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Pe3ome. BrockoHaneHHs TaKTHKH JIIKyBaHHS XBOpPUX Ha roctpi BupaskoBi kpoBoteui (I'BK) Hapasi 3amm-
IIA€THCS aKTYaIbHOIO MPo0JIeMoI0. Ile 3yMOBIIEHO BUCOKOIO YaCcTOTOI Po3BUTKY permauBiB 'BK i neranbHicTrO.

MeTtoro po6oTu OyJio monepeaHe OLIHIOBaHHS e(DEKTHBHOCTI HANpalbOBaHOI TAKTUKH JIIKYBaHHS XBOPHX Ha
I'BK.

Marepianu Ta metoau. 113 xBopux Ha BHpa3koBy xBopoOy, yckinanHeny I'BK. ¥V 58 (51,33%) xBopux BHsIB-
nena supaszka JI1K, y 44 (38,94%) — nutynka, y 11 (9,73%) — muoxunHi Bupazku. Y 21 (18,58%) xBopux mpoTsrom
nepsurHoi @EI'JIC BusiBienuii kiiac Forrest I (Ia— 12, Ib—9), y 92 (81,42%) — xnac Forrest II (Ila — 13, IIb — 34, Ilc —
45). JlikyBaHHS XBOPUX TIPOBOJIMIIN 3 BUKOPHCTAHHSIM HAIPAlbOBAHOTO aITOPUTMY.

PesyabraTn. OcHOBOIO BUOOPY TaKTHKU € po3po0iieHa MPOrHOCTUYHA IIKaja, 10 Hependavae mornepeaHii i
OCHOBHHUI1 eTary MporHo3yBaHHs. Bupinsiemo aBi rpynu pusuky peuuanBy ['BK — Hu3bkuit 1 Bucokuii. 3a kinacy Forrest
II xBOpUM, TIONIEpETHBO BiIHECEHUM 0 TPYITH BUCOKOTO PH3UKY, BUKOHYEMO IPEBEHTHBHUN €HIOCKOMIYHUI reMocTas.
[Ticyst OIiHIOBAaHHS 32 OCHOBHOIO IIKAJOK XBOPHM i3 BHCOKHM PU3UKOM mpoBoauMo KoHTposnbHy DEILJIC, 3a HeoO-
X1THOCTI — €HJIOCKOMIYHHUN TeMOCTa3. Y TaKuX XBOPHX MEIMKAMEHTO3HUI KOMIUIEKC JIOMOBHIOEMO PETYJISITOPAMH OKH-
CHHX 1 IPOTEONITHYHHUX PEaKiiil, Ternaro- i HepOIPOTEKTOpaMH. 3 BUKOPUCTAHHSIM TaKOi TAKTUKH HAMH IPOJIKOBAHO
26 xBopux (14 —3 BUCOKUM pU3UKOM). Y KOJAHOMY BUIAJKy HE BUHUKIIA PEU/MBHA KPOBOTEYA.

BucnoBku. 3actocyBaHHs po3pOOJIEHOTO ANTOPUTMY, [0 3aCHOBAHUI Ha BUAIIEHHI IPYNl BUCOKOTO i HU3BKO-
IO PU3UKY PO3BHUTKY PELUAMBIB KPOBOTEY, JO3BOJISIE BU3HAYATH TAKTHKY JIIKYBaHHS XBOPHX 1 KOPEKTYBaTH MEJHMKa-
MEHTO3HUH KoMIulekc. KiriHiyHa armpo0artisi alropuT™My CBITYHTH PO HOTO €(EeKTUBHICTH 1 JOLUIBHICTh HACTYITHOTO
LIMPOKOTO BIIPOBAKEHHS B IPAKTHKY .

