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JlocmiKeHHST TPUCBSYCHE BUBYCHHIO Ta TECOPETUYHOMY OOIPYHTYBAaHHIO
HOBHUX DIIlICHb NMUTAHHS JIIaTHOCTUKU Ta METOIB 1HTEHCHBHOI Teparrii CHHAPOMY
entepanbHoi  HemoctaTHocTi  (CEH) B OHKOJIOTIYHHUX —~ XBOpPHX — HICHS
MYyJIbTUOPTAHHUX OMNEPAaTUBHUX BTPYyYaHb Y PAHHBOMY MICISONEpALITHOMY
nepiofl, CIpPSIMOBAHUX HA 3MEHIIICHHS KIIBKOCTI IMICISONEpalifHuX YCKIaHCHbD 1
3HIKEHHS JIETATBHOCTI B pa3i 3a3HAYEHOT0 CHHIPOMY.

Mema oocniodcennsa. IlinBuiieHHs e(EKTUBHOCTI IHTEHCHBHOI Tepamii
CUHJPOMY C€HTEPAJIbHOI HEJAOCTAaTHOCTI B  OHKOJIOTIYHMX XBOpPUX  TICIs
MYJIbTHOPTAHHHUX OTepalliii YHACIIIOK 1HIMBIAyai3ailii crnoco0iB A1arHOCTUKU Ta
METO/IIB IHTEHCHUBHOI Teparrii.

JInst focsirHeHHS 111€1 MeTH 0yJ10 chOpMYJIbOBAHO TaKi 3aBIaHHS.

1. BuBuuTuH TEpMiHM W YACTOTy PO3BUTKY CHHIPOMY EHTEPaIbHOI
HEJIOCTAaTHOCTI B OHKOJIOTTYHUX XBOPUX MICISI MYJbTHOPTaHHUX OTEpariid.

2. BuBuMTH TPOTHOCTHYHE 3HAYEHHS CTYMECHS CHHAPOMY CHTEpabHOI
HEJOCTaTHOCTI JJi1 pe3yJbTaTiB JIKyBaHHS OHKOJOTIYHMX XBOPHUX MICIS
MYJIBTHOPTAaHHHUX OTICPAIIii.

3. OOrpyHTyBaTH 3aCTOCYBaHHS METOJUKH adanTHUBHO-1HIMBIAYyai30BaHO]
CJIEKTPOXIMIYHOI JETOKCUKAIIIl Ha OCHOBI aHTHUCENITUYHUX PO3YHMHIB Y XBOPHUX 13
CHHIPOMOM E€HTEepalbHOI HEJOCTATHOCTI BHACHIAOK I1X BBEACHHA Yepe3

TPAHCHA3aJIbHUN 30H/.



4. BUBUMTH XapakTep yCKJIaIHEHb 1 MPUYUHU JIETaJIbHOCTI B OHKOJOTTYHHUX
XBOpHUX 13 CHHAPOMOM EHTEpaIbHOI HEJOCTATHOCTi, PO3POOUTH Ta BIPOBAIUTU
HOBI c1I0co0u Horo MpodiIaKTUKK Ta IHTEHCHUBHOI Tepartii.

5. IlpoBecTu MOPIBHSAHHS JIETAIBHOCTI Ta Yacy peabdiniTaiii 3a pe3yapTaTaMu
BIIPOBA/PKCHHSI B TPAKTUKY HOBHUX METOIB IHTEHCHBHOI Tepamii y XBOpHX 13
CUHAPOMOM E€HTEPAJIbHOI HEJOCTATHOCTI Ta PO3POOUTH aAITOPUTMH  HOTO
JIarHOCTHKY Ta IHTEHCUBHOI Teparnii B paHHbOMY IiCIsI0NepalitHOMy Mepio/ii.

Busznaueno, mo HaitOubina yacrora po3Butky CEH TpamiseTscs y XBopux 3
oreparlisiMi Ha OpraHax 4epeBHOI MOPOXHUHU, 1110 CTaHOBUTH Maiike 90 % ycix
onepatuBHUX BTpy4yaHb. Po3Butox CEH y pa3i onepariii Ha yepeBH1A NOPOKHHHI
BiJI3HAYA€ThCA 3 MEpIIoi 100u micisonepaiiinoro nepioxy. CEH npu omneparrisx
Ha TPYIHIM MOPOKHMHI Ta OpraHax CEpeAOCTIHHA KOHCTATyIOTh juiie y 25 %
XBOpUX Ha 3—5 100y micisonepaliifHoro nepiomy.

1-it crymins CEH OyB BusiBnenuit y cepeanromy y 10,3% xBopux 3
omepalissMM Ha OpraHax TpyAHOI KJIITKM Ta CEPEeNOCTIHHA, a Yy XBOpPHUX 3
oreparisiMi Ha opranax dyepeBHoi nopoxkuuau (OYIl) — npubmusuo y 55,4 %. 2-
it ctynine CEH OyB BusiBienmii y xBopux 3 omeparismu Ha OYIl y 29,2%
BUmnajkax, a 3-i cryninb CEH — y xBopux 3 onepamisimu Ha OUIl y 5,1 %.

