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Metozpl iedenus ankorosbHoro aenpust (AnJl) n ocrporo nankpearura (OIT) pazpaboTatbl, HO IPUMEHSIIOT-
¢csI TIPU M30JIMPOBAHHBIX He CBS3aHHBIX JIPYT C APYroM 3a00JIeBaHUSX, MOITOMY HEOOXOMMMa paszpaboTka KOM-
IJIEKCHOTO TIOAXO0/a K JIeueHunio 60abHbIX ¢ couetanrem OIT u An/l.

Ilenp uccreaoBanust: YIyIIINTh Pe3yabTaThl Jederust 60abHbrx OTI, ocmoskHeHHbIM A/l, TyTeM parHero co-
YeTaHHOTO MPUMEHEeHUs UCKyCcCTBeHHON BenTmsiimeit serkux (MBJI) u retokcnkannn miasmadepesom.

Meroap! uccienoBanus u jeyennsi. B uccienosanue Briaouniu 146 60IbHBIX, CTPAJAIONINX XPOHIYECKOI aji-
koroibpHON MHTOKCHKanueln (XAW), npu pazsutun OIl, ocnoxunennoro An/l, I rpymnma — rpymnma cpaBHeHus
(n=45) mony4dana «cranmapTHoe» jedenue. 11 rpymma (n=51) — 60bHDIE, KOTOPHIM MOMIMO «CTaHAAPTHOTO» Jie-
YeHUs TIPOBOIIIN 9KCTPAKOPIIOPAJIBHYIO JleToKcuKaiuio miazmadepesom. 111 rpymima (n=50) — GoibHbIE, KOTO-
PBIM KPOMeE «CTaHaPTHOTO» JIeYeHUS 1 SKCTPAKOPIOPATIBbHON IeTOKCUKAINY IIa3Madepe3oM BBIIOTHANIACh KOP-
peKIUs OKcureHauu Kposu mmytem VBJL.

Pesyabrater. OtennBast abekTHBHOCTD TpHMeHeHns ia3Madepesa otMeTr/n 6o0Jiee GICTPYI0 HOpMaIn3a-
M0 GHOXMMHIYECKOTO COCTOSTHYST KPOBU Y OOJIBHBIX 11 IPyIIIbI: CHUKEHUIO YPOBHS -aMIJIa3bl KPOBH Ha 73,2%,
yMeHblieHue yposHs Gusupyouna Ha 33,3%, ACT Ha 34,1%, AJIT Ha 17,7%, a Takke MeHbliyto Ha 47,6% KOHIIEH-
TPAINIO JIAKTaTa B apTepUabHON KPOBH K 3-M CyTKaM, 1o cpaBHenuio ¢ I rpymmnoit (p<0,05). B I rpymme 17,7%
(n=8), a Bo 11 rpyme 17,6% (n=9) 60JIbHBIM B pa3Hble CPOKH, B CBSI3U C Pa3BUTHEM TSKEJIOH THITOKCHH, TIPOBOIU-
Jn pecrimpatopuyio noauepxkky VBJI. Coueranue mpuMeHeHUs 9K30T€HHOH JeTOKCHKAIMK TIasMadepe3om u
pannee nposezere UBJL y 6oabrbix OTl, ocnoxuennbiv AnJl cokparuio genupuii ¢ 5,4+0,2 cyTok B 1epBoii
rpyme, u 4,1+0,2 cyrok Bo Bropoii rpyme 0 1,1+0,18 Tperseii rpyme. B 111 rpymie mogHOCTBIO OTCYTCTBOBAIN
AyTOATPECCHH, & IOCTOBEPHBIX PA3JIMYUIl B [IEPBBIX JBYX TPYIIAxX He ObLIO.

3akmouenne. CouyeTanHoe TIPUMeHEHNE 9K30T€HHON JIeTOKCUKAINN Tia3Madepe3oM U paHHel MPOJIeHHON
W BJI ipu komiuiekcHoM jiedenun 60abHbIx OI1, ocsoxHeHHbIM AJi/l, cOCOGCTBYET yIydIIeHu0 OUOXUMUIECKHUX
MoKasaresiell KpOBHU, COKPAIIAET MPOAOIKUTEHbHOCTD IeUPHS U JJINTETHHOCTD JiedeHusT B ctarinonape. [Ipume-
HeHUe MeJIMKaMeHTO3HOI celaTUBHON Tepanuu ¢ rpose/ieHreM pojsennoil VIBJI nuBespyet pasButue ayroar-
peccueri.

Kantouesvte caoea: ocmpulil nankpeamum; arkozoivHbiil 0eaUpulL; 1eueHue

Therapeutic approaches to treat delirium tremens (DT) and acute pancreatitis (AP) as separate diseases have been
developed but they are considered as isolated, not interrelated diseases. Therefore complex approach to treat patients
with both AP and DT should be developed.
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Study objective: to improve treatment results of patients with AP complicated by DT by early concomitant
use of artificial lung ventilation (ALV) and detoxification by plasmapheresis.

Methods of study and treatment. 146 patients with chronic alcoholic intoxication (CAI) and AP develop-
ment complicated by DT were enrolled to the study. Patients of Group I (reference group, n=45) received «stan-
dard» therapy. Group II included patients who received extracorporeal detoxification by plasmapheresis in addi-
tion to «standard» therapy (n=51). Group III included patients who underwent oxygenation correction by ALV
in addition to «standard» therapy and extracorporeal detoxification by plasmapheresis (7=50).

Results. During the evaluation of plasmapheresis efficacy, more rapid normalization of blood biochemistry in
patients from Group IT was noticed. The following parameters were decreased: blood a-amylase by 73.2%, biliru-
bin level by 33.3%, AST by 34.1%, ALT by 17.7%; arterial blood lactate level was normalized by 47.6% on Day 3
vs. Group I (p<0.05). 17.7% patients (n=8) in Group I and 17.6% patients (#=9) in Group II received respiratory
support by ALV at different time points due to severe hypoxia. Concomitant use of exogenous detoxification by
plasmapheresis and early ALV in patients with AP complicated by DT decreased delirium duration from 5.4+0.2
days (Group I) and 4.1£0.2 days (Group II) to 1.1£0.1 days in Group III patients. In patients of the Group III no
cases of self-aggression were reported. No significant differences were observed between Group I and Group II.

Conclusion. Concomitant use of exogenous detoxification by plasmapheresis and early extended ALV during
complex therapy of patients with AP complicated by DT improves blood biochemical parameters and decreases
delirium duration and in-patient duration of treatment. Medication sedative therapy with extended ALV levels
abrogates the development of a self-aggression.

Key words: acute pancreatitis, delirium tremens; treatment
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BBenenne

B mocrentue rofpl 3a007I€BAEMOCTD AJKOTO-
JIU3MOM, He CHIKAeTCsI, a Haobopot pacret |1, 6]. 3a-
6oJieBaHUsI, BbI3BAHHBIE YIIOTPEOJEHUEM AJIKOTOJIS,
coctaBun B 2015 roxy okoso 82% Bcex oduimab-
HO 3aPETUCTPUPOBAHHBIX CIYYaeB HAPKOJIOTUIECKUX
3aboseBannii B Poccuiickoil Dexeparun. 13 Hux
noutu 90% cocTaB/IAIOT JIMIa TPYAOCIIOCOOHOTO BO3-
pacta — ot 20 1o 59 jet [5].

OcTpblil TAHKPEATUT ABJISACTCS TTOJTUITHOTIOTH-
yecKuM 3a00JieBaHUEM U MPOYHO YAEPKUBAET 3-€
MECTO CPEIU BCEX OCTPBIX XUPYPIUYECKUX 3a00/1€Ba-
HUiT opranos OprotrHoit nosoctu [11, 12]. B Poccun
Hanbostee yacTo (45%) ero passuTue CBsizaHo ¢ 3a60-
JIEBAHUEM BHEICUYCHOUYHBIX JKEJYHBIX ITyTEH U aJIKO-
rosibHoi wHTOKCHKarmenn (35%) [11, 14]. Taxects
TEUEHUS TAHKPEATUTA JIEJACT €ro sIPKO BBIPAKCH-
HBIM ITPUMEPOM KPUTHUYECKOTO cocTostHus |7, 9].

Bosbnble, cTpasaioniue XpoHUUYECKOU asKo-
TOJIbHOU NHTOKCUKAIINEH, TTPU HAXOXKICHUU B CTAIlU-
OHape He MOTYT MPUHUMATDH AJTKOTO0JIb, TIOATOMY Ha
2—3 CyTKM Pa3BUBAIOTCS AJKOTOJBHBIEC TMCUXO3bI,
YHUCJIO KOTOPBIX 32 MOCJIEHNE TO/IbI HEYKJIOHHO pac-
ter [4, 12]. Tak, k npumepy, 8 CHIA oxoso 20% ma-
IIMEHTOB OT/IeJIeHU HEOTJIOKHOM XUPYPrUu COCTaB-
JIAI0T GOJIBHBIE ¢ QJIKOTOJIbHBIME jesupusmu [13].
Bompocsl naTorenesa, cBOeBpeMEHHOI /IMarHOCTUKHN
U pOGUIAKTUKU JIeJUPUST Y OONBHBIX B KPUTHYEC-
KUX COCTOTHUSX COXPAHAIOT aKTyaJabHOCTB [3, 10].

ITockosbKy 3710ynoTpebIeHNE ATKOTOJIEM Kpaii-
He PacIpOCTPAHEHO, Y Bpava BCer/a JOJLKHA ObITh Ha-
CTOPOKEHHOCTD B OTHOIIEHUU PA3BUTUS AJTKOTOJILHOTO
JenupHst y OOJIBHOTO, JIOCTABJIEHHOTO ¢ TPABMOU, TTaH-
KPEaTuToM, ITHEBMOHUEH, 3aboseBaHreM meyeHn [2].

