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Ienwv uccaedoganusn: ndyyenne 0COOEHHOCTEH KIMHHYECKOrO TEYEHHSI U HHTEHCUBHOM Tepanuu y GOJbHBIX ¢ Kpaiine
TSI3KeJNbIMH (popMaMU OCTPBIX OTPABJIEHHU /JaMU JKUBOTHOTO NPOMCXOK/EHHS BCJIEICTBHE YKYCOB UH/UNACKOI U MOHO-
KJIeBOi KOOp. Mamepuanvi u memoovi. Matepuai HCCIE0BaHUSI COCTABUIN 2 KINHAYECKHUX CJydYasi OCTPBIX OTPaBJe-
HUH SIZIaMH )KUBOTHOTO MPOUCXO0K/IEHUSI BCIEACTBHE YKYCOB UHIUHCKON 1 MOHOKJIEBOI KoOpamu. M3yyanu oco6eHHo-
CTH KJIMHUYECKOW KaPTHHBI B IMHAMUKE, M3MEHEHNUs B KIMHUKO-0MOXMMHUYECKUX MIOKA3aTEeNIsAX, TA30BOM COCTaBe KPOBU
U KHUCJIOTHO-OCHOBHOM COCTOSIHHH, IaHHBIX Koaryaorpammbl, KT u penrrenosoruyeckoii kaptunsi. Peayavmamuot. Yc-
TaHOBJIEHO, YTO OCTPOE OTPABJEHHE SAMH ’KUBOTHOIO MPOMCXOKIEHHUS BCIEACTBHE YKYCOB KOOD TsKeJOoil creneHu
XapaKTepHu3yeTcsi Ppa3BUTHEM TOKCUKOTHIIOKCHYECKOii dHIedasonaTii, TOKCHYECKOI MHONIATHH C IIape30M CKeJeTHO!
M [IXaTeJbHONH MYCKYJIATyPbI C Pa3BHTHEM OCTPOIl ABIXATENbHOI H C€P/IeYHO-COCYANCTOI HEIOCTATOYHOCTH, KOATyJI0-
natuu, Merabdoanuyeckumu paccrpoiictBamu. Ilpu ucnonab3oBanuu cnenuduueckoii Tepanuu (MPOTHBO3MEHHON CBHIBO-
POTKH B OJIHOM CJIyYae) OTMeYaaH Pe3Koe yXy/UIeHHe COCTOSIHHs 0O0JBHOrO B BHJE MOJHUEHOCHO Pa3BUBLIETOCS
OPJIC. Kommiekc Mep MHTEHCUBHOM Tepanuy J0JKEH BKIIOYATb B ce0sl MEPONPHUSTHS Ha OCHOBE 00LIEPEAHNMATOJIO-
IHYECKUX NOAXO0/0B — NO//IEeP/KAaHHE CUCTEM KU3Heo0ecneuenus (AbIXaHusl, KpOBOOOpalleHns ), AeCeHCHOUIN3UPYIO-
el Tepanuu, KOPPEKIUU MeTab0IMYECKUX PACCTPOICTE IIyTEM UCIOIb30BaHUs CYOCTPATHBIX AHTUIUIIOKCAHTOB (1[H-
todaaBuH, peamMOepuH), aHTUGAKTepUATbHON Tepamuu. 3akxatouenue. IIpu ocTpbIX KpaiiHe TSKENIbIX OTPABIEHHSIX
BCJIEJICTBHE YKYCOB 3Meil ceMeiicTBa aCH/IOBBIX CJeyeT KpaiiHe 0CTOPOKHO MCI0Jb30BaTh METO/bI crelndniecKoi
Tepanuu (IPOTHBO3MEHHON CHIBOPOTKHU ), & OCHOBHOI yIOP /1€JIaTh HA MEPONPUSATHS, OCHOBAHHbIE HA OONIEPEaHNMATO-
Jornyeckux npunnunax. Knioueevie ciosa: octpbie oTpaBieHUs s/1aMH >KHBOTHOTO NPOMCXOXK/IEHUS, YKYChI 3Meii,
NPOTUBO3MEHHHAS CHIBOPOTKA.

Objective: to study the specific features of the clinical course of acute intoxications with venoms due to the bites of Naja
(cobra) naja and Naja kaouthia and those of intensive therapy in patients with the severest forms of this condition.
Subjects and methods. Two clinical cases of acute intoxications with venoms due to Naja naja and Naja kaouthia bites
were examined. The specific features of their clinical picture over time, changes in clinical and biochemical indicators,
blood gas composition, and acid-base balance, coagulogram readings, ECG and radiological findings were studied.
Results. Acute intoxication with venoms due to serious cobrabites was found to be characterized by the development of
toxicohypoxic encephalopathy, toxic myopathy with skeletal and respiratory muscle paresis to develop acute respirato-
ry and cardiovascular failure, coagulopathy, and metabolic disorders. Specific therapy (with an anti-ophidic serum in one
case) resulted in drastically worsening health conditions as fulminant acute respiratory distress syndrome. A package of
intensive therapy measures should include actions based on general resuscitation approaches — maintenance of life sup-
port systems (breathing, blood circulation), anti-sensitizing therapy, correction of metabolic disturbances with sub-
strate antihypoxants (cytofavin, reamberin), and antimicrobial therapy. Conclusion. In the severest acute intoxications
due to cobra snakebites, specific therapy methods (with anti-ophidic serum) should be used with extreme caution and
particular emphasis should be laid on the general resuscitation-based principles. Key words: acute intoxications with
venoms; snake bites; anti-ophidic serum, cobra cnakebite.
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OTpaBiieHusT OTHOCSATCS K OJIHON M3 Ba’KHBIX IPO-
6sem anecresnosornn-peannmaroiornu [1—4]. Ocrpsie
OTPABJICHUS SIJIAMU JKUBOTHOTO TTPOUCXOK/ICHUST BCJIECT-
BHE YKYCOB SITOBUTBIX 3M€l B HACTOSIIIIEE BPEMSI SIBJISTIOTCS
PEAIbHOCTBIO, OOYCJIOBIEHHOI TIOSIBUBIIENCS B TIOCTIEIHNE
TO/IbI BO3MOKHOCTbBIO mocetienusi crpan HOro-Bocroka, a
TaKKe POCTOM HeJIeTaIbHOTO BBO3a B CTPAHY MOJIHBIX 9K30-
THYeCKUX 3Meit. ViMerores cBefieHrst 06 eIMHUYHbIX OTPaB-
JICHUSIX SITAMU UMIIOPTUPOBAHHBIX SI/IOBUTHIX 3ME, OTHO
73 KOTOPBIX 3aKOHYMIIOCE JIETATHHBIM UCXOIOM [5—7].

