[bookmark: _GoBack][image: ][image: ][image: ][image: ]
image1.jpeg
KINIHIYHI TA EKCNEPUMEHTANBHI AOCTIIXEHHSA 145

VIK: 616.831.9-002-053.2/6

IHOY3INHA TEPANISA CENTUYHOIO LLOKY Y OITEX
B CBITJII OCTAHHIX KOHCEHCYCIB TA AUCKYCIi
LLOAO NIBEPATBHOI/PECTPUKTUBHOI AUNEMMU

Teopziany M.A., Kopcynos B.A.
Xapriscora meouuna axademis nicaaouniomnor oceimu MO3 Yipainu

Pesiome. V cmammi 062060piolomscs npooiemu ingyy3itinoi mepanii cenmuuno2o woky y oimet. JJuckymyronocs
nPOMUPIYYS MIDIC 1I6EpanbHOI0 Cmpamezieio inghy3iinoi mepanit, ika nPOROHYEMbCsL CYHACHUMU PEKOMEHOAY IAMU,
sanpononosanumu 'y CLIA ma €seponi, ma pesytomamamu psoy 00C1iodcens, AKi 008005 Mb HE2AMUBHUT 6NIUE
azpecugHoi inghy3ii Ha 6uxo00i npu NPOBeOeHHI IHMEHCUBHOT Mepanii cenmuiHo20 WOKY Y Oimeil.

Kniouosi cnosa: oimu, cenmuunuii wox, ingysiiina mepanis.

Merta. Ha migcrasi ananisy siteparypHux pkepern Ta (i3ionoriaHux 0cobnMBoCTeil BOXHO-EIEKTPOTITHOTO
Ta eHepreTHYHOro OOMiHy y AiTell BU3HAYMTH ONTUMANbHI miaxoau ans iHdysiitHol Teparii CeNTUYHOrO LIOKY
(CIL) y mireit.

MATEPIANIN | METOOU
BuBueHHs Ta aHasi3 CBITOBMX Ta BITYM3HSHUX [pPKEpesl HAYKOBOI MeJu4HOI iH(opmauii, y Tomy umcii 3
Bigomux inTepret-pecypcis (Med Line, Cochrane Database, Med Scape), 3araom 110 mprepert.

PE3YNbLTATU TA IX OBFOBOPEHHSA

CHI y xiTeii 3anMIIa€ThCS AKTyaILHOIO MPOOIEMOIO Cy4acHOT iHTEHCUBHOI Tepartii, a7ke € PO3MOBCIOKEHIM
YCK/IaJHEHHAM Pi3HOMAHITHUX iH(EKLiii Ta CynpOBOKYEThCS 3HAYHOIO JeTanbHicTio [1-3]. Sk cBiguuTh Benm-
Ka KiNbKiCTh JI0CIiKeHb, netanbHicTs npu CLI Tum Ginbiua, unM GiNbiia KibKiCTh YIIKOMKEHNX OPraHiB npH
(opmyBaHHi cuHapoMy moiopranHoi aucdyHkuii [4-8].

CyuacHuii cran iHteHcuBHol Tepamii (IT) CIL y paireii rpyntyerbesi Ha aox Guidelines: miBHiuHO-
amepukancbkomy (Clinical Practice Parameters for Hemodynamic Support of Pediatric and Neonatal Patients
in Septic Shock: 2007 update from the American College of Critical Care Medicine), sikuii Oys0 3anponoHoBa-
HO y 2002 p. Ta ynockonanexo y 2007 p., Ta 3axigHoeBporneiicbkomy (Surviving Sepsis Campaign: International
Guidelines for Management of Severe Sepsis and Septic Shock: 2008), sikuit Oyso 3anpornonosato y 2004 p. ta
nepepobieHo y 2008 p. [9,10]. Orxke, CILIA Bunepekae eBporneiicbky MeM4Hy CHiIbHOTY y PO3pOOLLI KX 1yske
BaXJIMBHUX pekomeHzaliil mozno IT nexiarpudnoro cerncucy. Ciiia 3a3Ha4uTH, IO MiBHIYHOAMEPUKAHCHKI PEKO-
MeHalii CTOCYIOThCS BUKIIOUHO JiTeli Ta HOBOHAPODKEHHX, IO 110 MOXKIIHBICTB 3poOuTH iX Ginbln AeTab-
HUMH, HiXK Y Surviving Sepsis Campaign, amke y HboMy posrisiaaiotees npodnemu C sk y aiTeid, Tak i B 1opoc-
nux. Ineonorii yux Guidelines Hacti 1yroTb aBTOPHTETHI MOCIOHMKH, BHAAHI OCTAHHIMI POKAMH POCIHCHKOIO MO-
Boto [11,12].