Introduction

In recent years, alcoholism morbidity has not
been decreased, but is increasing [1, 6]. In 2015, the
diseases caused by alcohol consumption comprised
about 82% of all officially registered cases of narco-
logical diseases in the Russian Federation. Among
them, about 90% subjects are at the working age,
20—59 years old [5].

Acute pancreatitis (AP) is a multifactorial dis-
ease that holds the third place among all acute surgi-
cal abdominal diseases [11, 12]. In Russia, in most
cases (45%) the AP development is related to the
pathology of extrahepatic bile ducts and alcoholic
intoxication (35%) [11, 14]. The severity of pancre-
atitis makes it a an example of a critical illness [7, 9].

Patients with chronic alcoholic intoxication
cannot intake alcohol at a hospital; consequently on
day 2-3 the alcoholic psychoses develops. The num-
ber of alcoholic psychosis cases is being steadily
increased over recent years world-wide [4, 12]. For
example, in the USA about 20% patients of emer-
gency surgery departments are patients with deliri-
um tremens [13]. The issues of pathogenesis, timely
diagnosing and prevention of delirium in critically ill
patients are still actual in any country [3, 10].

As alcohol abuse is extremely wide-spread,
the physician should always aware of delirium
tremens development in the patient admitted with
trauma, pancreatitis, pneumonia or liver disease
[2]. Special attention should be paid to patients
with acute pancreatitis due to difficult differential
diagnosis, on the one side, and common combina-
tion of acute pancreatitis and delirium tremens, on
the other side [6, 10].
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Ocob0ro BHUMAHUSA 371€Ch 3aCIIYyKUBAIOT OOJIBHBIE C OC-
TPBIMU TTAHKPEATUTAMH, C OJIHON CTOPOHBI, U3-32 CJIOXK-
HoCTU N hepeHITUaIbHON IMATHOCTUKH, & C JPYTroi
CTOPOHBI, U3-32 YACTOTO COYETAHUST OCTPOTO TAHKpea-
TUTA U AJIKOTOJIbHOTO fiesmpus [6, 10].

OcHOBHBIE TTATOTCHETUYECKUE 3BEHDS AJIKOTOJIb-
HOTO JIeJIMPUsT — MeTaboJINYecKie HapyIeHusl, TUIIo-
KCHsI, PACCTPOICTBA MUKPOTEMOIMHAMUKH, YTHETEHUE
HHEPTETHYECKOr0 METabOIM3Ma — 3TO T€ Y3JIOBBIE MO-
MEHTBI MATOJOTHYECKOTO TIPOIIECCA, HA KOTOPBIX MBI
JIOJUKHBI JIEMCTBOBATh B XOJIc MHTEHCUBHOW TepaIriuu
AJIKOTOJIBHOTO Jiesupus [4]. Vi3BecTHO, 9TO TOJIOBHOMN
MO3T COCTaBJISIET He HoJiee 2% OT MACCHI TeJIa, [P STOM
oH notpebiister 20—25% BCEro KUCIOPOJIa, TTOCTYIIA0-
1iero B opranusM [8]. B ¢Bsi3u ¢ 9TUM CTaHOBUTBCS OUe-
BUJIHBIM, 4TO HeOOXoanMa pas3paboTka s heKTHBHBIX
METO/IOB TIPOMGUIAKTUKU U OOPBOBI ¢ THIIOKCUEH Y
GOJIBHBIX € TSKEJIBIME XUPYPrUYeCKIME 3200 IeBaHIsI-
MU, OCJIO;KHEHHBIMU AJIKOTOJIbHBIMU JIEJTMPHUSIMU.

BosbinHCTBO aBTOPOB, U3YYAIONIIX [TPUYUHBI
BO3HUKHOBEHUSI 1 JIEUEHUST OOJIBHBIX C AIKOTOJIbHBI-
MU JIeJIUPUSIMHU, PACCMATPUBAIOT UX KAK H30JUPO-
BaHHOE He CBSI3aHHOE C IPYTUMI COMATUYECKUMU CO-
crostausiMu. TakuM 06pa3oM, OCTPBIN TTAHKPEATHT,
OCJIO}KHEHHDBIN QJIKOTOJIBHBIM J[€JTUPUEM OCTAETCST
AKTYaJIbHOU TIPOOJIEMONl XUPYPIrUU U aHECTE3HOJIO-
TUU-PEAHUMATOJIOTHH, HEOOXOAUMO U3YyYEHUE KOM-
IJIEKCHOTO TIO/IX0/Ia K JIEYEHUIO TAKUX OOJIbHBIX.

Henb vccnenoBanss — yJaydlIUTb PE3YJIbTATHI
JiedeHus1 GOJIBHBIX OCTPBIM TTAHKPEATUTOM, OCJIOXK-
HEHHBIM JIKOTOJIbHBIM JIEJIUPUEM, MYTEM PAHHETO
COYETAHHOTO ITPUMEHEHUS NCKYCCTBEHHOM BEHTUJIS-
IUel JIeTKUX U IETOKCUKAIINY TII1a3MadepesoMm.

Marepuan u MeTobI

PabGora ocHOBaHa Ha WMCCJENOBAHUM U JjeueHun 146
GOJIbHBIX, CTPAAAIONIMX XPOHUYECKON AIKOTOJIbHON MHTOK-
CUKAIMel, TIPU Pa3BUTHH OCTPOTO OTEYHOTO TTAHKPEATUTa,
AJTTKOTOJIBHON ATUOJIOTHH, OCJIOKHEHHOTO AJTKOTOJIBHBIM Jle-
JIUPUEM, TOCHUTAIN3UPOBAHHBIX B OT/EJEHUE aHeCTe3HO-
Joruu-peannmMarosioruu. McenenoBatue 0106peHo sTndec-
kM komutetoM MIMCY um A. U. Esmoxumosa.
CorJtacue Ha BKJIIOUYEHUE B UCCIe0BaHe Opasu y OIM3KuX
pozicTBeHHUKOB. [IpoBoguMoe HcciesoBanne — IMpocCIeK-
TuBHOE. BoJibHbIe ObLIM pa3iesieHbl Ha TPU IPYIIIIbL:

I rpynma — rpynmna cpaBuenust (n=45) — GOJIbHbIE,
KOTOPBIE MOTYyYaJIN «CTAaHIAPTHOES JIEUEHHUE.

II rpynma (n=51) — GoJsibHbBIE, KOTOPHIM IIOMUMO
«CTaHJAPTHOTO» JIEUEHUS TIPOBO/ININ IKCTPAKOPIIOPATTH-
HYIO JIETOKCUKAINIO 1171a3Madepe3oM.

III rpynna (n=50) — GoJbHBIE, KOTOPBIM KPOME
«CTAH/IAPTHOTO» JIEYeHHs U HKCTPAKOPIIOPAIBHOIN J€TOK-
CHKAIUu miaazmMadepe3oM BBITOTHSIACH KOPPEKITHS OKCH-
rerarmu mytem VBJL.

Kpurepuu BrioueHust GOJIbHBIX B UCCJE0OBAHKE:

1. Bouabnble, nocrynatomniue B crarnonap ¢ Ol cre-
nenb Taxectu mo Apache 11 or 7—14 6asos, crpaznaioniue
XAWU, y kotopsix pazsusazucs An/l.

2. DBoubHble, MOCTYMAIONIIE B CTAIOHAD HE TIO37I-
Hee 4-X CYyTOK OT Hauasa 3a60JIeBaHus

The main pathogenetic elements of delirium
tremens are metabolism disorders, hypoxia, microhe-
modynamic disorders and decreased energy metabo-
lism. They represent focal points of pathologic
process which should be targeted during intensive
therapy of delirium tremens [4]. Tt is known that
brain comprises <2% of body weight, however, it con-
sumes almost 20—25% of total oxygen incoming to
the body [8]. Hence, the necessity of development of
effective methods of prevention and treatment of
hypoxia in patients with severe surgical diseases com-
plicated by delirium tremens is becoming evident.

The majority of authors studed approaches to
treat patients with delirium tremens considered the
disease as an isolated one, not related to other somatic
states. Therefore, AP complicated by delirium tremens
remains to be an actual problem of surgery, anesthesi-
ology and intensive care; a complex approach(-es) to
treatment of such patients should be developed.

Study objective: to improve treatment results
of patients with AP complicated by delirium tremens
by early concomitant use of artificial lung ventilation
and detoxification by plasmapheresis.

Materials and Methods

The work was based on evaluation and treatment of 146
patients with chronic alcoholic intoxication and acute alco-
holic edematous pancreatitis complicated by delirium
tremens admitted to anesthesiology and intensive care
department. The study was approved by Ethics Committee of
A. 1. Evdokimov MSUMD. The consent for study enrollment
was taken from close family members. The study performed
was prospective. The patients were divided into 3 groups:

Group I — reference group (n=45): patients received
«standard» therapy.

Group II (n=51): patients received extracorporeal
detoxification by plasmapheresis in addition to «standard»
therapy.

Group IIT (n=50): patients underwent oxygenation
correction by ALV in addition to «standard» therapy and
extracorporeal detoxification by plasmapheresis.

