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Optimization of Intensive Care of Patients with Delirium Tremens
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HBJII) HUCCiIe10BaHusA. ]_[e]IbIO HacTosIIel pa60TbI ABUJIOCH COBEPHIEHCTBOBaHUE WHTEHCUBHOMN Tepalnun ocT-
PpbIX OTpaBJIeIIHfI 9TAHOJIOM, OCJ/IOKHEHHDBIX Pa3BUTHUEM AJIKOT'OJIbHOI'O JIeJIUPUA.

Marepuaibl 4 MeToAbl. [IpoananusnpoBanbl gannbie 06cae0BaHu U JedeHns 173 60JbHBIX ¢ OCTPBIME
TSKEJIBIMU OTPABJIECHUSIMU 3TAHOJIOM, OCJIOKHUBIITUXCST PA3BUTHEM aJIKOTOJIbHOTO Aesiupust, u3 Hux 105 manu-
eHTaM B cxeMe Jiedenus BBoaucs npenapat Ilutodaasu, 68 — GblIM MpoJedeHsl 0 0OIETPUHITHIM METO-
mukaM. [TomuMo o6uiero o6cienoBanus, IIpoBeleHa OlleHKa KJIMHUIECKOTO TeYeHusl, oKasaTeleil rasoBoro
COCTaBa KPOBU M BOJIHO-3JIEKTPOJIMTHOrO OasaHca, 00beMa HUPKYJIUPYOIIell KPOBM KPACOUYHO-IeMaTOKPUT-
HBIM METOJIOM.

Pesyzbrarpl. YCTaHOBJIEHO, YTO KOPPEKIIUSI HAPYIIEHUIT COMATHYeCKUX (DYHKIMI M MeTabOJMIeCKUX PACCT-
poiicTB ¢ momopio npenapata [luroduaBin HApsiLy ¢ MEIMKAMEHTO3HBIM CHOM, BEJIeT K GBICTPOMY KYITHPOBAHHIO
SIBJICHUI TICHX03a, MTPELYPEK/IAET PA3BUTHE OTEKA TOJOBHOTO MO3Ta, OKa3bIBaeT OJIArONPUATHOE BJIMSHIE HA TOCIIe-
JIylotiee cocTostHue GOIBHBIX, 3HAYMTETHLHO COKPAIIAET TIEPUOJL ACTEHHM3AINI U CMSTYAET CTEIEHD €€ TIPOSIBIEHHI.

3akmoueHue. HO]Iy‘-IeIIIII)Ie pe3yJabTaTbl MOT'YT CJIYKUTH OCHOBaHUEM /IJIA TIMPOKOTO ITPUMEHEHNS B HAPKOJIO-
TUIECKOM IIPAKTHUKE B CXEME JICUCHU I IIpEllapaTa HI/ITO(I)JIB.BI/IH, TIOCKOJIbKY 9TO BeJIET K HOpMaJIn3allnn 0OMEHHBIX
IIPOIIECCOB U, KaK CJIe/ICTBUE, K 6omee 6bICTpOMy BBI3/IOPOBJICHUIO.

Kntoueswvte ciosa: ocmpuie ompasienust, SmManol, aikozoivhoiil eaupui, Llumodasun, omex-nabyxanue 2010~
6H020 M0O320

Objective: to improve intensive therapy for acute ethanol intoxications complicated by the development of
delirium tremens.

Subjects and methods. The data of examination and treatment were analyzed in 173 patients with acute
severe ethanol intoxications complicated by the development of delirium tremens, out of them 105 patients
received Cytoflavin incorporated into a treatment regimen and 68 patients were treated according to convention-
al procedures. In addition to physical examination, the clinical course of the disease, blood gas composition and
water-electrolyte balance parameters, and circulating blood volume were estimated by a dye-hematocrit method.

Results. Correction of somatic dysfunctions and metabolic disorders with Cytoflavin along with medical
sleep was found to lead to rapid arrest of the signs of the psychosis, to prevent brain edema, to have a positive
impact on the further status of patients, to considerably reduce the period of asthenization and to ameliorate its
manifestations.

Conclusion. The findings may serve as a basis for the wide use of Cytoflavin in a treatment regimen in narco-
logical practice since it leads to normalization of metabolic processes and hence to a more rapid recovery.
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BBenenne

OtpaBiieHns, X AUATHOCTHKA U JIeUeHNe SIBIISI-
I0TCST OTHON W3 aKTYaJbHBIX MPOOJIEM PeaHnMATOIO-
ruu [1—4]. OrpaBiieHus 9TaHOJIOM — O/[HA U3 IJIABHbIX
HPUYKH 9KCTPEHHON TOCIUTAIM3AIINN OOJBHBIX € OCT-
poimu orpasienusivu [5]. Tlo panubiv Henrpa Jiede-
Hst ocTpbix orpasietuii CankT-ITetrepOyprekoro Ha-
YUHO-MCCIEIOBATETbCKOTO ~ MHCTUTYTAa  CKOPOI
rnomonu uM. V. Y. Ixxanemmaze ¢ 2011 o 2014 rozsr
COXPAHSIIACH CTAOMIBHO BBICOKAS YacTOTa TOCTYILIE-
HUsT GOMBHBIX € OCTPBIM OTPaBJIEHUEM ITAHOJIOM. B
2011 . 6bwI0 rocuTanM3MpoBaHo 1312 GoBHBIX; B
2012 1. — 1221 60sbHOiL; B 2013 1. moctymmmo 1359 ve-
JioBek; B 2014 1. urcsio GOJBHBIX € OCTPBIM OTPABJICHH-
eM aTaHosioM coctasmwio 1223 venoseka. Crentyer oOT-
METHUTh, YTO B HACTOSIIEe BpeMs y IIeJIOTO psia
GOTBHBIX TSLKECTH COCTOSTHUST OTIPEIEIISIETCST HE TOBKO
TOKCHIECKVMH MEXaHM3MaMH JIeHCTBUS 3TaHOJA, HO U
TeM, ITO B TOCTKOMATO3HOM TIepPHOJie TIPH JJTUTETbHOM
TIPE/IIIIeCTBOBABIIEH AJKOTOM3AIINY OTMEYaeTcsT pas-
BUTIE METAJKOTOJIBHBIX MCHX030B, HAnGOIee dacToit
G opMOiT 3 KOTOPBIX SBJISIETCS aTKOTOIBHBIN eTUPUTT
[6—8]. CymecrByomiye MeTObl MHTEHCUBHON Tepa-
AW QJIKOTOJIBHOTO IETINPUST OCTAfoTCsT Masoaddex-
TUBHBIMHU, 9TO IIPU TOM, UTO B T€UEHUE BCETO MEPUOJIA
HaPYIIEeHNil CO3HAHNS OPTaHM3M GOJHLHOTO TOBEpTa-
€TCsT TIOBBIIEHHON (hapMaKOJIOTMYeCKOl Harpyske B
YCIIOBUSX, TIO CYTH, TIOJIFIOPTAHHOHN HEJOCTATOYHOCTH
[9]. JTerabHOCTD 1IpH HanboIEe TSKEIBIX (HOPMAX Al
KOTOJILHOTO JIETUPHUST MOJKET octurath 47% [10].

B cBs3u ¢ aTnm, HanGoJstee epPCIEKTHBHBIM Ha-
IpaBjeHHEeM B JIEUeHUW aJKOTOJBHOTO JeIUPUS
MIPEICTABIAETCS KOMILTIEKC MEPOIPUSTHH, BKJIOUA-
0NN MaKCUMaIbHO 3 (eKTHBHOE MOIABICHIIE Ta-
TOJIOTUIECKOH TICUXUIECKOI aKTHUBHOCTH, BIJIOTH /10
BBeJeH s GOMBHBIX B HAPKO3; NCTIOIH30BAHNUE B TIPO-
rpaMme MH(QY3UOHHOI Tepanuu cyOCTPAaTHBIX aHTH-
TUTIOKCAHTOB C IO YMEHBIEHMsT MeTaboIndec-
KX HapyIMIeHUH — YTO SIBJSETCS TaTOTeHeTHYeCKN
060CHOBAHHBIM TIPW Pa3BUTHU OCTPOH Tepedpann-
HOH HEIOCTATOYHOCTH Y OONBHBIX B KPUTHUECKOM
COCTOSIHUU C OCTPbIMU OoTpaBienusamu [11].

