KNIHIYHA TA EKCMEPUMEHTAJIbHA MEAWULIUHA

Bo3pacT 74,4 + 6,1 roaa, 22 yenosBeka, 19 KeHwWMmHbl. B xo4e nccnegosaHnA noayvyeHHble pe3ynbTaThl YKa3biBaOT Ha
MN3MEHEHUA KOTHUTUBHOM GYHKLMN NO AaHHBIM HEMPOMNCUXONOTMYECKOTO TECTMPOBAHMA. M, MO pe3ynbTatam, oTpa-
)awolme AMHAMUKY U3MeHeHWI TecTa no wkane MMSE y nauneHToB cpefHero Bo3pacta Habatoaanack AMHaMUKa
YXYALIEHUA COCTOAHUA KOTHUTUBHOM OYHKLMM B MEHbLUEN CTeNeHu, Yem y MaumeHTOB MOJI040ro BO3pacTa, YTo,
BO3MOYHO CBA3AHO C BO3PACTHbIMW OCOBEHHOCTAMM NJACTUYHOCTU KOTHUTUBHOM GYHKUMK. TaKKe y NaumeHToB
cpefHero Bo3pacTa, No pesy/nbTaTam WKaabl FAB, B AaHHbIV Nepuoa nccnefoBaHus bblio Ha O4HOM YPOBHE C MOKa-
3aTeIAMM Y NaLMEHTOB MOJIOA0r0 BO3PACTa, YTO, B MEePBYHO o4epesb CBA3AHO C BO3PACTHbIMKU OCOBEHHOCTAMM NAa-
CTUYHOCTU KOFHUTUBHOM dYHKLMK. [0 TECTY pUCOBAHMA YACOB, CYLLLECTBEHHOM Pa3HULbI CKOPOCTU BOCCTAHOBNEHUA
Y MaumeHTOB He 6blJ10, BOCCTAaHOB/IEHUE BblI0 NOCTENEHHbIM, HO MONHOIO BOCCTAaHOB/EHUA He Habatoganock. Mo
TecTy 3anomuHaHuA 10 cnos v nokasatensmu npobbl LLynbTe BoccTaHOBAEHMA NOKasaTenen 66110 NOCTENEHHbIM, C
NOJIHbIM BOCCTAaHOBJ/IEHMEM NOKa3aTeNiA Ha YPOBEHb A0 OnepaLmn B Te4eHrne mecaua.
KntoueBble cnoBa: KOrHUTUBHAA GYHKLMA, aHECTE3UA, HEBPOIOTUS.

LONG-TERM CONSEQUENCES OF POST-SURGERY COGNITIVE DYSFUNCTION

Dubivska S. S., Grigorov Y. B.

Abstract. Postoperative cognitive dysfunction develops early and persists in the later postoperative period. The
purpose of this study is to investigate cognitive function in patients undergoing surgery using general anesthesia
over a long period of time, one month later. The study was conducted in surgical departments of different profiles at
the Kharkov City Clinical Hospital for Emergency and Emergency Medical Services. prof. A.l. Meshchaninov. Surgery
was performed under conditions of general multicomponent anesthesia with artificial ventilation using propofol
and fentanyl, thiopental sodium and fentanyl. To achieve this goal, we conducted a study of the cognitive sphere in
patients of different age groups: young, middle-aged, elderly with acute surgical pathology before surgery and 30
days after surgery compared with preoperative data.

Research methods. Standard clinical and laboratory. Cognitive research: MMSE scale, clock drawing test, 10
words test, frontal dysfunction battery, Schulte method. Patients were informed about their disease, the extent of
surgery, the possible complications. The total cognitive deficit was calculated. The dynamics of changes in the state
of cognitive function in patients after surgery using general anesthesia were studied in 130 patients with a standard
scheme for postoperative management.

