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IndysiiiHa Tepania npu onikoBoMy cencuci

KoBanenko 0.M.

HauioHanbHuit Mmeguunuit yHisepcutet iM. 0.0. boromonbusg, M. Kuis, YkpaiHa

O6rpyHTyBaHHA. Cencuc po3BuBacTbes y 8-42,5 % naui-
€HTIB 3 OMiKaMM Ta BUCTYMAE rOJIOBHOK MPUUYMHOK CMepTi
cepen Hux. KputepisaMu cencucy € nifo3proBaHa Y 3aao-
KYMEHTOBaHa iHPeKLis Ta HasgBHICTb ABOX abo Ginblie Kpu-
TepiiB 3a wkanot SOFA. KntoyoBa 03Haka cencucy - 3any-
YEeHH$ [0 reHepani3oBaHOro NaToaoriYHOro NPoLLeCy opraHis
abo cucTeMm, BigAaneHUxX BiA NEPBMHHOIO MaTONOriYHOIO
BOTHMLUA.

Mera. OxapakTepusyBaTtu iHdy3iiHy Tepanito (IT) npu
OMNiKOBOMY CENCUCI.

Marepianu Ta MeToau. AHani3 niTepaTypHUX AaHWX Ha
L0 TEMY; BNaCHe A0CNIAXEHHS. Y 4OCNIAXEHHI B3S1U yyacTb
52 nauieHTH i3 cencncom yHacnifoK TSXKKOi OMiKOBOI XBO-
pobu, KOTpUM 6yNo NpU3HAYEHO iHAMBILYanbHO NigibpaHe
KoMnnekcHe nikyBaHHs. MauieHTv rpynu 1 otpumysanu IT 3a
Takoto cxemoto: Pinrepa naktart («lOpig-Papmy») + rnoko3a +
i3oocMonsapHi Kpuctanoigu, rpynu 2 - PiHrepa nakrart +
rnoko3a + PeocopbinakT («HOpig-®apm») y posi 10 ma/kr,
rpyna 3 - PiHrepa naktat + rnoko3a + PeocopbinakT y nosi
15 mn/kr.

PesynbraTu Ta ix 06roBopeHHs. Cencuc y nauieHTiB 3
onikamu BiApPI3HAETbCS Bif CENCUCY 3aranbHOXIpypriyHMX
NaLi€HTIB, OCKINbKM NepLwi BTpavyatoTb rONOBHUIA 3aXUCHUM
6ap’ep - cBow LWKipy. Y 3B'A3KYy 3 rinepmMeTaboniyHoto Bifa-
NOBIAAK B NALIEHTIB 3 ONiKaMM MPOTArOM KislbKOX MicauiB
MOXYTb 36epiraTucs Taxikapais, TaxinHoe, N1efKounTo3, 3CyB
nevkouMTapHoi dopMynu BNiBO, NiABMLLEHA TeMMnepaTypa,
03HaKW noniopraHHoi gucdyHkuii. Po3BUTOK cencucy npu
OniKoBiM XBOPO6i 3aneXMTb Bif NAOLWi Ta rMMOUHM NOLIKO-
[KEHHS, @ TAKOX CTAHY iIMYHHOI CMCTEMM NauieHTa. JlikyBaHHS
Cencucy Moxe BKIKOYATU aHTUBIOTMKOTEpanito, XipypriyHe
NiKYBaHHS (BUAANEHHS HEXMUTTE3AATHMX TKAHUH, 3aKpUTTA
nedekTiB WKipw), IT, Ba3onpecopHy Tepanito, 3aCTOCYBaHHA
renapuHy, iHOTPOMHY NiATPUMKY, IMIIOKOKOPTMKOIAHY Tepanito,
NpU3Ha4YeHHs NpenapaTiB KPOBi, LUTYYHY BEHTUNSLLIIO NereHb.
He3Baxatoum Ha nposigHy ponb IT y nikyBaHHI 0NikoBOro