[Tesb HacTosIIEN PabOTHI — COBEPIIEHCTBOBA-
HU€ UHTEHCUBHO Tepanuy OCTPBIX OTPABJICHUH ATa-
HOJIOM, OCJIO)KHEHHBIX Pa3BUTHEM aJIKOTOJIBHOTO Jie-
JIUPUSL.

Marepuan u MeTObI

Awnanusuposana addexTuBHOCTH Jeuenust 173 naru-
€HTOB, HAXOIUBIINXCS B OTIEJIEHIH PEAHUMAIIUH 1 MHTEH-
cuBHOU Tepamuu Ne3 (Tokcukosoruss) TBY CII6 HUU
CII um. U. 1. [Txxanennaze. IlanmenTs ObLIN MOJE/ICHBI HA
2 rpymet. [epyio rpymiy cocrasusm 105 GOTbHBIX, KOTO-
pble mosiydusiu B cxeMe Tepanuu 3G eKTuBHoe 1mojaBie-
HUe MATOJIOTMYeCKOM ICUXUYECKOI aKTUBHOCTH BILJIOTH J10
BBejleHUsT OOJIBHBIX B Hapko3 u npenapar [lutodaaBun
(000 «<HTDOD I1OJIMCAH», Cankr-IlerepGypr). Bo

Introduction

Poisoning, their diagnosis and treatment are
current challenges in rehabilitation [1—4]. Ethanol
poisoning is a main cause of emergency admission of
patients with acute poisoning at a hospital [5].
According to the database collected between
2011—2014 at the Center for the treatment of acute
poisoning of the 1. 1. Dzhanelidze St. Petersburg
Research Institute of Emergency Medicine, there is
stable high frequency of admission of patients with
acute ethanol poisoning to the hospital (in 2011 —
1312 patients, 2012 — 1221 patient; in 2013 — 1359
patient; in 2014 — 1223 patients). It should be
noted that the severity of condition is determined
not only by toxic effects of ethanol, but also due to
continuous, preceded alcoholism causing psychosis,
the most common form of which is delirium tremens
[6—8]. Current methods of intensive care treatment
of delirium tremens are of low effectivity despite
the fact that during the period of unconsciousness
the patient's body is subjected to increased concen-
trations of drugs similarly to multiple organ failure
[9]. Mortality in the most severe forms of alcoholic
delirium is high and may reach 47% [10].

Most promising strategies of treatment of delir-
ium tremens include suppression of pathological
mental activity prior to anesthesia and infusion of
antihypoxants to reduce metabolic disorders [11].

The aim of this work was to improve the effec-
tiveness of intensive therapy of complicated forms of
acute ethanol poisoning (delirium tremens) by
including to the treatment the effective suppression
of pathological mental activity and Cytoflavin.

Materials and Methods

The study was performed at the Department of
Intensive Care Ne3 (Center for the treatment of acute poi-
soning of the I. I. Dzhanelidze St. Petersburg Research
Institute of Emergency Medicine) during the examination
and treatment of 173 patients. The criteria for inclusion in
the study was the presence of acute ethanol poisoning and
clinical sign of delirium tremens diagnosed after 12—48
hours after the admission. Patients were divided into two
groups: group 1 included 105 patients who received treat-
ment according to the protocol of effective suppression of
pathological mental activity until anesthesia and the use of
Cytoflavin (LLC «NTFF POLYSAN», St. Petersburg).
Group 2 included 68 patients of the same age, gender and
severity of the condition, in which the treatment was car-
ried out by conventional methods (Table).

In the first group, the patients condition was regard-
ed as severe and very severe with delirium tremens. All
patients experienced a long-term alcohol abuse for 12 days
or more («drinking bouts»). After the release from the
poisoning all the patients were diagnosed with severe
neuro-psychiatric disorders: 25 (23.8%) patients experi-
enced stupor and coma, 80 (76.2%) experienced patient
stupor with a predominance of adynamia, periodic com-
mon hyperkinesia, transition sometimes in seizures. 31
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XapaKTepHCTI/IKa HUCCJeyEMBIX I'DYIIII U 0COOEHHOCTH KJIMHUYECKOIO TeYeHUs y GOJIBHBIX C OCI0KHEHHBIMU (bOpMaMl/l

OCTPBIX OTpaBJeHuit aranoaom (M=*m).

Characteristics of the study groups and the clinical course of patients with complicated forms of acute ethanol poi-

soning.
Parameters Values of parameters in groups (M+m)
1st (n=1053) 2nd (n=68)
Age, years 42.6x2.1 41.5%2.6
Duration of drinking, days 15.2+2.1 17.2+4.1
APACHE-II, score 21.3+2.8 20.5+3.2
Diuration of psychosis, hours 23.6+3.8* 103.5+14.1%
Duration of astheno-vegetative syndrome, days 5.7+1.1*% 15.9+3.8%
Lethality, abs (%) 9(8,5) * 16 (23,5)*

Note (npumeuyanue): Parameters — mokasarenu; Age, years — Bospact, roasl; Duration of drinking, days — aimurenbHoctnb ajnko-
rosibHoro aKciecca («3amost»), cytku; APACHE-II, score — mkasna omeHku TsikecT cocrosinus, 6amnpr; Diuration of psychosis,
hours — muurenbHOCTH HapylUIeHU co3Hanus (mcnxosa), yacel; Duration of astheno-vegetative syndrome, days — pamresnbnoctn
ACTEHOBETreTaTHBHOTO cHHApPOMa, cyTky; Lethality, abs — uncio ymepmiux, a6e.; Values of parameters in groups — 3HaueHust moka-
3ateseii B rpynmax. * — P<0.01 — between groups 1 and 2 — mexay rpyrnmamu 1 u 2.

BTOPYIO TPYIIy BOIHLIM 68 MAIMEHTOB ¢ aHAJIOTHYHBIMU
I0JIOBO3PACTHBIMU XapAKTEPUCTUKAMU M CXOTHOH TsIKeC-
ThIO COCTOSIHMSL. VIX JledeHre TPOBOANIN 1O OOIIenpUuHs-
TBIM METOAMKaM (Tabauia).

B niepBoii rpymiie coctosiue GOJIbHBIX ¢ AJIKOTOIbHBIM
JesiupueM ObLIO PACIIEHEHO KAK TsKEJIOe U KpaliHe TsiKe-
Joe. Y Bcex OOJIBHBIX MEpejl TOCTYILIEHHEM OTMEYaIoCh
JUIATEILHOE 3JI0YTOTPebIeHIe allkoroaeM B Tederre 12 u
6outee mHedt («3amoit» ). TTocsre BBIX0/Ia U3 OCTPOTO OTpaBJIe-
HUSI 9TAHOJIOM Y BCEX OOJIbHBIX UMEJNU MECTO TSIAKEble
HePBHO-TICUXUYecKue HapyueHust: y 25 (23,8%) GosbHbIX
conop u koma, y 80 (76,2%) — BbIpasKeHHAsT OTJIYIIEHHOCTD
¢ mpeobJalaHeM aJuHAMUH, TTEPHOIMIECKUMU OOIHMI
TUNIePKUHE3aMH, TTEPEXOUBIINMHI MO4ac B CYJOPOKHbIE
npuctyisl. Y 31 6osbHoro (29,5%) orMevasinch OTYeTIn-
Bble MEHUHTeaIbHble sBJIeHust. CoMaTnyeckne HapyIeHust
y 9Tux GOJIbHBIX OBUIM BeCbMa pasjuuHbl. /[bixaHue, Kak
[IPaBUJIO, OBLJIO LITyMHbBIM, HEDABHOMEDHBIM, C TIAy3aMU [IPH
CYZIOPOTaxX M B IMEPHO/bI BBIPAKEHHOTO TICUXOMOTOPHOTO
B030yskaeHus. [lybe Obur yuamen a0 110—120, a Hepenko
n 140 ynapos B Munyty. AprepuasibhHoe jaBjenue y 23
GOJIBHBIX MMEJIO TEHEHIMIO K TUIIOTOHUU U KOJ1e0aIoch B
npezenax 90/50 — 100/70 MM pr. ¢T., y 4 GOJIBHBIX B COIIO-
PO3HO-KOMATO3HOM COCTOSTHUN MAaKCUMAJTbHOE apTepHaIh-
HOe JaBJeHue cHIKamoch 0 70 MM pt. ct. Hapsny ¢ atum
HEPEJIKO UMeJIO MecTO U Tuneprensus. Y 20 60JbHbIX OHa
mocturana 180/140 — 220,/170 mm pT. CT.