Koarou4ogi ciioBa: BupaszkoBa XxBopo0a, BUPa3KOBi KPOBOTEUi, TAKTUKA JIIKYBaHHSI.
Beryn. BpockoHaJeHHs TAaKTUKH JIIKyBaHHS

[5,7,10,12,13], cyTTeBO BIiAPI3HAIOTHCS PEKOMEHMIAIIT

XBOpuX Ha roctpi BupaskoBi kpoBoteui (I'BK) mapasi  momo wmeronmiB enmockomiynoro remocrazy (EI)
3ITHINAETHCS aKTyalbHOIO Mpobiemoro. He3pakatoun Ha  [3,7,9,12].

MOCTil{HE B/IOCKOHAJIEHHS JIKYBIFHUX HACTaHOB, Jie- Mera podoTn. [IpoBectu MIOTIepETHE
tanbHicTh 3a 'BK cranoButs 10-15% [1-13]. 3a BuHMK-  OUiHIOBaHHS e(EKTUBHOCTI HAINpalbOBaHOI TaKTHKU

HenHs1 perauBiB [ BK, yactoTy sikux OIiHIOIOTH Ha piBHI
10-30%, netanpHicTh csarae 30-50% [1,3,8,12]. Lle cBin-
YUTh TPO HEOOXIMHICTH BIOCKOHAJICHHS TAKTHKH JIKY-
BaHH;I TAKOI [1aTOJIOTII.

OOrpyHTYBaHHA AOCJTiIKeHHs. Binomi HacTa-
HOBHU 3 JiKyBaHHs [ BK MicTiTh HU3KY CylepedHOCTEH.
30KkpeMa, KOHTPaBEepPCIHHUMU 3aJMIIAIOTHCS MOMVISAN Ha
iH(QOPMATHBHICTh MPOTHOCTHYHMX Imkan [2,12,13],
HEOJJHO3HAYHO OLIHIOIOTh IIOKa3aHHS JI0 BHKOHAHHS
MIPEBEHTUBHOT'O €HJOCKOMIYHOTO reMocTa3y 3a CTUTMaT
Forrest II [1,10,12,13], npoBefeHHsa paHHbOI KOHTPOJIb-
HOT ¢idbpoesodaroracrpoayonenockomnii (PEI'JIC)
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nikyBaHHs XxBopux Ha [ BK.

Marepianu ta Metoau. 113 XBopux Ha BUpa3-
KOBY XBopoOy, yckiaaneny I'BK, cepen sikux Oyno 80
(70,8%) uonoBikiB i 33 (29, 2%) xinku. Y 58 (51,33%)
xBopux BusBicHa Bupaska JI1K, y 44 (38,94%) — nutyH-
ka, y 11 (9,73%) — muoxuHHI Bupazku. Y 21 (18,58%)
XBOPHX MPOTATOM IEepBUHHOI (hibpoe3odaroracTpomayo-
nenockonii (PEI'IC) BusiBnennii knac Forrest I (Ia — 12,
Ib - 9), y 92 (81,42%) — xinac Forrest II (Ila — 13, IIb —
34, llc — 45).

JlikyBaHHsSI XBOpHX IPOBOAMIA 3 BHKOPHCTaH-
HSIM HaIlparbOBaHOTO aJropuT™My (puc.1).




ISSN 2521-1455 (Print)

«Art Qf Medicine»

ISSN 2523-4250 (Online)

IHTEHCVBHA |~ LIk |~ | MEPBMHHE OBCTEKEHHS | i

TEPAMIA

PIBPOrACTPOOYOAEHOCKONIA,
MNMoneEPEAHE OUIHIOBAHHA
PU3UKY PELUUOUBY.

CTABINbHWIA
e CTAH

“ ForresT Il

CTABINISALIS ——-—
CTAHY

|EHJJ,OCKomqu117| rEMOCTA3|"‘- ForresTl| [FoORRESTII

\

[HeeeExTMBHMH]

[E<EKTMBHWM]

EHOOBAKYNAPHUM
FEMOCTA3
3A BIOCYTHOCTI -
EKCTPEHA OMNEPALIA

|
P4

Husbkuia Buicokuw

f

MNPEBEHTUBHMMI
EHOOCKOMIMHWIA TEMOCTAS

| KOHCEPBATMBHE NIKYBAHHA. OCHOBHE OLIHIOBAHHA PU3UKY PELIMANBY |

Hn3bkun

HEE®GEKTMBHMIA

KOHTPONLHA EKCTPEHA ®IBPOE3O®ATOTACTPOAYOAEHOCKONIA
MPEBEHTUBHWIA EHOCKOMIMHUIA FEEMOCTAS «HA BUMOT Y3

KOPEKLIA NIKYBAHHA.

