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Vladimar Negovsky: The Father of Reanimatology

The Negovsky Memorial Lecture, Given at The Seventh Scientific Congress
of the European Resuscitation Council, Budapest September 2004

Douglas Chamberlain

I am very privileged to have been invited to
give a lecture in memory of Professor Vladimir
Negovsky who was truly a founder of resuscitation
medicine and a very great man. I met him only once,
at the first Scientific Congress of the European
Resuscitation Council in Brighton in 1992, but he
made a lasting impression on me despite the barrier
of our different languages: with his stature and his
natural dignity there was also kindness, modesty,
and courtesy. We were all saddened by the news of
his death in August 2003, within a day or so of that
of his long-time friend Peter Safar — one of our other
great heroes.

My lecture is in Negovsky's memory, and it is
appropriate for me to refer to some of his details of
his life, his work, and his opinions. But it cannot all
be all about this great man, because I know only a
fraction of his achievements. Too much remained
hidden from those of us in the West during the diffi-
cult years of the 20th century. What we do know,
however, demonstrates not only his interest and skill
in resuscitation medicine but also his foresight and
prescience. These were clearly reflected in the article
written about him by his distinguished friend, Peter
Safar [1] as part of the 'Resuscitation Greats' series
in the Journal Resuscitation; I have drawn heavily
on this source. T will use these glimpses of his contri-
butions and insight as a framework to indicate how
far he was ahead of his time but also to show how
poorly we have built on his achievements and those
of the few other notable pioneers in resuscitation
medicine. In the West, at least, this has been a poor
relative of other clinical specialities. Few have made
it their major professional interest, partly because —
for many reasons — research in this area is intrinsi-
cally difficult, but also partly because we have been
slow to adopt and propagate new ideas that have
clear merit and slow to abandon others that are
based more on habit than on evidence. We still have
much to learn, and we need more individuals with
the clear vision, commitment, and objectivity that
was shown by Negovsky. To a degree, then, my mes-
sage relates not so much to his achievements as to
how slow we have been in making progress, as about
how many false notions have held sway, and about
how much remains to be done. Negovsky, Safar, and
a handful of others led the way: it is for us to follow.

Vladimir Negovsky was born in the Ukraine
into a large family in 1909, and graduated as a
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physician in Moscow in 1933. He founded the first
resuscitation research laboratory only three years
later. This was no whim, but represented a dedica-
tion to a branch of medicine that was as yet unrec-
ognized. In 1943 — during a hugely destructive
world war which was so far foreign to his own ideals
— he published his Thesis on the pathophysiology
and reversal of death [2], and in 1961 he declared
the birth of a new science of reanimatology at an
international conference on traumatology here in
Budapest [3]. He worked ceaselessly at the devel-
opment of the new science and broadened its scope
beyond the immediacy of acute events. The
Concept of Post Resuscitation Disease that became
available in the West in 1983 [4] was another land-
mark for scientists who were by then working in the
field. Negovsky remained active in reanimatology
almost until he died at the age of 92.

Over the two-thirds of a century of his work
in the field, Negovsky published over 300 papers.
Sadly, only a minority are readily available in
Western Europe — the work was done before the
wonders of the Internet helped to break down lin-
guistic and national barriers. The scope of his
interest was enormous, as can be shown from a list
of the 15 broad topics that T know to have been
included in his writings (Table 1), but there would
have been many more.

* Asphyxia of the newborn

* Bipolar defibrillation (30 years sooner than
it was common in the West)

» Civil disasters and rescue

* Diagnosis of brain death
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 Electric shock injury

» External chest compression (in the 1940s)

* Haemorrhage

* Hypothermia (in the 1960s)

e Myocardial infarction

* Near-death experiences

¢ Organ donation

* Pregnancy related accidents

* «Reoxygenation» (reperfusion) injury

* Shock

e Trauma

Negovsky distinguished in his writings the two
phases of what we, in Western Europe, include in the
term «resuscitation». The acute phase he called,
graphically, «reanimation». But even more impor-
tant to him — and neglected elsewhere for so long —
was the broader «reanimatology» that encompassed
both the prevention and treatment of terminal states
and post resuscitation disease and its management.
The prevention of terminal states has only recently
become fashionable outside Russia and Eastern
Europe with the development of Medical Emergency
Teams that have become widespread after publica-
tions from Australia [5].

Reanimatology itself embraces many aspects of
the control of pathophysiology which include all of
the following:

Control of vascular coagulopathy

Control of ventilation

Control of arrhythmias

Control of haemodynamics

Control of temperature

Control of metabolic abnormalities

Control of residual ischaemia

Control of residual electrical instability

All of these have a resonance with modern
resuscitation science. But had Nekovsky's notable
contributions been more widely appreciated,
progress world-wide could have been faster.
Resuscitation is replete with examples of real
advances that were either ignored or briefly adopted
but inappropriately forgotten [6]. Tt is of interest and
salutary to consider these headings in a little more
detail: we may not accept all of Negovsky's concepts
but there is much that was ahead of its time. Even
now, those of us in Western Europe have poor access
to Negovsky's publications: doubtless many of the
dates that we can ascribe to his prescient ideas from
publications that are available to us reflect work that
was published much earlier in his own country.

Control of vascular coagulopathy. Negovsky,
in an American publication of 1974 [7], made the fol-
lowing interesting statement on coagulopathy:

With cessation of blood circulation, coagulation
of the blood is significantly accelerated, and the coag-
ulogram... manifests the traits characteristic of hyper-
coagulation... Some changes of the coagulogram do not

disappear, and these changes are characteristic for
pre-thrombosis state.

Only very recently is the importance of coagu-
lopathy to the outcome of cardiac arrest becoming
accepted. Even thirty years ago, however, it was not,
entirely new. In 1954, Cromwell and colleagues
described the occurrence of clotting in small blood
vessels [8], and two years later the same group found
that the administration of streptokinase could
improve the survival of dogs with induced circulatory
arrest [9]. But it was not until 1995 that Fischer and
Hossman re-emphasized in the West the importance
of a vascular no-reflow phenomenon after experimen-
tal cardiac arrest [10]. This was confirmed as an
important complication of pre-hospital clinical car-
diac arrest in 1997 [11] when massive fibrin formation
was described as an impediment to restoration of an
effective circulation. Even after intravascular clotting
was found to be important in the pathophysiology of
cardiac arrest, physicians were reluctant to use fibri-
nolysis as treatment because victims would almost
invariably have had chest compressions: the trauma
was seen as an important risk factor for serious haem-
orrhage. But gradually experience was gained of the
use of fibrinolysis in patients who had had myocardial
infarction complicated initially by cardiac arrest. The
risk of haemorrhage was found to be small after limit-
ed [12] or even prolonged [13] cardiopulmonary
resuscitation. This encouraged preliminary studies of
fibrinolysis as a deliberate treatment of cardiac arrest
[14,15]. A better neurological outcome was also noted
when survivors of cardiac arrest had received fibri-
nolytic drugs [16,17]. Now a major international trial
is under way to study the efficacy of fibrinolysis for
cases of cardiac arrest that are not responsive to
immediate defibrillation [18]. But even if fibrinolysis
is shown to be of value in the current trial, much will
remain to be explored: should the treatment be used
only for refractory cardiac arrest; or for those who fail
to regain consciousness quickly; or for all except those
who respond quickly to defibrillation? We would have
been much further along the path of establishing its
role if the experimental work several decades ago by
Negovsky and others had received more attention
from physicians dealing routinely with cardiac arrest.

Control of ventilation. On ventilation,
Negovsky had strong views as is shown by the fol-
lowing quotation [19]:

<After terminal states, brain-damaged patients
need prolonged artificial ventilation. During uncon-
sciousness, an early transition to spontaneous breath-
ing is a mistake, and may be lethal>

Many of us can recall cases for whom recovery has
been jeopardized by failure to institute artificial venti-
lation for cases of cardiac arrest with respiratory prob-
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lems or by premature withdrawal of ventilatory sup-
port. Negovsky's plea still demands emphasis.
Respiratory support has dangers too that were not well
recognized until recently, especially if hyperventilation
is used, as has often been the case. It has been recom-
mended to mitigate neurological damage both on
experimental [20] and clinical [21] grounds. But con-
troversy still surrounds the issue of constriction of cere-
bral blood vessels in response to hyperventilation: most
would now ensure that it is avoided both after head
injury [22] and cardiac arrest [23]. It has additional dis-
advantages that are of special importance for victims of
cardiac arrest: inappropriate ventilation may limit the
number of chest compressions, reduce diastolic coro-
nary perfusion pressure and limit systemic flow by
increasing intrathoracic pressure, and induce respirato-
ry alkalosis that shifts the oxygen dissociation curve to
the left [24]. This is not only a theoretical risk.
Paramedics have been observed to be over-enthusiastic
with ventilation to a degree that when replicated
experimentally can prevent a successful outcome [25].
Negovsky would surely have agreed that the undoubt-
ed importance of judicious artificial respiratory support
should not be extrapolated to hyperventilation on the
grounds that some is good so more must be better!

Control of arrhythmias. The emphasis in the
management of arrhythmias remains on defibrilla-
tion because this is where most benefit can be
obtained. Negovsky was once more ahead of his col-
leagues in West. The following quotation confirms
his interest in this subject [26]:

«Because of the negative effects of electric
impulse therapy on the myocardium, ways of lowering
the dose of defibrillation charge while preserving its
efficacy have been sought. A method was found and
used as a basis for creating defibrillators generating
bipolar impulses»

Negovsky would not have been directly
involved in this work, but he had Gurvich and
Makaritchev as co-workers and was quoting a paper
of theirs from 1967 [27], more than 20 years before
bipolar defibrillation became popular in the West
[28]! As a digression, one might mention that — in
many respects — these years were not spent prof-
itably in terms of effective control of arrhythmias.
Only slowly has it become clear that antiarrhythmic
drugs have little role in prophylaxis, with type I
drugs in particular having a proarrhythmic effect
[29]. In terms of the value of drugs we can be sure of
the efficacy of cardioversion (ideally now with bipo-
lar shocks!) for severe unstable rhythms, and we
have reasonable observational evidence for the value
of atropine. Amiodarone is the best bet for tachycar-
dias [30] but we have no real evidence that it
improves survival from critical situations. Beta
blockade is under-used. Esmolol, that seems to have

an ideal profile for many critical tachyarrhythmias,
has been largely ignored, and a recent study showed
that beta blockade of any sort was used in only 11%
of survivors admitted to one centre in the United
Kingdom after cardiac arrest [31]. Yet the use of beta
blockade predicts survival after cardiac arrest as
shown in a recent multiple regression analysis [32],
and its safety with careful use in heart failure — even
with hypotension — is no longer in doubt [33]. T do
not think that Negovsky with his powerful insight
would have been impressed by this failure to exploit
one of the few effective treatments for malignant
arrhythmias, though T am not aware of any direct
comments he might have made on this topic.
Control of haemodynamics. Negovsky had
firm views on this topic as one might expect from his
known interest in trauma. In this regard his views
are not fully in accord with modern concepts [7].

