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SOME FEATURES OF STRESS MARKERS FOR POSTOPERATIVE MANAGEMENT OF INFANTS WITH URGENT
SURGICAL PATHOLOGY

Kondeti Dhaneesh
Zaporozhye State Medical University

Relevance of the Topic. In recent years, interest in the problem of postoperative pain and methods of combating it has

increased significantly, due to the emergence of modern effective analgesia and awareness of the role of adequate anesthesia in
postoperative rehabilitation of patients, especially high risk. Adequate postoperative analgesia is the main condition for the
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implementation of the program of active post-operative rehabilitation. Recent epidemiological studies have found a paradoxical fact:
the quality of postoperative pain relief in the XXI century is not rising, but, on the contrary, decreases. Despite the attention to this
problem and the development of new methods for its solution, at least 35% of patients undergoing planned and emergency surgical
interventions suffer from post-operative pain. Studies of recent years on perioperative intensive care, including postoperative
anesthesia, have the children of the first year of life ambiguous and in some cases controversial. The purpose of the study is to study
the markers of stress in children of the first year of life using different methods of analgesia. Material and methods of investigation:
The research was carried out in 35 infants with urgent surgical pathology (the 20 — was the main group whose anesthesia was
performed with the help of central neuroactive blockade in the postoperative period, 15-control, which were fentanyl-anesthetized).
Results. In the first stage, the level of cortisol in the blood of children in the main group was 341,52+46,65 umol/l, in the control
group — 348.63+35.29 umol/l, the level of insulin was on average 41 pU/ml, and the level glucose — 4,33 mmol/l. When determining
the level of pain in infants, it was found that children of both groups experienced pain, 34+2 and 32+1 points on the COMFORT stress
and pain scale, respectively, accompanied by anxiety, active limb movements, muscle tone was somewhat elevated, and heart rate and
mean arterial pressure were elevated. At the second stage of the study, there was a significant decrease in cortisol by 33,04% in
children who received opioids for the pain relief in the postoperative period, and 75,9% — in children undergoing central neuroaxial
blockades. There was also an unreliable decrease in the level of insulin in 9,7% of children in the main group and a significant
decrease of 21,43% in the control group. There was no significant fluctuation in glucose levels in the children of the main group at all
stages of the study, but in children of the comparison group, a significant increase in glucose level in the second stage was 46,6%
compared with the previous stage. Characteristic recovery of persistent peristalsis of intestines, lack of drainage on the gastric probe in
children of the main group, sufficient hourly diuresis 3-4 ml/kg/h. The pain level at the 2nd stage of the study was considered to be
adequate anesthesia in children who received postoperative analgesia using central neuroaxial blockades, and moderate discomfort in
children who received opioids at the postoperative stage. At stage 3 cortisol continued to decrease significantly, and glucose and
insulin at this stage of the study did not undergo significant changes in children of both groups. According to the COMFORT stress
and pain scale, it was found that children of both groups were adequately anaphytic to stage 3 of the study. Conclusions. Postoperative
anesthesia with the use of central neuroaxial blockades has a better analgesic effect than traditional analgesia, which is confirmed by a
significant decrease in cortisol levels and the absence of significant fluctuations of levels of insulin and glucose in the blood.
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