'

ERQCCKONIYRKA
rEMOCTA3 EoekTnaHn jime—[KOHCEPBATVEHE NIKYBAHHSA. KNIHIYHWIA | NAEOPATOPHWUIA MOHITOPVIHT]

t

HECTABINBHWWA NEPEBIT

CTABINBHWIA NEPEBIT

Peunaus
KPOBOTEMI

KoHTPONEHA GEIMAC «HA BUMOTY»
BWPILEHHA NUTAHHSA
NPO HACTYMHY TAKTUKY NIKYBAHHS

MNAHOBA KOHTPONBHA GTC
BUPIWEHHA NMUTAHHS
MPO HACTYMHY TAKTUKY NIKYBAHHSA

Puc.1. 3anponoHoBaHuii aJrOpuTM JIiIKyBaHHSl XBOPHX HA IOCTPi BUPAa3KOBi KPOBOTEYi.

Pesynbratn mociimkennsi. OCHOBOIO BHOOpPY
TAaKTHKH € CTBOpPEHa HaMH INPOTHOCTHYHA IIKaja, M0
nependayae TOMEPEqHIH 1 OCHOBHUU €Tamd IIPOTHO-
3yBaHHs. Y IIKally JJIS MONEPEJHBOTO €Tarry MU BHECIH
CyTO KJIiHIYHI (KJac koMopOimHoi matosorii [14] ocobu-
BOCTI BHpPa3KOBOTO aHaMHeE3y: TeMIleparypa Tija, 3a-
CTOCYBaHHS '€eMOCTAaTHYHOI Teparii Ha JOTOCHITaIbHOMY
eTami, YacTtora IyJIbCy, IyJBCOBHH THCK) Ta E€HIO-
cKomivuHi kpuTepii (knac kpopoteui 3a Forrest). Jlns omu-
cy crurmat Forrest Il mpomoHyemMo 3acTocoByBaTd po-
3po0JICHUIT HaMU METOJa 00’ €KTHBIi3allii i JOMOBHIOBATH
iHgexcoM H — mecraOinpHuii, 3a HAIBHOCTI BiANOBigHOL
o3Hak# [15]. 3 ypaxyBaHHSM TOTO, IO BUKOPHUCTAHHS
METOAy € Hapa3li HEJOCTYIHUM JUIS LIMPOKOro Koja
JIiKapiB, MU TPOMOHYEMO 0a30BUi (TpaauIiiiHI nediHiii
[16]) 1 po3mmpenuii BapiaHTH IKadH. 3TiAHO 31 MIKAJIOK
BUJIISIEMO BI TpynH pusuky penumuBy ['BK — Huzbkuii i
BUCOKHH.

BBaxkaemo 3a moTpiOHe sikoMora paHille BHKO-
nyBati nepeuHHy OEIJIC. EI' BBaxkaeMo 0e3yMOBHO
HEOOXITHUM Y BCIX BHITaJKaX aKTUBHOI KpoBoTedi. Y
Bunanakax kiacy Forrest II BciM xBopuM, BiiHECEeHHM 10
TpyIH BUCOKOTO PU3UKY, BUKOHYEMO peBeHTUBHUM EI'.

