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Comparison of combined general anesthesia
with and without epidural morphine
on the background of redox therapy

in cancer patients with multiorgan resections

Abstract. Background. There are insufficient data on postoperative epidural anesthesia using morphine
and conducting redox therapy in cancer patients with multiorgan resections with the assessment of immuno-
logical parameters. This work studies the intraoperative use of epidural morphine as compared with combined
general epidural anesthesia, as well as the redox therapy in cancer patients with multiorgan resections with
an evaluation of the indicators of immunity to provide anesthesia with advanced therapy of possible compli-
cations and obtain a more comfortable condition of patients. Materials and methods. The study examined
117 cancer patients with locally advanced tumor process of the gastrointestinal tract with multiorgan surgical
interventions for health reasons (67.6 = 3.7 years old). All patients were divided into four groups according
to the type of anesthesia and type of antioxidant therapy. The groups with intraoperative epidural morphine
use and without it were distinguished. L-ornithine L-aspartate with quercetin complex with povidone was
used as an antioxidant therapy. The overall health-related quality of life was evaluated using the standard
Short Health Status Assessment Questionnaire SF-36, using the evidence-based methodology. Results. The
results suggest that in the group using epidural morphine, the degree of anesthesia effectiveness was sufficient,
but there were registered the complications, including in the form of apnea while using morphine and a slight
deterioration in immunity parameters. When applying the redox therapy, we have achieved improvement
both in quality of life and more significantly in immunity. Conclusions. Thus, combined epidural anesthesia
without morphine against the background of correction of redox metabolism in cancer patients with multi-
organ resections is more comfortable for patients, less dangerous due to the lack of development of apnea,
psychoemotional and economically justified, which indicates its priority using.
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Introduction

Every year more than 3.4 million people die worldwide
[1]. Gastrointestinal cancer is one of the most frequent
causes of cancer deaths in Europe. Non-standard ex-
tended and combined interventions performed on several
organs using the latest technologies and performing cyto-
reduction have become everyday surgical practices [2].

Besides, severe postoperative pain also contributes
to the complications associated with immobility, such
as, for example, deep vein thrombosis, and this further
leads to a delay in discharge of a patient from the hos-
pital [3].

The effect of a single dose of morphine in the epi-
dural space lasts for about a day, often with minor
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symptoms of itching, nausea, vomiting and respira-
tory depression [4, 5]. Therefore, to date, in cancer
patients during multiorgan resections, an important
problem is the selection of postoperative analgesia
with the most effective analgesic effect, at the same
time being safe and comfortable for the patient. Con-
sidering the presence of a good analgesic effect of
epidural morphine, we supposed to study its safety,
its effect on the immune system, and the severity of
side effects. It should be noted that studies of immu-
nity in the application of morphine are reflected in
many modern studies [6]. The concentrations of IgA
and CD3+ reflect the degree of tissue injury, so their
release is the lowest with less invasive and traumatic
procedures.

Considering that according to the literature data
multiorgan surgical interventions are carried out with
the most radical removal of healthy tissue, we need to
reduce the further complications to ensure the most fa-
vorable preparation for the patient with perioperative
therapy [7].

As for the prognosis of cancer, according to literature
data, the use and priority of the choice of anesthesia can
be associated with indicators of cellular and humoral im-
munity [8, 9].

The correct choice of perioperative management of
cancer patients will reduce overall medical costs, ac-
celerate its recovery, provide benefits in psychosocial
rehabilitation of patients and provide economic be-
nefits [10].

Epidural anesthesia is often used simultaneously
with general anesthesia using inhaled anesthetics or
propofol [11, 12], which leads to a decrease in the stress
response.

