BICHHK BIOH3Y «YKpaiHcbka meduuHa cmomamonoziuna axademis

Summary
DIAGNOSIS AND MANAGEMENT OF PREGNANT WOMEN WITH CONCOMITANT CHRONIC NON-CALCULOUS CHOLECYSTITIS
IN GENERAL MEDICAL PRACTICE
Aleksandrova N.K., Vovk K.V., Sokruto O.V., Nikolenko Ye.Ya., Laricheva L.V., Filippovskaya O.A.
Key words: chronic non-calculous cholecystitis, pregnancy, treatment, «Chophytol».

According to the data available it is known that nowadays in the industrialized countries 20% of the adult
population is suffering from chronic non-calculous cholecystitis (HNH), and the incidence of the disease is
tending to further growth. Women suffer in 2-7 times more often than men. Pregnancy also influences the
development HNH. Dyskinesia and inflammatory conditions as HNH, gallstone disease (GSD) and
inflammatory disease of the bile ducts are most diagnosed gastrointestinal diseases in pregnant women.
This article describes the effectiveness of «Chophytol» and its role in the complex the treatment of chronic
cholecystitis in pregnants. 41 pregnants with chronic cholecystitis were investigated. Main clinical syndromes
described were pain (88 %), dyspepsia (90%), and astenia (100 %). The therapy with «Chophytol» provided
positive clinic effect manifested by the in normalization of liver functioning and functioning of biliary system in
pregnants with chronic cholecystitis.

YK 612.216.2:616-053.32
Acadoea C./.

YPOBEHb OKCUIEHALIUX Y HEAOHOLIEHHbIX HOBOPOXXAEHHbIX HA ®OHE
PAHHEWN HA3AJIbHOU CPAP U CYPOAKTAHTA

Hay4Ho-uccnegoBaTenbCkuii MIHCTUTYT neguatpumn nmenun K. ®apagxesoin, r. baky, AsepbangxaH

O6crnedosaHo 90 HeAOHOWEHHbIX HOBOPOXOEeHHbIX. [Jemu nocmynanu 6 omdeneHue peaHuMayuu 8 nep-
8ble 24-72 4acoe xu3Hu. B 3asucumocmu om eecmayuUoHHO20 8o3pacma HO80pOXOeHHbIe bbiiu pa3dere-
Hbl Ha 3 epynnbi: | epynna - 30 HogopoxxOeHHbIXx 8 sospacme 28-30 Hed. eecmauyuu; Il epynna - 30 HOBOPOX-
OeHHbIx 8 gospacme 31-33 Hed. eecmauuu u lll epynna - 30 Ho8opoxAeHHbIX 8 8o3pacme 34-36 Hed. eec-
mauvuu. Ha 5-o0 u 10-0 MUHymax »u3Hu HO80POXOeHHbIX ¢ PLC u KoHmMponbHOU epyrnnbl 00cmogepHoU
pasHUUbl 8 UBMEHEHUU roKa3amersid OKcueeHayuu Kposu He ommedanocb. OOHako K 3-M 8 KOHMPOIbHOU
epynne SpO, npubnuxaemcsi K HopMarsibHbIM 3Ha4YeHUSIM, & 8 OCHOBHOU 2pyrine U3MeHeHUl rnpakmu4yecku
He ommeyvaemcs. Ha 5-e cymku 8 KoHmMposibHOU epyrine meHOeHUUs COXpaHsiemcs, @ 8 OCHO8HOU epyrirne
cpedHull nokasamersb OKcugeHayuu cHuxaemcs. CpagHumerbHbIl aHanu3 rnokasar, 4mo genuduHa SpO, e
OCcHosHoU epynne Ha 5 u 10 MuHymax Xu3Hu bbinia HUxe coomeemcmeaeHHo Ha 15% u 15,2%, a Ha 1, 3u 5
cymku - Ha 13,8%, 12,9% u 16,8% coomeemcmeeHHO. MuHuUMarnbHbIl ypog8eHb Kucriopoda 8 Kposu rnpu
CpasHeHUU C KOHMpPosieM ommeYarsicss Y HeOOHOWEHHbIX HO80POoXxOeHHbIx ¢ PLC u nopaxeHuem LJHC Ha 5
cymku. Nocne mepanuu HasanbHbiM CPAP ¢ paHHUM 8gedeHUEM cypghakmaHma UHOEKC OKCu2eHayuu CHU-
3uncs 8 2,0 pasa (p<0,05), nocne HaszanbHol CPAP c no3dHum seedeHueM cypchakmaHma - 8 1,7 pa3sa
(p<0,05), nocne UBJ1 8 couemaHuu ¢ cypghakmaHmom u 6e3 cypghakmaHma - 8 1,7 pasa (p<0,05) coom-
semcmeeHHo. [lpu 3mom 3Ha4YumersibHoe CHUXeHUE UHOeKca OKCU2eHayuu ommeyasoch npu paHHel Hasa-
nbHoli CPAP u esedeHuu cypghakmaHma.

