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TpakTy. BpaxoByroum, 110 ILEHTpajdbHE MiCIIe B TATOTE€HE3l 0ararbOX 3aXBOPIOBaHbL BIIrpae
NopyILIeHH (YHKLIT eHI0TeNi0, aKTyaJbHIUM € BU3HAUEHHS HOro cTaHy Ha paHHIX CTalifx pi3HUX
natonorii. OcTaHHIM 4YacoM, HE BUKJIIOYAETHCS y4acTh TOPYIICHHS (YHKI[IOHAJIBHOTO CTaHy
SHJIOTENII0 Y (OPMYBaHHI KHCIOTO3aJISKHUX 3aXBOPIOBAaHb, 30KpEMa BUPA3KOBO1 XBOPOOH.

Meta npocaimkennsi. JlocmiIuTi 3MiHH PETiOHAPHOTO KPOBOTOKY YEPEBHOrO CTOBOypa B
TiTeH 13 AECTPYKTUBHIUMHU 3aXBOPIOBAHHIMHM JIBAHA IS TUIIATO] KUIIKH.

Marepian i meroau nociaimkeHns. KommuiekcHo oOctexxeHo 14 miTelt, sxkuM mnpu
MpOBEJIeHHI e30(haroracTpoayoIeHOCKOMIi OyJI0 iarHOCTOBAaHO CBIKHI BUPA3KOBUH JeeKT
JBaHAIISATHIIANO! KUIIKKA (OCHOBHA rpymna), 13 miTeid i3 epo3uBHUMHE 3axBoproBaHHsMH (I rpyma
nopiBHsAHH) Ta 15 miteit 6e3 maromnorii TpaBHoi cuctemu (Il rpyna mopiBHsSHHS), BikoM Big 9 10 18
pOKiB. 3a BIKOM, CTAaTTI0O Ta MICIIEM MPOXXUBAaHHSA TPYIH BIPOTITHO HE BIIPI3HIHMCH. J{is
BU3HAYEHHS 3MiH PEriOHapHOTO KPOBOTOKY YEPEBHOI'O CTOBOypa, a caMe MIBHJIKOCTI PEriOHapHOTO
KPOBOTOKY B YEpEBHOMY CTOBOypi Ta HOro JiaMeTpy, BUKOHYBaJIH YJIbTPa3BYKOBE IOCIIKCHHS
METOZOM €XOTpaM B PEKUMI €XOJIOKAIl 1 CHeKTpa MOTOKY KPOBi 3 JOMOMOTo aomieporpadii 3
KOJIbOPOBUM KapTYBaHHSIM.

PesyabTaTH gociaigkeHHsi. BcraHoBineHo, mo B JiTe 13 BHPA3KOBOIO XBOPOOOIO
JIBAHAIISATHIIATIOI KAIIKK IIBUAKICTh PETiIOHAPHOTO KPOBOTOKY Ta JiaMETp YEpPEeBHOrO CTOBOypa
Oynu BIpPOTITHO HIDKYMMHU IMOJO OCI0 13 €pO3WBHUMH 3aXBOPIOBAHHIMHU TacTPOIyOACHATBHOT
JOUISTHKY Ta MO0 MPAKTUYHO 37A0poBHX AiTed (Tabd.). OKpiM TOro, BHUSBIECHO MPsSMi KOpENslliiHi
3B’SI3KH MK IIBUAKICTIO PEriOHAPHOTO KPOBOTOKY 1 JiaMETPOM YEPEBHOTO CTOBOYpa Ta BUPA3KOIO
neaHanuatunanoi kumku (r=0,81 ta r=0,61, p<0,05). Taka guHaMika IMOKAa3HUKIB, MOKJIHUBO,
BKa3y€e Ha MiClle C€HIOTeNianbHOi AUCOYHKIII y IiTeH 13 AECTPYKTUBHHUMH 3aXBOPIOBAaHHIMU
BEPXHIX BIJIUIIB IUTYHKOBO-KHUILIKOBOTO TPAKTY.

Tadmuus
[Toka3HHUKY reMOJIMHAMIKH B JIITEH 3aJICKHO BiJI 3aXBOPIOBAHHS

IIBUAKICTE pErioHAPHOTO KPOBOTOKY B

I'pymu nocmimxeHHs .
Py AociA 4epeBHOMY CTOBOYpi, cM/C

JiameTp yepeBHOTO CTOBOYpa, CM

OcHoBHa rpyna 7,2+0,5 0,71+0,03
[ rpyna mopiBHSIHHS 9,8+0,4* 0,86+0,04*
II rpyma nopiBHIHHS 13,3+0,4* 1,09+0,05*

[IpumiTka.* - pi3HHULS MK MOKa3HUKaMHU BIPOTiJHA IIOAO AITE€H, SIKI XBOPIIOTH Ha BHPA3KOBY

xBopoOy (p<0,05)

BucHoBku. BuzHaueHHs MOKa3HUKIB TéMOIMHAMIKH B AUISHIII Y€pPEeBHOTO CTOBOypa B AiTel
13 1IeCTPYKTUBHMMHU 3aXBOPIOBAHHSAMHU BEPXHIX BIAJLIIB IIUTYHKOBOTO-KHUIIKOBOT'O TPAKTY J03BOJISE
OLIIHUTH POJIb TPO(DIYHOT CKIIQJ0BOI B ATOr€HE31 racTPOAYyOICHATIbHUX 3aXBOPIOBAHb.