According to the literature data, redox homeostasis
and markers of systemic chronic inflammation are dis-
turbed during the formation of oxidative stress [13, 14].
In this case, their laboratory control is important for all
conditions accompanied by intoxication and the deve-
lopment of stress in the body. Therefore, when conduc-
ting multiorgan resections in cancer patients, it is very
important to study the correction of the disorders using
perioperative therapy [15]. In our study, we used the
introduction of L-ornithine L-aspartate with quercetin
complex with povidone.

Our goal was to study the effectiveness of postopera-
tive analgesia in the early return of normal intestinal ac-
tivity, movement and monitoring of respiratory disorders
when using epidural morphine.

Therefore, the study of intraoperative use of mor-
phine with combined general epidural anesthesia is of
particular importance. It is also necessary to further
study the effect of redox therapy on cellular and humoral
immunity in cancer patients with multiorgan resections
to ensure anesthesia with advanced therapy of possible
complications and to obtain a more comfortable condi-
tion of patients.

Purpose: this work studies the intraoperative use
of epidural morphine as compared with combined ge-
neral epidural anesthesia, as well as carrying out redox

therapy in cancer patients with multiorgan resections
with an evaluation of the indicators of immunity to
provide anesthesia with advanced therapy of possible
complications and obtain a more comfortable condi-
tion of patients.

Materials and methods

After receiving the approval of the Ethics Commit-
tee and informed consent, a prospective, randomized,
double-blind study was conducted at the clinical base
of the SI "Grigoriev Institute for Medical Radiology of
National Academy of Medical Sciences of Ukraine".
The study examined 117 cancer patients with locally
advanced tumor process of the gastrointestinal tract
with multiorgan surgical interventions for health rea-
sons (67.6 = 3.7 years old). All patients were divided
into four groups according to the type of anesthesia
and type of antioxidant therapy: I — a group of pa-
tients (n = 25, group A) undergoing combined general
anesthesia with epidural morphine analgesia accord-
ing to standard protocols, in which antioxidant agents
had not previously been used; II — a group of patients
(n =27, group B) undergoing combined general anes-
thesia with epidural analgesia without morphine ac-
cording to standard protocols, in which antioxidant
agents had not previously been used; III — a group
of patients (n = 31, group C) undergoing combined
general anesthesia with epidural morphine analgesia
according to standard protocols, who received an-
tioxidant protection with L-ornithine L-aspartate
(5 mg/10 ml, 10 ml twice a day, intravenous drip per
500 ml of saline) with quercetin complex with povi-
done (lyophilisate for a solution of 0.5 g once a day
intravenous drip per 100 ml of saline); IV — a group of
patients (n = 34, group D) undergoing combined ge-
neral anesthesia with epidural analgesia without mor-
phine according to standard protocols, who received
antioxidant protection with L-ornithine L-aspartate
(5 mg/10 ml, 10 ml twice a day, intravenous drip per
500 ml of saline) with quercetin complex with povi-
done (lyophilisate for a solution of 0.5 g once a day
intravenous drip per 100 ml of saline).

The physical parameters of the patients: the sta-
tus of the American Society of Anesthesiologists from
I1 to III, body weight 78.8 £ 2.2 kg, body mass index
27.2 £ 0.9 kg/m?2. Vital parameters were continuously
monitored (electrocardiogram, pulse oximetry (SpO,)
and non-invasive blood pressure measurement (systo-
lic and diastolic)). In addition to general clinical stu-
dies, SpO, monitoring was performed on the CX100
pulsoximeter and pO, and pCO, were determined on
the ABL80 blood gas analyzer.

All patients were pre-medicated with 0.005—
0.008 mg/kg atropine and 0.5—1.0 mg intravascular.
The epidural catheter was slowly injected (4—5 ml eve-
ry 2—3 min) with puncture under local analgesia (2 ml
of 2% lidocaine) into the epidural space at the level of
Th7—Th8 immediately before induction into general
anesthesia with local anesthetic bupivacaine 0.5% at a
dose of 15—20 ml. Every 2.5 hours from the start of sur-
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gery, bupivacaine 0 5% was injected into the epidural
catheter at a dose of 4—5 ml.

