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(36,9%, Pt<0,05), 11 (23,9%, Pt>0,05), 6 (13,0%, Pt>0,05), 6 (13,0%, Pt>0,05), 1 (2,2%, Pt<0,05)
Ta 3 (6,5%, Pt>0,05). Cepenns TpuBaiicTh Kypcy aHTHOIOTHKOTepamnii y XBopux | KIIiHIYHOT rpynu
cranoBuia 6,0+0,2 mo6u, a B rpymi mopiBassHHSA — 6,0+£0,2 mo6u (P>0,05). Cepennst TpuBajicTh
MPU3HAYCHHS TperapariB KCAaHTUHOBOTO DALy B KOMIUICKCHIM Tepamii mitei | kimiHi4HOI Tpynu
carana 4,8+0,63 nobwu, a y Il rpym — 5,0+0,81 no6u (P>0,05), a B2-aronictiB BianosigHo 8,5+0,58
ta 7,8+0,59 no6u (P>0,05). Ouiniooun npoBeieHy Tepario y BUIISII PEUTUHTY, HAMHA KOMICIHHO
BUKOPHUCTaHA HACTYIHAa PEUTHHroBa OanbHA OI[IHKA: BUKOPHCTAHHS TIIIOKOKOPTUKOCTEPOIAiB (HE
BUKOpUcTOBYBasucs — 0 GasiB, MpU3HAYAIUCS TIEpOPAIbHO — 2 0ajH, MPU3HAYAINCS IHTATAIIINHO —
3 Oanu, mpU3HAYaAIUCS MapeHTepalbHO — 4 0alin); BUKOPUCTAHHS METUJIKCAaHTMHOBUX IIperapariB
(me BukopucroByBamucs — ( OamiB, mpu3HAYamUCsA TEpopaibHO — 2 Oanw, NpU3HAYATIUCS
MmapeHTepaibHO — 3 OayiM); BUKOPUCTaHHS B2-aroHicTiB (HE BHKOpHUCTOBYBajucsi — 0 Oaiis,
NpU3HAYAUCS IHTasAmiiHO — 2 0anM); BHUKOPUCTAHHS aHTHOAaKTepialibHUX 3aco0iB  (HE
BUKOpUCTOBYBaiucs — (0 0OamiB, mnOpu3HAYaiuMcs MepopaibHO — 2 Oaiu, NpU3HAYAIHUCA
napeHTepasibHo — 3 Oanu), mpoBeneHHs iHQY3iHHOI Teparii (He BHKopHcTOBYyBanacs — 0 Oais,
nmpu3Hauvajacs — 2 0anum); BigxapKyBalibHI Tpemnapatd (He BHKOpHCTOBYyBaiucsa — (0 Oauis,
npu3Havyamucs — 1 6air); BUKOPHCTAaHHS aHTHUTICTaMiHHUX TpenapartiB (He BUKopuctoByBaymcs — 0
OautiB, mpu3Havanucs — 1 6an).

BucHoBKH. BUKOpHCTOBYIOUM HaBeleHY PEUTHHTOBY OIIIHKY KOMILJIEKCHOTO JIIKYBaHHS
o0CTe)XeHUX AITeH BiaMiueHO, mo y | KiIiHIuHINA Tpyni BoHa y cepeHboMy ctaHoBuia 12,1+0,72
6amu, a y Il rpymi — 10,8+0,89 6amu (P>0,05). ITix BrutmBoM HaBEIEHOTO KOMIUIEKCHOTO JIIKYBaHHS
BIIMIYaJIOCSl CYTTEBE 3MEHIICHHS TAaKUX IHTErpajbHUX KIIHIYHUX CHUHIPOMIB, K OpOHXiaslbHa
OOCTpYKIIisl Ta €HIOTOKCHKO3. BoHOYAC HE BiAMIYEHO ICTOTHHUX BiIMIHHOCTEH MiXK €(DEKTHBHICTIO
JIKyBaHHS B JIiT€W Tpyl MOPIBHSIHHS 3 ypaxyBaHHSIM 3MEHIICHHsS KIIHIYHHMX IPOSBIB BKa3aHUX
CUHJIPOMIB.

CEKLIIS 14 )
AKTYAJIBHI IIATAHHS NEJIATPIi, HEOHATOJIOI I
TA MEPUHATAJILHOT MEIUIIAHUA

Andriychuk D.R.
SEVOFLURANE ANESTHESIA IN PEDIATRIC DENTISTRY
Department of Pediatrics and Medical Genetics
Bukovinian State Medical University

Introduction. The use of sevoflurane in children is a progressive step forward in pediatric
anesthesiology. Safety and convenience remain a matter of paramount importance when providing
anesthesia to children. Over the past decades, taking into account all anesthesia in world practice,
significant changes have occurred, primarily related to a decrease in mortality and the number of
severe complications. This is largely due to the emergence of a new drug, sevoflurane, which has
been actively introduced into anesthesiology practice in recent years, due to the fact that there is no
lethality in its use.