IIpaktuuecku y Beex (92,4% — 97 60sbHBIX) ObLIN
JIMATHOCTUPOBAHbI coMaTuueckue 3abojieBaHus: y 55
60IbHBIX — GpoHXxONHEBMOHUA (Y 26 U3 HUX — JIBYXCTO-
poumnsis), y 16 — octpeix mankpeatut, y 26 — TpaBma ro-
JIOBBI C HEBPOJIOTHYECKIMHY OYarOBbIMU HAPYIIEHUSIMH, Y
15 — 1mepesioMbl KOCTell 1 MHOKECTBEHHBIE YIIUObI TeJIa,
y 7 — BBIpa’KE€HHAsI AHEMUS CO CHUIKEHUEM TeMaTOKpPUTA
1o 20—27% (y 5 — BCJIeACTBUE MACCUBHOTO KPOBOTEUE-
HUST W3 KeJYTOUHO-KUIIEYHOTO TPaKTa, y 2 — aJuMeH-
TAPHOTO TIPOUCXOKIEHUST ).

JleuebHast TakTHKA CTPOUIIACH, KAK 9TO IPUHSITO B OT-
JleJIeHM MHTEHCUBHON Teparuu, Ha OCHOBAHUM JIAHHBIX
KJIUHUKO-1a00paTOPHOTo 00CIe0BAHU ¢ MPUMEHEHUEM
IKCIIPECC-METO/IOB  aHAMN3a HANPSLHKEHUST KUCIOPOIA
(pO,), yraekucioro raza (pCO,), U KUCIOTHO-OCHOBHOTO
cocrosaust (KOC) aprepuasbHOl KpOBU U OIpeeeHus
BaskHelmx aexrposnutos B kposu (K*, Na*, Ca2* u ap.).

patients (29.5%) experienced clear meningeal phenomena.
Breath, as a rule, was noisy, uneven, with pauses in con-
vulsions and periods of pronounced psychomotor agita-
tion. Pulse frequency was increased up to 110—120, and
sometimes even 140 beats per minute. Blood pressure in
23 patients had a tendency to hypotension and ranged
90/50—100/70 mmHg, in 4 patients with coma and sopor
the systolic arterial pressure was decreased to 70 mmHg.
Hypertension was common in other patients; in 20
patients pressure was 180/140—220/170 mm Hg.

Almost all patients (92.4%, or 97 patients) were diag-
nosed with somatic diseases: bronchopneumonia (n=55
patients, in 26 of which two-sided pneumonia), acute pan-
creatitis (n=16), head trauma with neurological disorders
(n=26), bone fractures and multiple body bruises (n=15),
in 7 — anemia with decreased hematocrit to 20—27% (n=7,
of which in 5 cases it occurred due to excessive bleeding
from the gastrointestinal tract, in 2 cases it was because of
alimentary causes).

Therapeutic tactics was based on the basis of clinical
and laboratory examination with the use of rapid methods
for the analysis in arterial blood: partial oxygen pressure
(p0O,), carbon dioxide (pCO,), acid-base balance, deter-
mining important electrolytes in the blood (K*, Nat,
Ca?", etc.). Circulating blood volume, extracellular fluid,
isoenzymes of lactate dehydrogenase (LDH) were also
evaluated.

Cytoflavin was administered at a dose of 20 ml in 400
ml of a 10% solution of glucose-insulin-potassium mixture
twice a day for 2—5 days in ICU.

Statistics included calculations of average values of
the index, error of the mean. Significance of difference
between the groups was determined by Student's t-test.
Differences were considered significant at P<0.05.

Results and Discussion

Analysis of arterial blood gas during delirium
tremens has revealed a general tendency in reduction
of oxygen tension (PaQ,), the most pronounced in
patients with pneumonia (mostly double-sided one).
In latter cases PaO, values were in the range 62—76
mmHg; in 4 patients (3.8%) hypoxemia was even
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WcenenoBaay Takxke o0beMbl IUPKYIUPYIONIEH KPOBU Me-
TOJMKON pasBeienust nHauKaropa [12], akTuBHOCTD JIaK-
tataeruaporenassr (JI/II') u ee m3odepmenTos.

[Trrrodmasun BBoanm B 03¢ 20 Mt Ha 400 Mt 10% pac-
TBOPa IVIIOKO30-NHCYIMHO-KAINEeBOI cMecH 2 pasa B CyTKU B
TedeHne 2—5 CyTOK TPOBEIECHNST MHTEHCUBHON TEPATTITL

Borumcnsiam cpefiHee 3HaueHUE TOKA3aTesisd, CperHe-
KBaJ[pAaTHYECKOE OTKJIOHEHHe, omuoKy cpenHero. OreHka
JIOCTOBEPHOCTH IIPOBONIACE 110 {-kpuTepuio CTbioJeHTa.
Pazsimunst CYUTANCh IOCTOBEPHBIMH, €CJIH P COCTABIISIT 95
u Gosiee niporterTos (p<0,05—0,01).

PesyibraThl U 00CyK/IEHHE

AHanu3 mokasaTeJieil Ta30BOTO cOCTaBa apTepu-
AJTbHOM KPOBU B MEPUO]] AJTKOTOJBHOTO JIEJTUPUS BbI-
SIBAJI OOIIYIO TEHAEHIIUIO K CHUKEHIIO HAIPSIKEHUST
kucaopona (pa0,), Haubosee BHIPAKEHHYIO Y (GOJIb-
HBIX C THeBMOHMEl (0COOEHHO ABYXCTOPOHHEH ): paO,
6bw10 B Tpesenax 62—76 MM pr. cr. Y 4 GOJbHBIX
(3,8%) runokcemus Oblia emie GoJjiee 3HAUNTETHHON
— 50—60 mm™ pr. ct. [lox BAUSIHUEM WHTEHCHBHOM Te-
paIvy sIBJICHUS THIIOKCEMUHU ObLIM KYITPOBAHBI B Te-
YeHUe HECKOTbKUX YacoB. [MTTOKAITHUS KaK CJIe/ICTBHIE
TUTIEPBEHTUIATNN co cHmKeHnneM pCO, mo 32—20
MM PT. CT., OTMeueHHast y 63 6oabHbIX (60%), Takke
ObLJIa KOMITEHCHPOBAHA B IIPOLIECCE JICUCHISI.

Onpenesieine oObeMa IUPKYJIUPYIOIIE KPOBU
KPaCOYHO-TEMATOKPUTHBIM METOIOM OBLIO TPOBEIEHO
y 52 6ombHbIX, ¥ 30 (57,7%) u3 Hux obumil geduimr
mpesbicu 400 mut, a y 16 gesosek (30,7%) — 800 mu,
[JIaBHBIM 0GpasoM, 3a cYeT TJI00YJSIPHOrO OGheMa.
Koppekiio gedurnura rao0yaspHoro oobemMa mepe-
JMBaHreM KoHcepBupoBanHoil KpoBu (500—1000 M)
MIPOBOIUJIN JIUIIb Y OOJIBHBIX ¢ BRIPAKEHHOI aHeMuei
IIPU YMEHBIIEHWH TTOKA3aTeNsi TeMaTOKPUTA HUKe
22%. Ciie[tyeT OTMETUTb, UTO HApyIIeHNsT 00beMa Iip-
KyJIUPYIOIeil KPOBH, Kak W OObeMa BHEKJIETOYHOI
JKUAKOCTH, Y OOJIBIIMHCTBA GOJIBHBIX OBLITH BHIPAsKEHBI
YMEPEHHO U He OTIPEJIEJISIIN TSKECTH COMAaTHUECKOTO
coctoguud. [Ipu uccnepoBanun KOC aprepnasnb-
HOU KpoBU OBLIN OTMEUYEHbI METabOJNYECKUE CABH-
I'M KaK B CTOPOHY aJIKajio3a 1 U30BITKA OCHOBAHUI
no 11,8 MaKB/J1, Tak ¥ B CTOPOHY ali103a ¢ 1eDuIu-
TOM OCHOBaHUM 110 — 8,6 MaKB/J1. SIBjeHusa MeTabo-
JIMYECKOTO allu/lo3a yAaBaJIoCh KyNMHPOBaTb B KO-
POTKHE CPOKH COOTBETCTBYIOIIEeH MH(OY3NOHHOM
Tepanueil pacTBOPaMHU CObI, METabOJTUIECKUI aI-
KaJs103 HocuJI GoJjiee CTOMKUI XapakTep.

