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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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moto [1]. AKwWo y BigfaneHoMy nicnA- TpaHCcnAaHTa-
LinHOMY nepiofi OCHOBHMMW MpUYMHAMKU AUCOYHKLT
Ta BTPaTU OYHKLUii TpaHCNNAQHTATy BBaXKalTbCA He-
bpocKknepos3 BHACNIAOK XPOHIYHOTO HEPPOTOKCMYHOTO
edeKTy iHribiTopis KanbUMHeBpPUHY Ta/abo BiATOPrHEH-
HA TPaHcNANaHTaTy (Ni3sHE rocTpe abo XpOHiyHe), a TaKOXK
peuvanB OCHOBHOrO 3aXBOPKOBAHHA Y TPAHCMAAHTATI,
TO Y paHHbOMY NiCAATPAHCNAAHTaUiiHOMY nepioai Ao
OCHOBHWX MPUYUH AUCPYHKLIT TpaHCNAAHTATy HUPKK
MO’KHa BifHECTM roCcTpi KpM3M BiATOPrHEHHA Ta iHeK-
LiMHI ycknagHeHHs [2,3]. IHTeHcMBHA iMyHOCynpecus-
Ha Tepanis BBAYKAE€TbCA OAHMM i3 OCHOBHMX aKTOpIB
PU3UKY PO3BUTKY iHOEKLIMHMX YCKAagHeHb. MpoTarom
neplworo pPoKy nicns TpaHcnnaHTtauii cepes ¢artanb-
HUX YCKNagHeHb iHbeKuii moxyTb gocaratn 35%. Mpu
LLbOMY BipyCHu € NPUYMHOIO He meHLwe 50% ycix iHbeKLin
Y PeumnieHTiB HUPKOBOTO TpaHcnaaHTaTy. Cepesn HUX
MOXHa Buainutn BK- noniomasipyc. BK-noniomasipyc-
acouiioBaHa ANCPYHKLiA TPAHCMNAHTATY € CEPUO3HUM
3aXBOPIOBAHHAM Y XBOPUX NICAA TPAHCNAQHTaLii HUPKK,
4YacToTa PO3BUTKY AKOI Bapitoe Big 1% po 10%, npu
LbOMY BiACOTOK BTPaTW YHKLIi TpaHcnnaHTaTy goca-
rae 80% [1,4]. Cepep, iHWKX GaKTOPIB PU3UKY PO3BUTKY
OaHOI iHdeKUiT BUAINAIOTb TaKOXK NOXUANK BiK, Y0/10BI-
4y CTaTb, CEPOHEraTUBHICTb PELMUMIEHTIB, CYMICHICTb 3a
HLA, enizoam rocTporo Kpu3y BigToprHeHHs [5].

ICHYE TMNOBA XPOHOOTiA PO3BUTKY MNEBHUX iHPEKLNM
nicna TpaHCNAaHTauii HUPKK. TaK, NPOTArOM MepLUIoro
micauA nicna onepawii vacTiwe 3ycTpivatoTbea bakTepi-
anbHi iHpeKLUii, 38°A3aHi 3 onepaTMBHMM BTPYYaHHAM,
HaABHICTIO KaTeTepiB Ta APEeHaXiB, CyAUHHOro AOCTymy.
3 nepworo no WOCTUIN Mmicaub NicAA-TPaHCNAaHTaLinN-
HOro nepioga HalbiNbl Ba*KNMBY PO/b rPatoTb BipyCH
iHpeKuji, (nepeBaxHO uuTOMEranoBipyc Ta Bipyc En-
WwTelrH-bappa). 3a AaHuUMK niTepaTypu pennikauisa noni-
OoMaBipyciB cnoctepiraeTbca y 6iNbLOCTi BUNaAKiB Npo-
TArOM MEpLIOro POKY MicnAa TpPaHCNAaHTauii, a 4BepTb
BUNAAKIB AiarHOCTYETbCA Ni3Hiwe [6].

Merta po60oTH: fOCNIAUTU XPOHOOTi0 PO3BUTKY BK-
iHdeKLii NpoTAroM NepLoro poKy nicna TpaHcnAaHTawi
HUPKK Ta OLIHUTU OYHKLiOHANbHMIA CTaH HUPOK Y navi-
€HTiB 3 XXH V cT. nicna TpaHcnaaHTauii HUPKK 3 nonio-
MaBipyCHOIO iHdEKLi€et0.

