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MOHO /11 NOBbICUTb 3DPEKTUBHOCTb aHTUOAKTEpPUaIbHOM Tepanum

HO30KOMUWaIbHbIX UHPEKLMN?
0. C. MOJIYLLMNH, U. B. LLIJIbIK
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Can the efficacy of anti-bacterial therapy of nosocomial infections be enhanced?

YU. S. POLUSHIN, I. V. SHLYK

Pavlov First Saint Petersburg State Medical University, St. Petersburg, Russia

For citations: Polushin Yu.S., Shlyk I.V. Can the efficacy of anti-bacterial therapy of nosocomial infections be enhanced? Messenger of Anesthesiology
and Resuscitation, 2020, Vol. 17, no. 1, P. 6-8. (In Russ.) DOI: 10.21292/2078-5658-2020-17-1-6-8

[Tpo6emMa aHTUOMOTHKOPE3UCTEHTHOCTH B HACTO-
silee BPeMsi CTajla BECbMa aKTYaJIbHOU, TTOCKOJIbKY
noBceMecTHO (B Poccru B TOM uncsie) mosryyaioT M-
POKOe pacipocTpaHeHue IMTaMMbl MUKPOOPTaHU3MOB,
XapaKTepU3yIOIHecs: yCTONYUBOCTHIO K OOTIBITHHCTBY
aHTUMUKPOOHBIX npenapatos (AMIT). Hauboubinyio
pobJIeMy MPEACTABISIOT IPaMOTPHIIATEIbHbIE OaKTe-
PHH, BKITIOYAs] 9KCTPEMAJIbHO-PE3UCTEHTHBIE IITAMMBbI
Pseudomonas aeruginosa n Acinetobacter spp., a Takxe
sHTEpoOAKTEPHH, yCTOYMBbIE K KapbareHeMam. Cpe-
I TPaMIIOJIOKUTEIbHBIX BO30yAUTE e NHDEKITUI
MOTEHITHAJIBHYIO TTPOGJIEMY MPEACTABIISIOT TITAMMBI
Staphylococcus aureus, yctoitunBbie K GeTa-1aKTaMmam
(MRSA) n BaHKOMHUIIMH-PE3NUCTEHTHBIE SHTEPOKOK-
Kku [7].

Poct aHTHOMOTHKOPE3UCTEHTHOCTH HE MOJKET He
MIPUBOJUTD K CHIKEHUIO KINHIIECKOU 3 (heKTUBHO-
cru GosbmmtcTBa AMII mpu JiedeHrr HO30KOMUATb-
HBIX UHGMEKITIH, YBETUIEHUTIO CPOKA TOCTTATATU3AITIHI
MANEeHTOB U TOBBINIEHUIO JeTanbHOCTH [3]. Brorwe
MOHSATHO U TO, YTO TIPH TSIKEJBIX UHQEKIUAX pea-
JIM3AIUIO aIeKBATHOTO PEKMUMa aHTHOAKTEPUATBHOIT
Tepanuu MPUHIUITHAIBHO BAKHO 00€CTIeYNTh KaK
MOKHO PaHbIiie, 0COOEHHO TIPU CEIICHCe U CENTHYe-
CKOM IIIOKe, TaK KaK B CJIy4ae HeaJleKBaTHOTO BBIGOpa
CTapPTOBOW 3MIIMPUYECKOMN Tepaluu PUCK JIETAJIBHOIO
ncxona yseanunBaercs B 2,5-3,0 pasa [4]. Ecim ke
uHGEKIMST BbI3BaHA TPAMOTPHUIIATETbHBIMU GAKTEPH-
samu (Klebsiella spp., Acinetobacter spp., Pseudomonas
aeruginosa), yCTOMYMBBIMK K KapbarieHeMaM, JIUIb
Ha3HaueHne KOMOMHUPOBAHHOI aHTHOAKTEPHATBHON
Tepanuy MOXKET 3HAYMMO CHU3UTH PUCK JIETATBHOTO
ncxoma [ 3, 6].

OmHAKO MPAKTHKA MOKA3bIBAET, UTO PeaTU3AU
JMaHHO¥ CTPATETUH B JIEY€OHBIX YIPEIKICHUSIX CTPAHDI
He Be3/le OCYIIECTBIISIETCS CBOEBPEMEHHO W TIPABUJIb-
HO, XOT$I aCTIeKThI JIeYeHUs MAIMeHTOB ¢ WH(peKInei
He CXO/IAT CO CTPAHUT] MEAUIIMHCKUX JKYPHAJTIOB U TI0-

CTOSTHHO 00CY3K/IAIOTCST Ha Pa3IMYHOTO POJIa HAyIHBIX
dopymax. Uro MemaeT 210 nesnath? C Halmelt TOIKH
3peHusd, ClIeIyeT BRIAETUTh Kak MUHUMYM TPH KJTIoUe-
BbIX (hakTopa: 1) BecbMa GOJIBIIOI MOTOK HHGOPMAIIUH,
IIOPO IPOTUBOPEYUBOMA, B KOTOPOM ITPAKTUYECKOMY
Bpauy He BCer/ia JIETKO Pa3o0paThest, 4TO B COBOKYII-
HOCTH C OIPeIeIEHHBIMK TTpobesiaMit B 06pasoBaHUN
3aCTaBJISIET NCIOJIB30BATh YCTOSBIINECS TIPOCTENTITHE
AJITOPUTMBI JIECTBUI W He TIO3BOJIIET TEPEXOAUTH HA
nuddepeHIMpoBaHHbIE TTPOTOKOJIBI JIEUEHST; 2) HU3-
K€ TEXHUYECKHUEe BO3MOKHOCTH MUKPOOKOIOINYECKHUX
JnabopaTopuii MEAUIIMHCKUX YUPEKIEHUH 110 TIpoBejie-
HUIO IMAaTHOCTUKY U BBISIBJIEHIIO HAOOJIee 3HAYMMBbIX
(heHOTHIIOB U MapPKePOB aHTHOMOTUKOPE3UCTEHTHOCTI
B TIOBCETHEBHON MPAKTUKE; 3) OrpaHUeHHbIN HabOP
aHTUOAKTEPUAIBHBIX Y TIPOTHBOIPUOKOBBIX TIpenapa-
TOB, UMEIOIINUXCS B YUPEKAEHUIX, HE TIO3BOJISIONIAI
npu WHQEKNNIX, BRI3BAHHBIX TMOJTUPE3UCTEHTHOU
dbropoii, moaGuparth ageKBaTHble KOMOMHUPOBAHHBIE
CXeMBbI JIeYeHn .

