KNIHIYHA TA EKCNEPUMEHTAJIbHA MEOWULIUMHA

nepaunoHHOM nepuoge npmsBoguT K yBenan4yeHuo VIHCI'IVIpBTOpHOVI €MKOCTHU Nerknx y naunmeHToB ¢ UICXOA4HO CHU-
XEeHHbIM ee YpOBHEM, OAHAKO HE B/IMAET HA Pa3BUTUE ZIETOYHbIX OC/NOYKHEHWUI B nocneonepaunoHHOM nepuoge.
Kntouesble cnosa: I'IO6yLI,VITeI'IbHaF| cnpomeTpua, nocneonepaumnoHHbIE 1eroO4YHble OCNOXKHEHUA.

THE EFFECTIVENESS OF THE USE OF INCENTIVE SPIROMETRY IN THE PREOPERATIVE PERIOD

Kuzmenko T. S., Vorotyntsev S. I.

Abstract. The aim of the study was to assess the effect of preoperative use of incentive spirometry (IS) on inspira-
tory lung capacity (ILC) and the development of postoperative pulmonary complications in patients with moderate
and high risk of their development in abdominal surgery.

Object and methods. The study consistently included 47 patients aged >18 years and with ARISCAT rating of
more than 26 points, that underwent surgery on the upper floor of the abdominal cavity for more than two hours.
Exclusion criteria: age <18 years, pregnancy, ASA V, hemodynamic instability (cardiac index <2.5 I/min/m?, need for
inotropic support), intracranial lesions or a brain tumor, history of mechanical ventilation for the last two weeks,
history of pulmonary operations, lung disease of any etiology, patient’s refusal to participate in the study and dis-
continuation of spirometry training for any reason.

The patients were divided into two groups, the first group (n=23) included patients who began training IS 2 days
before surgery and continued them for 7 postoperative days. Group 2 (n=24) included patients who were engaged
in IS in the first postoperative week.

The training was conducted with a Coach 2 spirometer (Smiths Medical International, UK). The patient performed
a deep breath through the mouthpiece of spirometer in a sitting or half-sitting position, the incentive spirometer
was placed in front of the patient. At the height of inhalation, the breath is held for 3-6 seconds, then the usual ex-
halation into the atmosphere. IS sessions were performed for 10 minutes every 2:00, starting from 10:00 to 20:00.
It was not recommended to perform the exercises for one hour after eating. To assess the state of the respiratory
system and as a criterion of the effectiveness of the technique was used ILC. Before starting training, the initial ILC
was determined with the help of an incentive spirometer. IS training was started in all patients, regardless of the
initial inspiratory capacity of the lungs.

The end points of the study were recorded pulmonary complications that developed within 7 postoperative
days. These included: atelectasis, pneumonia, pneumothorax, pleural effusion and hypoxemia.

Statistical processing of the data was performed using the software package Microsoft Excel 2013 and Statistica
for Windows 6.0.

Results. After the first day of training the ILC in the first group increased on average by 228+149 ml (p=0.000062).
At the end of the second day of training, there was a significant increase in inspiratory lung capacity by 419+202
ml from the initial (p=0.000013), 43% (10/23) of patients reached the proper value of inspiratory lung capacity. It
should be noted that in all patients with initially low inspiratory capacity of the lungs, the indicator increased during
the sessions. In patients with initially the proper level of inspiratory capacity of the lungs, this indicator remained
constant. Analysis of the comparison of clinical results showed that the number of pulmonary complications was
less in the group engaged in stimulating spirometry in the perioperative period, but the differences between the
groups were statistically insignificant (relative risk (RR) 0.78 [95% Cl 0.19-3.12], odds ratio (OR) 0.75 [95% Cl 0.15-
3.79] - for atelectasis; RR 0.35 [95% CI 0.039-3.10]; OR 0.32 [95% CI 0.031-3.31] - for pneumonia, RR 0.69 [95% CI
0.13-3.79], OR 0.66 [95% CI 0.10-4.40] for pleural effusion).