Neuropsychological testing was performed on the MMSE scale, the FAB scale, the clock drawing test, the 10-
word A. Luria test, the Schulte test, the CAR indicator. The patients were divided into three groups, respectively: 1
group (n = 46) — young patients (18-44 years); mean age 30.1 *+ 1.0 years, 24 people, 22 women. Group 2 (n = 43)
were middle-aged patients (44-60 years); mean age 49.3 + 5.1 years, 18 males, 25 females. Group 3 (n =41) —elderly
patients (60-80 years); mean age 74.4 + 6.1 years, 22 people, 19 women. In the course of the study, the results indi-
cate changes in cognitive function according to neuropsychological testing. However, according to the results reflect-
ing the dynamics of changes in the MMSE test, the dynamics of the deterioration of cognitive function was observed
in the middle-aged patients to a lesser extent than in the young patients, which may be related to the age-related
features of the plasticity of the cognitive function. Also, in middle-aged patients, according to the results of the FAB
scale, in this period of the study was on par with those in young patients, which is primarily related to age-related
features of plasticity of cognitive function. According to the test of drawing hours, there was no significant difference
in the rate of recovery in patients, recovery was gradual, but complete recovery was not observed. According to the
10-word memorization test and test scores, Schulte’s recovery of indicators was gradual, with a full restoration of
the indicator to the level before surgery within a month.
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3B’A30K ny6niKauii 3 n1aHOBMMMU HAayKOBO-A40CAIA-
HUMKU poboTamu. Pob6oTa € pparmeHTOM HayKOBO-A0-
cnigHoi pobotn «OcobnusocTi nepebiry, NporHosy Ta
NiKyBaHHA KOMOpbigHMX 3axBOploBaHb MpW naTosorii
BHYTPILUHIX OPraHiB 3 ypaxyBaHHAM reHETUYHMX, BIKOBMX
i reHaoepHux acnekTie» (Ne gepkaBHOI peecTpauii 0118
U 004461).

Bcryn. MNaTtodizionoriyHmii 38’a30k AnchyHKL,i cepus
i HUPOK BiAOMUI AaBHO, OA4HAK AMLWe Ha no4vaTky 2000-
HUX POKIB CTaB NPegMeTOM PeTeNbHOro AOCHiIAXKEHHA

HaykoBLiB. B 2004 poui Poboya rpyna HauioHa/bHO-
ro iHCTUTYTY Cepus, fiereHb i KPOBi Aana BM3HAYEHHA
KapaiopeHanbHomy cuHgpomosi (KPC) sk pesynbraty
B3aEMOZiT HUPOK 3 KOMMOHEHTAMM CepLEeBO-CYANHHOI
CUCTEMM, WO CYNpPOBOAMKYOTbCA 36inblieHHAM 06’emy
LLUPKYNHOOYOI KPOBI, NOripLyOYn CMMNTOMWU CepLLEBOI
HepocTatHocTi (CH) Ta npusBoaAYM A0 NporpecyBaHHsA
3aXBOPHOBAHHA, NOEAHYHOUUCH 3 0OMEKEHHAMM B BUKO-
pUCTaHHI Tepanii cnpsiMOBaHOI Ha YCYHEHHSA 3acTiiHUX
AsuLy, obymoBneHumx CH.
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B 2008 poKy cxBasnieHO KoHceHcyc 3 KapaiopeHanb-
HUX CUMHAPOMIB |HILIAaTUBHOI rpynun 3 rocTporo Aianisy,
wo knacuoikysana KPC Ha 5 Tunis BignosigHo go etio-
naTtodisionoriyHmx 38’A3KiB i UMM 3aKknana dyHAaAMeEHT
017 NOAANbWNX AOCNIAKEHD 3 METOK PO3POOKN edek-
TUBHUX audepeHLinoBaHUX meToais Tepanii. MpoTarom
HACTYNHOrO AeCATUNITTA BUKOHAHO 3HAYHY Ki/lbKiCTb A0-
cnigXeHb NpUCBAYEHUX NaToQi3ioNOriYHMM acnekTam
KPC, ogHak npobiema po3pobku epeKTUBHUX Tepanes-
TUYHMX BTPYYaHb INLIAETLCA aKTyanbHot [1-3].