UccnenoBanue msodepmentos JIJAT B cwiBo-
POTKe KPOBM 1 OajlaHca KaJIisl B MPOIlECCe JICUCHIIsI
MOKA3aJI0 3HAUYUTEIHbHOE TOBBINIEHNE AKTHUBHOCTH,
[JIABHBIM 00Pa3oM, 3a CUeT S5-I, TaK Ha3bIBaeMOil 1e-
yeHouHOU (ppakiun. OgHako runepdepMeHTeMUST He
MOJKET CUUTATHCS CHEIUMUUHON IS IeJTUPHs, TaK
KaK BBICOKast akTUBHOCTD n3odepmenton JI/IT u 5-it
ee (bpakium yep;KuBaeTcst B ChIBOPOTKE KPOBU He-
KOTOPOE BpeMsI TTOCJIe KyTTMPOBaHUS 1cuxo3a. Kpome
TOTO, UI3BECTHO, YTO TUTIEP(EPMEHTEMIS BCTPEUALT-

more significant (50—60 mm Hg). Intensive treat-
ment corrected hypoxemia. Hypocapnia as a result of
hyperventilation to lower pCO, to 32—20 mm Hg
was significant in 63 patients (60%) and was com-
pensated during treatment.

Determination of circulating blood volume by
hematocrit [12] were conducted in 52 patients, in 30
(57.7%) of them total deficit exceeded 400 ml, and in
16 patients (30.7%) — 800 ml, mainly by globular
volume. Correction of deficit globular volume by
transfusion of stored blood (500—1000 ml) was per-
formed only in patients with severe anemia with
decreased hematocrit values below 22%. It should be
noted that disturbances in blood volume, including
the extracellular fluid volume, in most patients were
expressed moderately and did not relate to severity
of somatic condition. Metabolic acidosis was correct-
ed in a short time with infusion therapy (bicarbonate
solutions), whereas the metabolic alkalosis was more
persistent.

Investigation of LDH isoenzymes in serum and
potassium balance during treatment revealed a sig-
nificant increase in enzyme activity. However, hyper-
enzymemia couldn't be considered specific for deliri-
um, since high activity of LDH isoenzymes including
5th fraction retained in the serum for awhile after the
exit from psychosis. Furthermore, it is known that
hyperenzymemia occurs in other conditions, and
those conditions are not accompanied by psychosis.

Disturbances of electrolytes manifested mainly
by low potassium in plasma. In 67 (77.9%) of the 86
patients examined the potassium concentration in
plasma was below normal values (3.7 mEq/L).
Reduced concentration of sodium in plasma (128
mEq/L) was noted during the examination at the
time of admission to the ICU in 30 of 86 patients
(34.8%). Determination of potassium in the blood
plasma after the exit from psychosis, i.e. after 18—24
hours, showed that in majority of patients concentra-
tion of potassium in plasma was low, despite the facts
that (a) patients received intravenous 15—18 g of
potassium chloride and (b) elimination of potassium
(based on the potassium chloride) via the kidneys
within a specified time wasnot more than 8—10 g.
These data suggest that the delirium tremens triggers
serious alterations in regulation of the exchange of
potassium, resulting in potassium deficiency in cells.
The administration of a significant (500 g) amount of
glucose with insulin, sodium oxybutyrate and
cytoflavin, was helpfull to restore the energy balance
and provide opportunity for potassium to enter intra-
cellularly. These considerations may explain low plas-
ma potassium despite significant potassium intake.

The main directions of intensive therapy of
severe delirium tremens were determined on the basis
of the pathogenesis of major disturbances and provid-
ed effective treatment of psychomotor agitation,
treatment of respiratory disorders, desintoxication,
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CsI M TIPY IPYTUX COCTOSTHUSX, HE COTTPOBOK/IAIOTINX -
S TICUX030M.

Hapyrenus coziepsKaHust 3JIeKTPOJUTOB ITPOSTB-
JISLIACh, TTABHBIM 00Pa30oM, B BUJIE TIAa3MEHHOMN THTIO-
kamemun. Y 67 (77,9%) us 86 o6cieoBaHHbIX GOJIb-
HBIX KOHIIEHTpAIlUsl Kajusl B IIasMe KPOBU ObLjIa
HIKe HOPMBI (3,7 MakB/1). CHIKeHUE KOHIIEHTpPa-
I HaTPUS B T1azMe KpoBH (128 MaKB/JT) oTMedanu
pu 00CIeI0BAaHUN B MOMEHT TIOCTYIIJICHUSI B OT/IeJIe-
Hue nHTeHcuBHOI Teparuu y 30 (34,8%) GOJIbHBIX 13
86. Ompenesienrie cosiep;kanns Kains B IJIa3Me KPOBU
1ocjie KyNnupoBaHus [1CUX03a, To ecTb ciycrs 18—24
Yaca MOKa3aJIo, 4To y OOJIBIIHHCTBA OOJIbHBIX U B 9TO
BpeMsl KOHIIEHTpPAIlUs Kajus B TJIa3Me OCTaBaJIOCh
HU3KOM, HECMOTPSI Ha TO, UTO 32 ATOT HEPUOJL OOJIbHbIE
HOJTy4Ya/Ii BHYTPUBEHHO /10 15—18 r xsopucroro xa-
JIWsI, BBIJIEJISIST Yepe3 TIOYKW B TedeHWe YKa3aHHOTO
Bpemenu He 6osee 8—10 1 (B 1mepecyere Ha XJIOPUC-
TBIM Kayinii). JTU JaHHBIE TTO3BOJISIOT MTPE/IOoJIaraTh,
YTO MIPU AJTKOTOJIBHOM JIEJTUPUU UMEIOT MECTO CePhe3-
HBIE HAaPYIIIEHUsT PErYJISIII OOMEHA KaJIvisl, B Pe3YJib-
TaTe Yero HACTyTaeT NePUIUT Kaius B KJIETOYHOM
cekTope. BBesieHre 3HAUNTENLHOTO KOJIMYECTBA TJII0-
k0361 (10 500 T cyX0oro BelecTBa) ¢ MHCYIUHOM, Ha-
Tpusi okcubytuparoM u IutodaaBuHOM, cocodCT-
BYsl BOCCTAHOBJICHHIO DHEPTETUYECKOTO OajiaHca,
obecrieyrBaeT Kauio BO3MOXKHOCTD MOCTYILICHUST B
KJIETOUHBIII CEKTOP, YTO MOJKET TIOCIYKUTh 0OBSICHE-
HUEM TUTA3MEHHON THTOKATMEMUN COXPaHSIOIIEencs,
HECMOTPST Ha 3HAYUTETBHOE TIOCTYTIEHHUE KaJTHsI.

OcHOBHbBIE HANpaBJIEHUS WHTEHCUBHOH Tepa-
MTAU TSKEJBIX (POPM AJTKOTOJILHOTO JIETUPUS OTIpe/ie-
JISITT UCXOJIST M3 TIaTOTeHe3a BAKHENTITNX Hapy e
u npexycMatpuBaiu 3G dexTuBHOE KyTUPOBaHWE
[ICUXOMOTOPHOTO BO30YsK/EHMUs, JIeUeHHe Hapylie-
HUW JIBIXaHUSI, JIe3WHTOKCUKAITMOHHYI0 WH(Y3UOH-
Hyto Tepanuio ¢ BkiaodeHueMm [lurodaasuna, jede-
HUE BBISIBJECHHBIX COMAaTHYECKUX 3a00JIeBaHUN U
paHHee dHTepabHOE MTUTAHHE.

