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Pegpepam

AKkmyanbHOCMb. LlepebpanibHbli MHCY/IbT XapaKTepU3yeT Bbl-
CoKas pacnpoCTpaHeHHOCTb U NeTaNbHOCTb. M3yyeHne Baun-
AHWA GaKTOPOB TaKTUKM BeEHUsA MALMEHTOB Ha UCXOAbI 3a-
601eBaHNA NpeACTaBAfeT 0COOYH0 BAHOCTb A/ NOAAEPHKKM
MPUHATUA PeLleHNIn B peasbHON KAMHUYECKOW NpaKTUKe.

Ljenb uccnedoBaHus — NPOBECTW aHa/sn3 pe3y/bTaToB Jle-
YeHWs MaLMEHTOB C TAXE/bIM LiepebpabHbIM MHCY/bTOM,
TPebyLWMX NPOBeAeHUsA PeCcrMpaTOPHON NOALEPIKKH, U Bbi-
ABWUTb NPEAMKTOPbI IETANIbHBIX MCXO/0B.

Mamepuanbl u memoosi. Moy srugon OepepaLimm aHecTesno-
JIOrOB N peaHnMaTonoros Poccum nposeeHo MHOMOLLEHTPOBOE
0b6CcepBaLVOHHOE K/MHWYeCKoe nccneAoBaHwe «Pernctp pecnin-
paTopHoii Tepanuu y nauueHtos ¢ OHMK (RETAS)». B uccieso-
BaHWM y4actBoBasio 14 LeHTpOB, BKIOYeHO 1289 naumeHTOB
¢ OHMK, KOTOpbIM NPOBOANNM PECTIMPATOPHYHO MOAAEPHKY.
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Abstract

Introduction. Stroke has a high prevalence and mortality
rate. Examining the impact of patient treatment on disease
outcomes is particularly important for decision making in
clinical practice.

Objectives. To analyze the treatment of patients with severe
stroke requiring respiratory support, and identify predictors
of death.

Materials and methods. A multicenter observational clinical
study “REspiratory Therapy for Acute Stroke” (RETAS)
was conducted under the aegis of the “Federation of
Anaesthesiologists and Reanimatologists” (FAR). The study
involved 14 clinical centers and included 1289 stroke patients
with respiratory support.

Results. We found that initial hypoxemia in the 28-day
period was associated with high mortality (in patients with
20 or more NIH scores) (p = 0.004). Risk factors for lethal
outcome: hyperventilation used to relieve intracranial
hypertension (in patients with 20 or more NIH scores)
(p = 0.0336); volume-controlled ventilation (VC) versus
pressure-controlled ventilation (PC) (in patients with 20
or more NIH scores) (p < 0.001); use of clinical methods
for monitoring ICP in comparison with instrumental ones
(p < 0.001). We found that the use of standard respiratory
status monitoring scales (CPIS, LIS, etc.) was associated
with a decrease in mortality (p < 0.001).
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Pe3ynbmamel. bbino f0Ka3aHO, YTO UCXOAHAA TMMNOKCEMUA
aCCOLMMPYETCA C BbICOKOW NeTaNbHOCTbIO B 28-/HEBHbIV Me-
puoga (AnA rpynnbl NaLMeHTOB TAXeCTbo 6os1ee 20 6a//10B Mo
NIH) (p = 0,004). ®akTOpaMu, acCOLMMPYIOLMMUCA C MOBbI-
LIeHNEM /IeTaNbHOCTU, ABNAIOTCA TaKKe: rMnepBeHTUNALMS,
NpuMeHAeMas C Lie/blo KyNMpOBaHWA BHYTPUYEpEernHON runep-
TeH3um (4N rpynMbl NAUMEHTOB TAXECTbIO 60/1ee 20 6a/1/108
no NIHSS) (p = 0,0336); cTapToBas BEHTUAALWMA C yNpaBaeHn-
em no o6beMy (VC) B CpaBHEHWM CO CTApTOBOMN BEHTUASALMEN
c ynpas/ieHneM o gasneuto (PC) (415 rpynnbl naymMeHTos Ta-
wecTbto 60s1ee 20 6annos no NIHSS) (p < 0,001); ncnosb3osa-
HWe TO/IbKO KNIMHWNYECKNX MeTOZA0B MOHUTOpUHIra B4/l B cpas-
HEHWM C MHCTPYMEHTA/IbHBIM MOHUTOpMHIOM (p < 0,001).
Bblno foKaszaHo, H4TO UCMO/b30BaHVe CTaHAAPTHbIX LWKaa ANA
MOHWTOpWHIa pecrimpatopHoro craryca (CPIS, LIS v ap.) acco-
LMMPYETCA CO CHIKeHMeM ieTaibHocTm (p < 0,001).

BbiBodbI. BbisiBneHa rpynna ¢$akTopoB, acCOLMUPYHOLLMXCH
C MNOBbIWEHNEM /1€TA/IbHOCTU MaLMUEHTOB C UHCY/IbTOM, KO-
TopbIM npoBoanTca MBJ1, B ocTpoM nepuoge 3abonesaHus:
rMMOKCeMUA NPU CTapTe PeCcnMpaToOPHON NOAAEPHKM, OTCYT-
CTBWE WHCTPYMEHTA/IbHOrO MOHUTOpUHra BY/l n MoHuTo-
pVHra pecnvMpaTtopHOro cratyca no CTaHAapTHbIM LWKanaM,
NpUMeHeHue runepeBeHTUAALMN ANA Koppekun BY/, a Tak-
we VBJ1 c ynpasneHveM no o6bemy (VC).

KnroyeBbie cnoBa: MHCY/IbT, peCnpaTopHasn NOALEPHKa,
ncxoasl, RETAS
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Conclusions. We identified risk factors that increase mortality
in patients with acute stroke with respiratory support: initial
hypoxemia, lack of instrumental monitoring of ICP and
monitoring of respiratory status according to standard scales,
the use of hyperventilation, as well as volume-controlled
ventilation.

Keywords: stroke, respiratory support, outcomes, RETAS
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Poccuiickoe MHOroueHTpoBoe 06CEpBaLI,VIOHHOE KNNHN4YeCKoe nccnepgoBaHume

BBepeHue

HecmoTpst Ha CymiecTBEeHHbIE JOCTIDKEHNS B 00IaCTH OKa-
3auust momomnu manuerTaM ¢ OHMK, mpoGiema Tskes0-
ro nepeGpaJbHOrO HHCY/IbTa He TepsieT CBOeH aKTya/b-
HOCTH BBUZY COXPAHSAIONIEHCS BBICOKOH HMHBAIHAM3ALAN
u cMepTHOCTH [1-4]. IIpeasioskeHbl 1 NIHPOKO BHE/APSIIOTCS
peKOMeH/aTeIbHbIe IPOTOKO./Ibl MHTEHCUBHOW TE€PAINH Ma-
nuenToB ¢ OHMK [5-9]. IIpu 9TOM BOIIPOCHI pecIiuparop-
Ho# nozgepxku (PII) mpu TsDKesIbIX MHCYABTaX OCTAIOTCS
OAHNM U3 Hanbo/ee 00CYKAAeMbIX HALIPABIEHUH Teparum
[10]. Auckyccus uzeTr o Hauboiee 6€30IIACHOM IIpUMEHe-
HUM BEHTWIALUH JIETKUX B CTPYKType Jie4eHUSA OOJIbHBIX
c ocTpoii niepebpaspHOi HegocrarogrocThio (OLTH). Hayu-
HbIe U3BICKAHUS 10 JAHHOW NPOO./IeMe [Ipe/ICTaB/IeHbI JUIIb
e/IMHUYHBIMU KOTOPTHBIMHU HCCIeA0BaHIsIMY [11-16].