Habepemocb cMinMBOCTI BigMITUTH, WO HaNbiNbLOT
yBaru 3acnyrosye KPC 2 Tuny, 06yMoBAEHWNI XPOHIYHOO
CepLeBO0 HEAOCTATHICTIO, WO NPU3BOAUTb A0 XPOHIY-
HOI AMCOYHKLIT HUpOK. B 45-55% Bunagkis npuunHoro
rocniTanisauii nauieHTis 3 xpoHiyHoto CH go uinogo-
60BOro craLioHapy € nporpecyBaHHs O3HaK nepude-
puyHoro 3actoto. B nabopatopHi gocnigreHHs B nepuui
24-48 roamH B 55-60% uunx BUNagKiB ceigyaTb Npo npo-
rpecytoye noripweHHA OYHKLiT HUPOK. TepaneBTUYHA
TaKTUKa 3a TakMx 06CTaBMH 3a3BMNYall MONATAE B peTesb-
HOMY KOHTPOJi 33 BOgHMM 6anaHcom, ONTMMI3aLiEro
003 npenapaTiB, WO BMKOPUCTOBYHOTbHCA BNacHe AnA
LO0BroTpmeanoi Tepanii XxpoHivyHoi CH Ta npoBeaeHHAM
AiypetnyHoi Tepanii. Came Bif, BUKOPUCTAHHA CEYOriH-
HUX 3ac06iB 3a3BMYAN OYiKYIOTb peayKLii cumnTomis Ta
NOKPALLEHHA AKOCTI ¥KUTTA, X04a AaHi NPO NO3UTUBHUI
BM/IMB [iyPETMKIB Ha MOKA3HUKM BUKMBAHHA OCTAaTOYHO
He poBefeHui. OfHaAK, BUKOPUCTAHHA NETAbOBUX Aji-
YPETUKIB Y BUCOKMX A033aX, O € NOLWIMPEHUM ABULLEM
B K/iHIYHIM NPaKTULi, YacTO He CYynpPOBOAMYETbCA [0-
CTaTHbO TepaneBTMYHO Bignosigato. He AnBHO, WO
ogHieto 3 nepwmux cnpob onucy KPC 6yno BU3HAYEHHSA
MOro siK cTaHy 3 HeepeKTUBHICTIO AiypeTuyHoi Tepanii y
NauieHTiB 3 AUCOYHKLLIED HUPOK BHACNILOK XPOHIYHOT
CH [1-2,4-5].

OOHUM i3 MegMKaMeHTO3HMX 3acobiB Ans aiypetny-
HOI Tepanii € Kcunamig, — TiasnaonoAibHUn AiypeTuk,
noxigHMn xnopbeHsamigy, CMHTE30BaHWI MOHAA, TpU
pecatunitta Tomy. CevoriHHa Aia Kcunamigy obymos-
leHa NpuUrHiyeHHAm peabcopbu,ii ioHiB HaTpito Ta Xxnopy
y NOYaTKOBOMY BigAiNli ANCTaNbHUX KaHaNbLiB HUPOK,
a TaKOX BOAM, L0 NPU3BOAMUTb A0 NOJiypii 32 paxyHOK
OCMOTMYHO 3B’A3aHOI BOAW. BaxNMBUM € MOXAMBICTb
3aCTOCYBAHHA KCMNAMiZy He 3a1eXHO Bif, CTaHy Knybou-
KOBOi ¢inbTpaLii Ta KaHaNbLEBOI CEKpeLii, Wo A03BONAE
BMKOPUCTOBYBATN MOro Yy BiNbLUIOCTI XBOPUX 3 XPOHiy-
Hoto CH Ta pedpaKkTepHUmM Habpakamm [6-8].

Merta gocnipyKeHHs: BUBYMTU edeKTUBHICTb | 6esne-
Ky A0AaBaHHA KCMMamigy A0 KOMMIEKCHOT MeauKameH-
TO3HOI Tepanii y NauieHTiB 3 XpoHiyHot CH Ta gucdyHK-
LiEI0 HUPOK 3 pedppakTeEPHUM HAOPAKOBUM CUHAPOMOM.

O6’eKT i meToau [OCNigKeHHA. 3anyyeHHs naui-
€HTIB B AOCNIAMKEHHA 34i1CHIOBaNOCh Ha 6asi Tepanes-
TUYHOrOo BigAineHHA LeHTpanbHOI KAIHIYHOI ANiKapHi
MonTtaBcbKoro panoHy. Kputepii BKAOUYeHHs: 1) Bik 218
pokiB; 2) nobposinbHO nignucaHa iHpopmoBaHa 3roaa;
3) cepueBa HegoCTaTHICTb PyHKLiOHanbHOro knacy (OK)
3a NYHA IlI-IV (npoitaeHa gucTaHuis npu TecTi 3 6-TUx-
BU/IMHHOW Xxoabboto <350 meTpis); 4) pedpakTepHUit
HabpsAKOBUI CMHAPOM (BiZCYTHICTb MO3UTUBHOI Tepa-
nNeBTUYHOI BiAMNOBIAI NPOTArom =5 AHIB Big, MOYaTKy Te-
panii NeT1boBMMU AjiypeTMKamMn B MaKCMMaAbHO nepe-
HOCUMMIN 003i).

