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INFLUENCE OF CONCOMITANT HEART FAILURE ON CHRONIC OBSTRUCTIVE PULMONARY DISEASE
PROGNOSTIC INDEXES

Vyshnyvetskyy I. I., Kholopov L. S., Batashova-Halynskaya V. O.

Abstract. A number of epidemiological studies have shown a high frequency of a combination of chronic
obstructive pulmonary disease (COPD) and congestive heart failure (CHF) in the same patient. It significantly
complicates the diagnosis, selection of appropriate treatment and worsens the prognosis. Unfortunately, a rather
limited number of studies are devoted to the characteristics of the course and prognosis, as well as the effectiveness
of various treatment regimens in patients with a combination of COPD and CHF.

In this regard, some important issues remain poorly understood, particularly the impact of comorbidity of COPD
and CHF to the prognosis and the choice of adequate treatment programs in these patients.

It should be noted that the recommendations of the European Society of Cardiology on the diagnosis and
treatment of acute and chronic heart failure (2016) and GOLD (Global Initiative for the diagnosis and management
of COPD) user manual (2017) given undeservedly little attention to the peculiarities of the diagnosis, treatment and
prognosis of COPD in of COPD in patients with heart failure and heart failure in the presence of COPD, respectively.

The aim of our study was to evaluate the effect of concomitant CHF on the prognosis of COPD using ADO,
BODEX and DOSE indices.

Materials and methods. We performed a cross-sectional study, which included 177 patients with COPD: 100
without concomitant CHF and 77 with CHF (30 people with systolic dysfunction and 47 with preserved systolic
function of the left ventricle (LV)).

Results of the study. Average scores of DOSE and BODEXx in groups of patients with CHF were higher than in
patients without CHF. This difference reached statistical significance when compared the patients with COPD and
CHF with impaired LV systolic function to those with COPD without CHF (p < 0.05). A similar trend can be traced for
ADO index — it grows depending on the presence and severity of CHF, but the difference did not reach statistical
significance.

Conclusions. The presence of CHF in patients with COPD worsens indicators of COPD-specific prognostic
indices. Requires further study in larger prospective studies, is it accompanied by a true deterioration of COPD

prognosis, or a sign of the limited validity of these scales in patients with comorbid CHF.
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BUBIP METOA4Y AH ECTES3IT B SAJIEXXHOCTI B4 TUNY
KPOBOOBITY NMPU OMNEPALIAX HA LIJ,VITOI'IOJJ,IBHIVI 3AJ103lI
Y XBOPUX 3 OKUPIHHAM

3anopi3bkuii Aep>KaBHUA MegU4YHNN yHiBepcuTeT (M. 3anopixokse)

JocnioxeHHs € dparMeHTOM HayKoBO-O0CNIOHOI
poboTnkadenpn MmeomunHN KaTacTpod, BINCbKOBOT Me-
OVUMHN, aHecTesionorii Ta peaHimaTonorii 3anopisbko-
ro oepXaBHOro MeauyHoro yHisepcuteTy: «Komnnek-
CHe NiKyBaHHA MHOXWHHUX | MOEAHAHMX YLWWKOOKEHb Ta
ix Hacnipkis», Ne nepxxaBHoi peecTpauii 0111U005858.

BeTtyn. MauieHTn 3 OXMPIHHAM 3aBXOM € BUKIIMKOM
ong aHectegionora [4,5]. OXMpiHHS Ta NOB’A3aHi 3 HUM
CYMyTHi 3aXBOPIOBAHHS, Taki sIK rinepToHis, aiabeT, oucni-
nigemii Ta cMHOPOM 06CTPYKTUBHOIO arnHoe, BUKITMKAIOTh
Pi3HOMaHITHUIA CNEeKTP NaTosOrii, WO NoTPiBHO Bpaxo-
BYBaTM NpY NpoBeaeHHi aHecTeaii [3,16]. 3okpema, oxu-
PiHHS NPM3BOAVTL A0 KapAaiomionarii, ika 3MiHIOE AiacTo-
JIiYHY Ta CUCTONIYHY DYHKLLT LLNYHOYKIB cepus. Kpim Toro,

vorotyntsev_s@ukr.net

OXMPiHHS noB’a3aHe 3 30% 36iNbLUEHHSIM 3axXBOPIOBA-
HOCTI iLLEMIYHOIO XBOPOOOIO CEPUS i panTOBOK CMeEPTIO
[15]. Came ToMmy, nepenonepaLiiHa OLiHKa eNeKkTPUYHOI
Ta MexaHiYHOi aKTMBHOCTI cepus € 0O0B’AI3KOBOIO ANS
BCiX NALIEHTIB 3 OXMPIHHAM, 60 403BOMSIE NMPOrHO3yBaTU
MOXJIMBI 3MiHU LEeHTPasibHOT reMoguHamikn nig, vac one-
pauji Ta BUOpaTK onTUMasbHUIN MeTon, aHecTeaii ans ii
YTPUMYBaHHs Ha 6e3neyHomy pisHi [11,12].