KritoueBble croBa: HeJOHOLLIEHHbIE HOBOPOXAEHHbIE, PECMIMPATOPHbI AUCTPECC-CUHAPOM, CaTypaLms, MHAeKC okeureHauun, CPAP, cypdhakTaHT.

HaHHasi paboma sisnisiemcs ¢hpaeMeHmMoM 8bINonHAeMoU duccepmauyuu Ha couckaHue y4YeHol cmerneHu dokmopa ¢hunocoguu rno me-
OuyuHe «OueHka cocmosiHusi HeOOHOWEHHbIX Oemel npu pecrnupamopHoOM ducmpecc-cuHOpPoOMe U OnmMuMU3ayusi UH8A3UBHbIX U Heu-
HBa3UBHbIX Memo008 fie4eHusI».

PecnupatopHbin guctpecc-cungpom (POC) Ho- paneBTUYECKMX WU NpPOUNaKTUYECKUX CTpaTernmn
BOPOXAEHHbIX N €ro NOCNeAcTBNS 3aHMMAlOT OAHO npv gaHHoM 3aboneBaHuMM OO HAaCTOSILEro BPEMS
n3 BedyLwmx MeCT B CTPYKType MpUYMH HeoHaTarb- CYLLECTBYIOT MpPOTUBOPEYMBbIE MHeHus. MHorune
HOW CMEPTHOCTU MpU HEOOHOLIEHHOCTU, U OTHOCU- METOAMKN, MNPUMEHSIOLNECS ONst cTabunusaumm
TCA K Ynucny 3aboneBaHui, NPUBOAALLMX K KPUTUYE- COCTOSIHUSI HEAOHOLUEHHbLIX HOBOPOXOEHHbIX MNpu
CKUM COCTOSIHUSIM Y HEAOHOLUEHHbLIX HOBOPOXOEH- POXAEHUUN, HE UMEIOT JOCTATOYHOWN JOKa3aTENbHOM
HbIX, B YACTHOCTU TSHXKENOWN AbIXxaTenbHOW HegocTa- 0a3bl, BKMYyas BBeAeHME Kucrnopoda W pasgysa-
TOYHOCTHU [4,5,11]. HUE NErknx NMosiIoKUTENbHbIM AaBNEHNEM, U UHorga

Yactota passutua PLC 3aBuMCUT OT CTENeHu MOTYT BbI3blBaTb HEGNaronpusiTHole adpekTbI.
HeJOHalLUMBaHUSA, OHa TEM Bbille, YEM MEHbLUE re- B nuTtepatype mmeroTca pekomeHgauuu Mo wc-
CTaLMOHHbIV cpok [1,6]. BbiBneHo, 4YTO 3TOT CUHA- nonb3oBaHnio HasanbHoro CPAP (Continuous
pom oTmeuvaeTcs B cpeagHeM y 60% peten, poams- Positive Airway Pressure) y HeAOHOLUEHHbIX HOBO-
lwmxca npu cpoke bepeMeHHOCTM MeHee 28 He- POXOEHHbIX CO CpOKOM rectauum 28-31 Hepens ¢
aenb, y 15-20% peten - npu cpoke 32-36 Heaenb u npodunakTudeckon Lenbto [7-9,12]. B atom cnyyae
y 5% - npu cpoke 37 Hepenb 1 6onee [3]. HasanbHas CPAP saBnsietca cTapToBbiM METOOOM

HecmoTps Ha npousowegwmin B nocrnegHee pecnupatopHor nogaepxku. OAHaKo OaHHbIA Noa-
BpeMs nNporpecc B nepvHaTanbHOW MOMOLLM HOBO- X044 B HacTosiiee Bpems MeTOOUYECKM OKoHYaTe-
poxaeHHbiM getam ¢ POC, B oTHoweHun psga Te- NbHO He paspaboTaH.
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Lenb pa6oTbl

OnpepgeneHne uHaeKca oKCUreHauum u ero au-
HaMWKM Ha (poHe KOMMMEKCHOW Tepanuu y Heno-
HOLLUEHHbIX HOBOPOXAEHHbIX C PecrnMpaTopHbIM
ONCTPECC-CUHAPOMOM.

O6G1BbEeKT n MeTOoAbI UCCNeaoBaHUA

O6cnepoBaHo 90 HEQOHOLLEHHBIX HOBOPOXAEH-
Hbix ¢ POC, M3 KOTOpbIX ManbYMkM COCTaBuUn
64,44% (58), peBoukn - 35,56% (32). Yawe Bcero
OeTu noctynanu B OTAeNeHne peaHumauun B nep-
Bble 24-72 4acoB XWU3HMW.