VY xBopux i3 cturmaramu Forrest I, 1la, IIb, 3 Bu-
COKMM pu3MKOM peunuauBiB miust EI' BHKOpHCTOBYEMO
CyMIIIl PIAKOTO XeNaTHHY 3 eminedpuroM 1:20. 3a cTur-
Mmat Forrest Ilc 3acTocoByemo arumikamiiiHuii remocras i3
TorepeIHIM 00JlyBaHHSM CTIHKA OpraHy OXOJOKECHUM
10 -90°C moBITpAM 3a HaIMpPalbOBAHOIO METOIMKOIO.
XBopuM i3 cturmatamu Forrest 11 3 HuU3bKUM pH3HKOM
pelurarBY NPEBEHTUBHUI reMOCTa3 He POBOJHMO.

Hanani OIIHIOEMO PHU3HMK PELUIMBY 32 OCHOB-
HOIO IIKAJIOK, 5IKa, OKPIM O3HAUCHHMX, MICTAThH JaHi Jia-
00paToOpHUX OOCTEIKECHD (3arajibHa KUIbKICTh JICHKOIIUTIB,

3arajJbHUI OIIOK, KpeaTHHiH, MPOTPOMOIHOBHUIA 1HJEKC,
yac pekanpludikarii mia3My, TecT Ha HasBHICTh (iOpu-
Horeny B, ¢iOpunaza, antutpoM6in III, riyraTion
BiJTHOBJICHHH, CITiBBIJJHOIIEHHS He(epMeHTaliiHOl Ta
(dbepmenTaniiHol (hiOMHOMITHYHOI AKTHBHOCTI ILIA3MH,
MPOTEOJITUYHA AaKTUBHICTh IUIA3MU 33 a30KOJIAreHOM,
piBEHb OKHMCHEHHS HEHTpaJbHUX OUIKIB  ILIa3MH,
CITIIBBITHOIIICHHS BMICTy JI€HOBMX KOHIOTaTiB Ta Ke-
tonieHiB, momimopdizm 5G4 i G43A rena PAI-1).
[TizcraBoro Ay BKIIOYEHHS TAKUX KPUTEPIiB CTaB aHai3
JIAaHUX, OTPUMAHUX OOCTEIKEHHSIM XBOPHX.

OCKUIBKM BU3HAYEHHS! YaCTHHH IPEICTABICHUX
MOKAa3HUKIB € TOKU L0 HEJIOCTYIHUM Y ITOBCSKICHHIH
MPAKTHI, HAMU HaIpalbOBaHO J[Ba BapiaHTH OCHOBHOI
MPOTHOCTUYHOI IIKaJK — 0a30BUU 1 po3mIMpeHuid. Y 0Oa-
30BY 1Ky BiiOpaHi pyTUHHI KpUTEPii, a po3IMHpeHa —
JIOTIOBHEHA PEITOXO.

Y XBOpHUX TPy BHUCOKOTO DPHU3UKY DEIHIUBY
IIOMHO Ticis OIHIOBAaHHS MPOBOAMMO pPaHHIO KOH-
tposibHy ®ETJIC, mpoTarom siKoi YyTOYHIOEMO PU3HK i3
ypaxyBaHH;IM €H/IOCKOMIYHUX CTUTMar. Y pasi miaTBep-
JOKEHHSI BUCOKOTO DPH3UKY ITOBTOPHO BHKOHyeMo EI.
Sxmo Bnponosx nepsurnoi ®ETJIC OyB BukoprcTanuit
in’exuiitanii ET' 3a po3po0neHnM MEeTOI0M, 3aCTOCYEMO
iHmmiA. SIkmno x Oyja 3acToCOBaHa CTAaHIAPTHA CYMIII
JUIsl  1H’€KIii, BHUKOPUCTOBYEMO 3alpOIIOHOBaHY HaMHU
CyMIIll, UM 1HIIMH METOH, 30KpeMa, arurikarfifiauid. I[To-
TpeOy TNpOBEIeHHS HACTymHHX KoHTpoiasHux OEIIC
BU3HAYAEMO I1HIMBIIYaIbHO, 3 YpaxyBaHHIM KIHIYHHX
MIPOSIBIB, PE3YJILTATIB JIAOOPATOPHUX HOCHiKeHb. KoH-
TpospHy OEI'JIC nepes BUITUCKOO 13 CTaIliOHAPY BUKO-
HY€EMO BCIM XBOPHM.