Bcim nauieHTamM BMKOHYBA/IUCb: KAIHIYHMIA aHani3
KpOBi, 3arasibHUIA aHani3 cedi, 6ioximiuHMIA aHani3 KpoBi,

€/IeKTPOJIiITM KPOoBi (HaTpili, Kanil, KanbLii), po3paxy-
HOK LWUBWAKOCTI KNyboukoBsoi dinbTpauii, 06’em goboso-
ro giypesy, BogHWii banaHc) Ta aHanis BapiabenbHoCTi
CUHYcoBOro putmy (24-roanHHa 6esnepepBHa peecTpa-
uia EKI, SDNN — ctaHgapTHe BiAXWMAEHHA TPMBANOCTI iH-
TepsaniB NN, RMSSD — KopiHb KBagpaTHWUI 3 CyMM KBa-
O,paTiB Pi3HULb TPMBANOCTEN CYyMixKHMX iHTepBanis NN,
pNN50 — BigcoTok cymixkHUx iHTepBanis NN, wo Biagpi3-
HAOTbLCA B CBOIM TPMBAJIOCTI HE MeHLe , HiXX Ha 50 mc.
[0 3arafibHoOi KinbKocTi iHTepeanis NN) 3 MeTolo OUiHKK
CTaHy BereTaTMBHOI perynaw,ii.

B AKOCTI AOCnigXKyBaHOI TepaneBTUYHOI TAKTUKMU
3AiMCHIOBANOCh [04aBaHHA Kcunamigy B8 go3i 20 mr
1 pa3 Ha poby BHYTPIWHbLO, 3 NOAANLLIOK TUTPALLED
n03un o 40 Ta 80 mr (B 3an1eXKHOCTI Big, TepaneBTUYHOTO
edeKTy Ta NepeHOCUMOCTi) yepes 7-AeHHi MPOMIKKMN.

Y poboTi AoTpuMaHO NpUHUMNIB BiOETUKKU: OCHO-
BHUX nonoxeHb KoHBeHuii Pagn €Bponu npo npasa
ntoauHn Ta 6iomeanumHy Big 04.04.1997, ctaHpapTis
ICH-GCP (1996 p.), TokiicbKoi aeKknapauii BcecBiTHbOI
MeANYHOI acouiauii, fenbciHCbKOi aeknapauii Bececsit-
HbOI MeAWYHOI acouialii NPo eTUYHI NPUHLMNKM Npo-
BeAeHHA HAYKOBMX MeAMYHUX OOCAIAMKEHb 33 y4acTio
noamHmn (1964-2013 poku) i Hakasy MO3 YKpainu Big,
03.08.2012 p. N2 616 «[1po 3aTBEPAKEHHA NPABUA NPO-
BeAEHHSA KNiHIYHUX BUNPOobyBaHb MeAMYHOI TEXHIKM Ta
BMPOOIB MEAMYHOrO MPU3HAYEHHA | TMNOBOFO MOAO-
YKEHHSA NPO KOMICItO 3 MUTaHb E€TUKNY.

CtaTUCcTUYHa 06POOKA BMKOHYBA/1ACcb 3@ LOMOMOTrOH
oHnalH-nnatoopmm VasarStats. [JocToBipHMMU BU3HA-
yeHo BigmiHHOCTI npu p<0,05.