Conclusions. The use of incentive spirometry in the preoperative period leads to an increase in inspiratory lung
capacity in patients with initially reduced levels, but does not affect the development of pulmonary complications
in the postoperative period.

Key words: incentive spirometry, postoperative pulmonary complications.
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Bcryn. MNpobaema BMbopy meToay 3arasibHoi aHec-
Tesii Npu XipypriyHMX BTPYYaHHAX Y HOBOHAPOAKEHUX

3a/IMLIAETHCA aKTya/IbHO Y 3B’A3KY 3 TUM, WO 6inb Ta
il HACNiAKWN YCKNAAHIOKTLCA HE3PINICTIO | BUCHAXAUBIC-
Tio 6araTbOX CUCTEM Yy HEMOBAAT, AKI pearyioTb i Bigno-
BigaloTb Ha onepauiiHuii ctpec [1,2,3,4] (cMmnaTuuHa,
onioigepriyHa Ta iHW.). He3pinicTb onioigHoi cuctemu,
0C06/IMBICTb BMICTY BOAM B OpraHi3mi i posnogineHHs ii
Mo cekTopax (eKcmaHcia No3akNITUHHOIO CeKTOpY Y L€l
KaTeropii xBopux) noTpebye NpU3HAYEHHA Oy¥Ke BUCO-
KUX 003 HAaPKOTUYHWX aHaNbreTUKiB ANA [OCATHEHHA
a[eKBaTHOro piBHA aHanresii. Mpn 06’emHUX onepaTme-
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HUX BTPYYAHHAX Y HOBOHAPOAMKEHWUX A03M beHTaHiny
MOXYTb CKNagaTtu 25-75 MKr/Kr/rof., Wo y CBO yepry
npu3BoAMUTb A0 TPUBANOI Aenpecii AUXaHHA, napesy
KULLKOBMKA i 3aTpMMLi BiAHOB/NEHHA MOro MOTOPHO —
eBaKyaTopHOI QYHKLIT. AK HACNiAOK LbOro — yTBOPEHHSA
CnanoK i NigBuLLLEHHA BipOrigHOCTI cnalikoBoi Henpoxia-
HOCTi KMLUKOBMKA. 3 Apyroro 60Ky, AKWo He 610KYETbCA
OCHOBHMI MNOTIK 6ONbOBMX IMNYNbCIB Yepe3 CMUHHWUIA
MO30K, MICLEBMMM aHecTeTMKaMM (3a paxyHOK LEeH-
TpaNbHUX HeWpoaKcianbHUX BN0KaA), Le MoXKe CnpuaTu
YTBOPEHHIO BOTHULLA NicnsonepauiiHoi rinepasnresii,
O aKTMBYE rinodis — agpeHanoBy cucTteMy, BUKIUKAE
CYAMHHUW Cnasm i NepelKoasKaTume pereHepadii Tka-
HUH y nicnaonepauiiHomy nepioai. Tomy 3a6e3neyeHHs
QHANreTUYHOro KOMMOHEHTY NpW NpoBeaeHHI KOMBiHO-
BaHMX aHeCcTe3il TiIbKK 3@ paxyHOK OnioiAHUX aHanbre-
TUKIB (AKLLO BOHM i BYyNIM BBeAEHi Y BUCOKUX A03aX) He-
[0CTaTHbO [2,5].

MeTta pocnigikeHHA. NigBuwmTn  ePpeKkTUBHICTb
QHTUHOLILENTUBHOIO 3axMCTy B iHTpa- Ta nicadone-
pauiHOMy mepiofax y HOBOHAPOAMKEHWUX 33 PaxyHOK
BMPOBAaZKEHHA Ta BAOCKOHANIEHHA MY/JbTUMOAANbHOI
aHecresii.