Y106bI KaK-TO HUBEJUPOBATH HEraTUBHbIE IPOSIBJIE-
Hus hakTopa, 00yCIOBIEHHOTO HEOCTATKOM 3HAHUIA,
PEAKIHsI TPUHSTIA PEIeH e OIyOINKOBATh B JAHHOM
HOMepe TIOJHBIN BapuaHT MeTOANYeCKUX PEKOMEH-
manuit «/[marnocTuka U aHTUMHUKPOOHAS Tepanus
WHGEKITNH, BRI3BAHHBIX TTOJUPE3UCTEHTHBIMU MUKPO-
OpraHu3MaMU», TIOJTOTOBJIEHHBIX TT0 MHUITHATUBE Paa
0011eCTBEHHBIX Oprafu3aiuii (Accoluanum aHecTe3 -
0JIOTOB-PEaHUMAaTOJIOTOB, MeKpernoHaabHo 0011e-
CTBEHHOW OPTraHU3AINN <« AJTbSTHC KINHUIECKUX XUMUO-
TepareBTOB ¥ MUKPOOMOJIOrOB», MeKpernoHajabHOM
accoLUaIK 110 KIUHUYECKONH MUKPOOUOJOIMK U aH-
TUMUKPOOHOI xumuoreparnuu u Poccuiickoro Cerncuc
Dopyma). JlaHHble peKOMEHJAIMK [TPUMeUYaTeIbHbI
TEM, YTO OHU He TOJIbKO B 0000IEHHOM BU/E IIpe/liara-
IOT K MCITOJTb30BAHUIO CXEMBI TUATHOCTUKH U JIETEHUST,
OCHOBaHHbBIE HA PAHOMU3UPOBAHHBIX CCJIEOBAHUSIX
1 MEXK/TYHAPOHBIX KTUHUYECKUX PEKOMEH/IAINSX, HO
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U SABJISTIOTCS PE3YTBTATOM MEKIUCITUTIIMHAPHOTO KOH-
CeHCyca POCCUHCKUX CIEeIaINCTOB Pa3HOTO Tpodus,
UMEIOTIX OOJIBIION OMBIT PaOOThI B PACCMATPUBAEMOM
HaIpaBJIeHUH.

BesycioBHO, MCMOMb30BaHNe KOMOMHIPOBAHHBIX
CXeM Tepanuu € COBPEMEHHBIMHM aHTHOAKTEPHAIID-
HBIMU TIpernapaTaMy, B TOM YHCJe B MAKCUMAaTbHBIX
JI03aX, METOJIOB MUKPOOMOIOTHYECKON TMATHOCTUKY
U OIPe/IeJIEHUsT YYBCTBUTEIBHOCTH K AHTUOUOTHKAM
BBIJIEJIEHHBIX MUKPOOPTaHU3MOB MOKET CyTIECTBEHHO
YBEJIMYUTH 3aTPATHI Ha JieueHHe MAI[HeHTOB ¢ NH(eKIH-
SIMU U CTaTh HETIOTbEMHBIM TPY30M /I YIPEKICHN,
(pnnancmpoBanue neATETbHOCTH KOTOPBIX OCYIIECT-
BJIIETCS B PaMKaX rOCY/JapCTBEHHBIX TapaHTHH 32 CYET
CPECTB 00513aTETHHOTO MEUIINHCKOTO CTPAXOBAHUS.
[TpoGiembl, cBsI3aHHBIE ¢ KOMITEHCAIMEH 3aTpaT Ha Me-
JTUITAHCKYIO TIOMOIID MO TTPOMUIIIO0 «aHECTe3NOTOTH
U PEaHnMaTOJIOTHS», a TaKyKe Ha MUKPOOMOTIOTHYE-
CKYIO IMaTHOCTHUKY, ¥ TaK B PsAJE CIy9aeB BIUAIOT HA
KauecTBO OKasbiBaeMoil momoti. O6 9TOM I0BOJIBHO
OTKPBITO TOBOPUJIN yYacTHUKHN 2-To KoHrpecca <« AKTy-
aJTbHBIE BOIIPOCHI MEANTINHBI KPUTHIECKUX COCTOSTHUI»
(Cankr-ITerepOypr, 11—14 mas 2019 r.). ITo obiemy
MHEHUIO, HeIOCTaTOK (PMHAHCUPOBAHUS OTPAHUYNBA-
€T BO3MOKHOCTH YUPEXKIEHUH TI0 OKa3aHHUIO TIOMOIITN
MAIMeHTaM C TSKeTBIMU hopMaMu HGEKTTNH (BBITITE-
nepeuncierrbie hakTopsl Ne 2 1 3). BmecTe ¢ Tem HeT
COMHEHUH, YTO 3aTPaThl HA JOPOTOCTOSIINE AaHTUONO-
TUKY TP WX PAIIHOHATHHOM IIPUMEHEHUH B OYIyTIIeM
KOMITEHCUPYIOTCS 33 CYeT CHUKEHNS TPOOIKUTENb-
HOCTH TOCITATATU3AIINH, YIyqIIeHUS Pe3yJIbTaTOB Jie-
YEHMSI TIAIMEHTOB U B KOHEYHOM CYeTe CTaOMIN3aInn
JMHAMUKH PACTIPOCTPAHEHMST aHTHOHOTUKOPE3UCTEHT-
HBIX IMTaMMOB. /[cKyccrs BpICBeTHIA HE TOTBKO y3K1e
MeCTa MeXaHu3Ma (pUHAHCUPOBAHUS YIPEKICHUN C
YYETOM KJIMHUKO-CTATUCTUIECKUX TPYIII, HO U TIO3BO-
Jnia c¢popMySIUpoOBaTh OYEPETHBIE TTPEIIOKEHNS 10
COBEPIIIEHCTBOBAHMIO JIEJT B ATOI 00JIACTH B Pa3BUTHE
mpoBOAMBIIElicA panee Acconmarueii aHecTe3n0I0-
TOB-PEaHMMATOJIOTOB PAOOTHI TIO COBEPIIIEHCTBOBAHUIO

CHUCTEMBI OTLIATHI MEAUIIMHCKOHN TTOMOIIHN B YCJIOBU-
X CTAIlMOHapa Ha OCHOBE KIMHUKO-CTAaTUCTUIECKIX
rpym [ 2].

[TosBnenue MeTonuyeckux peKOMeH Ialliii IT03BOJIN-
JI0 TIpeLIoKuTh MuHucTepeTBy 31paBooxpaHenus: PM
u DeepanbroMy GOHIY 00SI3aTEIBHOTO MEMIAHCKOTO
CTPAXOBAHM MTPH aKTyaTU3AITNN MOJIETN KIMHUKO-CTa-
trctudeckux rpymnm Ha 2020 T. paccMOTpPeTh BO3MOK-
HOCTB JIOTIOTHEHWST PEKOMEHTYEMOTO TIEPETHS CITyJIaeB,
IUUIST KOTOPBIX YCTaHOBJIEH KOA(POUIINEHT CIOKHOCTH
nevyenns nauenta (KCJIID), cayyaeM « AHTUMUKPOO-
Hag Tepanus WHQEKINH, BRI3BAHHBIX TOJUPE3NCTEHT-
HBIMHU IITaMMaM{ MUKPOOPraHu3MOoBy». OTpaaHo, 9TO
UBJI0KEHHBIE B T10JIb3Y TAKOTO Ilara apryMeHThI ObLIK
VCJIBITIIAHBI U COOTBETCTBYIONINE N3MEHEHNS B «MeTo-
JMYECKUe PeKOMEHIAINN TI0 criocobaM OILIaThl M-
IIITHCKOM TIOMOIITH 32 CUET CPEICTB 00513aTETHHOTO ME/TH-
[IMHCKOTO CTpaxoBaHusi...» Ha 2020 1. [ 1] 6111 BHECEHBL.