3a paxyHOK 30iNbLUEHHST LMPKYOKYOro 06’emy
KpoBi, cepueBoro Bukuay (CB) Ta ynapHoro ob6’emy
cepus (YO) BionoBiaHO 40 3pOCTaHHS iHAEKCY Macu Tina
(IMT) [14] 6inbLuicTb NALIEHTIB 3 OXMPIHHAM CroYaTKy
MaloTb FinepAavHaMidHMIA TUN KPOBOOOBIry, SKWiA 3roaom,
rnapanesibHO 3 NPOrpecyBaHHsIM CEPLEBOI HEOOCTATHOC-
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Ti, NlepexoanTb B HOPMO- i, HaBITb, riNOAMHAMIYHNIA, 0OY-
MOBJIHOKOH N FMOKCUYHE YLLKO[KEHHS TKAHWH | 3pOCTaHHS
nicnaonepadinHoi netanbHocTi [10]. Y 3B’A3ky 3 UMM,
NPUHLIMMNOBMM  MOJIOXEHHSIM  MPOBEAEHHS  Oyab-sKOi
aHEeCTe3ii y XBOPUX 3 OXKUPIHHAM € BUKOPUCTAHHS TEXHIK,
Wwo 3abe3neyyloTb HOPMOAMHaAMIO KPOBOODIry 3 Benu-
ymHoto cepuesoro iHaekcy (Cl) Big 2,5 n/xs./mM? go 3,5 n/
XB./M? — 3HAYEHHS, FKe € OAHaKOBUM 019 BCiei nonynsuii
LOPOCUX MaLeHTIB HE3aNeXxHOo Big, Barn Tina [14].

BesnepepBHUA  MOHITOPUHI  reMOAMHAMIKN €
HEBIZ’ EMHOI0 YaCTUHOIO CTAHOAPTHOMO IHTpaonepau,in-
HOIro MOHITOPUHIY [6], 0COBNMBO Y XBOPUX 3 OXXNPIHHSM
[10]. B cyuacHin aHecTesionorii Ta iHTEHCUBHI Tepanii
BNKOPUCTOBYIOTb PISBHOMAHITHI iHBa3VBHI Ta HeiHBa3nB-
Hi TexHikn oujiHkn Cl [9], Wo 003BONSE CBOEYACHO BU-
ABUTM rinonepadysito TKaHWH i MPOBECTN PaHHIO, afeK-
BaTHy, iHOMBIQyani3oBaHy Tepanito y BUMAOi Kopekuii
rmnbuHn aHecTesii, 06’ema iHPY3iNHOI Tepanii, npu-
3HAYEHHS IHOTPOMHMX ab0 Ba30aKTMBHUX MpPenaparis.
Ane oKkpiM LWBMOKOrO pearyBaHHS Ha GakT 3HUXEHHS
Cl, oro on-line MOHITOPUHT Yy XBOPUX 3 PIBHUMU TU-
namy reMoamHamikm MOoXe A0MOMOIrTM aHecTesionory
BMOpaTtn 6esnevyHnin Meton aHecTesii Wwe Ao novartky
onepauii, rapaHTyl4M remoauHamidyHy cTabiNbHICTb
naujieHTa B nogasbLUOMy.

MeTta pocnigXeHHs: BUSBUTU 3aKOHOMIPHOCTI
3MiH LLeHTpanbHOi FEMOANHAMIKM NPKY OnepaLLisx Ha LWy-
TOMOAOHINM 32103 y XBOPUX 3 OXMPIHHAM B 3a/1€XKHOCTI
Bi, BXiAHOMO TUMYy KPOBOODIry Ta MeToaa aHecTesii.