OTIHYUTEIBHBIME  OCOOEHHOCTSIMUA ~ UCKYCCTBEHHOU
Bentuasinuu serkux (VIBJI) B WHTEHCHBHOH Tepanuu
OHMK sBasif0TCSI, B YaCTHOCTH, BBICOKASI YaCTOTA M /M-
TesbHOCTD IpuMeHeHus PII[13]. HepelmeHHbIME OCTAIOTCS
BOIIPOCHI 0 BbIGope peskuma MBJI y manmentos ¢ OHMK,
BeJMYHHe 6e301macHOro 1 3(QPEKTUBHOTO MOJIOKUTENBHO-
ro ZaBseHus B KoHIle Bbioxa (IT/JKB), cpokax BbIIOIHEHUS
Tpaxeoctomun. Ocoboe BHHMaHHE YAe/ISeTCS BOIPOCAM
MHQEKIMOHHBIX OCJIOKHEHUH IIPU MPOBEAEHNUN MPO/JIEH-
Hoit MIBJI [17]. CymjecTByeT MHEHHE, YTO IIPU KJIacCHYe-
ckoit IBJI ¢ KOHTpOJIeM 10 06beMY, a TAKKe LIPU IpUMe-
Henun II/KB mnoBblmaercs BHyTpHYEPENHOE /JaBJAeHHE
(BY/A) [18]. Oguako ucmnoap3zoBauue II/IKB HeoOxoamMO
B PaMKaxX KOHIIEIIUH IIPOTEKTUBHON BEHTHJISIIIUH JETKUAX
[19-21]. TosBasiroTcst pabGOTHI, B KOTOPBIX MTOKA3aHO, YTO
ysesmdenue IIKB g0 15 ¢cM BOA. CT. He IPUBOJUT K 3Ha-
yumoMy pocty BY/l [21, 22]. He pemensl Bonpocsl 06 ag-
(EeXTHBHOCTH Pa3/IUYHBIX CHOCOOOB YIPABIEHUS BJOXOM
npu nposezennu UBJI [22, 23]. 3nauumoit npob1eMoit Ipu
BegeHnu nanueHTos ¢ OLIH aBisgercs runokamnaus, BO3HHU-
KaIOoIIasi BCJIeACTBYE TUIIEPBEHTH/IUH [24, 25]. T'umnokan-
HUS MOXKET paccMaTpHBaThCA Kak BecbMa 3((eKTUBHBIN
MOAX0J, K yMeHbIleHHI0 ypoBHA BY/] 3a cuer coszaHma
ped ieKTOpHOH Ba30KOHCTPHUKIIAY IlepeOpasIbHBIX apTepuil
[26]. CyiecTBeHHOR OTPHUIIATEIBHOM CTOPOHOH TUIIepBEH-
THJIALUY ABJIAIOTCS, OZHAKO, YXyAlleHHe Tepdy3Huu roI0B-
HOTI'O MO3Ta M BBICOKHH PHCK (POPMUPOBAHHA BTOPUYHOHN
nepebpaipHOM unemun [27].

BoccraHoBieHrE a/1eKBATHOTO CIIOHTAHHOTO /IbIXaHUS,
APEeHAKXHOH (QYHKIHMU TPaxeoOpOHXHAJIBPHOIO jepeBa IpU
HAPYILIEHHSIX [OJHOIIEHHOH [{epeOpaIbHOMN ay TOPETy/SIUH
SIBISIETCS. OZHUM W3 HamboJjee CAOKHBIX HTAMOB JEYEHHUS
manrerToB ¢ OHMK [28]. HakormieHo 40CTaTOYHOE KOJIH-
4ecTBO paboT, OCBAIeHHBIX 3G (EeKTUBHOCTH paHHeH Tpa-
XEeOCTOMHH C TOYKHU 3PEHUsi MPOPUIAKTUKA BOCHATUTEND-
HBIX OCTOKHEHHUI CO CTOPOHBI GPOHXOJETOYHON CHCTEMbI
[2,29-31]. OgHAaKO HCCIeZ0BAHUH, IIOCBSIECHHBIX JAHHOMY
nozxoay y nanuenTos ¢ OHMK, BHO HeZ0CTaTOYHO.

CrefyeT OTMETHTD, 4TO, HECMOTPA Ha JOCTaTOYHOE
KOJIMIECTBO PabOT II0 N3YIEHHUIO TEIEHNS U HCXOA0B TsDKe-

JIOI'0O MHCY/IbTA, IMUPOKUX MYJIPTUIIEHTPOBDIX KIMHUIECKUX
HCC/Ie0BAHUH 10 KOMIIJIEKCHOMY H3y4eHu!o npobiem MBI
IIDY JAHHOU ITATOJIOTHH /0 HACTOAIIEro BpeMeHU He ObLIO,
YTO U OllpejeisdeT aKTyaJbHOCTh M CBOEBPEMEHHOCTb Ha-
CTOSIIIETO IIPOEKTa.

Iens uccregoBaHus — IPOBECTH AaHAIU3 PE3YIbTATOB JIe-
YeHUS MAIUEHTOB C TSDKEIBIM IiepeOpa/ibHBIM HHCYABTOM,
TPeOYIOIINX IPOBEJEHUs] PECHHUPATOPHON MOAAEPIKKH,
Y BBISIBUTD NIPEAUKTOPEI JIETAIbHBIX ICXO/0B.

MaTtepuanbl u MeTOAbI

B MyZBTHIIEHTPOBOM 06CEpPBAIMOHHOM KJIMHUYECKOM HC-
C/I€0BAHUH Y9aCTBOBAJIO 14 KIMHMYECKUX LIEHTPOB, OHO
IPOBEAEHO MpH moAepkKe OBIepOCCHiCKON 06IIeCTBEH-
HOM opranuzanun «®ezgepanus aHECTE3UO0JI0TOB U peaHH-
MmarosoroB» (®AP), nporokosn ogobpern Komurerom mo
KIMHUYECKUM peKOMeHaaL[I/IHM nu MHOI‘OLIeHTpOBbIM Hnuccjae-
poBaausiM OAP.

KpI/ITepI/II/I BKJIFOYCHHA: IMAITUECHTHI C I/IHCy]II)TOM, BO3-
pacr ot 18 710 90 seT, He06X0AUMOCTD poBeeHust IBJL.

Kpurepun HeBKIFOUeHHA: OepeMEeHHOCTD, TUCTOJI0THYe-
CKHM TIOTBEPIK/IEHHbIE 30KaYeCTBEHHbIEe HOBOOOPA30BaHMS,
3a00JIeBaHMA CePAEYHO-COCYAUCTON cucTeMbl (3—4-i Kiac-
col 1o NYHA), nuppo3 nedeHu (TepMHUHAIBHBIN), XPOHHIYe-
cKasg 60/1e3Hb IOYEK 5-1 craznu (MAIMEHT Ha TeMOAUAIN3E).

Bk/royeHue MAIUEHTOB B HCC/E40BaHUE IIPOBOJAUIN
¢ 01.11.2017. mo 01.11.2019 MeTOAOM CIJIOIIHOH BBIGOPKH
B paMKaX YKa3aHHBIX KpuTepHueB. Peructp ¢popmuposaics
HyTeM 3aI10JIHEHU I aHKETHI C UCII0JIb30OBaAHUEM KOMHbIOTep-
HOM nporpammbl (CB. 0 FOC. pEruCTPAIUY IIPOTPAMMBI /IS
ABM Ne 2019619217 ot 21.05.2019). VccaegoBaHme HOCHIO
o6cepBanOHHbBIN XapakTep. OLeHUBAIN HCXO/BI IO IIKaIe
GOS, a TaxKe BAMAHME Ha MCXO/bI U3Y9a€MBIX B IPOTOKOJIE
no3unui (B paMKax JAHHOH IyGAMKAIMN): 014, TSDKECTH
MHCY/bTa 110 mKaste National institutes of health stroke scale
(NIHSS) npu nocrynienun u crapre PIT, nokasanuii k PII,
KJIMHIYECKOTO MOHHTOPHHIA, CPOKA TPAXeOCTOMHUU, KJIH-
HHUYECKUX u I/IHCprMeHTa][I)HbIX METOJ0B MOHI/ITOpI/IHI‘a
BY/, craprosoro pexxuMa MBJI, MaKCUMa/IbHOI'O YPOBHA
II/IKB, npuMeHeH:s THIIePBEHTUIALNUN /1A KYIUPOBAHUA
BHyTpH‘IepeHHOﬁ I‘I/IHCPTEHSI/II/I.

B peructp 6pu10 BKIOYeHO 1289 manuenTos. IloaHoe
COOTBETCTBHE KPUTEPHUSAM WCCAEN0BAHUS HAOII0AAI0CH
y 1144 manuenrtoB. MyxuuH ObL10 609 (53,23 %), skeH-
muH — 535 (46,77 %).