CEKIIS 15 ) )
AKTYAJIbHI IUTAHHSA, AHECTE3IOJIOTTI TA IHTEHCUBHOI TEPATII|

Andrushchak A.V.
EFFECT OF SOLUTIONS OF POLYATOMIC ALCOHOLS ON MICROCIRCULATION
IN PATIENTS WITH SEPSIS
Department of Anesthesiology and Reanimatology
Bukovinian State Medical University
Introduction. The sepsis is one of the most pressing problems of the present, despite the
significant successes of modern medicine. The international multicentre studies, that included
intensive care units in North and South America, Europe, Africa, Asia, and Australia, showed that
lethality from sepsis was approximately 30% during 90 days of admission, and quality of life did
not recovered in 1/3 of the surviving patients in the next 6 months of observation. It was determined
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that due to the improvement of protocols of early diagnosis and resuscitation, timely detection of
hemodynamic and respiratory dysfunctions; the success was achieved in the 21st century.

The pathophysiology of the course of sepsis focuses on the manifestation of disturbances in
the system of cardiomyocytes and hemodynamics. In particular, the most typical changes are
characterized by alternating hypertension in the antihypertensive type of blood circulation. Despite
the inotropic and voluntary support of mechanisms for stabilizing hemodynamics, the course of
sepsis is characterized by dysfunction of the microcirculatory channel. The violations of
microcirculatory blood flow are considered a key link in the pathogenesis of sepsis-induced organ
failure — insolvency. However, the problem of microcirculatory channel organization in dopamine-
dependent sepsis-induced hypotension (SIH) has not been adequately reflected.

The aim of the study. One of the methods of studying the state of microcirculation is to
evaluate the micro vascular channel of the sublingual area. The purpose of the research is to
investigate the response of the microcirculatory channel to the action of the reosorbilact at
dopamine-dependent compensation for sepsis-induced hypotension.

Material and methods. 28 patients with sepsis-induced hypotension were studied, who
received reosorbilact in a complex treatment; 25 patients were under control research (with
systemic inflammatory response syndrome, according to ICD-10: SIRS, ICD-10: R-65.2).
Microcirculation was evaluated by sublingual mucosal biomicroscopy.

Results. Methodology of objectification of microcirculation studies assumes the stability of
hemodynamic in the interval of observation. The implementation of the research project took place
after the creation of a hemodynamic plateau, for example, with SAT (up to 70 mmHg), with
adequate volume of liquid support. The changes in microcirculation, in the use of reosorbilact
between patients with systemic inflammatory response syndrome (Il gr.) and compensated sepsis-
induced hypotension (IV gr.) are characterized by: according to the De Backer index, the difference
between Il and 1V gr. was 6.4% (P <0.05); the difference in the total density of vessels was 6.6% (P
<0.05); density of perfused vessels in patients with IV gr., unlike in patients with 1l gr., after the
introduction of the reosorbilact, was changed by 15.0% (P <0.05); by the proportion of perfused
vessels, the difference between Il and IV gr. amounted to 16.4% (P <0.05); the index of micro
vascular blood flow after the introduction of reosorbilact in patients with CCS and patients with
SIG was varied by 18.2% (P <0.05); The index of heterogeneity of blood flow varied by 42% (P
<0.05).

Conclusions. The microcirculation of violation were detected in the patients with purulent-
septic complications in the study of the microcirculatory bed of the sublingual region, which
characterized by strain of the vascular bed in terms of blood flow heterogeneity index, density and
functions of the placed blood vessels, blood supply quality under the condition of dopamine-
compensated sepsis-induced hypotension. The reosorbilactimproves the functional capacity of the
microcirculatory bed in patients with sepsis-induced hypotension, however, the degree of
compensation for generalized microcirculatory parameters only reaches 83% (P <0.05) from the
level of indicators in patients with systemic inflammatory response syndrome.

Malaiko S.S.

INTRAABDOMINAL HYPERTENSION AS A RISK FACTOR OF ACUTE KIDNEY
DAMAGE IN GERIATRIC PATIENTS AFTER EMERGENCY ABDOMINAL SURGERY
Department of Anesthesiology and Reanimatology
Bukovinian State Medical University

Introduction. Many studies have shown an association between intra-abdominal
hypertension and acute kidney injury (AKI) in the general patient population. But geriatric patients
are a special cohort of patients for whom the critical values of intra-abdominal pressure (IAP) and
intra-abdominal perfusion pressure (IAPP) may differ and are currently not defined.

The aim of the study. To evaluate the connection between intra-abdominal pressure (IBP)
and intra-abdominal perfusion pressure and the occurrence of acute kidney injury in geriatric
patients after urgent abdominal surgery.
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