


























Gombmed cHmbl GhuM 3aUKCHPOBAHEI C YPOBHSAMH CHCTOJIMYECKOTO KpoBOTOKa Ha 5-7 u 14 cyrtku
FOCITHTAM3AIME CO 3HAYCHUSMH KOO (HUIMERTOB paHroBoi koppensmun Croupmena 0,57 u 0,59 coot-
BEeTCTBEHHO. Hamm pesymbraTbl cOracyroTCs ¢ IMTEpaTypHBIME JaHHEIMU OTHOCHTENBHO KOHKODIAHT-
HOTO XapaKTepa pa3sBUTHA MO3rOBOI0 Ba30CasMa B HapyIICHHH COCYAUCTON PeaKTHBHOCTH Y MAIMEHTOB
¢ CAK. Ortn maHHBIE DpeACTaBIAIOTCS Becma B)XHBIMH C YYETOM BBIPAXCHHOIO BIHMSHHS TEPAHA

aTOPBACTaTHHOM Ha YPOBEHb MO3TOBOIO Ba3pcnia3Ma HMEHHO Ha 5-7-5i€ B 14-bie CYTKH TOCIHTATH3AINH.

BBIBOJBI

1. Ilpumenenme atopeactatMHa B KoMIUiekcHol Tepammm CAK TPaBMAaTH4eCKOH M CIIOHTAHHOMK
STHONOTHH 3QPEKTHBHO M COMPOBOK/IACTCH CTATHCTHYECKH 3HAYHMBIM CHEXEHHEM YPOBHS MO3TOBOTO
Ba30cTa3Ma Ge3 BIMSHKSA Ha CHCTEMHYIO FeMOJMHAMHUKY. Y NAIMEHTOR, TIOJIyYalOMAX aTOpPBACTaTHH, B
CPaBHEHHAH C TPaJUIHOHHOM Tepanuell HAMOJAIMHOM OTMEYAETCS GoNee BEIPAXKEHHOE CHIKEHHE YPOB-
HA Ba30CIasMa, Jy4liee BOCCTAHOBJICHHE HEBPOJIOTHYECKOTO CTaTyca Ha MOMEHT mepeBosa u3 OUT u
ONTHMHU3ALMSA MO3TOBOH ayToperynsuud. [IpHMeHeHHE CTaTHHA HE COMPOBOXKIACTCH KAKHMH-THOO
no60YHEME 3¢ dexramu.

2. Tpauckpanmanssas nomuteporpadus (TKJI) mo3Bonsier nuHAMHYECKH TIPOCTIEXXHUBATh BPEMS BO3-
HHKHOBCHHS M TCYCHHE Ba30CNa3Ma y NalMEHTOB ¢ TPaBMATHYECKHUM U cnoHTanHbM CAK. W3menenus
CKOpOCTEH JIMHEHHOro KpoBOTOKa Mo CMA, a Take CTENeHb W UIMTEIHHOCTH HapyIIeHnu# ayTopery-
JUIIHHE MO3TOBBIX COCYAOB HMEIOT LIEHHOE IPOTHOCTHIECKOE 3Hadenne npu CAK aHeBpH3MATHUECKOH U
TPaBMATHYECKOM 3THOJIOTHH.

3. CocTosHEE MO3rOBOIO ayTOPEryISTOPHOTO PE3EPBa, PACCUHTHBAEMOE HA OCHOBAHHH TIapamMeTpoB
TK]I, a Taxske Bospact, haKT IOBTOPHOTO KPOBOM3THSHRHS H YACTOTA TEMOMHAMHEYECKHX HHIAICHTOR y
nanuenTos ¢ CAK SBIIOTCS KIIIOYeBEIMH KOMIIOHEHTAMH, ONPe A€/ ISIOMUMH CTEIEHb HEBPOJIOTHYECKOTO
BOCCTAHOBJICHHS HA MOMEHT NiepeBoja u3 OUT i BEITHCKE M3 KIMHUKH. B TO e BpeMs, TpaJMuHORHEe
CHCTEMbI OLICHKH TSKECTH COCTOSIHHUA IIPH MOCTYIUIEHHH (mKans! Xanra-I'ecca, BcemapHoi acconuaruu
HEHpPOXUPYPIoB H T.A.) He 061aaI0T HOCTATOYHO CHIBHON IPOrHOCTHYEKON IIEHHOCTBIO.