06’eKT | meTogu pocnipKeHHA: obcTexeHo 50 na-
LiEHTIB 3 TPAHCMN/IAHTOBAHMMW HUPKaMMU, sAKi nepebyBa-
i1 Ha ambyNaTOPHOMY Ta CTaLiOHAPHOMY OBCTEMKEHH
Ta nikyBaHHi y KHIM XOP « OMKLLYH im. B.l. LLlanosana»
BMPOAOBXK MepLoro poky nicna onepauii 3 2016 no
2018 poku. [liarHo3 XpoHi4HOi xBopobu HUPOK V cTagii
BCTAHOB/IOBABCA 3rifHO MPOTOKONIB HAaAaHHA mMeany-
HOi gonomoru 3a cneuianbHicTio «Hedbponoria» (Hakas
MO3 Ne593 Big, 02-12-2004).

NauieHt 6ynn noAinewi Ha 2 20

(TH- 58%), 8 nauieHTiB 3 AiabeTnyHoto HedponaTiero
(AH- 16%), 4 naujieHTa 3 Bagoto po3suTKy CBLU (8%), 9
NaLi€HTIB 3 XpPOHiYHUM nienoHedpuTom (XM- 18%) 3 HMX
4 nauieHTV 3 Nonikicto3Hot xBopoboto (8%).

Yci xBopi 3 TPAHCNNAHTOBAHUMM HUPKAMU OTPUMY-
Ba/M iHAYKUiAHY iMyHOCYMNPECito MOHOK/IOHaNbHUMMU
aHTUTINamM — 6asunikcumab iHTpaonepauiiHo Ta Ha
4-ty noby nicna onepauii abo NONIKNOHANbHUMU aHTU-
TiNamMM — TUMOTNOBYNIH, Ta TPbOXKOMMOHEHTHY 6a3uc-
Hy iMyHOcynpecito: I-iHriBiTopy KanbUMHEBPUHY, 3 HUX
umKknocnopuH A abo takponimyc (FK 506); ll-npenapatu
MikodpeHoNoBOoiI Kucnotn (Modetnny mikopeHonat abo
MikodeHonaT HaTpilo y cTaHaapTHiKM ao3i); - KopTu-
KocTepoian (meTunnpegHisonoH). [losa iHribitopis
KaNbLMHEBPUHY KOPUryBanacb B 3a/71€XKHOCTI Bifg, piBHA
KOHLEHTpaLii LMKAOCNOPUHY Ta TAaKPOJIMyCy Y KpOBI
BPaXOBYKYM CTPOK MNiCNA TPaHCM/AHTaLi 3rigHO CTaH-
OAPTHUX CXEM MPUIAOMY iMyHOCYNpecopiB.

Ons 6ioximiyHMX goCNiAXKEeHb KPOB 6panu 3 NiKTbo-
BOI BeHM HaTwwecepue. LLBmakKicTb Knyboykosoi ¢inb-
Tpauii B HUpKax po3paxosyBann 3a ¢opmynoto CKD-EPI
(Chronic Kidney Disease Epidemiology Collaboration).
Ona piarHocTukm noniomasipycis BK BMKopucToByBanm
BM3HauyeHHA JHK Bipycy y KpoBi Ta ceui meTogom noni-
Mepa3HOi NaHLLIOroBoi peakKuii. na BUAiNeHHA BipyCHUX
HYKNETHOBMX KMCNOT i3 3pa3KiB KPOBI Ta CeYi BUKOPUCTO-
BYBa/IM KOMepL,iliHi Habopu «PIBOnpen».

MaTtemaTu4HMI aHani3 Ta CTaTUCTUYHE ONpaLoBaH-
HA LMdPOBOro matepiany NPOBOAUANCA HA NEPCOHasb-
HOMY KOMM'toTepi 33 AOMOMOroK NAKeTy MpUKNaLHUX
nporpam Microsoft Excell 2010 i3 BUKOpPUCTAHHAM a/ib-
TepHATMBHOrO, BapiaLiMHOro i KopenAauinHoro cratuc-
TUYHOTO aHanisy. BiporigHicTb BiAMIHHOCTI OLiHIOBaNacb
33 LONOMOrOH NapaMeTpPUYHOro KpuTepito CTboaeHTa.
Pi3HMLO BBAXKANM CTaTUCTMUHO 3HauyLwoo npm p<0,05.