B 3aBMCUMMOCTK OT rectaumoHHOro Bo3pacra Ho-
BOPOXAEHHble ObINM pasgeneHbl Ha 3 rpynnbl: |
roynna - 30 HoBoOpoOXAeHHbIX B Bo3pacte 28-30
Hen. rectaumm; Il rpynna - 30 HOBOPOXAEHHbLIX B
Bo3pacte 31-33 Hepn. rectaumm u Il rpynna - 30 Ho-
BOPOXAEHHbIX B Bo3pacTte 34-36 Hen. recrauuu.
KoHTponbHyto rpynny coctasunu 30 HeOOHOLUEH-
Hbix 6e3 PLC, poanBLIMXCs y COMaTUYeCKN 340p0-
BbIX YKEHLLWH.

B npouecce uccnegosaHusa Obin onpeaeneH no-
kasatenb SpO,, ykasbiBalOWUA Ha HacbllLeHne
KpoBU kucriopogoM. isamepeHune nposogunu no me-
TOOy MNyNbCOBOW OKCUreMOMETPUM C  MOMOLLbLIO
nynbcokcumeTpa MD300 B (Poccus).

B npouecce nccnegoBaHus MCNonNb3oBann Ha-
3anbHbii CPAP Ha annapate «Infant Flow», koTo-
pbii NPOBOAMIM C NOTOKOM 6-8 n/MuWH., gocturas
cpegHero faBreHus B gbixatenbHblX nytax 3,2-5
cm Bog.cT. HaumHanm ¢ koHueHTpaumm FiO, 30-60%
C NOCTENEHHbIM CHMXeHnem o 21% B TeueHne 12-
24 yacos. Npu cypdaHKTaTHOM Tepanum NCnonb3o-
Banu kypocypd (Hukomen, ABcTpus).

lMony4yeHHbI MaTepuman cTaTucTudecku obpa-
foTaH cTaHgapTHbIMM MeTodaMu BapuaunOHHOMW
CTaTUCTMKKU C UCnonb3oBaHMeM nporpamm Statistica
v. 7.0. Ana onpegeneHnsa 3Ha4MMoCTK cTaTucTude-
CKMX pasfuMyuin KONMUYECTBEHHbIX Moka3aTtenen B
CHOPMMPOBAHHBIX Tpynnax npumeHsnca t kpurte-
pun CTblogeHTa.

PesynbTathl uCCnegoBaHuin
M nx obcyxaeHue

BornbHble HOBOPOXAEHHbIE C OLLEHKOW MO LWKane
Anrap Ha nepBov MuHyTe MeHee 4 6annoB poxaa-
nuck B 35,55% cny4yaes, 4—6 6annos - 52,22%, 7—
8 Bannos - B 12,22% cny4aes. OueHka no wkane
Arrap Ha 5 MUHyTE y HOBOpPOXAeHHbIX ¢ CLP B
28,89% cny4aeB coctaBuna MeHee 4 6Gannos, B
60,0% cnyyaeB - 4—6 6annoB u 7-8 GannoB - B
33,33% cnyuaes. OueHka no wkane CunbBepmaHa
(npn poxpeHun yepes 2, 6, 12 n 24 yaca XusHwu)
no3Bosnuna onpeaenqTb NErkyr CTeneHb AblxaTe-
NbHbIX HapyweHun cpean 90 obcrnedoBaHHbIX He-
[OOHOLLEHHbIX HOBOPOXAEHHbIX B 28,9% cny4yaes,
cpegHioo n Tsokenyto - B 61,1 n 10,0% cniyyaes co-
oTBeTCTBEHHO. N3 90 o6GcneaoBaHHbIX HOBOPOXK-
neHHbix POC conpoBoxaancs runoKCUYeckuM mMo-
paxeHnem LHC pasnuyHon cTeneHn TsKecTn B
51,1% cny4yaeB, a BeOQYLUUMMN KIMHUYECKUMUN CUHI-
pomMamy ObinM CUHOPOM YrHeTEeHUst u Bo3Oyxae-
Hus. B uenom, ns 90 HeAOHOLEHHbIX HOBOPOXAEH-
HbIX CMHOPOM BO30Y)XAEHUS AguarHocTuposarncs y
37 (41,1%), cuHOpoMm yrHeteHus - y 42 (46,7%) v
rMNepTeH3NoHHbIN cuHapoMm -y 11 (12,2%) peten.

Cartypauusi usmepeHa y Bcex geten (tabn.1).