Takum 06pasoM, y TEPPUTOPHATBHBIX (HDOHIOB 00sI-
3aTeIBHOTO MEIUITUHCKOTO CTPAaXOBAHUS TTOSBUNNICH
OCHOBaHUS JIJISI BBIZIETIEHUS IOTIOTHUTENbHBIX (PUHAH-
COBBIX CPEJICTB Ha JieUeHVe MAIlNEHTOB C TSKEeJI0N UH-
dextueit, a y aIMUHACTPAIIUN YUPEKIEHIH — CTUMY.JT
JJIsI COBEPILEHCTBOBAHUSA MUKPOOUOJOIMYECKOI [ra-
THOCTHUKH, YTO, HECOMHEHHO, CJIe[yeT BOCIIPUHUMATD
mo3uTuBHO. CieyeT MoI4epPKHYTh, 4TO TOJIBKO COOITIO-
JleHe TI0JIX0/I0B K JUATHOCTUKE U JIeUeHUT0, OTPasKeH-
HBIX B 3TUX PEKOMEHJIAIINSX, TIO3BOUT YUPEKIEHUIO
MPEeTeH/I0BaTh Ha COOTBETCTBYIONIYIO OIJIATY CUYETOB
TEPPUTOPUATIBHBIMU (DOHIAMU 0OSI3aTEIBHOTO MEIH-
IIMHCKOTO CTpaxoBaHus. BakHO Tak:ke OTMETUTBH, 4TO
KPOTOT/IMBast paboTa 6OJIBIIOro YMc/Ia CrelnaiucToB
Ha BCEX 3TaIax MOATOTOBKY U MPUHATHS PEIIEHMS 3a-
KOHYHJIACh KOHKPETHBIM PE3YJIBTaTOM, 4TO ObIBAET HE
Tak yacto. Xo4ercs mobJaarofapuTh BCeX, KTO y4acTBO-
BaJI B €T0 OCTUKEHUH, TIOCKOIbKY yJIydlnenne (pu-
HAHCUPOBAHUS — 3aJI0T MOBBIIIEHNS 3POEKTUBHOCTH
oMoty (B TOM 4Kcjie aHTUOAKTePUAIbHOI Tepariim ),
0COOEHHO €CJIU ATO €ellle U COMPOBOKIAETCS MOBDIIITe-
HrieM 00pa30BaTeIbHOTO YPOBHSI TEX, KTO €€ OKA3bIBAET.
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LleHTpanbHble U NepudepuiecKkme MexaHnm3mMbl MO-ONMMOUAHOM
aHabre3avn U ToNIepaHTHOCTH

0. A. HOJIECHMHOB
MepuuMHCKUA LeHTp «MeguKrym», r. Tan/IMHH, CTOHMA

Ileab 0630pa — ananu3 QyHAAMEHTATBHBIX U KIMHUYECKUX MyOIuKaluii, Haliienubix B 6azax manubix Pubmed, MedLine, Web of Science. O6-
CYKJAIOTCsI MEXaHU3MbI PETYJISAINK CHHTe3a U TPAHCIOPTa MIO-OIMMOUIHBIX PEIENTOPOB B EPBUYHOM aPpepeHTHOM HEPOHe M MOJIEKYIsSIPHbIE
MeXaHU3MBbl, OTBETCTBEHHBIE 32 MOYIMPOBAHNE TPOBENEHNS HOMIENTUBHOM nH(pOpMaIy u3 nepudepun B CIIMHHO MO3T. [10 TaHHBIM HEKOTO-
PBIX aBTOPOB, neprdepuuecknii KOMIOHEHT MOKeT cOCTaBISATh 50—-90% 0T CyMMapHOTro aHAIBreTU4ecKoro ahdeKrTa Mocie CUHCTEMHOTO BBEICHHSI
MopduHa 1 MeTazona. O6CyKIaeTcs TakKe poJb [IMKOIPOTeNHa- P, TpaHCIIOPTHOIT cHCTeMbI reMaTosHIeatnIeckoro 6apbepa B MOy IMPOBaHUH
nepudepuIECKOTO KOMITOHEHTA aHATbTeTHYECKOTO a(hderTa MOpGHUHA M CHHEPTHCTHIECKOTO B3aNMOJEHCTBHST MEXKTY IIEHTPATbHBIME 1 TIeprde-
pPUYECKUMU PerienTtopaMu. Pe3ysbraTsl psajga uccienoBaHuil yoeanTebHO YKa3bIBAIOT Ha KJIIOUYEBYIO POJIb MepUBEPUUECKIX MIO-PEIENTOPOB B
Pa3BUTHU TOJEPAHTHOCTH K aHaJIbreTndeckoMy 3(p(eKTy MopgHHa IocjIe CUCTEMHOTO Er0 BBEJIEHNUS. B MEXaHM3MbI OIIMOMIHOTO IIPUBBIKAHUS TAKKE
BOBJIEYEHBI MepU(epUIeCKe aHTHOMON/IHBIE, TIPOHOIUIIENTHEBHBIE crcTeMbl — NM D A-penenTopbl. DTH ske MeXaHU3Mbl BOBJIEYEHBI B OIEPKa-
HIU€ TUNIEPAJIbre3ur U AJIOAUHUE TTeprdeprIecKoro reHesa. Takxke 00CyKAaeTcst CO3MaHne aHAIbIeTHIECKUX MTPENapaToB, BO3AEHCTBYIONINX HA
nepudepuyecKre aHTHHOIUIIEN TUBHbIE CUCTEMBI, KOTOPbIE OTKPHIBAIOT MHOTOOOEINAIONLYIO IEPCIIEKTHBY B JIEYEHUU OCTPON U XPOHUYECKOH GOIH.

Kmoueswvie crosa: nepudepnieckue Mio-perenTtopsl, nepudepruieckas aHaibre3ns, MOpMOUH, METa/I0H, OMTUOW/IHAS TOJEPAHTHOCTD, TOTTMKAJ

dns uutuposanus: Konecuwkos 0. A. IlenTpanpubie u nepudepruieckre MeXaHU3Mbl MIO-OIIMOUIHON aHATbre3UN U TOJEPAHTHOCTU //
Bectnuk anecresuosiornu u peannmarosnoruu. — 2020, — T. 17, Ne 1. — C. 9-20. DOI: 10.21292/2078-5658-2020-17-1-9-20

Central and peripheral mechanisms of mu-opioid analgesia and tolerance

YU. A. KOLESNIKOV
Medical Center Medicum, Pain Department, Tallinn, Estonia

Objective — An analysis of the basic science and clinical publications found in PubMed, Medline, and Web of Science. The search covered modern
laboratory and clinical mechanisms of peripheral mu opioid analgesia, the role of peripheral mu receptors in systemic analgesia and the development
of tolerance to the analgesic effect of opioids. The review discusses the regulatory mechanisms of synthesis and transport of mu-opioid receptors
in the primary afferent neurons and the molecular mechanisms responsible for modulating the conduction of nociceptive information from the
periphery to the spinal cord. According to some authors, the peripheral component can account for 50-90% of the total analgesic effect after the
systemic administration of morphine and methadone. The review reports on the important role of glycoprotein-P and the blood-brain barrier
transport system in modulating the peripheral component of the analgesic effect of morphine as well as the synergistic interaction between central
and peripheral mu receptors. The results of the reviewed studies convincingly show the key role of peripheral mu receptors in the development of
tolerance to the analgesic effect of morphine after its systemic administration. The mechanisms of opioid tolerance also involve peripheral anti-opioid,
pronociceptive systems such as NMDA receptors. It is well known that the same mechanisms are involved in maintaining peripheral hyperalgesia
and allodynia. The development of analgesic drugs that act on peripheral antinociceptive systems offers a promising perspective on the possible
treatment of acute and chronic pain.