Pe3ynbTati gocniaKeHHs Ta ix 06rosopeHHs. B pe-
3ynbTaTi obcTerkeHHA 50 XxBOpMX 3 TPAHCM/ITAHTOBAHUMM
HUpKamu npotArom 1lro poKy nicna onepauii yactoTta
BuasneHHn BK Bipypii Ta/abo Bipemii cknana 24%. Yac-
TOTa Bipypii Ana BK-noniomasipycy cknana 10 Bunagkis
(20%), yactoTta BK Bipemii cknana 8 sunagkis (16%), 3
HUX O4HOYACHE BUABNEHHA BipyCy y KPOBIi Ta cevi cno-
cTepiranocb y 6 Bunagkax (12%) p<0,05. AKwo pos-
TNAHYTU XPOHOAOFiI0 PO3BUTKY BK-iHbekujii npotarom
nepLIoro PoKy Micaa TPaHCMIaHTaL,i TO NnepLi BUNaaKu
nabopatopHoro BUABNEHHA noniomaBsipycy 6yau 3ape-
€CTPOBaHi Yepe3 3 TUXKHI nicna onepaLii 3 NOCTyNnoBMM
NigBULLEHHAM PiBHA peecTpaLii y peumnieHTiB 4o 24%
Ha 2My MicALi 3 NOAANbWMM 3HUKEHHAM A0 8% Ha Smy
micAyi Ta enisognMYHMM BUABAEHHAM AaHOro Bipycy A0
KiHUA 1ro poKy (gus. puc.).

NOpPiBHANBLHI rpynu: | rpyna — na-

uieHTM 3 XXH V cT. 3 QyHKLUioHY-

YUM TPAHCNNAHTATOM HUPKU Y

AKUX HE BMAB/IEHA NONiOMaBipyCcHa

Yacrora, %
=
v

— BK-BipycHa iHdeKujina
7 < '

iHdeKuia (n=38); Il rpyna — naujeH-

™ 3 XXH V cT. 3 dyHKLiOHYHOUYMM

TPAHCNNAHTAaTOM HUPKU Y AKX BU-
AB/IeHA MoNioMaBipycHa iHdeKLUin
(n=12).

3a CTPYKTYpOIO MPUYMHKU ypa-

XPOHIYHMM

MNepiogun

Puc. XpoHonoris BusaBneHHs BK-Bipycy npotarom 1-ro poky.
YKEHHS HUPOK 29 nauieHTiB b6yau 3 Npumitku: 1 — 40 NiKyBaHHS; 2 — 4

-Ta goba cnocTepeskeHHs NicaA TpaHcnAaHTauji opraHy, 3 — 14-

TIOMePYNOHEPPUTOM Ta; 4 — 3-i1 TsmaeHb; 5 — 1,5 mic; 6 — 2 mic; 7 — 2,5 mic; 8 — 3 mic; 9 — 5 mic; 10 — 9 mic; 11— 12 mic.
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AHani3 Be/IMYMH NMOKA3HMKIB PyHKLiO-
HaNbHOrO CTaHy HUPOK Yy nauieHTiB |l rpynu

BUABMB AOCTOBIPHE 3HUXKEHHA AAHOrO Mo-
Ka3HWKa, a came 3HWXKeHHA piBHA LUK, a
TaKOXK Binbll BUCOKI UMDpPU KpeaTUHiHy Ta

CEYOBUHK KPOBi Ta anbbymiHypii y nopis-

HAHHI 3 naujeHTamu | rpynu (p< 0,05, aus.