Tabnuua 1
lNokasamernb okcueeHayuu kposu (SpO,) obcriedosaHHbIX HEOOHOWEHHbIX HOGOpO)KaeHLl"‘-IbIX
Bpewmsi oT poxaeHus OcHogHasi rpynna (n=90) KoHTponbHas rpynna (n=30)
5 MuH 68,5+2,13% 80,0+1,75%
10 MWH 70,7+2,08% 83,4+1,80%
1 cyTku 73,0+2,58% 84,7+2,12%
3 cyTku 74,3+2,75% 85,3+2,11%
5 cyTku 72,7+1,85% 87,4+2,06%

Kak BuaHoO, Ha 5-on 1 10-1 MUHYTaxX XWU3HWU HO-
BOPOXJAEHHbIX 06eux rpynn JOCTOBEPHON pasHULb
B M3MEHEHWM MnokasaTenisi OKCUreHauuun KpoBWU He
oTMevanocb. OfHako K 3-M cyTkam KapTuHa MeHs-
etcs. B koHTponbHOM rpynne SpO, npubnumkaertcs
K HOpMarsibHbIM 3HA4YE€HUSIM, @ B OCHOBHOW rpymnne
N3MEHEHMN NpaKTMYeckn He oTmedaeTtcsd. Ha 5-e
CYTKM B KOHTPOJIbHOW rpynne TeHOEHLUUS COXpaHs-
€TCs, @ B OCHOBHOW rpynne cpeaHuin nokasaTesb
OKCUreHauum cHmkaetcsd. CpaBHUTENbHbIA aHanu3
nokasan, 4to BenuunHa SpO, B OCHOBHOW rpymnne

Ha 5 n 10 MMHyTax *uM3HU Obina HWXEe COOTBETCT-
BeHHO Ha 15% n 15,2%, a Ha 1, 3 u 5 cyTku - Ha
13,8%, 12,9% 1 16,8% COOTBETCTBEHHO.

CnepoBatenbHO, Y HEAOHOLUIEHHBLIX HOBOPOX-
neHHbix ¢ POC catypaumsi 6bina Huxe, 4em y ge-
TeN KOHTPOSbHOWM rpynnbl, HO pasHuUa He Hocwuna
[OCTOBEpPHbIN xapakTtep. Hawmn gaHHble cornacyto-
TCS C AaHHbIMKU nuTepaTtypbl [10].

Mpu onpepeneHun caTypaumm GbINO yCTaHOB-
NEHO, YTO HM3KMIN ypoBeHb SpO, yalle oTmevarcs
y aetewn ¢ nopaxeHuem LIHC (tabn. 2).

Tabnuua 2

lNokazamenb okcueeHayuu Kposu (SpO;) HeOOHOWEeHHbIX HOBOPOXOeHHbIX ¢ nopaxeHuem LIHC u 6e3 Hezo

Bpemsi OT poxaeHus: Hoaopom,u,eHHllee((:: (':154061; nopaxeHvem HoaopomneHHﬂaé I(Drﬂ(fmﬁ)es nopaxeHus KoHTponbHas rpynna (n=30)

5 MUH 67,2+1,61% 68,0+2,11% 80,0+1,75%

10 MUH 70,942,20% 72,2+1,55% 83,4+1,80%

1 cyTKM 73,3+2,02% 77,112,0% 84,7+2,12%

3 cyTkM 74,142,21% 76,5+1,78% 85,3+2,11%

5 cyTkn 72,0£1,37% 73,3+1,46% 87,4+2,06%
Tom 16, Bunyck 1 (53) 69
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MoHUTOPUHIroBOoE WMCCNegoBaHME COAEpPXKaHUS
Kucnopoga B KpPOBM Mokasarno, YTO MUHUMAaIbHbIN
YPOBEHb caTypauum oTMevarcs y AeTer OCHOBHOW
rpynnel ¢ nopaxxeHnem LIHC. Pe3ynbTaTtbl cpaBHU-

TENbHOrO aHanu3a nokasaTenen oKkcureHauun na-
umeHToB c nopaxeHvem LIHC u 6e3 nopaxeHus
LIHC npuBeneHsbl Ha puc. 1.

10%
Scyr 17.60%
0%
3 eyt 13.10%
0 # 6e3 nopam. UHC (n=44)
1 eyt 13.50%
H c nopamenuem LUHC (n=46)
0%
10 MuH 15.00%
00%
S MHH 16.00%
0.00% 5.00% 10.00% 15.00% 20.00%

Puc.1. HYacmoma cny4aee HU3kol camypauyuu y HogopoxdeHHbix ¢ PLC u nopaxeHuem LUHC u 6e3 Heeo (8 %).

Kak BugHO u3 npeacrtaBneHHbIX Ha puc. 1 noka-
3atenen, MUHMMarbHbIA YPOBEHb KUCnopoda B
KPOBU MpU CPaBHEHUU C KOHTPOMeM oTmedancs y
HeJOHOLLEHHbIX HOBoOpoXAeHHbIX ¢ POC u nopa-
xeHuem LUHC Ha 5 cyTku.