Key words: peripheral mu receptors, peripheral analgesia, morphine, methadone, opioid tolerance, topical

For citations: Kolesnikov Yu.A. Central and peripheral mechanisms of mu-opioid analgesia and tolerance. Messenger of Anesthesiology and Resuscitation,
2020, Vol. 17, no. 1, P.9-20. (In Russ.) DOI: 10.21292,/2078-5658-2020-17-1-9-20
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CeppaeydHo-/ieroyHas peaHnmaums y 60/1bHbIX C OHUPEHUEM
0. M. BOPOBEOB 2, A. A. CAMCOHOBA ', M. H. JIATYLLUKWH 3, 3. A. BAPUTOBA ', M. O. COJIOBbEBA?, /]. KO. ACTAXOBA '

PrboyY BO «MepBbiit CaHKT-MeTep6yprcKuii rocygapcTBeHHbIW yHUBepcUTeT UM. akaa. W. M. NaBnoBa» M3 P®, CaHKkT-MeTepbypr, PP
2rey3 «FopopcKan 6onbHULa CBATOro Bennkomy4yeHuka Mleoprus», Cankt-NMetep6ypr, PP
SPrBYH «®DU3UKO-TEXHUYECKUI MHCTUTYT uM. A. ®. Uodde PoccuiticHoli akagemumn HayK», CaHKT-MNeTtep6ypr, PO

ITeas 0030pa: HPOAHAIM3NPOBATH UMEIOINECS] B JIUTEPATYPE JAQHHbIE O BIMSHUU OKUPEHUS HA PA3INYHble aCleKThl IPOBEACHNUS U UCXO/ Me-
pornpusithii cepaeuno-jaerounoit peanumanuu (CJIP). B HacTostiee BpeMs He cyiecTByer ocoboro crangapra nposeaenus CJIP s nanuenTos
¢ oxxupeHreM (M30BITOYHOE MM TTATOJMOTHIECKOE HAKOIIEHIE JKUPA C TIOBBIIeHITeM nHekca Macchl Teaa < 30). Ommnako Hammdme y Jiofeit ¢
u30BITOYHOI MACCOl Tela BHAYUMBIX KOHCTUTYIMOHATLHO-AHATOMIYECKUX U (DUBUOJIOTUYECKUX OCOOEHHOCTEH MOXKET SABUTHCS CYIIECTBEHHBIM
(akTOpOM, CITOCOGHBIM HETATHBHO BIUSTH KaK Ha ee MPOBeJeHNe, TaK U Ha Pe3ysbrat. IIpuBeIeHbl Pe3yIbTaThl UCCIETOBAHNUIL, TIOCBSIIIEHHBIX
oreHKe 2 GeKTUBHOCTH TPUMeHeHNsT HanboJtee cyniecTBeHHbIX KoMoneHToB CJIP y 60JIbHBIX ¢ OXKIpeHneM. PacCMOTPeHBI, B YaCTHOCTH, BOITPOCHI
MPOBEJICHUST HEMTPSAMOTO Maccaska u epubpuistiu, o6ecreueHust TPOXOANMOCTH [bIXATEIbHBIX IyTeH U BEHTUJIAIUY, 00eCIeYeHUs] BEHOZHOTO
nocTya, hapMaKOKUHETHKH JIEKAPCTBEHHBIX CPEICTB, UCII0ab3yeMbIX Bo Bpemst CJIP. ITokasano, uto nposenerne CJIP y nannenTos ¢ oxupeHinem
HMeeT CBOM 0COOEHHOCTH, KOTOPBIE TIOKA He HaXO/SIT OTPAKEHNUS B OHUIMATBHBIX JOKYMEHTAX 1 PEKOMEHAIISIX, HO KOTOPbIe HEOOXOIIMO 3HATb.

Kmouesvie crosa: cepieuto-jerodHas peaHuMalins, 0CTaHOBKa Cep/Ilia, Maccax cep/a, Aehubpuisaims, MOpOUIHOe OKUPEHNE

Iast yurupoBanusi: Bopo6os 0. M., Camconosa A. A., Jlanymkun M. H., 3apunosa 3. A., CosnosbeBa M. O., Acraxosa [[. 10. Cep-
JICYHO-JIETOUHAsT peaHuMaIst y GOJbHBIX ¢ OkupeHueM // BecTHuk anecresuosornu u peanumarosoruu. — 2020. — T. 17, Ne 1. — C. 21-28.

DOI: 10.21292/2078-5658-2020-17-1-21-28

Cardiopulmonary resuscitation in obese patients

YU. M. BOROBOV "2, A. A. SAMSONOVA ', M. N. LAPUSHKIN 3, Z. A. ZARIPOVA ', M. O. SOLOVIEVA 2, D. YU. ASTAKHOVA '

Pavlov First St.Petersburg State Medical University, St. Petersburg, Russia
2Saint George the Martyr Municipal Hospital, St. Petersburg, Russia
3loffe Physico-Technical Institute of the Russian Academy of Sciences, St.Petersburg, Russia

Objective: an analysis of literature covering the effects of morbid obesity on various aspects of cardiopulmonary resuscitation (CPR) and its outcomes.
Currently, there is no specific standard for CPR in morbidly obese patients (body mass index < 30). Significant constitutional, anatomical, and
physiological factors can lead to negative treatment outcomes in people with significant excess weight. The review presents study results evaluating
the effectiveness of the essential components of CPR in obese patients. In particular, it discusses issues of indirect cardiac massage and defibrillation,
airway management and ventilation, venous access, and pharmacokinetics of drugs used during CPR. It demonstrates that CPR in obese patients
has its own characteristics not mentioned in official recommendations and guidelines.

Key words: cardiopulmonary resuscitation, cardiac arrest, cardiac massage, defibrillation, morbid obesity

For citations: Borobov Yu.M., Samsonova A.A., Lapushkin M.N., Zaripova Z.A., Solovieva M.O., Astakhova D.Yu. Cardiopulmonary resuscitation
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LleneHanpaBneHHasa noaaepKa reMonHaMuUKm
MpUY lanapoCKONUYECKNX BMeLLaTeIbCTBax y NauueHToB

C KOJIOpPEHKTaJibHbIM PpaKOM

B. A. TAHA®U/NHA, U. B. LLIJIbIK
®reoyYy BO «MNCNBrMy um. akaa. W. M. NaBnosa» M3 P®, CaHkT-MeTepbypr, P®

Beeaenne. OTHOIIEHNE K [IeJIeHAPABICHHON MOIEPKKe TeMOANHAMUKN BO BPEMS aHECTE3UH OCTAETCSI TIPOTUBOPEYMBBIM, HECMOTPSI Ha GOJIBIIOE
YUCJIO CCTEJOBAHUN 1 METAAHAM30B B 9TON 00JIACTH, TIABHBIM 0OPa30M U3-3a CJIOKHOCTU PEAU3aI[MU B PyTHHHON IIPAKTUKE.

He]lb: OIIEHUTDb 3(1)(1)6KTHBIIOCTI) MOHI/ICI)I/II_[I/IPOB'(HIIIOFO HaMM aJIrOprUTMa LIBJIBHaHleBJIeIHIOfI TIOZICPIKKU TEMOJMHAMUKN Y ITAITMEHTOB TIPH JIalTapOCKO-
TMMYECKNX BMEHIATEJIbCTBAX I10 ITIOBOLY KOJIOPEKTAJIbHOTO PaKa, IIPEATIONATaloIeTo UCTIO/Ib30BAHNE HEMHBA3UBHOI'O MOHUTOPUHTA CEPACYHOTO Bbl6p0(ja.