CrarucTrdeckyio 006pabOTKy IOJyYEHHBIX /AaHHBIX
OCYH_[eCTBJIH]II/I B COOTBETCTBUHU C 06H_[erI/IH${TI)IMI/I Me-
TOAHUKAMH BapI/IaI_[I/IOHHOﬁ CTaTUCTUKU B HporpaMMe
STATISTICA 10.0. Kateropua/ibHble /laHHbIE IIpe/CTaBJIe-
HBI B BU/le aOCOIFOTHBIX 3HAYEHU U IPOLeHTOB. /lyist onpe-
A€JIeHUs ZIOCTOBEPHOCTH PAa3/JHYHU JeTaJbHOCTH MEXAY
IpylIaMy IPUMeHsIH KpuTepuil x> Ilupcona, aua onpese-
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JICHUS BJIUSHUA U3y4aeMoro (pakTopa Ha PHCK JIeTAIbHOTO
HCXO/la — JIOTHCTUYECKYI0 PErPecCHIO, Pe3yabTaThl Ipe-
CTaBJ/ICHbI B BA/Ie OTHOIIECHHUA MAHCOB € 95%-M /J0BepUTEIb-
uHpIM uHTepBanoM (OI [95% /M]). Oupezessitomiee 3Ha-
YeHHe MMesa CTaTUCTHYeCKas COINOCTAaBUMOCTD IPYII IO
BO3PACTY, MOy, TSHKECTH MHCYAbTA IIPHA TOCIUTATU3AUN
u crapre MBJI. B yacTu uccaezoBaHus IO OIpese/IeHUI0
COIIOCTABMMOCTH T'PYIII YHC/I€HHbIE AaHHbIe (TsDKeCTh HH-
cyzbra o mxaze NIHSS) npezcraBieHsl B BUje MeHAHbI
(Me), BepxHero u HrKHEro kBapruaei (kaptuab 1 [QL];
kBapTuib 3 [Q3]) mpu HemapaMeTpUUECKOM pacupe/esie-
HuH. /I IPOBEPKH OTCYTCTBUA JOCTOBEPHBIX Pa3IUIUI

I'PYNII IO TSDKECTH MHCY/AbTA IPUMEHSIN KpuTepuil MaH-
Ha—YUTHU. Pasnuusa Mexxay rpynnaMy IpU3HABAIUCh 10-
cToBepHbIMU 1IpH p < 0,05.

PesynbTathbl

Bo3pacTHO-110/10Bast XapaKTepUCTUKA IIAI[UEHTOB IIPe/CTaB-
seHa B Tabi. 1. BrojHe 3aKOHOMEpHO dallle BCTPEYAIHCh
MAIUEHTHI TIOXKKUJIOTO M CTapueckoro Boapacra (ot 60 g0
90 ser).

/Ta6nm.|,a 1. BO3pacTHO-M0/10Bas XapaKTEPUCTUKA MALUEHTOB C MHCY/IbTOM, n (%) b
Table 1. Age and sex characteristics of stroke patients
Bospacr, nert. Vwemmeckuii uucy nbT (K:I:::M:::::::eu::z::;e) Femopparuyeckuit  Cy6apaxHoupanbHoe
Mon (xwpypruyeckoe P uHcynbT (n = 454) KpoBousausHue (n =77) Beero (n =1144)
nevenve) (n=38)  AT(1=213) K3 (n=362)
> 40 4(10,53) 0(0,00) 4(1,10) 14 (3,08) 2 (2,60) 24 (2,10)
40-49 0 (0,00) 4(1,88) 10 (2,76) 50 (11,01) 10 (12,99) 74 (6,47)
50-59 8 (21,05) 28 (13,15)  25(6,91) 96 (21,15) 28 (36,36) 185 (16,17)
60-69 14 (36,84) 67 (31,46) 83 (22,93) 130 (28,63) 15 (19,48) 309 (27,01)
70-79 8 (21,05) 68(31,92) 149 (41,16) 103 (22,69) 15 (19,48) 343 (29,98)
>80 4 (10,53) 46 (21,60)  91(25,14) 61(13,44) 7 (9,09) 209 (18,27)
MYCKOJA 29 (76,32) 119 (55,87) 167 (46,13) 245 (53,96) 49 (63,64) 609 (53,23)
YKEHCKMIA 9(23,68) 94 (44,13) 195 (53,87) 209 (46,04) 28 (36,36) 535 (46,77)
AT — aTepoTpoMbOTUYeCKWI NaToreHeTUYeCcknii NoATUM; K3 — KapAnoaMboanyeckuii naToreHeTUYeCKUin NogTvN.
XapaKTepHUCTHUKA IAIIIEHTOB 110 TSDKEeCTH IIpeACTaB/IeHa B Ta0L. 2.
~
Tabnuua 2. XapakTepucTiKa NaLMeHToB C MHCY/IbTOM MO TSXeCTU NpuU NocTynaeHnu u ctapte P, n (%)
Table 2. Characteristics of stroke patients in terms of severity upon admission and start of respiratory support
Wiemieckmit urcy bt Vuemmseckus uncyneT FemMopparuyeckuin Cy6apaxHonganbHoe Bcero
Bannei (xpyprudeckoe neve- (oncepearuanoe nesene) uHcynbT (n = 454)  KposomsausHue (n =77) (n=1144)
Hue) (n = 38) AT (n=213) K3 (n=362)
<10 2 (5,26) 20 (9,38) 100 (27,62) 50 (11,04) 18 (23,37) 189 (16,52)
11-15 0(0,00) 39 (18,30) 84 (23,20) 80 (17,62) 17 (22,07) 220 (19,23)
16-20 16 (42,11) 61(28,63) 87 (24,03) 106 (23,34) 15 (19,48) 285 (24,91)
21-25 3(7,89) 36 (16,90) 57 (15,74) 96 (21,14) 12 (15,58) 204 (17,83)
26-30 10 (26,32) 46 (21,59) 26 (7,18) 69 (15,19) 8 (10,38) 159 (13,90)
>30 7 (18,42) 11(5,16) 8 (2,20) 53 (11,67) 7(9,09) 87 (7,60)

TaJBHOCTH IIPU PA3HBIX THUIAX HHCYIBTOB (56,91-67,48 %)
(Taba. 3, puc. 3).

JleTaabHOCTD BO BCeH BBIOOpKe cocraBmia 64,34 %.
CreayeT OTMETHUTD, YTO He OBLTO 3HAYMMBIX PasTuIHi Je-
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/Ta61w|qa 3. CtpykTypa ncxogos OHMK no wkane Glasgow Outcome Scale (GOS), n (%) b
Table 3. Outcome structure of stroke according to the scale Glasgow Outcome Scale
Wexoa I'M (koHcepBa- TN (xupypruue- M (K3) WM (AT) WU (xupypruue- Beero
GOS, 6ann CAK(n=77)  TuBHOe neyeHWe)  CKoe neveHue) (n=362) (n=213) CKoe fleyeHmne) (n =1144)
(n=329) (n=125) (n=38)
1 44 (57,14) 222 (67,48) 70 (56,00) 206 (56,91) 166 (77,93) 28 (73,68) 736 (64,34)
2 4 (5,19) 35 (10,64) 2 (1,60) 11(3,04) 7(3,29) 1(2,63) 60 (5,24)
3 18 (23,38) 41(12,46) 36 (28,80) 41(11,33) 27 (12,68) 2 (5,26) 165 (14,42)
4 7(9,09) 12 (3,65) 13 (10,40) 83 (22,93) 9(4,23) 6 (15,79) 130 (11,36)
5 4 (5,19) 19 (5,78) 4 (3,20) 21(5,80) 4(1,88) 1(2,63) 53 (4,63)

BoJiee BHICOKO# GbLIA IETAIBHOCTD IIPU ATEPOTPOMGO-
TUYECKOM IaToreHerudeckoM nogrumne VI B cpaBHeHUU
¢ KapamoaMbosmdeckuM. CrefyeT OTMETHTh KpaiHe Ma-
JIYIO /IOJIFO TIOJTHOTO BOoccTaHoBIeHuA nanuenTos ¢ OHMK,
KoTopbiM npuMensiin VBJI (ot 1,88 70 5,78 %). Pacmpeze-
JIeHUe TIAIIeHTOB IT0 CPOKAM JIETATbHOTO HCXO/a IIPE/CTaB-
JIEHO Ha puc. 1.