The aim of the study. Description of use of sevoflurane in pediatric anesthesiology.

Material and methods. An analysis was carried out of anesthesiology records in the
pediatric surgical department of the Chernivtsi City Children's Clinical Hospital.

Results. From 2022-2024, 750 anesthesias with sevoflurane were performed in the pediatric
surgical department of the Chernivtsi City Children's Clinical Hospital, as a result of which there
were no fatal outcomes caused by the use of sevoflurane. It should also be noted that the drug is
well tolerated by children, and causes virtually no side effects or complications.

Sevoflurane is convenient to use because it has virtually no odor, provides rapid onset of
anesthesia and awakening, is easily controlled during the process, and has minimal effects on all
organs and systems. The smoothest course of anesthesia according to hemodynamic data and
external respiration parameters was observed with sevoflurane anesthesia compared to halothane
anesthesia.
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Conclusions. The use of sevoflurane is a progressive step in the use of pediatric
anesthesiology. The appearance of this drug, such as sevoflurane, has led to new views on
inhalation anesthesia in general and, in particular, on new possibilities of anesthesia. The use of
sevoflurane in pediatric anesthesiology has shown zero mortality, which is an important aspect
when choosing an anesthetic. Thus, given the advantages, sevoflurane anesthesia is well tolerated
by children.

Babintseva A.G.

AMPLITUDE INTEGRATED ELECTROENCEPHALOGRAPHY:
A PRACTICAL APPROACH TOWARD INTERPRETATION
IN CRITICALLY ILL PRETERM NEWBORNS
Department of Pediatrics, Neonatology and Perinatal Medicine
Bukovinian State Medical University

Introduction. The modern realities of independent Ukraine are associated with many
challenges due to the invasion of a neighboring aggressor country. According to national statistics,
the number of newborns in 2023 decreased by 31.05 % compared to 2021, while the incidence of
low birth weight babies, including premature births, increased from 5.99 to 6.09 %.

Amplitude-integrated electroencephalography (aEEG) is a modern method of long-term
monitoring of brain function in newborns with the possibility of simultaneous continuous video
monitoring. The main indications for this research method in premature infants include 1)
assessment of cerebral function and degree of cerebral damage in hypoxic-ischemic encephalopathy
or birth asphyxia (often in combination with therapeutic hypothermia); 2) assessment of sleep-wake
cycle; 3) detection of seizures; 4) assessment of the maturity of cerebral function. Interpretation of
aEEG results should be based on "physiological™ norms for different gestational ages.

The aim of the study is to investigate the peculiarities of the maturation of bioelectrical
activity of the brain in premature infants according to the data of amplitude-integrated
electroencephalography.

Material and methods. The study was conducted within the framework of the joint budget
research work of the Department of Pediatrics, Neonatology and Perinatal Medicine and the
Department of Obstetrics and Gynecology of the Bukovinian State Medical University on the topic:
"Improvement of the areas of care for pregnant women, newborns and infants in war and post-war
conditions in Ukraine” (KPKVK 2301020, implementation period 2024-2026).

A comprehensive clinical and paraclinical examination of 62 children born before the
physiological gestational age (up to 37 weeks) was conducted, and 131 studies were performed
using the aEEG method. Recording was performed with an amplitude-integrated
electroencephalograph or an electroencephalographic computer complex. For stratification of the
severity of the disorder of bioelectrical activity of the brain the classification system for aEEG
according to L. Hellstrom-Westas was used. For statistical analysis of the results the licensed
programs Statistica (StatSoft Inc., version 7), Microsoft Excell (AtteStat, version 12.5) and
MedCalc Software Ltd (version 22.021) were used.

The study was conducted in accordance with the "Rules of Ethical Principles for Scientific
Medical Research Involving Human Subjects” approved by the Declaration of Helsinki (1964-
2013), ICH GCP (1996), EEC Directive 609 (dated 24.11.1986), Order of the Ministry of Health of
Ukraine No. 690 dated 23.09.2009 and confirmed by the conclusion of the Commission on
Biomedical Ethics of the Bukovinian State Medical University (Protocol No. 1 dated 21.09.2023).
Written informed consent was obtained from the parents of the newborns.

Results. The analysis of 131 aEEG recordings in preterm infants revealed that the
background pattern of continuous normal voltage (CNV) was observed in 39.7% of cases,
discontinuous normal voltage (DNV) - in 27.5% of cases, burst suppression (BS) - in 24.4% of
cases, low voltage (LV) - in 5.3% of cases, inactive background pattern (flat trace, FT) - in 3.1% of
cases. The study found inverse correlations between the severity of the aEEG pattern (from CNV to
FT) and gestational age of the newborns (r = - 0.63, p < 0.0001), postconceptional age (r = -0.53, p
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