006’eKT i MeTOoAN AocniaXeHHs. [icng NoroaxeH-
HS1 NPOTOKONY AocniaxeHHs Komicieto 3 nuTaHb 6ioetn-
KM Ta OTPUMaHHS MMCbMOBOI 3roau, B NMPOCMNEKTUBHE
HepaHOOMI30BaHE AOCHILXEHHS YBIAWAN NauiEHTN 3
IMT>30 kr/m?, siki onepyBanunchk nif, 3arasnbHO aHecTe-
3iel0 3 NnpuBoay 6araToBy3/10BOr0O €yTipeOiAHOro 300y
ab0 paky wmtonoaibHoi 3ano3u B kNiHiyji xipyprii 34MY.
HanepeponHi onepadii BCiM XBOPUM BUKOHYBannN €xo-
kapgiockoniyHe (ExoKC) pocnigXeHHs Ta, 0aHOYacHo,
Bn3Ha4vanu senudmHy Cl 3a texHonorieto esCOO (Nihon
Kohden, Japan). lNpwu cniBnagiHHi BUMIpIOBaHMX AaHNX
B Mexax 10%, naujieHTis Bktoyanu abo B pyny 1 (HOp-
MO-rinogmnHamivyHui Tun Kposoobiry, CI<3,5 n/xB./m?)
abo B pyny 2 (rinepanHamivyHmii TN kpooobiry, CI1>3,5
1/xB./M?). HesanexHo Bif, rpynv [OCHiAKeHHS BCi XBOPI
OTPUMYBaNM CTaHOAPTHY NpemeankaLiio (BBe4vepi — ri-
nasenam 0,1 Mr p/os; B onepaLiliHii — meToknonpamin,
10 mr B/B, atponiH 0,6-1,0 mr B/B, anmegpon 10 mr /B,
nekcameTtasoH 4 Mr B/B, ¢peHTanin 0,1 mr B/B, cMb6as3oH
1,25-2,5 mr B/B), BHYTPILUHbOBEHHY iHAYKLLiO aHeCTeaii
(peHTaHin 1-2 mkr/kr Towoi macu Tina (LBW), npono-
don 2 mr/kr LBW, ketamiH 0,15 mMr/kr igeanbHoi macu
Tina (IBW)) Ta mionnerito (atpakypiti 0,4 mr/kr LBW). B 4
BUMNaaKax o4vikyBaHOi cknagHoi iHTybaL,i Tpaxei B AKOCTi
M’AA30BOr0 penakCaHTy BUKOPUCTOBYBAIM CyKCaMeTo-
Hin (1 Mr/kr aktyanbHoi macu Tina (ABW)), B 5 Bunagkax
— 3aCTOCOByBa/IM MEeTOAMKY iHTyOaLii Npu CBIZOMOCTI
yepes napuHreansHy macky [1]. Y Bcix xBopux 6yna Bu-
KOHaHa opoTpaxeasibHa iHTybaLis Tpaxei Ta po3noyaTta
WITy4YyHa BeHTUNguia nereds (LLUBJT) B pexumi HopmMo-
BEHTUNALL.

B 3anexHocTi Big MeToga aHecTesii, WAgGxXoM Bu-
naaKoBOro Bifdopy, NaLieHTN KOXHOI 3 rpyn 6ynm pos-
OiNeHi Ha agi piBHI Nigrpynun: Nigrpyny TOTanbHOI BHY-

TpilWWHbOBEHHOI aHecTesii (TBA), oe ona nigTpumkun
aHecTesii 3acTocoByBanv nponodon 4 mr/kr/ron, deH-
TaHin 10/5/3 mkr/kr BignosigHo B 1/2/3 roanHy onepa-
uii, atpakypin 0,5 mr/kr/rog, Ta nigrpyny iHranauinHoi
aHecTesii ceBodnypaHom (CEB), ne BukopucToByBa-
nm ceBodnypaH 2,5-3% 06., deHTaHin 3 Mkr/kr/roa),
aTtpakypiii 0,2 Mr/kr 3a notpedu. o3 npenaparis po3-
paxoByBann Ha LBW. MMig yac onepadii BCiM nauieHTam
NPOBOAMIN HEIHBA3MBHUIM MOHITOPUHI apTepiasiibHOro
TUcKy (AT), yacToTn cepueBux ckopodeHb (HCC), Hacu-
YEHH$ KMCHEM KaninapHoi kposi (Sp0O,), Ta 6eanepeps-
Ho Bu3Hadanu Cl 3a TexHonorieto esCOO Ha MOHiTOpI
Vismo PVM-2701K (Nihon Kohden, Japan). MNicnsa 3a-
KiH4eHHs1 onepauii Bci xBopi 6ynm ekctyboBaHi Ta nepe-
BeeHi B nanarty nicnsaonepauinHoro Harnaay.