For general anesthesia, there was intravenously
administered sodium thiopental 4—6 mg/kg or dipro-
fol 1.6—2 mg/kg, midazolam 0.1—0.2 mg/kg. The pa-
tients received myorelaxation with a nondepolarizing
muscle relaxant of average duration atracurium besyl-
ate at a dose of 0.5—0.6 mg/kg. Tracheal intubation was
performed, after which maintenance doses of sodium
thiopental of 1.5—2 mg/kg or diprofol 0.5—0.8 mg/kg
every 20 minutes and atracurium besylate 0.26 mg/kg
every 40 minutes were administered. The intraoperative
depth of anesthesia was monitored using the Bispectral
Index Scale (BIS-A-2000, Aspect Medical Systems,
Newton, MA, USA). Every increase in the bispectral
index score above 55 or increase in the mean arterial
blood pressure or heart rate above 15 % of baseline was
followed by a bolus of fentanyl 1 pg/kg IBW and an in-
crease in the continuous infusion rate of fentanyl from
0.1 to 1 pg/kg IBW/min. No other opioids were admi-
nistered intraoperatively.

In groups A and C, morphine was also injected in
the epidural catheter at the first injection at a dose of
4—5 mg. In groups B and D, morphine was not injected
into the epidural space.

The degree of effectiveness of postoperative analgesia
was estimated by the consumption of bupivacaine and
narcotic analgesics in the postoperative period, the sub-
jective indicators of pain on the Pain Scale at rest and
when coughing, the time of recovery of intestinal moti-
lity and the beginning of movement, as well as gas levels
in arterial blood and the presence of complications in-
cluding apnea when using morphine.

In groups C and D, the intensive therapy was carried
out in the form of antioxidant therapy for two days be-
fore the operation, intraoperatively and three days in the
postoperative period.

To measure the concentration of IgA and CD3+,
blood samples were obtained before the operation and
after 4 and 24 hours after the operation. The concentra-
tion of immunoglobulin class A was determined by the
method of radial immunodiffusion in a gel containing
monospecific anti-immunoglobulin serum according to
Mancini. The determination of the subpopulation com-
position of the relative number of blood lymphocytes
was based on the assessment of their surface phenotype
in the form of the presence of a CD3+ Fc fragment, de-
termined by flow cytometry using reagents on a flow cy-
tometer “Partec CyFlow”.

A study of the overall health-related quality of life
was carried out using the standard validated Short Ques-
tionnaire for Health Status Assessment SF-36, using the
evidence-based methodology (the quality of life is direct-
ly proportional to the number of points) in a shortened
follow-up period of up to 1 week. Based on the results of
the analysis of the answers to its questions, a socio-psy-
chological profile of the patient [13] was formed, inclu-
ding the parameters: physical functioning (PF), role of
physical functioning (RP), pain intensity (BR), general
health (GH), vitality (VT), social functioning (SF), role

of emotional functioning (RF), mental health (MH).
The parameters of the overall quality of life were assessed
on a 100-point scale.

A preliminary evaluation of the distribution of the
indicators was carried out by a visual method and using
the Shapiro-Wilk criterion. The statistical processing of
the results was carried out using the Statistica 10 soft-
ware package, using the Wilcoxon-Mann-Whitney test.
For each sample, the median (Me), the upper and low-
er quartiles [Q1; Q3] were determined. The statistical
significance of differences in the indices of the experi-
mental group from the comparison group was estimated
according to the Mann-Whitney U test. The results
obtained are given in the form of an arithmetic mean-
square deviation. Differences were considered statisti-
cally significant at p < 0.05 or tended to be reliable at
0.1>p>0.05.

Results

No one reported the absence or one-sidedness of
the epidural block, which indicates that anesthesio-
logists are sufficiently qualified. According to pulse
oximetry, the saturation (SpO,) during surgery was
within 96—100 %. A decrease in PO, and an increase
in PCO, saturation was observed only when epidural
morphine was used, and in two cases, naloxone was
required.

