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HOJIOHKA IN1IABHOIO PEJI

OTeyecTBEHHAsA aHecTe3noorna-peaHumaTonorma B 2019-2020 rr.

1O. C. NMNOJIYLLUNH

®rb0Y BO «MepBbiii CaHKT-MeTep6yprcKkuii rocyfapcTBeHHbI MeAULMHCKUI YHUBEpCUTET UM. aK. U. M. MaBnoBa» M3 P®, CaHKkT-MeTepbypr, PO

PenakunonHas craTbsl paccMaTpUBAaeT UTOTU U TEHJIEHIINI Pa3BUTUS aHECTE3HO0JI0T0-PeaHIMATOIOTHYEeCKOT0 HAIIPABJICHHs B CTPaHe IocJIe IIpo-
IIEIIIEro B IPONLIoM rofy 2-1o KoHrpecca «AKTyastbHble BOIIPOCH MEAMIIIHBI KPUTHIECKHUX COCTOSTHMIT. Oc0o60€e BHUMAHIE YIENEHO IPAKTHIe-
CKOIl peaiu3aliuy KOHIENINN YCKOPEHHOTO BBI3/[0OPOBJICHNS ITAIIUEHTA U IePUOIIEPAIINOHHON MEIUIIUHEL, & TaKXKe OCTPOrO IOBPEXKICHUS TIOUEK.
OTMeYeHO, UTO N3MEHEHIE KOHIIENTYATbHBIX MPEICTABIEHHUH 0 JUCHYHKIMU MOYeK 3aCTaBISIET TEPEOCMBICUTD IPUHIUIIBL BeleHsI GOTHHBIX B
KPUTHYECKOM COCTOSTHIH, 00paliasi BANMaHIe Ha (GaKTOPbI, CIOCOOHBIE BBI3BIBATH (YCYTYOIISTD) MOBPEKAEHIE TOYEK. AKIIEHTHPOBAHO BHIMAHIE
HA TOM, YTO MEXAHUCTUYECKOE BHEIPEHKE B TIPAKTUKY JIHOOBIX HOBBIX METOAVMK Oe3 OTJISIKY Ha TTOCJAEACTBIS MOKET IIPUHOCUTH HE TOJIBKO MOJIb3Y,
HO ¥ Bpell. [[oMYepKHYTO, YTO JIUIIb TPELYIIPEKAEHIE POCTA KOTOPTHI GOIBHBIX ¢ XPOHIYECKON GOJIE3HBIO TTOYEK U TPAMOTHOE CBOEBPEMEHHOE
TIPIMeHeHNe COBPEMEHHBIX INATM3HBIX TEXHOJIOTUI CTOCOGHBI 06ECTIEYNTh CHIKEHITE TOCYIAPCTBEHHBIX 3aTPAT Ha TEMOANAIINS TTOCJIe BBIICKH
6osibHBIX 13 cTaroHapa. [lokazana a(HEKTUBHOCTD MEKIUCIUILIMHAPHOTO B3AUMOEHCTBUS PA3JINYHBIX TPODECCHOHATLHBIX COOOIIECTB B CIyYae
COBMECTHOTO MOKCKA PeIeHHi Ha prMepe pa3paboTKu MpodIeMbl aHTHOMOTHKOPE3UCTEHTHOCTH.

Kniouesvie coea: IporpaMma yCKOPEHHOTO BbI3/I0POBJIEHNS, EPHOIIEPAIIMOHHAS MEIUIMHA, OCTPOE TToYedHOe TTIOBPEKIeHNne, aHTHONOTHKOPe3n-
CTEHTHOCTD

Jna nurupoBanus: Iomxynmn 10. C. OrevectBennas anectesnonorus-peannmaronorus B 2019-2020 rr. // BecTnuk anecTe3nosornn u peann-
marosorun. — 2020. — T. 17, Ne 2. — C. 6-11. DOI: 10.21292/2078-5658-2020-17-2-6-11

The Russian anesthesiology and resuscitation in 2019-2020

YU. S. POLUSHIN
Pavlov First Saint Petersburg State Medical University, St. Petersburg, Russia

The editorial considers the results and development trends of anesthesiology and resuscitation in this country after the 2nd Congress On Topical
Issues of Critical Care Medicine which was held last year. Special attention is paid to the practical implementation of the concepts of enhanced
recovery of the patient and perioperative medicine as well as acute kidney injury. It is noted that a change in the conceptual understanding of renal
dysfunction results in re-consideration of principles of management of critically ill patients with special emphasis on factors that can cause (aggravate)
kidney injury. The article focuses on the fact that the mechanistic implementation of any new techniques without regard to the consequences can
bring not only benefits but also harm. It emphasizes that the prevention of the cohort of patients with chronic kidney disease from growing and
adequate timely use of modern dialysis technologies can result in reduction of public spending on hemodialysis after discharge from the hospital.
The effectiveness of interdisciplinary interaction of various professional communities jointly searching for solutions is illustrated by the example
of the management of the antibiotic resistance problem.

Key words: enhanced recovery program, perioperative medicine, acute renal injury, antibiotic resistance

For citations: Polushin Yu.S. The Russian anesthesiology and resuscitation in 2019-2020. Messenger of Anesthesiology and Resuscitation, 2020,
Vol. 17, no. 2, P. 6-11. (In Russ.) DOT: 10.21292,/2078-5658-2020-17-2-6-11
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CTapyecKas aCTeHUs: K/IMHWMYECKME acneKTbl NepronepaLmoHHOro
nepvoga 1 aHecTe3nu

P. P. r'YBAUAYJIJINH, E. B. MUXA/IOB, B. B. KY/IAHOB

®rBY «LleHTpanbHaa KIMHUYEeCKanA 60/ibHMLA C NOJIMKIMHUKOW» YNpaBaeHusa genamu MpesungeHta PO, MockBa, P®

Ilenn: 0600UIUTE JaHHbIE TUTEPATYPHI O TIPOOJIEMAX, C KOTOPBIMU CTAIKUBAIOTCS KJIMHUIIUCTBI TIPU BEJICHUH MAIMEHTOB CO CTAPYECKON acTeHUEH.

Peaysbrarsl: yBeJYeHre YUcaa XUPYPruyecKuX MalieHToB MOKUIOr0 U CTapYeCcKOro Bo3pacTa ycyryO/IsieT HeraTUBHYIO CTaTUCTHKY OCTIOKHEHU
U PE3YJBTATOB JIEUEHHUsT, UTO TPEOYET TMOUCKA KOMIIEKCHOTO 3(h(hEKTUBHOTO pelteHns JaHHO! pobembl. [ToHMMaHNe MaTohU3MOTOTHYECKIX
MOJIeJIEN, JIeXKANUX B OCHOBE CTAPYECKON ACTEHUH, [T03BOJISIET HE TOJIbKO aKIIEHTUPOBATh BHUMAHKE HA PAHHEl IUarHOCTUKE ¥ KOPPEKI[UU [TOTEH-
MUATTBHBIX OCJIOKHEHUH, HO U IPeAyIpexRaaTh UxX pazputre. CTpaTrduKains pUCKOB, OTHOIEHHAS TUArHOCTHKA (QYHKITMOHATIBHOTO CTaTyca 1
repuaTpuuecKuX CHHAPOMOB B CBETE BO3MOYKHOTO HEOIATOIPHATHOTO MOCIEONEPAIIMOHHOTO IIEPUO/IA JAI0T BO3MOKHOCTD BHIOPATh ONITUMAbHbIC
o6e3bosMBate U IEPUOIIEPAIMOHHOE BeIeHUE MallMeHTa CO cTapuecKoil actenueil. Kinunnueckas opranusaius jgeuebHOro mporecca u Bocera-
HOBUTEJIBHOTO JIEYEHNsI HA OCHOBE MYJIBTUANCITUTIIMHAPHOTO B3AUMO/IEHCTBUS Y TAKUX TTAIMEHTOB YIIy4YIIaeT MOCIe0TIePAIIHOHHbIE Pe3YIBTAThL.