Jlist KynupoBaHMs ICUXOMOTOPHOTO BO30YK-
JIEHUST TIPEIJIOKEHO MHOTO CIIOCOO0B M CPEJACTB, HO
JI0 CUX TIOp B TCUXUATPUUYECKON TPAKTUKE CAMBIM
pPacIpoOCTPAaHEHHBIM OCTAETCS BHYTPUMBIIIETHOE
BBeJ/leHUE HEeHPOIEeNTUKOB (aMUHA3WH, TU3EPITUH, Ta-
JIONEPU/IOJ U JIP.), BEPOSITHO, U3-3a Kaxyleiicst Oe-
30IIACHOCTHU ATOTO MeTo/a. MeXay TeM, HEKOTOpbIe
ABTOPBI TIPEAYIIPEKAAIOT 00 OCTOKHEHUSX [IPU TIPH-
MEHEHWHW HEUPOJIENITUKOB B CJIydae TSKeIbIX (HopM
anmkorosbHoro gemmupust [13]. Kpome Toro, Hetipo-
JIENITUKU HE TapaHTHPYIOT KyNUpOBaHUE BO3OYKIe-
HUS U TeM Oojiee He TapaHTHPYIOT HACTYILICHIS
CTOJIb HEOOXOAUMOTO CHA.

B nacrosiee BpeMs s JIEYEHUST aJTKOTOJb-
HOTO JIeJIUpust TpeioxkerHo 6oee 135 mpenapaTos
U MX KOMOMHAIMIA. DTO CBS3aHO C T€M, YTO HU OJUH
npenapar He OTBeYaeT W/eaTbHbIM KPUTEPUSIM: Ha-
Juane cepaTuBHOrO adhderra Ge3 yrHeTeHUs 3a-
MIUTHBIX pedIeKcoB, TOBBINIEHUE CYOPOKHOTO T0-

infusion therapy with Cytoflavin, treatment of iden-
tified somatic diseases and early enteral nutrition.

Intramuscular antipsychotics (chlorpromazine,
Tisercin, haloperidol, and others.) are most common-
ly used for treatment of psychomotor agitation in
psychiatric practice since the method is considered
as most safety. Meanwhile, some authors warn about
the complications due to neuroleptics in severe delir-
ium tremens [13]. In addition, neuroleptics do not
guarantee treatment of psychomotor agitation and
the occurrence of much-needed sleep.

Now there are more than 135 drugs and combi-
nations to treat delirium tremens. This is due to the
fact that none of the drug does not meet the ideal cri-
teria: the presence of sedation without depression of
protective reflexes, increased convulsive threshold,
suppression of vegetative hyperactivity, antipsychot-
ic effects [14]. Intramuscularly administered barbi-
turates ( amital sodium, hexenal) are not capable to
interrupt agitation as well. Uncertain arrival rate of
the drug into the bloodstream does not allow these
drugs to maintain long medication sleep necessary in
in psychosis.

In anesthetic practice for the rapid achieve-
ment of sleeping and narcotic effects barbiturates
(hexenal, thiopental sodium) are usually adminis-
tered intravenously at a dose of 300—500 (rarely
700 mg). At the same time, patients fall asleep
instantly. This technique was used by us in 65 cases
of delirium tremens; in other 40 patients hypnotic
effect was reached by the introduction of sodium
hydroxybutyrate (12 patients orally received the
drug, and 28 patients received it through injec-
tions). However, when sodium hydroxybutyrate
was administered through the mouth, the hypnotic
effect was unstable, whereas the intravenous admin-
istration of the drug led to a short-term gain or the
appearance of hyperkinesis.

Rapid intravenous infusion of 4—6 g of sodium
hydroxybutyrate on the background of hexenal
administered intravenously immediately before oxy-
butyrate at a dose providing only superficial sleep
(200—400 mg) was the most effective. Then, during
6-12 hours (if necessary longer ) sleep was supported
by the drip i/v 6—12 g of sodium hydroxybutyrate.
This method was used in 51 cases. In 14 cases hexe-
nal was used not only for the treatment of psy-
chomotor agitation and hyperkinesia, but also to
maintain subsequent prolonged sleep medication by
drip infusion of the drug (up to 2—3 g per day).

Experience has shown that hexenal and sodium
hydroxybutyrate provide the same final result —
patients sleep quietly during period of time required
for the treatment of psychosis. Pharmacodynamics
features of oxybutyrate demonstrate that it is less
secure. However, this kind of therapy is possible
under the supervision of a specialist (critical care
doctor or anesthesiologist), because administration

OBIJAA PEAHMUMATOAOTI M, 2015, 11; 5

www.reanimatology.com

29



30

Intoxications

DOI:10.15360,/1813-9779-2015-5-25-33

pora, TTo/laBJieHNe BEeTeTaTUBHOW TUTIEPAKTUBHOCTH,
aHtuicuxoruyeckoe peiicrsue [14]. Buyrpumbi-
[IevYHOe BBejleHne 6apOUTypaTOB, HAIPUMED, aMH-
TaJ-HATPWS, TEKCEHANa, TaKyKe YacTO He MPePhIBaeT
BO30Yy:KIeHust. HeompeaeneHHast CKOPOCTh TTOCTYII-
JIEHUS TIperapaTta B KPOBOTOK He TIO3BOJISIET TIOJI-
JIePKUBaTh HEOOXOAUMBIH TPHU TICUXO03€ JJTHTE]h-
HBIIl MEIMKaMEHTO3HBIN COH.

B anecresnoiornueckoii mpakTuke st ObICT-
POTO JIOCTHKEHUS] CHOTBOPHOTO M HAPKOTHUYECKOTO
abdekra 00bIYHO BBOAAT OapOUTYpaThl (TEKCEHA,
THOIIEHTAI-HATPUIT) BHyTpuBeHHO B 103e 300—500
(pesxe 700 mr). ITpu 910M 6OJIbHBIE MTHOBEHHO 3aChI-
mafot. /laHHyI0 METOANKY MBI TIPUMEHUIH B 65 ciry-
YasiX aJIKOrOJIbHOTO JIEIUPUsL, Y OCTaNbHbIX 40 60JIb-
HBIX CHOTBODPHBIN 3ddeKrT mosydanun BBeleHUE
okcubyTrupara Hatpust (12 GOJIBHBIM JaBajiv Mpemna-
paT BHYTpPb, 28 BBO/IMIN BHYTPpUBEHHO ). O1HAKO 1Tpn
BBEJIECHUN OKCHOyTHpaTa HATPUSL B JKEIYAOK CHO-
TBOPHBIN 9 heKT OB HEMOCTOSIHHBIM, BHYTPUBEH-
HOe JKe BBe/leHHe IperapaTa BbI3bIBAJIIO KPaTKOBpe-
MEHHOE YCUJIEHVE NN TIOSTBJIEHNE TUTTEPKUHE30B.

Haubosee ahdEKTUBHBIM 0Ka3anioch OBICTPOE
BHYTPUBEHHOE BJIMBaHHe 4—6 T OKCHOyTHpara Ha-
Tpus Ha (hOHE JeNCTBUS reKCeHaa, BBEJIEHHOTO BHY-
TPUBEHHO HEMOCPEICTBEHHO Mepell OKCHOYTHPATOM B
103e, obecrieunBaroIeil JIMIb TTOBEPXHOCTHBIN COH
(200—400 mr). 3arem Ha ipoTskernn 6—12 gacos, a
pU HEOOXOAMMOCTH U JIOJIbIIE COH TIOIEP/KUBAIN
KalleJbHbIM BiuBaHueM 6—12 T oxcuOyTuparta Ha-
Tpust. ITOT MeToI ipuMeHer B 51 ciydae. B 14 ciory-
Yasx TeKceHas ObLI UCIOJIb30BaH HE TOJBKO JJIS Ky-
MUPOBAHUS TICUXOMOTOPHOTO BO3OYIKAECHUS U
TUTIEPKUHE30B, HO U JIJIS TTOJ/IEPsKAHUS TTOCIEYIOTIe-
rO JUIUTETHHOTO MEIUKAMEHTO3HOTO CHA IMyTeM Ka-
TIeJTbHOTO BJWBAHUS Tpenapata (710 2—3 T B CyTKN).