06’ekT i meTogu pocnipXeHHA. KniHiyHa YyacTuHa
poboTn byna BUKOHaHa Ha 6a3i 5-i MBAKJ/T m. 3anopix-
s 3 2007 go 2013 pp. [2]. JocniaskeHHA remoanHami-
KU, CTpec-mapKepiB (KOpTM30Ay, IMOKO3K) y KpoBsi byau
nposegeHi y 70 HOBOHAPOAXKEHUX 3 FOCTPOIO Xipypriy-
HOl naTosiorieto (racTpolumsic, aTpesis cTpaBoxoay,
eKkcTpoodis ceyoBoro mixypa, giadparmasnbHa rpuska, Bu-
COKa abo HM3bKa BPOAKEHA HEMPOXiAHICTb KMLIOK), AKi
B 3a/1e}KHOCTI Big MeTOAMKM 3arasbHOi KOMbiHOBaHOT
aHecTesii 6ynun posnogineHi Ha Agi rpynu. 1 rpyna (ocHo-
BHa) B CBOO Yepry noAineHa Ha ABi niarpynu: niarpyna
1A — 20 HOBOHapPOAXKEHUX, AKUM A0 KayAanbHo-eniay-
panbHOI aHecTesii Ao4aBann i CNMHANbHY aHecTesito;
niarpyna 16 — 16 HOBOHapPOAMKEHMX, AKMM Byaun 3acTto-
COBaHi LEeHTpabHi HeMpoaKcianbHi 61o0KagM — Kayaab-
HOo-enigypasnbHa 3 BUKOPUCTAHHAM 0,2% HaponiHy abo
byniBakaiHy i ag’toBaHTiB [2,6,7] (knodeniHy abo npo-
megony B gosax 1 mkr/kr ta 0,1-0,2 mr/Kr BignosiaHo).
AHaTOMiYHa BY3KiCTb enigypasibHOro NPoOCTopy Y HOBO-
HapPOAKEHNX YHEMOK/IMBIOE BUKOHAHHA enifypanbHoi
aHecTesii KnacMyHuUm (MiXKoCTUCTMM) AOCTyrnom i3 3a
BMCOKOI BipOrifHOCTI YLIKOAKEHHS CMMHHOIO MO3Ky [8],
TOMY NPW BUKOHAHHI KayaanbHO-eniaypanbHOi aHecTesii
npv BBegeHHi 06’emy 1-1,2 mn/kr 0,2% ponisakaiHy abo
byniBakaiHy, 6yno 3abesneyeHe 610KyBaHHA 601b0BOI
imnynbcaLii NPakTUYHO Yepes BeCb CMUHHUIA MO3OK [Ky-
pouykuH]. MauieHTam ob6ox ocHoBHMX Migrpyn 1A i 16 3a-
CTOCOBYBa/IM KOMBIHOBaHY BHYTPILUIHbOBEHHY aHecTe-
3ito 3 mionnerieto Ta LB/, AKa Bigpi3HAnace Big 2 rpynu
3HaYHO MEHLWWUMM fo3aMu PeHTaHiNy. Y XBOPUX OCHO-
BHUX niarpyn 1A i 16 ao3u deHTaHiny cknaganm 8-10
MKr/Kr/ros, B TOW e 4yac y xsopux 2 rpynu 50-75 mKr/
Kr/rof,; BUKAOYEHHA CBIZ4OMOCTI Y HOBOHAPOAMKEHMX
BCiX AOCNiAXKYyBaHUX rpyn 6yno 3abe3neveHo TOMK 20%
B 003i 130-150 mr/Kr, mionneria apayaHom abo aTpaky-
piymom y BiKOBMX A03ax. AKLWLO onepaTuBHE BTPYYaHHSA
TpuBano binbwe 1 roanHun, fosmn deHtaHiny i TOMKy
3MeHLWyBaan B 2 pasu. B pasi 6inbluoi TpusanocTi one-
pau,ii, moyMHatoum 3 3-i roguHu, 0031 BULLE3a3HAYEeHNX
npenapaTiB 3MeHLUYyBaAKn yTpuii. B nicnaonepauiiHomy
nepioai 3acTocoByBasiM MNOCTiliHY iHdy3ito deHTaHiny B
HeBeAMKKUX Ao3ax 3-4 MKr/Kr/roa, KayaanbHi 610Kaam i