Kntouesvie crosa: crapueckast acTeHUs, TIOKUION BO3PACT, XUPYPIHsl, IEPUONEPAIIMOHHAS MEAUTIUHA, HEOIATOTPUATHBIC HCXO/IbI, AHECTE3 ST

s upruposanust: TyGaiinynmn P. P, Muxaiinos E. B., Kysnakos B. B. Crapueckast acTeHust: KJIMHIYECKIE aCTIEKThI TIEPUOTIEPAIIMOHHOTO TIEPH-
ona u aHecresuu // BecTHuk anecresuosiornu u peanumarosorun. — 2020. — T. 17, Ne 2. — C. 12-19. DOI: 10.21292/2078-5658-2020-17-2-12-19

Senile asthenia: clinical aspects of the perioperative period and anesthesia
R. R. GUBAYDULLIN, E. V. MIKHAYLOV, V. V. KULAKOV

Central Clinical Hospital with Polyclinic by the Russian President Administration, Moscow, Russia

The objective: to summarize data from publications devoted to the problems faced by clinicians when managing patients with senile asthenia.
Results: the growing number of surgical patients of elderly and senile ages aggravates the negative statistics of complications and treatment
results, thus it is necessary to search for a comprehensive effective solution to this problem. Understanding the pathophysiological models causing
senile asthenia allows not only focusing on early diagnosis and management of potential complications but also preventing their development.
Risk stratification, comprehensive diagnosis of functional status and geriatric syndromes in the light of a possible adverse postoperative period
make it possible to choose the optimal analgesia and perioperative management of a patient with senile asthenia. The clinical organization of the
treatment process and rehabilitation treatment based on multidisciplinary interaction in such patients improves postoperative results.

Key words: senile asthenia, elderly age, surgery, perioperative medicine, unfavorable outcomes, anesthesia

For citations: Gubaydullin R.R., Mikhaylov E.V., Kulakov V.V. Senile asthenia: clinical aspects of the perioperative period and anesthesia. Messenger
of Anesthesiology and Resuscitation, 2020, Vol. 17, no. 2, P. 12-19. (In Russ.) DOI: 10.21292,/2078-5658-2020-17-2-12-19
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[NogroToBKa K aHeCTe3nu B0JIbHbIX C CONYTCTBYHOLLEN MATOI0MMen
JIErKNX 1 BbICOKMM PUCKOM pasBUTUA NMOC/sIeonepaLMOHHbIX JIErOYHbIX

OCJIO¥HEHUMA
H. H. XPAIOB, M. I HOBAJIEB, C. C. CE/JOB

®re0Y BO «MepBblit CaHKT-NMeTep6yprckuii rocyaapcTBeHHbIN MeAULMHCKUIA yHUBEepCcUTET M. aK. U. M. NMaBnoBa» M3 P®, CaHKT-MNeTep6ypr, PD

I.Iem:: Ha OCHOBAaHUU JaHHBIX JINTEPATYPbI OCBETUTH OCHOBHBIE MTOJIOKEHUA HPO6JIBMI)I TIO/ITOTOBKU MAITUEHTOB C COHyTCTByIOHleﬁ aToJIoruei
JIETKUX W BBICOKHMM PHUCKOM Pa3BUTHUA ITOCTICONEPAITNOHHBIX JIETOYHBIX OCJIOKHEHUI K IJIAHOBBIM OIlePaTUBHBIM BMEIIATCIbCTBAM.

PeByJIbTaTbI: BBIIIOJIHEH aHaJIN3 I/IBMeIIeIH/II‘/)Iy BHECEHHBIX B MEKIYHaAPOJAHbIE KIMHNYECKNE PEKOMEHIAIINN 3a IToCJae/fHIEe 5 JIeT Ha OCHOBE JI0OKa3a-
TEJIbHbIX I/ICCJ’[GJ’[OBaHI/Iﬁ " MeTaaHaJIN30B. Hpe]ICTaBJIeHBI JITaHHbIC B OTHOIIIEHUH BE/ICHUA B IIPEIOTIEPAITMOHHOM IIEPHUOIe GOHBHBIX C COHyTCTByIOIIIeﬁ
TIATOJIOTHE JIETKUX U BLICOKUM PHUCKOM IIOCJIEONEPAITMOHHBIX JIETOYHbIX OCJIOX{HBHMPI, OlIpe/ie/IEHNA PUCKA PA3BUTUA ITUX OCJIO’KHEHU I Ha OCHOBE
OII€EHKHN q)yIIKHI/IOIIaJII)IIOFO cTaTryca GOJIbHBIX. HpOaIIaJII/ISI/IpOBaIH)I COBPEMEHHDbIE DEKOMEH AU 110 HepHonepauHonHoﬁ Hqu)I/IJ'[aKTHKe JIETOYHBIX
OCJTO>KH€HVII>i, IIPUMEHEHUTO (bI/ISI/IquKI/IX pra)KHeHVH‘;I n anxaTeanof/’r TUMHACTUKHU B IIEPUOTIEPAITMOHHOM IIEpUOJIC y GOJIBHBIX C BBICOKMM PHUCKOM
HOCJIEO0IIEPAIIMOHHBIX JIETOYHBIX OCJIO’KHEHUIA. CLleJlaH BbIBO/I, YTO IIPAKTUYECKasA peaandanusa KOMILJIEKCHOM cTpareruu, HallpaBJleHHOlZ Ha CHMJKEHUE
PHUCKaA JETOYHDbIX OCJIO)KIICHI/II'/JI, JOJIKHA 00€eCIIeunTh CHUKEHNE MX YACTOTHI 1 OéyC]’[OBJIeIHIyIO MU JIETAJTbHOCTD.

K/mmeeme caosa: IIOCJICOIICpaLLI/IOHHblC JIErO4YHbIC OCJIOKHEHUA, XPOHI/I‘{CCKHH O6CprKTI/IBHaﬂ 60][C3Hb JIETKHUX, 6POHXI/IaJleaH acTMa, KprHl/IC,
OKMPEHHE, KapAMOIYIbMOHAIBHOE TECTUPOBAHNE
Jlast muruposanus: Xpanos K. H., Kosanes M. T, Cenos C. C. [Toarotoska k anecTe31n G0JIbHBIX C COITy TCTBYIOMIEH TTATOMOTHEH JIETKUX U BBICOKUM

PUCKOM Pa3BUTHUSI TIOCJIEONIEPAIMOHHBIX JIEFTOUHBIX OCJIOKHeHuit // BecTHuk anecteauosorun u peannmarooruu. — 2020. — T. 17, Ne 2. — C. 20-28.
DOI: 10.21292/2078-5658-2020-17-2-20-28

Preparation for anesthesia of patients with concomitant lung pathology and a high risk
of developing postoperative pulmonary complications

K. N. KHRAPOV, M. G. KOVALEV, S. S. SEDOV
Pavlov First Saint Petersburg State Medical University, St. Petersburg, Russia

The objective: basing on published data, to highlight the main issues of preparation of patients with concomitant lung pathology and a high risk
of developing postoperative pulmonary complications for planned surgical interventions.