Matepuaisl u MeTosl. OHOLEHTPOBOE PaHAOMU3IPOBAHHOE HCCIEA0BaHNeE; 75 NAIIEHTOB BKIIOYEHO B KOHTPOJIBHYIO M 72 B TPYIILY IieJeHa-
npassennoi Tepanuu (ILHT). B konTposbHO# rpyTiie nmoaiep KKy TeMOMHAMUKH OCYTIECTBIISIN C OPUeHTaIlneH Ha IeJieBble 3HaYeHNS CPETHETO
apTepHAIBHOIO 1 UHTPaabOMUHAIBHOTO TepdysuonHoro aasieHust. B rpynme ITHT Taxske y4nThIBAIN Pe3yJIBTAThI TECTOB HA YyBCTBHTEIBHOCTD
nanueHToB K MHGY3HMOHHOI Harpyske. IPGhEeKTUBHOCTb TAKTUKYU OLIeHUBAJIH 110 YaCTOTE TeMOJIMHAMUYECKUX KPUTHYECKUX UHIIUAEHTOB, CIBUIaM
KHCIOTHO-OCHOBHOTO COCTOSTHMST ¥ KOHI[EHTPAIINK JIAKTAaTa B KPOBH, 00beMy MH(Y3HH, J03aM Ba30IPECCOPHBIX MPEMApaTOB, 4aCTOTE PA3BUTHS
OCTPOTO OYEYHOTI'O TIOBPEKACHUA U JIPYTUX OCTO0KHEHUIA.

Peayabratel. [locsie MHAYKIMN aHECTE3UH 110 PE3YJIBTATaM TeCTa ¢ HOAHATHEM HOT 67,1% MalieHToB OTHECEHbI K KATETOPHU PECIIOHIEPOB, 10 HAJIO-
JKEHUST KapOOKCUTIEPUTOHEYMA UM J0TIOTHUTENbHO iepesym 1 250 (1 000; 1 500) mur kpucTamiongHoro pactsopa. TecT ¢ nH(BY3MOHHOIT HArPY3KOIt
JUUIsL yTOUHEHVISI IPHYUHBI TUIIOTEH3MU Ha OCHOBHOM 9Talle OlePalliy BhIosiHeH 47 marentam rpymnst [THT, B 37% ciyuaes crioco60M KOppeKIu
BBIOPAHO yCHIeHIEe MHGY3UMOHHON TEePATINHL, B OCTAIBHBIX — JOTIOTHEHNE €€ TIPerapataMu Ba30MPECCOPHOTO WM HHOTPOITHOTO AeiicTBIsL. Vcmomp30-
Banue mpotokosa [[THT npuBeso K yMEHbIIEHIIO CyMMapHOTO 00bema HH(DY3Uil 1 103 BA30MPECCOPHBIX TIpenapatos. Ipu koHTpose ahdheKTHBHOCTH
u GesoracHocty ITHT BbIsiBIIEHbI CHUKEHUE YACTOTBI PA3BUTHSI KDUTUYECKUX MHI[UIIEHTOB CO CTOPOHBI TEMOAMHAMUKI 10 XOJIy AHECTE3UH, CTAOUIb-
HOCTb KHCJIOTHO-OCHOBHOTO COCTOSTHISI, OTCYTCTBUE HAPACTAHWS MTPU3HAKOB TKAHEBOH MIIEMUN ¥ YBEINYEHNS YAaCTOThI OCTOKHEHUI, B TOM YHCIIe
OCTPOTO MOYEHHOTO TIOBPEK/ICHHS.

BsiBoasl. [IpoBeieHITe TECTOB YYBCTBUTENBHOCTH K BOJTEMITIECKON HATPY3Ke U UCIOIb30BaHUE HEMHBA3UBHOTO KOHTPOJISI CEPAETHOTO BBIGpOCa
MO3BOJISTIOT B JIIOG0H MOMEHT OTIEPAIMU 1 AHECTE3HH 11eJICHANIPABICHHO KOPPUTHPOBATD IIPOrPaMMy 00€CIIedeH st FeMONHAMIYECKON CTaOUIbHO-
cru. [esieHanpaBieHHast TOIEPIKKA FEMOIMHAMUKU B HHTPAOIIEPALIMOHHOM MepUoie cocoOCTByeT nuddepeHIMalni TAKTUKH [0 TIOIEPKAHUIO
CHCTEMHOTO 1 HHTPaabIOMITHATLHOTO ePGhY3NOHHOTO IABJIEHNST, TO3BOJISISI CHU3UTD OO 06beM HHTPAOTIEPAIIHOHHON HH(bY3MOHHON HATPY3KH
6e3 yBesueHns PUCKA PA3BUTUS THIONEPDY3HH.

Kmiouesvie crnosa: neneHanpapieHHast TOIEPKKA TEMOIMHAMUKY, HEHHBA3UBHBIII MOHUTOPHHT CEPAEYHOTO BHIOPOCA, JTATAPOCKOIIHS, KOJIOPEK-
TaJBHBIN paK

Hdna nurtupoBanus: [lanadbuauna B. A, Illaeik Y. B. [esenanpaBiennas moanepKka reMOJUHAMUKY TPU JATAPOCKOIIMYECKUX BMeIa-

TEJbCTBAX y TMAIMEHTOB € KOJOPEKTATbHBIM pakoM // BecTuuk amecresuosnorum u peanumaronoruu. — 2020. — T. 17, Ne 1. — C. 29-36.
DOI: 10.21292/2078-5658-2020-17-1-29-36

Goal-directed hemodynamic therapy in patients with colorectal cancer undergoing
laparoscopic surgery

V. A. PANAFIDINA, I. V. SHLYK
Pavlov First Saint Petersburg State Medical University, St. Petersburg, Russia

Introduction. The conductance of goal-directed hemodynamic therapy is controversial due to the difficulty in its implementation in routine practice
despite the significant number of studies and meta-analyses.

Objective. To estimate the efficacy of a modified algorithm of goal-directed hemodynamic management in patients with colorectal cancer who
undergo laparoscopic surgery based on non-invasive monitoring of cardiac output.

Subjects and methods. A single-centered, randomized trial was conducted. The control group included 75 patients, while the goal-directed therapy
(GDT) group included 72 patients. In the control group, hemodynamic management was based on mean arterial pressure and intraabdominal perfusion
pressure. In addition, results of fluid responsiveness tests were considered in the GDT group. The suggested protocol efficacy was evaluated on the
basis of frequency of critical incidents, shifts in acid-base balance and lactate concentration, infusion volume, vasopressor doses, the incidence of
acute kidney injury, and other complications.

Results. After anesthesia induction and according to the results of a modified, passive leg raising test, 67.1% of patients were considered responders
and received 1250 (1000; 1500) ml of balanced crystalloids before carboxyperitoneum. The infusion differentiation test of hypotension cause was
performed in 47 patients of the GDT group, 37% were considered responders, and others received vasopressors and/or inotropes. The use of the
GDT protocol led to a decrease in total infusion volume and vasopressor doses. A lower frequency of critical incidents was recorded when the GDT
protocol was used. In the GDT group, there were no signs of ischemia and increased frequency of complications (including acute kidney injury).
Conclusions. Testing of fluid responsiveness and non-invasive cardiac output monitoring allows for the correction of hemodynamics during surgery.
Goal-directed therapy in the intraoperative period allows different approaches to maintaining systemic and intraabdominal perfusion pressure, thus
decreasing the total volume of infusion without increasing hypoperfusion risk.