«It is known that protracted hypotension, espe-
cially when preceded by un-replaced blood loss, can
lead to irreversible damage of vitally important organs
even before clinical death has set in»

Thus far all would agree, and again the point is
worthy of emphasis. But this statement is followed
by the assertion that arterial transfusion should be
recommended if venous transfusion is inadequate —
accompanied by high doses of corticosteroids. Few
would agree that arterial transfusion has any role
save in very special circumstances, and the role of
corticosteroids is at least very contentious. Even in
cases of head injury for which their use has long been
fashionable in some countries, recent evidence sug-
gests that they may do more harm than good [34].
Our respect for Negovsky's prescience in so many
matters related to resuscitation does not require that
we accept all his statements uncritically; he would
not have wished any to do so! But as with the con-
trol of arrhythmias, we have made little progress
since the days that he was active and followed what
my well be inappropriate paths. The value of an opti-
mal filling pressure for hypotension is clear, though
the meaning of optimal can vary according to the
pathology. The true benefit that comes from vaso-
active drugs is more open to question despite the
continued enthusiasm for noradrenaline, dobuta-
mine, dopamine, amrinone, and salbutalmol — which
all have strong advocates. A recent opinion [35] is
pertinent in this regard: that there is no evidence for
the efficacy of any pressor drug, but that most would
treat persisting hypotension with a systolic pressure
of less that 70 mmHg, usually with dobutamine.
Cardiac output is more important than blood pres-
sure! This remains a valid — indeed pressing — area
for research.

Control of temperature. This is a topical sub-
ject and views are still evolving. Negovsky, however,
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it seems, had vision that was lacking in the West. His
first publication on the subject that was available in
the West was entitled Resuscitation and artificial
hypothermia, published in New York in 1962 [36]. I
have been unable to obtain a copy but even the title
indicates that he was one of the pioneers in thera-
peutic hypothermia whose ideas have taken so long
to find acceptance. As long ago as 1954, experimen-
tal studies had shown that brain metabolism
increased by 7% for every 1° C increase in tempera-
ture [37], and worse outcome was observed after car-
diac arrest in the presence of fever [38]. Benefit from
controlled hypothermia to those in coma was report-
ed only a few years later [39,40] and the topic was
well reviewed in the New England Journal of
Medicine in 1961 [41]. Yet randomized trials in vic-
tims of cardiac arrest were published only in 2002
[42,43] with benefits in both cerebral function and
mortality. They prompted an ILCOR advisory state-
ment the same year [44] with the advice that
«unconscious adult patients who have spontaneous
circulation after out-of-hospital cardiac arrest
should be cooled to 32/34° C for 12 to 24 hours when
the initial rhythm was ventricular fibrillation»; it
added that «such cooling may also be beneficial for
other rhythms or in-hospital cardiac arrest». Yet
even now this treatment has not been widely adopt-
ed in my own country. Why are we so slow to learn?
It is not because the techniques are intrinsically dif-
ficult. Many relatively simple methods can be used
as well as more complex ones. The choice includes
those mentioned in the ILCOR report: external body
cooling with ice packs; external local cooling of the
head using a helmet device; intravascular infusions
with, for example ice-cold saline; and peritoneal or
pleural cooling with intravascular heat exchangers.
Control of temperature in critical care is not, howev-
er, simply a matter of lowering body temperature.
Studies show that judicious increase in body temper-
ature — at least to normal values — also has a role
when haemorrhage is a problem in cases of trauma to
combat platelet dysfunction [45], but this too
remains poorly investigated and even controversial.
While control of temperature was being disregarded,
other methods of cerebral protection were explored
and used with enthusiasm. They included the use of
barbiturates [46], steroids [47], calcium channel
blockers [48, 49]. None was eventually shown to
bring benefit.

Control of metabolic abnormalities. Negovsky's
concepts went beyond what we generally regard as
metabolic disturbances. With Zacs, he wrote [50]:

«The studies carried out at our institute over
many years show that any terminal state, regardless of
its etiology, is accompanies by <toxemias. The more
severe or prolonged the tissue hypoxia, the higher are
the levels of many toxic products in the blood»

Thus, whilst not forgetting the importance of
acid-base balance, he also promoted the use of
haemabsorption to remove toxic metabolites. Was
Nekovsky once more ahead of his time? Until recent-
ly most in the West would not attach much credence
to the notion of benefit by removing important toxic
substances from the blood. But this may be set to
change. In 2002, Weisfeldt and Becker [51]
described three phases for the resuscitation after car-
diac arrest: an electrical phase, a circulatory phase,
and a metabolic phase. The last is in tune with
Negovsky's concepts. For the metabolic phase, these
influential scientists have made suggestions that
include the use of bypass techniques to allow dilu-
tion of toxic metabolites. The value of this remains,
however, to be proven. Metabolic abnormalities after
cardiac arrest have a number of causes: some are due
to the effect of ischaemia on tissues, some due to
physiological responses, and some due to treatment.
Hyperglycaemia is one complication that arises from
endogenous causes such as catecholamine and
steroid release, but often exacerbated by the admin-
istration of adrenaline. Until recently, it attracted
little attention but is likely to be important. It has
been recognized as a marker of increased mortality
after cardiac arrest [52, 53, 54] and is also a predictor
of mortality after both myocardial infarction [55]
and stroke [56], but in the past it has been consid-
ered an epiphenomenon — an association that was
regarded as unlikely to have a causal role. In 2003,
however, two studies [32, 57] showed by multivari-
ate analysis that it does have an independent effect
on mortality. The first publication seeking to explore
the benefit of intensive glycaemic management of
critically ill adult patients was published only in
2001 [58]. No major studies have been reported
specifically in cardiac arrest.

Control of residual ischaemia. Although this
topic interested Negovsky in his concern about post-
resuscitation disease, effective means of achieving it
became available only later. Indeed, the importance
of ischaemia and recent ischaemia as a cause of unex-
pected cardiac arrest has been uncertain. The rea-
sons are clear. Pathological changes of infarction
usually have no time to develop in cases of sudden
death, and the reliable identification of recent
thrombus in a coronary artery is so time consuming
that it is not suitable as an epidemiological tool. The
extensive experience of prehospital resuscitation in
Seattle [59] suggested that recent ischaemia
accounted for only about a half of all cases in those
who survived. The remainder had no clinical, elec-
trocardiographic, or enzymatic evidence of recent
ischaemia. But survivors may not have been repre-
sentative of the whole population with cardiac
arrest. Moreover, this evidence ante-dated the
understanding of plaque rupture and the electrical
events that could follow complications such as

OBLIAS PEAHVMMATOAOI M, 2005, I; 2



ITamsaTubie AaTbI.

platelet embolization. Spaulding and colleagues in
Paris have now thrown new light on this topic [60].
They undertook coronary angiography immediately
after admission on 75 consecutive victims of out-of-
hospital arrest aged 30 to 75 whether or not they had
regained consciousness. This study revealed that
ischaemia was indeed the most common cause of
sudden death in their population, though again some
bias may have occurred because they were examining
only survivors (but with severe ischaemia possibly
more likely in those who died on scene). In those
examined, 48% had a definite recent coronary occlu-
sion, and 21% a likely recent occlusion. Other signif-
icant coronary disease was present in 2%. There was
no clinical evidence of coronary disease in 11% of
those in whom it was demonstrated angiographically
which adds weight to the assertion that careful eval-
uation of all survivors of unexpected cardiac arrest
should be the norm. This matter is addressed in the
next related section.

Control of residual electrical instability.
Defibrillation addresses this problem to a large degree
in the acute stages of resuscitation. But in the subse-
quent stage of managing post resuscitation disease, the
available options came late in Nekovsky's working life
and T am not aware of any of his writings in this area.
Although powerful strategies are available to help pre-
vent a recurrence of malignant arrhythmias in the sur-
vivors of cardiac arrest, they have been under-used in
at least many European countries. Weston and col-
leagues reported in 1993 [61] that in Wales only three
of 53 consecutive survivors of unexpected cardiac
arrest had an electrophysiological study and none
received an implantable defibrillator; 32 were not
referred to a cardiologist. In a similar study from
England published in 2000 [31], Pepper et al showed
that of another 53 patients only eight had an electro-
physiological study, six received an implantable defib-
rillator, but 29 were not seen by a cardiologist. The sit-
uation was little different in Sweden [62]. The cost of
implantable defibrillators is likely to be a major prob-
lem in most European countries. A report in 2004 [63]
showed that in the United States the rate of utilization
was 169 per million population; Denmark led the way
in Europe with 28% of this figure, but all other coun-
tries had rates below 25% that of the American prac-
tice, some far below. It may or may not be inevitable,
but appropriate treatment is being denied to many sur-
vivors of out of hospital cardiac arrest.

What should be done? One management strat-
egy will not suit all cases [64], but we have good evi-
dence that most cases of unexpected out-of-hospital
cardiac arrest are due to coronary artery disease.
Those known to have had a recent infarct may be at
less risk of a recurrence than others [59], but angiog-
raphy would be expected unless there are good rea-
sons for avoiding detailed investigation; percuta-
neous intervention will follow in most cases and may

be all that is required to remove vulnerability to
malignant arrhythmias due to ischaemia. The situa-
tion will be less clear for survivors with documented
ischaemia but no definite recent ischaemic event.
The cause of a recent cardiac arrest will then be
uncertain, and ideally an electrophysiological study
will be carried out but with the possible need for an
implantable defibrillator. This is the preferred policy
for all cases warranting investigation if ischaemia is
an unlikely aetiology.

The claim is well founded that we have much to
do in order to improve the management of patients
after the immediate treatment of cardiac arrest. In
2004 we should be seriously considering identifying
the potential for short-acting beta blockers in the
immediate post arrest phase, and be more enthusias-
tic about the use of oral agents long-term; we need to
obtain real evidence of the value of adrenaline in the
management of refractory cardiac arrest and the use
of pressor agents for hypotension subsequently; the
role of fibrinolysis in the management of cardiac
arrest will need to be clarified even after the comple-
tion of an on-going international trial; the risk-bene-
fit ratio of amiodarone in the management of malig-
nant tachyarrhythmias remains uncertain with or
without recent cardiac arrest; the indications for
hypothermia need to be investigated further, partic-
ularly with regard to the best methods to use, and —
specifically — the optimal time to initiate therapy;
the ideal control of blood glucose after cardiac arrest
should be better defined and its potential value more
widely known, with investigation of the importance
of other toxic metabolic derangements; and best
practice should be agreed and practised as widely as
possible with regard to angiography, percutaneous
coronary intervention, and the use of electrophysio-
logical studies and implantable defibrillators. We are
within sight of improving both prehospital manage-
ment of cardiac arrest and aftercare; but we need
commitment!

Negovsky had commitment: the list of his inter-
ests related to resuscitation is impressive. But there
are two more of which T have made no mention so far.
He was sensitive to the philosophy of his science.
One illustration comes from a quotation dating from

1986 [65]:

«Life is our greatest gift. We must continue to
struggle for people standing on the brink of life and
death. Here lie the meaning and the aim of our sci-
ence»

But even more important is his commitment to
peace [66]:

«Qur struggle for saving a life makes sense only
if we live in peace, and prevent nuclear and space
wars»
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Europe has changed hugely within the life-
time of many of us. The wars that so disfigured our
continent within the lifetime of many of us would
be unthinkable in the future. But the world is not
at peace. Disputes that we would wish to be set-
tled by sensible negotiation are still excuses for
the use of weapons that have ever more potential
for widespread destruction. Even within the bor-
ders of our own countries, acts of senseless terror-
ism bring unnecessary suffering and misery as
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OTELl PEAHUMATOJIOTU

Jleknusa mamsitu B. A. HeroBckoro, npountannas Ha VII Hayunom Konrpecce
Esponeiickoro CoBera no Peanumaronoruu B Byaanemre, cenrssops 2004 r.