Results: changes made to international guidelines over the past 5 years based on evidence-based studies and meta-analyzes have been analyzed.
The article presents data on preoperative management of patients with concomitant lung pathologies and a high risk of postoperative pulmonary
complications, assessment of the risk of developing these complications based on evaluation of the functional status of patients. It analyzes
the contemporary recommendations on the perioperative prevention of pulmonary complications, the use of physical exercises and respiratory
gymnastics in the perioperative period in patients with a high risk of postoperative pulmonary complications. It is concluded that the implementation
of comprehensive strategy aimed at reducing the risk of pulmonary complications should ensure decrease in their frequency and mortality due
to them.

Key words: postoperative pulmonary complications, chronic obstructive pulmonary disease, bronchial asthma, smoking, obesity, cardiopulmonary
testing

For citations: Khrapov K.N., Kovalev M.G., Sedov S.S. Preparation for anesthesia of patients with concomitant lung pathology and a high risk

of developing postoperative pulmonary complications. Messenger of Anesthesiology and Resuscitation, 2020, Vol. 17, no. 2, P. 20-28. (In Russ.) DOL:
10.21292,/2078-5658-2020-17-2-20-28
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MeamKaMeHTO3HOE NeYeHne OCTPoOr cepaevyHoOn HEQOCTaTOYHOCTM:
4YTO €CTb U YTO HAacC ¥KAeT

A. A. EPEMEHHO

®rBHY «PoccUNCKUIA Hay4YHbIN LEHTP XUPYpruu um. akag. b. B. MetpoBcKoro», Mocksa, P®
Ilean: npencTaBuTh 0630p COBPEMEHHBIX MOAXO/I0B K MEUKAMEHTO3HOMY JIEYEHHIO OCTPOH cepeunoii nenocrarounoctu (OCH).

Pesyabrarnr: 06Cy KI€HbI TEKAPCTBEHHbBIE CPEICTBA, IOCTYTHbIE HA CETOHS U AKTHBHO N3yJaeMble B KIMHIYECKUX UCCIeN0BaHusIX. OTMeUeHbI
HE/IOCTATKY 1 HeKeJsaTeIbHble a(h(eKThl COBPEMEHHBIX MeInKaMeHTO3HbIX cpesicTB JedeHnst OCH. BazoanimataTopsr He MOTYT HCITOJIB30BATHCS
[P aPTEPUAIBHOIT TUTIOTOHU Y, MHOTPOITHBIE IPENapaThl (KaTeX0JIaMUHBI 1 ”HTUOUTOPBI (hocdouacTEPa3hl) UMEIOT IPOAPUTMOTEHHbIH adexT,
TOBBINIAIOT TIOTPEGHOCTD MIOKAP/IA B KUCJIOPOJIE, MOTYT BBI3BIBATD M30BITOUHYIO Ba3oAMIaTanuio. JIeTaabHOCTh GOTBHBIX, TTOMYIAIONIIX ITH
MperapaTbl U Ba30IPECCOPHBIE CPEJICTBA, OCTAETCS HA BBICOKOM ypoBHe. [IpuBe/ieHbl JaHHbIe O MOJOKUTEILHOM reMOIMHaMnueckoM adibexre
KaJIbI[MEBOT0 CEHCUTAN3epa JIEBOCHMEH/IAHA Y IIAI[EHTOB C BLIPAKEHHON CEPEYHOIT HEJI0OCTATOUHOCTHIO, & TAK)KE Y HEKOTOPBIX IPYTUX KATeropuil
KapANOXUPYPTIHIECKUX GOIBHBIX, OHAKO TTOAYEPKHYTO, YTO OTHOIIEHHE K BJISIHUIO €T0 Ha A0JITOCPOYHYIO BBIKUBAEMOCTD TTAIIMEHTOB OCTAETCST
HEOJIHO3HAYHBIM. J[JIs1 CHSATHSI TPOTUBOPEYNH HEOOXOAMMBI UCCIIEOBAHNUS C MTPOYMAHHBIM JU3aHHOM, He MPOTUBOPEYAIIAM OKAZAHWIM U
[IPOTUBOIIOKA3AHUSIM, OTMEYEHHBIM B MHCTPYKIIUH 110 €10 IPUMeHeHn 0. Bricka3aHo MHEHUeE, YTO B TAKUX UCCJIEI0BAHUSIX, B YACTHOCTH, I[€JIECO-
06pa3Ho HCIOIb30BATH BPEMEHHbBIE KOHEUHbIE TOUKH MCCIIE0BAHIISI, COTIOCTABUMBIE C TTPOIOLKITETBHOCTHIO IEHCTBHS M3yYaeMBIX TIPETaPaTOB.
B 6imkaiimeit nepenektuse Gyy T MOTyYeHbI JaHHbIE, KOTOPBIE TTO3BOJIST OIEHUTh BO3MOKHOCTD ITMPOKOTO KJIMHUYECKOTO CTIOIb30BAHMS HOBBIX
IPYIII MPENapaToB: aKTUBATOPOB CEPAEYHOr0 MUO3UHA, HATPUIIYPETUYECKUX MENTUOB, HHTUOMTOPOB PELENTOPOB Ba30IPECCHHA, IPENAPATOB,
BJIMSTIONINX Ha sKcnpeccuio KaiabiimeBoil ATM-a3b1 cepreunoit capromnazmarndeckoit cetrt (SERCA2a), B TOM 4ncIie TOTyYEHHBIX € TIOMOTI[HIO
TeHHO-MHKEHEPHBIX TEXHOJIOTUH.

Kmoueswvie crosa: OCTpasd cepAedyHasd HeJOCTAaTOYHOCTD, KapI_[I/IOI‘eHHI)II‘/JI IIIOK, Ba3oAWJIaTaTOPbl, THOTPOITHbBIE ITPETapaTbl

s uutupoBanus: Epemenko A. A. MeanmkaMeHTO3HOE JieUeHHE OCTPOU CEPACYHON HEIOCTATOYHOCTH: YTO €CTh W YTO HAC JKAET //
Becruuk anecresuosioruu u peanumarosioruu. — 2020. — T. 17, Ne 2. — C. 29-37. DOI: 10.21292/2078-5658-2020-17-2-29-37

Pharmacological therapy of acute heart failure: what is available now and what is expected
in future

A. A. EREMENKO
Russian Surgery Research Center named after B. V. Petrovsky, Moscow, Russia

The objective: to present an overview of current approaches to pharmacological therapy of acute heart failure (AHF).