We determined pain at rest and when coughing on
subjective sensations on a ten-point scale, consump-
tion of morphine and bupivacaine, motor block using
the Bromage scale (1 = no motor block, 2 = just able to
flex knees with free movement of feet, 3 = unable to flex
knees, 4 = unable to move legs or feet), hemodynamic
parameters (blood pressure, heart rate and central ve-
nous pressure). The ability to perform movements in bed
was evaluated. Bowel repair was assessed by listening to
intestinal motility. Side effects associated with opioid or
epidural analgesia, such as nausea, vomiting, itching or
respiratory depression, and the need for naloxone have
been noted (Table 1).

To measure the concentration of IgA and CD3+,
blood samples were obtained before the operation and 4
and 24 hours after the operation (Fig. 1, 2).

The Fig. 3 presents an evaluation of the health-
related quality of life of patients during multiorgan
resections in groups with and without antioxidant pro-
tection.

Discussion

According to the literature data, the effect of oxida-
tive stress on all cells of the human body occurs through
damage, and sometimes their destruction in the form of
apoptosis as a programmed cell death or excessive ex-
posure to active forms of oxygen can be the primary cell
death.

In the postoperative period, indices of pain at rest and
during coughing, hemodynamic parameters, time to re-
turn to bowel function and movement in bed, as well as
gas levels in arterial blood were recorded. We studied the
side effects associated with opioid or epidural analgesia,
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Table 1. Evaluation of the degree of pain and comfort for the patient by the selected groups

Parameter Group A Group B Group C Group D
Pain score at rest 8-10 8-9 8-9 8-9
Pain score at cough 7-8 7-8 6—7 8
Morphine requirement, % 155+ 21 25.0+1.9 10.0+3.4 35.0+4.2
Motor block on Bromage scale 4 3 4 4
The presence of intestinal motility, % 75.4+75 85.0+11.2 87.0+9.7 84.0+7.8
Nausea, vomiting, itching 450+ 4.5 3.0+1.3 39.0+5.7 20+1.2
Respiratory depression 21.0+23 50+1.7 17.0+£ 3.2 4014
Naloxone requirement 2 - - -

Notes: data are presented as mean = SD, or numbers (%), as appropriate. No significant differences were found

between the groups.

the presence of respiratory depression, as well as the need
for the introduction of naloxone.

Our studies showed that respiratory depression in
cases of epidural morphine use was observed when
administered the next morning after surgery. In par-
ticular, after the introduction of a narcotic anesthetic
medication for the purpose of anesthesia in the mor-
ning, two patients stopped breathing, which required
an auxiliary ventilator with a mask and the introduc-
tion of naloxone. At the same time, in the first case af-
ter 8 minutes, and in the second case after 11 minutes,
the patients breathed independently and the PO, and
PCO, indicators fully recovered. In the future, these
patients did not cause any discomfort, and, more-
over, they were unaware of their presence until they
were told about it. It is possible, when following the
recommendation not to inject narcotic painkillers for
at least twenty-four hours after the administration of
morphine into the epidural space, but to manage to
administer bupivacaine into the epidural space and
introduce non-narcotic analgesics, such apnea can be
avoided.

Also, when using epidural morphine (which follows
from the data in Fig. 1 and 2), a slight deterioration in
immunity indices was revealed, although there was no
statistically significant difference.

Preoperative levels of IgA and CD3+ are the same;
their level reached a maximum after four hours, decrea-
sing by 10—15 % in twenty-four hours after surgery in all
groups. This indicates that in the group of L-ornithine
L-aspartate with quercetin complex with povidone
therapy, we had the best values of markers of systemic
chronic inflammation.

