam byHaalh 6emopnapHu
pyxun peabunutaumsa Knamw 6ynmya yopa-tagbup-
Nap MaXXMyWHW Mwnab ymkaamnap.
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fonybes A.M.
lynomos ®.K.
Jasnatos XK.X.
Japambanu H.T.
Oxananos ®.3.
OKypaes A.M.
OxKypaes K.A.
OxKypaes K.A.
OKypaesa H.M.
Hdonrnx B.T.

4 (65-69)

4 (70-74)

5 (61-66)

5 (67-71)

1-2 (92-100)
6 (47-56)

1-2 (81-86)

3 (53-59)

4 (100-107)
1-2 (51-60)

6 (75-80)

1-2 (113-118)
6 (5-12)

1-2 (3-13)

6 (95-102)
1-2 (3-13)

5 (32-39)

1-2 (129-138)
5 (47-52)

1-2 (61-65)

3 (38-43)

3 (60-67)

1-2 (107-112)
3 (99-108)

3 (99-108)

5 (53-60)

3 (44-48)

3 (49-52)

4 (39-44)

1-2 (113-118)
1-2 (81-86)

4 (5-12)

3 (68-73)

5 (12-20)

3 (74-78)

1-2 (40-50)

6 (42—46)

1-2 (148-163)
3 (5-10)

1-2 (92-100)
6 (47-56)

1-2 (23-32)
1-2 (148-163)
5 (5-11)

6 (26-33)

5 (32-39)

6 (86-94)

6 (81-85)

1-2 (51-60)
1-2 (51-60)
1-2 (81-86)
3(79-89)

5 (40-46)

4 (33-38)

5 (32-39)

LOyb6eHcknin A.1O.
Epwos A.B.
abb6apos XK.10.
Kanonos b.3.
Kamumnos V.P.
3uaaynnaes W.X.
3ydapos A.A.
3ydapos M.M.
3ydapos M.M.
MN6apos P.A.
N6parnmos C.X.
N6parnmosa M.M.
Mkpamos A.WN.
MnbaweHKo K.K.
Mm B.M.
MHosatoB Y.H.
UckaHpapos @.A.
Mcmamnos EJN.
Ucpaimnos 4.Y.
Mcxakos b.P.
Mcxakos b.P.
Mcxakos b.P.
Mcxakos b.P.
Mcxakos b.P.
Mcxakos H.b.
Mcxakos H.b.
Mcxakos H.b.
Mcxakos H.b.
Mcxakos H.b.
Mcxakos H.b.
Mcxakos H.b.
Kagupos P.H.
Kagupos P.H.
Kasnaxmepnos B.A.
Kamunnos Y.P.
Kamunos Y.P.
Kapum»aHosa H.U.
Kapvmos b.P.
Kapumos b.P.
Kapvmos [.P.
Kapumos 3.4.
Kacumos X.M.
Kacumos X.M.
Kacumosa P.U.
Kacumosa P.W.
Kacumosa P.W.
Knum 1.

Knum A1,

Kvm O.1.

Kvm O.1.
Knpees B.B.
Kntoes A.E.
KoueTos B.E.
Kyp6aHos b.b.
KypboHos A.B.

5 (32-39)

5 (32-39)

1-2 (148-163)
1-2 (81-86)
1-2 (107-112)
5(102-111)

5 (27-31)

3 (38-43)

3 (60-67)

1-2 (33-39)
1-2 (33-39)

5 (21-26)

4 (33-38)

5 (12-20)

3 (60-67)

4 (50-57)
3(38-43)

1-2 (33-39)

3 (26-37)

4 (58-64)

4 (65-69)

4 (70-74)

5 (61-66)

5 (67-71)

3 (90-98)

4 (58-64)

4 (65-69)
4 (70-74)
4 (75-85)
5 (61-66)
5 (67-71)
4 (13-19)
4 (20-32)

5 (53-60)

4 (86-93)

6 (57-66)

5 (27-31)

1-2 (148-163)
3 (68-73)

4 (5-12)

6 (13-25)
3 (90-98)
4 (75-85)
3 (44-48)
3 (49-52)

4 (39-44)
1-2 (51-60)
5 (72-78)

6 (13-25)

