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included 41 patients with skin burns without INH. The amount of fluid infused
during the first day of treatment and the results were compared in both groups.

Results. Within 8 hours after the injury the patients of the main group were
handled liquid 2.9£0.4 ml/kg/% of the burn, during 24 hours — 5.3+0.6 ml/kg/hour,
including colloids 0.4+0.05 ml/kg/h and the patients from the comparison group
who did not have the INH within 8 hours received 2.3 + 0.5 ml/kg /% respectively,
in 24 hours — 4.2+0.4 mi/kg/hour, including colloids — 0.2+0.03 mi/kg/h. Within this
period there were obtained 0.7+0.2 ml/kg/h and 0.6+0.2 mi/kg/h urineoutputs re-
spectively. The significant increase of BE, SBP, CVP, pH occurred in both groups.

Conclusions. The comparative evaluation of infusion-transfusion therapy in
patients with skin burns and INH was conducted. It is shown that the increased
volume of infusion with INH burns during the first day to 5.3 ml/kg/% is followed
by the stabilization of hemodynamics, improvement of oxygen transport and
consumption. The patients with burns >30% TBSA and deep burns >20% TBSA
need more fluid than it is calculated by the Parkland formula.

Key words: burn disease, burn shock, infusion therapy, thermoinhalation injury.
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ANMTOPUTM HAOAHHA EKCTPEj—IO'I' MEOWYHOI
gornomoru NP HAA3BUYANHUX CTAHAX
HA OOIroCniTANbHOMY ETAMNI
03 «3MAIMNO MO3 YkpaiHn»

BeTyn. 3a octaHHin yac 36inbumnnack KinbkiCTb NocTpaxaganmx 3 TPaBmol.

MeTa. BnpoBagutui B npaktnyHy poboty nikapis E(LU)M[ anroputm HagaHHS
€KCTPEeHOI MeanYHOT AONOMOrY NOCTpaXaanum nNpu Hag3Bu4amHuX cutyawisx.

Matepiann i mMeToamu. Y npocnekTMBHE KrliHiYHE [OOCNIAXEHHs, Oynu
BKITHOYEHi 46 nocTpaxaanux Ha TpaBMy Npu Haa3BuYarHux cutyauisx. CepeaHin
BiK nocTpaxpanux cknaB (44,6+5) poky. 59,2 % nocTpaxganux - YOMnoBiKU.
MocTpaxganux y TskkoMy cTaHi 6yno 32 (69,2 %), Bkpan Tsxkux - 12 (26,4 %),
B aroHanbHOMY CTaHi - 2 (4,4 %) nocTpaxganmx.

Pe3ynksTatn. BukopuctaHHa nikapsamu cneuianisoBaHmx 6pwurag E(LL)MIO
anropuTMy HaflaHHS eKCTPEHOT MeanYHOT A0NOMOrY NOCTPaXaanvum 3 TpaBMoK y
HaO3BMYaNHMX CUTYyaLisX, 3HU3UNO TpmBanicTe HagaHHs EM[I Ha pgorocnitane-
Homy eTani 3 47,4+0,7 xB. fo 32,6+0,5 xB. (p < 0,05).
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BucHoBKW. BUKopucTaHHs anroputMy HagaHHS eKCTPEeHOT MeauyHOol Jono-
MOrK rocTpa)xaganum 3 TPaBMOK CMPUANO CKOPOYEHHIO TPMBAMOCTI HagaHHS
EKCTPEHOI Megu4HOI JOMOMOT MPU HaA3BUYaNHUX CUTYaLisiX Ha JorocniTaribHOMY eTani.

Knro4yoBi cnoBa: anroputm, ekcTpeHa MeauyHa gornomora.

BCTYN

BesnepepBHWIA TEXHIYHWIA NPOrpec, 30iNbLUEHHS KINbKOCTI TEXHOFE@HHUX KaTa-
CTpod, NokanbHi BOEHHI KOHMMIKTW | TEPOPUCTUYHI aKTW, LLO CNOCTEPIralnTbCH B
OCTaHHI poKK, NpMBEny 40 3HA4YHOrO 36iNbLUEHHS YMCa NOCTPaXAanMx 3 TPaBMOL.
B YkpaiHi LWopoKy OTPUMYIOTb TPaBMy Pi3HOrO CTYNeHs TSXKKOCTI noHaa 4,5 MIH.
yonogik, To6T0 10 % Big 3aranbHoro Yncna xutenis [1]. JleTanbHiCTb y TakMx
noctpaxganux gopisHioe 13-34 % [2].