Tabnuuo). NMpu 3HMKHEHHI Bipycy 3 KpoBi

Ta ceyi CnocTepiranocb NOKPaLEHHA GyHK-

LiOHAaNbHOro CTaHy HUPOK. [ocToBipHOI

Pi3HML MiXK BUAOM iHFibGITOpa KasbLMHEB-

PUHY (LMKNOCNOPMH YM TaKPOAIMYC), SKU

NpMMMaB peumnnieHT Ta GyHKLiOHAAbHUM

Tabnuuya.
XapaKrepucTuka XBopux 3 TPAHCNJIAHTOBAaHMMU HUPKaMU
CepepgHa CepepgHn
MNMoKa3HUK (XBopi 6e3 BKV, n=38) (XBopi 3 BKV, n=12)
LimknocnopuH|Takponimyc|LUnknocnopuH| Takponimyc
KpeaTuHin, mkmonb/n | 124,6+44,3 122+46,5 135,2+46,5 | 140,41£40,1
CeyoBMHA, MMOAb/N 8,4+4,8 8,613,5 10,214,3 11,6£3,9
AnbbymiHypis, mr/n 15,4+15,4 16,0£10,5 58,7£33,3 62,4146,5
LUIK®, mn/xs/1,73 m2 68,1+18,2 66,5+16,3 59,3+17,3 57,2+15,5
Femorno6ix (Hs), r/n 112+25,4 115+16,5 | 109,2+32,4 | 101,2+23,5
JleikouuMTun KPOBI, 8,3+2,7 6,412,5 7,9+3,0 5,9+2,1
Nimobountn % 20+4,1 22+3,7 24+4,8 26%3,2
TpombounTu, r/n 190+32,7 220+25,3 214+22,7 202+18,5

CTaHOM HWPOK TaKOX He 6y/s0 BUABAEHO
(p=0,001). He BMABNEHO AOCTOBIpPHOI pi3-
HULi MiXX NOKa3HWMKaMM 3arasibHOro aHani3y Kposi y na-
uieHTiB Il rpynn y NOpiBHAHHI 3 nauieHTamu | rpynu.

OTpuMaHi paHi y xogi Haworo AOCAiAXKeHHA nig-
TBEPAKYIOTb Pe3ynbTaTh iHWKX A0CNIAXKEHb NPO XPO-
Honorito akTMBi3auji BK-noniomasipycHoi iHdeKuii [7],
LLLO HEeraTMBHO BM/IMBAE HA QYHKLiOHANbHUIA CTaH TpaH-
CNAAHTOBAHMX HUPOK. 33 JaHUMW Pi3HUX aBTOPIB Bipy-
pia Ta Bipemia € NPOrHOCTUYHUMM HAKTOPaMU PO3BUTKY
noniomasipyc-iHaAyKoBaHOi HedponaTii TpaHcn/aHTaTy
3 HACTyMnHo BTpaToto Moro ¢yHKLii [8,9]. Tomy paHHE
BUAB/IEHHA Bipycy y Kposi abo ceui Bese Ao nepernagy
CXeMM IMYHOCYNPEeCcUBHOI Tepanii y peumnieHTa HUPKO-
BOrO TPAHCMN/IAHTATY.

BK-Bipypia nepeaye BK-Bipemii y 6inblwocti Bunag-
KiB (86%) Ta € NPeaMKTOPOM NOAANbLUIOIO NOLWMNPEHHS
iHpeKuUiiHoro npouecy. Y xoai AocnigXeHHA BuaBie-
HO, Wo piBeHb BK- Bipypii (20%) cniBnagas 3 pesynb-
TaTamu gocnigxeHb iHwux astopis [10,11]. PieHb BK
Bipemii cknagas 16%, Wwo BianoBsigae 3aranbHONpUii-
HATUM MOKA3HMKaMm, AKi KoausatoTbea Big, 11 go 26%
(p< 0,05) [12,7]. CnocTepiraeTbca MpAMa 3a/eXHicTb
MiX 0AHOYaCHMM BUABNEHHAM Bipemii Ta/abo Bipypii i
3HUMKEHHSIM MOKA3HUKIB QYHKLIOHANbHOIO CTaHy TpaH-

CNAaHTOBAHOI HUPKKU. He ByN0 TaKoXK BUSABAEHO A0CTO-
BipHOI Pi3HULI MiX NOKAa3HMKaMKN nepudepuyHoi KpoBi
Yy XBOpMX 3 noJsiiomaBipycHoto iHdeKuielo Ta 6e3 Hel.
MopiBHIOKOYN BMIMB Pi3HUX iHTIBITOPIB KaNbLMHEBPUHY
Ha PYHKLIOHANbHWUI CTaH HUPOK Y XBOPMX 3 MONIOMAaBI-
pycHoto iHbeKLjielo He Byn0 BUABNEHO NMEPEeKOHIUBUX
AaHUX NPO AOMiHYOYe NOripWeHHA NOKasHUKIB poboTH
HUPKW NPU NPUAOMI LUKAOCNPUHY UM TaKPOAiMycCy.