VY KkoMIUIeKC 3aMicHOI Tepamii BKIIOYaEMO KpH-
cranoigni (0,9% NaCl, posunn Pinrepa) Ta komoigHi
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(BonroreH3) KpoBO3aMiHHMKH Ta KOMIIOHEHTH KpoBi. 3
TeMOCTaTUYHOI0 METOI0 MpU3HavaeMo npenapart Juiu-
HoH, Canrepa, Bikacon. 3 ypaxyBaHHSIM BUSIBJICHHX HaMH
ocoOymBocTell  (DYHKIIHHOTO CTaHy TEYiHKH, HHUPOK,
MexaHi3miB QiOpUHOII3Y, TPOTEOI3y, PeAOKC-PEaKIIii, y
XBOpHX 3 BHCOKHUM pusukoM peunmuBy I'BK cranpaprt-
HUH  MEIUKAaMEHTO3HMH  KOMIUIEKC  JIOTIOBHIOEMO
BimmoBimHUMHU 3acobamu. e, 30kpema, iHTIOITOPH TMPO-
TEOJIi3y, OKUCHUX peaKliii Ta aHTUOKCUAAHTH, TenaTo- i
Hedpomporekropu. IlepeBary HamaemMo mpenaparam
komruiekcHoi mii ([Jamaprin, Jlomukcem, Aprininy [my-
tamat, L-mi3zun, TioTpiazomin).

OO0roBopeHHs1 pe3yabTaTiB. 3 BUKOPUCTAHHSIM
Takoi TAKTHKA HaMH MPOJIIKOBAaHO 26 XBOPHX, Cepel
sxux Oyio 17 (65,38%) vonogikiB i 9 (34,62%) xiHok. Y
14 (53,85%) xBopux BusBicHa Bupaska JIIIK, y 12
(46,15%) — nurtyaka. Y 7 (26,92%) XBOpHX MPOTITOM
neppunHoi OEI'JIC Busenenwuii xiac Forrest I (Ia — 4, Ib
—3),y 19 (73,08%) — xnac Forrest I (Ila — 5, IIb — 12, IIc
—9). YV 14 xBopuX BUSIBICHUI BUCOKUH PU3HK PELUUBY
I'BK. Byap-skux yCKNaJHEHb TMICJs BHKOPUCTAHHS
HanpanboBaHux MeroniB EI' He crioctepiranmu. Y sko1HO-
My BHUNAJIKy HEe BHHHUKJIA pelHIuBHA KpoBoTeua. Lle
CBITYUTH MPO C(PEKTHBHICTH 3aIPOITOHOBAHOT TAKTUKHU 1
MEPCIIEKTUBHICTS ii HACTYITHOTO BIPOBAJPKEHHSI.

BucHoBkn:

1. 3acTocyBaHHsI pO3pOOJICHOTO ANTOPUTMY, IO
3aCHOBAaHMN Ha BHIIJICHHI TPYH BHCOKOTO 1 HHM3BKOTO
PHU3MKY PO3BUTKY PELUMIMBIB KPOBOTEY, JI03BOJISIE BU3HA-
YaTH TaKTUKY JIIKyBaHHS XBOPHX 1 KOPEKTYBaTH MeINKa-
MEHTO3HUI KOMILIEKC.

2. HamparpoBana jaBoeTanHa MPOTHOCTUYHA
IIKaja J03BOJISIE OOIPYHTOBAHO BUAUIATH TPYIH PUBHKY
BUHUKHEHHS PELHIUBIB Ha €Tali eHJIOCKOIIYHOro 00-
CTE)KCHHS 1 YTOUHIOBATH PU3MK MICIS MPOBEJCHHS J1a00-
PATOPHUX 0OCTEIKEHB.