Ha xanb, o6uasa Guidelines MicTsTh pexoMeHaaLii, siki He MOXKyYTb OyTH BHKOPUCTaHi y KpaiHax, 110 po3BHU-
BAIOThCS, a/UKe BUMAraloTh 3HaYHUX (DiHAHCOBHX, TEXHIYHHMX PecypciB Ta KBali)ikoBaHOrO MEAMYHOrO Mepco-
Hany. Orke, iHaiiiceki neaiarpu 3anpononysanu y 2008 p. Guidelines a71s kpaiH 3 0OMeKEHHMH MOXKITHBOCTSI-
mu (Pediatric Sepsis Guidelines: Summary for Resources-limited Countries) [13,14]. Lli, 6araro B qomy 6au3bki
JIOKYMEHTH, IKi, [103a CyMHiBOM, MaIOTb i CYTT€BI po30iKHOCTI, 00’ €/JHAHI 3arajibHOIO JIOMIKOIO KIIIHIYHOTO MHC-
JIeHHs1 i MAlOTh Tijl CO00I0 3arajoM OJHAKOBY J0Ka30By 0a3y. [IpoBiAHOIO TyMKOIO, sIka YEPBOHOIO HUTKOIO MPO-
XOJUTh y IMX peKoMeHzauisx, € BusHanus CIL y aiteii rinoBonemiuunM cTaHoM, sikuii morpedye HalBUAILIOL
kopekiii. Came Taka Jiorika cTaa miarpyHTsIM Ul BUSHA4YeHHs nepuioro kpoky I'T — G6omocHOro BHY TPiliHbO-
BEHHOTO BBEJICHHSI PiMHI 103010 20 MII/KT, TpH4i MPOTSArOM MEPLIOi TOANHHM JIiKyBaHHsI. 3apONOHOBaHA TAKTHKA
GasyeTbCs Ha IaBHBOMY i Jlyse 100pe Biomomy y cBiTi nocnimkenni J. Carcillo, A.Davis, A.Zaritsky et al. «Role
of early fluid resuscitation in pediatric septic shock», sike Oysi0 ony6nikoBaHo y JAMA 'y 1991 p. Ta mictuno ana-
ni3 oume 35 Bunaakis CLL y niTeid, siki oTpuMyBan TpH pi3HUX 3a 06’ eMoM BapianTH iH(Y3ii mpoTsarom nepmof
roauan: 20 mi/kr, 20-40 mu/kr a nonan 40 mi/kr. Haiimenioio Gyrna netanbHicTb y 9 XBOPHX, AKi OTpHMYBaIi
nonaz 40 mu/kr pigusn npotsirom nepiuoi roguun 1T [15]. 3Buuaiino, 1o Maciutab 10CiKeHHS BUKITHKAE 3aITh-
TaHHsI: @ YM € f0ro pe3y/bTaTi TAKUMH Bike Oe33anepeunnmu? Ha Haury nymky, yBara 1o nepiuoro erary 1T, sikuit
pexomenyetbest Guidelines, Mae GyTH JiyKe BEJMKOIO, a/Ke Ha MiICTaBi BUKOHAHHS L[boro Kpoky 1T poGusTbest
Jy’ke BakauBi BUCHOBKH. 1110k BU3HAETBCA piMHHO-UY TIIMBUM, 110 TapaHTy€e J0OpHii MPOrHO3 Ta 0OMEIKy€ MO-
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HITOPHMHT Ta arpecyBHi JIiKyBalbHi 3aX0/1, a00 piIMHHO-pe(paKTEPHHM, 1110 3HAYHO MOTIPLIYE MPOTHO3 i € NoKa-
3aHHSM JUIsl IPH3HAYEHHS CUMIIATOMIMETHKIB Ta iHBa3HBHOTO MOHITOPHHIY TeMOJHHAMIKH.

