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KleTVL‘{eCKVIe COCTOAHUS B IEAMATPUN
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ITean pa6orel. OnrcaTh KIMHIYECKOe HaGIoIeHNe cencrca y peGeHKa B PE3yJIbraTe CIyYaiiHOTo TepopaIbHOTO
IIpreMa MarHUTHBIX TeJL.

Marepuassl 1 MeTO/Ibl. AHATTN3WPOBATI MEIUIIMHCKYIO KapTy JiedeHns naruenTa 3 jeT. [Ipn ero moctyniennn
BBISIBJIEHA KJIIMHUKA Pa3JIMTOTO THOMHOTO epuToHnTa. [[MariocTuKy cerncuca npoBo/IUIN COTJIACHO BO3PACTHO-CIIe-
pUIECKUM KPUTEPUSAM, TaOOPATOPHBIM JAHHBIM, JI0Ka3aTEIbCTBY HAIMYKsT MH(MEKIIUY U OPraHHON ANCHYHKIIUM.

Pesyasratel. Bo Bpems omepanui 06HAPYKIIN PA3IUTON KAJOBBIN TEPUTOHUT, TPUIUHON KOTOPOTO CTAH 9
HEOTI03HAHHBIX MAaTrHUTHBIX MHOPO/IHBIX TeJI, Hal/IEHHBIX B TIPOCBeTe KUIevHnKa. [locaeonepanmonsslii mepuos
HMeJI TSIKEJIOe TeYeHNe ¢ Pa3BUTHEM MTOJIMOPTaHHON IUChYHKITI: KapAHUOBACKYISPHON, peCINPATOPHON, KUAIIIeY-

HOI1.

3akmouenne. Y feTei MIaIIero Bo3pacTa MNHOPOIHbIE MArHUTHBIE TeJla MOTYT MMPUBO/INTD K MOBPEXKIEHNUIO 11e-

JIOCTHOCTH JKEJTYTOYHO-KUIIIEYHOTO TPaKTa.

Knroueswte cnosa: aemu; MazHUumHvle uHOpOaHble meJa; KUUleYHUK, cencuc

The purpose of the study. To describe a clinical case of sepsis in a child due to accidental ingestion of magnetic

objects.

Materials and methods. Medical records of a 3-year-old patient were analyzed. Clinical presentation of diffuse
purulent peritonitis was found at admission. Sepsis was diagnosed according to age-specific criteria, laboratory test

findings, evidence of infection and organ dysfunction.

Results. During the surgery, diffuse fecal peritonitis was found, which had been caused by 9 unidentified mag-
netic foreign objects found in the intestinal lumen. The postoperative period had a severe course accompanied by
developing cardiovascular, respiratory, and intestinal multiple organ failure..

Conclusion. In young children, foreign magnetic bodies can damage the gastrointestinal tract.
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BBenenne

Jletu, perMyIecTBEHHO MJIA/IIIETO0 BO3PACTA,
YACTO MPOTIATHIBAIOT CYYAHBIM 00PA30M PA3TUYHBIE
TIPE/IMETDI, KOTOPbIE CTAHOBATCA MHOPOHBIMU TEJIaMN
JKETYZI0UHO-KHUIIeYHOTo TpakTa [1—4]. 3a mocientee
15 et yBesmuuiics yaeabHbIN BEC CIydaes, KOT/a B
KadyeCTBe MHOPOJHBIX TEJI q)I/II'ypI/IpyIOT MeTaJlJIn4e-
CKHeE IIpeIMEThI, O6HaﬂaIOH_II/Ie MarHUTHBIMU ITOJIAMN
Pa3IMIHON HHTEHCUBHOCTH, TIPEACTABIISIONITE COOOTT
3JIEMEHTHI IETCKIX UTPYIIeK M KOHCTPYKTOPoB [3—9],
1 OTHOCANIHECA K (bH3I/I‘{€CKI/I AKTUBHBIM MHOPO/ITHBIM
tesaMm [ 1, 2]. IIporiouenHbIe MATHUTHBIE TEJIA B KOJIHU-
YecTBe IBYX 1 GOJIee TIPOIBUTAIOTCS TI0 OT/IETTAM JKeTy-