Results: the discussion focuses on drugs that are currently available and being actively studied in ongoing clinical trials. Disadvantages and adverse
reactions of modern medications for the treatment of AHF are presented. Vasodilators cannot be used for arterial hypotension; inotropic drugs
(catecholamines and phosphodiesterase inhibitors) produce proarrhythmogenic effect, increase the myocardial oxygen demand, and may cause
excessive vasodilation. The mortality in patients receiving these medications and vasopressor agents remains high. The article presents data on the
positive hemodynamic effect of levosimendan calcium sensitizer in patients with severe heart failure, as well as in some other categories of cardiac
surgery patients but it emphasizes that the attitude to its effect on long-term survival of patients remains ambiguous. To remove contradictions, it
is necessary to conduct the trial that is properly designed and does not contradict the indications and contraindications noted in the instructions for
its use. It is suggested that in such trials, in particular, it is advisable to use temporary endpoints of the trial that are comparable to the duration of
action of the studied drugs. In the nearest future, data will be obtained that will allow evaluating the possibility of wide clinical use of new groups
of drugs: cardiac myosin activators, natriuretic peptides, vasopressin receptor inhibitors, drugs that affect the expression of calcium ATPase in the
cardiac sarcoplasmic network (SERCA2a), including those developed using genetically engineered technologies.

Key words: acute heart failure, cardiogenic shock, vasodilators, inotropic drugs

For citations: Eremenko A.A. Pharmacological therapy of acute heart failure: what is available now and what is expected in future. Messenger
of Anesthesiology and Resuscitation, 2020, Vol. 17, no. 2, P. 29-37. (In Russ.) DOTI: 10.21292,/2078-5658-2020-17-2-29-37
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CHUKEeHWe pUcKa nepuonepaLmoHHbIX OCJIOMHEHUN
NpW KapamMaibHOW KOMOPBUAHOCTH

n. A. HO3/IOB, A. M. OBE30B, A. A. TMBOBAPOBA

FBY3 MO «MocKoBCKMit 061acTHO Hay4YHO-UCCIef0BaTeIbCKUIt KIMHUYECKUIA MHCTUTYT um. M. ®. Bhagumupckoro», Mocksa, Pd

Ilesb: Ha OCHOBaHUU JAHHBIX JUTEPATYPBI OCBETUTH OCHOBHBIE MOJIOKEHHST TIPOOJIEMBI TIEPUOTIEPAIIMOHHBIX KaPANAIbHBIX OCTIOKHEHUN B HEKap-
JIMAJIBHON XUPYPTHH.

Pe3yanbraThl: BBIOJHEH aHAIN3 U3MEHEHNUI, BHECEHHBIX B MeK/lyHAPO/IHbIe KIMHIUYECKNE PEKOMEH/IAIINY 3a Tocje/iHne 3—4 roja Ha OCHOBE
JIOKa3aTeJIbHbIX UCCIIENOBAHNIT U MeTaanaan30B. [IpeacTaBieHsl 1aHHble 00 STUONATOTEHE3€e PA3JINYHbIX OCJAEONEPAIIMOHHBIX KAPAUAIbHBIX
OCJIO;KHEHTH, OTIPEIEIEHIN MX PUCKA HA OCHOBE OI[EHKN (HDYHKIIHOHATBHO AKTHBHOCTH GOJIBHBIX, HHIEKCOB KapIHATBHOTO PICKA 1 COBPEMEHHBIX
GuoMapkepoB (HaTpuilypeTndeckue menTuabl B-Tura, kKapauocnenuuyeckie TpOOHUHBI ). [IpoaHaTM31POBAHBI COBPEMEHHbIE PEKOMEH/IAIIH TI0
METOo/IaM a/IbIOBAaHTHON (hapMaKOJIOrMYeCKOil Kap/IMOIPOTEKIIMY U PAllMOHAIBHON (hapMaKoTepaluy B epuonepannonHslii nepuos. Ilpuseneno
OIHCaHKe OCOBEHHOCTEN AMATHOCTUKY 1 JIe4eOHO-TIPOGUITAKTUIECKO TAKTHKY Y GOTBHBIX ¢ HIIEMUYECKON GOIE3HBIO CEPAIA, TUTIEPTOHIMIECKOI
60JIE3HBIO, XPOHUYECKON CEPACUHON HEOCTATOYHOCTBIO, TOPOKAMU CEPAIa M MMIJIAHTPOBAHHBIMHU 9JIEKTPOHHBIMU yCcTpolicTBamu. Cliesiat BIBO,
4TO MPAKTUYECKAsT PEATMU3AIUSA KOMILUIEKCHON CTPATeruil, HaPaBJeHHON HA CHUKEHIE PUCKA KapAUAIbHBIX OCJIOKHEHUH, J0KHA 00€CIeUnTh
CHIKEHWE MX JACTOTHI U 06YCIOBIEHHO NMU JIETATBHOCTH.

Kmouesoie crosa: iepuonepannoHHble KapuaibHble OCJ0KHEHUSs, HeKap/UalbHbIE OIIEPAIUH, KapAUAIbHAsI KOMOPOUIHOCTD, MH(MAPKT MUOKAP/A,
TIOBpEsK/IeHNe MIOKap/a, CepieYHas He[OCTaTOYHOCTD, HATPUITypeTHYeCKIe MeTITH/IbI, a/[bIOBAaHTHAs KAPUOIPOTEKIIUS

s nurupoBanus: Kosmos V. A., OsezoB A. M., [IusoBapoBa A. A. CHIKeHIE PUCKA TIEPUOTIEPAIMOHHBIX OCTOKHEHUH TIPU KapAUAJIbHON KO-
Mopb6uaHocty // Becthuk anecresuosioruu u peaiumartonorun. — 2020. — T. 17, Ne 2. — C. 38-48. DOI: 10.21292,/2078-5658-2020-17-2-38-48

Reduction of risk of perioperative complications in case of cardiac comorbidity

I. A. KOZLOV, A. M. OVEZOV, A. A. PIVOVAROVA
M. F. Vladimirsky Moscow Regional Research Clinical Institute, Moscow, Russia

The objective: based on the published data to describe the conceptual issues of the problem of perioperative cardiac complications in non-cardiac
surgery.

Results: changes made to international guidelines over the past 3—4 years based on evidence-based studies and meta-analyzes have been analyzed.
The article presents data on the etiopathogenesis of various postoperative cardiac complications, assessment of their risk based on the evaluation of
functional activities of patients, cardiac risk indices, and modern biomarkers (B-type natriuretic peptides, cardiospecific troponins). The contemporary
recommendations on adjuvant pharmacological cardioprotection and rational pharmacotherapy in the perioperative period are analyzed. The article
describes specific parameters of diagnostic, treatment and prevention tactics in patients with coronary heart disease, hypertension, chronic heart
failure, heart defects, and implanted electronic devices. It concludes that the implementation of the comprehensive strategy aimed at the reduction
of risk of pulmonary complications should ensure the decrease in their frequency and mortality due to them.