3. Kuiniyna anpo0artist axroput™My CBiJUUTh PO
HOro e(peKTUBHICTH 1 AOUIIBHICTh HACTYITHOTO IIHPOKOTO
BITPOBAKEHHS B IPAKTUKY.
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Pe3iome. CoBepllieHCTBOBaHHWE TAKTUKH Jiede-
HUSl OOJBHBIX OCTPBIMH SI3BEHHBIMU KPOBOTEUCHHUSIMHU
(OSIK) ocraercst akTyasibHOM mpoOieMoi. OTo 00ycioB-
JIEHO BBICOKOM wacToToi pa3Butus peunmusoB OSK u
JIETaJbHOCTBIO.

Leano paéoTsl ObUIa IIpeBApUTEIIbHAS OLEH-
ka 5(h(eKTHBHOCTH pa3pabOTaHHOW TAKTUKU JICYECHHS
6onpHBIX ¢ OSK.

Matepuanbl u MeToabl. 113 OOJBHBIX C SI3BEH-
HoOil Oomne3Hbro, ocnoxkHenHoit OSK. ¥V 58 (51,33%)
6onbHBIX BhIssBIcHA s3Ba JIIIK, y 44 (38,94%) — xenyn-
ka,y 11 (9,73%) — MHOXKecTBeHHBIE 513BBL Y 21 (18,58%)
6onpHbIX Tipu nepBuuyHOi DOI/IC oOHapyxeH Kiacc
Forrest I (Ia— 12 Ib — 9), B 92 (81,42%) — xnacc Forrest
II (TIla — 13 IIb — 34, IIc — 45). JIeyeHue OONBHBIX IPOBO-
JIAITY C MCIIOJIb30BaHUEM Pa3pabOTaHHOTO aJlrOPUTMA.

Pesyabratsl. OcHOBOI BBIOOpa TAKTUKH SIBJIS-
eTcs paspaboTaHHasi MPOTHOCTUYECKAsl MIKana, Hpeiay-
CMaTpHBaloIIasl MpeIBapUTEIbHBI U OCHOBHOM JTarbl
MIPOTHO3MPOBaHUs. Bbliensem /JBe TPyNIIBI pHCKa pelu-
nuBa OSIK — Huskwuii u Beicokuit. Ilpu kmacce Forrest 11
OOJIbHBIM, TIPEABAPUTEILHO OTHECEHHBIM K TpYIIIE BbI-
COKOTO PHCKa, BBIIOJHSEM INPEBEHTHBHBINA SHIOCKOITHU-
yeckuil remocta3. [locne OlLEHKH IO OCHOBHOH IIKaie
OOJIbHBIM C BBICOKAM PHCKOM IPOBOAWNM KOHTPOJBHYIO
OOT'JIC, npu HEOOXOAUMOCTH — SHAOCKOIMMYECKUH Te-
MocTa3. Y TakuxX OOJBHBIX MEIMKAMEHTO3HBIH KOMILIEKC
JIOTIOJIHSIEM PETYJISITOPAMH OKUCIMTENBHBIX M IPOTEOJIH-
TUYECKUX PEaKluid, remnato- u HedporpoTekropamu. C
WCIIOJIE30BaHUEM TaKOH TaKTHKH MPOJieueHO 26 OOIBHBIX
(14 — ¢ BeIcOKUM prickoM). Hu B ogHOM ciiy4yae He BO3-
HUKJIO PEUIMBHOE KPOBOTEUECHUE.
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BoiBoapl. [IpumeHenune pa3pabOTaHHOTO ajro-
pUTMa, KOTOPBIM OCHOBaH Ha BBIJIEJICHUH TPYIIN BHICOKO-
IO U HA3KOTO PUCKA Pa3BUTHUS PEIUIUBOB KPOBOTCUECHHUIH,
MTO3BOJIACT ONPEACHATh TAKTUKY JICYCHUS OOJBHBIX U
KOPPEKTUPOBATh MEIUKAMEHTO3HBIA KoMIUIeKe. KinHu-
yeckas anpoOalys airopuTMa CBUIETENBCTBYET O €ro
3G PEKTUBHOCTH H [EJECOO0Pa3HOCTH IOCIEIYIOIEro
IIUPOKOTO BHEJIPEHUS B TIPAKTHKY.