Cencucy, NUTaHHsg ONTUMANbHOr0 PO34YMHY Ta MOro [03u A0-
Tenep He 3'acoBaHi. Llinsgmu IT y LboMy BUNaAKY BUCTYNaOTb
3abe3neyeHHs LOCTaBKM KUCHIO A0 TKAaHWH B yMOBaxX Moro
NiABULLEHOrO CNOXMBAHHSA Ta AeTOKCMKaLig. BignosigHo oo
pe3ynbTaTiB BNACHOr0 AOCNIAXKEHHS, B MaLi€HTIB rpyn 2 Ta
3 cnocTepiranucs AOCTOBIPHO MEHLa 4YacToTa CepueBmx
ckopoyeHb (YCC) i BUWMIA CUCTONIYHUIA apTepianbHUA TUCK
(CAT), anix y rpyni 1 (4CC: 1-wa rpyna - 119,5%5,4 yn./xs,
2-rarpyna - 108,2+4,3 yn./xB, 3-ta rpyna - 104,5%5,3 ya./xs;
CAT: 1-wa rpyna - 82,6*5,3 M™m pT. CT., 2-Ta rpyna -
82,5%4,6 MM pT. CT., 3-Ta rpyna - 92,4%3,2 MM pT. CT.). 36inb-
weHHs CAT cynpoBoAXYyBanocs NiABULLEHHAM WBUAKOCTI
Kny6oukoBoi dinbTpauii Ta Temny aiypesy. 3acTOoCyBaHHSA
PeocopbinakTy B A03i 10 Mn/Kr/ao6y Aano 3Mory aMeHLWUTH
cyMapHuit 06’eM iHdy3iit Ha 7,8 %, a B o3i 15 mn/kr/noby -
Ha 19,5 % nopiBHsHO 3 rpynoto 1. Y nauieHTiB 060x rpyn Peo-
copbinakTy BiA3Ha4YanMCs HUXKYA YAaCTOTA CEMTUYHOTO LLOKY
(11,8 1a 12,5 % npotun 15,7 % y rpyni 1) i kopoTwa TpMBanicTb
NiKyBaHHS BaszonpecopaMu. 3acTocyBaHHa PeocopbinakTy
B 060X 033X CPUSANIO 3HUXKEHHIO PiBHIB NIEMKOLMTIB, CEYO-
BWMHU, KpeaTuHiHy, C-peakTuBHOro 6inka. leMogMHaMivHUA,
OCMOJAIYPEeTUUYHUI | fe3iHTOKCUKaLinHMi edbekTn Peocop-
6inakTy 06rpyHTOBYHTb LOLINBHICTD MOT0 3aCTOCYBAHHA
B MaLLiEHTIB i3 TAXKKMMM OMiKaMu Ta CENCUCOM.

BucHoBku. 1. Cencuc po3suBaeTbea y 8-42,5 % nauieHTis
3 OMikaMu Ta BUCTYMNAE roNIOBHOK NPUYMHOIO CMePTi cepef,
Hux. 2. Cencuc y NauwieHTIiB 3 ONiKaMu BiApi3HAETHCA Bif
Cencucy 3aranbHOXipypriyHMx nauieHTiB. 3. Hessaxawoum Ha
npoBifHY ponb T y NikyBaHHi OMiKOBOro Cencucy, NUTAHHSA
ONTMMANbHOrO PO34YMHY Ta MOro 403M AOTenep He 3'9COoBaHi.
4. 3acTtocyBaHHSa Peocopbinakty cnpuse 3meHweHHo YCC,
3pocTaHHI CAT, 3HUXKEHHIO CyMapHOro o6’eMy iHdy3iit, 3MeH-
LIEHHIO YaCTOTM CENTUYHOTO LLIOKY T3 CKOPOYEHHHO NiKYBaHHS
Basonpecopamu.