[lnsa KoXXHOro naujieHTa BigMivanun HaCcTynHi napame-
Tpu: BiK, cTatb, IMT, ASA cTaTyc, HasiBHICTb CYMNyTHbLOI
naTtonorii, TMn onepauii Ta ii TpuBanictb. OCHOBHOIO
KiHLLEBOIO KParkow A0CAIAKEHHS 6yN0 BUSBIEHHS TEH-
neHuji B 3aminax Cl nmig yac aHecTesii B nigrpynax TBA
Ta CEB. 1nga cTtatnctnyHoi 06pobkun BUKOPUCTOBYBAM
[aHi, 3apeeCcTpoBaHi Ha HacTynHUX etanax: 1 — AeHb
0o onepadiji; 2 — npemeaukauis; 3 — iHTybauia Tpaxei
Ta no4yaTok onepadii, 4 — OCHOBHUWI eTan onepadii; 5
— KiHeupb onepalLii; 6 — ekcTybauja Tpaxei Ta nepeson,
B nanaty. CtaTucTnyHunini aHania OyB NpoBeaeHuii 3a
nonomoroto nporpamm Statistica for Windows version
6.0. Bci paHi npeacTtaBneHi sk cepegHe £ ctaHgapTHe
BIOXMNEHHSA NPY HOPMalbHOMY PO3Moaifi 4aHUX, Mefi-
aHa Ta KkBapTuni — Npy HeHopManbHOMYy. 115 nepeBipku
HYNbOBOI rinOTE3n BUKOpUCTOBYBanu t-tect Ct’toneHTa
Ta U-Ttect MaHnHa-YiTHi, p<0,05 niarBepaxysano cra-
TUCTUYHY 3HAYYLLICTb Pe3yNbTaTiB.

Pe3ynbraTi pocnigakeHHs Taix 06roeopeHHs. B
JOCnioKeHHs yBinwnun 44 nauieHTa. IxHi gemorpadiyHi
Ta KNiHiYHi gaHi npencrtaenexi B Tabnuui 1. 3 Tabnuui
1 BUOHO, WO NaLiEHTN He BiApi3HAIMCh MK cOOO00 3a
BikOM, cTaTTio, IMT, TNOM Ta TpUBanicTIO onepadii, ane
Manu pi3HMLio 3a GpyHKLUioHanbHKUM cTaHoM ASA. Tak, B
Ipyni 1 nepeBaxanu GinbLU TAXKI NALIEHTU B MOPIBHSHHI

Ta6nuua 1.
XapakTepncTuka nawieHTiB
MapameTpu nawuieHTIB lpyna 1 (n=22) Fp!na 2
(n=22)
Bik, poku 47+6 44+5
CTaTtb, HON./XiH. 2/20 3/19
IMT, kr/m2 33,6+3,4 32,5£2,5
Knac ASA L 11, 11, n 2/12/8 2/16/4*
CynyTHS natonoris:
IXC, n (%) 5(23) 2 (9)*
X, n (%) 12 (55) 10 (45)
LiabeT, n (%) 4 (18) 3(14)
Tvnun onepau,in:
TipeoinekTomis, n (%) 16 (73) 15 (68)
e e | 5N | 7@
TpuanicTb onepadii, xB. 110 (60-170) 120 (80-165)
Mpumitka: ASA - AmepukaHcbka Cninka AHectesionorie, IXC -

iwemiyHa xBopoba cepus, X — rinepToHiyHa xBopoba, * — p<0,05.
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Tabnuua 2.
AuvHamika Cl nig, yac aHecTesiT
Etanu gocnigxeHHs
pynn
1 2 3 4 5 6
pyna 1:
TBA (n=11) 2,5+0,2 2,2+0,1 2,0+0,25 1,75%0,24* 1,8+0,22* 2,3%0,2
CEB (n=11) 2,56+0,14 2,4+0,3 2,5+0,2 2,45+0,25 2,5%0,2 2,54+0,16
pyna 2:
TBA (n=11) 3,78+0,35 3,5+0,25 3,45+0,2 3,55+0,19 3,51+0,11 3,64+0,08
CEB (n=11) 3,65%0,48 3,6+0,3 3,6+0,06 3,65+0,4 3,59+0,34 3,63+0,68

Mpuwmitka: * — p<0,05 B NOpiBHAHHI NiArpyn Ha eTanax 4OCNIOXKEHHS.

3pynoto 2 (lll knac ASA: 8 npoTu 4 BignosigHo, p<0,05)
3a paxyHOK HasIBHOCTI Y HUX BABiYi BiNbLUOro BiACOTKY
cynyTHboi IXC (23 npoTu 9 BignosigHo, p<0,05).