napauetamon (n=36); 2 rpyna (NOpiBHAHHA) — HOBOHA-
poaskeHi (n=34), AKMMm npoBoANAW TpaamLiliHy 6araTto-
KOMMOHEHTHY TOTa/ibHY BHYTPILWHbOBEHHY aHecTesito
(TBA) 3 BMCOKMMMK Ao3amu deHTaHiny i LUBJ. B nicna-
onepauitHomy nepiogai 3HeboNtoBaHHA 3abe3neyyBanu
nocTitHoto iHdy3ielo deHTaHiny 5 mrr/Kkr/roa i 3 3 nobu
3acTocyBaHHAM napauetamony (iHoynraH) B gos. lMo-
Ka3HUKWU T/IIOKO3U | KOPTU30/y AOCNIAXKYBanAu nepen,
ornepavujieto, 3pasy MicnAa 3akiHYeHHA onepauii, yepes
24 i 72 rognHun (4 etanu). femogmMHamiuHi NOKa3HUKKU —
cepeaHil apTepiasibHUIM TUCK Ta YaCTOTy CEpLEBUX CKO-
poueHb (CAT i YCC) nig yac onepalilt gocniaxKyBanm Ha
3-x eTanax: 40 NOYaTKy onepawii, y npoueci onepawii Ta
nicnA HakNaZaHHA OCTAHHLOTO LUBA.

Uundposi aaHi npeactasneri sk X£SD. [na aHanisy
Pi3HULI MiX rpynamu Ta eTanamu BMKOPUCTOBYBANMUCH
napHuii Kputepin Student i HemapameTpUYHWUIA Kpu-
Tepiin; B niarpynax meHwe 15 aitei BUKOPUCTOBYBAIM
KpuTepiit MaHHa-YiTHi, pisHWLIO BBaXKaan AOCTOBIPHOO
npu p<0,05.

Pe3ynbratv gocnigKeHHs Ta ix o6rosopeHHA. Bu-
ABUIOCb, WO FeMOAMHAMIYHI MOKAa3HUKU — cepeaHiin
apTepiasibHUM TUCK i YacTOTa CepLeBUX CKOPOUYeHb Byn
nepeg onepawieto cTabinbHUMM | KOMNEHCOBAHUMU Y
AiTelt OCHOBHOI rpynu i rpynu NopiBHAHHA. Y HOBOHApO-
oxeHnx 1A, 16 i 2-i rpyn Ha 1-my eTani remoanMHamiyHi
NOKasHMKK Bynm HactynHumu: CAT 56,7+2,5, 64,7+3,8
i 49,312,2 mm. pt. cT. BignosigHo; YCC 143,3#4,3,
145,3%4,1, i 142,4+6,4 yo/xs signosigHo (tabn. 1). Ha 2
eTaniy giten 3 nigrpyn 1A i 16 4OCTOBIpHO 3HUKYBABCA
cepeHilt apTepianbHUIA TUCK — Ha 14% i 16% Bignosia-
Ho, YCC 3anunwanacb maixke 6e3 3miH. Ha 3 etani cno-
cTepiranocb HegocToBipHe niasuweHHAa CAT — Ha 7,5%
i 9% BignosigHo, YCC 3anuwanacb maixke 6e3 3miH. Y
Aiten 3 rpynu nopiBHAHHA N2 2 KONMBAHHA reMoANHaMI-
K1 6yn0 6inbl Bia4yTHUM Ha 2 eTani CAT nigsuiLyBaBscs
[0cCToBipHO Ha 16,3%, YCC — Ha 25,9% BignosiaHo. Ha
3 eTani cnocrepiranocb goctoBipHe 3HUXKeHHA CAT — Ha
27,8%, YCC — Ha 16% BignosiaHo. Cnig BU3HAUMTH, WO
BUKOPUCTAHHA METOAMKU 3  KayAaNbHO-CMMHAIbHUM
BBEAEHHAM MICLEBMX aHecTeTUKiB, abo KaypasibHO-
eniaypanbHMM BBEAEHHAM MiCLLEBUX aHeCTeTUKIB 3
af’toBaHTaMM Y HOBOHAPOAKEHUX XipypriyHoro npodi-
N0 cnpwuse 6inblw cTabinbHI remoguHamiuHIN cuTyauil
nig Yac onepadwii, Wo NiATBEPAKYETLCA MiHIMaNbHUMMU
KonmeaHHAMM CAT i YCC y nopiBHAHHI 3 TpagUUinHK-
MU meToAamu 6araTOKOMMNOHEHTHOI aHecTesii 6e3 Bu-
KOPUCTAHHA LEHTPANbHUX HelpoaKcianbHux 610kaa. Y
HEMOBAT 3 rPYNN NOPIiBHAHHA N2 2 remoANHAMIYHI KO-
NIMBaHHA 6ynun Binbl BiAYYTHUMM, HE 3BAXKAtOYM HA BU-
COKi 4,031 HAPKOTUYHUX aHaNbreTuKiB (peHTaHin — 50-75
MKr/Kkr/ron).