The assessment of the health-related quality of
life of patients during multiorgan resections revealed
higher rates in group B, in which an antioxidant pro-
tection was carried out (Fig. 3). The Fig. 3 demon-
strates the evaluation of the quality of life during mul-
tiorgan resections that is higher in group B except for
role of physical functioning with the reliability of dif-
ferences of the changes in the indices at p < 0.05.

The results suggest that in the group using epidural
morphine, the degree of effectiveness of anesthesia was
sufficient, but there were registered the complications,

| group A M groupB M group C M group D

53 95

1.7 1.7 18 1.7

24 hours
after surgery

4 hours
after surgery

Preoperatively

Figure 1. The average concentration of IgA (¢/l)
is relative in groups (p < 0.05)

Notes (here and in Fig. 2): group A — the patients un-
dergoing combined general anesthesia with epidural
morphine analgesia; group B — the patients under-
going combined general anesthesia with epidural
analgesia without morphine; group C — the patients
undergoing combined general anesthesia with epi-
dural analgesia, who received antioxidant protection;
group D — the patients undergoing combined general
anesthesia with epidural analgesia without morphine,
who received antioxidant protection.
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Figure 2. The average concentration of CD3+ (%)
is relative in groups (p < 0.05)
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VT

Before surgery 4 hours after surgery

24 hours after surgery
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Figure 3. The structure of quality of life in cancer patients with multiorgan resections

Notes: group A — a group of patients, in which antioxidant agents had not been previously used; group B — a
group of people, who received antioxidant protection. PF — physical functioning, RP — role of ph ys:cal functio-
ning, BR — intensity of pain, GH — general health, VT — vitality, SF — social functioning, RF — role of emotional

functioning, MH — mental health.

including in the form of apnea while using morphine
and a slight deterioration in immunity parameters.
When applying the redox therapy, we have achieved
improvement both in quality of life and more significant
in immunity.

Conclusions

The results of our research demonstrated that respi-
ratory depression in cases of epidural morphine use was
observed when administering a narcotic analgesic drug
the next morning after surgery. We do not exclude that
when following the recommendation not to inject nar-
cotic drugs for at least twenty-four hours after the ad-
ministration of morphine into the epidural space, but to
manage the administration of bupivacaine into the epi-
dural space and introduce non-narcotic analgesics, such
apnea can be avoided. Such studies, due to the low oc-
currence, require further evaluation.

The results indicate that in the group with redox the-
rapy, we achieved improvement both in quality of life
and overall survival rates and indicators of cellular and
humoral immunity.

Thus, combined epidural anesthesia without mor-
phine against the background of correction of redox
metabolism in cancer patients with multiorgan resec-
tions is more comfortable for patients, less dangerous
due to the lack of development of apnea, psychoemo-
tional and economically justified, which indicates its
priority using.
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MopiBHSAHHS e PEKTUBHOCTI KOMOBIHOBOHOT OHECTEesii 3 BAKOPUCTOHHSIM
eniAypaAbHOro Mop@iHy Ta 6€3 Hboro Ha TAi KopeKLii OKUCHO-BIAHOBHOIO MeTa60AIZMYy
B OHKOXBOPUX 3 MYABTUOPIAHHUMM ONEPATUBHUMM BTPYUYAHHSIMU