Wuaniickas (oukosas, Oenranbckas) kobpa (Naja
naja naja); KJ1acc — pelnTuiny, ceMeiicTBo — actuabl. Pac-
npocTpaneHa 1o Beelt aanm, oxuoit yactu Kuras, bup-
Me, Cuamy, MajakkCKOMy T10JIyOCTPOBY, GOJIbIINM 30H/I-
cknM, AnamanckuM octposaM u Llefinony.

Monoxkuesas ko6pa (Naja kaouthia); kmacec — pern-
TUJINW, OTPSIZT — YelryHuaThle, CeMeCTBO — acIuabl. SB-
JISIETCS TUIMYHBIM [PEACTABUTENEM a3uaTCKUX KoOp.
Berpewaereas 8 Mnann, Kammyunn, Hemame, Cukknwme,
Bupwme, Tanmarnze, Boername n I0ro-3amaamom Kurae [5].

SIapl 3meli npeACcTaBIsgIoT cOO0M MHOTOKOMITOHEHT-
Hble cMecH ¢ nogasJsiiomum npeobaaganem (90—95%)
BEIECTB TENTUIHON NPUPObI, KOTOPbIe 00YCIOBINBAIOT
ocHoBHbIe ahdekTo sma [8]. OcHOBHOI TOKCHUecKuit ad-
(hexT cBsI3aH ¢ BBICOKOTOKCUYHBIMU TOJIMIENTUIAMA —
IIUTOTOKCUHAMH, KaPJAMOTOKCUHAMK U (-HEHPOTOKCUHAME
17,9, 10]. Ipyryto TpyIity BBICOKOTOKCHUHBIX COE/ITMHEHUI
ama KoOp cocrasisger (ocdommmnaza A2, KOTOpasg MOKET
00pasoBBIBATH KOMILIEKC ¢ KUCJIOTHBIMU, OCHOBHBIMU HJIH
HelTpasbHbIMK OeJIKOBbIMU OsioKamu. [TosumenTu/pl yKa-
3aHHBIX CTPYKTYPHBIX THIIOB CO/IEP)KATCS B sijie B 3Ha-
YKUTEJNbHBIX KOJIMYECTBAX (HAIIPUMEP, [10JisT a-KOOPATOKCH-
HAa B CyXOM sijle TauJaHACKOH KOOpbl poxoaut 10 25%,
0K0110 40% 0T Macchl cyxoro siaa Koop poaa Naja cocrasJisi-
10T IUTOTOKCUHBI ). [[IUTOTOKCUHBI OBPEXKAAIOT TKAHU 1Ty~
Tem Ju3uca kiaetok [11]. HelipoTokcunbl HapyimmaorT nepe-
Jlaqy HepBHOTO nmiryJsca [10].

OCHOBHbIE CUMIITOMBI UHTOKCUKAIIMU JIEJISTCS Ha 2
IPYIIIBL JIOKaJIbHbIE U 001iue cuMiToMbl. K JIOKaabHbIM
OTHOCSTCS: TIOTEMHEHNE TKaHel BOKPYT MecTa yKyca, Jio-
KaJIbHbIII OTEK, HEKPO3 IIOBEPXHOCTHBIX TKaHel. U obiiue
CUMITTOMBI, KOTOPBIe PErncTpupyioTcs y 30% yKyIIeHHbIX
mozieit. Hanbosiee paHHUE CUMIITOMbBI HAIIOMUHAIOT aJIKO-
TOJIbHOE OTIbsTHEHMeE, 3aTeM (mHoT/a epe3 15—30 MumHyT)
Pa3BUBAETCSI TITO3, KOTJlA HaablieOpaibHas 11eJIb CMbIKACT-
cst 1o Meree 0,5 cm. JlabHelilnee pasBuTHe KJIMHIKI: 3a-
TPy/IHEHHAas peub, pody3Hast canmpaius, aucarvs, Mu-
03 U, B TSDKEJIBIX CJIyJastX — BSJIBIN Mapajnd KOHETHOCTEH
1 IpIXaTeIbHBIH napaand. VIHora pernctpupyioTes pBoTa,
TOJIOBOKPY KEHME, KOJatc [5].

[To faHHBIM JIUTEPATYPbI, OCHOBHBIM JIeYeOHbIM Me-
POIPUATHEM TPH OCTPHIX OTPABJIEHUSIX YKYCaMH SJIOBU-
TBIX 3MeHl SIBJISIETCS UCIIOJIb30BaHKE Clieln(ruecKkoii Tepa-
KM — IPOTUBO3MENHBIX CHIBOPOTOK [5]. Hapsimy ¢ atnm
JledeHue IPU OTPABJIECHHUH SIJIaAMU JKUBOTHOTO TIPOUCXOJK/IE-
HUS 3aKJII0UaeTcst B cyegytomieM: 1) obrue noauepKuBao-
mue Mepornpusitust (MHQGY3UOHHAs Teparus); 2) nposejie-
MaCCUBHOW  JleCeHCUOUIM3UPYIOTTei

HHE Tepamnunu,

Poisoning belong to one of the important problems
of anesthesiology and intensive care [1—4]. Acute poison-
ing with a snake venom is a reality because of increased
travelling in South-East countries and growth of illegal
import of exotic snakes. There is an informa-tion about the
individual poisoning by snake venom from imported poiso-
nous snakes with one case one reported as resulted in a
death [5—7].

Dangerous snakes include: (A) Indian (spectacle,
Bengali cobra) (Naja naja naja); class — reptiles, family —
viper. Spread across India, southern China, Burma, Siam,
the Malay Peninsula, Greater Sunda islands, the Andaman
Islands and Ceylon. (B) Monoklevaya cobra (Naja
kaouthia); class — reptile, detachment — scaly, family —
viper. It belongs to Is a typical representative of the Asian
cobras. Found in India, Cambodia, Nepal, Sikkim, Burma,
Thai-land, Vietnam and southwestern China. [5]

Venoms of snakes are multicomponent mixtures, in
which 90—95% are peptide substances causing the main
effects of the poison. [8] The main toxic effects associated
with highly toxic polypeptides such as cytotoxins, cardio
toxins and alpha-neurotoxins [7, 9, 10]. Another group of
cobra venom include highly toxic compounds — phospho-
lipase A2, which can form a complex with acidic, basic or
neutral proteins. Snake venom contains polypep-tides in
significant amounts (for example, the proportion of A-
cobratoxin in dry venom of Thai cobra reaches 25%, about
40% of the dry venom of the Naja cobra is represented by
cytotoxins). Cytotoxins damage tissue by cell lysis [11].
Neurotoxins disrupt neurotransmis-sion [10].