BI)IHBJIeHa TEeHJAEHI YA pOCTa JIETAJIbBHOCTHU HpI/I yBeJII/I-
YeHUH BO3pacTa nanueHTos (or 25,00 % B rpyme go 40 et
70 82,78 % B rpyme 80 et u 6oee).

B 3aBucMMOCTH OT IOJIa TAIME€HTa JIETAJAbHOCTH He
HMea I0CTOBEPHBIX pasnanil (p = 0,276) (Tabi. 4).

3aKOHOMEPHO MPOCAEKHUBAICA POCT JETATBHOCTH
B TpymIax ¢ GOJbIIeHd TsDKECTHIO HEBPOJOTHIECKOTO Jie-
dekra (NIHSS) mpu crapre peCUpPaTOPHON MOAAEPIKKH
(Tabu. 5).

~
Ta6nuua 4. CTpyKTypa UcxosoB Mo Lkane GOS
B 3aBUCMMOCTM OT nosia nauueHTa, n (%)
Table 4. Outcome structure according to GOS scale
depending on patient gender
=
3 M X
o \,p‘ YXUYUHbI €HLWWHbI -
S v (n = 609) (n = 535) Bcero (n =1144)
v O
=0
1 383 (62,89) 353 (65,98) 736 (64,34)
2 30 (4,93) 30 (5,61) 60 (5,24)
3 85 (13,96) 80 (14,95) 165 (14,42)
4 75 (12,32) 55 (10,28) 130 (11,36)
5 36 (5,91) 17 (3,18) 53 (4,63)

JmrenmpHocts WBJI cocraBunma 5 (3; 10) cyTok.
V GosapmuacTBa maruentos PII mpoBoawan 0 5 CyTOK
(52,36 %); y 18,53 % — ot 6 50 10 cyToK; 7,95 % — ot 11
zo 15 cyToxk; 6,46 % — ot 16 0 20 cyTok u 8,04 % — Goee
21 cyroxk. Ilpu atom y 2,53 % manueHTOB AJIATEAbHOCTD
WBJI npespimazia 1 mec.

JITeIbHOCTD PeCIUPATOPHOU MOAJAEPKKH Y BbIKUB-
IIUX IAIIMEHTOB IIPe/CTaBJIeHa Ha PUC. 2.
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Tabsauvua 5. CTpyKTypa ncxoos no wrane GOS B 3aBucuMocty oT NIHSS npw cTapTe pecnivpaTopHoi nogaepxku, n (%)
Table 5. Outcome structure according to the GOS scale depending on the NIHSS at the start of respiratory support
S
o Q8 Jo106annoe  11-156anm08  16-20 6annoe  21-25 6annos  26-30 6annoe  31-35 6anioe  36-40 6annos Bcero
&4 NIH(n1=40) NIH(n=187) NIH(n=249) NIH(n=210) NIH(n=293) NIH(n=142) NIH (n=22) (n=1144)
S0
1 20 (50,00) 55 (29,41) 143 (57,43) 153 (72,86) 220 (75,09) 126 (88,73) 18(81,82) 736 (64,34)
2 3(7,50) 2(1,07) 15 (6,02) 19 (9,05) 13 (4,44) 7 (4,93) 1(4,55) 60 (5,24)
3 4(10,00) 28 (14,97) 68 (27,31) 27 (12,86) 32(10,92) 5(3,52) 1(4,55) 165 (14,42)
4 4 (10,00) 74 (39,57) 22 (8,84) 5(2,38) 22 (7,51) 3(2,1) 2 (9,09) 130 (11,36)
5 9 (22,50) 28 (14,97) 1(0,40) 6 (2,86) 6 (2,05) 1(0,70 0 (0,00) 53 (4,63)

UBJI po 3 cyrok mpoBoguiu B 17,49 % ciaydaes,
B TedeHue 4-7 cyTok — B 33,42 % ciy4aeB, IPOAJICHHAA
WBJI nMena MeCTO IPAKTHYECKH Yy IOJOBHHBI HAIAEH-
TOB (49,09 %), B TOM Ync.e cBbIme 26 cyTok — y 10,18 %
MMaIeHTOB.

Wuasa crpykrypa gaureapHoctu VIBJI y manueHTOB
C JleTaJbHBIM Ucx0z0M (puc. 3): 45,4 % HaIMeHTOB Ha-
xoguauch Ha UBJI g0 3 cyrok, 29,78 % — A0 7 CyTOK,

y 24,82 % manueHTOB C JeTaJAbHBIM HCXOZ0M IPOBOAU-
Jach npogaeHnas MBJI.

Haubosree yacTbM mokasanueM i crapra PIT asuiocs
HapyIIIeHue YpoBH: co3HaHuA (75,70 % caydaes). 'umokcemMus
Kak IoKazanue A1 Hadata IBJI otmedena B 60,93 % ciydaes,
runokanHwst (runepBeHTIUBINSI) — B 3,23 %, Oy/ipOapHBIi
cuagpoM — B 20,19 %, apyrue nmokazaHusA, BK/IIOYAS aIlHOD
Y HapyILIeHUs AbIXaTeIbHOro puTMa, — B 20,02 % (Tab1. 6).

Tabsavua 6. CTpyKTypa 1cxoAoB no wkane GOS B 3aBUCMMOCTM OT MOKa3aHWI /19 CTapTa pecnvupaTopHom noasepxku, n (%)

Table 6. Outcome structure according to the GOS scale depending on indications for starting respiratory support
E LUKT <9 6annos I'vnokcemus funokantua Bynb6apHbIit CUH-

§ :. (n_= 866) (n = 697) (runepeeHTUAALUS) ).clq,p0M I(Dn - 385) Apyroe (n=231) Bcero (n =1144)
K 8 (n=37)

1 610 (70,44) 515 (73,89) 28 (75,68) 239 (62,08) 88 (38,10) 736 (64,34)

2 33 (3,81) 35 (5,02) (0,00) 20 (5,19) 4(1,73) 60 (5,24)

3 78 (9,01) 78 (11,19) 7(18,92) 43 (11,17) 43 (18,61) 165 (14,42)

4 101 (11,66) 43 (6,17) 1(2,70) 59 (15,32) 75 (32,47) 130 (11,36)

5 44 (5,08) 26 (3,73) 1(2,70) 24 (6,23) 21(9,09) 53 (4,63)

LUK — wkKana koMbl [nasro.

[t nHCY/ABTOB TsDKeCThIO BbInte 20 GamtoB (NIHSS)
B TPYIIIe NAIMEHTOB C I'MIIOKceMuel npu crapte VIBJI se-
TaJBHOCTH OBLIA ZOCTOBEPHO BBIIIE, YeM IIPU OTCYTCTBHU
runokcemun (76,22 vs 63,45 %, p = 0,004) (puc. 4). Hammaue
runoxceMuy npu crapre MBJI Gb110 accorumpoBaHo ¢ 6oee
BBICOKOU JteTaibHOCThI0, OIIT 1,85 (95% /1M 1,21; 2,81). Ilpu
5TOM T'PYIIIBI OBLIN COMOCTABUMbIMH 110 TSDKECTH HHCY/IBTA
npu nocrymiernn (NIHSS y marpeHTOB 6€3 IHIIOKCEMUH
[7 =145] 26 [22; 30] 6aw10B, NIHSS y manueHTOB ¢ TUIIOKCe-
muelt [n = 349] 25 [22; 30] 6asnoB, p = 0,94).