BucHoBKuM. MNpeacTaBneHi AaHi cBigyaTb Npo Te, Wo
aKTMBI3auia nosiomasipycHoi iHbeKLii € nowwnpeHoto
npo6,aemoto, Ta HeZLOOLLIHIOETLCA Y XBOPUX NiCNA TPaH-
cnnaHTauii HUPKK. BoHa NoB’si3aHa 3i 3HUMKEHHAM CTPO-
KiB QYHKLiOHYBAHHA TpaHCN/aHTaTy HUPKK Ta noTtpe-
Oy€E PYTUHHOIO MOHITOPMHra. MPOTArOM NEepLIOro PoKy
nicnA onepawii cnocTepiraeTbca TEHAEHLIA 40 aKTMBI3a-
Lii BK Bipycy 3 3 TXKHA 0 5 micAuA nicna TpaHcnaaHTa-
Lii, Wwo npusBoguTb A0 MoripweHHs GYHKLioHanbHOro
CTaHy TPAHCMNAHTATOBAHOI HUPKMW.

MepcnekTMBM NoganblunX AochiaXeHb. [naHyeTb-
ca pocnigeHHa snamey BK nmoniomasipycHoi iHdek-
Lii Ha QYHKLi0 HMPKOBOrO TPAHCM/IAHTATY Y Mi3HbOMY
NOCTTPaHCMN/IaHTaLiMHOMY nepioa,.
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XPOHOJOrIA PO3BUTKY BK-MO/IIOMABIPYCHOI IH®EKLLIT Y XBOPUX MICNA TPAHCMAAHTALLIT HUPKU

Nicosa . B., ene3Hikosa M. O., AHgoH’eBa H. M.

Pe3tome. BK-noniomasipyc-acouinioBaHa gMCOYHKLIA HUPKOBOIO TPAHCNAAHTATY € CEPMO3HUM 3aXBOPHOBAHHAM
Yy XBOPUX MiciA TpaHCNAaHTaLLi, YacToTa po3BUTKY AKOI Bapitoe Big 1% f0 10%, npu LbOMy BiACOTOK BTPaTH OYHKLUT
TpaHcnnaHTaty gocarae 80%. MeTtoto poboTu 6yno AocaigKeHHs XpoHonorii po3BUTKY BK-iHdeKuji npoTarom nep-
LIOro POKY MicaA TpaHCNAaHTaLT HAPKK Ta OLiHKa PYHKLLIOHA/IbHOTO CTAH HUPOK Y PELMMIEHTIB 3 NOJIIOMaBipyCHOO
iHpeKujeto. MoKasaHO, WO MPOTATOM MEepLIOro POKy MNiciA onepauii cnocTepiraeTbCs TeHAEHLUis 40 aKTMBi3au,i
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KNIHIYHA TA EKCNEPUMEHTAJIbHA MEOWULIUMHA

BK Bipycy 3 3 TM3KHA A0 5 micAus nicns TpaHcnAaHTaLl, Wo NpU3BOAUTL A0 NoripweHHA QYHKLiOHa/IbHOro CTaHy
TPaHCNAAHTAaTOBAHOI HUPKM
KntouoBi cnoBa: xpoHiuHa xBopoba HMPOK, Nepecasika HUPKK, NoniomasipycHa iHdeKLis, Bipemis, Bipypia.

XPOHONOMMA PA3BUTUA BK-MONMOMABUPYCHOMN MHOEKLMU Y BOJbHBIX NMOC/E TPAHCMNAHTALUM
NOYKU

Necosas A. B., ene3sHukosa M. A., AHgoHbeBa H. M.