MeTa pocnigXeHHs: BNpoBaauTW B NpakTU4Hy poboTty nikapis E(W)M[I
anropuTM HagaHHSA ekcTpeHol MeamyHoi gonomoru (EMI) noctpaxganvm npu
Hag3Bu4anHmx cutyadisx (HC).

MATEPIATUA | METOOU

Y npocnekTUBHE KNiHiYHEe JocnigkeHHs, ke 6yno nposeaeHo Ha 6asi KY
«3anopisbka ctaHuia E(LWW)MO» 3anopisbkoi obnacHoi paau, bynu BknoveHi 46
noctpaxganux Ha Tpaesmy npu HC. CepepHin Bik nocTpaxaanux cknae (44,6+5)
pokiB. 59,2 % nocTpaxganux - Yonosiku. [ns OuUiHKX 3aranbHOi TSHKKOCTI CTaHy
nauieHtis 6yna BukopuctaHa TS (Trauma Score - TpaBMaTuyHa Lwkana) [3].
CratuctuyHa obpobka pesynbsraTiB NnpoBeAeHa 3 BUKOPUCTaHHSAM nakeTy Statistica
6.0. BigMiHHOCTI BBaXkanu CTaTUCTUYHO 3HaYyLLMMKN Npu 3HaYeHHsAX p < 0,05.

Y Tabnuui 1 nokasaHo po3noin nocTpaxaanux 3 TpaBMOK 3a BikOM, CTaTTHO
Ta TSPKKOCTI CTaHy. Ak BuaHoO 3 Tabnuui 1, noctpaxaanux y Tskkomy cTtaHi (10-8
6anis 3a TS) 6yno 32 (69,2 %), Bkpan Tsxkkux (7-4 6anis 3a TS) - 12 (26,4 %), B
aroHanbHoMmy cTaHi (3-0 6anis 3a TS) - 2 (4,4 %) nocTpaxganux. Cepen HUX
nepeBa)kanu YonoBikv MOMOAOro NpaLe3faTHoro BiKY.

Ta6bnuus 1
Posnoain noctpaxpanux 3 TpaBMOO 3a BiKOM , CTaTTIO Ta TAXKKOCTI
Bix mocTpamxgamux. poxrie
] 30 i MeHme 31-60 oimpme 60
ALy Y0 HIH. M0, HKIH. MO JKIH.
Kinbricts noctpamaammx, n (%)

Taxxe 1(22) | 2(44) |12(26.2)| 8(16.6) 5(11) 4(8.8)
Bxpaii Toxke 244 - 5(11) 3 (6.6) 1(2.2) 1(2.2)
AroHaIbHE - - - - 122 123
Pazom 3(6.6) | 2(44) |17(37.2)| 11(23) | 7(154) | 6(13.4)

36. Hayk. npaup cniBpobit. HMAMO
52 imei M.1.LLynuka 23 (1)/2014




XIPYPTIA

PE3YINbLTATU TA IX OBFOBOPEHHSA

Jlikapsimu cneuianizoBaHux 6purag E(LL)M[I 6yB BMKOpUCTaHWIA HACTYMNHWIA
anroput™ HagaHHs EM[ noctpaxganum 3 Tpasmoto y HC:

1. OuiHka cutyaLji, BUGIp TakTUKK:

1.1. OBOB'A3k0BE BUKOPWUCTaHHSA CTaHAAPTHUX 3anobiXXHNX 3aX0OAiB.

1.2 . Ouinka 6e3nekn poboTtn 6puragm E(LL)MA.

1.3. Buknuk gonomorw (nogatkosi 6puragm E(LL)MA, paTyBanbHUKIB Ta iHLL.).

1.4. |peHTniKkyBaHHS MexaHiamy TpaBMMu.