Pe3iome. Axmyaavnicms. Ha cboroaHi HeoCTaTHbO JaHUX
LIOAO MiC/asIoNepaliifHOro eMmiTypajJbHOTO 3HEOOIIOBaHHS 3
BUKOPUCTAHHSIM MOpPGiHY Ta IPOBENEHHSI OKUCHO-BiTHOB-
HOI1 Teparlii B OHKOXBOPUX i3 MYJIbTUOPraHHUMU OMepaTUB-
HUMU BTPYYAHHSIMU 3 TMOAAJIBLIOIO OLIIHKOIO MOKAa3HUKiB
iMyHiTeTYy. Mema poGomu: BVUBUYEHHSI iHTpaoIllepalliliHOro
BUKOPHUCTAHHS €MifypalbHOro MOp(diHy MOPiBHSIHO 3 KOM-
0iHOBAHOIO 3arajibHOIO €IiypaJbHOIO aHECTE3i€10, a TAKOX
MpPOBeJIeHHsS OKHWCHO-BIIHOBHOI Teparii B OHKOXBOPUX i3
MYJbTUOPTAHHUMU OIEePAaTUBHUMM BTPYYAHHSIMU 3 OIliH-
KOI0 TIOKA3HMKIB IMYHITETYy [Jisi 3a0e3neueHHsl aHecTesii
3 BMIIEPEIKAIOYOI0 Tepami€lo MOXJIMBUX YCKJIAAHEHb Ta
OTpUMaHHS OiJibII KOMMDOPTHOTO CTaHy MauieHTiB. Mame-
piaau ma memodu. Ilix yac mocmimxeHHsT OyI0 0OCTEXKEHO
117 maiieHTiB i3 MiCUEBO-TIOIMIUPEHUM MYXJIMHHUM TpO-
1IeCOM LUTYHKOBO-KHUIIKOBOTO TPAKTY 3 MYJbTUOPTAaHHUMU
XipypriYHUMU BTPYYAHHSIMU 32 KUTTEBUMU TMOKA3aHHSIMU
(67,6 = 3,7 poky). Yci nauieHTH OyJau pO3MOAiIeHI Ha 4O-
TUPH TPYITM 3aJIe3KHO Bill TUITY aHecTe3ii Ta aHTUOKCUIAHT-
Hoi Teparii. Byau BuaineHi rpynu 3 iHTpaornepaliiHuM BU-
KOPHCTaHHSIM emimypasbHOoro Mopgdiny ta 6e3 Hboro. Sk
AHTUOKCUIAHTHY Tepalilo BUKOPUCTOBYBaiu L-OpHiTUH
L-acnapraT 3 KOMIUIEKCOM KBEPLIETUHY 3 MOBiToHOM. Bumi-
ploBajiv MOKa3HUKMU KJIITUHHOTO Ta TYMOPaJbHOTO iMYHiTe-

Ty Ha MPUKJIAAl CyOrnonyJsiliiiHOro BU3HAYEHHS BiIHOCHOL
KinbKocti Jimporutie CD3+ Ta IgA nmo i uepe3 4 i 24 ro-
IUHU Ticas omepallii. 3arajbHy SKiCTb XUTTS, MOB’SI3aHY
3i 3I0pPOB’SIM, OILIiHIOBAIM i3 3aCTOCYBaHHSIM CTaHAApPTHO-
ro «Kopotkoro onutyBajgbHMKA OLIHKHU CTaTyCy 340POB’s»
SF-36 3a HayKOBO OOIPYHTOBAHOIO METOMOJIOTIEI0. Pe3yab-
mamu. OTpuMaHi pe3yJbTaTu CBilyaTh 3a Te€, L0 B IPyIli 3
BUKOPUCTAHHSM €IigypaibHOTro MOp(MiHy CTyMiHb e(DEeKTUB-
HOCTI 3HeOOI0BaHHs OYB JOCTAaTHIM, ajie OyJIu 3apeecTpo-
BaHi YCKJIaJHEHHS, Yy TOMY YMCJIi y BUTJISIII alTHOE TTPU BUKO-
pucTaHHi MOp(iHY Ta HE3HAUYHOTO MOTipIIeHHS MOKA3HUKIB
imyHitery. [1pu 3acTocyBaHHiI OKMCHO-BiTHOBHOI Tepariii My
JIOCSITJIN SIK MOJTITIIIEHHS SIKOCTI XXMTTS, TaK i OUIbII 3HAUYHO-
ro MokpalllaHHsl MOKa3HUKIB iMyHiTeTy. Bucnoeéxu. Taxum
YUHOM, MPOBEACHHSI KOMOIHOBaHOI eniaypajibHOI aHecTe3ii
06e3 BUKOpUCTaHHS MOpQiHY Ha TJIi KOPeKIlii OKMCHO-BiI-
HOBHOTO MeTabo0J1i3My B OHKOXBOPUX i3 MYJbTUOPTaHHUMU
OIepaTUBHMUMU BTPYYaHHSIMU OiJiblll KOMMOPTHE IS Malli-
€HTIB, MEHIII Hebe3reyHe yepe3 BiICYTHICTb PO3BUTKY all-
HOE, TICUXOEMOLIiIiHO i eKOHOMIYHO BUIIpaBAaHe, 1110 CBill-
YUTb MPO 1i MPIOPUTETHE BUKOPUCTAHHSI.