KiuHuvyecknii MOHHUTOPHUHT C HCIO/Jb30BAHUEM CTaH-
ZAPTHBIX KJIMHUYECKHX IIKaJa B CIydae OTCYTCTBHS MOHU-
TOPHHIA OPraHHOW AUC(YHKIMH M PeabHIHTAIIOHHOIO

34

TIOTEHIaIa TPU3HABAICSA HENMOJHBIM. IIpociexnBanach
TeH/eHIUs K 60Jiee BBICOKOH JETAIbHOCTH TIPU HATAIAN
HETIOJHOTO KAMHUIECKOT0 MOHUTOpHHTA (Tab:1. 7). OZHAKO
prHHbI 6I)IJII/I HECOIIOCTaBHUMBI 110 TSXKECTHU I/IHCy]IbTa HpH
nocrynieHun u crapre MBJL

B 41,17 % cay4aeB INanueHTaM, HAaXOAAIUMCA Ha
VIBJI, BBINOJIHAIN TPaXeOCTOMHIO. PaHHAA TpaxeoCTOMUsA
(#0 3 cyrok) 6pLra mpoBezeHa y 15,65 % ManueHTOB WX
v 38,01 % cpean Bcero 4uc/1a 60/IbHBIX, KOTOPBIM BBIIIO/THH-
/M TpaxeocTomuro. I1034Hs1s1 TpaxeocToMus (1ocie 7 CyTOK
ot Havyaa MIBJI) GbLia ocyiecTsieHa y 6,64 % cpeau Bcex
06CIe[0BAHHBIX MAINEHTOB UAX Y 16,13 % ot 061ero 4rc-
JIa TPAXeOCTOMHUPOBAHHBIX 60IbHBIX (TabI1. 8).
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Puc. 4. CpaBHeHwve 1eTanbHOCTM B rpynnax nayMeHToB
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Fig. 4. Comparison of mortality in groups of patients with and
without hypoxia at the start of mechanical ventilation
(subanalysis)

B GO/BIIMHCTBE CAy9aeB IIKAJbl AJs1 OIEHKH PeCIH-
paropHOro craryca y OOJbHBIX, Haxozsmuxcs Ha HBJI,
KCII0b30BaHbl He Obuma (57,77 %). Y 23,16 % namueHToB
ucnosap3osaan Clinical Pulmonary Infection Score (CPIS),
y 0,2 % — Lung Injury Score (LIS), ay 18,18 % — apyrue
IIKA/IbI OLEHKH PeCIUPAaTOPHOro CTaTyca.

/laHHbIE WCCIEJOBAHUS IIOKA3a/M, YTO JIETAJBHOCTD
B TpYIIe NAIMEHTOB, § KOTOPBIX HCIIOIb30BAIUCh CTaH-
AapTHBIE IIKaJIbI /1 MOHUTOPHHTI'A PeCIIHPATOPHOr'O CTATy-
ca, ObLIa ZOCTOBEPHO HIDKE, YeM B I'PYIIIIe IallUeHTOB, Y KO-
TOPBIX OHHU He TpuMeHsuch (71,72 vs 53,55 %, p < 0,001).
ITpu 5TOM IpYIIIBI OBLIN CTATHCTUYECKH COIIOCTABUMBI IIPH
rocuuranusanuy (NIHSS npu rocnuraiusanuy y narueH-
TOB, Y KOTOPBIX He HCII0/Ib30Ba/IN MIKaJIbI [ = 679], 18 [14;
24] 6annoB; NIHSS mpu rocnuraansany y IAIMEHTOB,
Y KOTOPBIX HCII0/Ib30BA/IN KB [72 = 465], 18 [13; 25] 6a-
7108, p = 0,088).

WHcTpyMeHTaIbHBIe METOAbI MOHUTOPHHIA COCTOSHUA
T0JIOBHOTO MO3Ta IPUMEHAIN B 59,62 % C/y4aeB HHCY/IBTOB.
ITpu 3TOM HanboJ/Ie€ YACTO HCIIOJIb30BAIN TPAHCKPAHUAIb-
HyI0 gommieporpaduo (26,31 %) u riepeOpaIbHy0 OKCHMe-
Tpuio (Sr0,) (25,35 %). B 18,10 % cygaeB MOHUTOPHPOBATH
B4/, B 0,87 % — moruTopunr d3I" u B 0,09 % npoBoAnI0CH
V3MepeHue JuaMeTpa ANCKa 3pUTEIbHOTO HepBa.

st orierkn BY/[ Hanboiee 9aCTO MPUMEHSLIA KIHMHH-
yecKui MeToZ (87,67 %) 1 aHaIU3 Pe3y/IbTaTOB KOMIIBIOTEp-

4 N
Tabauya 7. CTpyKTypa ncxogos no wkase GOS

B 3aBMCMMOCTM OT MOHWUTOPMHIA TAXKECTM COCTOAHMNS,
n (%)

Table 7. Outcome structure according to the GOS scale
depending on monitoring the severity of the condition

MonHbI KANHK-

8 HenosHbIiA kKAK- .
% HUYECKUIA MOHU- quKM:MTi?_HMTO- Bcero (n =1144)
E E TopuHr (n =388) (n=756)

1 310 (79,90) 426 (56,35) 736 (64,34)

2 19 (4,90) 41 (5,42) 60 (5,24)

3 44 (11,34) 121 (16,01) 165 (14,42)

4 5(1,29) 125 (16,53) 130 (11,36)

5 10 (2,58) 43 (5,69) 53 (4,63)

Ho#t Tomorpadun (KT) rososaoro mosra (83,39 %). Pexe
WCIO/Ib30BaIU Jomiieporpadudeckuii metos (41,96 %),
a TakKe odraspMosornieckuit meros (22,81 %). iuasus-
HbIe METOAUKHU MCII0Ib30Ba/IN JUIb Y 1,84 % manueHToB.

B rpynre nanueHToB, y KOTOPBIX IPUMEHSAIN HHCTPYMEH-
TaJbHblE MeTOAbI onieHkH BY/l B coyeTaHUM C KAUHUYE-
CKVMH, B CPABHEHHH C IPYIIION GOIBHBIX, Y KOTOPBIX ObLIH
KCITO/Ib30BAHBI TOJBKO KIUHUIECKIE METO/bI, IETAIbHOCTD
6bL1a 10CcTOBEpHO HIKe (62,33 vs 87,64 %, p < 0,001; OIII
0,23[95% /111 0,12; 0,44]) ipu CTaTUCTHIECKON COTTIOCTABH-
MOCTH I'PYHI 10 TspKecTH npu nocryiienun (NIHSS npu
IIOCTYIUIEHU! y TAIMEHTOB C KJIMHHUYECKHM MOHUTOPHH-
rom 18,5 [14; 26]; NIHSS npu nocTyn/ieHud y NalfueHTOB
C KJMHHUKO-HHCTPYMEHTAaJbHBIM MOHHUTOPHHroM 18 [13;
24], p = 0,57) (puc. 5 utabm. 9).

HawuGo.ee qacto crapToBbIM pexxumoM 1B/l 6b11a BeH-
THJ/LIIYS C yrpasseHueM mo o6vsemy (VC) (65,56 %). Ben-
THJIALMIO C yIIpaBjeHueM 1o Aasjienuro (PC) Ha crapTe pe-
CIHMPATOPHOU NOAAEPKKH IpuMeHsU B 21,42 % ciydaes,
¢ ABoiicTBeHHbIM yrpasierueM (DC) — 9,88 %. Azanrus-
Hble pexxuMbl BeHTrsuu (ASV/AutoMVG u gp.) ucoJb-
30Bas4 B 2,1 % cirygaes, a CPAP — B 1,05 %.

Tabaumua 8. CTpyKTypa Mcxog0B Mo wkase GOS B 3aBUCMMOCTU OT CPOKOB TpaxeocToMuu, n (%) b
Table 8. Outcome structure according to the GOS scale depending on the timing of tracheostomy
Ncxop GOS, [o 3 cyTok 4-6 cyTokK 7-9 cyToK Mo3xe 10 cyTok Bcero
6ann (n=852) (n=216) (n=42) (n=34) (n=1144)

1 583 (68,43) 130 (60,19) 11(26,19) 12 (35,29) 736 (64,34)

2 34 (3,99) 16 (7,41) 9(21,43) 1(2,94) 60 (5,24)

3 92 (10,8) 46 (21,30) 14 (33,33) 13 (38,24) 165 (14,42)

4 97 (11,38) 19 (8,80) 7 (16,67) 7 (20,59) 130 (11,36)