3a uac icHyBannsa Guidelines 3’sBunacs inopmaltis, ska BUMarae MeBHOTO 3aCTEPEXKEHHs Ta MOJAIBIIOTO
aHaJi3y 00 peKoMeH10BaHoro Temiy craproBoi idy3ii npu CIL y niteit. [lepme TpuBoXKHE MOBiJOMICHHS
orpumano 3 Iuzii, ae Gyno omyGnikoBaHO AOCHIKEHHS, SKe IGMOHCTPY€ 3POCTAHHS YacTOTH HAOPAKY JereHis,
remaroMeraiii Ta norpedu B inTy0auii Tpaxei mpu BUKOpUCTaHHI OOMIOCHOr0 MeTOy cTapToBoi indy3il. ¥ 2011 p.
y 364 tomi N. Engl. J. Med. 6yn0 HanpykoBaHo crarTio: «Mortality after fluid bolus in African children with
severe infection», y sikiii moBigomsiocs, o arpecuBHa iHdys3is, 3a JaHUMHI MYJIBTHLEHTPOBOIO PaHAOMi30Ba-
HOro KOHTposiboBaHoro jpociimpkerHs «FEAST Trial», 1o sikoro ysiituina 3141 quTuHa i3 cCeNTUYHMMH CTAHAMU
(nonan 50% i3 Massipi€eto), CynpoBOKYBajlacs 3pOCTaHHAM JieTallbHOCTI. Tak, JeTanbHiCTh NPOTAroM 48 roanH
cepesl XBOpHUX, siKi oTpuMyBaitu 6omoc anbOymiHy 103010 40 mur/kr, ckiana 10,6% (111 3 1050 aiteit), cepen XxBo-
PHX, sIKi OTPHMYBaITH GOJTIOC i30TOHIYHOrO PO3UMHY XJIOpHTy HATpit0 103010 40 Mi/kr, — 10,5% (110 3 1047 niTeii)
Ta cepel XBOPHX, sKi B3araii He OTpHUMyBaiIi OOMOCH piauHy (KOHTposbHA rpyna), — 7,3% (76 3 1044 niteit).
OR 6ostoc 0,9% NaCl vs kourpos 1,44; 95% J11, 1,09-1,90; P=0,01; OR Gosroc ansOyminy vs 0,9% NaCl, 1,01;
95% [11, 0,78-1.29; P = 0,96; Ta OR Gymb-sikoro Gomocy vs koutponsb 1,45; 95% [, 1,13-1,86; P = 0,003 [16].

ITorpu neBHi 3ayBa)KeHHs! 10 LIbOr0 AOCIIKEHHsI, — aJke y HboMY OyJia BeJIMKa 4acTka XBOPHX Ha MAISAPIIO i
HEBIZIOMO SIKy IHOTPOIHY Ta pecripaTopHy MiATPUMKY, 3aMiCHY Tepariio HUPKOBOI (yHKLIT OTpHMyBaji XBOPI, —
HOTo pesy/bTaTi 3arajaoM 30iraloThes 3 THMH POOOTaMH, SIKi OCTaHHIMH POKAMHU IIPOJEMOHCTPYBAJIN POJIb PiAMH-
HOTO MepeBaHTaKeHHs y MOTipPLICHH] BUXOAIB MPH CENCUCi, CHHAPOMi FOCTPOTO YIIKOKEHHS JIereHiB, rOCTPOro
MOLIKO/UKEHHS! HUPOK Ta y XBOPHUX ITiCIIs TPABMAaTHYHUX XipypriuHux BTpydaHs [17-19]. Ane aBropam MoxkHa 110-
CTaBUTH i iHLIe 3anuTaHHs. Yn € noripuwenns pe3ynsraris IT HacizakoM HaMipHOTO PiAMHHOIO HABAHTAXKEHHS,
Y1 HACJIiZIKOM BUKOPUCTAaHHS He30alaHCOBAaHMX 3a eNEKTPOJITHIM CKJIAJOM iH(Y3iiiHUX po34nHiB, ajuke 100pe
Bi}lOMO, 110 HAJJTUIIOK Hani}O Ta XJIOpy Y pO34HHaX MPpU3BOAUTH 10 I'Iil[Cl’UIeHHﬂ MeTaboIiuHOro aunuaosy, l'[O]‘ip—
meHHs Kiy60ukoBoi (inbTpartii, oTke, cripusie yTBOPEHHIO HaOPAKiB Ta opraHisMeHoi AncdyHkuii?