2. MNpoBeaeHHst NePBMHHOTO MeaWYHOro CopTyBaHHs (3a cuctemoto START) [4].

3. lNpoBeaeHHs NepBMHHOIO OrMsAy 3 OLIHKOI BiTanbHUX PYHKLIN NOCTpax-
aanoro Ta 3 060B'A3KOBOK iMMObini3aLieto WUNHOro Biaainy xpebTa.

3.1 . OuiHka ceigomocTi 3a wkanot AVPU [5]:

- Npw piBHi cBigomocTi AV - npoBeneHHst okcureHotepanii 3 FiO2 0,3;

- npm piBHi ceinomocTi PU - BigHOBNEHHS NpOXiaHOCTI AnxanbHux wnsxis (OLL) [6].

3.2 . OuiHKa guxaHHs:

- Npu anHoe, abo HeaeKBaTHOMY AMXaHHI - BiGHOBMEHHS npoxigHocTi AL 3 LLIBJT;

- P HAABHOCTI O3HAK HaMpy>XeHOoro MHEBMOTOPAKCY - MyHKLiA nneBpanbHOT
NOPOXHUHN.

3.3. OuiHka cepueBOi AisiNbHOCTI:

- Mpw BigyanisaLii KPOBOTeYi - MPOBECTV TUMYACOBY 3YMUHKY 30BHILLHBOI KPOBOTEM;

- MpW BIACYTHOCTI NynbCy Ha NiKTbOBWUIA apTepil - noYaTtu iHy3inHy Tepanito.

4. TepBUHHMIA OrnAL NOTEPNINONO «3 rOfIoBU A0 Hiry i3 3aranbHOK OLHKO
TSDKKOCTI TpaBmum no TS. OgHovacHoO BU3Ha4MTK piBeHb ceigomocTi 3a LUK, apTe-
pianbHWin TUcK (AT), IHTEHCMBHICTL GONBLOBOrO CMHAPOMY 3a AecATn 6anbHo
BidyarnbHOK aHanoroBoto wkanot (BALL), KOHTpOmb pPiBHS rMikemii.

5. Kopekuisi MegukameHTO3HOI Tepanii.

6. TpaHcnopTHa iMMobini3auis KiHLiBOK.

7. MoHiTopyBaHHSA nocTpaxganoro nig 4ac TPaHCNOPTYBaHHS.

Y Tabnuui 2 HaBeaeHi AaHi TpuBanocTi HagaHHa EM[ nocTtpaxganum 3 Tpae-
Moto Ha [I'E npu HC. [ani Tabnuui 2 ceigyats, WO Npy BUKOPUCTaHHI anroputmy,
TpuBanicTe HagaHHa EM[ noctpaxaanvum 6yna meHLwa.

Tabnuus 2
TpuBanicTb HagaHHa EM[ noctpaxaanum 3 TpaBmotro Ha AANE npun HC
Kputepii IIpn BuxopHcTaHHL Bes uropucTaBHA
ATTOPUTMY ANTOPHTMY

Yac moisgy opmramm E(IIDM]T,

14.8+0,2 13.2+0,3
XE.
TpuBadicts Hamarna EM]I, xB. 32605 474+ 0,7*
TpueamicTe  TpaHCHOPTYBAHHA

15.6+0,1 148+ 03

XB.

IMpumimka: * - JocmoeipHicmb gioMiHHOcmel mixx memodamu (p < 0,05).
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[ns TpaHcnopTHOT iMMoGini3auii BukoprucToByBanu cy4acHi 3acobwu - optone-
OVYHI JOoLKM i3 cTabinisatopamu ronosu Tuny Spine board, nHeBmoLwnHu, KED-
cucTeMMU, L0 TaKoX cKopodyBarno 4ac HagaHHs EM[I noctpaxganum Ha OE.

BUCHOBKHU

1. BukopuctaHHsa anroputmy HagaHHs EM[ noctpaxaanvm 3 TpaBMoto Cripusino
CKOpOYeHHIo TpusanocTi HagaHHs EM[ npy HC Ha gorocnitansHomy eTani.

2. BMKOpUCTaHHSA cyyacHux 3acobiB TpaHCMopTHOI iMMoGinisadii cnpusino
CKOpPOYEeHHI0 Yacy HagaHHa EM[ noctpaxaganum 3 Tpasmoto npu HC.