Introduction

Children, mostly young children, often swallow
accidentally various objects comprizing the foreign
bodies of the gastrointestinal tract [1—4]. Over the
last 15 years, the number of cases with foreign bodies
representing metal objects with magnetic fields of dif-
ferent intensity including the physically active ele-
ments of children's toys and toy construction sets, has
increased [3—10]. Two or more swallowed magnetic
objects move along the gastrointestinal tract at differ-
ent speeds, and actively interact with each other [5, 6,
8, 13]. After an indefinite period of time, objects cause
damage to the intestinal wall and nonspecific symp-
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JOYHO-KUIIIEYHOTO TPAKTa C PA3HOIl CKOPOCTHIO, U
AKTUBHO B3aUMOZENCTBYIOT Mexkay coboii [5, 7, 12].
[lannas cutyanus depe3 HeOIpPeleJeHHOe BpeMs
BbI3bIBAET TOBPEKIEHNE CTEHKU KHUIIEYHUKA C BO3-
HUKHOBEHHEM Heclelu(uuecKux CHUMITOMOB, B
pe3yJibTaTe Yyero IMPOUCXO/IST PA3IIMTIHOTO POJIA OCIOK-
HeHus: nepdopaius KUIeYHON CTEHKU, HEITPOXOIH-
MOCTb KUIIIEYHUKA, KDOBOTEUEHIE, KUIIIEYHbIE CBUIIIN
u coyctbs, mepuronut [1—5,7, 8, 10—12].

[Tesb paboTHl — OTUCATh KIUHUYECKOE HAbJIIO-
nenue cerncuca y pebeHKa B pe3yJibrare CaydaitHoro
[epOPaIbHOTO IIPHeMa MAaTHUTHBIX TeJL.

MaTepI/IaJI U METO/1bl

ITpoBesn aHaIM3 MEAUTTTHCKON KapThl Ne752 (chopma
Ne003/y) 6ombHOTO T., 3-X JIET, 2-X MECSITIEB, KOTOPHIIT MOJTY-
YaJI JiedeHne B OT/IEIEHIH aHECTE3WOJIOTUN W PeaHNMAIH
(OAuP) OTAY 3 «bBosbauta ckopoit MeAnTINHCKON TTOMOTITH
Ne 2 » ¢ 05.02.2013 o 25.02.2013. V13 anamHe3a U3BeCTHO,
urto peberok Havas Gosers 01.02.2013: nepuognuecku Bos-
HUKam 60U B JKUBOTE, THTIEpTepMust 110 37,5°C, AByKpaT-
HBI JKMAKUI CTYJI, MHOTOKPATHAs PBOTA. YUYaCTKOBBIM
MeIMaTpPOM 3aI0/[03PEHa TTHEBMOHNSI, Ha3HAYeHa TIPOTHBO-
BocnamTesbHas repanus. 05.02.2013 6oy B KuUBOTE yCHIIN-
JINCh, B IOPSI/IKE OKA3aHMs CKOPOIT MEIUIIMHCKON TTOMOIITH
pebeHok rocruransnposan B cranmonap. Makt npuema pe-
GEHKOM BHYTPb MATHUTHBIX HHOPOAHBIX OOBEKTOB OCTAJICS
HEW3BECTHBIM. [IpM IOCTYIUIEHNM COCTOSTHHE TSIKEJOe,
JKMBOT BBIIIE YPOBHsI peOEPHBIX /YT, B aKT€ J[BIXaHUS yJa-
CTBYET MOBEPXHOCTHO, BBIPAKEHHAs GOIE3HEHHOCTD BO BCEX
orenax. [lepersist GpionHast CTEHKA IUIIEPEMIPOBAHA, BbI-
PaKeH COCYMCTBIN PUCYHOK, KOHTYPHUPYIOTCS ETJIH KHITIey-
nuka. [lepuroHeasbHble CAMIITOMBI PA3IPAKEHUS OPIOTIIHBI
MOJIOKUTEbHBIE. YIETPa3ByKOBOE HCCIeI0BaHIe OPIONTHOI
TOJTOCTH: TPUSHAKH PA3JINTOTO IEPUTOHITA, YePBE0OPA3HBII
OTPOCTOK He BU3yaJIm3upyercs. KosiernaipHoe peleHue:
TevyeHwe alleHNINTA, OCTIOKHEHHOTO Pa3JINThIM TIEPUTOHU-
TOM, TIOKa3aHO TIPOBeJIEHNE TTPEIOTIEPAIIIOHHOI TIOJTOTOBKH
B TeueHne 2—3-X 4acoB M MOCJIEYIOIIee OllepaTHBHOE Jieue-
He (CpeMHHAs JIAapOTOMIS ).