Inclusion criteria:

1. Patients admitting with AP, severity score by
APACHE II from 7 to 14, with CAI and DT development.

2. Patients admitting not later than day 4 from the
disease onset.

Exclusion criteria:

1. Patients with DT without AP.

2. Patients with delirium in the setting of AP but
without CAIL

3. Patients admitting with AP, severity score by
Apache II > 14, with CAI and DT.

4.  Patients transferred from other medical facilities
(due to possible therapy inadequacy).

All patients were comparable by age and gender, the
age of majority was 30 to 40 years old, 39% (n=57). The
mean age of males was 43.3+18 years old; the mean age of
females was 33.1£15 years old.

As shown in Table 1, co-morbidity was similar for all
groups (P>0.05). The most common diseases included
chronic hepatitis (91.7%, n=134) and chronic bronchitis
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TaGauna 1. ConyTcTByoKe coMaTHUECKHE 3a60I€eBaHus.

Table 1. Concomitant somatic diseases.

Nosology Number of patients in groups, n (%)
1 11 1I

Chronic hepatitis 42 (93.3) 47 (92.1) 45 (90)
Chronic bronchitis 34 (75.6) 38 (74.5) 36 (72)
Peptic ulcer disease 30 (66.6) 33 (64.7) 34 (68)
Chronic cholecystitis 28 (62.2) 29 (56.8) 28 (56)
Varicose disease of lower limbs 14 (31.1) 16 (31.4) 15 (30)
Diabetes mellitus 8(17.8) 10 (19.6) 10 (20)
Obesity 7(15.6) 6 (11.7) 7(14)

IIpumeuanue. Nosology — noszosorust; Chronic hepatitis — xporuaeckwuii renarut; Chronic bronchitis — xpomnwudeckuii 6ponxur; Peptic
ulcer disease — st3Bennas Gostesnb; Chronic cholecystitis — xpornueckuii xonenucrut; Varicose disease of lower limbs — Bapukostast 60-
JIe3Hb HIKHUX KoHeuHocteit; Diabetes mellitus — caxapmbiii quaber; Obesity — osxupenue; Number of patients in groups — uucio narpen-

TOB 1O TpymmaM (Takske /st TabJr. 5).

Kpurepnn nckmouenust:

1. DBoubnste ¢ An/l, Ho He ctpagatonue OII.

2. DBoubnble, crpagaoiie AeJUPUO3HBIMUA PACCT-
poiictBamu Ha one OII, Ho 6e3 XA

3. DBombuble, moctynamomnue B crarmonap ¢ OII, cre-
nenb Tskect Apache II Gosee 14 6asos, crpagaroiine
XAWU, y xotopsix pazsusazucst An/l.

4. TlepeBeneHubie (GOJIbHBIE U3 JAPYTUX MEIUIUH-
CKUX YYPEKACHUI (B CBI3M C BO3MOKHOCTBIO HE COOTBET-
CTBUS JIEYEHUS ).

Bce 6oJibHbBIe GbLITH COMOCTABUMBI [10 BO3PACTY U MOJLY,
Hanbospiiee yucgao B Bozpacre or 30 mo 40 mer 39%
(n=57). Cpemuuii Bozpact mMykunH ObLT 43,3+18 jert, y
skenmun 33,1+15 ner.

Kak BuaHO u3 TabJMIpbl, COMYTCTBYOIUE 3a60/1eBa-
HUA ObLIM OJMHAKOBBI BO Beex rpyimax (p>0,05). Haubo-
Jlee 4acTo BcTpedascs xponudeckuit renatut 91,7%
(n=134), xponmyeckuii 6pouxut B 73,92% (n=108), pexe
Bcero 6osbHbIE cTpasain oxkupennem 13,6% (n=20) u ca-
xapubiM auaderom 19,1%(n=28). Boabine Beero 60mbHBIX
C XPOHHYECKUM TelaTuTOM B TepBoil rpymie y 93,3%
(n=42), Bo BTOpOi1 ¥ 92,1% (n=47), a B Tperveit y 90%
(n=45) 6osbHBIX. Peske Bcero y 60JMbHBIX OCTPHIM TTaHKPe-
ATUTOM, OCJIOJKHEHHBIM QJIKOTOJIBHBIM JIEJTIPUEM COITYTCT-
BOBAJIO O’KUPEHUE.

JlnarHo3 ocTporo maHKpeaTuTa yCTaHABJIUBAJIN Ha OC-
HOBAaHUU KJIMHUKO-JIA00PATOPHBIX JAHHbIX, U KOMILJIEKCHO-
r0 UHCTPYMEHTAIBHOTO 06c/ie0Banust. B mpueMHOM OT/IE-
JIEHWH, TI0CJIe OIEHKU COCTOSIHUST GOJILHOTO, MPOBEAEHSI
KJIMHUYECKOTO, GHOXUMHIYECKOTO aHAIM3a KPOBH, OTpe/ie-
JIEHUsI aKTUBHOCTU aMUJIa3bl B MOYE, TIPOBEIEHNS YJIbTPa-
3BYKOBOTO WCCJIEJIOBAHUS, TTPOBEJICHUSI PEHTTEHOJIOTHYeC-
KOI'O MCCJIEOBAHUSI TPY/IHOI KJIETKU 1 GPIOLIHOM TTOJI0CTH,
YCTAHABJIMBAIIM TIPEIBAPUTENBHDII THATHO3.

Jlrarno3 ajgKoroJIbHbIH JIeJTMPHil YCTAHABINBAIN COB-
MECTHO C BPauOM-IICUXHATPOM. DbHEKTUBHOCTD JIedeH s
AJTKOTOJIBHOTO JIEJIMPUST BO BCEX TPYIIIAX OINEHUBAIU 110
mkase ICDSC — Intensive Care Delirium Screening
Checklist, a yposeHb 11poBe/ieHUst CeJaTUBHON TEPAIIU 110
Puumonckoil onenke axkuranuu u cegamu — RASS.

[TpUHIMIIBI «CTAHIAPTHOTO» MEINKAMEHTO3HOTO Je-
geHust (110 MTPOTOKOJIAM MPUHATHIM Kadeapoil rocnTallb-
noit xupyprun MI'MCY nm. A. U. EBgoxkmmoBsa): mpose-
neHue uHGPY3UMOHHON  (cTepodyHANH, HOHOCTEPUII,
resoy3uH), aHTUCEKPETOPHOI (OKTPEOTH/I, OMENpasoJ),
anTubaKkTepraibHOil (1ed)TPUaKCOH), CelaTUBHOI Tepa-

(73.92%, n=108); the least common diseases were obesity
(13.6%, n=20) and diabetes mellitus (19.1%, n=28). The
highest percent of patients with chronic hepatitis was in
Group 1 (93.3%, n=42) vs. Group II (92.1%, n=47) and
Group III (90%, n=45). The least common concomitant
disease in patients with AP complicated by delirium
tremens was obesity.

AP was diagnosed based on clinical laboratory data
and complex instrumental examination. Preliminary diag-
nosis was established in admission department after assess-
ment of patient's status, hematology and blood biochem-
istry, urine amylase activity, ultrasound examination, chest
and abdominal X-ray examination.

Delirium tremens was diagnosed together with a psychi-
atrist. In all groups, the efficacy of delirium tremens treat-
ment was assessed by ICDSC — Intensive Care Delirium
Screening Checklist, and the level of sedative therapy was
assessed by Richmond Agitation-Sedation Scale — RASS.

The principles of «standard»> medication therapy
(according to the protocols accepted by Hospital Surgery
Department of A. I. Evdokimov MSUMD) were the fol-
lowing: infusion (Sterofundin, Ionosteril, Gelofusine),
antisecretory (octreotide, omeprazole), antibacterial (cef-
triaxone), sedative therapy (midazolam, droperidol, carba-
mazepine), vitamins (B1, B6), NSAIDs (Ketorol), throm-
boprophylaxis (Fraxiparine).

In all three groups, complex sedation was per-
formed with midazolam (Fulsed) 5 mg/mL (daily dose
1.4 mg/kg/day) and droperidol 2.5 mg/mL (daily dose
1 mg/kg/day). In Group III, i.v. infusion of propofol
1.5 mg/kg/hour was added. Carbamazepine 200 mg
(daily dose 600 mg/day) was used as anticonvulsant; if
administration per os was impossible, it was adminis-
trated via nasogastric tube.

Plasmapheresis was performed using apparatus
method in compliance with aseptic regulations for transfu-
siologic operations by filtration method using Hemos-PF
apparatus (Russia). 15—20% of estimated circulating plas-
ma volume was withdrawn: at average, 600—800 mL of
plasma (9 mL per kg of patient's body weight).
Sterofundin and hydroxyethyl starch products (Voluven)
were the most commonly used for replacement of with-
drawn plasma. At that, fresh frozen plasma (60—70%), and
saline solutions (30—40%) were used as a basic medium.
Plasma replacement was performed under diuresis control
with the excess of withdrawn plasma volume by 50—60%.
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mn (MEI03aJ1aM, JPOTIEPIIIOT, KapOaMas3erm ), TPUMEHs-
qu sutamunsl (But B1, Bur B6), HIIBC (xetopour), mpo-
BOAMIIN TPOMGOITPODUIAKTUKY ((ppakcuiaput).

Cemanuio Bo BceX TpeX TPYIIax IPOBOINUIN KOM-
TIeKCHO: Muzazonam (hyscen) — 5 Mr/miI, B CyTOIHOM J10-
3e 1,4 Mr/Kr/cyT., Iporepuaoa 2,5 — Mr/mJj, B CyTOYHON
nose 1 Mr/kr/cyT. B Tperbeit Tpymie 106aBIsI BHYTPH-
BeHHyT0 nH(y3uio mpornodora 1,5 mr/kr B gac. IIpoTuBo-
CyIOpOsKHBIE nperapaTbhl — Kapbomaszenun 200 mr, B cy-
TO4HOI 103e 600 Mr/cyT, IpU HEBO3MOKHOCTU BBEIEHU
per os npenapat Bozauscs B HI'3.