bescymHiBHO, € ii iHIIA TOUYKa 30Dy, KA MICTHTh apryMEHTH Ha KOPHCTh iCHYIOUMX PeKOMEHZaLliil 1010
arpecusnoi IT. Hacamnepen ue Bizoma pobora C.F. de Oliveira, D. et al., 2008, y sxiii Gy10 nokasano, o
panHst winb-opientoBana IT CII y xiteif, xoua i morpedye Oinbin arpecuBHOl iHY3il pianHu Ta TpaHChy3ii
€PUTPOLIMTAPHOT MAaCH, HATOMICTh CIIpHs€E JOCTOBIPHOMY 3HIDKEHHIO jetanbHocTi [20]. Moxua nepepaxyBartu
it iHwi poboTu, siKi AeMOHCTPYIOTH nepesaru 3anpornonoBanoi Guidelines Takruku IT y aiteit Ta KoHCTaTyIOTh
3HIDKEHHS JIeTabHOCTI y pasi iMmiemMeHTaii ii 10 kiaiHiyHOT npakTukm [21].

Omke, M0CTaE MUTAHHS, Y WKOAUTH AiTaM, XBopuM Ha CIII Haaro arpecuBHa iHdy3is, 4i Bee i, HaBNAKH,
noromarae? ¥V KOHTEKCTi HOBOI MIEMH JOLITbHO HarafaTH, 1o Hanpukinui XX cropivus Oymo nokasauo, mo IT
npu CILI Moxke He CynpoBO/KYBATHCSA 301/IbIICHHIM JiaCTONIYHOrO PO3Mipy J1iBOrO LITyHOUKa, TOOTO HE MoKpa-
1Lye nepeaHaBanTaxenHs [22]. 3anpornonosani Guidelines mozno npunusents [T Ha migcTasi 30i1bLeH s po3Mi-
PiB MeuiHKH, MOSBU BOJIOTUX XPHUIIB y jierensx ado nocsrHenti LIBT y mexax 8—12 MM PT.CT. JOCUTb KOHCTPYK-
THBHO KPHTHKYIOTBCS SIK TaKi, 110 HE BiMOBIAAIOTh pealbHOMY CTaHy MepeJHABAHTAXKEHHs Ta KOHCTATYIOTh yikKe
HasiBHUI HaJUIMLIOK pinuHu [23, 24].

JloBonuthbes BusHary, mwo 1T CLI y xiteii 3HOB onuHMIAcsS HA PO3AOPINOKI y MUTaHHI 1010 06°eMy crap-
ToBoi iHy3ii [25, 26]. Slkum unHOM MOXe OyTH 3HAIIIEHO BUXIN i3 Li€l AMaeMH Ta K MOBOAMTUCH y KIiHIUHii
npaktuui? Ha Haury 1ymKy, B nepiiy yepry HeoOXiZHO BH3HATH HaraibHy notpedy y NpoBeaeHHi 106pe criiaHo-
BaHUX BEJIMKUX 32 00CITOM TPOCNEKTUBHUX ﬂOCﬂi}J)I(CHb JJIA TIOLIYKY Bi}l]’lOBiﬂi Ha NMUTAHHA 100 TAKTUKHU IT.
Io-npyre, HeoOXinHO 3pobuTh pisHuLiio Mixk xBopumu Ha CIILI, siki noTpebyroTs iHdysii, amke X cTan xapakre-
pu3yeThes Ge33anepeuHMI O3HaKaMH rinoBosieMil, Ta xsopumi, B skux CLL po3BiHyBCs Ha Ti pigUHHOIO me-
peBaHTaxkeHHs. TakoXK AOLINBHO 33y BaKHUTH, IO OOMEXeHHs iH(y3il Mae OyTH KIiHIYHOIO aKCIOMOIO Y XBOPHX i3
nomnepeaHbo cTabili30BaHO0 reMOAMHAMIKOI0. | HapewTi, ¢i1ij 3BepHyTH yBary Ha Te, o0 BUALTHTH PYIH Malli-
€HTIB, siKi OyayTh MaTu OaxaHy BianoBiab Ha [T, Ta nauientis, y sikux 1T Gyae cripusiti Juiie po3BUTKY HaOpsIKiB
Ta OpraHi3MeHoi ANCQYHKLT, ajie He MOKpAIEeHHIO reMoanHaMiky. Lleii HayKkoBuii HAMPSMOK OCTAHHIMH POKaMu
Jly’Ke aKTHBHO OOTOBOPIOETHCS Ta, IMOBIPHO, Ma€e BEJIMKI KJIiHi4HI nepcrnekTiBy. [1poBitHUMY LIIIXaMu BU3HA-
veHHs BianoBiai Ha [T BBa)kaioTh MaTeMaTHYHMIl aHasIi3 BapiabelbHOCTI MyIbCOKCHMETPHYHOT KPHBOT Ta KOJIH-
BaHb IliaMeTpa HUKHBOT I'IOpO)KHl/[CTOT BEHU HA BAUXY Ta BUJUXY.