Key words: perioperative cardiac complications, non-cardiac surgery, cardiac comorbidity, myocardial infarction, myocardial injury, heart failure,
natriuretic peptides, adjuvant cardioprotection

For citations: Kozlov I.A., Ovezov A.M., Pivovarova A.A. Reduction of risk of perioperative complications in case of cardiac comorbidity. Messenger
of Anesthesiology and Resuscitation, 2020, Vol. 17, no. 2, P. 38-48. (In Russ.) DOT: 10.21292,/2078-5658-2020-17-2-38-48
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CenTtn4yecKasn HKapanonaTtuma: CropHble BOMPOCHI U NMEPCNEKTUBDI

U. A. HO3JIOB', U. H. TIOP1H?3

TBY3 MO «MoCKOBCKMWIH 06/1aCTHOW Hay4YHO-UCCNIeA0BaTes/IbCKUIA KIMHUYECKUIA MHCTUTYT um. M. ®d. Bnagumupckoro», Mocksa, P®
2rey3 «fopopacKan KAMHUYecKana 6onbHuua Ne 40 [lenapTameHTa 3gpaBooxpaHeHus r. MockBbl», MocKBa, P®
3MrAOY BO «HauunoHanbHbI UccnepoBaTeIbCKUi MeULMHCKUIA YHUBepcuTeT um. H. U. NMuporosa» M3 P®, MockBa, Pd

HCJII)I Ha OCHOBAHUU JAHHBIX JIUTEPATYPbI U PE3YyJIbTaTOB COOCTBEHHBIX MCCIeIOBaHUI IIPpeCTaBUTh COBPEMEHHbIC CBEACHUA 06 onpenegaeHnAx,
9THOIIaTOreHese, K]II/IHI/IKO-]I360paTOpHI)IX U reMOJNHAMUYECKUX MTPOABJIEHUAX CEINTUYECKOI KapauoIlaTuu.

Pe3yubraThl: cenrTnyecKasi KapAnONaTHsI SIBJISIETCS] BAKHENUIIINM ITATOreHeTHYeCKNM 3BEHOM CeTICHCa, a HapylieHue (GyHKIIMN cep/iiia BHOCHT CyIiie-
CTBEHHBII BKJIA]I B €I0 UCXO/bl. YCTAHOBUJIM, YTO, HAYMHAS ¢ 3—4-X CyT NPeGbIBAHNS B OT/EJEHUN PEAHUMAIY U HHTEHCUBHON TEPaNnK, Ha PUCK
CMEPTETHHOTO MCX0JIa YKA3bIBAET YPOBEHb HEAKTHBHON YaCTH TPe/IIIeCTBeHHIKA HaTpritypetideckoro mentuaa B-tuma (NT-proBNP) > 3 450 iir/mur:
monazs mox ROC-kpusoii (TTTTK) 0,708 (p = 0,0041), uyscrBurensHocTs 63,6%, cniermduyanocts 66,7%. B atu ke cpoku NT-proBNP > 5 250 rir/mur
ACCOIMUPOBAH C UCII0JIb30BaHeM HHOTpoIHbIX penaparos: [TIIK 0,769 (p = 0,0007), uyBcTBuTebHocts 76,9%, cienuduynocts 79,0%. Onucana
BO3MOYKHOCTD BBISIBJIEHUS CENTHYECKOI KapJAMOIATHH € OMOIILIO TPAHCITYJIBMOHATIBHOM TEPMOANIIIONNY 1 OIIEHKH TAKUX PACUETHBIX MOKa3aTe-
Jiel, KaK «ITPOU3BOJIMTEBHOCTD CEP/Ia, 00YCJIOBIEHHAsT TOCTHAPY3KOW» U «UHJIEKC (QYHKIMHU cep/iiay. [IpescTaBienbl JaHHble O BO3PACTHBIX
0COGEHHOCTSIX IIEHTPAILHON TeMOANHAMUKI ¥ XapPAKTEPHOM JIIsi GOJIbHBIX CTaplieil BO3PACTHOM TPYIIIbI PUCKE ATOJIOTUYECKOTO CHUKEHUS
psima mokasartesieit kpoBoobparenust. ObcyxIeHa 1emeco06pasHOCTh TPAKTOBKH CENTHYECKOH KapANOIATHH KaK BapHaHTa OCTPO CepAedHOi
HEI0OCTATOYHOCTH, KOTOPAst MOJKET TPOSIBJIATBCS HE TOJBKO YMEHBIIEHHEM er0 CUCTOIMYeCcKoil (hyHKIMN (CHIDKeHNe (GpaKkiiny N3rHAHUS JIEBOTO
JKeJIy/IOYKA ), HO ¥ [TOBBIIIEHHEM KOHEYHO-ANACTOJINYECKOTO JIABIEHNUS B JKEIYI0YKaX (IMACTOINYEeCKast AUCHYHKIS ) IIPH HOPMAIbHOU hpakiun
M3THAHUS JIEBOTO JKeJIY/I0UKa.

Knrouesvie cosa: cencuc, centideckasi KapiuonaTus, 11cdyHKINS MUOKap/ia, HAaTPUIYPEeTHYECKHE IIEIITH/IbI, TPAHCITYIbMOHAJIbHAST TEPMOJIUJIIONHS,
WHIEKC QYHKIUU cepIa

Jns murupoBanus: Kozsos U. A, Tropun 1. H. Centiyeckast KapAiMonaTHst: CHOPHbIE BOIIPOCHI ¥ TI€PCHEKTUBbI // BecTHUK aHecTe3nomornu
u peanumarosioruu. — 2020. — T. 17, Ne 2. — C. 49-58. DOI: 10.21292,/2078-5658-2020-17-2-49-58

Septic cardiopathy: disputable issues and prospects
I. A. KOZLOV', I. N. TYURIN2?

M. F. Vladimirsky Moscow Regional Research Clinical Institute, Moscow, Russia
2City Clinical Hospital no. 40, Moscow Health Department, Moscow, Russia
3Pirogov Russian National Research Medical University, Moscow, Russia

The objective: to present current information about definitions, etiopathogenesis, clinical, laboratory and hemodynamic manifestations of septic
cardiopathy, based on published data and the results of our own research.

Results: septic cardiopathy is the most important pathogenetic component of sepsis, and cardiac dysfunction makes a significant contribution
to its outcomes. It is found out that after staying in the intensive care unit for 3-4 days, the level of the inactive part of the precursor of the B-type
natriuretic peptide (NT-proBNP) > 3,450 pg/ml indicates of the risk of death: area under ROC curve (AUC) 0.708 (p = 0.0041), sensitivity 63.6%,
and specificity 66.7%. At the same time, NT-proBNP > 5,250 pg/ml is associated with the use of inotropic drugs: AUC 0.769 (p = 0.0007), sensitivity
76.9%, specificity 79.0%. The article describes the detection of septic cardiopathy using transpulmonary thermodilution and calculation of such
indices as afterload-related cardiac performance and cardiac function index. Data on the age-related parameters of central hemodynamics and risk
of pathological decrease in certain blood circulation indices characteristic of older patients are presented. The article discusses the feasibility of
treating septic cardiopathy as a variant of acute heart failure, which can be manifested not only by a decreased systolic function (low left ventricular
ejection fraction) but also by increased end-diastolic pressure in the ventricles (diastolic dysfunction) with a normal left ventricular ejection fraction.
Key words: sepsis, septic cardiopathy, myocardial dysfunction, natriuretic peptides, transpulmonary thermodilution, cardiac function index

For citations: Kozlov I.A., Tyurin LN. Septic cardiopathy: disputable issues and prospects. Messenger of Anesthesiology and Resuscitation, 2020,
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[pUHLUMNBLI aHECTE3MOJIOMMYECKOr0 0becrneyeHma onepaumm
y NauMeHTOB, CTpaAatoLmMX caxapHbiM AnabeTom

M. Y. HEVIMAPH
®re0y BO «AntaiicKui rocypapcTBeHHbIN MeAULMHCKUI YHUBepcuteT» M3 PD, r. BapHayn, P®

HCJII)I OTPAa3UTb COBPEMEHHBIC ACIIEKTbI IIEPUOIEPAITMOHHOTO BEICHUA 60]II)HI>IX CaXapHbIM [[1/1216CTOM.