Knwouogi cnoBa: onikoBa xBopob6a, cencuc, iHdysirHa
Tepanis, PeocopbinakT.

Infusion therapy for sepsis in patients with burns

Kovalenko 0.M.
Bogomolets National Medical University, Kyiv, Ukraine

Background. Sepsis develops in 8-42.5 % of patients with
burns and is the leading cause of death among them. The
criteria for sepsis are suspected or documented infection and
the presence of two or more criteria on the SOFA scale. The
involvement of remote from the primary pathological focus
organs or systems in the generalized pathological process is
the key sign of sepsis.

Objective. To describe infusion therapy (IT) for sepsis in
patients with burns.

Materials and methods. Analysis of literature data on
this topic; own research. The study involved 52 patients with
sepsis due to severe burns, who were prescribed individually
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selected comprehensive treatment. Patients in group
1 received IT according to the following scheme: Ringera
lactate (“Yuria-Pharm”) + glucose + isoosmolar crystalloids,
group 2 - Ringera lactate + glucose + Reosorbilact
(“Yuria-Pharm”) at a dose of 10 ml/kg, group 3 - Ringera
lactate + glucose + Reosorbilact at a dose of 15 ml/kg.
Results and discussion. Sepsis in patients with burns
differs from sepsis in general surgery patients, as the former
lose the main protective barrier - their skin. Due to the
hypermetabolic response patients with burns for several
months may have tachycardia, tachypnea, leukocytosis,
shift of the leukocyte formula to the left, fever, signs of
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multiorgan dysfunction. The development of sepsis in
patients with burn disease depends on the area and depth
of the injury, as well as on the condition of the patient’s
immune system. Treatment of sepsis may include antibiotic
therapy, surgery (removal of non-viable tissues, closure of
skin defects), IT, vasopressor therapy, heparin, inotropic
support, glucocorticoid therapy, administration of blood
products, mechanical lung ventilation. Despite the leading
role of IT in the treatment of sepsis in patients with burns,
the question of the optimal solution and its dose is still
unclear. The goals of IT in this case are to ensure the delivery
of oxygen to tissues in conditions of increased consumption
and detoxification. According to the results of our own study,
patients in groups 2 and 3 had a significantly lower heart rate
(HR) and higher systolic blood pressure (SBP) than in group 1
(HR: 15t group - 119.5%#5.4 bpm, 2" group - 108.2%*4.3 bpm,
3 group - 104.5%5.3 bpm; SBP: 1t group - 82.6%*5.3 mm Hg,
2" group - 82.54.6 mm Hg, 3 group - 92.4%3.2 mm Hg).

The increase in SBP was accompanied by an increase in
glomerular filtration rate and rate of diuresis. The use of
Reosorbilact at a dose of 10 ml/kg/day reduced the total

volume of infusions by 7.8 %, and at a dose of 15 ml/kg/day -
by 19.5 % compared with group 1. Patients in both groups
of Reosorbilact had a lower frequency of septic shock (11.8
and 12.5 % vs. 15.7 % in group 1) and shorter duration of
treatment with vasopressors. The use of Reosorbilact in
both doses helped to reduce the level of leukocytes, urea,
creatinine, C-reactive protein. Hemodynamic, osmodiuretic
and detoxifying effects of Reosorbilact justify its use in
patients with severe burns and sepsis.

Conclusions. 1. Sepsis develops in 8-42.5 % of
patients with burns and is the leading cause of death
among them. 2. Sepsis in patients with burns is different
from sepsis in general surgery patients. 3. Despite
the leading role of IT in the treatment of burn sepsis,
the question of the optimal solution and its dose still
remains unclear. 4. The use of Reosorbilact helps to
reduce heart rate, increase SBP, reduce the total volume
of infusions, reduce the frequency of septic shock and
reduce treatment with vasopressors.

Key words: burn disease, sepsis, infusion therapy,
Reosorbilact.