B Ipyni 1 cepenHe 3HaveHHsa BuxigHoro pisHsa Cl
6yno 2,5+0,16 n/xB./m2. B nigrpyni TBA Ha Bcix eTa-
nax AO0CHNIAXEHHS, OKPiM OCTaHHbOrO, LEN MnokKasHUK
MaB TEHAEHLIIO 00 3HUXEHHS, AOXOOA4YN 00 3HAYEHHSA
1,75%0,24 n/xB./M? nig, yac TipeoigekTomii (p<0,05),
asie NoBepTaKymCh 00 PiIBHS HOPMOAMHAMIT H2 MOMEHT
ekcTybauii Tpaxei (tabn. 2). B niarpyni CEB BenvunHa
Cl maiixe He 3MiHIOBanach i B cepefHbOMY CTaHOBMNA
2,45%0,3 n/xB./mM? (p>0,05).

B Ipyni 2 cepenHe 3HaveHHsa BuxigHoro pisHsa Cl
oyno 3,7+0,4 n/xB./mM2. TMpoTarom Bciei onepadji 9k B
nigrpyni TBA Tak i B nigrpyni CEB Bigmivanacb ctabinb-
HicTb Benn4nHu Cl, 9knin 4OCTOBIPHO HE 3HMXXYBABCSH Ha
XOOHOMY 3 eTaniB gocnigkeHHs (p>0,05).

Y Xipypri4Hnx nauieHTiB BACOKOrO pU3KnKy, BUKOPUC-
TaHHA reMoguHami4yHOro MnpoTOKOMYy AASA MiATPUMKU
nepdysii TKaHNUH 3HWXYE NeTaNbHICTb | nicngonepa-
UiHy opraHHy HepocTtaTtHicTb. Came Ge3nepepBHUi
MOHITOPUHI CEPLLEBOro BUKMAY OS5t PO3PAXYHKY TPaH-
CMOPTY Ta CNOXMBAHHA KVUCHIO JOoNoMarae npoBoanTHr
uinecnpsMoBaHy Tepanito nig yac aHecTesii Ta B nicng-
onepadiriHomy nepiogi [7,8]. OkpiMm LpOro, naHa TeXHi-
Ka [103BONISIE BUOpaTM MeToa aHecTesii, 6e3neyHunii ons
OyOb-KOro nauieHTa B 3aJ1eXXHOCTi Big, BUXiOHOrO TMny
KpOBOOGiry.

XBOpi 3 OXMPIHHAM MalOTb NEBHI NpobnemMn 3 Kap-
nianbHot @yHKLjE0, WO noTpebye A0O0aTKOBOI yBarv
Ta nepuonepauiiHoro mMoHitopuHry [10]. B Hawomy
LOCHIOXEHHI NPOAEMOHCTPOBAHO 3MiHM reMoamHaMmi-
KV B CTOPOHY rinoauHamii nig sBriMsomM nponodony y
XBOPUX 3 HOpMasnbHUM abo HM3bkuM Cl. Taka peakuis
obymoBneHa Hacamnepen ¢apmMakosorielo [aHoro
aHecTeTuKa, HeraTMBHO BMIMBAKOYOro 9K Ha iHOTPOM-
Hy YHKLjIO cepus, Tak i HA CyaVHHUIA onip. 3 iHWOro
OOKY, BUKOPUCTAHHSA MO3UTUBHUX KapAionpOTEKTOPHUX
BlaCTUBOCTEN ceBOdypaHy nonepenxyBano 3HUKEH-
Hs Cl Ta cnpusano ctabinbHOCTI remoaMHamiki Npu BU-
XigHIM HOPMO-TinoguHaMii.

OcCTaHHIM 4aCoM Y XBOPUX 3 OXUPIHHSM BCE LUMpLUue
3aCTOCOBYIOTb HeiHBa3MBHWIA Ge3nepepBHUA MOHITO-
pUHI kpoBoOGIry nig yac onepauji. Tak, Schulmeyer M.
Ta cnigaeT. [13] nokasanu, Wwo 3a JOMNOMOro exokap-
niorpadii MOXHA WBUOKO OUIHUTW CTaH reMOoaMHaMIKn
i PYHKUii cepus y NauieHTiB 3 MOPBIAHUM OXUPIHHSM.
Mpn 4yomy, AKiCTb 306paxXeHHs1 € A0CTaTHLOW ANS iH-
TeprnpeTauii gaHuX i, OTXKe, MOXe CMpUATU MPUIAHAT-
TIO MPaBUIbLHUX KIIHIYHMX PilleHb Y TakmxX MauieHTIB.
Abdelrady S. Ta cniBaBT. [2] nig Yyac nanapocKoniYHMX
GapiaTpuyHMX onepaLin BUKOPUCTOBYBANW €eKTpuY-
HWI TopakanbHWI GioiMneaaHc, Nokasylun B PEXUMI
on-line gk 3MIHIOITLCSA NOKA3HUKN LEHTPAsIbHOI remMo-
OMHaMIKM nig BNAMBOM MO3UTUBHOIO TUCKY HamMpUKiHLi
BUAMXY Ta anbBEONSPHOro pekpyitTMeHT-MmaHeBpy. Mu
3actocyBanu TexHonorito esCOO i Takox nokazanu ii
edeKTUBHICTb B ouiHLi AvHamiku Cl npu pi3HUX BapiaH-
Tax aHecTeSil y XBOPMX 3 OXMPIHHAM, L0 MOXEe A0no-
MOrTU Yy BUOOPI HaMbeaneyHiloi TexHiku Hapko3y afs
HVX B NOAANbLLOMY.