CocTrosiHIe MAIMeHTa OIIEHUBAJIN 110 TEKYIINM JIaH-
HbIM TIpUKpoBaTHOTO MoHUTOpa MEC-1000 («Mandray»,
Kwurait): repmomerpus (T, °C), HemHBa3MBHOE apTepuab-
noe paienne (HuAJl, mm pt. cr.), nyansc (I1,"), npixanue
(1,"), nemnBazuBHast okcureHarys (SpO,,%); mo novyaco-
BOMY TeMIty anypesa (MJl/Kr/4ac); 110 J1abopaTopHbIM JaH-
HBIM KJIMHUYECKUX AaHAJIM30B KPOBH, MOYH, TECTOB
KOAryJIOrPaMMbl, OMOXUMIU KPOBH. B imarsoctike octporo
pectimpatopHoro auctpecc-cunaapoma (OP/[C) ncmonb3o-
Basm bepmmackne nedwammm (2012) [13], ¢ yaetom dax-
TOPOB PUCKA PA3BUTHST U OCOOEHHOCTSIMU THATHOCTUKY Y
neteii [14—16]. Unentudnkanuio pa3BUTHS cercrca mpo-
BOJIUJIN COTJIACHO BO3PACTHO-CIENN(DUIECKUM TOPOTOBBIM
JMAarHOCTUYECKUM 3HAYEHWSIM ¥ KPUTEPHUSIM Pa3BUTHS CHH-
npoma cructeMHoil BocianmrtenbHoi peakiiuu (CCBP), no-
Ka3aTeJabCTBaM MH(MEKINH, MOATBEPKIAEHUSIM OPTaHHOI
MCHYHKIINN UCXOJS M3 OTYETOB MEK/YHAPOIHON KOHCEH-
CyCHOIl KOH(MEepeHIMN 10 IeNATPUIECKOMY CETICUCY
(IPSSC, 2005) m MeskayHapo/Hoit opranusarin «/[Brske-
HMe 3a BbIKUBaHue ipu cemnicuces (SSC, 2012) [17, 18]. [In-
HAMWKY 9HJIOT€HHOI MHTOKCUKAIIH OIIEHUBAJIN IO YUCITY
geiikonnto (LX10%), nefikonutapHoMy HHIEKCY MHTOKCH-
karuu (JIIN), comeprranmio majsoukosiiepHbIX HeUTpodn-

toms are developed that result in various complica-
tions: perforation of the intestinal wall, bowel obstruc-
tion, bleeding, intestinal fistulas and anastomosis, and
peritonitis [1—4, 6, 8,9, 11—13].

The purpose of the study: to describe a clinical
case of sepsis in a child due to accidental ingestion of
magnetic objects.

Materials and Methods

We analyzed medical card No.752 (form Ne003/y) of
patient T., 3 years and 2 months old, who received treatment
in the Intensive Care Unit (ICU) of Emergency hospital No.
2 from 05.02.2013 to 25.02.2013. We know from patient's
medical history that the child fell ill on 01.02.2013: period-
ically, there were abdominal pain, fever up to 37.5°C, liquid
stool (twice), and multiple vomiting. A district pediatrician
suspected pneumonia and prescribed an anti-inflammatory
therapy. On 05.02.2013, abdominal pain increased; in order
to provide emergency medical care, the child was hospital-
ized. The fact that the child swallowed magnetic foreign ob-
jects remained unknown. At admission, the condition was
grave, the abdomen was above the level of the rib arches,
breathing was superficial, and there was severe pain in all
parts. The anterior abdominal wall was hyperemic, the vas-
cular pattern was expressed, and intestinal loops were con-
toured. Peritoneal symptoms of irritation of peritoneum
were positive. Abdominal sonography: there were signs of
diffuse peritonitis, the appendix was not visualized. Collec-
tive decision: appendicitis complicated by diffuse peritonitis;
preoperative preparation for 2—3 hours and subsequent sur-
gical treatment (median laparotomy) were indicated.

The patient's condition was assessed based on current
findings from bedside monitor MES-1000 («Mindray»,
China): thermometry (T, °C), non-invasive blood pressure
(NIBP, mmHg), pulse (P, "), breathing (D, ), non-invasive
oxygenation (SpO,,%); hourly diuresis (ml/kg/hour); labo-
ratory test findings: complete blood count, urinalysis, coag-
ulogram tests, and blood chemistry test. The Berlin
Definition (2012) was used [14] in the diagnosis of acute res-
piratory distress syndrome (ARDS) taking into account risk
factors and diagnostic features in children [15—17]. Identi-
fication of sepsis development was carried out according to
age-specific threshold diagnostic values and evidence of in-
fection accompanied by SIRS development and organ dys-
function based on the reports of the International Pediatric
Sepsis Consensus Conference (IPSSC, 2005) and the criteria
described by Surviving Sepsis Campaign (SSC, 2012) [18,
19]. The dynamics of endogenous intoxication was followed
up based on the WBC count (LX107), leukocyte index of in-
toxication (LIT), the stab neutrophils count (%), the quanti-
tative level of C-reactive serum protein (CRP, mg/1), the
semi-quantitative test for determining the concentration of
procalcitonin (PCT, B-R-A-H-M-S PCT-Q, ng/ml).