Pe3ynbTatM pocnig)KeHHA Ta iX 06roBopeHHs.
B pocnigeHHa 3anyyeHo 28 XBOpWX, cepegHii BiK
62,4316,37 poOKiB, YonoBikiB — 16, »iHOK — 12 ocib.
CepepgHs Tpuanictb XCH (Big, nepworo 3afoKyMeHTo-
BaHOro Bunaaky) — 5,32+1,16 poku. B sKocTi oCHOBHOI
NPUYNHU BUHUKHEHHA XCH y 15 xBopux BM3HA4YeHO
iwemiyHy xBopoby cepus, B 13 — annatauifiHy Kapgio-
mionartito. Y 19 nauieHTiB i3 cynyTHix 3axBoptoBaHb byna
NPWCYTHA TinepToHi4YHa xBopoba, y 6 — LyKkposuii diabet
2 Tuny (3a BiACYTHOCTI 3a/l0KYyMeHTOBaHOI AiabeTUyHoi
HedponaTii) Ta 3 KOHTPO/IbOBAHUM PiBHEM INiKkeMil, B 4
NaLi€HTIB — MNOCTXONELMCTEKTOMIYHWNI CUHAPOM i 7 na-
LieHTIB Manv nocTiiHy popmy $ibpunauii nepeacepap.
XCH 3i 3HWMKeHUm (<40%) 3HauyeHHsM ¢paKLii BUKK-
Ay nisoro wnyHouka (PB /1) — 17 xBopuX, 3 NPOMIXK-
HuUm (PB /1L 41-50%) — 6 xBOpUX, 3i 36epexeHoto OB
AW (>50%) — 5 xBopwux. 3a cTagieto ANCPYHKLIT HUPOK
(KDIGO, 2012): 3a cTagis — 7 xBopux, 3b — B AKocCTi Ajy-
peTunyHoi Tepanii 15 nauieHTiB oTpumyBaam KombiHau,o
«neTnboBUi AiypeTuk (dypocemia) + netnbosuii aiype-
TUK (TOpacemif) + aHTaroHicT aNbAOCTEPOHY», 9 XBOPUX
— «NeTNboBUI aiypeTuk (dypocemis / Topacemia) + aH-
TAroHiCT aNibA0CTEPOHY», 4 XBOPUX — KNETIbOBUI Aiype-
TUK (dypocemig, / Topacemia)».

MauieHtT 6ynn pos3nogineHi Ha pocnigHy rpyny
(cTaHpapTHa Tepania + KcMnamig) Ta KOHTPOJbHY (CTaH-
[apTHa Tepanis).

JopasaHHA [0 Tepanii Kcvnamigy 3ymoOBAKOBao
BMUPA3HIWNIN AiypeTUdHUI edpeKT 3 MakcMmymom Ha 10
[,00Y 3 MOCTYNOBUM 3HUMKEHHAM B NOAA/IbLLIOMY, O4HAK
HaBiTb Yepe3 20 AHiB Tepanii, B 4OCNiAKyBaHil rpyni no-
KpaLllleHHs BoAHOro 6anaHcy 3anauMwanocb AOCTOBIPHO
Kpawmm, Hix B rpyni KoHTpoto (puc. 1).
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Mpu aHanisi xapakTepy TOHIYHOI BereTa-
TUBHOI perynauii WAAXOM aHanily 4acoBux
NoKasHuKis BCP BMABNEHO O3HAKM BMpPa3HO

NiZABULLEHOrO CUMMATUYHOTO TOHYCY B 060X 0
rpynax MauieHTIB HA MNOYaTKy AiKyBaHHA, [-100
OfHaK XapaKTep MoAanblUMX 3MiH MaB CBOI

ocobausocTi. B obox rpynax Ha GpoHi npusHa- ~200
YeHOro NiKyBaHHA BiAMIYaN0OCb NOCWUAEHHA | 300
CMMMATUYHOTO TOHYCY, IO B LiAOMYy € pe-

3yNbTaToOM AjypeTuyHoi Tepanii Ta obymos- |-400
NleHe BTOPUHHOKO PEAKLEd BEretatMBHOI | s
HepBOBOI CMCTEMM Yy BiANOBiAb Ha BTpATy

piavHu. B gocnigxyBaHin rpyni, wo otpumy- |-600
Ba/sla KOMBiHOBaHY Tepanito 3 3aCTOCYBaHHAM 700

KCMMamigy NOCUIEHHA TiNepCMMMNaTUKOTOHII
BMABUIOCH BiNbll 3HAYMMMM, OAHAK He A0-

IlopiBHAHHA AMHAMIKH BOAHOrO0 0ajiaHCy B mpoueci

Jenn 0

JIIKYBaHHS, MJI

Jens 5 Jlens 10 Jenn 15 Jenn 20

p<0,05

e==]locainHa rpyna  ==wKoHTpPOJbHA rpyIa

CAMNO PiBHA CTAaTUCTUYHOI 3HAYMMOCTi. Boa-
Houac, Ha 20 geHb Tepanii B 4OCAIAMXKYBaHIl
rpyni BigMi4eHO iCTOTHUIA NPOrpPec B 3HUMKEH-

PucyHoK 1 — MopiBHAHHA AMHAMIKU BOAHOrO 6anaHcy MiXK AOCNiAXKYBaHUMU

rpynamm B npoueci NikyBaHHA.