BucHoBku

1. Mpw onepauiax Ha wmTonoAaibHin 3ano3i y nawj-
EHTIB 3 OXMPIHHAM Ta BUXIAHO HOPMO- abo rinognHa-
Mi€l0 KPOBOOOIry BUKOPUCTAHHS iHransuinHoi aHecTesii
ceBodnypaHoM BinbLu aouinbHiwe, Hixx TBA nponodo-
JIOM, OCKiNbku Takuii Mmetopn, no3sonse yrpumysatu Cl
Ha PiBHI HAXXHBOI MeXi HOPMOANHaMI.

2. Mpw HasiBHOCTI BUXiAHOI rinepauHamii KpoBooobiry
Y XBOPUX 3 OXKMUPIHHAM MNif 4ac onepawin Ha LuTonoaio-
HIi 3a103i MOXe NPOBOAUTUCH AK IHransLiiHa aHecTe-
3ig ceBodnypaHoMm, Tak i TBA nponodonom, yepes Big-
CYTHICTb Byb-9KOr0 HEFATMBHOMO BIM/IMBY LIMX METOAIB
Ha LLeHTpasbHy reMoauHaMiKy.

MepcnekTnBu noganbliUMX AOCHAIAXKEHb. [Jo3y-
BaHHS TiNHOTUKIB A9 aHECTESIi y XBOPUX 3 OXKMPIHHAM
Ma€e BpaxoByBaTW 3HAYEHHHA cepueBoro sukuay [17].
3a HassBHOCTI HEIHBA3MBHOI TEXHIKM MOro BUMIPIOBaH-
HSl, MEPCMNEKTUBHUM AN MOAANbLLIOr0 AOCHIOXKEHHS €
MOLLYK KOPEenaUiMHMX 3B’A3KIB MiX KiIbKICTIO rinHOTUKA
i 4ONYCTUMNUMK KONMBaHHAMM BennydmHn CB nig yac iH-
OyKLUii aHecTeaii.
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BUBIP METOAY AHECTESII B 3AJIEXXHOCTI Bl TUMY KPOBOOEGITY MPU ONEPALLISIX HA LLIUTOMO-
OIBHIN 3AJ1031 Y XBOPUX 3 OXKUPIHHAM

BopoTtuHueB C. I., KyabmeHko T. C., Aanuniok M. B.

Peatome. B poboTi npoBeaeHe A0CNIAXKEHHSA 3MiH LIeHTPasIbHOI reMoAnHaMiK1 Npu onepaL,isx Ha lwmTonoaid-
Hill 3aN103i Y XBOPUX 3 OXKMPIHHSAM B 3a51€XHOCTI Bif, TUMY KpOBOOOIry Ta MeToay aHecTesii. 3a 4ONOMOrot TEXHO0-
rii esCOO BusIBNEHO, WO Yy NALIEHTIB 3 BUXIAHOK HOPMO-TiNoOAMHaMIEID BUKOpmMcTaHHsa TBA Ha ocHOBI nponodony
nNpW3BoAWI0 00 NOCTYNOBOro 3HmxeHHs Cl 0o 1,75%0,24 n/xB./M?, B TOW Yac, ik 3aCTOCYBaHHS iHransLinHoro Hap-
Ko3y ceBodiypaHoM He BrnvBano Ha BenuumHy Cl (p<0,05). Y naujeHTiB 3 BUxigHO rinepanHamieto kpoBooobiry
He3anexHo Big MeToaa aHecTesii NpoTarom Beiei onepaldii Bigmiyanachk ctabinbHicte Cl (p>0,05).

Knio4oBi cnoBa: 0XupiHHs, TN KPOBOOGIry, onepadiji Ha LMTonoAibHI 3an03i, aHecTesis.
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BbIBOP METOOA AHECTE3UU B 3ABUCUMOCTU OT TUNA KPOBOOBPALLEHUA NMPU ONEPALUAX
HA LUWTOBUOHOM XEJIE3E Y BOJIbHbIX C O)XUPEHUEM

BopoTbiHueB C. U., KyabmeHko T. C., Januniok M. B.