Results and Discussion

The severity of the condition at admission was
manifested as follows: dry skin and mucous mem-
branes (exsicosis); tachypnea — 307!, tachycardia, 169!,
NIBP drop to 92/42 mm Hg (hypovolemia); «pale»
spot symptom for 4—5 seconds and lack of urination
(microcirculation disorders), reduction of SpO, to
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Puc. 1. MaruurHble HHOPO/IHbIE TeJIA B KOJIUYECTBE I NITYK.
Fig. 1. 9 magnetic objects.

soB (ITSH, %), kommuectBeHHOMY YpOBHIO C-PEakTHBHOTO
6enka ceiBopoTkd Kposu (CPB, Mr/im), mosyKkomndecTBeH-
HOMY TECTY OTIpeJleJIeHIsT KOHIIEHTPAIUU TPOKATBIIUTO-
nuna (IIKT, B-R-A-H-M-S PCT-Q, ur/mu).

Pe3yabrarsl 1 00Cy:KAeHHE

TsoKecTb COCTOSIHUS IIPU TOCTYILTIEHUH BBIPAXKa-
JIACH CJIEYIONINM 00Pa3OM: CYyXOCTb KOXKHBIX TIOKPO-
BOB U CJM3UCTHIX 000/1049€eK (9KCUKO3); TAXUIIHOD —
30, raxurapaust — 1691, cumkerne HuA/l mo 92/42
MM PT. CT. (THIIOBOJIEMUST); CUMIITOM <«BJIETHOTO>
mATHA 4—5 CEeKyHJ M OTCYTCTBUE MOYEOT/eseHuUs
(Hapy1eHe MUKPOIIMPKYJIAINN ), cHnkenne SpO, 110
92% npu dpaxiun Babixaemoro kuciopozaa (FiO,)
0,21; uncmao L — 16,3X10°, CPb — 198 mr/m u [IKT >
10 ar/man (CCBP). Ilocse 3-x yacoBoii mpesomnepa-
[IUOHHON TIOJATOTOBKM TIOKA3aTeNU YJIYUIIHINUCE:
HuA/l — 90/60 mwm pr. ct., Y1 — 261, HCC — 137,
T — 37,4°C, remn auypesa — 5,26 mii/kr/yac, SpO, —
95% mipu FiO, — 0,21. BoimosiHeHa oriepariust: CpeinH-
HAs1 JIATIAPOTOMUSI, YIaJleH e UHOPOHbIX TeJl KIIey-
HuKa (9 MarHUTHBIX ITAPUKOB), yIlIBaHue nepdopa-
[[UU TOIIe KUIITKU, Pe3eKIUs NIeOeKATbHOTOo yIJa,
9HTEPOIEKOCTOMMUSI, AMNEHDKTOMUSI, CAHALINS KU/ -
KOTO THOSI ¥ KaJia; IPEHUPOBAHUE OPIOIITHON TOTOCTH,
sganapoctomus (puc. 1).

[Toce oniepaiuu 1o BO3pacTHO-CrieU(pIIecKuM
[IOPOTOBBIM JIUATHOCTUYECKUM 3HAYEHUSIM M KPUTe-
pusim pazsutst CCBP (UCC > 140 Y/ = UBJI; T >
38,5°C; CA/ < 94 mm pr. ct., L > 15,5X10%), mabopa-
TopHbIM IaHHBIM (CPB — 198 mr/u, ITKT > 10 nr/mu,
[MAH — 33%), nepdopanunu BHYTPEHHETO OpraHa
(KMIIIEYHUK ), HAJIMYUIO THOMHOTO BBIIIOTA B OPIOLIHOMN
nosioct (JIokyc WH(MEKIMU) U Tape3a KUIIeuHNKa
(oprannas Auc@YHKIUS ) IUArHOCTUPOBAHO Pa3BUTHE
cericuca. Ilpusnaku, ykaspiBaioliue Ha pa3BUTHE
OPJIC, B TOM unCJie PEHTIeHOJIOTHYECKUE, OTCYTCTBO-
Basiu. MHrencuBHyIio Tepanuio ¢ 1-X cyToK ocyIiecTs-
JISLIIH TIO CJIEYIOIIMM HAITPABJIEHUSIM: PECITUPATOPHAS
MOJIJIePsKKa B TpUHyUTesibHoM peskume CMV (contin-
uous mandatory ventilation); KoppeKiusa BoIHO-2JIeK-
TPOJIMTHOIO COCTaBa, OeJKOBOro OGananca, (hakKToOpoB