3. Y nepcnektuBi noganbLUOro pPo3BUTKY, MiKapsM HeBigKNagHUX CTaHiB
HeoOXigHO OTpMMYBaTK Ta 3aKpinNmoBaTV NPaKTUYHI HABUYKN €NIEMEHTIB AaHOro
anroputTMy B y460BO-TPEHyBanbHNX LIEHTPaXx.
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O.A. JléekuH, K.B. Cepukoe, 5.M. Nondoeckuli
AnNroputM oKasaHusl 9KCTPEHHOW MeAULIMHCKOM NMOMOLLM NPU Ype3Bbl-
YaMHbIX COCTOSAAHMSAX Ha AOrOCNUTaNbLHOM 3Tane
'3 «<3MAIMO MO3 YkpauHbI»

BBepeHue. 3a nocnegHee BpeMs yBENUYUIOCH KONMYECTBO NOCTPaAaBLUMX
C TpaBMOMW.

Lenb. BHeapuTe B npaktuyeckyto paboty Bpadert CMI1 anroputm okasaHus
3KCTPEHHOW MeAMLIMHCKON NOMOLLIM NMOCTPaAaBLLMM MPU YPE3BbIHYaHbIX CUTYaLIMSIX.

MaTtepuansbl 1 meToabl. B npocnekTnBHOE KMMHMYECKOE UCCredoBaHue,
ObIny BKNtoYEHbI 46 NOCTpaaaBLUMX C TPaBMOW MPW Ype3BblYalHbIX CUTYaLUSIX.
CpenHuii Bo3pacT noctpazasLumx coctaBun (44,6+5) roga. 59,2 % noctpagasLumx
- My>X4MHbI. [MocTpagaBLUmMX B TsKenom cocTosiHnm 32 (69,2 %), KpalHe TsKenbix
-12 (26,4 %) , B aroHanbHOM COCTOSIHUM - 2 (4,4 %).
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Pesynbrathl. Vcnons3oBaHne Bpavyamu cneumanmavpoBaHHbix 6purag CMI
anroputMa okasaHusl SKCTPEHHON MeAMLMHCKOM MOMOLLM NOCTpaaaBLUNM C TpaB-
MOV B Ype3BblYalHbIX CUTYaLUsIX, CHA3WUIO ANUTENBHOCTL okasaHua OMIT Ha fo-
rocnutansHom atane ¢ 47,4+0,7 no 32,6+0,5 muH. (p<0,05).

BbiBoabl. Vcnonb3oBaHve anropytMa oka3aHUsi 3KCTPEHHOW MeaULIMHCKOM
NMoMoLLY NocTpadaBLLUMM C TPaBMOW CocobCTBOBAro COKpaLLEeHUo NPOOO M-
TEnbHOCTU OKa3aHWs SKCTPEHHON MeQULIMHCKON MOMOLLM NpY Ype3BblYaiHbIX CU-
Tyaumsix Ha gorocnuTanbHOM aTane.

KnioueBble crioBa: anroput™, 9KCTpeHHast MeauLMHCKas NOMOLLb.

O. Liovkin, K. Serikov, B. Goldovskyi
Algorithm emergency medical services in a state of emergency for
prehospital care provider

State Institute "Zaporizhzhia Medical Academy of Postgraduate Educa-

tion of Ministry of Health of Ukraine”

Trauma, the medical term for injury, continues to be the most expensive health
problem in our country.

Purpose. To implement algorithm of emergency medical services into emer-
gency physician practice.

Materials and methods. In a prospective clinical study there were included
46 patients with trauma at emergency situations. The average age of victims was
(44,615) years. 59.2 % of the victims were male.

Results and discussion. Using the algorithm of emergency medical services
by emergency physicians crews reduced the time duration of the delivery of emer-
gency medical services from 47,4+0,7 to 32,6+0,5 min. (p < 0.05).

Conclusions: The time duration of the delivery of emergency medical serv-
ices was reduced when using the algorithm of emergency medical services by
emergency physicians crews at pre-hospital period.

Key words: algorithm, emergency medical services.
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