[Trazmadepes NPOBOIUIIN ATINAPATHBIM METOJIOM C CO-
GJII0/IeHUEM TIPABKJI acelTUKK [pH TpaHcdysuoaoruyec-
KHX OIepanusax (GUIBTPAIIOHHBIM METOZIOM C HOMOIIBIO
ammapara «Iemoc-TIMs» (Poccust). Yaamsmu ot 15 1o 20%
pacueTHOro oobeMa IUPKYJIUPYIOLIEil [1a3Mbl, B CPEIHEM
600—800 Mt rtazmbt (9 Mut Ha 1 Kr Macesl Tesia 60JIbHOTO).
Jlist 3aMelienust y/IaieHHol 1Ia3Mbl Yallie BCEro UCIOoJIb-
30BasIN cTePOMYHIUH, TIperapaThl THIPOKCUITUIKPAXMA-
sa (BosoBeH). [Ipu aTOM B KauecTBe OCHOBHON CPEIBI MC-
nospzosasn C3I1 60—70%, a 30—40% cosieBble pacTBOPSI.
[ItazmMo3aMmelrieHe BBIIOIHSIN 110, KOHTPOJIEM JIype3a ¢
npeBbieHeM oobeMa yaaaseMoi miasmbl Ha 50—60%.

Bcero 66110 nposeero 132 cearica, BO BTOPOi TpyTi-
e 82 ceanca, u B TpeTbeiil 50 cearcoB. Bo Bropoit rpyie
39,2% (n=20) mpoBeJn /iBa ceanca ¢ NHTEPBAJIOM 24 Jaca,
60,8% (n=31) mocTato4yno 6BLIO OAHOTO cearca. B Tperneit
rpyiie BceM GOJIbHBIM OBLIO IPOBEIEHO 110 OJIHOMY CEaH-
CY, BO BTOPOM He ObLI0 HEOOXOAUMOCTH, T.K. CPEHSISI [IJIU-
TEJIBHOCTD JIeJIpUst OblIa MEHBIIIE [BYX CYTOK.

W BJI B miepBoii ¥ BTOPO#T TpyMax HaYWHAJIH 0 001IIe-
TIPUHATBHIM KPUTEPHSIM, TIPH HAPACTAHUW SIBJICHWIT J[bIXa-
TeJBPHON HEeOCTaTOUYHOCTH. B TpeTweil rpyrmie mpu mocra-
HOBKE JINarHo3a aJIkOroJIbHbII e upuii Bce GoJbHbIE ObLIM
nepeBe/ileHbl HA MCKYCCTBEHHYIO BEHTHJISIHIO JIETKUX.
[IpoBopuin ee anmapatom Engstrom, B peskume BIPAP, ¢
mapamerpamu IBJI MO/ 9,8—11,4 1, /IO 560—650 w1,
FiO, 35—45%, Tak uro 6ol 1o Kamnorpady PetCO, 66110 B
npezenax 30—35 mm pr. cr. TTepeBo Ha caMOCTOSITEIbHOE
JIbIXaHUe TIPOBOJIUIICS B TPeX «Toukax» 4yepe3 12, 24 u 36
yacoB. 3a 2—3 vaca /10 9KcTyOalMu Tpaxeu MpeKpariain
BBe/leHUe CeJIATUBHBIX ITperapatoB. Kpurepusmu st ca-
MOCTOSITETbHOTO JIBIXaHUSI CUUTAJIN: BOCCTAHOBJIEHUE MBbI-
HIEYHOTO TOHYycCa, 9(hdeKTUBHOE CIIOHTAHHOE JbIXaHUE,
HOpMasimzanuio uHgekca okeurenanuu (R-index), Boinos-
HeHne KOMaH/T marrenToM. Eciti 60 IbHOM POy KTHBHO He
BBITTOJHAJ KOMAH/IBI, TPOOJIKAIOCH TICHXOMOTOPHOE BO3-
6ysxaenne, To VIBJI npoasieBasu ente Ha 12 yacos.

Craructudyeckyio 06pabOTKy TIPOBOMJINA C TTOMOIIBIO
nakera Microsoft Excel 2010 ¢ ucnosb3oBatiem coBpeMeH-
HBIX [IPUHIIMIIOB MATEMATUYECKOIO aHAIM3a MEAMKO-OU0IIO-
THYECKUX UCCIIEIOBAHNUIT U COMTIACHO COBPEMEHHBIM TPeOOBa-
HUAM K 06paboTKe MeMITMHCKUX JaHHbIX. MaTeMaTuyecKuit
anmapaTr BKJIIOYAJI TPAAUIMOHHBIE METOJbl BbIYMCIEHUS
cpennux BemanH (M) ¢ ompeneneHneM WX OmuboK (+m),
OIEHKA JIOCTOBEPHOCTH PA3INIMii CPETHNX BEITUUIH OCYIIle-
CTBJISLTIACH C UCTOJIb30BanueM kputepusi Croiojienta (t), 10-
CTOBEPHBIMU CUUTAIICh pasanst mpu p<0,05.

Pe3yabraThl 1 00CYK/IEHHE

ITpu sieyeHnr GOJBHBIX TIEPBBIX JABYX IPYIIIL OC-
HOBHBIE TIPOOJIEMBI, ¢ KOTOPBIMU CTAJIKUBAJIUC, CBSI-

In total, 132 sessions were performed: 82 sessions in
Group II and 50 sessions in Group II1. In Group 11, 39.2%
patients (n=20) received two sessions each with 24-hour
interval, for 60.8% patients (n=31) one session was
enough. In Group III, all patients received one session
each; there was no need in the second session as mean
delirium duration was <2 days.

In Group I and Group II, ALV was started according
to generally accepted criteria when respiratory failure
increased. In Group III, ALV was performed in all patients
after delirium tremens had been diagnosed. ALV was per-
formed using Engstrom apparatus in BIPAP mode with the
following mean parameters: RMV — 9.8—11.4 L, RV —
560—650 mL, FiO, — 35—45% with PetCO, ranging
between 30 and 35 mm Hg at capnograph. Switch to spon-
taneous breathing was performed at three time points:
after 12, 24 and 36 hours. In 2—3 hours before extubating,
sedative agents were discontinued. The criteria for sponta-
neous breathing were the following: muscle tonus restora-
tion, effective spontaneous breathing, normalization of
oxygenation index (R-index), instruction execution by the
patient. If the patient didn't execute instructions produc-
tively and psychomotor agitation was ongoing, ARL was
extended for additional 12 hours.

Statistical processing was performed using Microsoft
Excel 2010 and modern principles of mathematic analysis
in medical biological studies and according to modern
requirements for medical data processing. Mathematical
apparatus included traditional mean values (M) estima-
tions and determination of errors (£m); significance assess-
ment for mean value differences was performed using
Student's ¢ criterion. The differences were considered sig-
nificant at P<0.05.

Results and Discussion

During treatment of patients in Group I and
Group II, the main problems were related to abnor-
mal behavior. In Group I, 53.3% patients (n=24)
were agitated (+4 according to RASS), 35.5%
patients (n=16) had combination of moderate agita-
tion and hallucinosis (+3 according to RASS), and
11.1% patients (n=>5) had combination of acute agi-
tation, hallucinosis and aggressive behavior (+4
according to RASS). In Group II, 54.9% patients
(n=28) were agitated (+4 according to RASS),
33.3% patients (n=17) had combination of halluci-
nosis and moderate agitation (+3 according to
RASS), and 12% patients (n=6) had combination of
agitation, hallucinosis and aggressive behavior (+4
according to RASS).

However, adequate sedation was impossible
due to different complications in Group I: bradyp-
noea in 75.6% cases (n=34) and pO, decrease in arte-
rial blood up to «borderline state» (60 mm Hg) in
47.7% cases (n=21); in its turn, these events
increased delirium tremens severity, but ALV was
not indicated for these patients according to general-
ly accepted criteria.

When sedative effect was decreased in both
groups up to -2 according to RASS, complications
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B momomp mpakTUKYIOIJEeMy Bpauy u

3aHbI C HEAJeKBATHBIM TOBEIEHNEM, TaK B M€PBOI
rpytie: 53,3% (n=24) 60bHBIX OB BO30YKIEHBI
(+4 o RASS), y 35,5% (n=16) coueranocb ymepen-
Hoe Bo30yskeHue u rajroiuaos (+3 mo RASS), ay
11,1% (n=5) oTMeuanoch coyetaHue Pe3KOTO BO3-
OysKJIeHMsI, TAJUIIOIUHO3a U arpecCUBHOTO MOBEJe-
uusg (+4 no RASS). Bo Bropoit rpymnme: 54,9%
(n=28) GosbHbIX ObLN BO30OY:KIeHbI (+4 M0 RASS),
33,3% (n=17) rajmonuHIPOBAIN 1 YMEPEHHO BO3-
Oysxaennt (+3 o RASS), y 12% (n=6) coueranoch
BO30YK/IEHUE, TAJIIOIMHO3 U arpecCUBHOE MOBEJe-
nue (+4 o RASS).

OmHako MPOBECTU aeKBATHYIO CENAIUI0 He
[PECTABIISIIOCh BOBMOKHBIM, TaK KaK BO3HUKAJIN
pasJinvHble OCIOKHEHUs B II€PBOI IPyIIlle: pa3Bu-
BaJIoCh OpaauiHo? B 75,6% (n=34) ciydasx, cHU-
skasoch pO, B apTepUaibHOI KPOBU [0 «[TOTPAHUY-
Horo coctositnusi» 60 MM pr. cT. B 47,7% (n=21), uto
B CBOIO OYepe/ib yXY/IIIAJ0 TedeHue aJKOTOJIbHOTO
JIeTUpUs.