MoKa3HMKM MapKepiB cTpecy Ha 1 eTani y giten BCix
OOCAIAXKYBaHMX rpyn 6ynM HacTynHUMK: nigarpyna 1A —
KopTu3on 265,83+66,9 mKMmonb/n, rnokosa — 4,45+0,32
mmonb/n; nigrpyna 16 — KopTtuson 160,57+42,7
MKMOAb/A, rnoko3za — 4,08+0,31 mmonb/n; rpyna 2 —
KopTtuson 245,16+15,6 mkmonb/n, rnokosa — 4,18+0.25
mmonb/n (tabn. 2). Ha 2 erani y aiteit 1A rpynu Kop-
TU30/1 JOCTOBIPHO 3HM3UBCA Ha 30,5%, piBeHb rHOKO3M
[OOCTOBIPHO He 3MiHMBCA, B miarpyni 16 piseHb KopTu-
30Ny i IIIOKO3M AOCTOBIPHO He 3MiHIOBaBcA. Ha 3-4 eTa-
nax KONMBAHHA LMX NOKa3HWKIB By He[OCTOBIPHUMM.
Y aitei 2 rpyny cymapHuUiA NPUPICT PiBHA KOPTU30AY i
rnoko3n Ao 3 etany cknagas 39,2% i 44,5% signosia-
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HO. Jlnwe yepes 72 rogmMHU KOPTU30N 3HUXKYBABCA A0- Tabnuus 2.
cToBipHO Ha 20,3%; rNIOKO3a TaKOX 3HMXKyBaiacb, ane  JMUHamiKa mapKepis cTpecy — (KOopTu3ony, MIOKO3K)
HeaoCTOBIPHO — Ha 6,6%. Yy HOBOHApPOAXXEHUX OCHOBHOI rpynu (nigrpynu
Tabnunusa 1. 1Ai 1B) i rpynu nopiBHAHHA (rp. 2) Ha eTanax
lemoanHamiuHi NOKa3HMKKN Y HOBOHAPOAKEHUX DOCNiAYKEHHA

ocHoBHoi 1A rpynu (nigrpynu 1A i 16) Ta 2 rpynu NocnigxysaHa Etan KopTuson nioko3a
nopiBHﬂHHﬂ rpyna OOCNIAMEHHA| MKMOANb/N MMOb/N

Eran 1A (n=16) 1 265,83+66,9 | 4,45+0,32

Ne rpynu ,CI,OCI'Ii,D,)KEHHH CAT mm. PT. CT. 4ycc y,CI,/XB. 2 184,91i53,5* 4,22+0,35
1A (n = 20) 1 56,4+3,3 143,3+4,5 3 201,36£20,8 | 4,00,22
2 48,5+3,1* 148,345,2 4 185,63£33,2 4,4+0,28