Hi piBHS CMMNATUKOTOHIT (y BinbLiocTi NauieH-
TiB MokasHWK SDNN >50 mc., RMSSD > 30 mc.)
Ta AOCTOBIPHO BMPA3HILLIWNA, HiX B KOHTpOAb- | 70
Hit rpyni (puc. 2). 60

Ha nigcrasi Buwe3a3HayeHOro MOXKHa |50
34,iCHUTU BUCHOBOK, NMPO NOEAHAHHA NOCU- | 4
NeHoro AaiypetnyHoro edekTy 3 MOKpalleH- |3
HAM BereTaTMBHOI perynauii npu giypetuutin |-
Tepanii 3 BUKOPUCTAHHAM Kcunamiay. 10

TakoXX HaMM NPOBeAEHA OLiHKa Ha AnHa- |
MiKy BMiCTy eNeKTpOAiTiB B CMPOBATLL KPOBI
Yy NaLi€EHTIB AOCAIAXKYBaAHOI rpynu B NpoLeci
NiKyBaHHA AK CYporaTHUI Mapkep edekTuB-
HoOCTi Ta 6e3neyHOCTi 3acTocoBaHoOi Tepanii

(=i el w]

IopiBHAHHSA IMHAMIKYM MOKA3HHUKIB BapiabeJbHOCTI

Jlenn 0

CHHYCOBOTO PHTMY B NpoIieci JiKyBaHHs

Jlenb 10 Jlens 20 Jlenn 0 Jleub 10 Jlenn 20

Jocniana rpyna KonTpoasHna rpyna

ESDNN ®RMSSD  pNNS50

OTpuMaHi pe3ynbTaT HaBeAEeHo B Tabauui.
AK BUAHO 3 HaBeAEHUX AaHWUX, NOKA3HU-
KM OOMiHY eneKkTponiTiB iCTOTHO He 3MiHto-
Ba/IMCb HA BCiX YaCOBMX MPOMIXKKax Tepanii.
PiBeHb Kanito B cmpoBaTL,i Kposi nicna 10 gHis

PuUCyHOK 2 — MopiBHAHHA AMHAMIKM NOKa3HUKIB BapiabenbHOCTi CMHYCOBOro pUTMy
B npoueci NiKkyBaHHA MiX AOCNIAXKYBaHUMMU rpynamm B NpoLeci iKyBaHHA.

Tabnuua — InHamiKa KOHLEeHTpaLii eneKTponiTis B cMpoBaTLi

KpOBi B A0CNiAKyBaHil rpyni

Tepanii nepesuwmB 5,5 Mmonb/n y 4 naujien-

TiB Ta He cynposogxysaBCcA BUHUKHEHHAM

KNIHIYHOI CMMNTOMATUKKU. Y BCiX MaLieHTIB

Kaniii cMpoBaTKM KPOBi He NepeBULLMB MO-

MOKa3HWK [enb 0 [enb 10 [OeHb 20 | [JocToOBipHiCTb
Hatpiit, mmonb/n | 132,12+6,18 | 127,47+5,04 | 126,94+7,32 p>0,05
Kanit, mmonb/n 4,97+0,72 5,12+0,42 5,07+0,36 p>0,05
Kanbuin, mmons/n| 1,12+0,12 1,18+0,11 1,15+0,13 p>0,05

Ka3HWK B 6,0 mmosib/n.

BuUcHOBKM. 3acTocyBaHHA Kcunamigy B
KOMMJIEKCHIN Tepanii 3 NeT1bOBUM AiypeTUKOM y nau,i-
eHTiB 3 KPC 2 Tuny A03BONSAE MOKPALLUTM MOKA3HUKMK
BOAHOro 6anaHcy, HOpPManisyBaTu BereTaTUBHY pery-
NAUi0 Ta WBKALWe JOCATTU BUPA3HILWOro AiypeTUyHoro
edeKTy i cTaHy eyBonemii, NOEQHYIOUYUCH i3 3a40BiNb-
HUM npodinem 6esneku.