4. IlpumeHeHHe aNTOpHTMA KOMIUIEKCHOH TEpAluH C IpPHMEHEHHEM aTopBacTaTHHa M JHWHA-
MUHECKOH TpaHCKpaHHANLHOW Jomieporpaduu sensercs >(deKTHBHOY, Ge3omacHOH w JIOCTYTIHOM

AIBTEPHATABON TPAIHIHOHHBIM HOAXOaM

IMPAKTUMECKHE PEKOMEHJAITMH
1. BrmOYeHHE B KOMIUIEKCHYIO TEPAITHIO CIIOHTAHHOTO FIIH TpaBmatudekoro CAK anTHXONCCTE-
PHHEMHYECKOrO MpenapaTa aTOpBAaCTaTHHA B CYTOYHOM Jo3e 80 Mr B Teuenme 14 nmeit sBisercs 6e30-
TIaCHOM, JOCTYIHOM H CPaBHHMOM 1O 3(EeKTHBHOCTH AIBTCPHATHBHOM METOMUKOM Tepanuy MO3TOBOro

Ba30Cla3Ma ¥ HapyIICHHH ayTOPETy AN Nepe6paTbHbIX COCYI0B
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2. TpanckpanmaiIbHas Aomneporpadus J0DKHA GEITh BKIIOYEHA B obs3aTebHbIT 06beM HEHPOMO-
HHTOPHHIA MAIMCHTOB CO CHOHTAHHBIM ¥ TpaBMarwieckuM CAK Ha OCHOBAaHHMH IPOCTOTH H JIOCTyII-
HOCTH METO/MKH, 4 TalOKe BO3MOXHOCTEH IMHAMHYECKOr0 KOHTPOJIS COCTOSHHS BHYTPHMO3TOBOH re-
MommHaMuKkH. Ocoboe BHHMaHHE CNEYeT YAENATh TAKAM napamerpam TKJI, xak ckopoctu cume-
TOJIMYECKOTO KPOBOTOKA 5-7-ple W 14-Ble CYTKH TOCHHMTATH3ALMH, @ TAKKE CTENCHH U JUTHTENEHOCTE
HapyIIEHUH MO3TOBOM’ ayTOPETYIAMK 1O IaHHEIM TPaH3ATOPHOMN IHIIEPEMHIEECKOH Opo6EL.

3. Co3nanHEle B IpoLEcce HACTOSIIETO HCCIEI0BAHHS MYJIBTHPETPECCHOHHBIE YPABHEHHS, YIUThI-
BAlOIAE KOMILICKCHBIH BKJIaJ TakuX $akTOPOB, Kak BO3pAcT MAMEHTA, YaCTOTA MOBTOPHBIX HOCTYILJIE-
Huii B OUT, cocrosiHue MO3roBOM ayTOpeTyISmun | T.1. MOTYT GBIT PEKOMEHIOBAHBI K IIPaKTHYECKOMY
TIPHMCHCHUIO TAK KaK MO3BOJIAIOT € IOCTATOYHON TOYHOCTBIO ONPENENSTH CTENEHb HEBPOIOTHIECKOTO
BOCCTaHOBJICHHMS HA MOMEHT niepeBoa u3 OWT u BEIIHCKH U3 KIHHAKH.

4. PaspaGoTanHbIf Ha OCHOBE Pe3yIBTATOB JAHHOTO HCCIEIOBAHHS AIrOpUT™M MHTEHCHBHOM Tepa-
man CAK orpaxaer OCHOBHbIE aKTyambHEIE HPOGIEME BEXCHUS TIATOJIOTHH, NPOCT B IPHMEHEHHH H
XapaKTepU3yeTCs HANMIHEM AIBTCPHATHBHON METOJMKM MOHHTOPHHTA M TEDAIMH MO3TOBOTO BAa30-
crasma.
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uvononru
Z.0L. UULensuL
“‘UNPRULTRLAPIUL UCSNRLUSBIUTL LE3LNPLSELURY
UNUPSAreLaC & BECUNPUL”