OnbIT MOKa3aJ1, 4TO TEeKCEHAI U OKCHOYTHPAT Ha-
TPHS 0OECIIeYrBaET OJMHAKOBBII OKOHUYATEIbHbIN pe-
3yJIBTaT — OOJIBHBIE CIIOKOITHO CITSAT B TEUEHNE HEOOXO0-
JIUMOTO  JUIS  Ky[IUPOBAHUS TICMX032 BPEMEHU.
OcoGenrocTrt (hapMaKOIMHAMUKH PACCMOTPEHHBIX
[IPenapaToB MO3BOJISAIOT CYMTATh, YTO MEINKAMEHTO3-
HBIIl COH, BBI3BAHHBIN OKCUOYTHPATOM, SIBJISIETCS Me-
Hee Oe30MacHbIM. BMecTe ¢ TeM, TaKoro pojia Tepartust
BO3MO;KHA TOJIBKO TIOJI KOHTPOJIEM CIElUancTa —
aQHeCTe3M0JI0Ta-PEaHMATOJIOTa, TAK KaK TIPU HapyIie-
HUSIX METOJINKY BBEJIEHUSI CHOTBOPHBIX M HAPKOTHYE-
CKUX CPENCTB BO3MOKHO BO3HUKHOBEHUE [[BIXaTeJIh-
HOM HeIOCTaTOUHOCTH: YTHETEHWe [bIXaHUs TIpU
HeOOJIBIIIOM JIasKe MPEBBIIEHUN ONTHMAIbHON KOH-
HeHTparmy 6apOUTypaToB B KPOBH, 3aMaleHUN SI3bIKaA
[IPU HEMPaBIJIBHOM IMOJIOKEeHIN GOJIBHOTO BO BPEMsI
MEIMKAaMEHTO3HOTO CHa, BBI3BBAHHOTO OKCHOYTHPATOM
HaTpus. B oTesleHny MHTEHCUBHOI Te€PANuK 9TH BO-
MIPOCHI JIOCTATOYHO OTPAaBOTAHbI, KAKUX-JTHO0 OCITOK-
HEHWIl B HAIMX HaOJIIOICHUSIX He BO3HUKAIIO.

BaxkabiM pasiesioM WHTEHCUBHOW Tepanuu
GOJIBHBIX € TSKEJBIMU (hOPMaMK aJIKOTOJIBHOTO Jie-

of hypnotics and other drugs may cause respiratory
failure: respiratory depression due to exceeding the
optimum concentration of barbiturates in the blood,
lowering the tongue if position of the patient was not
corrected.

Prevention and treatment of respiratory disor-
ders is an important part of intensive care of patients
with severe forms of alcoholic delirium. In 76
patients inhalation of oxygen was performed through
nasal catheter. We also intubated some patients for
sanation of the tracheobronchial tree. Patients with
pneumonia and treated for psychosis were conducted
with sessions of steam-oxygen inhalations and per-
cussion massage.

14 patients were required mechanical ventila-
tion. The indications for its use included pulmonary
gas exchange phase in patients with severe pneumo-
nia in combination with a ventilating respiratory
failure due to repetitive epileptic attacks.
Mechanical ventilation was performed in a mode of
moderate hyperventilation on the background of
sleep medication. Patients were controlled for blood
gas, acid base balance (by hexenal or sodium hydrox-
ybutyrate) and muscle relaxation (listenon and
tubarin). At the same time patients had reduction of
energy consumption (decrease in psychomotor agita-
tion and hyperkinesis). However, the first experience
of mechanical ventilation in alcoholic delirium
showed that this method, along with certain advan-
tages, possesed significant drawbacks: some patients
with polyneuropathy and after miorelaxation experi-
enced deterioration in the recovery of muscle tone.
Trophicity disorders specific to this category of
patients, led to the fact that the endotracheal tube
after 10—12 hours resulted in the formation of pres-
sure ulcers in the mucosa of the trachea.

Subsequent observations have shown that
sleeping pills in effective doses remove arresting
motor stimulation and hyperkinesis, removing alter-
ations in respiratory rhythm. Patients began to
breath without periods of apnea; decreased muscle
tone and circulation became more stable. Significant
improvements in sleep under medication allowed to
abandon the widespread use of mechanical ventila-
tion in patients with delirium tremens. We noticed
that these patients had the same indications for arti-
ficial lung ventilation as those ones with somatic dis-
eases were not accompanied by psychosis.

Along with possible early relief of psychomotor
agitation and general hyperkineses in severe delirium
tremens, the infusion-transfusion therapy was car-
ried out in order to restore water and electrolyte
metabolism, normalization of metabolic processes,
renal function, and detoxification. We used 10% glu-
cose solution, in which each liter contained 24 units
of insulin, 3 g of potassium chloride, 5 g sodium chlo-
ride, 0.5 g of magnesium sulfate, 20 ml Cytoflavin.
Patients with metabolic acidosis were administered
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JIUPUS SBJSETCS MPOodUIaKTUKA U JleueHre Hapy-
nreHuii apixanus. Y 76 GoibHbBIX jedeOHble Mepo-
MPUSTHS BKJIOYAJIN WHTAISAIUA KUCIOPO/a Yyepes
HazohapuHTeaIbHble KaTeTepbl. BBIMOTHIIN TaK-
JKe KaTeTepu3alluio Tpaxeu ¢ IeJIbI0 CaHaIuu Tpa-
Xe0OPOHXUATBHOTO JiepeBa. BOMbHBIM ¢ TTHEBMOHM-
eif mocjie KyNWPOBAHUS ICUX03a MPOBOJUIIN
CEAHChI MapOKWCIOPOIHBIX WHTASIUN U TepKycC-
CHOHHOTO Maccaska.

Y 14 GoJbHBIX BO3HHUKJIA HEOOXOAUMOCTH B
MBJI. TlokasaHUSAME K ee IPUMEHEHU0 ObLIN Hapy-
IIEHUsI JIETOYHOTO dTalla Tazoo0MeHa Y GOJIbHBIX C Tsl-
JKEJIOH THEBMOHUEH B COUETAHUN C BEHTUIISTTUOHHOM
JIBIXaTeThHON HEOCTATOYHOCTBIO BCJIE/ICTBHE YacTO
MOBTOPSIONINXCS AMUIETITUMOPMHBIX MPUCTYIIOB.
NBJI mpoBonin B pesknMe yMepeHHO! THTIePBEHTH -
JISTIAY Ha (poHE METMKaMEHTO3HOTO CHA BHI3BAHHOTO
IEKCEHAIOM WJIM OKCHOYTHUPATOM HATPHS U MEOPE-
JIAKCAI[UW, BBI3BAHHOI JIMCTEHOHOM W TyOapuHOM
o1 KOHTpoJieM Ta3oBoro coctaBa kposu 1 KOC. [1pu
3TOM y OOJIBHBIX OTMEYANCh CHUKEHIE DHEProsaT-
pat (pe3Ko MOBBIIMIEHHbBIX TPU TICUXOMOTOPHOM BO3-
OyskaeHnn u TunepkuHesax). OIHAKO epBbIil ke
onbiT ipuMenenns: VIBJI ipu askorosbHOM feiipun
MOKA3aJl, YTO HTOT METO/l, HapPSIy C OTpe/leJIeHHbIMU
JIOCTOUHCTBAMM, UMEET CYIIeCTBEHHbIE HEJIOCTATKH: Y
psiia GOJIBHBIX B CBSI3U C COIYTCTBYIOMIEH MOJIMHEB-
polaTHeil ocje MUopeIaKcallii OTMeYasd yXy/Iiie-
HU€ BOCCTAHOBJIEHUST MBIIIIEYHOTO TOHYCA, & BCJIE/ICT-
BHE 3TOTO — CAMOCTOSTENIHHOTO JIBIXaHUS, YTO
TpeboBaio nposeaerus npoaieHnoit UBJI. TlepeBon
GOJIPHOTO Ha CaMOCTOSITEJIBHOE JIbIXaHKe HEPEIKO
GBI CBsI3aH ¢ OOMBITME TPyAHOCTSIMU. Hapytemvist
TpOo(UKH, XapaKTePHbIE JJIS TOW Kareropuu GoJib-
HBIX, IPUBOANJIN TAKKE K TOMY, 4TO HHTYOAI[OHHAS
Tpy6OKa yxke depe3 10—12 u Bhi3biBaa 06pasoBaHme
IPOJIEIKHEN Ha CIUBUCTON 000JI0UKE TPaXeu.