MepcnekTnBM noganblunx gocnigKeHb. JonasaH-
HA Kcunamigy AOBefeHO BUABWMIOCH YCMiWHOW Tepa-
NeBTUYHOIO CTpaTerieto, ofHaK HeobxigHe BMBYEHHSA
MO/IMBMX NepeBar 3aCTOCYBaHHA KCMNamigy y nauieH-

TiB 3i 306eperkeHol0 PppaKLiEd BUKMAY NiBOTO LUAYHOYKA,
NPOMIXKHMM ii 3HAYEHHSM Ta NPW AiaCTONIYHIN AUCDYHK-
Lji, BUBYEHHA BNAMBY Tepanii KcMnamifom Ha 6ionoriyri
MapKepw MOLLKOAKEHHA HUPOK (KenaTuHas-acouiinoBa-
HWI NinokaniH HelTpodinis, uuctatnH C, TOW0), MOXK-
NINBI KOpenAUiiHi 3B’A3KM 3 AMHAMIKO KOHUEHTpaLl
HaTpilypeTMYHoro nenTuay KpoBi Ta HaTpiiypesy, a
TaKOX BUBYEHHSA BNANBY KOMBIHOBaAHOI AjiypeTU4YHOI Te-
panii 3 KcMNamigom Ha NOKA3HUKWU BUMXKMBAEMOCTI, roc-
niTanisauii Ta AKOCTI KUTTA.
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KAPAIOPEHA/IbHUIMA CUHAPOM 2 TUMY: MATOTEHETUYHUMA NISXIA A0 AIYPETUYHOI TEPANIT

XaaH B. M., KatepeHuyk O. I., Kup’ax O. A., XaiimeHosa I'. C.

Pe3tome. B cTaTTi po3riaHyTo NpobieMHi NUTAHHA /1iIKyBaHHA NALLIEHTIB 3 KapAiopeHabHUM CUHAPOMOM 2 TUNy
Ta HanABHIcTIO pedpaKTepHOro Habpakosoro cMHApomy. [locnigxKeHo epeKTUBHICTb | be3neky AoaaBaHHA Kcunamigy
00 Tepanii NeT/IboBMM AiyPEeTUKOM Yy MaLieHTIB 3 XPOHIYHOK CepLeBoto HeAOCTATHICTIO Ta 0OYMOBNEHOI Heto Auc-
dyHKUjieo HMPOK. MpoTarom 20-TMAeHHOrO nepioay /iKyBaHHA OTPUMAHO NO3UTMBHI edpeKTM KombiHoBaHOI Tepanii
Ha AMHaMiKy BogHOro banaHcy Ta CTaH BereTaTMBHOI perynauii. oegHaHHA Kcunamigy [0 NeTAboBOro AiypeTuka
npw3BOAMA0 A0 6iNbl 3HAYMMOrO AiypeTUdHoro epeKTy 3 1 gHA NiKkyBaHHA B NOEAHAHHI 3i 3HUXKEHHAM BUPArKEHOC-
Ti rinepcMMnNaTMKOTOHIT Ta HOpMani3au,ii BereTaTMBHOI peryaauii 3 10 gHA NiKkyBaHHA. 3anponoHOBaHa cxema Tepanii
He CynpoBO/KYBANACh KiHIYHO 3HAYMMMM NOPYLIEHHAMKW 0BMiIHY eNeKTponiTiB.

KntouoBi cnoBa: KapaiopeHanibHUI CUHAPOM, XPOHIYHA CepLLEBA HEAOCTATHICTb, KCMMaMiA.

KAPAUOPEHA/IbHbIA CUHAPOM 2 TUNA: MATOrEHETUYECKMIA NOAXOA, K ANYPETUYECKOM TEPAMUU

XpaH B. H., KatepeHuyk A. U., KupbsaH E. A., XaiimeHosa I'. C.