Key words: goal-directed hemodynamic therapy, non-invasive monitoring of cardiac output, laparoscopy, colorectal cancer

For citations: Panafidina V.A., Shlyk 1.V. Goal-directed hemodynamic therapy in patients with colorectal cancer undergoing laparoscopic surgery.
Messenger of Anesthesiology and Resuscitation, 2020, Vol. 17, no. 1, P. 29-36. (In Russ.) DOI: 10.21292,/2078-5658-2020-17-1-29-36

29



PE3IOME

ABSTRACT

Messenger of Anesthesiology and Resuscitation, Vol. 17, No. 1, 2020

http://doi.org/10.21292/2078-5658-2020-17-1-37-45 M

AHecTesunosiornyecKoe obecneyeHne LMpKYIApHON pe3eKunn Tpaxeu
6e3 ee MHTybaunu

M. I HOBAJIEB, A. J1. AKOIOB, fO. C. OJIYLLINH, A. H. TEPOEBA, B. O. HPMBOB, A. B. TEPACHH, H. B. HABAHOB, A. A. U/IbUH

®re0Y BO «MepBblit CaHKT-NeTep6yprcKkuii rocyaapcTBeHHbI MegULMHCKUIA YHUBEpCUTET UM. akag. WU. M. NaBnoBa» M3 Pd, CaHKT-MNeTep6ypr, PP

BBez[eHue. B nacrogmiee BpEMA NMEETCA OTUCTINBAsA TEHACHIUA K YBEJIMYCHUIO YUCJIA TAIlUEHTOB C HOCTI/IHTy6a.I_[I/IOHHI)IMy IIOCTTpaxeocToMmuye-
CKUM py6L[OBI>IM CTE€HO30M Tpaxeu, 4To O6yC]IOB]II/IBaeT HCO6XO[[I/IMOCTI) COBEPUIEHCTBOBATDb HE TOJIBKO XUPYPTUYECKUE, HO U aHECTE3NOJOTNYECKIE
MOAXO/IbI IPU NX YCTPAaHECHUN.

Ilesb: npoaHaIU3UPOBATh OCOGEHHOCTH aHecTe3n K (e3 UHTYOAIMU TPaXeH [PH [UPKYJISIPHON PE3EKIIK TPAXeH [IPH €€ CTEHO3aX B IIEHHOM OT/IeJIE.

Marepuaisi u Metoabl. [IpoananmanpoBano 12 ciry4yaes MUPKYISIPHOI PE3EKIIH IIEHHOTO OT/ENa TPAXeH B CBSI3M € ee cTeH030M. CTereHb anecTe-
suostornyeckoro prcka: 11 6ombhbix — ASA 3, 1 — ASA 4. [luTeibHOCT CyIIECTBOBAHUS CTEHO3a TPaxeu J0 ee pesekunu — 14 + 6 mec. (Me 4; Min 1;

Max 67), IpoTsiZKEHHOCTh Pe3eMPOBaHHOrO yuacTka Tpaxen — 27 + 3 MM (Me 25; Min 15; Max 40), npogoskurensHOCTh oniepanuii — 159 + 9 mun

(Me = 160, Min = 65, Max = 240). TakTiKa aHeCTe31H Mpe/IIoaaraia 3aMeHy HHTYOAIIMN TPaXen YCTAaHOBKOI HaJropranHoro Bo3ayxosoja I-Gel

C IIPOBE/ICHUEM Yepe3 Hero KareTepa /Uit CTPYHHOI BblcokouacToTHOI BeHTusituu jerkux (BY MBJI). BaskHbiMu cOCTaBIISIIONIMMHU TO/IX0/IA 51B-
JISLTUCH CTEHTUPOBAHKE 30HbI CTEHO3a (TIPU HEOOXOMMMOCTI) BMECTO ee GyKIPOBAHISI TIEPET OTIEPAIIHEN, a TaKKe 00sI3aTeTbHOE UCIIOIb30BAHIE

cemannu (JeKCMeIeTOMI/IIH ) TIPU BBITTOJHEHNN HHBA3MBHBIX MIPOIE/LYP HEMTOCPECTBEHHO TIEPE]T OTepaIlieil, a Takke B Tedenne 12 4 mocsie Hee.

Pe3yubrartel. YcrelHast peainsaliys nojxo/a BO3MOKHA TP MUHUMAJILHOM JIMAMETPE CTeHO3a Tpaxen 7 MM (U3 pacyera BO3MOKHOCTH MTPOBEIEHMUS
CKBO3b 9TOT TIPOCBeT Kak Karerepa st BY VIBJI, Tak 1 TOHKOro GPOHXOCKOIIA JJIsi KOHTPOJIS CTOSTHUS KOHYKKa KaTetepa). [IpeBapuTenbHoe CTeHTHPO-
BaHME TPaXe! METAINIECKNMHE CTEHTaMK BBITIOTHEHO 5 marreHTaM. Yepes mpocset I-Gel GbLTo 10CTaTOUHO JIErKO MAHUITYIMPOBATh THOKUM SHIOCKOTIOM,
3aBOJMTD TIPOBOAHUK JIUIS KaTeTepa JIs CTPYWHON BeHTHUIIAINY, a 3aTeM 1 cam Karerep. [Ipumenene BY VIBJI nossonsio obecneunts ajgeKBaTHBIN
razoobMeH Ha Bcex aTanax oneparuu. Ceaus AeKCMEAECTOMUAMHOM YMEHbIIAMa YyBCTBO AMCKOM(OpPTA MOCe onepaiiy 13-3a (pUKCcaIuu roJoBbl
GOBHOTO IIBAMHU B «KHBATEIHHOM> TIOJIOKEHUN M YMEHbIIIAIA BEPOSATHOCTD HATSKEHNUSI aHACTOMO3a. MEHATh TAKTUKY aHECTE3UH He MOTPEOOBATIOCH HIT
B oftHoM 13 12 ciryuaes. Vcnonb3oBaHHbIH m10Ax0/1 obectiedrnt 6oJiee GJIaronpusTHIE YCIAOBKS JIJIs ONIEPUPOBAHMU 110 CPABHEHUIO ¢ KJACCHYECKUM TIO/-
XOJIOM, IIPE/ITIOJIATAIONIMM HCIIOJb30BAHKE DHAOTPpAXeaTbHOIN TPyOKH. Bo Beex cirydasx aHacTOMO3 3asKiBaJl IEPBUYHBIM HATSKEHUEM, 6e3 0CJI0KHEHHUIL.

BeiBoga. lcrionb3oBanne cOBpeMEHHbIX HA/[ITOPTAHHBIX BO3/IyXOBOJIOB, IEKCMeIeTOMUINHA U CTEHTHPOBAHNUSI CY;KEHHOTO y4acTKa TpaXeu I03BoJIsieT
06oiiTHCH 6€3 MHTYOAIMI TPAXeH MPH €€ IIUPKYJISAPHON PE3EKIINHU 1 PACIIUPSIET BO3MOKHOCTH aHECTE3UOTOTIIECKOTO 00ECTIEYEH NS XUPYPIUYECKUX
BMEIIIATEIbCTB Ha TPAXee.