[Tpu ymeHblieHNn cenatuBHOTO adekra B 00e-
uX Tpymmax 10 ypoBHs -2 mo RASS Bosnukamm oc-
JIOXKHEHVSI, CBSI3aHHBIE C arPeCCUBHBIM TTOBEIEHIEM
GOJIBHBIX U YXYIIIEHUEM UX COCTOSIHUST, B CBSI3U C BO3-
MOKHBIM HaHeCeHHeM cehe U OKPYIKAIOIINM YBEUHid,

Bo BTOpOIi TpyIine mpoBeieHue cefanun (Mu-
nazosam (dyscen) — 5 mr/mu B 1o3e 0,14 mr/kr B/B,
nporepunoa — 2,5 mr/mi B foze 0,22 Mr/Kr B/M) He
naBanio Hy:kHOTO adderra, 43% (n=22) OGOIBHBIX
CHAvaJa 3achIllaiy, HO [PU IPOBeleHnn miasmade-
pesa CTaHOBUJIMCH BO30OYsKAeHHBIMU (+3 TIO IIKase
RASS), 25%(n=13) ocraBaiuch HEMHOTO 3aTOPMO-
skenbl (-1 mo mkanme RASS), Ho npomoskamm «me-
nIathb» MpoOBeJeHUI0 TazmMadepesa. JTO CBSA3AHO C
TEM, UTO IIA3My YAQJISJIN BMECTE C CeNaTUBHBIMU
mpenapaTaMmu U3 IUPKYJIUPYIOeN KPOBU.

[TonpiTKM yBeMYeHUsT [103bl CEAATUBHBIX
npenapaToB BO BTOPOH Tpytie (Mumasoaam (¢y-
cem) — 5 Mr/mi 10 10361 0,28 MT/KT BHYTPUBEHHO
u mMugasonam (dyacen) — 5 mr/mia 1o no3et 0,14
MT/KT BHYTPUMBIIIEYHO) HE MIPUBOIIIO K HEOOXO-
nuMomy ahdeKTy, a TOIbKO yXYIIIaJI0 caMOCTOS-
TeJbHOE [bixaHue Tak B 29,4% (n=15) BbI3BAIO
6pamuiHoe 10 10—12 B muH, u camkenne SaO, 1o
nysabcokcumerpy mo 85,4+1,2%, B 15,7% (n=8)
HPUIILJIOCH YCTAHOBUTH BO3AYXOBOJ U YBEJIUYUTD
o/lavy yBJA)KHEHHOTO Kucaopoaa o 10 1 B Muny-
Ty, 4T00OBl 00ECIEeYNTh aAEKBATHYIO OKCHUTEHALIMIO
Ha ypoBHe Sa0, 90,2+0,8%. I[loaTomMy, B MOMEHT
MPOBeIeHNs ceanca ImazMadepe3a KaTeTepusupo-
Basiu epudeprueckyio BeHy (v. mediana cubiti) u
K cefanuu 100aBUIM BBeleHHE TIPOTIodoia B 103€
5 mr/kr B yac. [Ipenapar He BbI3bIBAJ HApYIIEHUS
JIBIXAHUS, a U3-32 KOPOTKOTO MENCTBUS He yCIeBas
BBIBOJIUTCS IIyTeM Iiazmadepesa.

C 1espio orenkn addekTuBHOCTH TI1a3Made-
pesa mcese[oBaii OHOXUMUIECKUE TIOKA3ATEH KPO-
BU U JIAKTAT B apTE€PUAIbHON KpoBu (Tabi. 2).

developed. The latter were related to aggressive
behavior of patients and aggravation of their state
due to possible self-injury and mutilation.

In Group II, sedation (midazolam (Fulsed) 5
mg/mL at the dose of 0.14 mg/kg i.v.,, droperidol 2.5
mg/mL at the dose of 0.22 mg/kg i.m.) didn't give
necessary effect: 43% patients (n=22) fell asleep ini-
tially but became agitated during plasmapheresis
(+3 according to RASS), 25% patients (n=13)
remained to be slightly obtunded (-1 according to
RASS) but continued to «hinders plasmapheresis.
This was due to the fact that plasma was withdrawn
from circulating blood together with sedative agents.

The attempts of sedative agent dose increase in
Group IT (midazolam (Fulsed) 5 mg/mL — up to 0.28
mg/kg i.v. and midazolam (Fulsed) 5 mg/mL — up to
0.14 mg/kg i.m.) were not successfula because they
worsened spontaneous breathing: 29.4% patients
(n=15) experienced bradypnoea up to 10-12 per
minute and Sa0, decrease according to pulse oximeter
up to 85.4+1,2%; 15.7% patients (n=8) needed artifi-
cial airway insertion and humidified oxygen supply
increase up to 10 L/min to provide adequate oxygena-
tion at SaO, 90.2+0,8%. Therefore during plasma-
pheresis session peripheral vein (v. mediana cubiti) was
catheterized, and sedation was added with administra-
tion of propofol 5 mg/kg/hour. This medicinal product
didn't alter breathing and had no time for being elimi-
nated by plasmapheresis due to its short action.

For evaluation of plasmapheresis efficacy, blood
biochemistry and lactate of arterial blood were
investigated (Table 2).

Data in the Table 2 show more rapid normaliza-
tion of blood biochemical parameters in patients of
Group II: blood a-amylase decreased by 73.2%,
bilirubin — by 33.3%, AST — by 34.1%, ALT — by
17.7%, arterial blood lactate level (acid-base bal-
ance) was normalized by 47.6% on day 3 vs. Group I
(P<0.05). However, in Group IT on day 3 total pro-
tein was 16.7% less than in Group I due to plasma
withdrawal, but on Day 7 total protein was the same
in Group II and Group I (P>0.05).

During treatment, ALV was performed in some
patients in Group I and Group IT at different time
points due to severe hypoxia: 17.7% (n=8) in Group I
and 17.6% (n=9) in Group II. After comparison of
patients with ATV from these groups with Group 11T
patients, in whomthe severe hypoxia was not waited
for extended ALV start, a good clinical effect was
received. In Group I patients received ALV during
43.4%2.3 hours, in Group IT — during 35.2+1.8 hours,
and in Group IIT — during 24+1.7 hours. So, in Group
ITT where ALV was started without evident hypoxia,
ALV duration was significantly shorter than in Group
I and Group II (P<0.05 vs. Group I and Group II).

Table 3 shows ALV duration in three groups:

As it is seen from the table, in Group III 10%
patients (n=5) were allowed to breath spontaneously in
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Ta6imua 2. CpaBHuTe IbHAS OllEHKa OHOXMMHYECKHX MOKa3areeii u nokasareneids KOC (M+m).
Table 2. Comparative evaluation of biochemical parameters and acid-base balance (M+m).

Parameters Normal range Groups Values of parameters in groups on the days of study
st 3nd 5th 7th
Urea (umol/I) 3.3-5.5 1 5.49%0.43 5.45+0.33 4.76+0.27* 4.31£0.29*
11 5.93+0.48 5.1£0.38 4.54+0.35* 4.17+0.3*
Creatinine (umol/I) 44—110 I 94.53£5.99 84.67+4.68 72.87+4.97* 65+£3.57*
11 92.6+6.12 61.6+3.53*# 60.8+3.74* 61.13+3.7*
AST (u/1) 0—40 92.4+7.74 82.8+5.46* 61.73+£3.78* 34.4+1.1%
11 91.7+6.44 54.6+3.59*%  36.73+1.06*# 36.47+2.2%
ALT (u/l) 0—40 74+5.24 62.2+4.97 53.73+4.09* 41.2+1.66*
11 80.27+4.73 51.2+3.21* 42.33+2.67* 31.9+1.73*
Bilirubin (umol/1) 0.1—-20 I 40.5+1.99 36.53+1.7 38.87+1.88 16.9+1.18*
11 41.841.94 24.13+£2.28*%  16.93+£1.28* 15.9£1.16*
Amylase (u/1) 22—83 I 1331.8£22.2 750.8+12.2* 224.2+5.02* 41.5+2.45%
11 135214241  201.5+£7.96%%  40.73£2.19%%  30.4+2.55%#
Total protein (g/1) 60—83 I 6153:1.71  60.07£1.57 55.2+1.86 59+1.97
11 62.9+1.87 50.8£2.42%%  51.07+2.11*# 57.2+1.92
Lactate (umol /1) 0.5—1.6 I 4.79+0.22 2.52+0.19* 1.21+0.06* 0.71£0.06*
11 4.24+0.19 1.32+0.06*# 1.09£0.07* 0.82%0.08*

Note: * — P<0.05 vs. day 1 in the same group; ¥ — P<0.05 vs. the same parameter in Group 1.

IIpumeyanue: Parameters — mokazarenu (Takske st Tabit. 4—6); urea, umol /1 — mMoueBmHa, MKMOJIB/JT; creatinine — kpearunui; AST, u/l —
ACT, en/n; ALT — AJIT: bilirubin — 6unnpy6un; amylase — ammnasa; total protein, g/l — obmmit 6enok, r/x; lactate; normal range —
HOPMAJIbHOE 3HAYEHIE; Sroups — IPYIIb (Takike 1uist Tabir. 3, 4); values of parameters on the days of study — 3Hauernust mapameTpos 1o cyTkam
ucenenoBanust (Tarske st Tabur. 4). * — p<0,05 10 cpaBHEHMIO ¢ TIEPBBIMK CYyTKaMU B TOii ske Tpyrime; # — p<0,05 1o cpaBHEHUIO ¢ 9THM JKe

nokasatesieM B I-ii rpyme.