Jyraac Yembepien

Jliist MeHst GOJIBbIIAsT YeCTh ObITH IPUTIAIIEHHBIM
U [IPOYUTATh JIEKIIUIO, TIOCBATIeHHYIO amsaTu B. A. He-
TOBCKOTO, KOTOPBIN SABJIAICS MOJTMHHBIM OCHOBAaTe-
JIeM PEAaHUMATOJIOTUM W BEJUKUM YeJOoBEKOM. S
BCTPETHUJICSI C HUM BCero Jiuiib ofnH pa3 Ha [ Hayu-
Hom Konrpecce Epporeiickoro Cosera 1o Peannma-
tosioruu B bpaiitone B 1992 r., Ho aTa eiMHCTBEHHAS
BCTpeYa MPOU3BesIa HA MEHS HEU3TJIAJIMOe BIeyatJie-
HIe, HECMOTPSI Ha SI3bIKOBO# Gapbep: ero BHICOKOE T10-
JIO’KEHUE B HAYKE U MIPUPOJIHAS TOPJOCTH HE METa
eMy OBITh OJHOBPEMEHHO U J0OPOKETATETHHBIM,
U CJIEPKAHHBIM, U JII00e3HBIM. Bee Mbl ObLIH TIyOOKO
MOTPSICEHBI U3BecTHEM 0 ero cmepTh 2 aBrycta 2003 r,
KOTOpasi CIy4YMJach 3a JIEHb JI0 CMEPTH €TO JIaBHETO
npyra [lurepa Cadapa, erie 01HOTO BUTHOTO YYCHOTO.

Mosg nekuuda nocsdaiiena mamartu B. A. Heros-
CKOTO M B Hell cleyerT pacckaszaThb O HEKOTOPBIX T10-
JPOOHOCTSIX €T0 JKU3HU, PAOOThI, 0 €ro B3rusiax. JIek-
Iugd  HE MOMKEeT IPETeH/I0BaTh HA  IMOJHOTY
HCCIIEIOBaHMI 00 STOM YEJIOBEKE, TIOCKOJIbKY ST 3HAKOM
JIIIb € YacThio ero pabot. CJMIIKOM MHOTO OBLIO
CKPBITO OT HAaC Ha 3ara/ie B cJI0sKHbIe rojibl X X Beka. Te
(haxTbl, KOTOPBIE HAM IOCTOBEPHO M3BECTHBI, TOBOPAT
He TOJIbKO 0 BBICOKOM Tipodeccuonamame Herosekoro

B PEAHUMATOJIOTHH, HO U 00 0COO0OM Jlape Hay4HOTO
PEeBUIEHUST. ITO KAYECTBO OBLIO 3aMEUYaTEHHO OITH-
caHo B cTaThe ero xopotiero gpyra [Iurepa Cadapa [1],
KOTOpast SIBUJIACH YACThIO CEPUU MyOIMKAIUIT IO/l Ha-
3BanueM «Resuscitation Greats» («Besimkue B peanu-
MaToJIOTHW» ) B :KypHase Resuscitation. { akTuBHO mc-
MOJIb30BaJT MMEHHO 3TOT MCTOYHUK. Ha mpumepe
HAYYHBIX OTKpPBITUH 1 o3apennii B. A. Herosckoro mo-
MIBITATOCH TIOKA3aTh, HACKOJIBKO MTAJIEKO OH OICPEIUII
CBOE BPEMSI M HACKOJIBKO MAJIO MBI, TOCJIEI0BATEIN, UC-
MOJTb30BAJIN €70 OTKPBITHSI 1 PAOOTHI HEOGOJIBIIOTO YHC-
Jla IPYTUX «ITMOHEpoB» peanmmarosnornu. Ha 3amaze
PEAHNUMATOJIOTHSI ObLTA HEKUM «OEe/THBIM POJICTBEHHH-
KOM» JIPYTUX KJIWHUYECKUX crelnuanabHocTed. Hemuo-
rUe PEelmnch BbIOPATh PEAHUMATOJIOTUIO CBOEH OC-
HOBHOU mpodeccueil. IT0 00YCIOBIEHO TEM, YTO
HAYYHBIE UCCJIE/IOBAHUS B 3TON 00JIACTU BECHMA CIIOK-
HO MPOBOJITH BBU/LY MHOTUX TPUYUH U TE€M, OTYACTH,
YTO MBI TSIKEJIO TPUHUMAEM U PACTIPOCTPAHSICM HOBBIE,
HECOMHEHHO JIOCTOMHBIE UJIeH, HEOXOTHO OTKA3bIBACM-
Cs1 OT CTapbIX BO33PEHUIL, KOTOPbIE OCHOBAHbI OOJIbIITE
Ha IIPUBBIUKAX, YeM Ha JloKa3aTebcTBaX. Hawm erre
MHOTOMY HY>KHO HAYYWTbCS, Mbl HYKIAeMCS B TaKUX
JIMYHOCTAX Kak B. A. Herockuii: ¢ SCHbIM BUIEHUEM,
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MPUBEPKEHHOCTBIO CBOEMY JIEJly U OOBEKTUBHOCTHIO.
Ho mos nekius nocBgiieHa He CTOJbKO OTKPBITUSM
B. A. HeroBckoro, CKoJIbKO TOMY, KaK MeJIJIEHHO Mbl
ux Opajii Ha BOOPYKEHUE, MOAAABASICh OTPOMHOMY
KOJIMYECTBY JIOKHBIX MPEICTABICHUN, U TOMY, Kak
MHOTO elile TIpe/icTouT czienath. Viccaenosanus B. A. He-
roBckoro, Cacapa 1 JPyrux yYeHbIX YKA3a/Iu HaM Iy Th,
TIOUTH TI0 HEMY — HaIlla 3a/1a4a.

Baagumup Anexcangposuy Herosckuit pojuii-
cs1 B 1909 r. Ha Yrpaute B GOJIBINON ceMbe, 3aKOHUILI
WHCTUTYT 110 crieniaabHocTh Bpava B 1933 1. B Mock-
Be. ToJIbKO TPH TOJIa CITYCTSI OH CO3/1aJl TIepBYT0 J1abo-
PATOPHIO PEAHUMATOJIOTUH. JTO HE OBLJIO MUHYTHBIM
KallPU30M C €r0 CTOPOHBI — 3TO OBLIO MOCBSIIECHIE
BCell JKU3HU YUEHOT0 CO3/[aHuI0 HOBOH, paHee He pac-
O3HAHHOM, o6actu MeauiuHbl. B 1943 1. Bo Bpems
paspymmTesbHoii MUpPoOBOi BOIHBI, KOTOpas coBep-
LIeHHO He oTBeuvasa upeasam B. A. Herosckoro, on
omy6simkoBai Tesucsl 1o matodusnosornu u obpa-
TUMOcTU cMeptH [2], a B 1961 1. Ha MexKIyHAPOIHOI
KoH(epeHIMY 110 TpaBMaTojornu B bynamnerite oH
MIPOBO3IJIACKIT POKIICHUE HOBOM HAyKU — peaHuMa-
tosioruu [3]. On Ge3 ycraiu paboTtan Hajl pa3BUTHEM
HOBOW HayKW W PACIPOCTPAHUII €€ BJIUSHUE JAJICKO
3a TIpeIesibl HEOTJIOKHBIX cocTosiHu. Konternius
MOCTPEAHUMAIIMOHHON GOJIE3HH, KOTOpast CTaja Jo-
ctymnHoii Ha 3amaze jgunib B 1983 1. [4], sBuiiacs ere
OJIHO¥ BEXOI JIJIsT yueHbIX-peaHnMaTosioros. B. A. He-
FOBCKUU TPOIOJIKAT aKTUBHO paboTarh 0 CaMOTO
KOHIIA KU3HU.

3a Tepuoj AeITeTbHOCTH, MPOTIKEHHOCTHIO
6ouiee BYX Tpeteii Beka, B. A. Herosckuii omy6Jnko-
BaJt 6osiee 300 pabor. K coxkasenuto, JTuIib Majast ux
vacTh JocTynHa B 3amaanoil EBpore. Ero pabora Obi-
Jia TIPOBEJIEHA JI0 TOTO, Kak uyzeca VIHTepHeTa cMoT-
JIM, HAKOHEI[, CJIOMAThb JUHTBUCTUYECKUE W HAIHO-
HasbHbIe Gapbepbl. Macitab ero [B. A. Herosckoro|
JEeSATELHOCTU OBLT TIOMCTHHE OTPOMHBIM, YTO SICHO
13 TPUBEJCHHOTO HUXKE CIHUCKA OCHOBHBIX TEM,
[0 KOTOPBIM, HACKOJIbKO MHE U3BECTHO, ObLIH 1Ty 0JIH-
karuu. Ho ux MoskeT ObITh Topaszio OoJIbllIe.

* Achurcus HOBOPOKICHHBIX.

*  Bunossipras nedubpusuisius (3a 30 et 10
TOTO, KAaK OHA PACIIPOCTPAHMUIIACH HA 3armaje).

* ConuanbHble KatacTpodbl U COMYTCTBYIO-
IHE UM ClTacaresbHbie PabOTBL.

e JlmarHocTuka CMepTH MO3Ta.

e IJJIEKTPOTPaBMA.

* Hapysxnasa kommpeccus jerkux (40-e rr.).

* Kposoreuenue.

e Tunorepmus (60-e rr.).

* UWudapkr Muokapza.

* TepMuHaIbHBIE COCTOSHHUS.

 TIpoGiema OpraHHOTO JJOHOPCTBA.

*  HeotoHBIE COCTOSTHIYS TIPH GEPEMEHHOCTH.

* Penepdysnonnoe oBpeskicHIE.

* Ilok.

* Tpasma.

B. A. HeroBckuii pasinyai B cBoux paboTax JiBe
CTaJINM TOTO, YTO MBI Ha 3a11a/ie Ha3bIBAeM OKUBJICHU-
em [resuscitation]. Octpyio ¢a3y oH HazbBam (J0-
CJIOBHO) «peannManust». Ho 6osiee BayKHbBIM JJIs1 HEIO
ObLIO paCITMPEHHOE MOHUMAHUE TEPMUHA «PeaHnMa-
TOJIOTUST», KOTOPOE BKJIOYANIO B ceOst Kak mpoduiak-
TUKY, TaK U1 JICYCHNE TePMUHAIBHBIX COCTOSHUN U TI0-
CTPEAHUMAIIMOHHOI (GOJIE3HHU, TO €CTh TO, YTO JI0 CUX
1IOp UTHOPUPOBaIOCEH ApyrumMu. IIpodunaktuka Tep-
MUHAQJIBHBIX COCTOSIHUI CTajla pacipoCTpPaHEeHHOH 3a
npenesamu Poccun u Boctounoli EBpornis sminb He-
JIaBHO, YTO CBsA3aHO ¢ pa3BuTHeM Komana Heotsnox-
Hoit Menunimackoit [ToMory, KOTopbie MTUPOKO pac-
[POCTPAHIJIKCH TOCJIe TyOuKanuii B ABcrpasiun |5].

Peannmarosiornd, kak HayKa, 3aHUMAETCS MHO-
UMM acleKTaMu KOHTPOJIS HATO(MU3NOTOTTYCCKUX
MIPOIECCOB.

*  KoHTPOJIb COCYMUCTON KOATYJIOTIATHM.

*  KoHTPOJIb BEHTUJISATINN.

*  KoHTpOJIb apuUTMUIA.

e KoHTposib reMo/IuHAMUKH.

*  KoHTposb TeMIepaTyphl.

*  KoHTposib METAGOINIECKIX HAPYIIIEHHIL.

*  KoHTPOJIb OCTATOYHOI UIIEMUN.

* KoHTpOJIb OCTATOUYHON 3JEKTPUUECKOH He-
CTabUIIBHOCTH.