PesyabraThl: KOPpPEKIHs YPOBH ITTMKEMUH — OCHOBHAS 3a/[a4a IPeIoTIePAIlIOHHON TOATOTOBKY. [IprBeieHbI coBpeMeHHbIe TOIXO0/IbI K PEIIeHUIO
JTOI1 3a/1a4M B yPreHTHON U IIAHOBOI XUPYPTUH, [EIEBbIE TAPAMETPbI KOHIIEHTPAIINH TJIFOKO3bI B KDOBU, KDUTEPHU TOTOBHOCTH GOJIBHBIX K OTIEPAITHN.
O6CyKIeHbI IPUHIIUIIBI BBI6OPA METO/Ia AHECTE3HU, OCOOEHHOCTH IPOBEIEHUS PETMOHAPHON aHeCTe3uu U MHGBY3UOHHOM Tepanuu.

Kniouesvie cnosa: runeprankeMust, MHCYJIIMH, MUKPOAHTHONATHS, HEHPOTIATHS, aHeCTe3Ms

s uuruposanus: Heiimapk M. V. TIpUHIUIIBI aHECTE3NOTOTUYECKOTO 0OOecTiedeH s ollepaliuii y MalieHToB, CTpaJalolinX caXapHbIM AnabeToM //
Becruuk anecresunosorun u peanumarosoruu. — 2020. — T. 17, Ne 2. — C. 59-63. DOI: 10.21292/2078-5658-2020-17-2-59-63

Principles of anesthetic management of surgeries in diabetes patients

M. I. NEYMARK
Altai State Medical University, Barnaul, Russia

The objective: to describe the modern aspects of perioperative management of diabetes patients.

Results: glycemic level correction makes the main task of preoperative preparation. The article presents modern approaches to solving this problem
in emergency and planned surgery, target parameters of blood glucose concentration, criteria of patients' readiness for surgery. The principles of
choosing the anesthesia method, features of regional anesthesia, and infusion therapy are discussed.

Key words: hyperglycemia, insulin, microangiopathy, neuropathy, anesthesia

For citations: Neymark M.I. Principles of anesthetic management of surgeries in diabetes patients. Messenger of Anesthesiology and Resuscitation,
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JJononHUTENbHOE NepopasibHOE NUTaHWEe B COCTaBe HYTPUTUBHOM

NOAAEPHKN B OHKOXUPYPrum
A. /1. TOTAINOB

MeAWLUHCKUI pafiuoSIOrM4ecKrii Hay4Hbl LeHTp uM. A. ®. Libi6a - punuan ®rey «<HMUL, paguonorum» M3 Pd, r. OGHUHCK, PD

Iesb: mpescTaBUTH COBPEMEHHBIE AAHHBIE O POJIH AOIOTHUTEIBHOTO epopaibHoro nutanus (JIII1) B onkoxupypruu.

Pesyaprarsr: JII11] crexyer paccMaTprBaTh Kak HEOTHEMIEMYIO YaCTh YCKOPEHHON PeabIINTAINy XUPYPrudecKux manneHtos. HecMoTpst Ha
KaKyILYIOCsI [IPOCTOTY HA3HAYCHMUS, K HEMY CJIEyeT OTHOCUTBCS KAk K OJHOMY U3 BUOB JIe4eGHOTO IUTAHNS, MMEIOIEMY CBOM MOKA3aHUs, Pe/l-
YCMATPUBAIOIIEMY VHAVBULYJIbHBINA 0A60p KOHKPETHOIT cMecH 1 o1leHKY adderTuBHOCTH. C 11€/IbI0 HAYAIBHOI OLIEHKU HYyTPUTUBHOIO CTATyCa
OHKOJIOTHYECKOTO MalneHTa HanboJiee preMIeMoli siBisiercst mmkana EBporneiickoro obuiecta xumuoreparnesros (ESMO, 2008). [ITITT crexyer
COYeTaTh ¢ ANETHYECKUMHU PEKOMEHIAIMSAMI U O/IepskanneM (hu3imdeckoii akruBHOCTH. HEBO3MOKHOCTD B TeueHne 5—7 cyT 06ecieduTs ¢ mo-
Motbio [ITITT > 60% OT CyTOYHBIX SHEPrETUYECKUX MOTPEOGHOCTEN J0JIKHA PACCMATPUBATHCSI KAK [IOKA3aHUE K HAYAJly UCKYCCTBEHHOTO IIUTAHUS —
9HTEPAJIBHOTO U/UJIN APEHTEPAIIBHOTO.

Knrouegvie criosa: xupyprus, pax, nutasue

s nutupoBanus: Iloramos A. JI. /lonosmHuTenpbHOEe TepopajbHOe MUTAaHUWE B COCTaBe HYTPUTHBHON TOJEPKKU B OHKOXUPYPruu //
Becrauk anecresnosornu u peanumarosioruun. — 2020. — T. 17, Ne 2. — C. 64-69. DOI: 10.21292/2078-5658-2020-17-2-64-69

Oral nutritional supplements in nutrition support for cancer surgery

A. L. POTAPOV
A. F. Tsyba Medical Radiological Research Center, Branch of National Medical Research Radiology Center, Obninsk, Russia

The objective is to present current data about the role of oral nutrition supplements (ONS) in cancer surgery.

Results: this type of nutritional support should be considered as an integral part of the enhanced recovery after surgery. Despite the apparent
simplicity of prescription, it should be treated as one of the types of medical nutrition with its own indications, providing for the individual selection
of specific formulas and evaluation of effectiveness. For the initial assessment of cancer patient nutritional status, European Society for Medical
Oncology scale (ESMO, 2008) is the most appropriate. ONS should be combined with diet recommendations and physical activity maintaining.
Inability to provide with ONS > 60% of the daily energy requirements within 5-7 days, should be considered as an indication to start artificial
nutrition — enteral and /or parenteral.

Key words: surgery, cancer, nutrition
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HoppeKuma aHeMuu y naumMeHToB B Npej- 1 NocsieonepaLuoHHOM
nepvoge u 'y 60/bHbIX B KPUTUYECKOM COCTOAHMM

E. 0. XAJIMKOBA', b. B. CJIAEB?

1PrAOY BO «MepBbii MOCKOBCKUIA MegULUHCKUIA yHUBepcuTeT M. U. M. CeyeHoBa», MocKkBa, PP
2reY3 «'KB Ne 15 um. O. M. dunaTtosa [13M», MocKkBa, P®

Ilens: npeacrasuth nudopMaIMio U o6CyAUTh Hanboaee 0GOCHOBAHHBIE M PAIMOHAIBHBIE CLIOCOObI KOPPEKIUY AHEMUH B TIEPUOIIEPAIIUOHHOM
1epriozie Uy GOIBHBIX B KPUTHIECKOM COCTOSIHUN.