3 52,4+3,9 148,3+3,9 16 (n=20) 1 160,57+42,7 4,08+0,31

16 (n =16) 1 64,7+3,8 145,3+4,1 2 160,01£31,7 | 4,07+0,28
> 54,143 3* 145,55 0 3 173,2£29,76 | 4,41%0,3

3 59,1+2,9 147,5+3,6 4 154,82+27,2* 4,4+0,28

2 (n=34) 1 49,06+4,2 142,4+6,4 2 (n=34) 1 245,16+15,6 4,18+0.25

2 56,95+3,8%* 178,78+4,7* 2 328,58+15,1%| 5,74+0,33*

3 411434 % 150,0£4,2% 3 345,7+15,03 | 6,16+0,41

MpumiTKa: * — pisHnLA gocToBipHa (p <0,05). 4 275,2+¢20,1* | 5,75%0,37

BUCHOBKM Mpumitka: * — pisHnua gocrosipHa (p <0,05).

1. BnpoBaAKeHHA MYNbTUMOAANbHOT aHANresii Npu  GyHKLiI0 KMIWKOBMKA 40 24 roAuH nicnaonepauiitHoro
onepauisx y HOBOHAPO/YKEHMX 3HAUHO MOKPALLYE AKICTE  nepioay.

@HTUHOLILIENTMBHOTO 3aXMCTY Y NOPIBHAHHI 3 TPAAMLIA- MepcneKTMBM NOAANBLINX AOCAIAMKEHb. B N0Aa/b-
Hoto TBA, Wwo nigTBepArKyeTbcsa cTabinbHicTiO remoaun- .

. S . LWOMY MIAHYETbCA AOCNIAXKYBATU BMJUB LEHTPANbHUX
HaMiYHWX NOKA3HUKIB i MapKepiB cTpecy. . ] 6

2. 3MeHLeHHA BNAMBY OnepawiiiHOro cTpecy Ao- Hempoa'Kuaanmx N0Kaga, ;.|.K o,u,Horoma OCHOBHMUX .I-(OM-
3BO/IAE 3MEHLUMTU 103M HAPKOTUUHWX aHanbreTwkis y  MOHEHTIB MyNbTUMOAANbHOI aHecTesii Ha cTaH Mikpo-
61,1 pasiB, CKOPOTUTU CTPOKM NepebyBaHHA AiTer Ha  UMPKRYAAUIl | pereHepaull TKaHUH y AlTen XIpypri4yHoro
LLIB/1 Ha poby 1 BigHOBMOBATM MOTOPHO-eBaKyaToOpHy  npodinto.
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MY/IbTUMOZAAIbHA AHECTE3IA Y HOBOHAPOLKEHWX, POJIb LLEHTPAJIbHUX HEMPOAKCIAJIbHUX B/TIOKALL

Kypoukin M. 10., flaBugosa A. I, Topoakosa 0. B., KanycriH C. A.