UndysuoHHaa Tepanua npu 0XKOroBoMm cencuce
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0O6ocHoBaHue. Cencuc passmeaeTcs B 8-42,5 % nauneH-
TOB C 0XXOTraMu U BbICTYMAeT rMaBHOM NPUYUHOW CMepTH
cpenm Hux. Kputepuamu cencuca aenstoTcs nofo3peBaemas
NMB0 3aL0KYMEHTUPOBAHHAN MHPEKLMS U HANMYME ABYX UK
6onee kputepues no wkane SOFA. KnoueBor npusHak cen-
CUCa — BOBJIEYEHME B FreHEPaANIM30BAHHbINA NATONOrMYECKUI
NnpoLLecc OpraHoB UAU CUCTEM, yAaNEHHbIX OT NePBUYHOIO
naTon0rMyYeckoro oyara.

Uenb. Onncatb MHPY3MoHHYIO Tepanuto (UT) npu oxo-
roBOM cercuce.

Martepuansl u MeToAbl. AHaNM3 NUTEPaTYPHbIX AAHHBIX
Ha 3Ty TeMy; cobcTBeHHOe muccnenoBaHue. B uccneposa-
HWUM NPUHANM yYacTue 52 naumeHTa € CencmucoMm BCeacTBue
TSXXKENION 0XOroBoin 60/1e3HU, KOTOPLIM ObII0 HAa3HAYEHO
MHOMBMAYANbHO NogobpaHHOe KOMMneKkcHoe neveHue. Ma-
umeHTbl rpynnel 1 nonyyanu UT no cnepytowien cxeme: PuH-
repa naktat («l0pus-dapm») + rNoKo3a + U300CMONSPHbIE
KpucTannouabl, rpynnel 2 — PuUHrepa nakrat + raiwkosa +
PeocopbunakT («fOpusa-Dapms) B gose 10 ma/kr, rpynna 3 -
PuHrepa naktart + rnoko3a + PeocopbunakTt B go3e 15 mn/kr.