92% with a fraction of inhaled oxygen (FiO,) of 0.21;
WBC count — 16.3x10% CRP — 198 mg/l and PCT
> 10 ng/ml (SIRS). The parameters improved after a
3-hour preoperative preparation: NIBP — 90/60
mmHg, RR — 26!, HR — 137!, T — 37.4°C, diuresis
rate — 5.26 ml/kg/h, SpO, — 95% with FiO, — 0.21.
The following surgery was performed: median laparo-
tomy, removal of foreign bodies of the intestine (9
magnetic balls), suturing of perforation of the je-
junum, resection of the ileocecal angle, enterocecos-
tomy, appendectomy, sanitation of liquid pus and feces;
drainage of the abdominal cavity, laparostomy (fig. 1).
After the surgery, sepsis was diagnosed based on
age-specific threshold diagnostic values and criteria for
the development of SIRS (HR > 140'; RR=MV; T >
38.5°C; SBP < 94 mm Hg, L > 15.5%10°), laboratory
data (CRP — 198 mg/1, PCT > 10 ng/ml, stab neu-
trophils — 33%), perforation of the internal organ (in-
testine), the presence of purulent effusion in the
abdominal cavity (infection locus) and intestinal pare-
sis (organ dysfunction). Signs indicating the develop-
ment of ARDS, including radiological ones, were
absent. The following types of the intensive therapy
were carried out starting from day 1: respiratory sup-
port in the CMV mode (continuous mandatory venti-
lation); correction of the water-electrolyte composition,
protein balance, blood coagulation factors and anemia;
multimodal analgesia and sedation; inotropic support
(dopamine 3 pg/kg/min); empirical antibacterial ther-
apy with a maximum activity spectrum (III generation
aminoglycoside, I1I generation cephalosporin, nitroim-
idazole); proton pump inhibitor; parenteral nutrition.
There was a deterioration in patient's state 12
hours after admission, against the background of the
therapy: hypotension, an increase in the number of
leukocytes and stab neutrophils, tachycardia to 200 min,
a decrease in tissue perfusion (hyperlactemia 3.7
mmol /1), a drop in PO,/FiO, with an increase in FiO,,
and retained PCT value of > 10 ng/ml. The condition
is regarded as a manifestation of septic shock with car-
diovascular and respiratory failure. Over the next 24
hours of intensive care, hemodynamic parameters sta-
bilized against the background of cardiotropic support
(dopamine 10 pg/kg/min), but high values of inflam-
matory reaction markers (WBC count, percentage of
stab neutrophils, concentrations of CRP and PCT).
Auscultation demonstrated crackling rales in both lung
fields. According to the sonography of pleural cavities,
traces of free liquid in the volume of up to 10 ml were
detected; the airiness of the lungs was preserved.
Echocardiography: the heart cavities are not dilated,
there is no hypertrophy of chambers, contractility
(global) of the right and left ventricles is satisfactory,
there is no fluid in the pericardium. Lung X-ray visual-
ized confluent focal shadows at the projection of the
upper lobes of the right and left lungs (fig. 2, a).
According to the Berlin definitions, the develop-
ment of the ARDS was established: X-ray demon-
strated bilateral infiltrates not caused by effusion and
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CBEPTHIBAHUSI KPOBU U AHEMUM; MYJBTUMOATBHOE
06e360JMBaHKE U CEIAINsT; MHOTPOITHAS MOJIEPKKA
(modamuH 3 MKT/KI/MUH ); SMIPHYECKast aHTHOAKTe-
PHAJIbHAS TEPAITUS C MAKCHMAIbHBIM CIIEKTPOM AKTUB-
noctu (amunorauko3du I11 nokonenust, nedamnocro-
pun III mokojeHus, HUTPOMMUAA30); UHTUOUTOD
[IPOTOHHO [TOMIIBI; TAPEHTEPATbHOE ITUTAHIIE.