KiouoBi ciioBa: eninypanbauii MOpdiH; OKUCHO-BiIHOBHA
Tepartisi; MyJIbTUOPTaHHi ONepaTUBHI BTPyYaHHS; KOMOiHOBa-
Ha 3arajibHa erniaypajibHa aHecTe3is
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2XQpbKOBCKWA HALMOHQAbHBIV YHUBEPCUTET MMeHW B.H. KapaauHa, r. XapbKos, YkpaunHa

CpaeHeHne 3dPEeKTUBHOCTU KOMBUHUPOBAHHOM OHECTE3UN C UCMOAb3OBAHUEM
3MUAYPAABHOTO MOPPUHA U 6€3 Hero Ha GpoHe KOPPEKLIUN OKUCAUTEABHO-BOCCTOHOBUTEABHOTO
MeTa60AN3MA Y OHKOBOABHBIX C MYABTUOPTOHHBLIMU ONMEePATUBHBIMM BMELLATEAbCTBAMM

Pesiome. Axmyaavnocms. Ha ceromHs HeoOCTATOYHO HaH-
HBIX O TTOCJICOTIePAlIMIOHHOM STHAYPaIbHOM 00e300IMBaHNN
C HCMOJb30BaHWEM MOpGUHA U TPOBEICHUU OKMUCIUTEb-
HO-BOCCTAaHOBUTEbHOM Teparu Yy OHKOOOJIbHBIX C MYJIbTH-
OpPTraHHBIMU ONEPATUBHBIMU BMEIIATEILCTBAMU C OLICHKOM
nokazarejieii uMMyHuTeTa. Ifeav pabomor: ©3ydeHUe MHTpa-
OIepallMOHHOTO MCIOJb30BaHUST SIUAYPATbHOTO MOpduHa
0 CPaBHEHUIO ¢ KOMOMHMPOBAHHON OOLIEH 3MUIypaJibHOM
aHecTe3rei, a Takxke MPOBEJeHNE OKUCIUTEIbHO-BOCCTAHO-
BUTEJIBHOM Tepanmuu y OHKOOOJBHBIX C MYJbTHOPTaHHBIMU
OIepaTUBHBIMU BMEIIATEJbCTBAMM C OLICHKON MoKa3zaTesei
UMMYHUTETA Ui 00eCTieYeHUsI aHeCTe3UM ¢ oIepeskalolieii
Teparnueil BO3MOXHBIX OCJOXHEHUN M TIoJydyeHust Oosee
KOM(OPTHOTO COCTOSIHUSI TMalueHTOB. Mamepuaivt u me-
moobt. B xone pabotbl ObUIO0 00caenoBaHO 117 MmanueHToB ¢
MECTHO-PaCIpPOCTPAHEHHBIM OIYXOJEBBIM TMPOLECCOM XKe-
JIYIOYHO-KHUIIEUHOTO TpPaKTa C MYJbTUOPTAaHHBIMU XHUPYpP-
TMYECKMMI BMEIIaTeIbCTBAMU I10 XU3HEHHBIM TMOKa3aHUSIM
(67,6 = 3,7 roga). Bce manyeHThl ObIIN pa3aeiaeHbl Ha YEThbI-
pe TPYIIIBI B 3aBUCUMOCTU OT THUIIA aHECTE3UM M aHTUOKCH-
JMAHTHOM Tepanuu. beutn BbIIEICHBI TPYMIBEI ¢ MHTpaoIepa-
LIMOHHBIM UCITOJb30BaHUEM AMUIYPATBHOTO MOphUHA U Oe3
Hero. B kauecTBe aHTUOKCHUIAHTHOI Tepanuu MCIOIb30BaIN
L-opautuH L-acmaprar ¢ KOMILJIEKCOM KBepLETUHA C IMOBU-
IoHOM. M3Mepsmich ImoKa3aTe v KJIeTOYHOTO ¥ TyMOPaIbHO-
ro UMMYHUTETa Ha MMpUMepe CyOIOIyJ/ISILIMOHHOTO OIpenese-