PesyabraThl: aneMus Kak CUHAPOM, COITYyTCTBYIOMINI TePUOIIePAliOHHOMY TI€PUOY W KPUTHYECKHM COCTOSTHUSM, BCTPEYAeTCS y HAIMeHTOB OT-
JeJIeHHsI peaHiMaIu 1 nHTreHcuBHOH Teparuu B 30—70% ciydaes. B HacTosiIiee BpeMst IIPOCIIEKUBACTCS Y€TKAS TEHACHIHS K OTPAHUYUTEIBHOM
reMoTpaHCchy3MOHHON TAKTHKE, MHMBU/IyaIN3AIINN «aHEMITYeCKOT0 CTaTyca MallieHTa, a TakkKe IIepCOHaIN3aInN ero Jiedenus. [IpuBercrBytoTcs
aJIbTepHATUBHBIE TeMOTPAHC(HY3HAM HOAXO/BI JIs YIIYUIIEHHS KICIOPOAHO-TPAHCIIOPTHON (DYHKIINY KPOBH, B TOM YHCJIE NCIIOIb30BaHUeE TIpeTia-
paToB KeJjie3a y B3POCJIBIX ITAIEHTOB C KeJie30/1epUIIMTHOI aHeMUel U JledeHne IperapaTaMi, CTUMYJINPYIOIINME SPUTPOII0I3.

Kmoueswvie crosa: aHeMusd, npez{onepauuonnmﬁ Tepnozn, HOCJIBOHEP&LIHOIIIII)IP’I epuo/, KpuTHu4eCKoe COCTOAHNE

s nuruposanust: Xamkosa E. 10., Cunaes B. B. Koppekiius aHeMu y IAIIMEHTOB B IIPE/- ¥ MOCIEONEPAITOHHOM MEPUOIE U Y OOJIBHBIX B KPUTH-
4yecKoM coctostiuu // BecTHuk anecresnosiorun u peanumarosoruu. — 2020, —T. 17, Ne 2. — C. 70-75. DOI: 10.21292 /2078-5658-2020-17-2-70-75

Management of anemia in patients in the pre- and postoperative period and critically
il patients

E. YU. KHALIKOVA', B. V. SILAEV?

'I. M. Sechenov First Moscow State Medical University (Sechenov University), Moscow, Russia

2Municipal Clinical Hospital No.15 named after O. M. Filatov, Moscow, Russia

The objective: to provide information and discuss the most justified and rational ways of anemia management in the perioperative period
and in critically ill patients.

Results: anemia as a syndrome associated with the perioperative period and critical conditions occurs in patients of the intensive care unit
in 30—-70% of cases. Currently, there is a clear trend towards restrictive blood transfusion tactics, the individualization of the anemic status of
the patient, as well as the personalization of the treatment. Alternative approaches to blood transfusion are encouraged to improve the oxygen
transport function of the blood, including the use of iron supplements in adult patients with hypoferric anemia and treatment with drugs that
stimulate erythropoiesis.

Key words: anemia, pre-operative period, postoperative period, critical state
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AvchyHKuma angotenms. NpaBuibHO 1M Mbl MOHUMAEM 3TOT TEPMUH?

T. [l. BJIACOB, H. H. METPULLEB, O. A. IABOBCHAA

®reoyYy BO «MepBbiit CaHKT-MeTep6yprcKuii rocygapcTBeHHbI MeAULUMHCKUI YyHUBepcUTeT UM. akaa. W. M. MaBnoBa», CaHKT-MNeTep6ypr, P®
Ilesb: yTOYHUTD TPAHUILBI IPUMEHEHUS TEPMUHA <dHI0TeInaNbHasd ANCHYHKIUA> B HCCIEA0BATENbCKOM M KIMHUYECKOii pabore.

Pe3ybrarhl: NOHATHE «9HIOTETNATbHAS IMCHYHKIUST> IPOYHO BOILIO B MCCIEI0BATENBCKYI0 MPAKTUKY, HO B KIMHUYECKOH PabOTe €T0 NPUMEHSTIOT
PEJIKO U 4acTO He COBCEM OIpaBiaHHO. PeKoMeH/10BaHO 10/l AUC(hYHKIIMEl SH/I0TeNsI IOHNMATh CTOKOe U3MEHEeHUe CTPYKTYPhI u/nin (pyHK-
I[OHATBHON aKTUBHOCTH SHOTEJISI, TIPUBOJISIIEE K HAPYIIEHUIO PETYIISINN COCYICTOTO TOHYCa, TPOMOO03Y U APYTUM ociokHeHusM. [lonsiTie
«IUChYHKINST> U «aKTUBAINST»> AMUTENNs CIIe/lyeT pasrpaHnunBarh. OHO OTPakaeT COCTOSIBIIEECs TIOBPEKIEHIE, JIPYToe — M3MEHEHNUsI B OTBET
HAa Pa3JIMYHbIe IPOBONUPYIOIIKE Bo3zelicTBIsE. OGCYKIEHbI MAPKEPbI SHAOTEIUAIBHON NUCHYHKIMU (MHCTPYMEHTAIbHBIE U OUOXUMIYECKUE) 1
BO3MOKHOCTH €€ YCTPAHEHNUS € TIOMOIIIBIO0 HEKOTOPHIX (hapMaKOIOTHYeCKUX areHToB (aHTHOKCHAaHThI, nHrnbnTopsl HAJID-okcas u mp.).

Knrouegvie crosa: nuchyHKINS 9HAOTENS, METO/IbI AMATHOCTUKHY, TAPTETHAS TePAIINs SHA0TEIINs

Hns nurupoBanusa: Bracos T. [, [lerpumes H. H., Jlazosckas O. A. [lucdhyuxims saporess. [IpaBuibHO 1 MBI TIOHIMaeM 9TOT TepMUH? //
Becrauk anecresnosornu u peanumarosioruun. — 2020. — T. 17, Ne 2. — C. 76-84. DOI: 10.21292/2078-5658-2020-17-2-76-84

Endothelial dysfunction. Do we understand this term properly?

T.D. VLASOV, N. N. PETRISCHEYV, O. A. LAZOVSKAYA

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

The objective: to clarify the limits of using the term of endothelial dysfunction in research and clinical work.

Results: the concept of endothelial dysfunction has become ingrained in research activities while in clinical work, it is used rarely and fairly often
inadequately. It is recommended that endothelial dysfunction should be understood as a persistent change in the structure and /or functional activity
of endothelium resulting in vascular tone disorders, thrombosis and other complications. The concept of "dysfunction” and "activation” of epithelium
should be differentiated. One means the injury, the other reflects changes in response to various provocative effects. The markers of endothelial
dysfunction (instrumental and biochemical) and ways of its management with certain pharmacological agents (antioxidants, NADP-oxydases
inhibitors, etc.) have been discussed.