Yepes 12 yacoB mnociie nocTytienus, Ha hoHe
[IPOBOAIMMOIl  Tepamuy, HACTYIUIO yXyIIIeHue
COCTOSIHUSI — apTepPUaJIbHAs TUIIOTEH3MsI, POCT YHCIIa
seiikoruto u [TAH, raxukapauu no 200 mun!, cHu-
skenve mnepdys3uu TKaHel (runepiakrtatemus 3,7
mmoub/a), nagenue PO,/FiO, ¢ ysesmuenuem FiO,,
coxpanenue 3uadenus [TKT > 10 ar/miu. Cocrosinue
paciieHeHO KaK IPOSIBIEHUE CEITHYECKOTO IIOKa C
KapAMOBACKYJISIPHOW U PeCIUPATOPHON HEOCTATOY-
HOCTBI0. B nocsieryionue 24 yaca MHTEHCUBHON Tepa-
K TeMOJIMHAMUYECKHUE MTOKA3aTe/ CTabMIN3upoBa-
Jiich Ha hoHe KapAMOTPOITHON MOIepKKH (J1ohaMuH
10 MKr/Kr/MUH), HO COXPaHSJIUCh BBICOKUMHU 3HAYe-
HUSI MAPKEPOB BOCIIAJINTETbHON peakiny (YUCJIo Jiek-
KOIUTOB, IpotieHTHOe coziep:kanue [TAH, konmenrpa-
min CPb wu IIKT). Ilo wucreuenun 48 wuacos
AyCKYJIBTaTUBHO MOSBUJIUCH KPENTUTUPYIOIIIE XPHUITBI
110 060uM JIerouHbIM ToJisiM. [To anHbM coHorpadum
[JIEBPAITBHBIX TI0JIOCTEH BBISABJICHDI CJIE/IbI CBOOOHOI
KUAKOCTH B 0Obeme 10 10 M1, BO3AYIITHOCTD JIETKIX
coxpaHeHa. IXoKapauorpadus: MOJIOCTH CepPAlla He
pacipensl, runepTpodun KaMmep HeT, COKPATUMOCTh
(r106asIbHasT) IPABOTO ¥ JIEBOTO JKETYIOYKOB YIOBIIE-
TBOPUTEJIbHA, JKUAKOCTH B Iiepukape Het. Ha pent-
renorpacduu JIETKUX B IIPOEKIIUY BEPXHUX JI0JI€ TIpa-
BOTO U JIEBOTO JIETKUX BU3YAJTU3UPOBAIU 0YATOBBIE
TEHU CJIMBHOTO Xapakrepa (puc. 2, a).

Coryacuo BepamHckuM ehuHUIMSAM yCTaHOBU-
sin pazsutue OP/[C: npu HENpsiIMOM TTOBpEKIAI0IIIEM
(baxrope B Teuenue 60-1 4yacoB 1ocJie KIMHUIECKOTO
Havasia Orpe/Ie/IeHbl PEHTIEHOIOTHYECKU OutaTepaib-
Hble MHOUIBTPATBI, HE BBI3BAHHBIE BBITIOTOM, aTEJIEKTa-
3aMU JIETKHX; PECTIUPATOPHAST HEAIOCTATOYHOCTD He 00b-
SICHSLJIACH CePIIEYHOIl HEIOCTATOYHOCTHIO; HAPYIIIEHNEe
okcureHanuu kposu cpenneit Tskectu: PO,/FiO, —
140,2 mm pr. ct., PEEP — 8 cm BosH. CT.

Yepes 64 yaca BbITIOJTHEHA PEBU3NS JIATTAPOCTO-
MBI MACCUBHBII CITA€YHBIN TIpollecc, MecTa repdopa-
i1 KUITEYHUKA 3aastHbl, B HUKHUX OT/e1ax OpIoli-
HON II0JIOCTM cIlipaBa M CJeBa SKUAKUH THOM
(«0CyMKOBaHHbBIE» THOWHUKM ), caHaIUs, TTPOBU30P-
Hble 1Bkl Ha pany. [locsie onepaTuBHOTO BMeIaTesib-
CTBA M0 JIaGOPATOPHBIM, KIMHIYECKUM JIAHHBIM U Map-
KepaM COXPaHSINCH TIPOSBJIEHUs cercuca (TabJuia).

Ha 6-e cyTku BBIIOJHUIIN IPEHUPOBAHKE Ta30-
Boro abcriecca, Ha 8-¢ CyTKU — 3aKPhITHE JIATIAPOCTO-
Mbl (B OPIONIHOII IIOJIOCTU CEPO3HBLI BBIIIOT, THOS U
KUIIEYHOTO COAEPIKUMOTO HeT). B cxeme aHTHMUKPOG-
HOII Teparuu TPOBEJIN TIEPBYIO CMEHY aHTHOMOTHKOB
[0 YYBCTBUTEIBHOCTU K BBICESIHHOMY U3 GPIOIIHO
nosioctu Enterobacter cloacae — 107 KOE/m, Bropyio
CMeHY — TI0 YyBCTBUTEIBLHOCTH K coobiecTBy Enter-

Puc. 2. Pentrenorpacdus JIerkux.