ITo faHHBIM TabAMIBI CJEYET OTMETHTE HoJiee
OBICTPYI0 HOPMATM3AIUI0 OUOXMUMHUYECKOTO COCTOSI-
HUST KPOBH Yy OOJIBHBIX BTOPOIl IPYIIIBL CHUKEHHIO
YPOBHsI ¢¢-aMUJIa3bl KpoBU Ha 73,2%, yMeHbIleHue
ypoBust 6usmpy6uHa Ha 33,3%, ACT na 34,1%, AJIT
Ha 17,7%, a takxke B KII[C HOpMam3aIinio jakrtata B
apTepuabHOi KpoBU HA 47,6% K TPETHUM CYTKaM I10
cpaBHEHMIO ¢ T1epBoit rpymmnoii (p<0,05). OxHako, Bo
BTOPOIT rpyiiie K 3-M cyTKam o0muuii 6esloK cTaj
MenbIie Ha 16,7% veM B 1epBOi, 4TO 0OYCJIOBIEHO
3a60POM TLIA3MBbI, HO K 7-M CyTKaM B 00enX rpyIimax
o6uuii 6esok opuHakos (p=>0,05).

B mporecce Jeuerust yacth GOJIBHBIX B TI€p-
BBIX JIBYX TpyIiax Obuin nepeBegernl Ha VIBJI B
pasHble CPOKU, B CBSI3U C PA3BUTUEM TSKEJION TI'ii-
nokcuu, Tak B mepsoil rpymme 17,7% (n=8), a Bo
Bropoii rpymne y 17,6% (n=9). B nepsoii rpyrie
6omabHble Haxonuauch Ha BJI 43,4123 vacos, BO
BTOpOH Tpytie 35,2+1,8 yacoB, B TpeTbheil rpyrime
24417 yaca. Takum 006pa3oM, B TpeTbell TPYIIIIE,
e 6osbHble epeBoanch Ha IBJI 6es passurus
BUIIUMON TUIOKCUU, JTUTEIHHOCTb MPOBEIEHUS
VBJI 6buta IOCTOBEPHO HUXKE, YeM B IEPBOH u
Bropoii (p<0,05 mpu cpaBHeHUU C MEPBOU U BTO-
poii rpynmnamm).

B rabsuie npuBeeHa CpeHsist JJIUTENbHOCTD
WBJI B Tpex rpymmnax (tabir. 3).

Kak BugHO U3 TabJMIBl, B TPETbell TrpyIiiie
10% (n=5) 6OIbHBIX OBLIN IIEPEBENEHBI Ha CaMO-
CTOSITEJIbHOE JIbIXaHue yike yepe3 12 yacos, a B mep-
BOW M BTOPOW rpynmnax Takux OGOJbHBIX HE ObLIO.
Kpowme aroro, B Tpetbeii rpytie 76% (n=38) 60Jib-
HBIX GBI OKCTYOUPOBAHbI Yepe3 24 yaca, 4To CBU-

12 hours with no such patients in Group I and Group I1.
Moreover, in Group III 76% patients (n=38) were
extubated in 24 hours showing higher efficacy of early
ALV without waiting for deep hypoxia development.

We should take into account that patients with
DT experience significant energy metabolism disor-
ders against increasing hypoxia and significant
microhemodynamic disorders. A deficit of reactive
oxygen intermediates develops in tissues against
general hypoxia and hypoxemia; that's why in Group
IIT early correction of hypoxia using artificial lung
ventilation and detoxification by plasmapheresis was
performed. The following was considered as ALV jus-
tification for Group III patients:

1. Long-term hypoxemia during treatment in
anesthesiology and intensive care department (mean
pO2 during 5 days of DT was 68.2£1.12 mm Hg in
Group I'and 70.1+1.11 mm Hg in Group II);

2. Available literature data showing that DT
increases oxygen consumption by brain due to high
activity (Gofman A.G., 2010; Anokhina I.P, 2009;
Shamov S.A., 2006);

3. Impossibility of necessary sedation level
achievement (-4 according to RASS) due to respira-
tory failure development;

4. During treatment, 17.7% patients (n=8) in
Group T and 17.6% patients (n=9) in Group II experi-
enced severe hypoxemia requiring correction by ALV;

5. When sedative effect decreased up to -2
according to RASS, complications developed which
were related to aggressive behavior of patients and
aggravation of their state due to possible self-injury
and mutilation;
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B momomp mpakTUKYIOIJEeMy Bpauy

Ta6imua 3. Pacnpenaesnenne GoJbHbIX 10 BpeMeHU Haxosk(enust na UBJL.
Table 3. Patient distribution according to ALV duration.

Groups ALV duration, hours

12 24 36 48
I 25% (n=2) 25% (n=2) 50% (n=4)
i 33.3% (n=3) 55.6% (n=5) 11.1% (n=1)
11 10% (n=5) 76% (n=38) 14% (n=7)

IIpumeuanue. ALV duration, hours — mmrensnocts VIBJI, yachr.

JIETEITBCTBYET O BBICOKOH 3(h(HEKTUBHOCTH PAHHETO
nepesozia Ha VIBJI, He goxkupasich pasBuTus riay6o-
KOH TMIIOKCHN.

VY 60sbHbIX A/l B yCJIOBUSIX HAPACTAIOIIEN I'H-
MMOKCUU ¥ BBIPAYKEHHBIX PACCTPOIMCTB MUKPOTEMOJIH-
HAMUKHM BECbMa CYIIECTBEHHbIC HAPYIICHUS BO3HMU-
KalOT CO CTOPOHBI JHEPTETUYECKOTO MeTaboJIn3Ma.
PasBuBaeTcsa HeZIOCTATOK aKTUBHBIX (hOPM KUCTIOPO-
Jla B TKaHsX Ha (poHe OOIIEll IMITOKCUN W TUIIOKCE-
MUU, TTO3TOMY B TPETbEH TPYyIIie MPUMEHWIN PaH-
HIOIO KOPPEKIUIO TMIIOKCUM MYyTeM HMCKYCCTBEHHOM
BEHTUJIAIUN JIETKUX U JIETOKCUKAITMIO Timazmadepe-
3oM. O6ocHoBaHueM Jisd nposeaers VIBJI B tpers-
ell TpyT1IIe cynuTaIu:

1. JIMTENbHO COXPAHSIONIYIOCS TUIIOKCEMUIO
B Teuenue yedenud B APO (B nepsoii rpytie pO, B
cpezsneM 3a ngTh cyTok As/l 6b110 68,2+1,12 MM pr.
cT., BO BTOpoii rpymie 70,1+1,11 MM prt. CT.);

2. JlurepaTypHble JIaHHbBIE, U3 KOTOPBIX U3Be-
cTHO, uT0 B AuJl y OGOJBHBIX YBETMUUBAETCS I10-
TpebJICHHS TOJIOBHBIM MO3TOM KHCJIOPOJIA BCJIENCT-
Bue Bbicokoil aktuBHOCTH (lodpman A.T., 2010;
Anoxuna W.II., 2009; [ITamos C.A., 2006);

3. HeBO3MOKHOCTD JIOCTHKEHUST HEOOXOIUMO-
ro ypoBHs cepianiuu (-4 mo RASS) B cB43u ¢ pazBuTu-
€M JIbIXaTeJIbHOM HeJI0CTaTOUHOCTH;

4. Ilpu neyenun B mepmoit rpymme y 17,7%
(n=8), a Bo BTOpOIi Tpy1Ie y 17,6% (n=9) GobHBIX
Pa3BUIIACDH TSIKeJIasi TUIIOKCEMIsT, KOTOpast moTpe6o-
Basia koppeknnu NBJI,

5. Tlpu «ocnabierun» cegatuBHOTO adderra
10 ypoBHA -2 10 RASS Bo3HUKaIM OCIOXKHEHUS,
CBSI3aHHbBIE C arPECCUBHBIM MTOBe/IEHUEM OOJIBHBIX U
VXYAIIEHUEM WX COCTOSIHUS B CBSA3U C BO3MOKHBIM
HaHeceHeM cebe U OKPYIKAIOIINM YBEeUnii;

6. IIpoBenenue ajleKBAaTHON OKCUTEHAI[UY HA
CaMOCTOATEJIbHOM JIBIXaHUW C IPUMEHEHNEM KHC-
JIOPOJTHON MAaCKU He IIPEACTABIATIOCH BO3MOK-
HBIM, B CBSI3W C HeaJeKBAaTHBIM ToBefeHueM. Mc-
MOoJIb30BAHUE JIAPUHTHAJBHOU MaCKU MOTJIO
MIPUBECTH, BO-TIEPBBIX, K aCTTUPAI[NN JKEJYJOUHBIM
COJIEPKUMBIM, BO-BTOPbIX, K HEOOXOAUMOCTH TIPU-
MEHEHUS MHUOPEJAKCAHTOB JJUTEJbHOTO eHCT-
BuA /st cuHxpoHusanuu ¢ VIBJI, moatomy B Tpe-
Thell TpyIllle NPUMEHWJHN PAHHIOI KOPPEKIUIO
okcurenanuu MBJI.

Huske Ha tabswmile TpejcTaBjieHa JUHAMUKA
nokasareJieil razoBoro cocraBa 1 KOC kpoBu 60J1b-

6. Adequate oxygenation during spontaneous
breathing using oxygen mask was impossible due to
abnormal behavior. Laryngeal mask use could cause
aspiration of gastric content on one side and need in
long-acting muscle relaxants for synchronization
with ALV on the other side; that's why early oxy-
genation correction by ALV was used in Group III.