Key words: endothelial dysfunction, diagnostic methods, targeted endothelial therapy
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[NpoBepKa coobLleHMA 0 HeHagJ/lexallemM oKa3zaHnu MeanLMHCKON
nomowM (focneacTBeHHas NPoBepKa) — YTO caefyeT 3HaTb
aHeCTe3uo/10ry-peaHmMmaTos1ory

H. I LLIAMOBAJIOB', C. A. CYMWH?, P. A. APOCJ/IABHUH?

'dre0yY BO «YUTUHCKan rocyaapcTBeHHaa MegULMHCKanA akagemua» M3 PO, r. Yuta, PP
2re0Y BO «Kypckuii rocyaapcTBeHHbIN MeaULMHCKUIA YHUBepcuteT» M3 P®, r. Kypck, P®
*Honneruna apBoKaToB HHene3aHoaopowHoro okpyra r. Kypcka AgBoraTtcKou nanartbl Kypckoii o6nacTu, r. Kypck, P®

ueJIb: O3HAaKOMUTD Bpaqeﬁ ¢ 0COGEHHOCTAMU O/[HOT'O 13 3TallOB paccCjieOBaHUA HpeCTyHJIeHI/HL/'I, CBs3aHHBIX C MeﬂI/IHI/IHCKOﬁ AeATEeJIbHOCTbIO, —
HOC]’IGHCTBBHHOI'/)I IIPOBEPKU.

Pe3yabTaThl: IPUBEIEHDBI CBEJICHNUS O IOPUANYECKHX aCIIEKTaX IPOBEPKU COOOIIEHMU O IIPECTYILICHUH, CBS3aHHOM C OKa3aHUEM MeMIIMHCKON OMOIIH
(mocrencreennoii mposepke). O6G03HAYAIOTCS BO3MOKHBIE TPABOBbIE TTOCIECTBYSI ISl Bpavya Ha TaHHOM HTalle I0PUANYECKOTo pa3dbrparebCcTBa.
OG6CyKIA0TCSA COBETHI IOPUCTOB B OTHOIIEHUY MTPABUJI TIOBEICHUS MePaGOTHUKA TIPU I0CTIEICTBEHHOM IpoBepKe. Bpayam, B OTHOIEHNH KOTOPBIX
[IPOBOIUTCS TPOBEPKa COOOLIEHUST O HEHA/IEKAIIEM OKa3aHUU MEAUIIMHCKON OMOIIN, PEKOMEH/LYETCS aKTUBHO Y4acTBOBATh B IIPOLIECCYaTbHBIX
JIEHCTBUSIX, BBISICHATD 0OCTOSATEHCTBA /IeJIa, BO3MOKHbBIE IOPUANYECKUE TOCTeACTBI. [IpH 5TOM CJIe/lyeT HCIOIb30BaTh apIyMEHThI B CBOIO 3aIUTY
Ha OCHOBE UMEIONIeNcs HOPMaTUBHOW 0asbl, IIPUBJIEKATh OIBITHBIX FOPUCTOB.

Kniouegvie cnosa: mpecTyIieHue Mpyu OKa3aHUN MeUITTHCKON ITOMOIIU, BPa4 aHECTE3N0JIOT-PEAHUMATOJIOT, IOPUINYECKUE ACTIEKTHI METUITTHCKON
JIeSITETbHOCTH

g uuruposanus: [anosanos K. I, Cymun C. A, dpociaskun P. A. TIpoBepka coobuieH st 0 HeHaieKaleM OKa3aHui MeUIIUHCKON TTOMOIIU

(mocresicTBEeHHAS TPOBEPKA) — UTO CJIEYeT 3HATH aHECTE3NOJIOTy-peannmMaroiory // Bectauk anecre3nonornn u peannmarosorun. — 2020. — T. 17,
Ne 2. - C. 85-89. DOI: 10.21292/2078-5658-2020-17-2-85-89

Review of the report of improper medical care (pre-investigation check) —
what the anesthesiologist and emergency physician should know

K. G. SHAPOVALOV", S. A. SUMIN?, R. A. YAROSLAVKIN?®

'Chita State Medical Academy, Chita, Russia

2Kursk State Medical University, Kursk, Russia

3College of Lawyers of Kursk Railway District of the Kursk Chamber of Law, Kursk, Russia

The objective: to raise the awareness of medical professionals about one of the stages of investigation — pre-investigation check.

Results: the article presents the information on the legal aspects of the review of a report on medical crime (pre-investigation check). It outlines
potential legal consequences for a physician at this stage of the legal proceedings. Lawyers' advice on the principles of conduct for a medical
professional during pre-investigation checks is discussed. Physicians, who are the subject for the review of a report on medical crime are advised to
take active participation in the proceedings, to clarify the circumstances of the case and potential legal consequences. At the same time, they are
recommended to use affirmative defense based on existing regulations and get experienced lawyers involved.

Key words: medical crime, anesthesiologist and emergency physician, legal aspects of medical activities
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UCTOPUA B JIMLLAX

ApmeH ApTtaBasfoBuyd byHATAH
A. . ABOPOBCHUI23, M. A. BbIHUIMHA"23, A. 0. BAMLIEB', 10. C. MOJIYLLIMH®

1®OrBHY «PocCUICKUIA Hay4HbIW LLEHTP XUPYpPruun um. akaa. b. B. MeTpoBckoro», MockBa, P®
2brAOY BO «[lepBbiii MOCKOBCKUI rocyAapCTBEHHbI MeAULMHCKUIA yHUBepcuTeT um. U. M. CeyeHoBa (CeyeHOBCKUI YHUBepcUuTeT)», MockBa, P®
3Accouualma aHecTe3no0ros-peaHumartosioros, P®

CraTbs IOCBSIIIEHA BBIIAIONIEMYCSI COBETCKOMY M POCCHIICKOMY YYEHOMY, aHECTE3MOJIOTY, OHOMY M3 IIMOHEPOB OTEYECTBEHHOW aHEeCTe3NOJIOTHH,
JIOKTOPY MEAUIIMHCKIX HAyK, Tpodeccopy, akageMuKy Poccuiickoii akagemun Hayk Apmeny Aprasasnosuuy Byusarsamy (30 centsa6ps 1930 — 19 des-
paist 2020 1.). ITpezcraBienst ero 6rorpabrdeckie TaHHbIE, F OTPaKeH BRI/ B PA3BUTIIE CIIEINATBHOCTH 1 HAYKY AHECTE3HOIOTHN U PEAHNMATOJIOTHL.

Kumouegwvie cnosa: ByHsTsIH, UCTOPUSI AHECTE3NOJIOI N, KAP/OAHECTE3NOJIOT NI, 6E3011ACHOCTD, KOMITBIOTEPHBLI MOHHUTOPUHT
Jlns nutupoBanus: SAsoposckuii A. I, Booxurnma M. A., 3aittes A. 10, [Toxynmn 0. C. Apmen ApraBasposuy bynsaran // Bectank anectesno-
gorun u peanumarosiorun. — 2020. — T. 17, Ne 2. — C. 90-93. DOI: 10.21292/2078-5658-2020-17-2-90-93

Armen A. Bunyatyan
G. YAVOROVSKIY23, M. A. VYZHIGINA'23, A, YU. ZAYTSEV'2, YU. S. POLUSHIN®

'Russian Surgery Research Center named after B. V. Petrovsky, Moscow, Russia
2l. M. Sechenov First Moscow State Medical University (Sechenov University), Moscow, Russia
3Association of Anesthesiologists and Reanimatologists, Russia

The article tells about Armen A. Bunyatyan, the outstanding Soviet and Russian scientist, anesthesiologist, Doctor of Medical Sciences, Professor,
Academician of the Russian Academy of Sciences (September 30, 1930 — February 19, 2020). It presents his background and reflects his contribution
to the development of the specialty and science of anesthesiology and resuscitation.

Key words: Bunyatyan, history of anesthesiology, cardioanesthesiology, safety, computer monitoring
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