Pe3slome. lpoBeseHO BUBYEHHA remoamHamiyHMX nokasHukis (CAT Ta YCC) Ta mapkepiB cTpecy (rnoKosu
Ta KopTusony) y 70 HOBOHAPOAMKEHMX 3 XipypriYHOK MaTo/IoriE0 B iHTPA Ta nicidaonepauiiHomy nepiogax. Y 20
AiTei ocHoBHOT rpynu (1A) 3acTocoByBaiv KOMbBiIHOBAHY aHecTesito 3 LLIBJ1 3i cnMHabHO-KayAaibHUM BBEAEHHAM
6ynisakaiHy; y 16 aiteit ocHOBHOI rpynu 16 KayaanbHO 3 MiCLLEEeBMM aHeCTETUKOM BBOAMUAM KnodeniH 1 MKr/Kkr abo
npomenon 0,1 mr/kr. HoBoHapogeHum (n=34) 3 rpynun Ne 2 (NopiBHAHHSA) 3aCTOCOBYBAM TPAAMULINHY 3araibHy
aHecrtesito 3 LWBJ1. B nicnaonepauiitHoMy nepioAi B OCHOBHMX Fpynax BUKOHYBaaW KayAasbHO-enigypanbHi 6i1oKa-
Ou i npu3Havyanu napauetamon (iHbynraH). JocnigrKeHHs Nokasanu 3Ha4yHi nepesarn MyabTMMOZanbHOI aHecTesil
Yy MOPIBHSIHHI 3 TPAAWLIiAHOW, WO A03BOAAN0 3HUXKYBATM 03U HAPKOTUYHWUX aHa/NbreTUKIiB i paHiwe Ha 1 goby
Bi4HOB/OBATN MOTOPHO-eBaKyaTOPHY GYHKLIIO KMLIKOBMKA.

KnouoBi cnoBa: HOBOHaPOAXKEHI, MyNbTMMOAA/IbHA aHeCTesisl, LeHTPa/bHi HelpoaKcianbHi 6a1oKagu.

MYNbTUMOAA/IbHAA AHECTE3USl Y HOBOPOMAEHHbIX, PO/Ib LEEHTPA/IbHbIX HEWPOAKCWUAJIbHbIX
B/IOKAA

KypoukuH M. 10., Aasbigosa A. ., fopogkosa tO. B., KanyctuH C. A.

Pestome. MpoBeaeHoO n3yyeHre remognHammnyeckmx nokasartenei (CAL n YCC) n mapkepos cTpecca y 70 HoBO-
POXKAEHHBIX C XMPYPrMYeCcKoM NaToormel B MHTpa 1 nocaeonepaumoHHom nepuogax. Y 20 getei oOCHOBHOM rpyn-
nbl (1A) npumeHANM KOMBUHMPOBAHHYO aHecTe3uto ¢ MIBJT M cnMHanbHO-KayAabHbIM BBeAEHWEM BynunBaKanHa; y
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16 petelt ocCHOBHOW rpynnbl 16, KayAasbHO C MECTHbIM aHECTETUKOM BBOAMAWN KnodennH 1 MKr/Kr uav npomegon
0,1 mr/kr. HoBopoxaeHHbIM (N=34) c rpynnbl N2 2 (cpaBHEeHWA) NMPUMEHANMN TPAANLMOHHYO 06LLYH aHecTe3uto ¢
MB/1. B nocneonepaLMOHHOM Nepuvoae B OCHOBHbIX MPYMNax BbIMOAHAAN KayAanbHO-aNuAypaabHble 6a0Kaabl 1
Ha3Hayvanu napauetamon (MHobyAraH). MccnenoBaHMA NOKasaau 3HaUUTEIbHbIE MPEUMYLLLECTBA MY/IbTUMOAA/IbHOM
aHecTe3nun B CPAaBHEHUN C TPAAULMOHHOM, YTO NO3BO/IAIO CHUMKATb A,03bl HAPKOTUYECKUX aHANIbIETUKOB U paHblue
Ha 1 cyTKM BOCCTaHaBAMBATb MOTOPHO-3BAKYaTOPHYH QYHKLMIO KULLIEYHWKA.

KntoueBble c10Ba: HOBOPOXKAEHHbIE, MyNbTUMOAA/IbHAA aHECTE3MSA, LIEeHTPa/IbHble HelipoaKcmaibHble 610Kaabl.

MULTIMODAL ANAESTHESIA IN NEWBORNS, THE ROLE OF CENTRAL NEUROAXIAL BLOCKS

Kurochkin M. Yu., Davydova A. G., Gorodkova Yu. V., Kapustin S. A.