B TeuyeHne BpemeHM HabGMAEHMS, COrnacHo
nony4yeHHbIM pesynbTaTam, MMENuUCb CyLLEeCTBEH-
Hble pa3nuums B YPOBHAX SpO, AN OTAEnbHbIX
naumneHToB, O YeM CBUAETENbCTBYHOT AaHHble, MOo-
Ny4YeHHblIE NPU MOHWUTOPUHIOBOM 06GCneaoBaHUK
naLmneHTOB OCHOBHOM rpynnbl ¢ nopaxeHuem LIHC.

MockonbKy HapyweHusim bbinn Gonee nogeep-
XeHbl getu | u |l rpynnebl, T.e. HOBOPOXAEHHbIE C
rectTauMoHHbIM Bo3pacTom OT 28 o 32 Hegenb,
AN fanbHenwero aHanusa Mbl B3anu 9Ty rpynny,
Bcero 51 HOBOPOXAEHHbLIN.

Mo BMAy NpMHUMaeEMOro neveHust 6onbHble ae-
TV GbinNKn pasgeneHsl Ha 2 rpynnbl: 1 rpynna (OCHO-
BHasi) - 25 HoBopoxaeHHbIX geten ¢ COP, y koTo-
pbiX B KayecTBe CTapTOBOM Tepanuu MpPUMEHEH
paHHun HasanbHbli CPAP; 2 rpynny (cpaBHeHus)
cocTaBunm 26 HoBopoOXaeHHbIX ¢ CIP, y KOTopbixX
Oblna npoBeaeHa - nHTy6auus n NBJ.

HoBopoxaeHHble, Bolwewme B uccneaoBaHue,
CTaTUCTUYECKN HE OTNMYanucb MO recTauuoHHOMY
BO3pacTy, Macce Tena npu pOXAeHWUU, MONoBOM
NPUHaANEXHOCTN, OLeHKaM Mo wwkane Anrap Ha 1-i
n 5-0M MUHyTax, nokasaTensm HacbIEeHUs1 remo-
rnobuHa kucropogom (SpO,) fo Havana gpixaTe-
neHon Tepanuu. Kpome Toro, 6asoBas Tepanus B
o6enx rpynnax HOBOPOXAEHHbIX Obina MAeHTUYHa
(tabn. 3).

Tabnuuya 3
CpasHumernbHasi xapakmepucmuka epymnn HO80pOX0eHHbIX 00 Hayarna mepanuu
pynnbl
Mokasareny OcHoBHas rpynna (n=25) 'pynna cpaBHeHus (n=26)
recTauMoHHbI BO3pacT, Hej 30,7+2,20 31,0+1,88
non, m/g 14/11 (56,0%/44,0%) 15/11 (57,7%/42,3%)
macca Tena, r 2230+448,7 2258+507,8
AnvHa Tena, cM 44, 5+2 5 44.2+2 8
KecapeBo ceyeHne 7 (28,0%) 6 (23,1%)
OueHka no wkane Anrap 1 MyH 4,56+2,02 511,77
OueHka no wkane Anrap 5 MyH 6,0£1,5 6,11£1,90
MakcumansHoe FiO, 0,77+0,20 0,80+0,22
Mokazatenu SpO, o Tepanun CPAP/VBI 88,4+4,82 88,6+4,94
Mokasatenu SpO, Bo Bpems Tepanun CPAP/VBI, % 94,5+1,64 90,2+2,05
PpakuyMoHHOE cogepkaHue kucrnopoga B razoon cmecu, FiO,, % 24,612,3 26,7+2,9
MpogomxutensHocTb NBJT, gHK - 9,1£0,5
3aBucumocTb oT gononHutensHoro O,, AHK 9,4+5,11 10,77 1
[OnuTenbHOCTbL rocnuTanusaunm, oHu 19,8+7,02 18,9+7,82
Wcxopa: Bbbxuno, % 23 (92,0%)* 18 (69,2%)

lNpumeyvaHue: * - cmamucmu4eckasi docmogepHocmb pa3snuduti mexay epynnamu (p<0,05).
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W3 npeacTtaBneHHbIX B Tabn. 3 gaHHbIX cneny-
€T, YTO HOBOPOXAEHHbIE OCHOBHOWM rpynmnbl, NOsy-
YMBLLUME B Ka4yecTBe CTapTOBOM Tepanuu gbixarte-
NbHbIX PacCTPOMCTB HasamnbHbii CPAP, He oTnu-
Yanucb NO recTayuMoHHOMY BO3pacTy, Macce u
OJMHe Tena, cnocoby poaopaspeLLeHms, Mo OLEHKe
HOBOPOXAEHHLIX MO wWkKane Anrap. NokasaTenb Ha-
cbileHnst remornobuHa kucnopogom (SpO,) nocne
Hayana gblxaTenbHOW Tepanun C NOMOLLbI Ha3za-
neHon CPAP ©Obin Bbilwe Ha 4,8%, u4Tto, no-
B/ANMOMY, OTPasunocb Ha BbIXUBAEMOCTUM HOBO-
poXaeHHbIX. BbpkMBaeMOCTb HOBOPOXAEHHbIX |
rpynnel 4OCTOBEpPHO Bhiwwe B 1,32 pasa (p<0,05), no
cpaBHeHuto ¢ getbmu Il rpynnel. Kak BugHo, metoa
paHHel HazanbHonu CPAP npn COP y HegoHoLlleH-
HbIX geTen adpekTMBHEN TpagUUMOHHOIO MeToda
pecnupaTtopHOM Tepanuu.