Kniouesvie crosa: creHo3 Tpaxeu, CTEHT TPaXeH, IIUPKYJISIPHAsI PE3EKIINS TPAXeH, SHA0TPaXealbHast MHTYOAIMOHHAS TPYOKA, HAITOPTAHHBIN BO3/LY-
XOBOJI, CTPYITHAsI BBICOKOYACTOTHAS BEHTHUJIAINSA JIETKUX, IEKCMe/[eTOMUINH

Jos murnposanus: Kosases M. I, Akonos A. JI., IToaymun 0. C., Tepoesa A. H., Kpusos B. O, Iepacun A. B, Kasaxkos H. B, Unbun A. A. Ane-
CTE3MOJIOTIYECKOe ObecTiedeHne UPKYISPHON pe3eKInu Tpaxen 6e3 ee nutyGanum // Bectuk anectesnonorun u peanuMarosiornu. — 2020, — T. 17,
Ne 1. — C. 37-45. DOI: 10.21292/2078-5658-2020-17-1-37-45

Anesthesia for resection of the trachea without its intubation
M. G. KOVALEV, A. L. AKOPQOV, YU. S. POLUSHIN, A. N. GEROEVA, V. O. KRIVOV, A. V. GERASIN, N. V. KAZAKOQOV, A. A. ILYIN

Pavlov First Saint Petersburg State Medical University, St. Petersburg, Russia

Introduction. Currently, there is a tendency for a number of post-intubation patients to develop post-tracheostomic cicatricial stenosis of the trachea.
This dictates a need for the improvement of surgical and anaesthesiologic approaches to intubation management.

Objective: Analysis of the specific parameters of anesthesia for cervical tracheal resection in patients with stenosis of the trachea without its intubation.

Subjects and methods. We analyzed 12 cases of circular resection of the trachea due to benign stenosis. The degree of anesthetic risk was as follows:
11 patients — ASA 3, 1 patient — ASA 4. Tracheal stenosis persisted for 14+6 months before it was resected (Me 4, Min 1, Max 67). The length of the
resected part of the trachea was 27+3 mm (Me 25, Min 15, Max 40), duration of surgery — 159+9 min (Me 160, Min 65, Max 240). The anesthesia
strategy included the insertion of the I-Gel supraglottic airway device with a jet ventilation catheter put through the I-Gel. Temporary stenting of
the stenosis zone of the trachea before surgery (if necessary) instead of bougienate was an important component of the anesthesia strategy. Mandatory
use of sedation (dexmedetomidine) is suggested before and within 12 hours after surgery.

Results. This strategy can be successfully implemented if the minimum diameter of the tracheal stenosis exceeds 7 mm (the jet ventilation catheter
is necessary to be applied through this lumen and a fine bronchoscope used to monitor the state of the catheter tip). Preliminary stenting with
metal stents was performed in 5 patients. The I-Gel lumen was wide enough to manipulate a flexible endoscope, a catheter guide was inserted for
jet ventilation, and then the catheter itself was placed. The use of high-frequency ventilation mask it advisable to ensure adequate gas exchange at
all stages of the surgery. Sedation with dexmedetomidine reduced the patient’s discomfort after the surgery due to the fixation of the patient’s head
with stitches in a “nodding” position, which reduced anastomosis tension. In all 12 patients, this anesthesia strategy was successful and provided
a more favorable environment for surgeons compared to the classical approach with the use of an endotracheal tube. In all patients, anastomosis
healed by primary tension with no complications.

Conclusion. The use of a supraglottic airway device, dexmedetomidine, and temporary stenting of the stenotic part of the trachea allow the surgeon
to avoid tracheal intubation during circular resection and expand the range of anesthesiological tools during tracheal surgery.

Key words: tracheal stenosis, tracheal stent, circular resection of the trachea, endotracheal tube, epiglottis, high-frequency jet lung ventilation,
dexmedetomidine
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CﬂOprle BOMPOCHI CUCTEMHOW TOKCUYHOCTU MECTHbIX aHECTETMKOB

B. B. YHHAHKOB ', E. C. HETECHH 2, B. 1. TOPBAYEB 2

TKFB0Y AANO «MHCTUTYT NoBbiWEHUA KBasMdUKaL MK cnelnuannucToB 3gpaBooxpaHeHusa» M3 P® Xa6apoBcKoro Kpas, r. XabapoBcK, P®

2UpKyTCKan rocyaapcTBeHHaA MeAUMLUHCKasA akafgeMuA nocsieaunioMmHoro o6pasoBaHus — gpunuan ®reoy N0 «Poccuiickaa meguMLuUHCKan
aKkapemuA HenpepbIBHOro nNpogeccuoHaibHoro o6pasoBaHua» M3 P, r. UpKyTCK, Pd

ITeas 0630pa: oleHnTh 060CHOBAHHOCTD MCIIOIB30BAHKsI TEPMHUHA «CHCTEMHAsl TOKCUYHOCTh MECTHBIX AHECTETUKOB> U JIATh PABOBYIO OIIEHKY
MIPUMEHEHHUST TOHATHST <JIUIUAHAST PeaHUMAIlHsi». BbiosHeH 0630p HOPMATUBHBIX JOKYMEHTOB U CIIEIUAIBHON JINTEPATYPBI, KACAIOMINXCSI BOIIPO-
COB TOKCUYHOCTH MECTHBIX aHecTeTHKOB. [IpencraBiena kiraccudukalms HexelaTeIbHbIX JJeKAaPCTBEHHBIX PeaKInii, IIpe/JIo’KeHHast SKCIIepTaMy
Bcemupnoit oprauuzanun 3apaBooxpanernst. OGCysK/IeHbI TPABOBbIE ACTIEKTHI NCIIOIb30BAHNS TIOHSITUS TaK Ha3bIBAEMOIT IMIHIHOM peaHMAI.
PesyibraThl aHAIN3a CBUAETENBCTBYIOT O 11€IECO0OPAZHOCTH 3aMEHbI BO BCEX OPUIMANBHBIX JOKYMEHTAX TEPMUHA «CHCTEMHAS TOKCUIHOCTh>
MECTHBIX AHECTETHKOB OTIPE/IEIEHIEM «[T000YHOE IEIICTBIIE JIEKAPCTBEHHOTO Mperaparas («mobouHbie adekTsi» ). Vcmonb3oBaHme B KIMHUYECKON
MIPAKTHKe MOHSTHS <JIMHIAHAS PEAHNMAIHsT> He 00eCcTiedeH0 HOPMATHBHBIMI JOKYMEHTAMH.