Unipwpwatinhruy wpnbwqbnnudp wrnnowywhmpjut hunfwlwpgh b dwubudnpw-
yku ubjpohinnkuupy) Pipuwhugh wdbiw wpgh hpltwutinhptitphg &, nph hhdpnud pulws L
qptpt prinp wwphpunh adpbph tkpgpugnudp, Yuithiwinglihs uhgngunnudtibph gnpétialuts
Puguluynipnyip, pupdp twpow b Ubphnuyhnwught dwhwugntpyut hlywbu tul dbwgwp-
fuyhtt hwydwbnunim ppub Uwlwpnulitpp, Yhpwpmdwljui b wuwhwywinnuljub pniddwi
ny punjwpup wpymbubnmpimup r}dl[mpml.[mmzhﬂtmp]mhg: Mybnuiht winpukph
uyuqup b hbnwdqyus hobuhwi hwinhuwtmd ki pEpuylnhly Uhgngunmidtibiph hhutuwlmi
Phpwhibikpp: Upu tyunwyny hpwnynid & Puquuiyh Jhlingbp  tkpunyuyg Yujghnuth
wwowphstibpp, whnpuquybihy wpkwuwpwnbtph pinpnnuiljub ukpunidmutibpp, vu'ulqhhqh—
mup, quplkpuljuyhi Supdwh b Ynitthuyh jpwbmudp b uyb: Uununnhliibpp hwpnin]kght wyu
guiiymuf hplinphhy tpwibg uEnunpny hwnympntkph® hujwppnupnunpy, winpuruyihy b
Ubjpnujupnugwithy:

2kinugnunmput tywwnwli k untpwpwubinhruy wpym twqbqfut dundwiul mnbnuyht
Epypnpruyht Jhwubwt qnpénubiph poiduwh wpymbplbph pupbjudnidp hwljwhuhgtadhly
nknnpuyph - winnpjuununnhh Yphundundp: Zunfwyjunnwupowh dbmljkpupdwd htinhplitph
Et' wwnnpjumnunhth b wjubunulmb hunghuhith hwljunjwgnuuwnhly wqykgnipjui
hulbdunumljui muntfiwuhpnipinitip, htdhy npwhuljwpwithuy nnujjkpugpuiphugh Yh-
pueniip hppli gnpdhpuyght ukjpountthinnphiigh hhdtwljul onuy, wpnupwbulwi Jkpw-
Jubqnfwh Jpu wqnnn gopdnbitkph nuuwpwimup b untpwpuifutinhnuy wpmgbgdui
hunfu hp wwhywhnquluh Jupdwb wpdwbwgph Upwlnulp:
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Utp hEnwgnuumpiub wpyymbphbpp Jhuymad b np uyighuh gnighlipitpm] hywhuht
bt dwhwgmpnitp, Ypluwlh wpnituqtnmudibpp, hknwdqius mygbqughi hotuhuwiln Uhy-
udpuyhtt tnwppbpopymiiibpp puguljuynid B Uujuyl, winnpjuununhith udpnid gpmb-
gyt1 t mntnuyht Jugnuywuquh hwguunh ulith wpnwhwpnjws ugmu hudbduns
Uptinphuwhll wnugnn hhunjglibphts, htisp nublgdty b dun Gyupgupatelul Jkplubqiiul
Jupwtinuing b qjjuninnh winpuyht hiptwlwouwnjwpdwi nkwhghwikph pupbjudnidny: Uju-
yhu, mnwgyk) kb Cwbhth wwimnquih htwnplyw) wpdbpltpp nunwlbwuppyng b wnnighy
hudptph hundwip®2,26 + 0,74 1 2,84 + 1,17 (p < 0,05): Nuumitiwuhpgng hdpoid gpuitigyly E bwlb
quipljEpuluyhtt hhymnkbiqhuyh npywqubph hujuunh guidp Ywlwpnuiljlikp'5.7%, tpunnh-
whuh haiph 36.4% nhwg (p=0.0017): Unnwwnhth wnwbpugnyt opwljwh nnugurhbph Yhpwn-
Uwh wuytwhibpnud sh gpuiigyl; nplik Ynnuwilh wqnkgmpinii: dmpu gpuwi wwhht hh-
Jubniitph Wwpgupwbmywh Jkpulwbqinfwh wunh&wbp wwydwhwynpnn h}u.[ﬁxhlpuh gni-
guithpibph puquuidnnuy Jkpnidnipjub wprymipnud hupnbwpkpdly t op wewdbjugnygh
nbkumfupwp Yohoh mbh nipknuyht htptwlwou]wpuwt  nhwlghwbbph pupbjugnudp:
Ymquyws Unjnh nkgpkuhnb hujuwuwpmpmbikpp poy; Juwb pujuwpup &sqpnnipyudp
Yuibijunpngk) wyu nipg whinwpwim pjuh Ykpglmljwh Lyptpp: Spuwtuypwitthuy nnuypngpw-
$hwti pnyy & wwphu pufwpup &oqpunnipjudp b qquuyntinipyundp whinnpngk) U ghtudhy
Ytpuhull) Juqnuuyuqup b qhwhunnt) gjlumnbnh whnpnlibph hplwlwnujwpiul Yhdwlp:
Upwljjwd hunfuijhp poiddwb wpdwbwghp pujuluitrusunh wwipg b Yhpwnkh kb pinpnognud
E Juqnuyyuquh ptd wuypwph tnp b wpgmbutn Utkpnnh wnwympyunip: Zniuny kip, np
nmubnuyht Epypnppuyght Jhwubub qnpdniikph gk wwypwpnn wyu m)mhmpmhpu..th Ubpnnp
qquihnpbl Yuytughh Yihthghunlibph gnpdtiulwh qhtwtngp b Ypwpbyunh untpwpuiutinh-
nui) wpynbwnnnufibpny hpjwimtbph pouduw bpbpp:

Summary
H.N. MANGOYAN
“NEUROINTENSIVE MONITORING AND THERAPY
OF SUBARACHNOID HAEMORRHAGE”
Subarachnoid hemorrhage is considered as one of the most challenging problems of healthcare
system in general and of neurointensive care in particular. Involvment of all age categories, lack of
effective screening and preventive strategies, high pre- and intra-hospital mortalities as well as

significant post discharge morbidity coupled with expensive conservative and surgical treatment
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modalities lay the foundation of this medical condition. Cerebral vasospasm and delayed ischemic
deficit are among most perspective therapeutic targets. Multiple pharmacological and interventional
strategies including calcium antagonists, magnesium, selective vasodilators injections, pressure and
volemia augmentation have been implied to prevent and to treat these life threatening secondary
injury factors. Statins gained the attention of scientists invovlved in this area due to their so called
pleiotropic beneficiary effects — antithrgmbotic, vasodilatatory, antiimphlammatory and direct
neuroprotective etc.

The goal of our study is to improve the results of conservative treatment of subarachnoid
hemorrhage by targeting secondary brain insults with the use of atorvastatin. In order to achieve this
goal the following corresponding tasks were defined — assessment of atorvastatin and nimodipine
comparative effectiveness in terms of anti vasospastic effects, the use of dynamic transcranial doppler
ultrasound (TCD) as one of the main tool of neuromonitoring, evaluation of prognostic value of main
factors defining neurological recovery at the points of transfer from intensive care unit (ICU) and at
discharge from hospital and creation of recommendations for subarachnoid hemorrhage management
with inclusion of new vasospasm treatment option.

The results of our study showed no between group difference in terms of mortality, rebleed,
nosocomial infection and delayed ischemic deficit rates. Nevertheless there were statistically
significant difference in favor of atorvastatin with regards to inhibition of cerebral vasospasm as well
as neurological recovery upon transfer from ICU and TCD derived cerebral autoregulation index: the
Rankin score values in study and control groups were 2,26 + 0,74 and 2,84 + 1,17 respectively (p <
0,05). The patients in study group also experienced significantly less hypotension episodes — 5.7% vs
36.4% in nimodipine treated patients. (p=0.0017). There were no statin-related adverse effects in
spite of use of maximal daily dosages. The state of cerebral autoregulation assessed by transient
hyperemic response test had the highest influence on neurological outcome upon transfer from ICU
according to the results of our statistical analysis. The multiple regressive equations involving age,
Fisher grade, readmission and hypotension rates will be helpful in prognostication proceéses.

Transcranial dopplerography allows detection and dynamic monitoring of cereberal
vasospasm and autoregulation with sufficient specifity and sensitivity. The elaborated
recommendations based on the results of current study reflect the main contemporary approaches, at
the same time they are sufficiently easy to implement and contain an alternative treatment option for
cerebral vasospasm. We do hope that the developed method of management of secondary brain
insults will expand the clinicians arsenal and ultimately lead to the improvement of care of patients

with subarachnoid hemorrhage.
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