6 (75-80)
5(102-111)
5 (12-20)

6 (47-56)
1-2 (87-91)
5 (47-52)
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Jloskos N.A.
NoparnH AH.
NopgarnH AH.
NoparnH AH.
Nonapsze A.T.
Marpynos b.A.
Marpynos b.A.
Makcyposa /1.b.
Matny6os M.M.
MaTny6os M.M.
Maxkamos K.3.
Maxkamos K.3.
Maxkamos M.K.
Maxkamos M.K.
Mawapwunos LL.X.
Mawpanos O.A.
Mawpanos O.A.
Mawpanos O.A.
Mawpanos O.A.
MexmoHos LL.P.
MwuHaes T.P.
MwuHaes T.P.

MwupcyntoHos bB.X.
MwupcynTtoHos B.X.

My6apakos LL.P.
MymunHos LL.M.
MymunHos LL.M.
MymunHos LL.M.
MymunHos LL.M.
MycTtakumos A.A.
Hasnpos P.T.
Hasbipos ®.T.
Hasbipos ®.T.
Hap3ukynos P.A.
Huzos O.H.
Huzos O.H.
Huzos O.H.
Husomos LL.A.
Huwanos M. L.
Ob6eina M.A.
Ob6eiia M.A.
Obeiia M.A.
Obeiia M.A.
Ocunosa U.1O.
MNonsoHoB A.A.
Mouxsepua M.M.
Mpnmos O. L.
Mpumos ®.LL.
Mpumos ®.LL.
Mynatos A.T.
MNynatos M.M.
Mynatos M.M.
MweHncHos K.B.
Paxvmos H.M.
Paxumos H.M.

3 (20-25)

3 (99-108)

5 (53-60)

5 (79-86)

5 (53-60)

4 (50-57)

5 (40-46)

1-2 (71-80)

3 (99-108)

5 (79-86)

3 (26-37)

4 (94-99)

3 (26-37)

4 (94-99)

6 (13-25)

1-2 (119-128)
5 (5-11)

6 (26-33)

6 (67-74)

1-2 (107-112)
6 (75-80)

6 (81-85)

6 (26-33)

6 (67-74)

6 (42-46)

1-2 (51-60)

5 (72-78)

6 (13-25)

6 (75-80)

3 (53-59)

1-2 (129-138)
1-2 (33-39)

3 (60-67)

5 (53-60)

3 (68-73)

6 (75-80)

6 (81-85)

1-2 (61-65)
1-2 (129-138)
1-2 (119-128)
5 (5-11)

6 (26-33)

6 (67-74)

6 (13-25)

6 (67-74)

5 (12-20)

1-2 (61-65)

5 (40-46)

5 (87-93)

1-2 (101-106)
1-2 (14-22)

6 (5-12)

5 (53-60)

1-2 (119-128)
5 (5-11)

Paxumos H.M.
Paxumos H.M.
Paxumos P.U.
Paxumosa H.C.
Paxumosa C.P.
Pawwnpgosa C.A.
Pusaes K.C.
Pusaes K.C.
Pusaes K.C.
Pusaes K.C.
Pucknes Y.P.
PobunaannHos LL.B.
PobuaanHos LU.B.
PobuaanHos LU.B.
Pobuaannos LU.B.
Pobuaannos LU.B.
Pysunes K.A.
Pbikkos N.A.
Capbikos P.A.
Cainpasmmos 3.M.
Canpgosa M.K.
Canaes A.b.
Capumcakos A.A.
CupoxxkunganHos K.K.
CotBongmes. b.T
CTonHuuKMin A.A.
CTonHUuKMin AA.
CronHuuknin A.A.
CtonHuuknin A.A.
CysaHos X.P.
CyntaHos l.K.
CyntaHos l.K.
CyntaHos l.K.
Cyxogonosa I.H.
Cyapos A.A.
TawkeHbaesa 3.H.
Tunemucos C.A.
Tunemucos C.O.
Tunakos X.A.
Tynaboes A.3.
Tynakos P.[.
TypryHos LL.LL.
TypcyHoBa J1.H.
Y6aligynnaesa B.Y.
YBapos [.H.
Ymapos M.M.
YpuHos M.N.
YpmoHos H.T.
darsynnaxoHos LL.X.
®aszos A L.
danzos A.XK.
Xagxkunbaes A.M.
Xagxnbaes A.M.
Xagkunbaes A.M.
Xagknbaes A.M.