Bce a1 acniekTsl TECHO CBSI3aHbI C COBPEMEHHOM
peaHrMaTosoruyeckoil Haykoit. Ho ecim Obl BbIgaio-
mmiicst By B. A. HeroBckoro B HayKy ObLIT BOCIIPH-
HT GoJiee MUPOKO, TO U MUPOBOIA TIPOTPECC TOTIET Gbl
6bicTpee. VIcTopusi peaHUMATOJIOTHE TOJIHA TTPUMeEpa-
MU TOTO, KaK HACTOSIIIIUE [TPOPBIBBI B HAYKe ObLIM UJIH
IIPOCTO HE 3aMEUYEHBI, U MCIOJIb30BAINCH KOPOTKOE
BpeMst, a 3aTeM ObLIN HE3aCIyKeHHO 3a0bIThI [6]. VTHTe-
PECHO U TIOJIE3HO TIOCMOTPETH Ha 3Ty TIpodiieMy GoJiee
JICTAIBHO C IPYTON CTOPOHBI: MBI MOKEM HE TPUHUMATH
Bce Bos3perust B. A. Herosckoro, HO HEOOXOIMMO TPH-
3HATH, YTO MHOTHE U3 €TI0 UJICHT TAJIEKO OTIEPE/INIIA CBOE
Bpemst. [laske ceituac B 3araziHoii EBporie ocTyi K 1y6-
smkanusm B. A. HeroBckoro orpanuyen: HeCOMHEHHO,
YTO MHOTHE JIATBI, KOTOPBIE MBI ITPUITHCHIBAEM €T0 OJiec-
TSIIAM UJIESIM HA OCHOBAHWHU TTYOJIMKAIIUIL, IOCTYITHBIX
HaM, OIUOOUYHBI, TIOCKOJIBKY JIaHHBIE PAOOTHI MOSIBH-
Jimch Ha ero PosimHe Topaszio paHbiiie.

Koutpoias cocyaucroii koarynonatuu. Heros-
CKUI J1aTT caemytoliiee MHTEPECHOe orpeie/ieHne Koa-
IyJIOaTUU B OAHOI U3 cBomx nybsmkanmii 1974 r.
B AMEpUKaHCKOM U3/IaHuu [7]:

«Ipu ocmanoske KPOBOOOPALEHUS. SHAUUMETHHO
YCKOPSIeMCSL CEePMbIBAHUEe KPOBU, U 68 KOAZYIOZPAMME ...
NOSIBNANMCS. XAPAKMEPHbIE YEPMbL 2UNEPKOALYIAUULL...
Hexomopuie usMeHenus: Koazyiozpammvl He UcHe3aion,
U OHU XAPaAKmMepHoL s NPe0-mpoMO03HO20 COCTNOSIHUSL>.

Tosibko B TOCTIE/IHEE BpEMsi ydeHble HAYMHAIOT
[IPU3HABATDH BJIMSHUE KOATYJIONATUN HA UCXOJ OCTAaHOB-
ku cepana. Onnaxo gaske 30 siet Haza/| 9Ta ujest He Oblia
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yem-10 HOBbIM. B 1954 1. KpomBesnnb ¢ xosteramu [§]
ormca TpoMO00Gpa3oBaHUEe B MUKPOCOCY/IAX, a JIBa TO/[a
CITyCTSI T JKe TPYIIA YYeHbIX MOKA3a/a, YTO BBeIeHIe
CTPENTOKMHA3bI MOKET YBEJIUYUTh BBIKUBAEMOCTH CO-
6aK ¢ MHIYIIMPOBAHHON OCTAHOBKOW KPOBOOOPAIIEHUST
[9]. Ho Tosbko B 1995 1. Durnep u Xoceman cHOBa 0Opa-
TUJIM BHUMAHVE HAYYHOU OOIIECTBEHHOCTH 3araja Ha
3HaUNMOCTDh (heHOMeHa «no-reflows mocsie sKcrepuMeH-
TasibHOI octanoBku cepiia [10]. B 1997 r. atot heHOMEH
ObLJT TIPU3HAH BaKHEHIIINM OCJIO;KHEHUEM BHEOOTbHIY-
HOI1 ocTaroBku cepana [11] u 6610 ormMcaHo Maccupo-
BaHHOe oGpasoBatue (huOPUHA KaK MPETSITCTBIE HA Ty-
TH BoCCTaHOBJIeHUSA a(beKTUBHOM TMpKyanuu. [laxe
nocJie OOHAPYKEHUST POJIE BHY TPUCOCY/IUCTOTO CBEPTHI-
BaHUS KPOBU B TATO(DUBMOIOTUM OCTAHOBKU CEP/ILa,
KJIMHUTUCTBI HEOXOTHO MPUMeHs (GubPUHOINS, TI0-
CKOJIbKY Y MAIMEHTOB MTPAKTHYECKH Beeria 00HAPY KIBa-
JIICh CIIABJIEHUS TPYAHOM KJIETKU: IAHHYIO TPABMY CUM-
TaJIN  CEPbE3HBIM  (PAKTOPOM  PHUCKA  PA3BUTHUS
kpoBotederust. Ho co BpeMereM ObLT HAKOTIJIEH OIIBIT 110
npuMeHeHno GubprHOIN3a TIpu UHMAPKTE MUOKAP/Ia,
OCJIOKHEHHOM Ha HAYATLHOM 3Tarle OCTAaHOBKOM cepyia.
Bbuio 06HAPYKEHO, YTO PUCK KPOBOTEUEHUS B JIAHHOIL
CUTYAIlUU U B CJIydae KOPOTKoii [12] u mmmresibHO cep-
JIEYHO-JIETOYHOM peanuMaruu man [13]. Irto pano Tos-
YOK TIPE/IBAPUTENIBHBIM UCCJIEOBAHUSIM (PUOPUHOII3A
B KAYECTBE HOBOTO 00SI3aTEJIBHOTO METO/IA JIEYEHUSI OCTa-
HOBKH cepmiia [ 14, 15]. Y mareHToB, BBLKUBIIHIX MOCTIE
OCTAaHOBKHU CEpJIIla U TIOJTyYaBIINX TePauio (huOPUHO-
JIITUKAMUE, HEBPOJIOTHIECKHUE TIOKA3aTe N ObLIH JIydllie
[16, 17]. B Hacrostiiiee Bpemst IIPOBOUTCS GOJIBIIOE MEK-
JyHapoHoe uccyenoBaime s hekTuBHOCTH (PUOGPUHO-
JII3a TIPK OCTAHOBKE CEPJIIA, He TIOJIAIOIIENCsT HEOTIOM-
Hoit gedubpuisiuu [18]. Ho maske ecim B gaHHOM
uccseoBannn OyJietr JlokazaHa a3 GeKTHBHOCTD (hubpu-
HOJIN3a, MHOTO€ eI1le OCTAETCST HESICHBIM: CJIE/Ty€eT JIU TIPU-
MeHATh (PUOPUHOINS TOJBKO B cJiydae pedpakTepHOn
OCTaHOBKU CEP/IIIA U Y MAIEeHTOB, CO3HAHIE KOTOPHIX
OBICTPO HE BOCCTAHABJIMBAETCST; 32 MCKJIFOUEHUEM TIAITH-
€HTOB, KOTOPBIE OBICTPO OTBEYAOT HA JAeHUOPIILISAIINIO?
Mbi Moriu Gl YIHTH TOPA3/o Jajibliie B PEIEHUH 3TUX
BOIIPOCOB, ecJit Obl BPaul, €KEHEBHO MMEIOIIUE JIENI0
C HAIMeHTaMU, Y KOTOPBIX IPOUCXOIUT OCTAHOBKA CEP/I-
112, YAETUIN I0JKHOE BHUMAHUE 9KCIIEPUMEHTAIbHBIM
paboram, nipoBerieHHbIM B. A. HeroBckum u pyrumu
YUYEHBIMU HECKOJIBKO JIECSITIJIETUIN HA3a/L,

Konrposs BenTwisiuu. B Bompoce BeHTMIIsI-
1 y B. A. Herosckoro Oblia TBep/ast MO3UIHS, YTO
JIOKa3bIBaeT cJeyioiias nurara [19]:

«llocne mepmunanoHolx COCMOAHUL NAUUeHmMbL
C NOpaYNceHuem Mo32a Hy#Oaromes 6 ONUMeIbHOU UC-
Kyccmeennou senmunsuuu. Ilpu 6eccosnamenviom co-
CIMOSHUU PAHHUT NEPeso0 Ha CAMOCMOSIMENIbHOE 0blxa-
HUle S651eMCs OWUOKOL U MONHCEM Obimb CMEPMENEH>.

Muorue u3 Hac MOTr'yT BCIIOMHHUTDL Cjiydan U3
IIPAaKTHUKH, KOrJa M3-3a HEBO3MOKHOCTU ITPOBEACHUA

HUCKYCCTBEHHON BEHTWJISAIMHU, B CJIyd4ae OCTAHOBKU
cepAilia, ¢ pacCTPONCTBAMM JIBIXAHUS WJIN U3-32 TIPEIK-
JIEBPEMEHHOTO TTPEKpAIeHUS BEHTUJIAIIMOHHON TO/-
JIEPKKH, BOCCTAHOBJIEHUE TIAIIMEHTOB YXYIIAJIO0CD.
Touka 3penmsi B. A. Herockoro 3zech 3aciyskuBaet
0COOBIX MOSICHEHU . PecrimpaTopHast oIIePKKa TOKe
TauT B cebe OMAaCHOCTH, Ha KOTOPbIe OOPATIIIN BHIMA-
HHUE COBCEM HEIABHO. JTO KacaeTcs MPUMEHEHUs TH-
TIePBEHTUIIATINN. Pe3y IbTaThl 9KCIIEPUMEHTATBHBIX Pa-
60t [20] u kmHHUYeckux HabrogeHuil [21] qukryior
HaM HEOOXOMMOCTh OTPAHMYUBATH HEBPOJOTHUECKOE
noBpeskzieHre. Ho Bommpoc cyskeHust cocynoB Mo3ra
B OTBET HA TUIEPBEHTUJIAIMIO BCE ele TOPOKAaeT
MHOJKECTBO CIIOPOB: GOJIBITUHCTBO CIEUATUCTOB B Ha-
CTOsAIIIee BPEMS MOJIATAET, YTO TMIIEPBEHTUIISAIINU CJIe-
JyeT u30eraThb mocjie YepernHo-MO3TOBOil TpaBMbI 22|
1 OCTaHOBKM cep/ita [23]. TunepBenTIIIAIINA Y TIAIU-
€HTOB C OCTaHOBKOII cep/iiia TauT B cebe ocodble orac-
HOCTH: Hea/IeKBaTHAS BEHTUJIAIINAS MOKET OTPAaHUYUTD
KOJIMYECTBO COKPAICHUI JIETKUX, CHU3UTD J[ABICHUE
JIMACTOIMYECKOM T1epdhy3u MUOKap/a U OrPaHUYNTh
CUCTEMHBII KPOBOTOK IIYTEM YBEJIMYCHWS BHYTPH-
TPY/ZIHOTO JIABJICHUS, BBI3BATH /IBIXATEJbHBIN aJIKaJI03,
KOTOPBII CABUTAET KPUBYIO MCCOIUAINN KUCTIOPO/IA
BJIEBO [24]. Y 3TO HE TPOCTO TEOPETUIECKUE PACCYsKIIe-
HUSA. 3aMeYeHO, YTO MapaMeIKU CJUIITKOM YBJICKAIOT-
CS PeKUMaMU BEHTUJISIIUH, KOTOPBIE B YCIOBUSX KC-
[epUMEHTa BBI3BIBAIOT HEOJIATOIIPUSATHBIN HCXOL [25].
B. A. Herosckunii, HeCOMHEHHO, COTJIACUICA OBL C TEM,
YTO HE CJIeLyeT PACIIPOCTPAHATD TE3HUC O HEOCTIOPUMOK
BJKHOCTH PAIlMOHATIbHON HCKYCCTBEHHOH BEHTWJIS-
IIUY HA TUTIEPBEHTUJIAIINIO TOJILKO JIMIITb HA TOM OCHO-
BaHUM, YTO €CJIM MPUHITUI XOPOII, TO, YeM Yalle €ro
MIPUMEHSTD, TEM JIydliie (3TO He COBCEM TaK).
Kontpoab apurmuii. 113yuenue KoHTpoJIS apuT-
MUiT CKOHIIEHTPUPOBAHO, TJIABHBIM 0OPa3oM, Ha BO-
mpoce eUOPUILIAIIN, TTOCKOJIbKY UMEHHO B 9TOU
00J1aCTH MOKHO JIOOUTBCSI PEAIbHOTO yerexa. B aToM
Bonpoce B. A. Herosckuii cHOBa IMIArHyJ1 Jajieko BIie-
pell OT CBOUX 3alla/HBIX KoJuier. JlaHHas muraTa noji-
TBEPIK/IAET €r0 MHTEPeC K 9ToM mpobieme [26].

