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MeTto10 poboTH OysI0 HOCTIAWTH KOHIICHTPAIIIO MWIKY POJWHH JTOOOAOBHX y aTMOC(hEpHOMY
TIOBITPi M. 3aITOPIKIKSL.

Marepianu i MeToau aocaimkeHHs AHaii3 0COONHMBOCTEH MalliHAIl MPOBOAMBCA Ha Kadenpi
MeauuHoi Oionorii 3/IMY 3 BHKOpPHCTaHHSM JaHHUX aepoOioIOTiyHOrO0 MOHITOpUHTY. [IpoOu
BimOupaych mopigHo 3 1 6epe3ns mo 31 KOBTHS, BOTIOMETPUIHIM METOIOM.

OTtpumani pesyaptatu. Y 2019 pormi muinok 10060740BHX 3’SIBHBCS y TOBITPI y TPETid aekani
4yepBHs. 3araipHU TepMiH mamiHamii ckinaB 79 gHiB. Beporo Oymo Bu3HaueHo 594 mmikoBi 3epHa.
Criocrepiraioch ACKiabKa IMKIB 13 3HAYCHHAMH IMOHAM 25 MHIKOBUX 3epeH — 15 ceprHs (27 MHIKOBUX
seper/M°) Ta 24 ceprmst (28 3eper/M°). MakcHMabHa KiIbKiCTB MAIKYBaHHA Tpumiana Ha 14 cepmHs Ta
ckiana 47 NUIKOBUX 3€pPEH.

VY 2020 poui mwiIok J0OOMOBHX, SK 1 y MHHYJIOMY DOILi 3’SIBUBCS Y TPETid JOeKaAi YepBHS.
3arajpHa KUTBKICTh MWJIKY y TOPIBHSIHI 3 MHHYJIOM pOKOM Oyiia MeHIIoo i craHoBmwia 341 mmikoBe
3epHO. MakcuManbHa KUTBKICTh MUIKyBaHs Oyna 3adikcoBana 30 cepmHs i3 3HaYCHHAM 26 MHIIKOBUX
3epeH Ha KyOOMeTp MOBITpA.

BucnoBku. Piens muiky poaman no6oxoBux y 2019 pomi B mopiBasHHI 3 2020 OyB BHUIIiM, 32
PaxyHOK BIUTHBY CIIPHATIMBUX KIIMATUYHUAX YMOB.

PHYSIOLOGICAL PRINCIPLES OF RESPIRATORY THERAPY OF COVID-19
Bunina V.P.
HaykoBwuii kepiBauk — acuctenT [Ipo3zoposa T.M.
Kadenpa natonoriunoi ¢izionorii 3 kypcom HOpManbHOi ¢izionorii
3amopi3pkuii Aep>KaBHUNA MEIUYHUHA YHIBEPCUTET

The COVID-19 epidemic (“coronavirus disease 2019") has already gone down in history as an
emergency of international significance. The effectiveness of the drugs is still an open question. And after
the development of respiratory failure the care is based on the general principles of respiratory therapy:
the use of oxygen through a mask with a compensated form of respiratory failure or mechanical
ventilation with increased symptoms of acute respiratory failure

It became necessary to know of physiological principles concerning the interpretation of
oxygenation ("silent hypoxemia" in the absence of symptoms of respiratory failure), timely intubation,
control of mechanical ventilation and, finally, rapid and safe weaning from the ventilator to make it
accessible to the next patient. Many patients are intubated and placed on mechanical ventilation early in
their course. Yang et al. urged to avoid early intubation in acute respiratory failure. They compared two
groups of patients with early and deferred mechanical ventilation. After an initial increase in oxygen
requirement through day 6, patients in the second group were all able to be discharged at a time when
most of the early-intubated patients were still mechanically ventilated. This occurred despite similar
initial oxygen requirements. Obviously, the key factor of the severity of the disease is hypoxemia and its
four basic mechanisms: hypoventilation, diffusion impairment, shunt (i.e., hypoventilated areas of the
lung are hyperemic), and ventilation-perfusion inequality. Based on these facts the using of prone
positioning in the respiratory therapy is physiologically justified. It reduces lung compression and the
amount of atelectatic regions, improve respiratory mechanics and diffusion.

MOKA3HUKHU TEMOITIOE3Y ITPU KOMBIHOBAHIM JIi KAPATTHAHY TA HATPIIO
IJIYTAMATY B EKCIIEPUMEHTI
Byuko I1.L
Haykowuii kepiBHuk: Mapymiak M.1
Kadenpa dpynkmioHansHO1 Ta 1a00paTOPHOT TiarHOCTHKH
TepHoninbChKUI HaLllOHATBHUN MeIUUHUH yHiBepcuTeT iMeHi [.51. 'opbaueBcbkoro MO3 Vkpainu

Hes3Bakatoun Ha BeNMKY KUIBKICTh HAayKOBHX JIOKa3iB Ha MIATPUMKY O€3MEKH 3acTOCYBaHHS
HaATpill TiyTamara i KapariHaHy, JesiKi JOCHIJTHHKH CTBEPIDKYIOTh PO YIEpe/PKEHICTh JaHUX Mpo
0e3neKy 1X 3acTOCYBaHHS, 1110 CTBOPIOE MEPEAYMOBH ISl TITMOIIOr0 BUBYCHHS X KOMOIHOBAHOTO BILIUBY
B YMOBAaX €KCIIEPUMEHTY.

Mertoro nmocmimxeHHss Oyllo TMpoaHai3yBaTH IOKa3HUKH TIeMONOe3y y TBapuH 3a YMOBH
EKCTICPUMEHTAIILHOTO 3aCTOCYBaHHS PO3YMHY KapariHaHy, HaTpil0 TIIyTaMaTy Ta iX KOMOIHOBaHOTO
BIUIMBY.

HocnimpkeHHs npoBeneHo Ha 48 OUIMX HENMiHIHHUX caMIPIX-IIypax, SKUX MOAUIMIN Ha 4 TpyIH:
1 — KoHTpOJb (IHTaKTHI TBAPHHH), 2 — TBAPUHHM, SKUM BHYTPIIIHHOILTYHKOBO BBOJWJIM K-KapariHaH y
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