Fig. 2. Lung X-ray.

Note. a — Bilateral infiltrates are signs of ARDS; b — positive dy-
namics of ARDS, shadow of S1 segment.

IIpumeyanue. a — Guiarepaibible MHOUIBTPATHI — MPU3HAK
OP/C; b — nonoxurenbhas quHamuka redenust OP/IC, saTenenue
cermenTa S1.

atelectasis of the lungs under the effect of an indirect
damaging factor within 60 hours after the clinical
onset; respiratory failure was not due to heart failure;
there was moderate impairment of blood oxygenation:
PO,/FiO, — 140.2 mmHg, PEEP — 8 cm w. g.
Laparostomy revision was performed in 64
hours: massive commissural process, intestinal perfo-
rations are sealed; liquid pus is found in the lower ab-
domen on the right and left (encysted abscess),
sanitation, provisional sutures on the wound. After the
surgery, the manifestations of sepsis persisted accord-
ing to laboratory and clinical data and markers (table).
On the 6™ day, pelvic abscess drainage was per-
formed, on the 8" day laparostomy closure was carried
out (serous effusion, pus and intestinal contents are
not present in the abdominal cavity). In the antimi-
crobial therapy scheme, the first change of antibiotics
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KPI/ITVLLIQCKTAQ COCTOAHUS B IEAMATPUN

Ta6iuua. lunamuka anaausupyemsix kpurepues CCBP u cencuca.
Table. The dynamics of the analyzed criteria for SIRS and sepsis.

Treatment stages

Values of parameters at treatment stages

HR RR -/ NIPB, T, °C PO,/ Lx10°%stab PCT, CRP,

FiO, mmHg FiO, neutrophil% ng/ml mg/1
05.02.2013 after surgery 140 MV /0.3 95/66 37.9 330.9 7.6/25 >10 198
06.02.2013 Sepsis/shock 200 MV /0.4 60/30 39.2 283.7 19.3/30 >10 192
07.02.2013 132 MV /0.4 92/58 37.4 248.5 18.5/31 >10 165
08.02.2013 after surgery 138 MV /0.45 90/54 37.4 140.2 10.5/14 >10 70
11.02.2013 pelvic abscess 128 MV,/0.8 92/47 37.2 79.6 12.3/30 2<.<10 48
13.02.2013 after surgery 132 MV ,/0.8—0.7 98/48 37.3 90.9 16.8/19 2<.<10 24
18.02.2013 121 MV/0.5—0.4 102/55 37.2 121.6 24/21 2<.<10 42
20.02.2013 switch to CPAP 114 CPAP/0.3  103/59 37.0 219.6 12.9/8 0.5<..<2 18
25.02.2013 discharge from the ICU 110 28/0.21 97/60 36.9 389.9 10.5/2 <0.5 10

IIpumeuanue. Treatment stages — aramnpl tedenus, Values of parameters at... — 3nayenus nokasareseit Ha..., after surgery — nocie ome-
panmu; Sepsis/shock — cencnc/mok; pelvic abscess — Tazossrit aGenecc; switch to CPAP — cmena na CPAP; discharge from the ICU
—sbiBojt 13 OAuP; HR — YCC; RR — Y/I; NIPB, mmHg — HuA/I, mm pr. ct.; stab neutrophil — nanouxosznepubie neiirpodusr; PCT,

ng/ml — IIKT, ur/mia; CRP, mg/l — CPB, mr/m; MV — UBJL

obacter faecalis — 107 KOE/m u Escherichia coli — 10°
KOE/m. BermoiHuIu ¢ 1esbio IETOKCUKAIIK 4 ceanca
JIMCKPETHOTO Tia3Madepesa, 7 ceaHCcOB BHYTPUBEHHO-
I'0 JIa3epHOro 06JydeHnst KpoBu. IIpomo/IKIuIM MyJib-
TUMOzAIbHOE 06e3bomBaHue. IlpoBesn TOJIHOE
napeHTepaibHoe uTanue (18 cyTok), MMyHO3ame-
CTUTEJIbHYIO Tepannio. ONTUMHU3AIIIO PECITUPATOP-
HOU noziiepskku Bo Bpemst UBJI ocymiecTsisiiim manu-
myJisiuein MaHeBpa <«OTKPBITHS JIETKUX»>
(pexpyr™menT) B peskume Pressure Control Ventilation
(xonTpOIst 110 MaBsernio ). Kymmposasm OPIC: ncues-
HOBeHUe GuiaTepaybHbIX HHMUIBTPATOB [10 PEHTIEHO-
rpadum Jerkux (0cTaToyHoe 3areMHeHHue CcJaadoi
WHTeHCUBHOCTU S1), coHOrpadms mepruKapaa u mieB-
pPaJbHBIX TOJIOCTE — JKUIKOCTU HET, HapyIICHUS
OKCHUTEHAIINU KPOBU YMEHBIITHINCH (puc. 2, b).