6 (26-33)

6 (67—74)

6 (34—41)

1-2 (3-13)

4 (100-107)
1-2 (3-13)

5 (47-52)

5 (79-86)

6 (34-41)

6 (86-94)

6 (5-12)

4 (58-64)

4 (65-69)

4 (70-74)

5 (61-66)

5 (67-71)

4 (49-49)

5 (32-39)

5 (72-78)

1-2 (129-138)
6 (95-102)

3 (26-37)

4 (86-93)

1-2 (129-138)
1-2 (107-112)
1-2 (3-13)

3 (99-108)

5 (79-86)

6 (95-102)

6 (81-85)

1-2 (139-147)
3(11-19)

3 (79-89)

5 (12-20)
5(102-111)
5(102-111)

4 (5-12)

6 (34—41)

1-2 (148-163)
1-2 (81-86)
3(74-78)

5 (94-101)

4 (33-38)

6 (57-66)

3 (20-25)

3 (38-43)

6 (13-25)

1-2 (61-65)
1-2 (107-112)
4 (86-93)

6 (57-66)

1-2 (14-22)
1-2 (101-106)
1-2 (119-128)
3 (5-10)
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Xapxunbaes A.M.
Xagknbaes A.M.
Xagknbaes A.M.
Xagxnbaes A.M.
Xagxnbaes A.M.
Xagnbaes P.A.
Xagknbaes P.A.
Xagknbaes P.A.
Xagknbaes P.A.
Xagknbaes P.A.
Xapgxunbaes O.A.
Xapxunbaes @.A.
Xapxunbaes O.A.
Xagknbaes P.A.
Xapxunbaes ©.A.

Xakmmos A.b.
Xakmmos A.b.
Xakmmos A.T.
Xakmmos 0.Y.
Xamungos b.T1.
Xamunpgos b.T1.
Xamunpgos b.T1.
Xawmmos M.A.
Xunpgosatos XK.C.
Xoawnes X.C.
Xoawmesa l.A.
Xoxunes X.LL.
Xoxunes X.LL.

3 (79-89)

3 (90-98)

4 (75-85)

5 (5-11)

6 (5-12)

1-2 (14-22)
1-2 (139-147)
3(11-19)

4 (5-12)

5 (47-52)

6 (5-12)

6 (34—41)

6 (86-94)

4 (13-19)

4 (20-32)

6 (75-80)

6 (81-85)

6 (34-41)

1-2 (129-138)
1-2 (51-60)

5 (72-78)

6 (13-25)

6 (34—41)

5 (87-93)

1-2 (107-112)
6 (13-25)

3 (99-108)

5 (79-86)

XoHb6abaesa P.X.
XyapanHasapos [1.A.
LLlamcures ¥K.A.
LLapunosa B.X.
LLapunosa B.X.
LLlapunosa B.X.
LLapunosa B.X.
LLapunosa B.X.
LLlapunosa B.X.
LLapunosa B.X.
LLapunosa B.X.
LLapunosa B.X.
LLlapmnosa B.X.
LLlapnnosa B.X.
LLlaxp3aesa C.M.
LLnkanosa N.A.
LLykypos b.U.
LLykypos b.U.
Llykypos b.U.
Odprawes [.H.
Odprawes [.H.
JwoHxoaxaes 0.4.
HOngawes M.XK.
HOnpawes T.A.
HOHycos X.2.
OHycoB X.3.
Axwnboes U.A.

5 (79-86)

3 (68-73)

4 (49-49)
1-2 (3-13)
1-2 (92-100)
3 (44-48)

3 (49-52)

3 (79-89)

3 (90-98)

3 (99-108)
4 (39-44)

4 (75-85)

5 (79-86)

6 (47-56)

5 (53-60)

3 (99-108)
1-2 (14-22)
4 (5-12)

6 (34—41)
1-2 (139-147)
3(11-19)
1-2 (40-50)
6 (81-85)

5 (40-46)

4 (86-93)

6 (57—66)

6 (13-25)

100
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