HUST OTHOCUTETBHOTO KoJimuecTBa tuMdoruto CD3+ u IgA
IIo omepaluy 1 yeped 4 u 24 yaca nocie onepanuu. O01iee
KauecTBO XM3HU, CBS3aHHOE CO 3I0POBbEM, OLIEHMBAIU C
MPUMEHEHNEM CTaHIAPTHOTO «KpaTKoOro ormpocHMKa OIIEHKHN
cTaryca 310poBbsi» SF-36 1o HayuHO 060CHOBaHHOI METO/I0-
noruu. Pesyasmamot. [lonydyeHHble pe3yabTaThl CBUIETEb-
CTBYIOT O TOM, UTO B IPYTIIE C UCMOIb30BAaHUEM SMUAYPATBHO-
ro MmoppuHa creneHb 3GGEeKTUBHOCTA 00e300I1MBaHKS ObLIa
JIOCTAaTOYHOM, HO OBLIM 3apeTUCTPUPOBAHBI OCIOXHEHWS,
B TOM YHUCJI€ B BUIE allHOd MPU UCIOJIb30BAHUM MOpUHA U
He3HAUYMTeJIbHOE YXYIIIeHUe TToKa3aTeseil nMMmyHuTeTa. [1pn
MMPUMEHEHUN OKUCIUTETbHO-BOCCTAHOBUTENILHON Teparmn
MBI IOCTUIJIM KaK yJIydIlleHUs KauyecTBa XXU3HU, TaKk U Ooee
3HAUUTEIBHOTO YAYULIEHUs TMoKa3areneil uMMyHUTeTa. Boi-
600bt. TakyiM 00pa3oMm, ITpoBeAecHUE KOMOMHUPOBAHHOM 311 -
NlypaibHOM aHecTe3uu 6e3 UCrnoJb30BaHus MOpdUHa Ha (poHe
KOPPEKLIUN OKHUCIUTETbHO-BOCCTAHOBUTEILHOTO MeTabo-
JIi3Ma Y OHKOOOJIbHBIX C MYJbTUOPTaHHBIMU ONEPATUBHBIMU
BMelllaTeIbCTBaMU 0oJiee KOMGbOPTHO LISl MALlUEHTOB, MEHee
OTIaCHO M3-3a OTCYTCTBUSI PAa3BUTHUSI aIlHOD, TCUXOIMOIINO-
HaJIbHO U SKOHOMMYECKH OMPABAAHO, YTO CBUAETEIBLCTBYET O
ee MPUOPUTETHOM UCITOJIb30BAHUM.

KioueBbie cioBa: snuaypaibHblii MOPGUH; OKUCIUTENb-
HO-BOCCTAaHOBUTEJbHASI Te€pamnusl; MyJIbTHUOPTraHHbIE OIepa-
THUBHBIE BMEIIATEIbCTBa; KOMOMHUPOBAHHAST OOIIIas SIUIY-
pasibHast aHeCTe3Us
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