IMocaeytorue HAOIIOAEHNSI TOKA3aJId, YTO CHO-
TBOPHbBIE CPe/icTBA B 9 (DEKTUBHBIX I03aX, KYIUPYS
JBUTATEIbHOE BO3OYKAEHUE 1 TUIIEPKUHE3bI, yCTpa-
HSIOT TPpyOble HApYyIIEHMsI PUTMA JbIXaHust. BosibHbIE
HAYMHAOT JIBIIIATh POBHO, 6€3 TIEPUOIOB AITHOD; CHU-
JKaeTCcsl TOHYC MBIIII, TIOKa3aTeIn KPOBOOOPAIIEHS
cTaHoBsTCs Gostee crabrIbHBIMU, OTMEUEHHbIE M0JI0-
JKUTEJIbHBIE CIBUTH BO BPEMSI MEJTMKAMEHTO3HOTO CHA
MO3BOJIUJTM  OTKA3aThCsl OT TTUPOKOTO TIPUMEHEHUS
MBJI nipu siedeHn GOJIBHBIX B COCTOSTHUH AJIKOTOJIb-
HOTO JIeIupust. MOJKHO CUNTATh YCTAHOBJIEHHBIM, UTO
y paccMaTpuBaeMOro KOHTHHTeHTa OosibHbIX WBJI
MeeT Te JKe MMOKA3aHWsI, 9YTO U MPU COMATHUECKHUX 3a-
60oJIeBaHMSX, HE COMTPOBOKIAIOIIIIXCST TICHXO30M.

Hapsny ¢ Bo3aMokHO GoJsiee paHHUM KyIIHPO-
BaHUEM ICUXOMOTOPHOTO BO3OYIKAEHUS W OOIMX
TUMIEPKUHE30B MIPH TSHKEIO IpoTeKatolleil «6eoi
ropstuke», GOJbIIOE 3HAYCHIE UMeeT HH(PY3UOHHO-
TpaHc(hy3MOHHAST Teparnwus, MPOBOAUMAs C IIEJIbIO
BOCCTaHOBJICHUSI BOJHO-3JIEKTPOJIMTHOTO OOMEHa,
HOPMaJIU3aI[UU METabOTUIECKHUX TIPOLIECCOB, PYHK-

with 3—5% sodium bicarbonate solution. The total
volume of the administered solution was 5—7 liters
within 12—18 hours. This large volume of fluid could
be administered only if accompanied by an adequate
renal excretory function. In this regard, we constant-
ly monitored the rate of increase in urine output,
especially in the first infusion of 2 liters of solution
for 1 hour. By the end of this period at least 2—4 ml
of urine per minute must be allocated. Generally,
within 12—18 hours a diuresis was 2.5—5 liters,
whereas the gradient between the inserted and iso-
lated volume ranged from 1.5—3 liter.

Treatment of concomitant diseases, depending
on the nature of the diagnosed disease, included
antibacterial therapy, antihypertensives, cardiac gly-
cosides, transfusions, etc.

As a result of treatment of majority patients
(70.5%), 74 patients with acute psychosis phenome-
na became completely treated within 6—18 hours
from the start of treatment, in 21 patients (20.6%)
psychosis was eliminated during 18—24 hours, 8
(7.6%) cases of psychosis was delayed up to 2 days.
In 2 patients (1.9%) psychosis continued for 3 or 4
days, which could be due to severe head injury
accompanied by severe neurological disorders.

For comparison, we analyzed the results of
treatment of 68 patients with severe forms of alco-
holic delirium, for whom traditional methods of psy-
chiatric treatment were deployed. After 2—3 days
symptoms of psychosis were removed in 19 (27.9%),
after 4—5 day no signs of psychosis were evident in 27
patients (39.7%), after 6—8 days other 15 patients
became free from psychosis (22.1%) whereas the rest
of patients (7 patients, or 10.3%) had become free
from psychosis starting from 9—12 day of admittance.

Asthenia occuring after the acute psychotic
disorders in a group of patients treated in the inten-
sive care unit, was brief. It continued in 60 patients
up to 3 days, in 30 patients to 4—5 days, in 14
patients 6—10 days. Only in one patient asthenia
was delayed up to 12 days. In the group of so-called
conventional therapy (68 patients), the fatigue last-
ed much longer, from 5 to 21 days.

Of the 105 patients admitted to the emergency
department and intensive care Ne3 (toxicology), 9
patients died (8.5%). In all cases, the immediate
cause of death was a combination of severe somatic
diseases: necrotic pancreatitis (7=3), drain pneumo-
nia complicated by necrotic tracheobronchitis
(n=>5), purulent pleurisy (n=3), pulmonary embolism
(n=1); one patient died because of acute heart failure
the next day after the elimination of the phenomena
of psychosis (post-mortal diagnosis was cancer of the
bile duct with liver metastases and distant organs).

Of the 68 patients in the control group 16 died
(23.5%). Causes of death included peritonitis, pneu-
monia, stroke (7 patients), and cerebral edema 9
patients).
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UM TIOYEK U JIE3UHTOKCUKAIIMHI: HAMU UCITOJTb30BaH
10% pacTBOp TJIIOKO3bI, B KayKABIH JIUTP KOTOPOTO
BBOAWJIN 24 ]I MHCYJINHA, 3 T XJIOPUCTOTO KaJus, 5 T
xsopucTtoro Harpus, 0,5 T CEpHOKUCIION MarHe3umu,
20 mu Iurodasuna. IIpu BeIsBICHI MeTabOIH-
YeCKOTO alu03a BBoANIN 3—5% pacTBop Gukap6o-
Hata Hatpus. O0mumii 00beM PacTBOpa, BBOAUMOIO
B TeueHne 12—18 wacos, cocraBisin 5—7 JUTPOB.
Takoe KOJMUYECTBO KUIAKOCTH B CPAaBHUTEIHHO KO-
POTKOE BpeMsi MOKHO BBOJMTH TOJHKO MPH JIOCTA-
TOYHOH BBIZIEINTETBHON (DYHKITNH oveK. B cBa3m ¢
ATUM TIOCTOSIHHO CJIEAVJIM 32 TEMIIOM HapacTaHWs
JAypesa, 0COOEHHO TIPU BJIWMBAHUK MEPBBIX 2 JIAT-
poB pacTBOpa B Teuenune 1 yaca. K koniry atoro cpo-
Ka JIOJIDKHO BBIZIETISATHCS He MeHee 2—4 MJI MOYH B
munyTy. O6p19HO B Teuenne 12—18 wacoB muypes
COCTABJISLI 2,5—5 JI, IPU 9TOM TPAUEHT MEKIY BBE-
JIEHHBIM U BBIIEJIEHHBIM 00beMOM KoJiebajics B pe-
nemnax 1,5—3 .

JledyeHue comyTCTBYIOUMX 3a00JicBaHMil 3a-
KJII0YAJI0Ch, B 3aBUCHMOCTH OT XapakTepa JIUarHoc-
TUPOBAHHOI MATOJOTMH, B HasHAUYECHUN aHTHOAKTE-
PUAJIBHOW Tepanuu, TUIIOTEH3UBHBIX CPEJCTB,
CEPJICYHBIX TJIMKO3U/IOB, IEPEJTUBAHII KPOBU U T.JI.