<Tax xax 21exmpouMnyibCHas MePanus OKa3vl-
saem HezamusHoe 8030elicmeue Ha MUOKapo, 6edemcst
NOUCK NYmetl CHUNCEHUSL paspsaoa 0epubpuiiayuu npu
coxpanenuu ee apgpexmusrnocmu. Boln naiden u uc-
NOAL308ANH MEMOO, KOMOPbLL MONCEM NOCIYICUND OC-
HOBOI 01151 CO30anUst 0eQUOPUILIMOPOS, 2eHEPUPYIO-
WUX OUNOTAPHBLIL UMIYTLCS.

B. A. Herosckwuii niutupyer paboTy CBOUX CO-
tpyaaukoB H. JI. [ypsuua u B. A. Makapbruesa [27].
Ara pabora nosBuiack 3a 20 €T 10 TOro, Kak GUIo-
JisipHast 1ebuOPUILISAIIS CTajla TOMyJIsipHa Ha 3ara-
ne [28]. OTBIekasich OT OCHOBHOI T€MbI, MOKHO CKa-
3aTh, YTO B 9TU TOJBI U3YUYEHUE KOHTPOJS apUTMUIA
[0 MHOTMM acIieKTaM ObLIO HeZocTaTouHo. Jepes
MHOTO JIET CTaJ0 MOHATHO, YTO aHTHAPUTMUYECKHE
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[perapaTsl UrPaloT HEOOJBIIYI0 POJIb B MPOQUIAK-
THKe apuTMHUii, 0c06eHHO mpenaparsr I kracca, 06Jia-
naroriue aputMoreHubiM addextom [29]. B cmbicie
a(hEKTUBHOCTH JIEKAPCTB, MOKHO OTMETUTD, UTO
B CJIydYae TSIKEJIbIX HeCTaOUJIBHBIX PUTMOB MBI MO-
sKeM ObITh yBepeHbI B a(D(EKTUBHOCTH KapIHOBEp-
cunl (B COBPEMEHHBIX YCJIOBUIX UIEAIBHO UCIIOJIb30-
BaHME KapJMOBEPCUU ¢ OUITOJSIPHBIMU Pa3psilaMi ),
TakKe Y Hac ecTb JIOCTOBEPHbIE J0KA3aTeJIbCTBA 3(-
(bexTuBHOCTM aTpoTHA. AMMOJAPOH SABJISAETCS TIpe-
naparoM BbiOopa pu Taxukapausx [30], Ho y Hac Het
YETKUX JI0KA3aTEIbCTB TOTO, UTO OH YBEJIMUNBAET BbI-
JKUBAEMOCTD OOJIBHBIX TIPH OCTPBIX COCTOSTHUSX. Mc-
noJib30BaHue  OeTa-0JI0KATOPOB  HEJIOCTATOYHO.
B GoJbITMHCTBE CJIyYyaeB Bpadyd WIHOPUPYIOT HC-
[0JIb30BAHUE IPENapaTa 3CMOJI0J, KOTOPbII XOPOIIIO
3apEKOMEH/I0BAT ce0s1 TIPH MHOTUX TaXUapPUTMUSIX.
Henashee nccienoBanme B OHOM M3 MEAMITMHCKUX
HEHTPOB BeMKoOpUTAHUK TPOJEMOHCTPUPOBAIIO,
YTO PasJuyHbIe 3-0JI0KATOPBI UCIOIb30BAIUCH JIHIIIH
y 11% manmeHTOB, BBUKUBIINX IOCTE OCTAHOBKH
cepaia [31]. Urak, ucnosib3oBanue [-010KaTOPOB
MIPE/INoJIAraeT BbIKUBAEMOCTD MAITMEHTOB MOCJIEe OC-
TAHOBKU CEP/Ila, YTO OBLIO IMPOJEMOHCTPUPOBAHO
B HEJIABHO MTPOBEJICHHOM MCCJICIOBAHUU C UCITOIB30-
BaHUEM MHOKECTBEHHOTO PErpecCUOHHOrO aHAIM3a
[32], u ux Ge3omacHOCTH MpU aKKYPAaTHOM MPUMEHE-
HUU B CJIy4Yae CEPHeYHON HeIOCTaTOYHOCTHU, TaKe
[PU HAJTMYUU TUMOTEH3UU, He BBI3bIBAET COMHEHIIT
[33]. He mymaio, uto B. A. HeroBckuii, ¢ ero reHuasinb-
HBIM JIAPOM, YIUBHIICS ObI HEIPABUJILHOMY TIPHMEHE-
HUIO OJIHOTO M3 HeMHOruX 3(h(MEKTUBHBIX METOO0B
JIeYeHUsT 3JI0KAYeCTBEHHBIX apUTMUU, XOTs, HECO-
MHEHHO, 5 He MOTY PacCy’KIaTh O KOHKPETHBIX KOM-
MEHTAPHSIX, KOTOPbIe ObI OH JIaJl HA BTOT CUET.

Kourpoas remogunamuku. Y B. A. Herosckoro
ObLIN YETKKE TIPEJICTABJIEHHSI 110 3TOMY BOIIPOCY, Ue-
r0O U CJIEIOBAJIO OXUIATh, YUUTHIBASI €70 U3BECTHDIHI
MHTEpeC K M3YYEHUIO BOIPOCA TPaBMbl. B janHOM
cJlydae ero BO33peHUs He TOJIHOCTBIO COOTHOCSTCS
C COBPeMEeHHBIMH [7].

«HM36ecmmo, umo onumenvHas eunomensust, 0co-
benno ecau etl npeduecmeyem HegoCNOIHeHHAs nome-
P KPOBU, MONCEM NPUBECU K HEOOPATUMOMY NOPA-
HCCHUN HCUSHEHHO BANCHBIX OP2AH08 Oajxce 00 Mozo,
Kax npou3ouLLa KIUHUecKas CMepmys.

JTo cux 1op Bpojie ObI Bce OBLIO SICHO, TEM HE Me-
Hee, 3TOT MYHKT TPeOyeT JOMOJTHUTENHLHOTO Pa3bsiCHe-
Hus. J[aHHBIA Te3uc MmojpasyMeBaeT PEKOMEHAIIUIO
M0 KCHOJB30BAHUIO ApTEPUATBHON TpaHcy3nn Ha
(boHe GOMBIITNX /103 KOPTUKOCTEPOUIOB MIPU HEAJEK-
BaTHOCTH BEHO3HOTO JI0CcTyTa. JIUIIb HEMHOTHE COoTJia-
CATCSL C TEM, YTO apTepuayibHas TPaHChy3us MOKET
OBITH TI0JIE3HA B OCOOBIX CUTYAIHSIX, & POJIb KOPTHKOC-
TEpPOUIOB 10 MeHbIllell Mepe criopHa. [locnennue nc-
CJIEJIOBAHMS TIOKA3aJIM, YTO MOJTHOE BO MHOTUX CTpa-

HaX WX TPUMEHEHHUE TIPU YePerTHO-MO3TOBOM TpaBMe
IPUHOCHUT OOJIBIITE BPE/IA, YeM 1oJib3bI [ 34]. Harre yBa-
JKeHue K Baragumupy AsiekcanipoBudy He T0JKHO 03-
HAYaTh, YTO MbI Oy/IeM HEKPUTHIHO BOCIIPHHUMATD BCE
ero yrBepxaeHust. OH 1 caM He TOKesan Obl 3TOTO.
Ho B Bomrpoce KOHTPOJISI apuTMUN MBI HEZIAJIEKO YIILJIN
ot B. A. HeroBckoro u 4acto BbIOMPAIN HEPABUJIb-
HbIEe HAMPABJIEHNST. 3HAYUMOCTD OIITUMAJIBHOTO 00be-
Ma HAIOJHEHWS TPU TUTIOTEH3UU SICHA, HO KOHKPETHOE
3HAUYEHHE ITOT0 0OHEMA MOXKET PA3JIMUATHCS TIPH Pas-
HBIX MATOJOrUAX. [lOCTATOYHO CHOPHBIM OCTAETCS
1 ahdeKT Ba30aKTUBHBIX NpenapaToB (HOpajipeHa-
JIiH, 100yTaMuH, 10haMuH, aMPUHOH, CaJIbOyTaMoJr),
KOTOPbIE U3YUYAIOTCST ¢ OOJIBITUM SHTY3UA3MOM U MMe-
0T MHOTO BJUATEJNbHBIX 3aMTHUKOB. llocienHee
MHeHHUe Ha 9TOT CYeT TAKOBO |35]: He CyIecTByeT /0~
KazaTebeTB 3((HEKTUBHOCTH KaKOr0-mbo TIpeccop-
HOTO TIperapaTa, HO OOJIBIIIMHCTBO Bpadell [ist Jiede-
HUS TMOCTOSHHOW THUIIOTEH3UU C CHUCTOJUYCCKUM
JlaBJieHreM MeHbIe 70 MM PT. CT. OOBIYHO HCIIOJIB3YET
nooyramuH. CepliedHblil BBIOPOC BaKHEE KPOBSIHOTO
JaBjierust! ITO OrPOMHOE T10JI€ JIJISI UCCIIeI0BAHUS.
Konrposis Temmepatrypbl. JTOT BOIIPOC /10 CHUX
TIOP OCTAETCS BEChbMa aKTYaJIbHBIM U aKTUBHO JIUCKYTH-
pyembiv. Y B. A. Herosckoro, o/iHako, GbIJTH MPeICTaB-
JIeHUs, KOTOPBIX He XBatasio 3amajiy. [lepsast ero my6-
JIMKAIUST 110 9TOMY BOIIPOCY, JOCTYIHAsE HaM, ObLia
B 1962 . B Hoio-Mopke [36] rox nazanuem «Peannma-
IIUST ¥ UCKYCCTBEHHAs TUIIOTEpMUS»>. MHe He yaaioch
MOJIYYUTH KOTHIO 9TOH MOHOTpahuu, HO OIHO TOJIBKO
Ha3BaHue joKasbiBaeT, uto B. A. Herosckuii 6bu1 nmmo-
HEPOM TepaneBTUYeCKOH MCKYCCTBEHHOW T'MIIOTePMUN
Y €TO UJIEN JIOJITO He MOTJIN HAWTH TIPUMEHEHUS B MU -
se. B 1954 1. akcriepuMerTasbHO ObLIO TI0Ka3aHo, 4TO
MeTabOJIM3M MO3Ta TOBBIIIAETCST HAa 7% TIPH TIOBbIIIIE-
Hin TeMieparypet Ha Kax/pie 1° C [37]. Hebmarompu-
SITHBII HUCXOJL TIOCJIE OCTAHOBKU CePJIIia ObLIT OTMEUeH
y narueHToB ¢ Juxopazikoi [38]. Heckoubko seT ciryc-
Ts1 OBUTH TIOJIYYEHbI TIOJIOKUTEbHBIE PE3YJIBTAaThl UC-
MOJIb30BaHMsT KOHTPOJUPYEMON TUTIOTEPMUU Y OOJIb-
HbIX B KoMe [39, 40], manHbIT BOIPOC OBLIT XOPOIIO
ocgetiied B New England Journal of Medicine 3a 1961 .
[41] PanmomMusnpoBaHHbIe UCCTIEAOBAHUS 110 TIPUMEHE-
HUIO 9TOTO METO/Ia Y TIAIMEHTOB ¢ OCTAHOBKOH cepaia
6o omybsimkoBanbl B 2002 1. [42, 43]. TIpogemoHcT-
PUPOBAHO yJIydliieHue (PyHKIMU MO3Ta U CHIZKEHNE Jie-
TaIbHOCTU. B TOM sKe rofty ObL1 chOpMYJIMPOBAH MTPUH-
mun ILCOR  [44], woropbiii 3akiodaer B cebe
CJIEMTY IO COBET: «B3POCJIbIN MAUeHT Oe3 CO3HAHUS,
y KOTOPOTO OOHAPYKUBAETCST CIIOHTAHHOE KPOBOOOPA-
HIEHUE TI0CJie BHETOCIUTATIBHOM OCTAHOBKH Cep/IIia
Josked ObiTh oxsaskaeH 10 32/34° C na 12—24 .
B CJIyuae, eCcJii HA9aJbHbIM PUTMOM ObLIA JKETyI0YKO-
Bast pUOPUILISAIINA>, TaKKe ObLIO JOOABJIEHO: «...TAKOE
OXJIAKJIEHUE MOKET OBbITh TIOJIE3HO TIPH JIEYEHUH JIpy-
IUX HapyIIeHUil puT™a Y OOJIbHBIX ¢ BHYTPUOOJIbHITY-
HOU 0CTaHOBKOM cepiiar. Ho make ceromns aToT MeToz
JIYEHUST He TOJIYYUJI TMUPOKOTO PACITPOCTPAHEHUS
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ITamsaTubie AaTbI.