The main symptoms of intoxication include local
and general symptoms. Local symp-toms include darken-
ing of the tissue within the the wound area, local swelling,
necrosis of superficial tissues. Common symptoms occur
in 30% of bitten people. The earliest symptoms looks like
an alcohol intoxication, then (sometimes in 15—30 min-
utes) the prosis is developed, when the palpebral slit clos-
es to less than 0.5 cm. The further development of clinical
symp-tomes includes slurred speech, profuse salivation,
dysphagia, miosis, and in severe casesthe sluggish paraly-
sis of the limbs and respiratory paralysis are developed.
Sometimes general symptoms include vomiting, dizziness
and collapse [5].

According to the literature, the main treatment
option for acute poisoning by snake venom is a specific
antivenom [5]. Along with this treatment for poisoning the
following therapeutic measures to treat the consiquences
of intoxication by toxins of animal origin in-clude: 1) gen-
eral supportive therapy (infusion therapy); 2) conducting
a massive desensitizing therapy, including hormone thera-
py; 3) correction of metabolic disorders; 4) removing tox-
ins from the body including hemosorbtion [5, 12]. It is nec-
essary to emphasize the importance of correction of
metabolic disorders accompanied by critical conditions,
especially in acute poi-soning [13—16].

The following clinical cases illustrate the importance
of in-time treatment of poisoning and demonstrate rare
cases of severe poisoning.
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BKJIFOYAsi TOPMOHOTEPAIIHIO; 3) KOPPEKIM MeTaboandec-
KUX PACCTPONCTB; 4) yIaJeHre U3 Oprann3Ma s/10B KUBOT-
HOTO NPOUCXOKIEHUST, B TOM YHUCJIE TIyTeM TIPOBEJICHUS Te-
mocopbuuu [5, 12]. Heo6xX0aumMo MouepKHyTh BasKHOCTb
KOPPEKIINU METAOOTMIECKUX PACCTPOICTB, COMTPOBOKAAIO-
MUX KPUTHUYECKUE COCTOSTHUS, OCOOEHHO MPU OCTPBIX OT-
pasienusix [13—16].

[IpuBenennble HUKE KIMHUYECKUE CIydaw WHTeE-
PECHBI ¢ MO3UIMI PEAKOro BUAA OTPABICHUN M 0COOON
UX TSKECTH.

bompnoit K., Ha MoMenT oTpaBienus 40 net, 14.04.98.
JIOCTaBJICH B OT/leieHue peannmaruu LlenTpa edenns oct-
poix orpasiernii CI16 HUU CII um. V. . [Ixanenusze ¢
JIMATHO30M: TOKCUUECKHii a(pdekt, 00yCcI0BIEHHbII KOH-
TaKTOM C SIZIOBUTOH 3Meel, TsKeIoi crerenu (yKyc nHani-
ckoii ko6psI B 111 masrent npasoit kucti). Ipu mocrymernu
5Ka100bI Ha €1a00CTh, COHIMBOCTD, OHEMEHUE HUKHUX KO-
HEYHOCTEH, OIyIIeHNEe BEK, KaXK/Ly, 3aTPY/IHCHHOCTh PEYH.
W3 anamHe3a U3BECTHO, UTO TIPUMEPHO 3a 1 yac 10 nocTy-
JICHUSI MMeJl MECTO YKYyC WHIMUCKOI KOOPBI, KOTOPYIO
GOJIBHOI JlepsKasl IoMa B KAyecTBE JOMAIHEr0 9K30THU-
YEeCKOTO JKUBOTHOTO. M3-32 3aTpy/HEHHOTO KOHTaKTa (He-
BHSATHAsI peub) cobparh GoJiee moApoOHbI aHAMHE3 He yjia-
Jgoch. Ha porocnurasbHOM aTarie  BBeAeHO 32 MT
JIeKCaMeTa30Ha.

[To raHHBIM OOBEKTUBHOTO MCCJIEA0BaHMs, OOIbHOI
B CO3HAHUU, 3aTOPMOJKEH, BsJI, HA BOIIPOCHI OTBEYAET 3a-
Me/IJIEHHO 1 HeBHATHO. KOJKHbIE TTOKPOBBI THIIEPEMUPOBA-
Hbl, cyxue. OTedHocTh Bek. [J1aza OTKPBIBAET C TPY/IOM.
3pauky PaBHOBEJIMKH, CPEJHEN BEJIMUMHBI, PEAKIUs Ha
cBeT coxpaHeHa. Yucno aprxannii 14 B MuH. /[prxanme go-
CTATOYHOU IJIyOMHBI, PUTMUYHOE. AyCKYJIBTaTUBHO JIbIXa-
HUE BE3UKYJISIPHOE, TIPOBOANTCS 110 BceM mossiM. [Tysibe
puT™MuuHbIi, 90 yZIapoB B MUHYTY, YZ0BJIETBOPUTEIBHOTO
HAIOJTHEHUsT U HanpsikeHus. TOHBI cepiia sicHble, PUT-
muunble. [emoaunamuka crabuabnas, A/l 120 u 70 mm pr.
cr. Ha OKT ymepentbie Metabosinueckue HapyuieHus. Ha
1T pamanre 111 mambiia mpaBoit KMCTH XapaKkTepHast TOUEY-
Hast KOJIOTast PaHKa ¥ [ISITHO KPOBOIOATEKA. B 001ek/InHu-
YECKUMX aHAJIM3aX KPOBH, MOUM, B OUOXUMUYECKUX aHAJIU-
3ax, anamm3ax KOC u rasoB KpoBU He3HAYUTEJIbHbBIE
OTKJIOHEHUSs OT HOPMBL. B 0011iem aHainse KpoBU OTMeUaI-
st IeiKounTo3 6e3 MajouKosiIepHOro casura. [pu xumu-
YECKOM HCCJIE[IOBAaHUU B MOuYe OOHApPY’KEH STUJIOBBII
cupt B KoutenTparmu 1,6%o. Hauaro medenne — numby-
3UOHHAs! JIE3MHTOKCUKAIIMOHHAS TePaIusi, B COCTAaB KOTO-
POl BXOAMJI TUAPOKAPOOHAT HATPUS, IJIFOKOKOPTUKOU/IBI,
JIeCEHCUONIMBUPYIOLINE IPeraparhbl, aHTUOMOTUKY, rera-
PUH, BUTaMUHBI rpytinsl B, anyperuku. OHAKO SBIEHUS
TOKCHKO3a HapacTajau (TOKCHMKOTMIIOKCHYecKasi aHieda-
JIONIaTUsl, MUONATHS) M C I1eJbl0 JIe3MHTOKCUKAIUN
14.04.98. npoBseeHa reMocopOIKst BEHO-BEHO3HBIM CIIOCO-
6om anmmaparom «AKCT3 — 17» , ncnosip3oBan reMocop-
6ent «Cnmrnexc — M» — 1 paakon. CKOPoOCTh KPOBOTOKA
100 ma/mMuH. B KayecTBe /ie3arperanta BHyTPUBEHHO BBe-
nero 400 ma peonosurmmokuna, renapun (100 EJl/kr) —
150 mr (15 tbic.). O6bem nepdysun 6600 mir. CrieraibHO
Juist GOJIBHOTO ObLJTA TI0JIyYeHa MOHOBAJICHTHAS TIPOTUBO3-