OcHoBHas rpynna v rpynna cpaBHEHWUS B CBOIO
oyepedb B 3aBUCUMOCTWU OT TaKTUKWA MPOBELAEHUS
CPAP u UBJ1 6binu pasgeneHsl Ha noarpynnel. lMe-
pBasi nogrpynna (1a) OCHOBHOW rpynnbl BKtoYana
13 peTten, KOTOpble MPOLUMM COYETaHHOE fevyeHune
CPAP ¢ paHHMM BBefeHnem Kypocypdpa; BTOpas
noarpynna (16) - 12 getein nonyy4anu cypdakraHT
nocne TOro, Kak apTepuanbHO-anbBEONISPHOE COO-
THoweHne O, onyckanocb Huxe 0,22 B TeyeHune 30
MUWHYT nnu Gonee, T.e. No3gHee BBeOEHME KypOCy-
pda. B nepsyto nogrpynny (2a) rpynnsl cpaBHEHUS
Bownun 13 geten, kotopble kpome VMBI npuHumanm
cypdakTaHT (Kypocypdd), BO BTOpyk noarpynny
(26) BownM 13 HOBOPOXAEHHLIX TPYMMbl CPaBHE-
HWS, He nony4vasliMe CypdakTaHTHYI0 Tepanuio
(tabn. 4).

Tabnuua 4

CpasHumernbHasi xapakmepucmuka nodepyn HO80POXOeHHbIX 00 Hayana mepanuu

Hokasarens OcHoBHasi rpynna (n=25) 'pynna cpaBHeHust (n=26)

1a nogrpynna (n=13) 16 nogrpynna (n=12) 2a nogrpynna (n=13) 26 noarpynna (n=13)
recTauMoHHbI BO3pacT, Hej 30,2+1,88 30,3%£2,0 32,7+1,21 31,2+1,05
non, m/g (%) 7/6 (53,8/46,2) 7/5 (58,3/41,7) 7/6 (53,8/46,2) 8/5 (61,5/38,5)
mMacca Tena, r 22254507 2231+494 2242+500,2 22611497 .4
AnvHa Tena, cM 45,1+1,08 44 .4+1,77 44,7+1,85 44,0+1,92
KecapeBo ceyeHue 4 (30,8%) 3 (25,0%) 3(23,1%) 3(23,1%)
OueHka no wkane Anrap 1 MyH 4,50+2,11 4,64+2,0 4,72+1,68 5,0£1,70
OueHka no wkane Anrap 5 MyH 6,1£1,2 6,0£1,0 6,0£1,5 6,1+£1,1
MakcumansHoe FiO, 0,78+0,16 0,80+0,12 0,80+0,20 0,80+0,10
[OnutenbHocTb makc. FiO, (yachl) 5,15+3,80 5,20+4,06 6,2+4,12 6,0+5,10
MokaszaTtenu SpO; no Tepanuu
CPAPMBA 90,0+3,66 88,2+4,30 84,8+5,12 88,2+5,02
Hoasarefin SpOz B0 BpeMs Tepanu 95,2¢1,55 92,041,62 90,4+1,50 88,841,70
dpakumoHHOe coaepxkaHue Kkucrnopopa
B ra3oBoi cmec, FiOy, % 24,0+1,82 24,612,0 25,8+2,3 27,3+2,0
MpogomkutensHocTb VBJ1, aHu - - 8,8+0,8 9,2+0,7
f;j‘::)c""‘"““ ot AononHuTeneHoro O, 7,3+2,45 9,0+4,23 9,0+3,12 10,415,18
[OnuTenbHOCTbL rocnuTanusaunm, oHu 16,3+5,18 18,6+6,03 16,8+7,0 18,7+5,27
Wcxopn: Bbbxmno (%) 13 (100%)* 10 (83,3%) 10 (76,2%) 8 (61,5%)

lMpumeyaHue: * - cmamucmu4yeckass docmosepHocmb pasnuyul mexdy 1a nodepynnol u dpyeumu nodepynnamu (p<0,05).