B pesysibrate mpuMeHeHUS OMUCAHHOW Tepa-
mu y 6ospimtctBa (70,5%) 74 GOMBHBIX SBIEHIS
OCTPOTO TICUX03a TTOJTHOCTHIO TIPOILIH YiKe uepe3 6—18 u
ot Hauasa jsedennn, y 21 6ospubix (20,6%) mcuxos
ObLT IMKBUAMPOBaH B Teuenne 18—24 u, B 8 (7,6%)
cIIydasixX MCUX03 3aTAHYJICS 10 2 qHed. Y 2 GOJbHBIX
(1,9%) siBeHus 1mcuxo03a MpOAOJIKAINCH 3 U 4 ITHS,
YTO MOIJIO OBITH CBSI3aHO C MMEBIIEH MECTO y 9THX
GOJIBHBIX TSMKEJIOM TPAaBMOI IOJIOBbI, COIIPOBOK/IAB-
nreiicsi BBIPAKEHHBIMU HEBPOJOTHMUECKUMU PACCT-
poticTBaMMU.

[l cpaBHEHMS HaMW TIPOBENlEH aHAJIU3 pe-
3YJIBTATOB JiedeHUsT 68 GOJNBHBIX C TSKETBIMU (Op-
MaMU aJIKOTOJILHOTO JIEJIUPUSL, Y KOTOPBIX TIPUMEHSI-
JIUCh TPAJUIMOHHBIE METONbI JeueHus. M3 aTux
GOJIBHBIX B MIEPBBIE CYTKH, TeM (oJiee B IIePBbIE Yachl
U3 COCTOSTHUS IICKX03a He BBIIIe HU OJUH OOJBHOM,
3a 2—3 JHS MPU3HAKK TICHX03a ObLIN JIUKBUANPOBA-
ety 19 (27,9%), Ha 4—35 nenp siBienus mpomwin y 27
(39,7%), ma 6—8 cyrtku — y 15 (22,1%), na 9—12
nerb —y 7 (10,3%) GOJIbHBIX.

AcTeHrYecKoe COCTOSTHIE, BO3HUKAIOIINE TT0CJIe
KyIUPOBAHUS OCTPBIX ICUXOTHUYECKUX PACCTPONCTB, B
rpyiie GOJIBHBIX, TPOJICYEHHBIX B OT/IEJICHUN UHTEH-
CYBHOU Tepamuu ¥ peaHuMaliu, ObLIO KpaTKOBpe-
MeHHbIM: Y 60 GostbHBIX — 110 3 gHel, y 30 — 10 4—35,
y 14 — 6—10 v smb y 1 60IBHOTO OHO 3aTSHYJIOCH 10
12 mmeit. B rpynme Tak Ha3bIBaeMOW TPaUITMOHHON
teparin (68 GOJIBHBIX) TIEPUO ACTEHUH TTPOIOJIKAT-
€1 3HAYUTENHHO J0JIbIe — OT 5 710 21 st

M3 105 60JbHBIX, JOCTABJIEHHBIX B OT/EJIEeHUE
peaHMManu U WHTeHCUBHOU Tepanuu Ne3 (Tokcu-
Kostorust), ymepJio 9 GoabHbix (8,5%). Bo Beex ciary-
YasgiX HEMOCPEACTBEHHON MPUYUHON cMepTH ObLIN

Citoflavin in intensive care showed its positive
impact on health outcomes, particularly, to correct
alterations of somatic functions and metabolic disor-
der and prevent developing severe complications of
delirium tremens, such as swelling of the brain. This
treatment beneficially contributed to significant
reduction asthenia and softening the extent of its
manifestations.

The results serve as a base for a broad imple-
mentation of this method of intensive care in narcol-
ogy practice in order to treat agitation of central ori-
gin, respiratory disorders, and deploy detoxication
by an infusion therapy with substrate antihypoxants
(Cytoflavin). As a result, the normalization of meta-
bolic processes causes more rapid recovery.

COYETAHUS TSKEIBIX COMATHUECKUX 3a00JI€BaHMI: ¥
3 6OJIbHBIX THOMHO-HEKPOTUYECKHIT TAHKPEATHT, § 5
— JIBYXCTOPOHHSISI CINBHAST TTHEBMOHUS, OCTIOKHEH-
Hasl THOWHO-HEKPOTHYECKUM TPaxeoOPOHXHTOM U
THOWHBIM IIJIEBPUTOM B 3 cayvasx u ambosueil Jje-
TOYHOIT apTepuu B 0iHOM; 1 6OJIBHOI yMep OT OCTPOI
Cep/leYHON HEeOCTAaTOYHOCTH Ha CJeIyIOoIInii /IeHb
rocjie JIUKBUAAIMY SBJEHWN TIcMXo3a (Ha CeKIuu
ObL1 OOHAPYIKEH PaK JKeJUHBIX TIPOTOKOB ¢ MeTacTa-
3aMU B IT€YEHDb U OTAJIEHHBIE OPTAHbI).

M3 68 GOJbHBIX KOHTPOJIBHOI IPYIIIBI YMEPJIU
16 (23,5%); B TOM umciie 7 — OT pasJUYHBIX 3a60J1e-
BaHWii (IMIEPUTOHUT, TTHEBMOHUS, KPOBOUIJINSHIE B
MO3T), a 9 GOJIBHBIX — OT OTE€Ka FOJIOBHOTO MO3Ta. 3a-
CIIyKUBaeT BHUMaHUe TOT (DakT, 4TO TPU MPOBe/Ie-
HUM WHTEHCUBHOI Tepamuy GOJBHBIX C TSKETbIMU
(hopmMaMu aTKOTOTBHOTO /IE/INPHUS JIETATbHBIX UCXO-
JIOB OT OTeKa TOJIOBHOTO MO3ra He ObLIO.

Takum 06pasoM, BKIIOUEHIE MaKCUMATbHO a()-
(hekTMBHOTO TTO/IABJIEHNST TTATOJIOTUYECKOH ITCUXUYe-
CKOW aKTUBHOCTH BILJIOTH JI0 BBeAeHUsI GOJBHBIX B
cocTosTHUe HapKo3a 1 nipenapata [lutodaaBun B un-
TEHCUBHYIO TepParuio MOKa3aI0 ero MOJOKUTeTbHOe
BJIMSTHWE Ha Pe3yJIbTaThl JieueHus, B YaCTHOCTH, Ha
KOPPEKIHIO HapyIIeHNH cOMaTHYecKnX (QyHKIUN 1
MeTabOoIMYeCKUX PACCTPOUCTB, YTO MPELYTIPEKIAET
pas3BUTHE TAKOTO TPO3HOTO OCJOKHEHUS aJKOTOJIb-
HOTO JIeJINpus, KaK OTeK TOJIOBHOTO MO3Ta, OKa3bIBa-
eT OJTaroNpPUSITHOE BJIMSHIIE HA TOCJEAYIOINIEe COCTO-
stHiie GOJIbHBIX, 3HAYUTEJNbHO COKPAIIAeT IIePHOJ
ACTEeHU3AIN1 U CMSTYAET CTeTIeHb ee TTPOSIBIeHUH.

[Tosryaennble pe3yJibTaThl MOTYT CIYKUTH OC-
HOBaHMEM /IJI TMUPOKOTO TPUMEHEHUST JaHHOTO Me-
TO/la WHTEHCUBHOW Tepanuu B HAPKOJOTHYECKON
OpaKTUKe ¢ IeJbl0 KYIMUPOBAHUS BO30OYKIEHUS
IEHTPAJIbHOTO TeHe3a, JieUeHWsT HapylleHni /ibIxa-
HUS, Ae3WHTOKCUKAIMOHHONW WH(Y3NMOHHOW Tepa-
WY ¥ JIEYEHIS BBISIBJIEHHBIX COMaTUYeCKNX 3a00J1e-
BaHWIii, 4TO BeJeT K HOpPMaJW3alid OOMEHHBIX
MIPOIIECCOB U, KAK CJIEACTBHE, K O0Jiee OBICTPOMY BbI-
37I0POBJIEHUTO.
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