Patient K., at the time of poisoning 40 years old, was
admitted to the department of Critical Care ( Centre of
treatment of acute poisoning, I. I. Dganelidze Research
institute of emergency medicine) with a diagnosis:

Severe toxic effect caused by a snakebite (Indian
cobra bite of the III finger of the right wrist). Patient com-
plaint about weakness, drowsiness, numbness of the lower
limbs, drooping eyelids, thirst, difficulty in speech. History
of the case: nearly one hour prior to ad-mission there was a
bite of Indian cobra, which the patient kept at his house as
a home exotic animal. Because of the difficulty of contact
(slurred speech) to collect more detailed history was
impossible. Patient was administered with 32 mg of dex-
amethasone prior to hospitaliza-tion.

According to the objective study of the patient, he
was in conscious, listless, answered questions slowly and
indistinctly. Hyperemic and dry. Eyelid edema. Eyes bare-
ly open. Pupils equal, medium size, reaction to light is pos-
itive. Breath rate 14 per minute. Breathing was of suffi-
cient depth and rhythmic. Auscultation revealed vesicular
breathing carried in all parts of the lungs. Rhythmic pulse,
90 beats per minute and of satisfactory filling. Heart
sounds were clear and rhythmical. Stable hemodynamics,
blood pressure 120/70 mm Hg. ECG analysis demonstrat-
ed moderate metabolic alterations. At the II phalanx III
finger of the right hand stab thre was a chipped wound and
spot bruise. There were mild changes from the norm in
CBC, urine tests, biochemical analysis, acid base and blood
gases. Leukocytosis. Chemical investigation of the urine
detected alcohol concentration of 1,6%o.. Treatment
included infu-sion, detoxication therapy, sodium bicarbon-
ate, glucocorticoids, antisense drugs, antibiotics, heparin,
vitamins, diuretics. However, patient getting worst
because of developing hypoxic encephalopathy.
Detoxication therapy included hemosorbtion ( veno-
venous way with the equipment «<AKSTZ — 17» andd
hemosorbent «Simplex — F» ,1 bottle). Blood flow rate
was 100 ml/min. AAs antiplatelet therapy included intra-
venously administered 400 ml reo-poliglucin, heparin (100
U/kg) — 150 mg (15000). Perfusion volume was 6600 ml.

Patient received monovalent antivenom serum spe-
cific to the poison of this type of cobra. Previously there
was no reaction to the non-immunizing serum. However,
administra-tion of a monovalent antivenom diluted serum
resulted in rapid and a severe reaction in the form of laryn-
gospasm. Adrenaline 0.5 mg, prednisolone 90 mg, dimedrol
20 mg i/v were ad-ministered to fight the hyperreaction,
and further administration of a serum was stopped. The
patient's condition deteriorated quickly. There was a
cyanosis of skin, edema began to grow on the head, neck
and chest. Patient developed shortness of breath, limita-
tion of chest excur-sion due to the rise of paresis of the res-
piratory muscles, severe hypoxemia (arterial PaCO, 42.7
mmHg, PaO, 54.0 mmHg , mixed venous PvSO, 49.6
mmHg.,, PvO, 49.2 mmHg). X-ray of the chest demon-
strated infiltration of the lung tissue in the posterior-basal
segments of the right lung. In connection with the devel-
opment of the clinic of acute respiratory failure and depres-
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OTpaBACHTAH M MHTOKCUKAONUN -