MHpekc okcureHaumm y aetent OCHOBHOW rpynnbl
W Tpynnbl CPaBHEHMS COCTaBNA/ B CpeAHEM Mpu
BctynneHun 5,2 n 5,0, nocne nedenna 3,2 n 3,8
COOTBETCTBEHHO. [1pn 3TOM 3HAYUTENBHOE CHUXe-

HUWEe MHOEeKca OKCUreHauuum oTMevanocb npu paH-
Hen HasanbHo CPAP u BBegeHuun cypdakraHTa
(1a nogrpynna) (pwuc. 2).

6 -
5 5.1 g 5
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4 -
El
-2 H 10 TeueHHA
31 45
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2 -

l -

0 T T ' !

lanmoprpynna 10moarpynna 2anoirpynma 20 noarpynna

Puc. 2. indekc okcueeHayuu y obcriedo8aHHbIX HOBOPOXOEHHbIX NpU NOCMYynAeHUU U rocse noay4eHHol mepanuu.
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BICHHK BIOH3Y «YKpaiHcbka meduuHa cmomamonoziuna axademis

M3 npuBedeHHbIX Ha puc. 2 nokasaTenen cne-

ayeT, YTO MakCumMalibHble 3Ha4YeHUA MHOeKca OKCU- 9.
reHaumn He npesbillanu 5,1, HO nocne Tepanun
HasanbHbiM CPAP ¢ paHHMM BBegeHneMm cypdak- 10,
TaHTa OH cHu3uncs B 2,0 pasa (p<0,05), nocne Ha-
3anbHon CPAP ¢ no3gHum BBegeHueM cypdaktaH-

Ta - B 1,7 pa3a (p<0,05), nocne MNBJ1 B coyeTaHum ¢ 11.

cypcaktaHToM n 6e3 cypdaktaHta - B 1,7 pasa

(p<0,05) cooTBeTCTBEHHO. [1pM 3TOM 3HAYUTENBHOE 12

CHMXeHne nHOekca OKcureHaumm otmedarnocb npu

paHHel HaszansHon CPAP 1 BBegeHuu cypdaktaH-

Ta (1a nogrpynna).

1.
BuiBoa
MonyyeHHble OaHHble CBMAETENLCTBYIOT 06 agh- 2
(PEeKTUBHOCTM pecnmMpaTopHON NOOAEPKKM Hasaslb-
HbiM CPAP ¢ paHHuM BBeAeHMeM cypdakTaHTa.
MepcnexkTnBon ganbHENWNX UCCNenOBaHUN SB- 3.
naeTc4d paspa60TKa MepOI'IpI/IFlTI/II7I, no3BonAKLWNX
BIIMATb Ha CHWXeHne MHOEKCa OKCureHauum y He- 4.
[OOHOLLUEHHbIX HOBOPOXOEHHbIX.
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PIBEHb OKCUIEHALIIT Y HEQOHOLIEHMX HOBOHAPOMKEHUX HA TII PAHHBbOI HASAJIbHOT CPAP | CYP®AKTAHTA

Acaposa C.I.

KnioyoBi cnoBa: HeOHOLLIEHI HOBOHAPOKEHI, pecnipaTopHUn AMCTPeC-CUHAPOM, caTypauis, iHaekc okcureHauii, CPAP, cypdakTaHT.
O6cTexeHo 90 HeOHOLLEHMX HOBOHApPOMKEHNX. [liTM Hagxoamnu y BigdineHHsa peaHimauii B nepui 24-72
FOOUH XUTTH. 3anexHo BiJ rectauiiHoro Biky HOBOHapomXeHi 6ynu posaineHi Ha 3 rpynu: | rpyna - 30 HOBoO-
HapomxeHnx y Biui 28-30 TwxkHiB rectauii; Il rpyna - 30 HoBoHapogkeHux Y Bili 31-33 TwxkHiB rectauii, i I
rpyna - 30 HoBoHapoaxeHux y Bili 34-36 TwxHiB rectadii. Ha 5-1 i 10-1 XBUNMHaX XUTTS HOBOHAPOKEHMUX 3
POC i KOHTPONbHOI rpyny JOCTOBIPHOI Pi3HMLi B 3MiHi NOKa3HMKa OKCUreHauii KpoBi He Big3Havyanocs. OgHak
00 3-X B KOHTpOnbHin rpyni SpO2 HabnuxaeTbCst 4O HOPManbHUX 3HAYEHb, @ B OCHOBHIW rpyni 3MiH NpakTu-
YHO He BiA3Ha4vaeTbcs. Ha 5-y noby B KOHTPOMbHIV rpyni TeHAEHLis 30epiraeTbcs, a B OCHOBHIN rpyni cepea-
Hi NOKa3HMK OKcUreHauii 3HMKyeTbes. [opiBHANBHMI aHani3 nokasas, Wo BennynHa SpO2 B OCHOBHIN rpyni
Ha 5 i 10 xBuUnNuHax xuTTa Oyna HWK4Yor BignosiaHo Ha 15% i 15,2%, a Ha 1, 31 5 poby - Ha 13,8%, 12,9% i
16, 8% BignoBigHo. MiHiManbHUIM piBEHb KMCHIO B KPOBI NPW MOPIBHSAHHI 3 KOHTPONEM BiA3Ha4yaBcH y Heao-
HOLLEeHUX HoBoHapomkeHux 3 PLOC i ypaxeHHam LIHC Ha 5 pgoby. MNicnsa Tepanii HazanbHum CPAP 3 paHHim
BBELEHHAM cypdaKTaHTy iHAeKC okcureHadii 3Hu3mBecsa B 2,0 pasu (p < 0,05), nicns HazaneHoi CPAP 3 nis-
HiM BBeAeHHsM cypdakTaHTy - B 1,7 pasy (p < 0,05), nicna LWWBJ1 B noegHaHHi 3 cypdakTaHTom i 6e3 cypda-
KTaHTy - B 1,7 pasy (p < 0,05) BignosigHo. Npn LLbOMYy 3Ha4YHe 3HUXEHHS IHOEKCY OKcureHadii 3a3Havanocs