Pesiome. B paboTe npoBeaeHo nccnefoBaHne M3MEHEHUIN LeHTpanbHOM reMoaMHaMnk Npu onepaumsx Ha
LUMTOBNAHOM Xeneae y 60bHbIX C OXXMPEHNEM B 3aBUCMMOCTU OT TMMNa KPOBOOOPpALLEHUS U MeToAa aHecTe3uu.
C nomowpto TexHonorum esCOO BbISIBAEHO, Y4TO Y NALMEHTOB C UICXOOHOM HOPMO-IMNOANHAMUEN UCTMONb30BaHNE
TBA Ha ocHOBe npornodona npMBoauIo K NocTeneHHomy cHmxeHuto CU po 1,75%0,24 n/mMynH/M2, B TO BpEMS, Kak
NPYMEHEHNE UHIansiLMOHHOI0 Hapko3a ceBOdIypaHOM He BAMsno Ha BennymHy CU (p<0,05). Y naumeHToB ¢ uc-
XOOHOW rmnepanHamMuen KpoBoobpalleHnsi, HE3aBUCUMO OT METOJa aHECTE3NN, Ha NPOTSXKEHUN BCEW onepauumn
oTMeyvanacbk ctabunbHocTb CU (p>0,05).

KnioueBble cnoBa: OXnpeHue, TUnbl KPOBOOOpPALLLEHMS, ONepaLLMn Ha LUMTOBUOHON Xene3e, aHecTe3uns.
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ANESTHESIA FOR THYROID GLAND SURGERY OBESE PATIENTS DEPENDING ON THE TYPE OF
HEMODYNAMIC

Vorotyntsev S. I., Kuzmenko T. S., Danyluk M. B.

Abstract. Different invasive and non-invasive techniques of cardiac index (Cl) assessment are used in modern
anesthesiology and intensive care that allows to detect tissue hypoperfusion on time and to carry out early, ad-
equate, individualized therapy by correction of the depth of anesthesia, volume of infusion therapy, prescription of
inotropic or vasoactive drugs. But except rapid reaction to the fact of Cl decrease its online monitoring in patients
with different types of hemodynamic can help the anesthesiologist to choose a safe method of anesthesia before
the beginning of surgery and guarantee hemodynamic stability of the patient. This is especially important for pa-
tients with obesity in which the avoidance of hypodynamic circulation is a must because of the high risk of tissue
hypoxia and acidosis development. That’s why we set out to identify the regularity of central hemodynamic during
thyroid gland surgery in obese patients depending on the type of hemodynamic and method of anesthesia.
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There were patients with BMI>30 kg/m?included to prospective non-randomized study that were operated with
general anesthesia about multinodular goiter or thyroid cancer. Depending on the value of Cl, determined by the
help of esCOO technology (Nihon Kohden, Japan) patients were included either to the group 1 (n=22, normal-hy-
podynamic type of hemodynamic, CI<3,5 I/min/m?) or to the group 2 (n=22, hyperdynamic type of hemodynamic,
CI>3,5 I/min/m?2). All the patients had the same premedication, induction of anesthesia and mechanical ventilation.
By random selection patients of each group were divided to 2 same subgroups: subgroup of total intravenous an-
esthesia (TIVA), where propofol 4 mg/kg/h, fentanyl 10/5/3 mkg/kg accordingly in the 1/2/3 hour of surgery, atra-
curium 0,5 mg/kg/h were used to maintain anesthesia, and subgroup of inhalation anesthesia by sevoflurane (SEV)
where sevofluran 2,5-3% vol., fentanyl 3 mkg/kg/h, atracurium 0,2 mg/kg if necessary were used. Drugs were
counted for lean body weight (LBW). During surgery all the patients had non-invasive monitoring of blood pres-
sure (BP), heart rate (HR), capillary blood oxygen saturation (SpO,), and non-stop determination of Cl by esCOO
technology on Vismo monitor PVYM-2701K (Nihon Kohden, Japan). Data of 6 stages of the study appropriating the
stages of anesthesia were used for statistics.

Patients from both groups had no difference in age, gender, BMI, type and duration of operation, but they were
different in functional status of ASA: lll class ASA have 8 patients in group 1 and 4 patients in group 2 (p<0,05) by
existence of higher percentage of concomitant IHD in them (23 to 9 accordingly, p<0,05). In group 1 the average
value of Cl was 2,5%0,16 |/min/m? at the beginning. In TBA subgroup this index tended to decrease reaching the
point 1,75+0,24 I/min/m?2during thyroidectomy (p<0,05) but coming back to the normal level at the moment of tra-
cheal extubation. In SEV subgroup the value of Cl remained almost unchanged and was in the average 2,45+0,3 1/
min/m? (p>0,05). In group 2 the average value of Cl was 3,7%0,4 |/min/m? at the beginning. During surgery Cl value
was stable and didn’t decrease significantly on any stage of the study in both subgroups TIVA and SEV (p>0,05).