MeHWHas ChIBOPOTKA, crennduuHas K sy UMEHHO 3TOTrO
Buga KoOpbl. IIpu 1nposesernn npoGbl K HEMMMYHU3UPO-
BaHHO CHIBOPOTKE peakitnu He Ob110. BBeserHme chiBopoT-
KM OCYIIECTBJISIJIOCH coryiacHo uHeTpyKimu. [Ipu BBene-
HUU Pas3BeleHHON MOHOBAJEHTHON IPOTHBO3MENHON
CBIBOPOTKH MTHOBEHHO Pa3BUJIACH TsKEJIAst PEaKIius B BU-
ne japuHrocnasMa. HememieHHO ObLIM BBEJCHBI ajipeHa-
smn 0,5 mr, npeaarsoion 90 mr, aumeapos 20 mr B/B. Or
BBE/ICHUSI CBIBOPOTKHU B CBSI3H C peakiueii otkazanuch. Co-
cTostHue OOJIBHOTO PE3KO yXyAIanoch. [losiBusicss Bbipa-
JKEHHBIN [IMAHO3, HauaJl HApacTaTh OTEK B 0OJIACTH TOJIOBBI,
e, rpy/iu. PasBusiach O/IbIIKa, OrpaHUYeHIe 9KCKYPCUT
IPYJIHOIN KJIETKU BCJEJICTBME HAPACTaHWS Iapesa JIbIXa-
TEJIbHOI MYCKYJIATY b, BbIPaKEHHAs TUITOKceMust (B apTe-
puanbHoil kpoBu paCO, 42,7 MM PT. cT., paO,y 54,0 MM pT.
CT.; B cMermanHoi BeHo3HOU pvCO, 49,6 MM pT. cT., pvO,
49,2 MM pt. cT.). Ha pertrenorpamme opraHoB TpyHON TT0-
JIOCTH — UH(DUIBTPALKS JIETOUHOM TKaHU B 3aHe0a3alb-
HBIX CeTMEHTaX IPABOTO0 JeTKoTOo. B ¢Ba3M ¢ pasBuBIIeiics
KJIMHUKOI OCTPOH IbIXaTeIbHOI HEJOCTATOYHCOCTU U YCY-
rybsieHuem sBiieHnil aHuedanonatiu 6oJabHON ObLI Hepe-
BeneH Ha WBJI ammapatom PO-6, moa KOHTpoJieM Ta3oB
kpoBu 1 KOC. C 14.04 o 17.04 maxoauics na UBJI. B
TepBbIe CYTKU, HECMOTPS HA PECHUPATOPHYIO TOJIEPKKY,
BBICOKYTO KOHI[EHTPAIIMIO KICJIOPOJIAa BO BIBIXAEMOI CMeCH
110 60 %, IITKB — 6—8 ¢M BOZL. CT., ITO IIOKA3aTEISAM Ta30oB
KPOBHM OTM€Yajach TPYIHO KOPPUTHUPyeMasi MIIOKCEMUS
(paO, 10 46 MM PT. CcT. B apTepuanbHoii kposu). Ha koH-
TPOJIbHOI PEHTTEHOTPAMME — 0YaroBOCJUBHAs MH(MUIIb-
Tpanus B 060ux Jerkux. VIHTeHCUBHAsS Tepanusi 1o Ipu-
BEJIEHHOI  BBIIIE  [pPOrpaMMme  IMPOBOAWIACH  Ha
npoTskeHnn Tpex aHed. Ha 4-e cyTtkm ¢ momenta mo-
CTYIJIEHUSI OTMEYEHA TIOJIOKUTEIbHAS IMHAMUKA. BoJib-
HOI¥I TIpuUIIiesl B CO3HAHUE, BOCCTAHOBUJIOCH 3(h(heKTUBHOE
CaMOCTOSITEJIbHOE JIbIXaHue, TPOU3BeAeHa 9KCTyOaIus.
Tsakectb cocTostHust Oblia 00YCJIOBJIEHA COXPAHSIOIIU-
MHUCS SIBJEHUSIMHM 9HIEDATONATUN U JIBYXCTOPOHHEH
nresmonneil. Ha 9-e cyTku 60JbHON mepeBesieH B TOKCHU-
KOJIOTHYECKOE OT/eJIEHUE C SBICHUSIMU JBYXCTOPOHHEH
nuesMoHuK. Ha 14-e cyTku obiee coctosiHue 60JIbHOTO
YIOBJIETBOPUTEIBHOE, BBITIMCAH.

Takum 06pa3oM, B JAaHHOM KJIMHUYECKOM cJryyae Obl-
JIO OTMEYEHO PEe3Koe YXYy/AIIeHUE COCTOSIHUS OOJbHOTO
BCJIEICTBHE BBEJCHUS CIeNN(GUIECKON MTPOTUBO3MENHOMN
CBIBOPOTKH B Bujie yeyrybmenust siienwii OJIH, kotopoe ¢
TPY/IOM KYIIMPOBAJIOCH IPOBEEHIEM 00Ie-PeaHuMaTOJI0-
riuecknx Mepornpusatnii (MBJI, nadysnonno-nerokcnka-
[MOHHAsI, JeceHceOuMn3upyomas, aHTubGaKTepruagbHast
Teparuu, IPOBeieHne reMocopoIn).

Bospnoit B., 28 ger, macca tena 70 Kr, mocTymnu
14.03.2014. ¢ puarHo30M: OCTPOE OTPABJIEHUE SI/IOM JKU-
BOTHOTO MPOUCXOsKAeHUs (YKYC MOHOKJIEBOU KOOPOIi) Tsi-
KeJoit crerern. TOKCMKOTUIIOKCHYecKast sHIedanionaTusi.
Toxkcuueckasi MUOTIATHS.

AHaMHeCTHUECKH, CO €JIOB, OOJIBHOI 3a Yac /10 10-
cTynieHust ObI YKYILIEH B YKAa3aTeJbHbII T1ajiell mpaBoii
pyku. [Tocse ykyca MOMyTHOI MaliHO# GBI IOCTAaBJIEH B
CII6 HUU CII um. 1. 1. [xaneanase, riae ObLI rOCIIUTA-

sion of consciousness, patient was connected to a ventila-
tor RO-6 under the con-trol of blood gases and acid-base
balance. Mechanical ventilation was lasted for three days.
On the first day, despite the respiratory support and a high
concentration of inspired oxygen to 60% PEEP — 6—8 sm
H,O the gas parameters in blood demonstrated difficulties
in correction of hypoxemia. The control radiograph show
focal infiltration in both lungs. Intensive care was lasted
for three days. At fourth day, positive dynamics appeared.
The patient regained consciousness, restored the effective
spontaneous breathing, and extubation was performed.
Severity of the condition was caused by persistent
encephalopathy and bilateral pneumonia. On day 9 the
patient transferred to the toxicological department with
symptoms of bilateral pneumonia. On day 14, the patient's
general condition was satisfactory, and the patient was dis-
charged.

Thus, this case demonstrates a deep deterioration of
illness as a result of a reaction to specific antivenom serum,
which led to a worsening of acute respiratory failure that
was re-versed by intensive critical care treatment

Patient V., 28 years old, weight 70 kg, entered in
03.14.2014. with a diagnosis: acute poisoning by animal
venom (monocled cobra bite) with a severe degree. Toxic,
hypoxic en-cephalopathy. Toxic myopathy.

According to the medical history, patient was bitten
one hour prior to admission in de-partment of emergency
medicine. Bite was on right thumb. After bite patient was
taken by a passing car to St. Petersburg Research Institute
of emergency, where he was admitted to the department of
Intensive Care Ne3 (toxicology).