npv paHHii HasanbHin CPAP Ta BBeAeHHi cypdakTaHTy.



AKTyaABHi IPOOAEMH CyJaCHOI MEAHIIHHH

Summary
LEVEL OF OXYGENATION IN PRETERM INFANTS SUPPORTED WITH EARLY NASAL CPAP AND SURFACTANT
Asadova S. I.
Key words: premature newborn, respiratory distress syndrome, saturation, oxygenation index, CPAP, surfactant.

Purposes: to determine the oxygenation index and its dynamics against the background of complex
therapy of preterm infants with respiratory distress syndrome.

Object and methods. The study involved 90 preterm infants with RDS (boys made up 64,44% (58), girls
made up 35,56% (32)). In most cases, children were admitted to the ICU for the first 24-72 hours of their life.
Depending on the gestational age newborns were divided into 3 groups: | group - 30 infants aged 28-30
weeks of gestation; group Il - 30 newborns aged 31-33 weeks of gestation, and group Ill - 30 infants aged
34-36 weeks of gestation. The control group includes 30 premature infants without RDS born by somatically
healthy women. We determined the rate of SpO2 indicating the oxygen saturation of blood. The
measurement was performed by the method of pulse oxyhemometry with pulse oxymeter MD300 B (Russia).
As intensive care measure we used nasal CPAP (continuous positive airway pressure) machine on the
"Infant Flow", which was performed with a flow of 6-8 I/min, reaching the average airway pressure of 3.2-5
cm water. Preterms started the therapy with FiO2 concentration about 30-60% with a gradual decrease to
21% within 12-24 hours. Curosurf (Nycomed, Austria) was used for surfactant therapy.

Results and discussion. 35,55% of neonates evaluated by Apgar scale in the first minute scored less
than 4 sco, roduced in the, 52,22% of neonates had 4-6 scores, 12,22% of neonates had 7-8 scores.
Assessment by the Apgar scale at the 5" minute showed the following results: 28,89% of newborns with
SDR had less than 4 scores, 60,0% of neonates had 4-6 points, 33,33% of neonates had 7-8. Rating on a
Silverman scale (from the birth through 2, 6, 12 and 24 hours) allowed to determine the mild degree of
respiratory disorders among 90 examined preterm infants (28.9%), moderate and severe disorders were
observed in 61,1 (10.0%), respectively. 90 neonatal RDS were accompanied with hypoxic CNS damage of
various severity, and the main clinical syndromes were the syndrome of depression and excitation. Out of 90
preterm infants excitation syndrome was diagnosed in 37 (41.1 %), the syndrome of depression was
detected in 42 (46,7%) and hypertensive syndrome was in 11 (12,2%) children. At the 5th and 10th minutes
of life of newborns with RDS and the control groups demonstrated no significant difference in the change in
the blood oxygenation. However, in the control group, SpO2 reached to normal values, but in the main group
this changes was not observed. On the 5" day in the control group the trend continued, but in the main group
the average oxygenation decreased. Comparative analysis showed that the SpO2 value in the main group at
the 5™ and 10™ minutes of life was lower respectively by 15% and 15.2%, and on the 1%, 3, and 5" days by
13.8%, 12.9% and 16.8 percent respectively. The minimum level of oxygen in the blood when compared with
the control was observed in preterm infants with RDS and CNS on the 5" day. After the therapy with nasal
CPAP and early introduction of surfactant, the oxygenation index decreased twice (p<0.05), after nasal
CPAP with the late introduction of surfactant in 1.7 times (p<0.05) after mechanical ventilation in combination
with surfactant and without surfactant in 1.7 times (p<0.05), respectively. Thus a significant reduction in the
oxygenation index was noted due to early nasal CPAP and surfactant administration

Conclusion. The data obtained show the effectiveness of the respiratory support CPAP nasal with the
early introduction of surfactant.
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