Pe3tome. B cTaTbe paccmoTpeHbl NpobaemHblie BONPOChl 1eYeHUA NaLUeHTOB C KapaMopeHanbHbIM CUHAPOMOM
2 TMNa 1 Hannumem pedpakTepHOro oTeyHoro cuHapoma. NccneposaHa adpdeKkTMBHOCTb M Be3onacHOCTb fobas-
NIeHMA KCUnaMmmnga K Tepanuum NeTieBbiM AUYPETUKOM Y NALMEHTOB C XPOHUYECKON cepaeyHoM Heg0CTaTOYHOCTbIO
n obycnosneHHon eto gucdyHKuUMel noyek. B TedeHne 20-4HEBHOTO Nepuoaa NedYeHus NosyyYeHbl NOMOKUTENb-
Hble 3pPeKTbl KOMOUHMPOBAHHOM TEPaNMM Ha AMHAMMKY BOAHOTO 6afaHca M COCTOAHME BEreTaTUBHOM peryiauunm.
CoueTaHue Kcunamuaa (c TMTpaumein osbl) ¢ NeTAeBbIM ANYPETUKOM CONPOBOXKAANOCH 6osiee 3HAUYMMbIM AUy-
petuyeckum adpdektom ¢ 1 AHA NEYEHUA U COYETANIOCH CO CHUMKEHMEM BbIPAXKEHHOCTU TMNEPCUMMNATUKOTOHUM U
HOPManMn3aLmm BereTaTMBHOM perynaumm ¢ 10 gHA nedeHus. MNpeanoKeHHas cxema Tepanuu He CONPOBOXKAANACH
KNMHUYECKU 3HAUYMMbIMUN HapyLLEHUAMM OOMeHa 3N1EeKTPONMTOB.

KntoueBble cnoBa: KapamMopeHanbHbIM CUHAPOM, XPOHUYECKan cepeyvHan He4oCTaTOYHOCTb, KCMnamug,

CARDIORENAL SYNDROME TYPE 2: PATHOGENETIC APPROACH TO DIURETIC THERAPY

Zhdan V. M., Katerenchuk O. I., Kiryan O. A., Haymenova G. S.

Abstract. The problem of treatment of patients suffering on cardiorenal syndrome with the presence of refrac-
tory edema syndrome is described in the article. Effectiveness and safety of adding xipamide to loop diuretic therapy
in patients with chronic heart failure and secondary renal dysfunction have been investigated. The diuretic action
of xipamid is due to suppressed reabsorption of sodium and chloride ions, as well as water in the initial part of the
distal renal tubules, that leads to polyuria due to osmotically bound water. It is important that it’s possible to use
xipamide, regardless of the glomerular filtration rate value and tubular secretion rate, so it allows it to be used in
most patients with chronic heart failure who are refractory to loops diuretic treatment.

The aim of the study: to evaluate the efficacy and safety of adding xipamide to complex drug therapy in patients
with chronic heart failure and secondary renal dysfunction with refractory edema syndrome.

Methods. Enrollment of patients to the study was carried out at the therapeutic department of the Central Clini-
cal Hospital of the Poltava District.

Patients were divided equally on the study group (receiving xipamide + loop diuretic) and control group (without
xipamide treatment). All enrolled patients received guideline-based treatment of chronic heart failure, included
treatment with aldosterone antagonists for patients with reduced left ventricle ejection fraction (these patients
were also equally divided between groups).

As an experimental therapeutic tactic, xipamide was administered in a dose of 20 mg once daily followed by titra-
tion of up to 40 and 80 mg (depending on therapeutic effect and tolerability) in 7 days intervals.

Results: 28 patients were enrolled to the study. The average age was 62,43+6,37 years, gender: men — 16, and
women — 12 people. The average duration of chronic heart failure was 5,32+1,16 years. As the main cause of chronic
heart failure in 15 patients coronary arteries disease was diagnosed and 13 patients had dilated cardiomyopathy.

During treatment period the positive effects of combination therapy on the dynamics of water balance and the
state of autonomic regulation were obtained. The combination of xipamide (with dose titration) to the loop diuretic
resulted in a more pronounced diuretic effect beginning from the 1 day of treatment (more prominent positive
changes in 24-hours fluid balance were observed). It was combined with a decrease in the severity of hypersym-
pathetic state and normalization of autonomic regulation beginning from the day 10 of treatment. The proposed
diuretic treatment included xipamide was not accompanied by clinically significant disorders of electrolites metabo-
lism.

Conclusion: xipamide is effective and safe in patients with type 2 cardiorenal syndrome for treatment of resistant
edema syndrome by using in combination with loop diuretic.

Key words: cardiorenal syndrome, chronic heart failure, xipamide.
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