Table 4 shows blood gas composition and acid-
base balance in patients over time during 7 days after
the delirium tremens onset.

As demonstrated by data on table 4, during the
whole DT periodin Group I mean pO, was
68.2+1.12 mm Hg and mean R-index was
330.3+2.56, which corresponded to lower border-
line; in a Group IT mean pO, was 70.1£1.12 mm Hg
and mean R-index was 356.2+1.22. Group III data
that demionstrate the mean pO, of 93.2 £1.03 mm
Hg and mean R-index of 399.3+2.56 show the
absence of oxygenation disorder during ALV and
after spontaneous breathing restoration.

In Group I and Group II during the treatment
patients repeatedly removed their catheters and
tubes, destroyed hospital equipment, almost com-
pletely «paralyzed» the work of nursing staff due to
impossibility of paying attention to other patients in
the ward. The Table 5 shows characteristics of self-
aggressions by groups.

Data presented in the Table 5 saggest that the
patients have destroyed a large number of expendable
materials. In total, in Group I and Group 11, 288 cen-
tral venous catheters, 173 nasogastric tubes and 155
urinary catheters were used. 11.1% patients (z=5) in
Group I and 11.7% patients (n=6) in Group II per-
formed self-injuries; moreover, 8.9% patients (n=4) in
Group I and 3.9% patients (n=2) in Group IT did
injuries to other people. 15.6% patients (n=7) in
Group I and 15.6% patients (n=8) in Group IT did
injuries to medical personnel. In Group III, the
patients were unable to do self-injuries and injuries to
other people due to the opportunity of effective seda-
tive therapy up to -4 according to RASS; this fact
shows the efficacy of early ALV.

In Group III, as early as in 12 hours 10%
patients (n=>5) were adequate, and at the end of day
1 86% patients (n=44) were extubated. This was due
to the possibility of adequate sedation (-5 according
to RASS) firstly, adequate oxygenation secondly, and
high efficacy of extracorporeal detoxification by
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Ta6imua 4. lunamMuka nokasaresieil rasosoro cocrasa 1 KOC kposu y 60abubix (M+m).
Table 4. Blood gas composition and acid-base balance in patients (M+m).

Parameters Groups Values of parameters in groups on the days of study
1st 9nd 3d 4th 5th 6h 7th

pH I 7.45%£0.002  7.44%+0.003  7.42+0.002 7.41£0.002 7.42+0.002 7.42+0.001 7.42+0.001
1 7.44+0.002  7.46+0.002  7.43%0.002 7.42+0.002 7.41+0.001 7.43+0.002  7.43%0.002
111 7.42+0.003  7.47+0.002 7.41+0.001 7.43%£0.002 7.44+0.003 7.41+0.001 7.41+0.002

pO,y, mm Hg I 64.49+1.11 6412112 64.42+1.12 68.1£1.06* 72.6%£1.08* 82.6+£0.92* 89.1£1.01*
11 64.1+0.34  65.11+£0.92 68.2+1.01%* 72.2+1.04* 74.1+0.91* 93.4+0.95%** 92.4+1.02*
111 115.6+1.09+ 87.2+0.87# 86.1x0.89% 93.2+0.75% 90.4£0.63* 91.5+0.51**  92.1+0.42

pCOy, mm Hg I 42.87£0.66 41.62+0.82 42.12+096 44.31+0.95 40.22+094  35.2%0.21 35.4%0.21
11 42.21£095 41.26+£0.74  42.23+094  40.21+0.87 35.1£0.23%** 352+0.22*  35.1+0.22*%
111 35.5+0.2+  35.4+0.21%  35.2+0.22%  35.1+£0.23% 35.2£0.21**  35.3+0.21 35.2+0.21

10 I 301.1£2.56 303.3£1.42 304.2+1.12 328.1+1.24* 351.1+£0.36* 397.4+0.26% 415£0.22*
11 302.2+2.45  302.4%£1.24 332.3+1.62%**399.2+(0.22*%*401.2+0.32%** 402.3£0.21%** 417+0.18***
111 29714234  404.7+2.7%% 407.4%0.41*%# 408.1+0.49%# 407.1£0.42*# 401.2+0.4%** 411+0.32%#

BE, mmol/L I -5.62+£0.74  -3.21+0.71* -3.12+0.45% -2.12+0.21* -1.11£0.14* 1.01£0.12*  1.02+0.12*
11 -5.52+0.75  -3.24+0.74* -1.1£0.29%** 1.04+0.14%** 0.02+0.15%* -1.11+£0.12%* -1.01+0.11%**
111 -5.41£0.76  -1.12+0.7*%  0.12+0.21#* 0.14+0.12%% 1.11+0.13*# -1.12+0.11%* -1.03+0.11%**

Note: * — P<0.05 vs. Day 1 in the same group; ** — P<0.05 vs. Group I during the same observation period; # — P<0.05 vs. Group I and

Group 11

Ipumeyanne. mm Hg — mm pr. cr.; mmol /L — mmous /i1, * — p<0,05 1o cpaBrenuio ¢ 1-u cyTkamu B Toii ke rpymie; ** — p<0,05 1o cpas-
Henuio ¢ 1-if rpynmoii B Tot ke nepuoa nabmoaenist; # — p<0,05 o cpaBuenuio ¢ 1-if u 2-ii rpynmamu.

HBIX B TedeHue 7 CyTOK OT HACTYILIEHUS aJIKOTOJIb-
Horo sienupust (Tabir. 4).

Kax Bupno us tabuuipl, 3a Bce Bpems Au/]
cpennee pO, y 1EpPBOIl TPYIIbI COCTABJSET
68,2+1,12 MM pr. cT., a cpeauuit 10 330,3£2,56, Ha-
XOJISICh Ha «ITOTPAHUYHOW» HUKHEH rpaHuile, BO BTO-
poii rpymrie cpennee pO, 70,1+1,12 mm pt. cT. a 1O
356,2+1,22. O6pamaer Ha cebs BHUMaHKE TPETbs
rpymnmna, tae cpeanee pO, 93,2 £1,03, a 10
399,3+2,56, 13 9TOTO CJIEAYET, YTO HAPYIIEHNST OKCH-
reHanuu, kak Ha VIBJI, Tak u 11ocJjie BOCCTaHOBJIEHUN
CaMOCTOSITEJILHOTO JIBIXAHUS HET.

IIpu neyenun B 1epBOi M BTOPOW TpyIirax
GOJIbHBIE HEOJHOKPATHO yHaausin cebe KareTepbl,
30H/[BI, HOPTUJIK 000PYIOBaHUE OOJBHULIBI, TPAKTH-
YECKHU MOJHOCTBIO «ITapajr30Bajin» paboTy CpejHe-
r0 MEIUIIMHCKOTO MePCOHAA, B CBSI3U C HEBO3MOXK-
HOCTHIO 3AHIUMATBCS IPYTUMY ITAIMEHTAMU B TTAJIATE.
Huzke B Tabsuile mpeicTaBieHa XapaKTEPUCTHKA ay-
Toarpeccuii mo rpyrmnam (tadi. 5).

W3 upepcraBieHHON TabIUIBI MOXKHO ClIe/IaTh
BBIBOJI, YTO GOJIbHBIE UCTIOPTUIIH OOJIBIIOE KOJIAYe-
CTBO PaCXOJHBIX MaTeprayoB. Bcero B 0beux rpyi-
nax rnoTpadyeHo 288 MeHTPaJIbHBIX BEHO3HBIX KaTe-
TepoB, 173 HaszoracTpajabHBIX 30HIAa, 155 MOUEBbBIX
karerepoB. B nepsoii rpymie 11,1% (n=>5) 601bHBIX
u 11,7% (n=6) Bo BTOpOIl TpyIie HaHOCKIH cebe
pasJyinuHble TPaBMbI, Kpome Toro 8,9% (n=4) B 11€ep-
Boii u 3,9% (n=2) BO BTOPOIl IpyIilie CMOIJIN HaHe-
CTH TpaBMy OKpysKaiomuM. B nepsoit 15,6% (n=7)
u 15,6% (n=8) Bo BTOpOIi rpyIilie HAHECN TPABMBI
MeJMIIMHCKOMY IlepcoHasy. B Tperbeil rpymme
GosibHBIE HAaHECTH Bpej cebe M OKPYKAIoIMM He
MOTJIM, B CBSI3U C BO3MOKHOCTBIO IIpOBezienus -
(bexTuBHOI cemaTuBHOU Tepamnuu 10 -4 1o RASS,

plasmapheresis thirdly. Table 6 shows clinical effica-
cy of concomitant use of early extended ALV and
detoxification by plasmapheresis.

Threfore, concomitant use of exogenous detox-
ification by plasmapheresis and early ALV during
treatment of patients with acute pancreatitis compli-
cated by delirilum tremens promotes delirium
decrease by 5.4%0.2 days (P<0.05) vs. Group I and
by 4.1+0.2 days (P<0.05) vs. Group II. In Group III,
delirium duration is 1.1+0.1 bed-days. Moreover,
mean duration of treatment in anesthesiology and
intensive care department decreased by 5.7+0.3 days
(P<0.05) vs. Group I and by 3.3+0.2 days (P<0.05)
vs. Group II. Mean duration of in-patient treatment
also decreased by 5.5+0.4 vs. «standard» therapy
(P<0.05) and was 11.13+0.22 bed-days.

Conclusion

Use of exogenous detoxification by plasma-
pheresis in complex therapy of patients with AP
complicated by delirium tremens improved blood
parameters on day 3: blood a-amylase decreased by
73.2%, bilirubin — by 33.3%, AST — by 34.1%, ALT
— by 17.7%, lactate — by 47.6%, and decreased delir-
ium duration by 1.4+0.2 days vs. standard therapy
(P<0.05).