On admission the patient's condition was severe.
Unconsciousness, lethargic with epi-sodes of agitation, the
level of consciousness by Glasgo scale 9. Contacts with dif-
ficulties due to the unconsciousness and motor aphasia. In
the index finger bite marks in the form of two configura-
tions of point wounds. Swelling and hyperemia of damaged
area. At the time of admission moderate myopathy (ptosis)
and motor aphasia were noted. Auscultation: breath deep,
noisy, all lung fields mass wired wheezing, respiratory rate
20 per minute. Subcompen-sated respiratory and
metabobolic acidosis (pH — 7.29; partial pressure of car-
bon dioxide in arterial blood 43 mm Hg, decrease true
bicarbonate (HCO;) to 20, 4 mmol/liter, standard bicar-
bonate (SBC) to 20.37 mmol /1 and base deficit (BE ecf) to
(-5,9), PaO, 84 mm Hg). The patient rapidly developed
encephalopathy to the level of sopor, coma (GCS 6—7).
Myopa-thy, tachycardia up to 120 beats/min, blood pres-
sure 100/60 mm Hg, Acute respiratory fail-ure progressed
rapidly (30 minutes after admission in ICU, deterioration
in blood gas and acid base balanced of the blood in the form
of progression of respiratory acidosis and hypoxemia — pH —
7,201; ra-CO, — 60.3 mm Hg, true values of bicarbonate
(HCO3) 23.8 mmol/l, the standard bicarbonate (SBC)
20.48 mmol /L and base deficit (BE) to 4,4; PaO, — 61 mm
Hg), in connection with which the patient was connect to
the ventilator mode CMYV, with parame-ters: the minute
ventilation 8 1/min, PEEP — 5 sm.H,O, FiO, — 50%).
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JIN3UPOBAH B 9KCTPEHHOM TOPSIZIKE B OT/ICJICHIE PeaHMa-
1IN 1 UHTEHCUBHON Teparmuy Ne3 (TOKCHUKOJIOTHS ).

[Ipu mocTynieHun cocTosiHue OOJNBHOTO TSKEJIoe.
CosHaHue CIyTaHHOE, 3aTOPMOKEH C ATHM30[[AMU TICUXO-
MOTOPHOTO BO30Y:KIEHMUsI, YPOBEHb CO3HAHUS IO IIKAJE
koM [mazro 9 6ammos. KoHTaKTeH ¢ TPYIOM B CBSI3H CO CITy-
TAaHHOCTBIO CO3HAHUS U SIBJIECHUSIMU MOTOPHON adasuu. B
06J1acTH yKas3aTeIbHOTO TIAJIbIla CJAE/bl YKyca B BU/E KOH-
(uryparnuu AByX TOUEUHBIX PAHOK, OTMEUYAJIHN TAKKe OTed-
HOCTB ¥ TuIepemMuio. Ha MOMEHT mocTyrieHnsi yMepeHHbIe
SIBJICHUSI MUOTIATUU B BUJE 1TO3a, SIBJCHWIT MOTOPHOM
adasuu. [lpixanne riybokoe, MIyMHOE. AyCKyJIBTaTHBHO
JKECTKOE, 10 BCEM JIETOUHBIMU TOJISIM Macca MPOBOHBIX
XpuIioB, yacrora gpixanust 20 B munyTy. [Ipn uccnenona-
HUM KMCIOTHO-OCHOBHOT'O COCTOSIHUSI OBLJIN BbISIBJICHBI U3~
MEHEHUs B BUJE PasBUTHs CyOKOMIICHCHPOBAHHOIO pec-
nupaTopHoro u Merabosmyeckoro anmposa (pH — 7,29;
HaIPsKEHUE YTIEKUCJIOT0 Ta3a B apTepuaibHOl KpoBu 43
MM.PT.CT.; CHUKeHue ucturnoro 6ukapbonara (HCOs) 1o
20,4 mMmouab/n, crangaptaoro Omkapbonara (SBC) no
20,37 mmouib /a1 1 gedunura ocvosanuii (BE ecf) 1o (-5,9);
pa0,y 84 MM pT. cT.). Y 6OJIBHOIO CTPEMUTEILHO HAPACTAJIH
SIBJICHUS 9HIIE(DATOTATHH /[0 YPOBHS COITOpPa-KOMBI (1I1Ka-
ga koM [asro 6—7 6aiioB), MUONATHS, TAXUKAPAHS 10
120 yn/mun, AJl cocrasmsinio 100/60 mm pr. cT., iporpec-
cuposasn asiaenust O/[H (aepes 30 MunyT 0T MOMeHTA TIO-
CTYIUUIEHUST yXY/IIIIEHHe MoKa3aTeseil ra30Boro U KUCJIOT-
HO-OCHOBHOTO COCTaBa KPOBU B BUJIE MPOTPECCHPOBAHUS
pecnmpaTopHOTO anuao3a u runokcemun — pH — 7,201;
paCO, — 60,3 MM pT. CT.; 3HAUEHUST UCTUHHOTO OGUKApPOO-
Hara (HCO3) cocraBuiu 23,8 MMOJIb/J1, CTAHAAPTHOTO OU-
kap6onara (SBC) 10 20,48 Mmouib/J1 1 epurra OCHOBA-
uuit (BE ecf) no (-4,4); paO, — 61 MM pT. CT.), B CBsI3U €
yeMm 60IbHON OBLT Iepeseen na VIBJI B NPUHYUTEIbHDIX
pesknvax (CMVe mapamerpaMn: MUHYTHAs BEHTHJISINS
gerkux 8 n/mut, PEEP — 5 eMm Box. ct., FiO, — 50%). Ye-
pe3 30 munyT MOCTE TIepeBoia 6ombHoro Ha VIBJI ra3oBorit
U KHCJIOTHO-OCHOBHO# coctaB kposu: pH — 7,254; paCO,
— 48,3 MM pT. CT.; 3Ha4eHUS MCTHMHHOTO OmMkapboHarta
(HCO3) cocraBuiu 21,6 MMOJIb/JI, CTAHAAPTHOTO OGUKAp-
6onara (SBC) n0 20,2 MMoJib/1 1 pedunnTa OCHOBaHUIL
(BE ecf) o (-5,8); paO, — 88 MM pr. cT.).

Uepes 2 yaca OT MOMEHTA TIOCTYTJICHUS TSKECTh CO-
CTOSTHUS GOJIBHOTO yCyTyOrIach pasBUTHEM SIBJICHUHN cep-
JICYHO-COCYZIUCTON HEMOCTATOYHOCTH, YTO TPOSIBJISIOCH
cumkernem AJl o 70/40 mum pT. cT., B CBsI3U ¢ 4eM Ha do-
He MacCUBHOU MH(Y3MOHHOW Tepanuu ObljIa HaYaTa Kap-
JIMOTOHUYECKAS TTO/IIEPIKKA BBEJIECHUEM pacTBopa 1odamu-
Ha m3 pacuera 15 MKr/Kr/MuH uepes mepdysop. Ha dome
MIPOBOJIMMON MH(DY3UOHHON Teparnuu U KapAuOoTOHUYeC-
Kot ozepskku yposenb A/l oxusiicst 1o 130/80 mm pr.
ct. ¢ HCC 100 yx/mMuH.