5 46 (5,40) 5(2,31) 1(2,38) 1(2,94) 53 (4,63)
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9 Tabauua 9. CTpyKTypa McxogoB no wkase GOS
80 B 3aBMCMMOCTM OT MeTOZA0B oueHku BYZ, n (%)
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= 60 Table 9. Outcome structure according to GOS scale
£ 50 depending on ICP assessment methods
g 40
5 30
= -
20 8 KnnHunyeckui MHcTpyMeHTaNb-
10
0 3: MOHUTOPUHI HbI MOHUTOPUHT  Bcero (n =1144)
Kimanaecknit KiHuKO-HHCTPYMEHTAIbHBII g ‘% (n = 89) (n = 1054)
S v
Puc. 5. CpaBHeHWe NeTalbHOCTU B rpymnnax NaLMeHToB
C KNIMHNYECKIM U K/IMHUKO-UHCTPYMEHTa/IbHBIM 1 78 (87,64) 657 (62,33) 736 (64,34)
__ Mowmropunrom B . , 2 5 (5,62) 55 (5,22) 60 (5,24)
Fig. 5. Comparison of mortality in groups of patients with
clinical and instrumental monitoring of ICP 3 4 (4,49) 161 (15,28) 165 (14,42)
4 2(2,25) 128 (12,14) 130 (11,36)
B rpymme manueHToB, y KOTOPBIX B KadecTBe «0a30- 5 (0,00) 53 (5,02) 53 (4,63)

BOro» (OCHOBHOrO) pexxuma Ha crapre MBJI mpumeHsuics
PEXHUM C YIpaBJeHHEM IO JaBJIEHHIO, JeTAIbHOCTh ObLIA
ZOCTOBEPHO HIDKE B CPAaBHEHUHU C TI'PYNIIOH HAaIHEHTOB,
y KOTOprX HpI/IMeHHJIaCI) BEHTUWJIALUA C praBJIeHI/IEM 110
06emy (p < 0,001) (Tab1. 10). I'pyrimsl ObLIH He IIOJIHOCTHIO
COIIOCTaBHUMBI IIO TAKECTU I/IHCyJIbTa HpI/I HOCTyH][eHI/II/I
(NIHSS y nanuenTos Ha MBI ¢ ynpas/ieHueM 1o o6bemy
[ =750] 18 [13; 25]; NIHSS y nanuenros ua VIBJI ¢ ynpas-
JIEHHEM IO JaBjeHuto [n = 245] 16 [12; 20], p < 0,001).
HpI/I HpOBeAeHI/II/I Cy6aHaJII/ISa A I‘pyHH IIAITMEHTOB C TA-
JKeCThI0 UHCY/IbTa BbInie 20 6a/0B 1o NIHSS npu nocry-
IIJICHUHU 6I)IJII/I HOZ[TBep)KZ[eHbI AOCTOBepHLIe paS][I/I‘II/IH
(p < 0,001) pu MOJIHOW CONOCTABUMOCTH Ipym (puc. 6),
OI1I 0,36 (95% A1 0,21; 0,60). NIHSS nipu nocryn/ieHun
y nmanuenTos Ha VIBJI ¢ ynpas/ienueM 1o o6bemy (1 = 343)
26 (23; 30); NIHSS mipu nocryruieHun y manueHTos Ha VIBJI
C yIpasieHneM I1o gasrenunto (n = 71) 26 (22; 30), p = 0,409.
MaxkcumaibHble 3HadeHus II/IKB B mpezesax 5 cM BOZ. CT.
HA0/IF0/TUCh y 54,63 % manueHTOB, B Ipezenax 6-10 cMm
BOA. CT. — y 45,10 %, a B npegenax 11-15 cm Boj. cT. —
y 0,17 %. I1/IKB BpIIIE 15 CM BOJ. CT. HE HCIOAb30BAJIH.

Pesy/bTaThl HAIIETO UCCAeA0BAHNUS [TOKA3/H, 9TO IPU-
Menenue II/IKB He NIpUBOAUT K yBEAMYEHHUIO JACTOTHI JIe-
TaJbHBIX KCX0/0B (Tab. 11).

I'mnepBeHTU/IALNAIO B PaMKaX CTPATeTUy KYIHPOBAHI
BHYTpPUYEPEIHON I'UIepTeH3nu NpuMeHsaIn y 38,55 % ma-
nuenToB ¢ OHMK. Ilpu sToMm B kauecTBe opuenTupa PaCO
30-35 MM pT. CT. MCHI0IB30BAIN B 26,40 % caydaes, PaCO,
30-25 MM pT. €T. — B 12,06 %. 1 /IMI1b B OAHOM CIy9ae IpH-
MeHs1/H elrje 60/1ee IyOOKYIO rUIlepBeHTUIIIIHIO.

Vcrop30BaHNe IUIIEPBEHTIISIMN OBLIO aCCOLUUPO-
BaHO ¢ 0o/iee BBICOKOH JIETAIBHOCTBIO B CPABHEHHH C I1a-
LIIE€HTAMHU, y KOTOPBIX T'UIePBEHTU/IANNI0 He IPUMEHSIN,
IIPH HEKOTOPOH HECOIOCTAaBUMOCTH I'PYIII IO TsKECTH Ha
crapre pectuparopHoit nogzepxkku (NIHSS npu crapre
PII y mariueHTOB, Y KOTOPBIX IPUMEHSIACh 'UIePBEHTUIA-
st [n = 441], 24 [18; 30] 6amra; NIHSS mpu crapre PIT
y HNAIlMeHTOB, Y KOTOPBIX THIEPBEHTHU/LINU He IIPUMEHSI-
nace [n=703],22[16; 28], p = 0,001) (tabu. 12).

B rpynme nanueHToB ¢ TSDKeCThIO HHCY/IbTa 20 1 Gosee
6asoB mipu cTapre PII (puc. 7) rUmepBeHTHSINS ACCOITH-

2

~
Ta6auua 10. CTpykTypa ncxoaos no wkane GOS B 3aBUCUMOCTM OT 6a3oBoro pexknma VIBJ1 npu ctapTe pecnmpaTopHOn
noaaepxku, n (%)
Table 10. Outcome structure according to the GOS scale depending on the basic ventilation mode at the start of respiratory support
YnpaBsnenuve [lBoiicTBeHHOe
MUcxog GOS Ynpaenenue no no AaB/EHUIO ynpaeneHue ASV nam ero
" o6bemy (Volume CPAP (n=12) Bcero (n =1144)
6ann Control) (n = 750) (Pressure Control)  (Dual Control) ananoru (n = 24)
- (n=245) (n=113)

1 515 (68,67) 115 (46,94) 83 (72,57) 20 (83,33) 4(33,33) 736 (64,34)

2 11(1,47) 28 (11,43) 16 (14,16) 0(0,00) 5 (41,67) 60 (5,24)

3 85 (11,33) 69 (28,16) 11(9,73) 0(0,00) 0 (0,00) 165 (14,42)

4 108 (14,40) 15 (6,12) 1(0,88) 4(16,67) 2(16,67) 130 (11,36)

5 31(4,13) 18 (7,35) 3(2,65) 0(0,00) 1(8,33) 53 (4,63)
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Puc. 6. CpaBHeHwe neTanbHOCTU B rpynnax nayuexTos ¢ NBJI
c ynpasneHviem no o6vemy n MBJ1 c ynpasneHvem no
Aassiennto npu ctapte P (cy6aHanus)

Fig. 6. Comparison of mortality in groups of patients with
volume controlled ventilation and pressure controlled
ventilation at the start of respiratory support
(subanalysis)

HpPOBaJIaCch C 6ojiee BBICOKOH JI€TAIBHOCTHIO B CPABHEHUH
C TPYIIION NaIUEeHTOB, IIPH JIeI€HUU KOTOPBIX THIIEPBEHTH-
ssinuio He ocymmects/sm (O 1,46 [95% AW 1,02; 2,06],
p = 0,0336), HO pH KECTKUX IapaMeTpax TUIIePBEHTH/IS-
105078 (PaCO2 25-30 MM PT. CT.) JIeTaIbHOCTD CTATUCTUIECKH
He pa3andanach. [Ipy 9TOM rpynmbl ObLIM COMOCTABHUMBI
o Tspxectu (NIHSS npu crapre PII y marueHTOB, Y KOTO-

PBIX IPUMeEHSIACH MUnepBeHTIIINMs [77 = 313], 28 [23; 30]
6a/u10B; NIHSS mpu crapre PII y nanueHToB, y KOTOPBIX
TUIePBEHTU/IINNS He IPUMEHSIACh [n = 422], 27 [24; 30],
p=0,767).