B mporiecce MHTEHCUBHOI Tepanuu OTMEYaIN
MOJIOXKUTENbHYI0 MuHaMuKy TedeHnss CCBP u kynu-
poBaHue cenTuyeckoro cocrosiaust. Ha 15-e cyrku —
nepeBos MIBJI ra peskmm CPAP (constant positive air-
way pressure), Ha 16-e cyTku — sKcTybalust Tpaxeu,
Ha 17-e cyTKM — OTMeHa KUCJIOPOIHOMN TOJIEPIKKH.
Ha 20-e cyTkn nmpu OTCyTCTBUYM OPTaHHBIX IUCHYHK-
11ii peGEHOK IIepeBe/ieH B XUPYPrUuecKoe OTAe/IeHHUE.

3akjIoyeHue

Ciydau IpoTJIaTbIBAaHUS JI€THMU MAarHUTHBIX TeJT
(ocraBiInecs HeM3BECTHBIMU ) IAIOT KAPTUHY <OCTPO-
TO JKMBOTa».

[IpoxoskaeHne HeCKOTBKIX MAaTHUTOB HA PA3HbBIX
YPOBHSIX JKETyI0UHO — KUIIEYHOTO TpaKTa, baaro/a-
PSI B3AMMHOMY TPUTSIKEHUIO, TPUBOIUT K TIOPasKe-
HUIO KUIIIEYHOH CTeHKW — WIIeMHUH U repdopaIium,
BO3HUKHOBEHUIO KAJIOBOTO ¥ THOWHOTO TIEPUTOHUTA.

[larHoe OCJIOKHEHWE TPOSIBISIETCS] Pa3BUTHEM
CHH/IPOMA CHCTEMHOT BOCTIATTUTETLHO PEAKITNH, U, TIPH
HAJINYUT WHOEKITMOHHOTO TIPOIIecca W OPTaHHOM JIHC-
yHKIIUH, TPaHCHOPMUPYETCS B TEUECHUE CETICHCA, CETI-
THYECKOTO ITOKA U MOJTMOPTAHHON HEIOCTAaTOYHOCTH.

Konguukr unrepecos. ABTop 3asBisger 00
OTCYTCTBUH KOH(PIMKTA MHTEPECOB.

was performed based on the findings of the sensitivity
test to abdominal Enterobacter cloacae — 107 CFU /m,
the second change was performed based on the sensi-
tivity to Enterobacter faecalis — 107 CFU/m and Es-
cherichia coli — 105 CFU/m. 4 sessions of discrete
plasmapheresis, 7 sessions of intravenous laser irradi-
ation of blood were performed for the purpose of
detoxification. Multimodal analgesia continued. Com-
plete parenteral nutrition (18 days) and immunosup-
portive therapy were performed. Optimization of
respiratory support during ventilation was carried out
by the lung recruitment maneuver in the Pressure
Control Ventilation mode. ARDS was arrested: bilat-
eral infiltrates eliminated as demonstrated by lung ra-
diography (residual darkening of low intensity at S1);
ultrasound of the pericardium and pleural cavity
demonstrated that there was no fluid; blood oxygena-
tion impairment is decreased (fig. 2, b).

During the intensive therapy, positive dynamics
of SIRS and relief of the septic state were observed.
On 15" day the ventilator mode was switched to
CPAP (constant positive airway pressure), on 16" day
extubation of the trachea was performed; on the 17"
day, the oxygen support was withdrawn. On the 20
day, in the absence of organ dysfunction, the child was
transferred to the surgical department (table).

Conclusion

Swallowing of unidentified magnetic objects by
the child resulted in an acute abdomen pattern.

The passage of several magnets through the gas-
trointestinal tract led to the multiple damage of the
intestinal wall revealed by ischemia and perforation,
fecal and purulent peritonitis.

This complication was manifested by the devel-
opment of a systemic inflammatory reaction syndrome
and because of an infectioun and organ dysfunction, it
had resulted in septic shock accompanied by multi-
organ failure.
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