PesynbTratbl U ux o6cyxaeHune. Cencuc y naumeHToB C
0XO0ramMu O0TIMYaEeTCsa OT cencuca obLiexnpypruyeckux na-
LMEHTOB, MNOCKOJbKY NMepBble TEPSIOT MaBHbIW 3aLWMUTHbIN
6apbep - cBOl KOXY. B cBf3u c runepmetabonunyeckum
OTBETOM Y MaLMEeHTOB C OXOraMu B TeYeHUe HeCKObKMX
MecsLeB MOTYT COXPaHATbCA TaXMKapAns, TaXMMHO3, IeiKo-
LMTO3, CABUI IeMKOUMTapHOW GOpMy/bl BEBO, NOBbIWEHHAS
TemMnepaTtypa, NpM3HaK1 NONMOPraHHoON anucdyHKLMKU. Pa3su-
TME Cencuca Npu OXoroBon 60Me3HN 3aBUCUT OT NIOLLAAM
M rNy6uHbI NOBPEXAEHUS, @ TaKXKe COCTOSHUS UMMYHHOM
CUCTEMbI MauMeHTa. JleyeHne cencnca MOXeT BKIKYATH
QHTMOMOTMKOTEPANUIO, XMPYPruYeckoe neveHue (yoaneHue
HeXW3HecnoCcobHbIX TKaHew, 3akpbiTe fedeKkToB KoxK), UT,
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BA30MPECCOPHYHO TEPANUIO, NPUMEHEHWE renapuHa, MHOTPOr-
HYI0 NOAAEPXKKY, FIIOKOKOPTUKOUIHYKO TEPANUio, Ha3HaYeHue
npenapatoB KPOBMU, UCKYCCTBEHHYID BEHTUNALUIO NETKUX.
HecmoTps Ha Beayluyto ponb UT B neYeHMM 0XXOroBOro cen-
cuca, BOMpOChl ONTUMAsbHOIO pacTBOPa U ero J03bl A0 CUX
nop He BblIsicHeHbI. Llenamu UT B faHHOM ciydae BbICTynatT
obecneyeHne [OCTAaBKKU KUCNOPOAA K TKAHAM B YCIOBUAX
€ro noBbllEHHOro noTpebneHns u geTokcnkaums. CornacHo
pe3ynbTatamM COBCTBEHHOrO MCCNENOBAHMUS, Y NALMEHTOB
rpynn 2 u 3 Habnoaanucb 4OCTOBEPHO MeHbLUAs 4acToTa
ceplievHbix cokpaueHuit (YCC) n 6onee BbICOKOE CUCTONU-
yeckoe apTepuanbHoe pasneHue (CAL), yem B rpynne 1
(YCC: 1-a rpynna - 119,5+54 yn./mMuH, 2-a rpynna - 108,2+
4,3 ya./MuH, 3-9 rpynna - 104,5*5,3 yn./mun; CAL:
1-9 rpynna - 82,6*5,3 MM pT. CcT., 2-9 rpynna - 82,5#
4,6 MM pT. CT,, 3-a rpynna - 92,4%3,2 MM pT. CT.). YBennueHue
CALL conpoBOXAanoch NOBbILWEHMEM CKOPOCTU KNyHOUKOBOM
dunbTpaumun u Temna guypesa. lNpumeHeHmne Peocopbu-
nakta B gose 10 Mn/Kr/cyT nO3BOAMAO YMEHbLWNTb CyMMaPp-
Hbl1 06beM MHyY3uM Ha 7,8 %, a B po3e 15 mn/kr/cyT - Ha
19,5 % no cpaBHeHuto ¢ rpynnon 1. Y naumeHToB 06enx
rpynn Peocopbunakta oTMeyanucb 6onee HM3Kas yactoTa
centuyeckoro woka (11,8 n 12,5 % npotue 15,7 % B rpynne
1) 1 MeHee ANUTENbHAA NPOAOIKUTENbHOCTb IeYeHUs Ba-
3onpeccopamu. lNpumeHeHne PeocopbunakTta B 06enx
[l03ax cnoco6CTBOBANO CHUXKEHUI YPOBHEN NEMKOLUTOB,
MOYEBMHbI, KpeaTuHUHa, C-peakTUBHOro 6enka. leMoguHa-
MWYECKUIA, OCMOANYPETUYECKUI U Ae3UHTOKCUKALMOHHDIN
3ddekTbl Peocopbunakta o60cHOBbIBAKOT Lenecoobpas-
HOCTb €ro NPUMEHEHUS Y NALUEHTOB C TSXKENBIMU 0XOraMu
M cencucom.

BoiBoabl. 1. Cencuc passuBaetcs B 8-42,5 % naumeHToB C
0XKOraMu 1 BbICTYNAET [NABHOM NPUYMHON CMEPTU CPeaM HUX.
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2. Cencuc y naumeHTOB C OXOraMu OTAMYAeTCs OT cencuca
06LexXnpypruyecknx naLneHToB. 3. HecMoTpa Ha BeLyLytO
ponb UT B Ne4YeHnn 0XXoroBoro cencuca, BOnpochl oNnTuManb-
HOro pacTBOpa M ero 403bl 40 CUX MOP He BbigCHeHbI. 4. MNpu-
MeHeHue PeocopbunakTta cnocobcTByeT ymeHblieHnuto YCC,

nosbiweHnto CALL, CHUXKEHMIO CyMMapHOro obbema nHby3sui,
YMEHbLUEHUI0 YaCTOTbl CENTUYECKOro LWOKA U COKPALLEHUIO
LNUTENbHOCTU SIeYeHUs Ba3onpeccopamu.

KnioueBble cnosa: oxxorosas 6051e3Hb, cencuc, MHOY3MoH-
Has Tepanus, PeocopbunakT.
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