BnpoBamxkeHnHss B IHTEHCHMBHY Tepamil0 METOAMKH  EJIEKTPOXIMIYHOL
JETOKCUKAII Ta PO3pOOJIEHOr0 HaMU 1arHOCTHYHO-JTIKYBaJIbHOTO aJIrOpPUTMY
JIaJI0 3MOTY 3HM3UTH TOKa3HUKH MAaTOI€HHOTO KHUIITKOBOTO O10IIeHO3y. Y MpoIieci
3actocyBaHHA rinoxjioputy Hatpito (I'XH) yxe Ha mepury noOy BMmict E. coli B
OCHOBHIN rpymi 3HM3MBCS Ha 57,5 %, Enerjcoccus faecalis — y 2,4 pasm.
Hanpukinii nepiogy crmoctepexkeHHs BmicT Staph. Xylosus B ocHOBHi# rpyimi
sHm3uBcs Ha 84,3 %, a Candida lusitaniae tTa Candida spp. — Ha 98,3 %. Bwmicr
Enterobacter aggomerans 3uu3uBCs BIBIYI B OCHOBHIN rpymi Ta 3pic B 1,5 pa3u B
rpymi nopiBasHHA. BMmict Staphilococcus haemolyticus ta Staphilococcus aureus
3HU3MUBCA B 1,5 pasu.

Ha mincraBi BuUBUYEHHS moOpymieHb, 1m0 BinOyBatoThes BHachigok CEH,

pO3pO0JICHO HOBUM aJIrOPUTM JIIAarHOCTHMKM Ta I1HTEHCHUBHOI Tepamii B



OHKOJIOTIYHMX XBOPUX Yy PpaHHbOMY IICISONEpAIifHOMYy TepioAl  MiCis
MYyJIbTHOPTAaHHUX OMNEPATUBHUX BTPy4YaHb, a caMe€ — HEIpsiMa eJIeKTPOXiMIYHa
nerokcukaiis (HEX]]) pozunnom I'XH y xonuentpamii 300 mr/m ta 600 mr/m.
O6’em 1HGY3ii nepmoro po3unny 400 ma (TpuBadicTh JikyBaHHsS 7—10 mHIB,
3QJIGKHO BIJI TSKKOCTI TIPOIECy M pe3ysbTaTiB MIKPOOIOJOTIYHMX, KJIIHIYHMX,
OioxiMiuHuX nociikenb). [Ipiopurer 3actrocyBanna — CEH 2 crynens. O6’em
(Y31l gpyroro pozunay — 400 mi + 1,0 Mt 3 % mepokcuay BOJHIO (TPUBATICTh
jmikyBaHHa 7—10 1HIB, 3aJeXHO BiJ TSKKOCTI TMpolLecy ¢ pe3yibrary
MIKpOOIOJIOTIYHMX,  KJIIHIYHMX,  OIOXIMIYHMX  JociikeHs).  [Ipioputer
3acrocyBanus — CEH  2-3  crynmens. Po3umHum  BBOmATBCA — depes
racTPOIHTECTUHAIBHUN 30HJ y BUIJISAAI KpaluIMHHOI 1HQY31i, M0 € ePpeKTUBHUM
CIIOCOOOM 1HTEHCUBHOI Tepamnii NopyieHb GyHKILIA ILTyHKOBO-KAIIKOBOI'O TPAKTY
(IIKT), 3abe3neuyroun 3HmkeHHa pu3uky po3Butky CEH y micisionepariiinomy
nepioni Ha 55% Ta 3pocTaHHS CTAaOUIBHOCTI TeMOJAMHAMIKU y 2.4 pa3sw,
3MeHIIeHHs TshKKocTl ctany 3a APACHE 11 wa 5,7 %. Po3pobiienunii anroputm
CTBOPUB MOKJIMBICTh 3HU3UTH MEepeOyBaHHS XBOPHUX Y IMajiaTi IHTEHCUBHOI Teparmii
3 19,84+3,2 ni6 mo 12,4+2,7 ni6 (p < 0,05). PiBens cBiioMOCTI 3a 1mikanow ['masro
nigBumuBes 13 6,7+0,5 mo 12,5+0,7 6amiB (p < 0,05) y pasi omnepaTUBHUX
BTpyuanHsx Ha OUYII, a npu oneparrisix Ha OT'K ta cepenocrinni — 3 8,9+0,7 no
14,3+0,5 G6aniB (p < 0,05). Tum caMuM OOIPYHTOBAHO KOMIUIEKCHE BUKOPUCTAHHS
Ta BIPOBADKCHHS JITOPUTMY JIarHOCTUKHM Ta 1IHTEHCHBHOI Teparii y XBOpHUX 13
CEH, sxe mamo 3Mory 3HHM3UTH JeTanbHICTH B 1,2 paza (p < 0,05); po3BUTOK
renaTopeHaibHoro cuuapomy — B 1,2 pazu (p< 0,05); po3suroxk CIIOH — y 2,7
pasu (p <0,05).