Yepes 10 yacoB 0T MOMEHTA TOCTYILICHUS Y OOIBHO-
ro OTMeYaIach CTabMIM3aIMs [T0Ka3aTeNeli IeHTpaIbHOl
remonuHamuky (Al Ha yposae 130/80 mm pr. cr. (Ges kap-
JIMOTOHUYECKOH Ttoiepskku). [Ipomoskanu nposenexHue
VBJI B mpuHYINTENBHBIX PEKUMAaX ITO/I KOHTPOJIEM Ta30-
BOTO COCTaBa KPOBU M KUCJIOTHO-OCHOBHOTO COCTOSTHUSI.

Blood gas and acid base balanced after 30 minutes on
mechanical ventilation: pH — 7.254; PaCO, — 48.3 mm Hg
, the true value of bicarbonate (HCOs) to 21.6 mmol/1, the
standard bicarbonate (SBC) to 20.2 mmol/L and base
deficit (BE ecf) to (-5,8); PaO, — 88 mm Hg).

After 2 hours from the admission the severity of the
patient worsened. Patient devel-oped cardiovascular fail-
ure as demonstrated by a decrease in blood pressure to
70/40 mm Hg, treatment included massive infusion thera-
py and infusion solution of dopamine at 15 mcg/kg/min
through Perfusor resulting in blood pressure rising to
130/80 mm Hg with a heart rate of 100 beats/min.

After 10 hours after admission, the central hemody-
namics (blood pressure at 130/80 mm Hg (without car-
diotonic support) was stabilized. Mechanical ventilation in
CMV mode under controlled blood gas and acid-base bal-
ance was continued.

With the purpose of detoxication was conducted
hemosorbtion by apparatus «Gemos-PF» hemosorbent
VNIITU using 2 KS 3 at a rate perfusion 80—110 ml/min.
Perfusion time was 180 minutes, 15 liters of blood
processed.

Infusion therapy was 2.7 1/day with a volume of
enteral feeding 1.5 1/day. Infusion therapy consisted of
administering colloid and crystalloid solutions at ratios of
1: 3. Other treatments included substratum antihypoxant
(cytoflavin 20 ml on 10% — 400.0 glucose solu-tion three
times a day) as well as anti-bacterial and desensitization
therapies.

In two days after the admittance toxical coagulopa-
thy (INR increase to 1.76, reducing PTI to 62%) was
observed and fresh frozen plasma in volume of 600 ml wa
transfused.

On the 3rd day the positive dynamics in the patient's
condition as a reduction encepha-lopathy (Glasgow coma
scale score 14) and improvement of acute respiratory failure
became evident, and the respiratory mode on the
Synchronized intermittent mandatory ventilation (SIMV)
under the control of blood gas and acid-base state was
changed and maintained within the normal range. By the end
of day 3 the patient was turn on to the supporting venti-lation
mode without sacrificing blood gas and acid-base balances.

On day 4 the normalization of hemostasis (PTI —
94%, fibrinogen — 4.76 g/1) occurs. The patient respirato-
ry mode was changed to spontaneous breathing. Positive
dynamics ob-served in the form of reduced encephalopathy
(Glasgow coma scale were 15).

On day 5, the patient was transferred to the toxico-
logical department in a state of mod-erate severity, with no
threat to life, where the detoxication therapy and therapy
by substrate antihypoxants (cytoflavin, reamberin) was
continued.

On the day 7 of treatment the patient was discharged
home in satisfactory condition for continued outpatient
treatment. 30 days after discharge, the patient has no com-
plaints, and satisfactory condition was evidenced.

Thus, acute poisoning by snake venom (cobra
snakebites) is characterized by the de-velopment of severe
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OTpaBACHTAH M MHTOKCUKAONUN -

C IEeTOKCUKAIMOHHON 1eJIbI0 ObLI MIPOBEJEH CEaHC
remocopbumn ammapaTtom <«lemoc-ITM» TremocopberToM
BHUUNTY c¢ ncnosnpzoBannem 2 kosoHok KC 3 co ckopo-
croio nepdysun 80—110 mu/mMun. Bpems nepdysun co-
craBuao 180 mun, o6paborano kposn 15 .

Wndysnonnasa Tepanus coctaBuia 2,7 J/CyT TpH
o6beme aHTepaibHoro nutanus 1,5 n/cyt. Undysnonnas
Tepanus BKJIIOYATA BBEJIEHUE KOJUIOUIHBIX U KPUCTAJLIO-
WUHBIX PACTBOPOB M3 cooTHOUIEHUS 1:3, TpoBOAMIOCE Jie-
yeHue CyOCTPaTHBIMY aHTUTHIIOKCaHTaMU (LIUTO(hIIaBUH B
nose 20 v ma 10% — 400,0 pacTBOpE TITOKO3BI TPYZKALI B
CYTKM), a TakkKe aHTHOaKTepuajbHas M JeCeHCUOUIN3NU-
pIoIIas Teparms.

Ha 2 cytku y GOJIbHOrO OTMEYaIu sIBJAECHUST TOKCHYE-
ckoii koarysonaruu (noseiienne MHO 1o 1,76, cHiskennst
IITU 1o 62%), B cBsi3u ¢ yeM Obliia NPOM3BeAeHa TPaHChy-
3Us1 CBEKE3aAMOPOKEHHOM 11a3Mbl B 0Obeme 600 M.

Ha 3-u cyTku oT™Meuann mogoKUTeNbHY 0 IMHAMM-
Ky B COCTOSIHUM OOJIBHOTO B BUJIE YMEHBIIEHUS SIBJICHUIT
TOKCUKOTHUIIOKCHYECKOI aHItedanmonatnu (1o mKase KoM
Tnasro 14 6annos) u ymenbuienus ssienuii O/[H, B cBs-
3 C ueM JbIxaHue OOJIBHOTO MOJJIEPKUBATIOCH TIPUHY-
JIUTEIbHO-BCIIOMOTaTeibHbIMK peskuMamu BJI (SIMV)
110/l KOHTPOJIEM T'a30BOTO U KUCJIOTHO-OCHOBHOTO COCTO-
SIHUSI KPOBH, KOTOPbBIE TOJJIEPKUBATIN B IIpe/iesiaX HOP-
MasibHbIX 3HaueHuil. K koHiy 3-x cyTok GosibHOU mepe-
VBJI Ges
YXYAIIEHUST 1T0Ka3aTeseil ra30Boro M KUCJIOTHO-OCHOB-

Be/ICH Ha BCIOMOTATEJbHBIC PEXUMbI

HOTO COCTOSTHUSI KPOBH.