Pe3stome. BK-nonnomasumpyc-accoummpoBaHHas gUchyHKUMA NOYEYHOro TPAHCMNAHTATa ABAAETCA CepPbe3HbIM
3aboneBaHnem y 60/bHbIX NOC/IE TPAHCM/IAHTALMK, YAaCTOTa Pa3BUTUSA KOTOPOK BapbupyeT oT 1% ao 10%, npu sTom
NpoUeHT noTepun GYHKLUMM TpaHcnnaHTaTa aocturaet 80%. Llenbto paboTbl 6b110 UccnefoBaHUE XPOHOIOTMN Pa3BU-
TMA BK-MHdeKLMMN B TeUeHWe NepBoro roga nocse TpaHCcnAaHTaunm NoYkM 1M oLeHKa GYHKLMOHAIbHOrO COCToAHME
NnoYyeK y peunnmueHToB € NoJIMOMABUPYCHOM MHbeKLMel. [ToKa3aHo, YTO B TeYeHMe NePBOro roAa nocse onepauun
HabntogaeTca TeHAeHUMA K akTMBU3aLmm BK Bupyca ¢ 3 Hegenu o 5 mecsila nocsie TpaHCnaaHTaumm, YTo NpMBOANT
K YXYALWeHU0 GYHKLMOHANbHOTO COCTOSIHUA NOYEYHOro TPpaHCNAaHTaTa.

KnioueBble cnoBa: xpoHuyeckan 60/1e3Hb NoYek, nepecagka Mnoyku, NosMoOMaBupycHaa UHPEKUUs, BUpPeMus,

BUPYpPUS.

CHRONOLOGY OF THE DEVELOPMENT OF BK-POLYOMAVIRUSES INFECTION IN PATIENTS AFTER KIDNEY
TRANSPLANTATION

Lisova G. V., Zheleznikova M. O., Andonieva N. M.

Abstract. Kidney allotransplantation currently is a routine method of radical treatment of end-stage renal
disease. In the early post-transplant period, the main causes of kidney transplant dysfunction are acute rejection
crises and infectious complications. Intensive immunosuppressive therapy is considered to be one of the main risk
factors for infectious complications. Viruses cause at least 50% of all infections in kidney transplant recipients. BK-
polyomavirus-associated graft dysfunction is a serious disease in patients after kidney translantation, the incidence
of which varies from 1% to 10%, with the percentage of loss of graft function reaches 80%.

The aim of the work was to study the chronology of the development of BK infection during the first year
after kidney transplantation and to monitoring the functional state of the kidneys in recipients with polyomavirus
infection.

The object and methods of research. There are 50 patients with transplanted kidneys during the first year after
transplantation were examined.

Results and consideration. The frequency of detection of BK viruria and/or viremia was 24%. The frequency
of viruria for BK-polyomavirus was 10 cases (20%), the frequency of BK viremia was 8 cases (16%), simultaneous
detection of the virus in blood and urine was observed in 6 cases (12%).

During the first year after transplantation, the first cases of laboratory detection of polyomavirus were reported
3 weeks after surgery, with a gradual increase in the level of registration in recipients to 24% for 2 months, followed
by a decrease to 8% for the 5th month and episodic detection of the virus by the end of the 1st year.

Analysis of the values of indicators of renal functional status in patients of group Il revealed a significant decrease
of GFR, as well as higher figures of creatinine and urea of blood and albuminuria compared with patients of group |
(p<0.05). When the virus disappeared from the blood and urine, the functional state of the kidneys improved. There
was no significant difference between the type of calcineurin inhibitor (cyclosporine or tacrolimus) that the recipient
took and the functional state of the kidneys (p=0.001). There was no significant difference between the indicators
of clinical blood analysis in patients of group Il compared with patients of group I.

Conclusions. Activation of BK polyomavirus infection is a common problem that is underestimated in patients
after kidney transplantation. It is associated with a decrease of function of the kidney transplant and requires
mandatory monitoring.

During the first year after surgery, there is a tendency to activate the BK virus from 3 weeks to 5 months after
transplantation, which leads to a deterioration in the functional state of the kidney transplant.

Key words: chronic kidney disease, kidney transplantation, poliomavirus infection, viremia, viruria.
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