Buxopucrtanas  po3poOJeHOT0 HaMH  alTOPUTMY  JTIarHOCTHKU — Ta
IHTEHCUBHOI Tepamii JOCTymHO B Oyab-AKif JKyBajJbHIM yCTaHOBI Hajaae
JIOTIOMOTY ~ OHKOJIOTIYHMM XBOpPHM. BiH CTBOpPIOE MOXIUBICTh 3HU3UTHU
nepeOyBaHHS XBOPHUX Yy MajlaTi i1HTEHCUBHOI Tepamii 3 19,843,2 ni6 no 12,4427

110, TOKpaNIUTH PiBeHb CBIJIOMOCTI 3a ImKaimoro [masro i3 6,7+0,5 mo 12,5+0,7,



3MeHIUTH TSOKKICTh cTany 32 APACHE 11 Ha 5,7 % 110 cyTTeBO 3HHMXKY€E BUTpATU
Ha JIIKyBaHHS.

Knrouosi  cnosa: eHTepanbHa HEAOCTATHICTh, 1HTEHCHMBHA  Teparlis,
pO3MIMPEHi omepailii, KoOMOIHOBaHI oreparlii, CHHAPOM €HIOT€HHOI 1HTOKCHKAII,

OHKOJIOT14HI XBOPI.
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The aim of the work is to increase the efficiency of intensive care of enteral
insufficiency in cancer patients after multi-organ operations by individualization of
diagnostic methods and methods of intensive care.

The dissertation theoretically substantiates and presents a new solution to the
diagnosis and method of intensive care of enteric insufficiency syndrome in cancer
patients after multiorgan surgery in the early postoperative period, aimed at
reducing the number of postoperative complications and reducing mortality in this
syndrome.

It is determined that the highest frequency of enteral insufficiency is found
in patients with operations on the abdominal organs, which is about 90 % of all
surgical interventions. The development of SEN during operations on the
abdominal cavity is observed from the first day of the postoperative period. The
development of SEN during operations on the thoracic cavity and mediastinal

organs is observed in 25 % of patients on 3 — 5 days of the postoperative period.



Grade 1 SEN was detected in an average of 10.3% of patients with
operations on the chest and mediastinum, and in patients with operations on OCP
about 55.4 %. Grade 2 SEN was detected in patients with OCP surgery in 29.2 %
of cases, and Grade 3 SEN in patients with OCP surgery in 5.1 %.

The introduction of the technique of electrochemical detoxification and the
diagnostic and treatment algorithm developed by us in intensive care allowed to
reduce the indicators of pathogenic intestinal biocenosis. With the use of sodium
hypochlorite on the first day the content of E. coli in the main group decreased by
57.5 %, Enerjcoccus faecalis — 2.4 times. At the end of the observation period, the
contents of Staph. xylosus in the main group fell by 84.3 %, and Candida lusitaniae
and Candida spp. at 98.3 %. In the case of Enterobacter aggomerans, the rate
decreased twice in the main group and increased 1.5 times in the comparison
group. Staphylococcus haemolyticus; Staphylococcus aureus decreased by 1.5
times.

Based on the study of disorders that occur as a result of SEN, a new
algorithm for diagnosis and intensive care in cancer patients in the early
postoperative period after multiorgan surgery, namely NEHD sodium hypochlorite
solution at a concentration of 300 mg/I. The volume of infusion is 400 ml (duration
of treatment 7-10 days depending on the severity of the process and the result of
microbiological, clinical, biochemical studies). Priority of application is enteric
insufficiency of 2 degrees.

And the concentration of 600 mg/liter. The volume of infusion is 400 ml +
1.0 ml of hydrogen peroxide 3 % (duration of treatment 7-10 days depending on
the severity of the process and the result of microbiological, clinical, biochemical
studies). Priority of application enteric insufficiency of 3-4 degrees.. administered
through a gastrointestinal tube in the form of a drip infusion, which is an effective
method of intensive care for gastrointestinal disorders, which reduces the risk of
SEN in the postoperative period by 55 %, increases hemodynamic stability in 2 , 4
times, reduction in the severity of the condition under APACHE 1l by 5.7 %. The

developed algorithm allowed to reduce the stay of patients in the intensive care



unit from 19.8+3.2 days to 12.442.7 days. Improving the level of consciousness on
the Glasgow scale from 6.7+0.5 to 12.5+0.7 in surgical interventions x on OCP,
and in operations on OGK and mediastinal — from 8.9+0.7 to 14.3+0.5 points.
Thus, the complex use and implementation of the algorithm of diagnosis and
intensive care in patients with SVPV, which allowed to reduce mortality by 1.2
times (P5 0.05); development of hepatorenal syndrome — 1.2 times (P< 0.05);
development of SPON — 2.7 times (P< 0.05).

The use of the algorithm of diagnostics and intensive care developed by us is
available in any medical institution that provides care to cancer patients. It will
reduce the stay of patients in the intensive care unit from 19.8+£3.2 days to
12.4+£2.7 days. Improve consciousness on the Glasgow scale from 6.7+0.5 to
12.540.7, reduce the severity of APACHE Il by 5.7 %, which significantly reduces
treatment costs.
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