Kurouesole crosa: cuicreMHast TOKCHYHOCTb MECTHBIX AHECTETUKOB, JIN/IOKAaWH, JINIIA/IHAA peaHUMal i

Jlns uurtupoBanus: Yikakos B. B., Herecun E. C., Topbaues B. 1. Criopuble BOIIPOCH! CHCTEMHOIN TOKCHYHOCTH MECTHBIX aHECTETHKOB //
Becrnuk anecresuosiornu u peannmarosoruu. — 2020, — T. 17, Ne 1. — C. 46-51. DOI: 10.21292/2078-5658-2020-17-1-46-51
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Objective: assessment of the "systemic toxicity of local anesthetics,” term validity, and a legal appraisal of the term “lipid resuscitation.” Regulatory
documents and specialized literature devoted to the terminology of toxicity of local anesthetics were reviewed and analyzed. The article presents
the classification of the adverse events proposed by World Health Organization experts. The legal issues related to the so-called “lipid resuscitation’
are discussed. It seems appropriate to replace the term “systemic toxicity” of local anesthetics in all official documents with the term “side effect of
the drug” or “side effects.” The use of the “lipid resuscitation” term in clinical practice is not supported by regulatory documents.
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AroBnes Ceprei BnagummpoBny — 4.M.H., npogeccop, npe3nieHT MeperuoHaibHOH 06LLeCTBEHHOM opraHu3auymm «AJIbAHC KIMHNYECKNX
XMMMOTEPANEBTOB M MUKPOGUOJIOroB», Mpogeccop Kageapsl rocnutaibHou Tepanmnm Ne 2 nedebHoro ¢aKynereta degepasibHoro rocysap-
CTBEHHOIro aBTOHOMHOIO 06pa30BaTe/IbHOr0 yY4YPeAEHNA BbiCLLEro obpasoBaHms «[1epBbiki MOCKOBCKMI rocyAapCTBEHHbIN MEANLMHCKNI
yHuBepcuteT um. .M. CeveHoBa (CedeHoBCHMIT yHuBepcnTeT), MocKBa.

Bsenenne. B 60/bIINHCTBE PETHOHOB MUPA, B TOM Yucjie U B Poccui, 0y YaioT MMPOKOe PACIPOCTPAHEHHUE IITAMMbI MUKPOOPTAHU3MOB, XapakK-
TEPUBYIONIIECST YCTOWIHBOCTHIO K GOTBIIMHCTBY MCTMOTB3YEMBIX B MEIUITITHCKUX OPTaHU3AIISIX aHTUMUKPOOHBIX MPEMapaToB, YTO 3aKOHOMEPHO
BeJIeT K CHIKEHUIO 3 PEKTUBHOCTH aHTUMUKPOOHON TepaIiH TIPH JICYeHUH HO30KOMUAJIbHBIX HHMEKINIL. B 9T0ii cBsI31 CBOEBpEMEHHOE HA3HAYCHHE
A/IeKBaTHON aHTUGAKTEPUAIbHOI TepaIuy IPUOOPETAET OUEHb OOJIBIIOE 3HAUECHUE.

Ilesp peKOMeHZANMIA: TTPEICTABUTD B 0000IIEHHOM BHIe HH(OPMAIIIIO O COBPEMEHHBIX MOXO0/IAX K MUKPOOUOTIOTNYECKO IMATHOCTHKE U OT[eHKe
€e Pe3yJIBTaTOB, a TAKXKE O TPUHIUINAX PAIMOHATBHOTO UCTIOJIb30BAHNS AHTUMUKPOOHBIX U TIPOTUBOIPUOKOBBIX TIPEIAPATOB, B TOM YKCJIE IPU
MHOEKINAX, BBI3BAHHBIX [T0JNPE3UCTEHTHBIMI IITAMMAMU MIKPOOPTaHI3MOB.

Marepuai 1 MeTo/ibl. B OCHOBY M0JI0KEHBI IAHHbIE U3 Iy OJIMKAIMH, TI0JTyYeHHBIE B XO/I€ PAHAOMU3NPOBAHHBIX HCCJIEI0BAHMI, & TAKIKE U3JI0KEHHbBIE
B MeJK/IyHAPO/IHBIX KIMHUYECKUX PEKOMEH/IAIIUSIX B BUJIE MTOJIOKEHII, IMEIOIIMX BLICOKYIO CTEIIeHD I0KA3aTeIbHOCTU. PeKoMeHIaliu oAroTosJe-
HBI pabodveil rPyNION POCCHICKIX SKCIIEPTOB, 0OMATAIONIIX GOJIBIIIM OIBITOM HCCJIEA0BATENCKON 1 TIPAKTUYECKOT pabGOThI B pACCMATPUBAEMOi
ob6macti. OKOHUYATETbHBIN BAPUAHT PEKOMEHAAIMH OblT paceMoTper u yteepskaeH 11.10.2019 r. Ha coBmMecTHOM 3aceqaHun paboydeil TpyImbl 1
pejicTaBuTeNel 06IECTBEHHBIX OPTaHM3AIMI — HHUIIUATOPOB pa3paboTku MeToauueckux pekometznanuii (Poccuiickas HekoMMepueckas ooiie-
CTBEHHAsT OPTAHM3AIINS «ACCOINAINS AaHECTE3HOIOTOB-PEAHIMATOIOTOB>, MekpernoHaibHast 00IeCTBEHHAST OPTAHU3AIIIST « ATTBSTHC KIMHIYECKUX
XUMHOTEPANEBTOB 1 MUKPOOHOJIOroB», MeXpernoHaibHast acCOIUAIUS 0 KIMHUYECKOW MUKPOOUOJIOTUY 1 aHTUMUKPOOHON XUMUOTEPATTHH
(MAKMAX), o6uiectBennas opranusarust «Poccuiickuii Cericuc @opym» ).

3akmouenue. Pexomennaium OTPpAXalOT MEKANCIUIIINHAPDHOE KOHCEHCYCHOE MHEHHE O ITOAX0/[aX K AMariOCTUKE 1 aHTVI6aKTepVIaJIhHOI>’I Tepanun
I/[l—l(beKl_Ll/llL/'ly BbI3SBAaHHBIX IIOJTUPE3UCTCHTHBIMU MUKPOPraHnu3MaMu. M3noxxeHHble B HUX TIOJIOKEHUS ueﬂecoo6pasﬁo HCIIOJIb30BATb IIPU OIIPE/IeJIEHUN
TaKTHUKH SMHI/IpI/I'—ICCKOI‘/JI 148 STHOTpOHHOﬁ Tepalnunnu HanboJiee TIKeIbIX HHq)eKHHﬁ.

Kuouesvie cnosa: nudexipst, MUKPOOBL, IETEKIMSA MUKPOOPTaHU3MOB, aHTUOAKTepUAJIbHASI TEPAIINSL, AHTUOMOTHKOPE3UCTEHTHOCTD, IMINPHYECKas
aHTUGAKTEPUATBHAST TEPATIUS
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Introduction. Strains of microorganisms resistant to antimicrobial agents are commonly found in medical units throughout most regions of the world,
including Russia. This leads to lower antimicrobial therapy efficacy when treating nosocomial infections. In this regard, the timely implementation
of adequate antibiotic therapy is of great importance.

The objective of the guidelines: To provide summarized information on contemporary approaches to microbiological diagnostics and the assessment
of results, as well as the principles of rational use of antimicrobial and antifungal agents, including treatment of infections caused by multiple
drug-resistant strains of microorganisms.

Subjects and methods. These guidelines are based on published data obtained in the course of randomized trials, as well as information presented
in the provisions of international guidelines supported by high-level evidence. The guidelines were prepared by a working group of Russian experts
with extensive experience in research and practical work in this area. On October 11, 2019, the final version of the guidelines was reviewed and
approved at a joint meeting of the working group and representatives of the public organizations which initiated the development of these guidelines
(Association of Anesthesiologists-Intensivists, the Interregional Non-Governmental Organization Alliance of Clinical Chemotherapists and
Microbiologists, the Interregional Association for Clinical Microbiology and Antimicrobial Chemotherapy (TACMAC), NGO Russian Sepsis Forum).

Conclusion. The guidelines reflect an interdisciplinary consensus of approaches to the diagnostics and antibiotic therapy of infections caused by
multiresistant microorganisms. The provisions set forth should be used to decide on the strategy of empirical and etiotropic therapy of the most
severe infections.
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