In patients with AP complicated by delirium
tremens, medication sedative therapy in combina-
tion with extended ALV abrogates self-aggressive
behaviour.

Combination of exogenous detoxification by
plasmapheresis and early extended ALV in patients
with AP complicated by delirium tremens decreased
delirium duration by 5.4%0.2 days (P<0.05) vs.
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B momomp mpakTUKYIOIJEeMy Bpauy

TaGmmia 5. Buzasl ayroarpeccun GOTbHBIX.
Table 5. Types of patients self-aggression.

Parameters Number of patients, n (%)/ Number of units (n) in groups
I (n=45) 11 (n=51) I (n=50)

Deleted central venous catheters 43 (95.5)/134 50 (98)/154 no/ no
Deleted nasogastric tubes 40 (88.9)/84 43 (84.3)/89 no /no
Deleted urinary catheters 27 (60)/76 26 (50.9)/79 no /no
Spoiled hospital equipment 9 (20)/9 7(13.7)/7 no/ no
Did self-injuries 5(11.1) 6 (11.7) no
Did injuries to other people 4(8.9) 2(3.9) no
Did injuries to medical personnel 7 (15.6) 8 (15.6) no

IIpumevanue. Deleted central venous catheters — yaansiim nentpanbubie Benosmbie karerepbl; deleted nasogastric tubes — ypansmm na-
3oractpanbHbie 3061 deleted urinary catheters — ynansiim mouesbie katerepsr; spoiled hospital equipment — noptuiu o6opynosanue
6oabuuien; did self-injuries — wanocuim ceGe tpasmbr; did injuries to other people — nanocunu Tpasmbl okpykatommnm; did injuries to
medical personnel — HaHOCH/IN TPaBMBI MEANIMHCKOMY Iepconaity; number of units — uucso ciayyaes.

Ta6auua 6. Ouenka KIMHUYECKOH 9 (PEKTHBHOCTUH COUYETAHHOTO NPUMEHEHHs] DKCTPAKOPIOPAIbHON JEeTOKCUKAIIMU
mwia3madepe3oM u panneit npoaaennoi UBJI (M+m).

Table 6. Clinical efficacy evaluation of concomitant use of extracorporeal detoxification by plasmapheresis and early
extended ALV (M=m).

Parameters Number of days in groups

I 11 11
Delirium tremens duration 6.5+0.2 5.1+0.2*% 1.1+0.1#
Duration of treatment in anesthesiology and intensive care department 8.2+0.2 5.9+0.2* 2.5+0.1#
Mean duration of in-patient treatment 16.6+0.3 14.5+0.3* 11.1+0.2%

IIpumeyanue. Note: * — P<0.05 vs. Group I during the same observation period; # — P<0.05 vs. Group I and Group II.

[Tpumeuanue. Number of days in groups — kosmuectso cytok mo rpymmaym; delirium tremens duration — AIMTENBHOCTH COCTOSIHYSE
aznkorosibHoro penupus; duration of treatment in anesthesiology and intensive care department — AJIUTENBLHOCTb HAXOKACHMUS
naiwentos B OPUT: mean duration of in-patient treatment — cpeaHsiss JJIUTENbHOCTD NMpebbiBatus B cranuonape. * — p<0,05 1o

CPaBHEHUIO C TIEPBOI IPYIIOIL B TOT e reproj Habmoaenus; ¥ — p<0,05 1o cpaBHEHUIO ¢ IEPBOIl 1 BTOPOiT TPy IIITAMH.

YTO TTOKa3bIBaeT 3 (PEeKTUBHOCTD PAHHETO TIEPEBOIA
6onpupix na VIBJIL.

B tperbeit rpyiie yxe yepe3 12 gacos 10%
6oMbHBIX (7=5) ObLIN aJeKBATHBIMU, a K KOHILY
nepBbIX CyTOK y 86% (n=44) GONBHBIX 9KCTYOUPO-
BaHa Tpaxes, U CBI3aHO 3TO, BO-TIEPBBIX, C BO3-
MOKHOCTBIO IPOBE/IEeHUsI a/leKBaTHOW cenparuei
(-5 6amnoB mo RASS), Bo-BTOPBIX, ¢ aJleKBATHOU
OKCUTEHAIUH, U, B-TPETbUX, C Xopolieil addex-
TUBHOCTDHIO 9KCTPAKOPIIOPAIBHON [€TOKCUKAI[UN
mrazmadepezom. B tabinile HUXKe MpeCcTaBieHa
KkanHu4Yeckas a(hGEeKTUBHOCTD COYETAHHOTO TPU-
MeHeHus panHen npoygeanoit UBJI u geTokcuka-
ruu wrazmadepesom (tadi. 6).

Takum 06pa3oM, coueTaHue TIPUMEHEHUE HK30-
TeHHOU JIETOKCUKAIMKU Tma3Madepe3oM U paHHee
nposezierrie VUBJI npu Jieuernn GOJBHBIX OCTPHIM
MAHKPEATUTOM, OCJIOKHEHHBIM AJTKOTOJIbHBIM JI€JIH-
pHeM, CrocoOCTBYET COKPAIEHUIO CPOKOB JIEJTUPHUST
[0 CPABHEHUIO ¢ MepBOil rpymmoi Ha 5,4+0,2 cyTok
(p<0,05), 110 cpaBHEHUIO CO BTOPOIl TPYMIIOil Ha
4,1£0,2 cytox (p<0,05). [lmuTenbHOCTD AeTUpPUs B
TpeThelt rpyimme coctasager 1,1+0,1 xofiko-aHA.
Kpome TOro, cokpaTuiioch cpeiaHee mpebObiBaHUe
GOJILHOTO B OT/IEJICHUY aHECTE3UOJIOTUU-PEAHNMATO-
JIOTHH TI0 CPABHEHUIO € MEPBOI rpymnoit na 5,7+0,3

«standard» therapy; at that, delirium duration was
1.1£0.1 days.

Early concomitant use of plasmapheresis and
extended ALV in patients with acute pancreatitis
complicated by delirium tremens decreased duration
of treatment in anesthesiology and intensive care
department by 5.7+0.3 days and duration of in-
patient treatment by 5.5£0.4 days (P<0.05) vs.
«standard» therapy which was 11.13£0.22 bed-days.

cytok (p<0,035), Mo cpaBHEHUIO CO BTOPOU IPYIINOiL
ua 3,3+0,2 cytok (p<0,05). A Tax ’Ke yMeHbIIMIACH
JUTUTENIHOCTD JIEYeHNsT B cTallnoHape Ha 5,5+0,4 cy-
TOK TI0 CPaBHEHUIO CO <«CTaHAAPTHBIMY» JIeUeHU-
eM(p<0,05) u cocraBmma 11,13+0,22 Koiiko-aHe.

3akiaoueHue

[TprMeHeHNe 9K30TeHHOH IeTOKCUKAIINH T1J1a3-
Madepe3oM B KOMILIEKCHOM JieYeHUN OOJIbHBIX OCT-
PBIM IIAHKPEATUTOM, OCJOKHEHHBIM aJKOTOJIbHBIM
JleJIIpUEM, YJIydliaeT oKa3aTen KPOBU K TPETbUM
CYTKaM, a IMEHHO: CHUIKAETCSI (¢-aMuJjia3a KpOBH Ha
73,2%, ounupy6un Ha 33,3%, ACT Ha 34,1%, AJIT Ha
17,7%, nakrat Ha 47,6%, a TakxKe COKpaiiaer -
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TeJBHOCTH Jenmpud Ha 1,4+0,2 cyTOK 10 cpaBHEHUIO
co «cTangapTHoii» tepanueit (p<0,05).

MenukaMeHTO3HAs celaTUBHAs Tepanusd B
KoMOuHanuu ¢ InponienHoii MBJI, mposomumas
GOJILHBIM OCTPHIM MAHKPEATUTOM, OCJIOKHEHHDBIM aJl-
KOTOJIBHBIM JICJIUPUEM, TPUBOJIUT K OTCYTCTBUIO ay-
Toarpeccuil.

CoueTanue 9K30TeHHON JIETOKCUKAIIUU T1Ta3Ma-
(bepesom n panHuii nepeBos Ha npoieHHyo MBJI
GOJIBHBIX OCTPBIM TTAHKPEATUTOM, OCJIOKHEHHDBIM aJi-
KOTOJIBHBIM JIEJIUPUEM, CIIOCOOCTBYET YCKOPEHUIO
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IHocrynuna 04.03.16

BBIXOJA U3 geupus Ha 5,4+0,2 cytok (p<0,05) mo
CPaBHEHUIO CO «CTaH/IAPTHOW» Teparueii, mpu 3ToM
JUTUTENIbHOCTD Jeiupust coctasisier 1,1+£0,1 cyTok.

Pannee couerannoe npumeHenue miaazmadepe-
3a u npoieHHoi VIBJI GO/IbHBIM OCTPBIM MaHKpea-
TUTOM, OCJIO)KHEHHBIM aJIKOTOJIbHBIM JIEJTUPUEM,
YMEHBUIAET JJINTENbHOCTh HMPEObIBAHUA B OTIEJNE-
HUU aHECTE3NOJIOTUN — PeaHnMaToIorun Ha 5,7+0,3
CYTOK, B cTanuoHape Ha 5,5£0,4 cyrok (p<0,05) o
CPaBHEHUIO CO «CTAH/IAPTHBIM» JIeYEHUEM U COCTAB-
ager 11,13+0,22 Koiiko-HEI.
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