Ha 4-e cyTku — HOpMaTM3aIus TOKa3aTeIel reMo-
crasa (IITU — 94%, ¢hubpunoren — 4,76 r/mn). BosbHoii
ObLI TIepeBe/ieH Ha CaMOCTosITeIbHOE JibixaHue. [1o/0Ku-
TeJMbHAsT IMHAMUKA OTMEYEHA B BU/E YMEHBIICHUS SIBJIE-
Huit annedanonarun (1o mkaue KoM [71a3ro 3HaueHust co-
craBuan 15 6asmnos).

Ha 5-e cyTku 60J1bHO#T ObLTT IIEPEBEIEH B TOKCUKOJIO-
TUYECKOE OT/IEIEHNE B COCTOSTHUY CPEIHEH CTETTEHN TSKeC-
TH, IJIe eMy ObLIa IPOJI0JIKEHA IETOKCUKAIIMOHHASI TePaIsI,
BBeJleHUe CyOCTPATHBIX AHTUIUIIOKCAHTOB (IIMTO(JIABUH,
peambepur).
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toxic and hypoxic encephalopathy, toxic myopathy with
paresis of the skeletal and respiratory muscles. Toxic man-
ifestations lead to development of acute respira-tory fail-
ure, acute cardiovascular failure, toxic coagulopathy,
severe metabolic disorders. A set of measures of intensive
therapy of acute poisoning by snake venom includes com-
mon critical care approaches( maintaining respiratory and
circulatory life support systems, desen-sitizing therapy,
correction of metabolic disorders through the use of sub-
strate antihypoxants and antibiotic therapy). Avaalable
data and our experience clearly demonstrate the promises
of these treatments to ensure most favorable outcome of
severe poisoning by snake venom.

Ha 7-e cyrku sieuerust 6oJbHON ObLI BBIIKMCAH [0~
MOIi B y/IOBJIETBOPUTEIBHOM COCTOSTHUM JUJISI TIPOJIOJIKE-
Hust amOyJratopHoro Jeuenus. Yepes 30 qHeii moce Bbinu-
cku  GONBHOU Kamo0 He MNPENbSIBIASET, COCTOSHUE
Y/IOBJIETBOPUTEJILHOE.

Takum 06pasoM, OCTPOE OTPABJIECHUE SIAMU KUBOT-
HOTO MPOUCXOKIeHUsT (YKYCBI KOOP) TSI’KEION CTeleHNn Xa-
PaKTEPU3YeTCs PA3BUTHEM TOKCHKO-TUIIOKCUYECKON DHIIE-
(hasonaTn, TOKCHYECKOI MUOTIATUY C TTAPE30M CKEJIETHOM
1 JIBIXaTeJIbHON MYCKYJIATypbl. TOKCHYECKUe MpOsiBJICHUS
TaKKe BBIPAKAIOTCS B Pa3BUTUU OCTPOM JIBIXaTEIbHON He-
JIOCTATOYHOCTH, TSKEJION CEPAEYHO-COCYAMCTON HeoCTa-
TOYHOCTH, TOKCUYECKOW KOATyJIONATHH, BBIPAKEHHBIME Me-
Mep
MHTEHCUBHOIN Teparuu OCTPOTO OTPABJIEHUS BCJIEACTBUE

TabOINIECKUMUI paCCTpOI'/JICTBaMI/I. Kommekc

yKyca KoOp BKJIoUaeT B cebsi MEPOIPHUATUS Ha OCHOBE 00-
MePeaHNMATOJIOTHIECKUX TTOAX0/I0B, HAINPABJICHHBIX Ha
HO/UIEPKAHIE CUCTEM JKU3HeobecTiedeH st (JIbIXaHust, KPO-
BOOOpAIEHN ), JeCEHCUOUIUBUPYIONLYIO TEPaIuio, KOp-
PEKIMIO METabOIMUYECKIX PACCTPOICTB My TEM UCTIOJIb30Ba-
HUsE CyOCTPATHBIX aHTUTHIIOKCAHTOB, aHTHOAKTEPUAIBHY IO
tepanuio. Vcronb3oBanue JaHHONH METOAMKH TTO3BOJINIIH,
Ha Halll B3IJISA, 00eCIeYnTh GIarOnpUATHBIA MCXOT TKe-
JIOTO OTPABJIEHUS SIZIOM JKUBOTHOTO MTPOUCXOXKAEHUS (YKYC
MOHOKJIEBOI KOOPBI) U COXPAHUTD KU3HB OOJIBHOTO.
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ObIMIAAd PEAHUMATOJOI'UA

HayuHo-npakTuueckuii sxypran «O01ast peaHuMaToJIOTHsI»,
Bxozsinuii B epedenn BAK P, npenaznauen Jis Bpaueil aHeCTe3M0JI0r0B-PeaHMaTOoIOrOB
1 HAYYHBIX COTPY/IHUKOB.

Tematuka JKypHaJia: I1aToretes, KJIMHNKa, INarioCTuka, jie4eHume, HpOd)I/I]IaKTI/IKa 1 I1aTOJIOIN4YEeCKasA aHaTo-
MUA KPpUTUYECKUX, TEPMUHAJBHBIX U TTIOCTPEAHUMAIITMOHHDBIX COCTOSTHUIA. BOHpOCbI OKa3aHusd I[OFOCHI/ITB.JIBHOﬁ 110~
MOMIN IIPU KPUTUYECKUX COCTOAHUAX. BOHpOCBI O6y‘{eHI/IH HaceJIeHUA 1 MEAUIIMHCKOTIO IIepcoHaJjIa IprueMaM OKa-

3aHUS HEOTJIOKHOI ITOMOIIN TIpU KPUTUYECKUX COCTOAHUAX.

Ayauropus: jieueOHbIe YUPEKICHNUST; BhICIIIE YueOHbIE 3aBeICHUS MEUIIUHCKOTO POMUIIST; MEIUIIUHCKUE
YUPEIKIEHUS TIOCIeUITIOMHOTO 0OpasoBanusi, DeepaiibHble U PErUMOHAIbHBIE OPTaHbl YIIPABJIECHUS 3[PABOOXPA-
HEeHUEeM, MEUINHCKIE HayYIHO-UCCIe0BATENbCKIE HHCTUTY T, MEAUIIMHCKIE OUOTMOTEKN.

MOINMUCKA

B mo6om nouToBOM OTAECJICHUHU CBA3H IO KaTaJjaory «PocneyaTn»

e unjiekc 46338 — it UHIUBU/IYJIbHBIX TIO/ITUCUNKOB
e unHeKc 46339 — i npeAnpusATHl U OpraHu3aIuit
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