BUCHOBKMU

1. Pexomenaautii mozo arpecusHoi I'T npu CILy niTeii nianaHo cymHiBy yepes pesybTaTi MyJIbTHLEHTPOBOIO
nocnimkenns FEAST Trial.

2. Yepes Te, 110 xo/eH 3 icHytounx Guidelines He BpaxoBye OTpUMaHi HEIIOJABHO JaHi, PAKTUYHA KOPEKLLis
napametpiB IT Ta ii KiHIIeBHX TOUOK MOTpeOy€e yTOYHEHHSI.
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3.V nmnpakrtu4Hili JIisSapHOCTI HEOOXiHO 3BEPHYTH yBary Ha peTelibHy KIiHIKO-iIHCTpyMEHTaIbHY
XapakTepUCTHKY CTaHy reMOAMHAMIKH Ta riparallii 3 MeTOIO NOTepeKEeHHS He0OI Py HTOBAaHOTO IIepeBAHTAIKEHHS
pimuHOO mix yac [T KPUTHYHHUX CTaHiB, aCOLIHOBAHMUX i3 CETICHCOM.

4. 3 MeTOK0 yI0CKOHAJIEHHS MMiIXO/iB 10 BUOOPY ONTHMAJBHOTO CTApTOBOTO JiKyBaHHs nemiarpudHoro CLLI
JIOUITbHO 30CEPEIUTH yBary Ha po3pobiii HeiHBa3MBHUX KIIiHIKO-iHCTPYMEHTAILHUX KPUTEPIiiB MPOrHO3YBaHHS
BianoBini Ha arpecusHy IT.

S. Hait6inbm pouineuum it 1T e 3actocyBanHs 30alaHCOBaHMX TOJMIENEKTPONTITHUX PO3YMHIB (PO3YMH
Pinrepa 3 nakTatom), siKi He MiCTSTh HAJUTHLIKY XJIOPY, a/uke came Taka I'T Moxke MaTH MeBHi OpraHoMPOTEKTHBHI
BJIACTHBOCTI.
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WH®Y3NOHHAA TEPANUA CENTUYECKOrO LIOKA Y AETEW B CBETE NOCNEAQHUX KOHCEHCYCOB U

JINBEPANIbHOW / PECTPUKTUBHOW AUNEMMbI

TIeopzuany M.A., Kopcynoe B.A.

Pestome. B crarbe o0cyxnaiores npodaembl MHOY3HOHHOM Tepanuu CENTHYECKOro IIoka y aereil. Jluckytupyrorcs
MPOTHBOPEUHST MEXKIy JuOepanbHOil cTparerneil MH(Y3HOHHON Teparmuu, KOTOpas PYKOBOACTBYETCS COBPEMEHHBIMH
pexomenaauusamu, npeiokertbiMu B CIIA n EBpornie, u pesysnbraramMu psijia HCCIe/I0BaHHI, 10Ka3bIBAIOIIMX HEraTHBHOE
BJIMSIHUE anSCCHBHOﬁ MHCI)}/SHH Ha UCXO/Ibl IPH TTPOBE/ICHUHA MHTEHCUBHOM ‘TEparnuu CENTUYECKOro mokKa y ,'ISTCﬁ.

Kniouessie crosa: demu, cenmuueckuil wox, uHy3uonnas mepanus.

PEDIATRIC SEPTIC SHOCK INFUSION THERAPY. THE LIGHT OF LAST CONSENSUSES AND LIBERAL

OR RESTRICTIVE DILEMMA

Georgiyants M.A., Korsunov V.A.

Summary. The problems of infusion therapy of pediatric septic shock are discussed in this article. The antitheses in to
liberal strategies of infusion therapy which proposed advanced guidelines of USA and Europe and results of same investigates,
that arguments negative influence of aggressive infusion therapy on results intensive care pediatric septic shock are discussed.

Keywords: children, septic shock, infusion therapy.
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