KuarwueBble cjioBa: sI3BEHHAs 6OH63HB, SI3BCH-
HBIC KPOBOTCUCHU A, TAKTUKA JICUCHU .
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Abstract. Improving the treatment tactics of pa-
tients with acute ulcerative bleeding (AUB) is a topical
problem. This is due to the high frequency of recurrent
AUB and mortality.

The aim of the work has been a prior assess-
ment of the effectiveness of well-established tactics for
treating patients with AUB.

Materials and methods. 113 patients with ul-
cerous disease complicated by AUB. 58 (51.33%) pa-
tients had a duodenum ulcer, 44 (38.94%) had a stomach
ulcer, and 11 (9.73%) had multiple ulcers. There was a
Forrest I class (Ia — 12, Ib — 9) in 21 (18.58%) patients
during primary EGDS, and 92 patients (81.42%) had a
Forrest II class (ITa — 13, IIb — 34, IIc — 45). Patients have
been treated by a well-developed algorithm.

Results. The basis of the chosen tactics was de-
veloped by us a prognostic scale which provides prelimi-
nary and basic stages of forecasting. The preliminary
stage scale contains clinical (comorbid pathology class,
features of ulcerative anamnesis, body temperature, use
of hemostatic therapy at the pre-hospital stage, pulse rate,
pulse pressure), and endoscopic criteria (Forrest class).
The two risk groups for recurrent AUB have been distin-
guished. The low and high one. If there is a Forrest 11
class, preventive endoscopic hemostasis should be per-
formed to patients with a high risk. If there are patients
with Forrest I, Ila, IIb stigmata, and who are at high risk,
the injections of a mixture of gelatin liquid with epineph-
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rine 1: 20 should be done. When it is Forrest Ilc stigmata,
we use application hemostasis, blowing of the organ wall
with air-cooled t0-90°C primarily.

The main scale contains laboratory data as fol-
lows: the total number of white blood cells, total protein,
creatinine, prothrombin index, plasma recalcification
time, test for fibrinogen B, fibrinase, antithrombin III,
reduced glutathione, the ratio of non-fermentative and
fermentative fibrinolytic plasma activity, plasma proteo-
Iytic activity by azocolagen, the level of neutral plasma
proteins oxidation, the content ratio of diene conjugates
and cetodienes, 5g4 and g43a polymorphism of the PAI-1
gene).

After evaluation by the main scale, patients with
high risk undergo a control EGDS, and endoscopic he-
mostasis, if necessary. The treatment complex for such
patients is complemented by regulators of the oxidative
and proteolytic reactions, hepato - and nephroprotection .
Using this tactic, we have treated 26 patients, including
17 (65.38%) men and 9 (34.62%) women. 14 (53.85%)
patients had a duodenum ulcer, 12 (46.15%) patients — a

52 3 (15) nunenb-Bepecens, 2020

stomach ulcer. 7 (26.92%) patients with primary EGD
have had Forrest I class (Ia—4, Ib — 3), and 19 (73.08%)
patients - Forrest II class (Ila — 5, IIb — 12, IIc — 9). 14
patients have had a high risk of recurrent AUB. No com-
plications have been observed after using the well-
established methods of EG. No relapses of bleeding.

Conclusions. 1. The developed algorithm, based
on a group’s allocation of high and low risk of re- bleed-
ing, allows to determine the treatment tactics of patients
and improve the treatment complex.

2. The two-stage developed prognostic scale al-
lows to identify risk groups of recurrence at the stage of
endoscopic examination and specify the risk after labora-
tory examinations.

3. Clinical testing of the algorithm indicates its
effectiveness and proper implementation in further wide-
spread practice.

Keywords: peptic ulcer disease, ulcer bleeding,
treatment tactics.
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