So we found that during thyroid gland surgery in obese patients with normal-hypodynamic type of circulation the
use of inhalation anesthesia by sevoflurane is more expedient than TIVA by propofol because this method allows to
keep Cl on the level of the lower limit of normal. In the presence of hyperdynamic type of circulation anesthesia can
be conducted either by sevoflurane or propofol because of the absence of any negative effect of these methods to
central hemodynamic.

Keywords: obesity, types of hemodynamic, thyroid gland surgery, anaesthesia.
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M3MEHEHMUE YNIbTPA3BYKOBbIX XAPAKTEPUCTUK
FrEMOAWHAMUYECKUX MAPAMETPOB U ®YHKLUU
3HOOTEJINA BPIOLLHON AOPTbI B 3KCNMEPUMEHTE C
DJINTENbHOW BJIOKALOON CB1 PELLENTOPOB
KAHHABUHOU40B

JlyraHckunin HauMoHanbHbIW YHUBepcuTeT umeHn Tapaca LLleByeHko
(r. Crapo6enbck, JlyraHckas 0671.)
doctsvit@gmail.com

[JaHHaa paboTta sBnsietcs dparMeHToM obLiei
TeMbl kadenpbl aHATOMUU, PU3NONIOrMK YenoBeka U
XWBOTHbIX JlyraHCKOro HauuoHaNbHOro YHMBEpCcUTe-
Ta umeHn Tapaca LLleB4yeHko «MexaHn3mbl agantauumm
opraHuama npu BAUSIHUM 3HAOMEHHbIX N 9K30reHHbIX
dakTopoB cpeabl», Ne rocyaapCTBEHHOW perncrtpaunmn
Tembl 01980002664 1.

BcTynneHue. B kayecTBe NpPOAYKTOB KOHOMIN KaH-
HabVHOM bl UCMOJIb30BAINCHE JIIOABMU HA NPOTSXEHUN
ThICSIY JIET U He TOJIbKO Kak HapKOTUYecKue, HO U Kak
JIeKapCTBEHHbIE CpeacTBa Mpu acTMe, FMNepTOHUM,
rnaykome, BocnaneHunm u 6onn pasnnyHoro reHesa
[14]. B cepeanHe npoLufioro ctofneTns Obina oTKpbITa
XuMmyeckas cTpyktypa dutokaHHabuHomnpos [11], a
nosxe 6blsi 0OHAPY>XEHbI 3HAOMEHHO CUHTE3MpPYEMbIE
KaHHabuHomabl 1 peuenTopbl K HUM [5]. Ha cerogHsaw-
HWIA OeHb BbIOENSIOT ABa TUMna peL.enTopoB KaHHabMHO-

npooB: CB1, pacnofioeHHble B HEPBHOM TKaHU, Maakmnx
MblILLLLAX COCYA0B, M 9HAOTENManbHbIX knetkax [15] n
CB2, npucyTtcTBME KOTOPbIX 0OHAPYXXEHO B MMMYHHbIX
KneTkax, Muokapae, aHOOTeNNn U rnagkoMblLLEYHbIX
KNeTkax KOpoHapHbIX apTepuit [8,12,13].

YcTaHOBNIEHO, YTO 3HAOKaHHAOMHOMOHas cucTema
nrpaet onpenesieHHyio posib B MeEXaHU3Max perynsaumum
cepaeyHo-cocyamncTon cuctemsl [3,6,1]. KaHHabuHO-
Mabl MOryT OkasblBaTb OTPULATESbHbIA MHOTPOMHbIN,
BA304MNATUPYIOLWNKA, 1 TMNOTEH3MBHLIN addekT [10].
Tak aktmBauua CB1 peuentopoB KaHHaOWHOWOOB Bbl-
3blBAET paclUMpeHne COCYy0B M CHUXaET apTepunasb-
Hoe paBfieHne, Npu 3ToM aPPEKT NPosBNSETCS axe
npv yaaneHum angotenus [16].

McecnepnoBaHnst Ha NIMHUSIX XUBOTHBIX CO CMOHTaH-
HOV rMNepTeH3uel 1 C HapyLIeHneM MMNUAHOro obme-
Ha BbISIBUAW, 4YTO anutenbHas 6nokaga CB1 peuento-
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