O6cyxaeHune

B npoBeseHHOM HCCIeZ0BAHNN Mbl HE BBIABIIU Pa3IddIni
B JIeTaAbHOCTH IpH pasubix Tuirax OHMK, 4To MOXKHO 00'b-
SICHUTD CTEPEOTHUITHbIM Pa3BUTHEM ITaTO()U3HONIOTTYECKUX
Ipo1,eccoB B rosoBHOM Mo3re npu OLTH. ITpu 3TOM BCX0ABI
He 3aBHCe/N OT II0J1a IallUeHTa, HO 3aKOHOMEPHO YXYZIla-
JIUCD B CTAPIIMX BO3PACTHBIX I'PYIIIIAX.

IToxazanus A1 crapra PII MOryT GBITH CBA3aHBI, KaK
M3BECTHO, C SIBJEHMSIMH THIOKCEMHU, HO MOTYT OBITH
u ApyruMu. Hanpumep, npu HapylleHUH YPOBHS CO3Ha-
HUSI THITOKCEMUsSI He SIB/ISIETCSI 00sI3aTe/IbHBIM CJIeACTBAEM
WM IPUYUHOHN 3TOro cocrosHus. IIpu 3TOM runoxcemust
B ycaoBuax OITH uMeet cepbe3Hble ocaeAcTBusA A1 B9/
U CBSI3aHHOH ¢ HUM nepebpanbHoi nepdysuu. [IpuanHoi
THIIOKCEMHH IIPH HHCY/IbTE€ MOTYT OBITh KaK HapyLIeHHUs
HeHpOo-pecIupaTOPHOTO ApaiBa, TaK U JIeroYHble Ipob.ie-
MBbI. B rmepBoM ciy4ae Mbl UMeeM /IeJ0 C HeyNPABIAEMbIM

Tabauuya 11. CTpykTypa ncxogos no wkase GOS B 3aBUCMMOCTU OT MaKCMManbHOMO 3Ha4yeHusa annapatHoro M/KB 3a Bpems b
pecrnpaTopHom noasepxku, n (%)
Table 11. Outcome structure according to the GOS scale depending on the maximum value of the apparatus PEEP during
respiratory support
Ucxop GOS, 6ann Bo5cMH,0 (n=625) 6-10 cM H,0 (n = 516) 11-15cMH,0 (n=2) Bcero (n =1144)
1 422 (67,52) 312 (60,48) 1(50,00) 736 (64,34)
2 10 (1,60) 49 (9,50) 1(50,00) 60 (5,24)
3 61(9,76) 104 (20,16) 0 (0,00) 165 (14,42)
4 100 (16,06) 30 (5,81) 0 (0,00) 130 (11,36)
5 32(5,12) 21(4,07) 0 (0,00) 53 (4,63)
- N\

Ta6aunua 12. CTpyKTypa 1cxoA0B Mo wkane GOS B 3aBUCMMOCTM OT AOCTUTHYTOTO YPOBHA runokanHum (PaCo,) ana
KyNMpOBaHWA BHYTPUYEpPEnHOM runepTteHsuu, n (%)

Table 12. Outcome structure according to the GOS scale depending on the achieved level of hypocapnia (PaCO,) for the
relief of intracranial hypertension

rMHepBeHTMnﬂLWIIO c uenbro

PaCO, 25-29 . CT.
KynuposaHua BYI He npuMeHann atd, MM pT. CT

PaCO, 30-35 MM pT. cT.

Ucxop GOS, 6ann Bcero (n =1144)

(n=703) (n=139) (n=302)
1 420 (59,74) 83 (59,71) 233 (77,15) 736 (64,34)
2 47 (6,69) 1(0,72) 12 (3,97) 60 (5,24)
3 95 (13,51) 33(23,74) 37 (12,25) 165 (14,42)
4 109 (15,50) 20 (14,39) 1(0,33) 130 (11,36)
5 32 (4,55) 2 (1,44) 19 (6,29) 53 (4,63)
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He npumensnach rHNepBEHTHIALNS = [IpuMeHsIach THICPBEHTHIALMS

Puc. 7. CpaBHeHVe eTaNIbHOCTW B Fpynnax Npy NpUMeHeHnn
ryunepeeHTUAALMK 1 6e3 Hee (cybaHanus)

Fig. 7. Comparison of lethality in groups with and without
hyperventilation (subanalysis)

IIPOLIECCOM, PACIIPOCTPAHSIIOMIMMCS 3a IIPe/eIbl COOCTBEH-
HO HIIEMHYECKOr0 U reMOpparudeckoro odara U IpOsiB-
JITIOIIMMCST HapACTAIONMIMM OTEKOM MO3ra C 3/1eMeHTaMHU
AUCJOKAIIMA MO3TOBOI'O CTBOJA. /le30opraHusaius JpIxa-
TE/JIbHOTO IIeHTPA, HAapsAAY C Pa3BUTHEM KOMBI, IIPH 3TOM
MOXKET PACCMATPHUBATHCS KAK MPEAUKTOP HeOIarompusit-
HOro wucxoga. dopmupyercsi CBOeOOPA3HBIN I[TOPOIHBIM
Kpyr: poct BY/l — HapymeHne HeHpo-pecnupaTOpPHOTO
ApaliBa — BTOPHYHAs TUIOKCEMHUSI — HApacTaHHE JAKTO-
anuzo3a B odare — poct BY/l. Coveranue HapyuieHuu
CO3HAHUA C TUIOKCEMHEH OYeHb JaCTO CBU/ETE/IbCTBYET
0 3aI03/aJI0M CTapTe PeCHHPATOPHOU MOAAEPKKU U/HUIu
0 HeaPPEeKTUBHOCTH KOMILIEKCA JIe9eOHbIX MepONPUATHH.
HecMoTps Ha TO 4TO B Ze0OOTe TSKEJOrO MHCY/IbTA BO3-
MO>KHO Pa3BUTHE OCTPOT'0 PeCHHPATOPHOIO AUCTPECC-CUH-
apoMa (1epeGpo-Iy/IbMOHAIBHOIO CHHAPOMA), JIETOYHbIE
HpOGJIeMbI y AaHHOfI I'pyHIII)I IMAaEeHTOB PA3BUBAIOTCS HE-
MHOTO To3Xe. YaIe BCero 3To TpoMO03MOOIHSI JIETOTHBIX
aprepuii (TD/IA) van rOCIUTAIbHBIE THEBMOHUH. /laHHbIE
OCJIOKHEHHUS TAKKe MOT'YT IPUBOAUTD K Pa3BUTHIO JIETAb-
HOT0 Hcxoza. VI3 Bcero BBIMIECKA3aHHOT'O CJAeAyeT, 9TO TH-
IIOKCEMUS ABJAETCA OAHNUM U3 CAMbIX 3HAYUMbIX IIPEAUKTO-
POB JIETAIPHOTO KCX0AA U IIOTOMY BCerza TPeOyeT CaMbIX
9KCTPEHHBIX Mep.

My/JIbTUCHCTEMHBIH KJIMHUKO-TIAPAKINHIYECKUH MO-
HUTOPUHT — BA)KHBIH 3JEMEHT BeZeHUA IMAaJUEeHTOB C TA-
skesipiM OHMK. IIpu 9TOM BaskHa BO3MOXKHOCTD OIIePaTHB-
HOro M3MEHEHHA TAKTHKH BE/ACHUA ITAIITMCHTAa HAa OCHOBE
MEHSIOMIUXCSA BO BpEMEHH ITapaMeTPOB B PaMKaX KeCTKUX
MPOTOKOJIOB IIPUHSITHSI PEIIEHUHA. DTHM MOXKHO OOBSICHUTD
JIY‘IHIPII;'I JKU3HEHHbBIN IIPOrHO3 IIPU HUCIIOJIb30BAHUU y AaH-
HBIX ITATUEHTOB CIIEUA/IbHBIX PECITUPATOPHDBIX MIKAJT 1 ME-
TO/0OB HHCTPYMEHTA/IbHOI'0 MOHUTOpUHIa BY/1.