B Moeli ctpate. [Touemy ke MBI Tak Me/ITIEHHO YUUMCS?
ITO He CBSI3aHO CO CJOKHOCTBIO TexHosornii. Hapsmy
CO CJIOXKHBIME METOIAMH MOKHO IPUMEHSTh U OTHOCHU-
TeJIbHO MPOCThIe. TAKMMU METOaMU SIBJISTIOTCST Te, KO-
Topble ommcanbl B pekoMeHanugx [LCOR: napy:xHoe
OXJIAXK/IEHIEe Tejia C HUCIOJb30BAHUEM IIAKETOB CO
JIBJIOM; HAPY’KHOE JIOKAJIbHOE OXJIAKIEHUE TOJIOBbBI
C WCTIOJIb30BAaHUEM OCOOBIX TILIEMOB; BHYTPHCOCY/IUC-
ThIe BJIMBAHUSI, HATPUMED, OXJIAKIEHHOTO (DPU3UOIOTU-
YeCKOTO PAacTBOPA; TIEPUTOHEATIBHOE I ILIEBPAIIBHOE
OXJIAJK/IEHUE C KCIIOJIb30BAHIEM BHYTPUCOCYIUCTHIX
Terio0OMeHHUKOB. OIHAKO BOIPOC KOHTPOJISI TEMITe-
paTypbl B KPUTHYECKON MeUIIHE He CBOAUTCS JIUIIh
K ee cHIKenuio. VccienoBamust MOKa3bIBAIOT, 4TO Pa-
[[OHAJIBHOE TIOBBIIIIEHUE TEMIIEPATYPbI TEJIA — XOTsT OBl
JI0 HOPMAJIGHOTO YPOBHST — MIPAET POJib B GOPHOE ¢ JIvic-
(yHKImER TPOMOOIIMTOB MIPU TPABME, COMPOBOK/IAIO-
mieficst KpoBoTeuenueM [45]. [lanublii Borpoc usyden
OYEHb IIOXO U COIEPKUT B cebe MHOTO ITPOTUBOPEUHI,
B TO BPeMsi KaK BOIIPOC KOHTPOJISI TEMIIEPATYPBHI TeJsia
ObLT 3a0BIT, C BHTY3MA3MOM U3YYAIUCH U IPUMEHSITNCH
JIPyTHe METO/IbI 3AIUThI FOJIOBHOTO MO3TA: UCIIOJIH30BA-
Hite Gapburyparos [46], crepousio [47], GiokatopoB
KaJIbIIMEBBIX KaHaloB [48, 49]. B kxoneuHoMm cuere,
HU OJIMH U3 Ha3BaHHBIX METO/IOB HE ITPUHEC ycIiexa.

KouTtpos MeTaboauyeckux Hapymenuii. Kon-
neniuu B. A. HeroBckoro BbIXo[ujiv 3a paMK# TOTO,
YTO MBI HOHHUMAEM MO/l PACCTPOICTBAMU MeTab0IM3-
Mma. OH, coBmectro ¢ WM. O. 3akc, mcai [50].

«HCCﬂeaOBCZHl{ﬂ, npoeoauewuewz 6 Hawem UHcmu -
myme 6 meueHue MHozZUuxX jem, noKa3vlearonlt, ymo moboe
MmepMUnaIbHoe COCmoAHue, He3aBUCUMO OM €20 IMUO-
Jozuu, conpoeowc@aemc;z <«moxcemueil». Yem cuivree
UnU Onumenviee 2unoKcus m%CZHelj, mem evlule YyposHu
MHOZ0UUCTIEHHLLX TMOKCUUECKUX npoayicmoe 6 KpoBuU».

Takum 06pazoMm, He 3a0bIBast O BAXKHOCTH KUCJIOT-
HO-II[EJIOYHOTO PABHOBECHSI, OH TTOKA3aJI TIOTEHIHA HC-
MOJIb30BAaHMsT TeMOCOPOINY IS Y/IAIEHUST TOKCHUYHBIX
metabosmTos. U B aToMm Bompoce B. A. Herosckwuii 060-
rHasl cBoe BpeMsi. /lo HemaBHETO BpeMeHM MHOTHE Ha
3arajie He OYeHb BEPIJIU B YCHEITHOCTD Y/IATEHUST TOK-
CHYHBIX MeTab0JMTOB 13 KpoBu. Ho, BOSMOKHO, OTHO-
mrenue n3menntest. B 2002 r. Baiicdensar u bakep [51]
onucam Tpu Gasbl PEAHUMAIUHU IIOCJTE OCTAHOBKHU
CEP/ILIA: BJIEKTPUYECKY 0, [TUPKYJIITOPHYIO  METab0IIde-
ckyio. [Tocnennsist haza cozByuna kontenisim B, A. He-
roBckoro. B Bormpoce usydeHust MeTaboIMUeCKoil cra-
JIMY 9TH ABTOPUTETHbIE YUeHble BBIABUHYJIU THIIOTE3Y
00 WCIOJIb30BaHUY IIYHTUPOBAHUSI JIJISI PA3BEICHUST
TOKCHYHBIX MeTabouToB. OnHako 3¢h(heKTUBHOCTD
JIAHHOTO METO/Ia CJIE/yeT elile JioKkasath, MeTtabosmuec-
KUi€ HAPYIIEHUs T0CIe OCTAHOBKU CEPAIA BO3BHUKAIOT
[0 HECKOJIBKUM TIPMYMHAM: HEKOTOPbIE — BCJIEICTBUE
BO3/IENCTBYSI UIIEMUM HA TKAHU, HEKOTOPbIE — BCJIE]I-
cTBUE (PU3MOJIOTHYECKUX PEAKIINIL, IPYTUe — BCIIeNCT-
BH€ JIeYeHUsI. DHIOTEHHOE BBHICBOOOK/IEHUE KaTeX0Jia-

MUHOB ¥ CTEPOU/IOB BBI3BIBAET OJIHO BAKHOE OCJIOKHE-
HUE — THUIEPIJIMKEMUIO, KOTOPask 4acTO YCUJIMBACTCS
IIpU IPUMEHEHUY a/ipeHamHa. /lo HelaBHero BpeMeHH,
HA 9TO MaJjio 00pallaii BHUMAHUE, HECMOTPST HA BaK-
HOCTH 1IpoGIeMbl. TurneprimkemMust Oblla Ha3BaHA Map-
KEpOM TIOBBIIIEHHONH CMEPTHOCTH TIOCJE OCTAHOBKU
cepana [52, 53, 54| 1 IpeIBECTHUKOM CMEPTH TI0CJIE 1H-
(hapxra muokapza [55] u uncyssra [56], HO patiee ee
CUMTAJIN JIUIITH TTOO0YHBIM 3(H(HEKTOM, KOTOPBIIT HE MOT
UTPATh TIPUYMHHYTO POJIb B TATOTEHE3E MEPEUNCICHHBIX
3abonesanuii. Oaako B 2003 1. gBa ucciegoBanus [32,
57| ¢ UCIOJIb30BAHMEM MYJIBTUBAPUAHTHOTO AHAJII3A
MOKA3aJIM, YTO TUIEPITMKEMUS MMeeT He3aBUCHUMOEe
BIMsIHUE HA cMepTHOCTD. Tosibko B 2001 1. 58] nosiBu-
JIaCh TiepBast MyOJIMKAIHS], AaBTOPBI KOTOPOIl TIBITATINCH
U3YyYUTh 3HAYEHUE KOHTPOJIS TJIMKEMUU KPOBH Y B3POC-
JIBIX PEaHUMAITHOHHBIX OOJIBHBIX. CIIEIMABHBIX HCCIe-
JIOBaHUIA 110 JAHHOH 1IpobJieMe y TAIlMeHTOB ¢ OCTaHOB-
KOU cepjiiia mpoBe/IeHo He ObLIO.