Abstract. The problem of choosing the method of general anesthesia in surgical interventions in newborns re-
mains relevant because the pain and its effects may be complicated by the immaturity and rapid depletion of many
systems that respond and to operational stress in infants. In big surgical interventions in newborns, high fentanyl
doses may result in prolonged breathing depression, intestinal paresis and delay in its motor-evacuation function re-
storing. Because of this, the formation of adhesions occurs rather often and the possibility of the intestinal adhesive
intussusception development increases. Otherwise, if the main flow of pain impulses through the spinal cord is not
blocked, it may contribute to the postoperative hyperalgesia focus formation, which activates the pituitary-adrenal
system, causes vascular spasm and will violate tissue regeneration in the postoperative period.

Purpose. To raise the effectiveness of the antinociceptive protection in intra- and postoperative periods in new-
borns by introducing and improving multimodal anesthesia.

Object and methods. Hemodynamic parameters (mean arterial pressure (MAP) and heart rate (HR)) and stress
markers (glucose and cortisol) were studied in newborns with surgical pathology in the intra- and postoperative
periods. In 20 infants of the study group we used multimodal anesthesia with mechanical lung ventilation (MLV)
and spinal or/and caudal-epidural bupivacaine administration. In 16 infants caudal administration of promedol or
clonidine as adjuvants for bupivacaine was conducted. In the newborns of the control group (n=34) the traditional
general anesthesia with MLV was provided. In post-operative period, in the study group caudal-epidural blocks and
intravenous paracetamol administration were used. In the control group post-operative analgesia was provided by
intravenous fentanyl constant infusion and further intravenous paracetamol administration.

Results. The investigation has shown significant advantages of multimodal anesthesia (a combination of gen-
eral anesthesia with spinal and epidural administration of a local anesthetic) compared with traditional anesthesia.
The use of a multimodal approach made it possible to reduce the dose of narcotic analgesics significantly, and to
restore the motor-evacuatory function of the intestine earlier for 24 hours on an average. The use of the technique
with caudal-spinal administration of local anesthetics, or by caudal-epidural administration of local anesthetics with
adjuvants in the neonates, contributed to a more stable hemodynamic situation during the operation. This was
confirmed by minimal fluctuations in MAP and HR and the absence of stress markers increasing in comparison with
traditional methods of multicomponent intravenous anesthesia without the use of central neuroaxial blockades.

Conclusions

1. The introduction of multimodal anestesia in neonatal operations significantly improves the quality of antinoci-
ceptive protection in comparison with the traditional intravenous anesthesia, which is confirmed by the stability of
hemodynamic indicators and stress markers.

2. Decreasing of the operational stress can reduce the dose of narcotic analgesics in 6 + 1,1 times, decrease the
time of the mechanical lung ventilation in postoperative period and restore the motor-evacuator function of the
intestine up to 24 hours.

Prospects for further researches. In the future it is planned to investigate the influence of central neuroaxial
blockades as one of the main components of multimodal anesthesia on condition of microcirculation and tissue
regeneration in children of surgical profile.

Key words: newborns, multimodal anesthesia, central neuroaxial blocks.
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38’A30K ny6niKauii 3 n1aHOBMMWU HAayKOBO-A0CAIA- BcTyn. AnnoTpaHCnAaHTaLis HUPKK Y Hal Yac € py-
HUMKU poboTtamu. [laHa poboTa € dparmeHTom HAP  TMHHMM METOAOM PafMKasbHOIO NiKyBaHHA TePMiHab-
«[MaToreHes yLWKOAXKYOYOI Aii Ha OpraHi3am HEraTMBHUX  HOI XPOHIYHOI HUPKOBOI HeaocTaTHOCTI. OgHaK He3BaXKa-
eKk3oreHHUx GaKTopiB B cydacHUX ymoBax», N2 aepykaB-  tOUM HA NPOrpec y TPAHCMIAHTONONIT HUPKM NOPYLUEHHA
HOI peecTpauii 0115U000991. HUPKOBOI QYHKLIT 3aNMLWIAETbCA aKTyasbHOW npobne-
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