OOGbsicHeHHE IIOJyIEHHOTO Ppe3y/bTaTa 3a/I0XKeHO,
B YaCTHOCTH, B JOKTpUuHe MoHpo—Ke/11, COIMIacHO KOTO-
POt KpUBasi 3aBUCHMOCTH 00'beMa COZEPIKIMOTO [OIOCTH
yepenra 1 BY/l mMeeT BH/ 3KCIOHEHIIWAJbHOU KPHUBOM.
Jlaxe nIpuM MUHMMaJbHOM IIPHPOCTE BHYTPHUYEPEIIHOTO
00beMa y MAIHEHTOB HIPOUCXOAUT CTPEMUTENBHBIH POCT
BY/l u, Kak cireicTBHe, IajeHue nepebanbHOro nepdy-
suonHoro Aaienus (I[I1/]). KiuHUIeCKuil MOHHTOPHHT
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B HOAO6HBIX YCIOBUAX HAXOAUTCA B II0JIOJKEHUH « 0T OHAIO-
Iero» u He yCIeBaeT 3a JpaMaTHIHbIMHU ITAaTOJIOTHIECKUMU
IIPOLIeCCaMU, IPOUCXOAANTIMH B IIOJIOCTH Yeperna. Ciezyer
OTMETHUTD, YTO BOIIPOC HHCTPYMEHTAJIPHOT'O MOHUTOPHHIA
BY/I ocraercsi B HACTOSIIIMI MOMEHT OTKPBITBIM: HEOOXO-
AHUM IIOUCK GaJsaHca MEXAYy NHBa3UBHbBIMU METOANKAMHU KaK
HaI/I60JIee I/IH(I)OpMaTI/IBHI)IMI/I 1 HEMHBA3WBHbIMHU, JOCTYII-
HBIMU IIPAKTUYIECKU /[ ][IO6OI>1 KJIMHUKHW U HMMEIITHNMNI
IIOYTH HY/IeBOH IIPOLIEHT OCIOKHEeHuH [32].

HecMoTps Ha IIOJIy9E€HHBIE B IOCIEAHHAE TOADI JaHHbBIE
0 GesomacHoctu wiu Oosbmiell 3¢ EKTHBHOCTH Pas/and-
HBIX ITOAXO/I0B K pecnmpaTopHoi nogzepsxkke npu OHMK,
MHOTH€ NTO3UIINH HY>KAI0TCA B YTOYHEHUHU. JTO KacaeTcs,
HanpumMmep, annaparsoro II/KB, crparermii ympasieHus
B/IOXOM M OCYWIECTBJICHUS THIIEPBEHTU/IANU /JI51 HpO(i)I/I-
JIAKTUKYA U JIeYeHUs BHYTPUYEPEIHON THIepTeH3UH. Mbl
BBIABUIN, 9TO VIBJI C ynpaBieHneM IO JaBJICHHUIO UMEeT
606.1p11y10 3¢ (PEKTUBHOCTD C TOYKH 3PEHUS II0JIOXKHUTE/Ib-
HOTO BJMSAHUA HA UCXOZ TSDKE/JIOr0 MHCY/IbTA. HpI/I‘II/IHaMH
TAKOT'O IIPpENMyIiecTBa MOryT 6I)ITI) HEAOCTATKN PEXXNMOB
C yIIpaB/JIEHHUEM II0 06’beMy B BU/€ OTCYTCTBHUA 3a/[aHU ITH-
KOBOTO /jaB/IEHNsI HA B/[OX€, CO3/aHHsI N30BITOYHOIO JaBe-
HUS B TPYAHOU KJIeTKe A1 (popMUPOBaHMA IpeAyCTAaHOB-
JIEHHOT'O ZBIXaTeJbHOTO 00'beMa. Pe3y/bTaToM HeraTHBHBIX
3¢ pexToB GECKOHTPOABHOrO INpuMeHeHUs1 pexuma VC
SBJIAETCS yBeJUYEHHe PHUCKA BEHTU/IATOP-aCCOLUUPOBAH-
HOTO HOBPEX/EHHs JEeTKUX, HAPYIIEeHUI CICTEMHOU U Iie-
peOpasbHON reMOAUHAMUKH, 9TO CYLIECTBEHHO BJIUSAET Ha
ncxozp! 3a6omeBanus y manuentos ¢ OHMK. Ilpu BenTH-
JISALUK C YIPABIEHHEM II0 JaBIEHUI0 TaKue IpO6IeMbl 110
IIOHATHBIM ITPUINHAM MEHEE 3HAYNMBI.

I'mnepBeHTU/IANNAA ACCOIMUPOBAIACH C XYALIUM IIPO-
THO30M /0 KOHIIA OCTPOTO IIepHOAa HHCY/IbTA. /laHHBIE
pe3yabTaThl HE IPOTUBOPEYAT COBPEMEHHBIM IIpE/CTaBIIe-
HUAM, COIVTACHO KOTOPBIM I'MII€PBEHTU/IANNA BbI3bIBACT L€~
pebpasIbHy0 BA30KOHCTPHUKIHIO, YCYI'YOIIONIYIO HIIEMHUIO
roJI0BHOrO Mo3ra [33].

BbiBOAbI

OTCYTCTBYIOT pa3/Jn4us B CTPYKTYpe JIETAAbHBIX UCXO/0B
npu pasubix Tunax OHMK, uTo 00bsAcHAETCS OOIIHOCTHIO
nponeccos ¢popmuposanus OIJH, KoTopble MOTYT OKa3bl-
BaTh HEraTHBHOE BJIWAHME HA KJIWHUKO-HEBPOJOTHYECKHE
HCXOABI 3200/I€BAaHUA Y HAIUEHTOB C BBICOKOU TSXKECTBIO
OHMK.

He mosygeHo 0HO3HAYHBIX PE3Y/IBTATOB [0 HanboIee
ONTUMAaJbHBIM CPOKAM IIPOBEJEHHA TPAXeOTOMHUHU.

/11 MHCY/IPTOB TSDKeCTBIO Bbllne 20 0a/1/10B B IpyIie
MAIIMEeHTOB C THIoKceMuel npu crapre MBJI retasipHOCTD
6b11a focTOBepHO (p = 0,004) BbImIe, YeM IPH OTCYTCTBUH
runokcemud (76,22 vs 63,45 %).

JleTaJIbHOCTDh B TpyIIle NAIJUEHTOB, Y KOTOPBIX HC-
I10/Ib30BAJINCh CTAHAAPTHBIE IIKAJIbI /11 MOHUTOPHHTA pe-
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ciuparopuoro craryca (CPIS, LIS u zp.), 6pL1a go-
CTOBEPHO HIDKE B CPAaBHEHHUU C TPYNION IAI[UEHTOB,
y KOTOPBIX JaHHble INKa/Jbl He IpUMeHAIuch (53,55 vs
71,72 %, p < 0,001).

IIpumenenune II/IKB y nmanuentos ¢ OHMK, naxozs-
IIKUXCS B TSXKEJIOM COCTOSIHHH, He IIPHBOAUT K POCTY Je-
TaJbHBIX UCXOA0B.

daxTOpaMH, aCCOLNUHUPYIOMKUMHUCS C IOBBIIIEHUEM
JI€TAJIPHOCTH, ABJJAIOTCSA: TUIIEPBEHTUIALIUS (HpI/IMe-
HAeMas C IeJbl0 KyHHPOBAHMS BHYTPHUYEPENHOU TH-
HepTeHSI/II/I), CTapToBasl BEHTH/IAINA C YIPaBJA€HUEM
o ooveMy (VC) B CpaBHEHHH CO CTapTOBON BEHTH/IA-
nuer ¢ yupasiaeHueM no gasiaenuto (PC), ucrnosp3osa-
HHE TOJbKO KJIMHHUYECKUX METOZO0B MOHHUTOpHHra BY/
B CpaBHEHHHU C HHCTPYMEHTAJIbHBIM MOHUTOPHUHI'OM.

KoH$AMKT nHTepecoB. ABTOpbI 3asBASIOT 06 OTCYTCTBUM
KOHNMKTa MHTEPEeCOoB.

Bknap aBTOpOB. BCe aBTOPbI B paBHOM CTENeHM y4acTBOBa/IM
B MOArOTOBKe Ny6/inKaLnm: pa3paboTKe KOHLenLUum cTaTby,
nosy4YeHnn W aHanmse GakTUYECKUX AaHHbIX, HanMcaHum
W peflakTUPOBAHUW TEKCTa CTaTbW, MPOBEPKE U yTBep¥je-
HWM TEKCTa CTaTby.
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