Konrpous ocratounoit mmemuu. Xots B. A. He-
TOBCKOTO JIAaHHBIN BOITPOC MHTEPECOBAJ B PaKypce 1o-
CTPEAHUMAITMOHHON 60Jie3HN, 3(D(HEKTUBHBIE METO/IBI
KOHTPOJIS OCTATOYHOU UIIEMUH TTOSBUJINCH JIUIITH 3HA-
yuTesabHO To3ke. Ha camoM ziesie, BaXKHOCTD UIIEMUHT
1 He/laBHe! MIIeMUM KaK IIPUYMHBI BHE3alTHOW ocTa-
HOBKH CEPJIIIA JI0JIToe BpeMst Oblia HesicHa. [IpruauHbI
TOMY HMOHSTHBL. B ciiyyae BHe3anrHoil cMepTH 11aToJIo-
IrMYecKe M3MEHEHUs, XapaKTepHble /g MH(pAPKTa,
He yCIIEBAIOT Pa3BUTHCH, a IOCTOBEpHAs MaeHTH(IKa-
IHsT CBEKETO TPOMOA B KOPOHAPHOU apTepUn HACTOJb-
KO TPYZIOEMKa, Y4TO HE MOKET OBbITh HCIOJIb30BaHa
B 3IUJIEMUOJIOTHYECKUX UCCaeoBaHusaX. OOIMPHDINA
OIIBIT MIPEroCcuTaIbHON peanumaiiuu B Cuertie [59]
MOKa3aJ, YTO CBEXKasg WINEMUS ChITpajia OlpeiesieH-
HYIO POJIb B MATOJIOTUU JIUIIb TIOJIOBUHBI BBIKUBIINX
MAIUEHTOB. Y OCTAJIbHBIX MAIIUEHTOB He OBLIO BbISIB-
JIEHO HUKAKUX KJIMHUYECKUX, JIeKTpOKapauorpadu-
YecKUX WJN (PEPMEHTHBIX [[OKA3aTEJIbCTB CBEXKEH
uiemMun. Ho BbDKUBINME MAIMEHTbI MOTJIA HE TIpe.-
CTaBJISATD AJIEKBATHO BCIO MOIYJISIITAIO OOJIBHBIX € OCTa-
HOBKOI cepjia. Kpome Toro, st JaHHbIE MTPEABOCXU-
TUJIM T[OHUMaHWe MpoIlecca paspbiBa  OJSIIIKY
U Pa3BUTHUS 3JIEKTPUYECKUX COOBITHIT, KOTOPbIE MOTYT
CJIE/IOBATD 32 TAKUMU OCJIOKHEHUSIMHU, KaK 3MOOJIUS
tpombonuTamu. B TTapuxe CHOJAMHI ¢ KOJLIEraMu
[60] mposmia cBet Ha u3ydenue 1ol podaeMbl. OHE
[IPOBEJIM KOPOHAPHYIO aHTHOTPAdUIo y 75 MAIMEHTOB
(cpasy TocJsie UX TOCTYIUIEHUS) € BHETOCITUTAJILHOM
OCTaHOBKOI cepznia B Bodpacte ot 30 /10 75 JieT BHe 3a-
BHCHUMOCTH OT BOCCTAHOBJICHUS WX CO3HaHUS. BbLio
YCTAHOBJIEHO, YTO B UX BBIOOPKE UIIEMUS SIBUJIACH Ca-
MO 4acTOH NMPUYMHON BHE3AITHON OCTAHOBKHU cep/iey-
HOIi JIeATETBHOCTH, XOTS HEKOTOPbIe HETOYHOCTH BCE
pPaBHO MOTJIM TIPOU3OUTH, BCJIEACTBUE U3YUCHUS UMU
TOJIBKO BBIKUBIINX MAI[MEHTOB (y yMepImux ¢ (GoJb-
1ieil BEPOSITHOCTBIO MOKHO OBLIO OOHAPYKUTH TSIKE-
JIYIO MILEMUIO B MOMEHT 1ipuctyma). Y 48% obcieno-
BaHHBIX ObLIa BbISIBJICHA sIBHASI CBEXKash 3aKyINOPKa
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KOpOHApHOU aprepuit, y 21% — BepOsSITHOCTD CBEXKeil
3aKkynopku. J[pyrue 3HaunMblie KOPOHAPHbIE 3a00J1€Ba-
Hitst ObLTH 06HApysKeHbl B 2%. B 11% ciryuaes we Obutn
OOHApPY’KEHbl KJIMHUYECKUE IPU3HAKU KOPOHAPHON
MATOJIOTUH, HECMOTPS Ha TO, UTO AaHTHOTPpAPUUECKU UX
YIaJ10Ch BBISBUTD, UTO €l1le OOJIbIIE J0Ka3blBaeT Heob-
XOJIMMOCTD TIIATENLHOTO 00CTIEIOBAHUST BCEX BBIKUB-
MIUX [OCJe BHE3AmHOH octanoBku cepiia. O6 aTom
MBI TIOTOBOPHM B CJICIYIOIIEM pasieJic.

KoHTposb 0CTaTOYHOIl 3JIeKTPIYECKOil HecTa-
oubHOCTH. /lepubpUIIAINS B 3HAUMTEBHOI CcTere-
HU pelraet 9Ty mpobsieMy B OCTPBIX CTA/IUSAX PeaHuMa-
nun. Ho 1ocTymmHbie MeTOIbI JIeUeHNST 9TIeKTPUIECKON
HeCTaOUJIBHOCTU B TIOCTPEAHUMAI[HOHHOM TIEPUOJIE
BO3HUKJIM B TOJIbI 3aBepIiieHust paboueil estTenbHOC-
T Baagumupa Asekcangposuua Herosckoro, u mue
HEeM3BECTHBI ero nybsmkanuu 1o atoil Teme. Hecmor-
Ps HA TO, YTO CYIIECTBYIOT MOIIIHbIE METO/IBI [IPEIOT-
BpalllecHUS PEIUINBA 3JI0KAYeCTBEHHBIX apUTMUI
V BBUKUMBIINX TIOCTIE OCTAHOBKH CEP/Illa, X MCII0JIb30-
BaHMe BO MHOTMX EBpoIelicKIX cTpaHax HeJoCcTaTou-
Ho. Becron u kostern B 1993 r. [61] coobumiu o ToMm,
4TO B Y2JUICE TOJIBKO 3 IMaleHTa U3 53 BbIKUBIINX
MocJie BHE3AMHON OCTAHOBKU CEP/IA MPOILIN 3JIEKT-
podusnosorHYecKoe uccael0BaHe 1 HUKOMY M3 HUX
He MMIUIAHTUPOBAJN Aeubpuiisitop; 32 maiueHTa
He OBLTIO HAIIPABJIEHO K KapAuoJIory. B moxoxem uc-
caenosanuu 2000 1. B Aurimu [lenmep u kosnern [31]
[OKa3aJIu, 4TO B rPyIlie u3 52 ManuentoB (apyras
TpyIIa) TOJbKO 8 MOJABEPIJIACH JIEKTPODUINOJIOTH-
YECKOMY HCCJIEI0OBAaHUIO, 6-1 TalneHTaM UMILTaHTH-
poBasu JiehubprILISITOp, HO 29 MAIUEHTOB HE OBLIO
MTPOKOHCYJIBTUPOBAHO KapauooroM. HesHaunuTesbHO
orsmaaercs curyanust B [Isenun [62]. B GosbiiHCT-
Be EBPOIENCKUX CTPaH OCTPO CTOUT TIPOBIEMa CTOU-
mMocTi Jepubpuimisitopos. COracHO COOOIEHUIO
2004 r. [63] yacTora ucrosbzoBauust AehuOPUILISTO-
pos B CIITA 6bu1a 169 Ha MuLroH nomnyJisiiuu; B Jla-
HUM YaCTOTA X UCTIOJIH30BaHUsT GOJIBIIE, YEM T/IE JIH-
60 B EBporte, u cocrasisier 28% ot nup B CIIIA, a Bo
BCEX OCTAJIbHBIX CTpaHaX — HUKe 25% OT 4acTOThI
B AMepuike. ITO MOKET ObITh HEM30EKHBIM, UJIH HTO-
r0 MOKHO U30eKaTh, HO MHOKECTBO TAI[HEHTOB, BbI-
SKUBIITHUX TTOCJI€ BHETOCITUTAJILHONM OCTAHOBKH CEP/IIIA,
He MOJIyYaloT JOJKHOTO JIEYCHUS.

Yo ke caenyeT npeanpuHaTh? OHa crparerus
pellieHrst TaHHOM TPOGJIEMbl HEIPUMEHNMA KO BCEM
caydasgm [64], HO y HAC ecTb [IOCTOBEPHBIC /0Ka3a-
TEJILCTBA TOTO, YTO OOJBITUHCTBO CJIy4aeB BHETOCITH-
TAJbHBIX BHE3AITHBIX OCTAHOBOK CEP/IIIa MTPOUCXOUT
BCJIE/ICTBHE T1aTOJIOTMM KOPOHAPHBIX aprepuil. Te ma-
IUEHTBI, KOTOPbIE HETABHO TIepeHec I MH(PAPKT, MO/ -
BEPTAIOTCS, BEPOSATHO, MEHBIIIEMY PHCKY PEIUINBA,
yeM ocTasibHble [59], Ho TeMm He MeHee aHTHOTPAbUIO
UM HEOOXOJIMMO TIPOU3BECTH, JIAKE €CJIU €CTh BECKUE
JIOBOJIBI ITPOTHUB JIETATILHOTO 00CJIE0BAHIST; YPECKOK-
HOe uccjeoBanre OyieT IPOBEAEeHO B OOJIbITNHCTBE
CJTy4aeB ¥, BOBMOKHO, €10 Oy/IET I0CTATOUHO JIJISI CHSI-

THS ONACHOCTU BO3HUKHOBEHMS 3JI0KAYECTBEHHBIX
umemuyueckux aputmuil, Cutyaiust Oyzer MeHee sic-
HOH y BBUKMBIIMX C IOKYMEHTHUPOBAHHON HIlIeMUeH,
HO Ge3 JOCTOBEPHBIX TIPU3HAKOB CBEKETO UIIEMUYEC-
KOTO COOBITHsI. B TakoM ciiydae TpUUYMHA HelaBHEH
OCTAaHOBKH Cep/llla OCTAaHeTCS HEesICHOW W, B ujeale,
OylleT TPOBEIEHO 3JIEKTPODUIUOTIOTHUECKOE HCCIIe-
JIOBAHUE C MEPCIEKTUBON MMILJIAHTAIINU B JaJIbHEH-
meM eudpuIIATOpa. ITO MPEANOUTUTENLHBIN aJi-
FTOPUTM [IJIST BCEX CJy4aeB, Korjga HEOOXOIUMO
JIeTaJIbHOE 00CIEIOBAHIE, ECITH UIIIEMUST HE SIBJISIETCST
SBHBIM 3THOJIOTUYECKIM (haKTOPOM.

Wrak, cTaHOBUTCS TIOHATHO, YTO HAM HY3KHO elIle
MHOTO ClIeJIaTh /i1 YJIydlIeHUs] Be[IeHUs TIallieHTOB
mocJjie  HEOTJOXKHOM Tepanuu OCTAHOBKHU CEpJIaA.
B 2004 1. caiemyeT cepbe3Ho U3ydaTh POJIb KOPOTKO/EH-
CTBYIOIIUX 3-OJIOKATOPOB B HEOTJIOKHOM TEPHOJIE TI0-
cJle OCTaHOBKU cep/iia, ¥ ObITh GoJjiee O3UTUBHO HACT-
POEHHBIMU T10 OTHOIICHWIO K MPOJOHTUPOBAHHBIM
MepopaibHBIM TiperiapaTaM. CiieryeT mosyqnTh peasib-
HbBIE JIOKa3aTeabeTBa 3(h(HEKTUBHOCTH MCIIOIB30BAHUS
aJIpeHaIMHA B JieYeHUU pedpakTepHON OCTaHOBKH
cep/ilia 1 MpUMEHEHUS Ba30IIPECCOPOB MTPOTHUB TUIIOTO-
HUU; MPOSICHUTH POJIb (DUOPUHOJIMEA B JIEYEHUH OCTa-
HOBKH Cep/ilia Iake 10 3aBEPIIEHUTIO MEXK/TYHAPOIHOTO
HCCJIeIOBaHMS, TIPOBOIMMOTO B HacTos1ee Bpems. He-
SICHO COOTHOIIEHWE PUCK-3(hEKT Mpu MpUMEHEHUN
aMHO/IaPOHA B JICYCHUN 3JI0KAYECTBEHHBIX TaXUApPUT-
Muii Ha (hoHe HeJ[aBHEel OCTAHOBKU cep/ilia 1iu Oe3 Hee.
Curemyer BoIpabOTATD TIOKA3aHUSI K TIPUMEHEHHIO THITO-
TePMUM, OCOOEHHO BKHO PEIIUTH BOIIPOC BHIGOPA Me-
TOJIA OXJIAXKACHUS W ONTUMAJIBbHOTO BPEMEHU Hadasa
teparuu. Cieqyer Gojiee Y€TKO ONPENENUuTh OE3yKo-
PU3HEHHDBIN METOJ[ KOHTPOJISL YPOBHS TJIIOKO3bI KPOBU
MIOCJIe OCTAHOBKH CEPJIIIA, MIUPOKO OCBETUTDH MOTEHITU-
AJbHYI0 POJIb KOHIEHTPAIUH TJIIOKO3bI KPOBU TOCTIE
OCTaHOBKH CEpP/Ia, U3YYUTh PACCTPOICTBA B CHUCTEME
JIPYTUX TOKCHYECKUX MeTabOJUTOB, BHEAPUTD Kak
MOZKHO IITMPE UCTIONIb30BaHKUEe aHTHOrpahnu, UpecKoxK-
HBIX HCCJIEIOBAaHUN KOPOHAPHBIX apTepuil, aJeKTpo-
(bmsmonornyeckux MeTos0B M UMILTAHTUPYEMBIX Jie-
ubpusiaTropoB. Mbl  HaXOAMMCSI Ha  TIOpPOTe
YJIYYIIEHUST KaK TPETOCIIUTATILHOTO BeJIeHHs OOJIBHBIX
C OCTAHOBKOW Cep/ila, Tak U OOJIBHUYHOTO JIEUEHVIS.
Ham neo6xoamma nosinag camooraava. ¥ B. A. Heros-
cKoro oHa Obuta. IIpocToe mepedrcieHne ero nHTepe-
COB B peaHuMartosioruu mopaxaer. Ho ectb ere 1B,
0 KOTOPBIX g He yroMaHyI. OH TOHKO 4yBCTBOBAJ (hu-
Jocoduio cBoelt Hayku. B kauecTBe ipuMepa mpuBezLy
crenyrortyio rurtaty 1986 r. [65]:

«Kusnv ecmo naw eenuuatiwuil dap. Mot donic-
HoL nPodosHcams 60pomvCst 3a 0O, CIMOAWUX HA
Zpanu HCUSHU U cMepmu. 30ech 3aKIuaemcs 3nade-
HUe U Ueb Hauled HayKu».

Bcernma BaKHbBIM JIjist HETO OBLIO CTPEMJIEHIE
K Mupy [66].
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ITamsaTubie AaTbI.

«Hawa 6opvba 3a coxpanenue xcuswu umeem
CMBICIL, €CHU Mbl HCUBEM 6 MUpe U Npedomspaujaem
s0epivle U 36e30Hble BOTIHbL.

3a JKM3Hb MHOTHX U3 Hac EBpona cuiibHO n3me-
Husach. BoiiHbl, KOTOPbIE 3a HaILy KU3Hb TaK NCKa3M-
JI KOHTHHEHT, JIOJUKHBI OBITh HEMBICTUMBIME B OY/1y-
niem. Ho B mupe Her mupa. KordamkTsl, KOTOpbIE
XOTEJIOCh Obl Pa3pelnTh PAa3yMHBIMU MEPETOBOPAMHU,
SABJIAIOTCSA ONpPaBJAHUEM [JIS TIPUMEHCHUS OPYIKU,
erfe 6GoJiee MOIHOI MOTEHIMAIBHO Pa3pyIIUTEIbHOM
cuibl, Jaske B mpejiesiax HAImX CTpaH OecuyBCTBEH-

Ot penakuuu

19 mapra 2005 r. ucnosHMaoch 96 JeT co aHsS
poxzenus B. A. Herosckoro. B nmamsarth o Benkom
YUEHOM PEJIAKIIUS JKYPHAJIA IyOJIUKYET JIEKIHIO U3Be-
CTHOTO AHIVIMHCKOrO ydeHoro — peanumarosora /.
Yembepiiena o B. A. HeroBckom, ¢ KOTOPOU OH BBICTY-
nun B Byganemre na VII Hayunom Konrpecce Espo-
netickoro Cosera 110 peanuMaruu B ceHtsiope 2004 r.

Jleknus [I. YembepiieHa, HECMOTPST HA KPATKOCTb
uHopMaIK 3a PyOEKOM O JKU3HU U JIEATETbHOCTU
Baagumupa Anexkcangpouya HeroBckoro, Bbi3biBaeT
YyBCTBO TJIyOOKOTO Y/IOBJIETBOPEHUS. ABTOP HEOIHO-
KpPaTHO TOYEPKUBAET, YTO MHOTHE TTOJIOKCHUS HATIICH
HAYKH, KOTOPbIE TOJIBKO CETOHSI HAUMHAIOT paspada-
THIBATHCST 32 PyOEKOM, MHOTO JIeT Haza [ ObLIU TIpejiMe-
TOM HccIeoBaHus Biaagumupa AsekcanipoBruya.

HavaB cBOI0 ZeATEILHOCTD ¢ U3YYEHUS yMUPA-
HUSA U BOCCTAHOBJICHUS JKM3HU, OH BIIEPBBIE MTPE/IIO-
JKUJT TEPMUH <«PeaHuMaIs», J0Ka3al, 4TO CMEpTh -
3TO TIPOIiecc. A MPOIECC MOKHO ¥ HEOOXOAUMO U3Y-
yaTb. B pesysibrate atoro ugydenus B. A. HeroBckum
OBLIO IOKA3aHO, YTO CMEPTH MOXKET OBITh 0OpaTHMast
— <«KJIMHUYECKasi CMEPTh» U HeoOpaTuMast — «OuoJio-
rU4YecKasi CMepPTh», UTO COCTOSTHUS YeJIOBeKa MOTYT
OBITH <«IIPEATEPMUHAIBHBIMUY, «TEPMUHATIBHBIMI> U
<MIOCTPEAHUMAITMOHHBIMIY> (TEPMHUHBI TTPEJIOKEHDI
B. A. Herosckum). OObeMHSIOT 9TH COCTOSTHUS 00-
HIenaToA0rnYeckue Hecrennduueckne peakiinm op-
raHu3Ma, HE3aBUCAIINE OT 3THOJOTUYECKOTO (haKTo-
pa, BBI3BABIIETO KPUTHUYECKOE COCTOSIHUE, KOTOPbIE
HanboJiee SIPKO BBIPAKEHDBI MIPU TIOJHON OCTAHOBKE
KPOBOOOpAIIEeHHsT — KJINHUYECKOU cMepTi. VeHTu-
(ukanmsa atmosornyeckoro (akTopa, BBI3BABIIETO
KPUTHUYECKOE COCTOSTHUE, ¥ TATOTeHEe3a NMeeT BasKHOE
MpaKTHYeCKoe JieueOHOe 3HAUYEHME JIUITh Ha PAHHUX
CTaIUSAX Pa3BUTHA TIPOIecca, B AAJIbHEHIIIEM OHA YT-
paumBaeT CBOIO CIEMUMUUHOCTD BBUILY CXOIHBIX Me-
XaHU3MOB Pa3BUTHS KPUTHUECKUX, TCPMUHATBHBIX 1

HBI TEPPOPU3M TPUHOCUT HE3aCJHyKEHHbIE 0O0Jb
U CTPaJlaHue JIOJSIM, YTO TIPOU3OIIIIO COBCEM HEJABHO
B Poccru, Korma mikoJIbHUKY CTATM MUIIEHSIMU 3JTbIX
Jiozieit [67]. Ato cobbiTre Goliee, 4eM Kakoe-mbo Ipy-
roe, MPUYUHUJIO BCEM HaM CHJIbHYIO (O0Jib. SBJISISICH
yienamu Meskaynapojanoro Cosera 1o Peanumatosio-
TUU, MBI HE B COCTOSTHUU ITPEAOTBPATUTH BCe KOHMIINK-
ThI, HO B HAIIIUX CHJIAX CO3/IABATH TAKYIO TyXOBHYIO at-
Mochepy B 00IIeCTBE, TIPH KOTOPOit KOHMIIUKTEI CTAN
ObI PEJIKUMI U HE TAKMME Pa3pyIIUTEIbHBIME. Mbl BCe
JIOJUKHBI OBITH MOCJHaMK MEPa. ITO JIyUIAd Crocod
MOYTUTD TTaMATh Bragumupa Heroscekoro.

TTOCTPEAaHNMAIIMOHHBIX COCTOIHUU. B mociemyionem
9TU PEAKIIUH CTATIU OOBEAUHSITD B CHHPOMBI.

C y4eToM HAKOIJICHHBIX YeJIOBEUYECTBOM 3HA-
HUI, 1, IIpesK/ie Beero, ob1el maroorueil u naropu-
sunosorueit, B. A. Herosckuii obocHoBal U Co3as
HOBYIO HayKYy, KOTOPYI0 ipeiokui B 1961 . HazBathb
«PEAHUMATOJIOTUEW>, 3anumaouieiicss usy-
YeHHEM MEXaHU3MOB Pa3BUTHSI KPUTUIECKUX, TEPMU-
HAJbHBIX U MMOCTPEAHUMAIIMOHHBIX COCTOSHUN, Pa3-
pabOTKOI U BHEJAPEHUEM B KIMHUYECKYIO TPAKTHKY
METOJIOB JKU3HEOOECIIEUEHNST, HOBBIX PeaHUMAIOH-
HBIX TEXHOJIOTHUI W MOHUTOpUHTA. K aTUM MeTomam
OTHOCSITCS HE TOJIbKO CEepPAEYHO-JIETOYHAs PeaHnMa-
1M, HO W aHEeCTe3Wsl, MCKYCCTBEHHAS BCHTUJIAIUSA
JIETKUX, TeMOJIUAJIN3, THIIEPTEPMUst, THIIEpOapudec-
Kasl OKCUTEHAIIUs, HCKYCCTBEHHOE KPOBOOOpAIIlEH e
U MHOTHE J[PyTHe, CIIOCOOCTBOBABIINE CO3MAHUIO U
Pa3BUTHUIO KapAMOXUPYPTUH, TPAHCILIAHTOJOTHUH,
HeWPOXUPYPrUH, MOJOCTHON XUPYPTUN.

ITpas /1. YembGepen u B Tom, uto B. A. Heros-
CKUiT OBbLT TIEPBBIM, KTO BBIIEJIII JIOTOCIUTAIBHBIN 1
TOCITUTAJIbHBIE HTAIIBI B PEAHNMATOJIOTHH, B COBEPIIICH-
CTBOBAaHWM KOTOPBIX OH BHU/IEJI TIPOTPECC MCTUTTMHDL

3a pybeskoM ceiiuac Bce Gouibiie 1 OOJIbIITE
CKJIOHAIOTCS K TOMY, YTO TEPMHUH <PEaHUMATOJIO-
TUsI» OTpaskaeT CyTh Halel Hayku. Crieruaausanus
B HEll, B OTJIMYME OT XUPYPTUU U T€PANINU, BOZMOXK-
Ha He TI0 OpraHaM U cucteMaM (TernaToorus, HeBPo-
JIOTHUS,...) 9THOINATOTeHe3y (TPaBMAaTOJIOTHS, OHKO-
JIOTU,..) ¥ T. JI., & TI0 METOJIaM — YK€ CYIIECTBYIOT
CIEIUAJNCTDI TI0 AaHECTE3WH, IETOKCUKAIUH, TUTIEp-
6aprueCKON OKCUTEHAIMH, UCKYCCTBEHHOMY KPOBO-
oOpalieHuro u Tp.

[TepernosTHeHHBIN 3271 MEXK/yHApOJIHOIO KOH-
rpecca ¢ GOJIBIIMM BHUMAHUE BBICJYIIAJ JIEKIHIO
JI. YembepJieHa U Harpagus ero OYPHBIMU aTLIO/UC-
MeHTaMu. MekIyHapoaHoe Tpu3Hanme 3acayr B. A.
Herosckoro crnoco6¢tBoBajio u Oymer crnocobcTBo-
BaTh JJAJbHEUIIIEMY Pa3BUTUIO PEAHUMATOJIOTHH.
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