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JETAJIBHOCTb IIPU OTPABJIEHUU METAJJOHOM (ITO JAHHBIM I'OAOBOI'O
OTYETA OTAEJEHUA 3A 2024 T'ON)

MunuranueBa Peruna ®@mro308Ha, TkemenamBuiau Tenrus TeliMmypa3zoBud

I'bBY3 «HW1U ckopoii momontu uM. H.B. Ckiudocosckoro JI3M»

Mocksa, Poccust

AHHOTANUA

Brenenne. OcTpbic OTpaBICHUS HAPKOTHUCCKIMH MPETapaTaMy Ha CETOMHSAIIHUN JICHB SIBISCTCS OJJHOM UX aKTyallbHBIX
MeanIuHCKUX mpobiiem. Ilesb ucciienoBaHus — U3ydeHHe YacTOTHl BCTPEYACMOCTH | JICTATFHOCTH TIPU OTPABICHHUSIX
HAPKOTHYCCKUMHU TIperapaTaMyd B OTICICHHM PCAHUMAIIMM M MHTCHCHBHOM Tepamuu Ui 3KCTPEHHOW JETOKCHKAIUH
HUU CIT um. H.B. CxmudocoBckoro (1Mo TaHHBIM TOJ0BOr0 oTdeTa oTaeieHus 3a 2024 romx). Marepuaj U MeTO/bI.
Ucnonb3oBaHbl JaHHBIE TOJOBOrO OTueTa oTnAeieHus. Pe3yabrarbl. AHanu3 JaHHBIX BbISBWI, uTo 3a 2024 ron B
otaenenue nocrynmwio 2403 nanuenra, B 19,70 % ciydasx ¢ oTpaBieHHEM HapKOTHYECKUMH Ipenaparamu. BuIBoabI.
Hambonee pacmpocTpaHEeHHBIM IO BCTPEYACMOCTH W JICTATBHOCTH CPEOM BCEX OTPABJICHWA HAPKOTHYCCKUMH
npernapaTamMu SBJSETCS OCTPOE OTPABJICHUE METAIOHOM.

KiroueBble c10Ba: oCTpBIE OTPABICHHS, HAPKOTHIECKHUE TPETIapaThl, HEOTIOKHAS IIOMOIIIb, PeaHNMAITHUS.

LETHALITY IN METHADONE POISONING (BASED ON THE ANNUAL REPORT OF
THE UNIT FOR 2024)

Minigalieva Regina Flyuzovna, Tkeshelashvili Tengiz Teimurazovich

N.V. Sklifosovsky Ambulance Research Institute of the Moscow Department of Health of the
Moscow City Health Care Department

Moscow, Russia

Abstract

Introduction. Acute poisoning with narcotic drugs is one of the topical medical problems today. The aim of the study
it was to investigate the incidence and mortality rate of narcotic drug poisoning in the intensive care unit for emergency
detoxification at the N.V. Sklifosovsky Research Institute for Emergency Medicine (according to the annual report of the
unit for 2024). Material and methods. The data of the annual report of the department were used. Results. Data analysis
revealed that 2403 patients were admitted to the department in 2024, in 19,70% of cases with narcotic drug poisoning.
Conclusions. The most common in terms of occurrence and lethality among all poisonings with narcotic drugs is acute
poisoning with methadone.

Keywords: acute poisoning, narcotic drugs, emergency care, resuscitation.

BBEJIEHUE

OnHOWM W3 BeIyIUX TMPUYMH SKCTPEHHOW TOCIUTAIU3AIMK B OTICICHUS pEaHHMAIlUU U
WHTCHCUBHOW Tepamuy Ui JCTOKCUKAIMH SBJSIOTCS OCTpPbIE OTPABICHHS HAPKOTHUYCCKUMHU
BEIIECTBAMHU M TICUXOAKTUBHBIMU CpeACTBaMHU. B Hactosiiee Bpems K HauOoliee aKTyalbHBIM, C
TOYKH 3PEHUS YaCTOTHI YMOTPEOJCHHS M OOpaIIeHHS 3a MEIUIMHCKOW IMOMOIIBI0 B CBS3H C
pPa3BUTHEM YTIPOKAIOIIETO JKU3HU COCTOSHHS 4YeJOBEKa B PE3yJbTaTe OTPABJICHUS, OTHOCSTCS
ONMHOMIHBIC HAPKOTHYECKHe BernecTna [1,2,3].

Lean nccaenoBanusi — U3yueHHE YaCTOThI BCTPEUACMOCTH U JICTAIbHOCTH TIPU OTPABJICHUSIX
HApKOTHYECKUMHU TIperapaTaMy B OTACICHHH peaHNMAaIlii U HHTEHCUBHOM TEPAITUH I SKCTPEHHOM

netokcukanun HUM CIT um. H.B. CxindocoBckoro (o AJaHHBIM T'OAOBOTO OTYETa OTAENEHUS 3a
2024 ron).
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MATEPHUAJI U METO/bI

JlanHble 00pabdaThIBaIKCh ¢ TOMOIIBO porpamMmMel Excel. CpaBHUTENBHBIN aHAIN3 TaHHBIX
MIPOBOJMIIN C YYETOM I'€HICPHBIX M BO3PACTHBIX OTINYHIA, a TAKKE YUUTHIBAJIACh XPOHOJIOTHSI UCXO/1a
OTPABJICHUM.

PE3VYJIbTATBI

[lo maHHBIM TOZOBOrO OTYETa OTACJICHUS pEAaHMMAllUd W WHTECHCUBHOW Tepamuu Jyis
skctpeHHor gnerokcukarun HUM CIT wum. H.B. CxmudocoBckoro r. MockBa ¢ OCTpPBIMH
OTpaBIECHUSIMHA HAPKOTUYECKUMHU TpenapaTamu (Ko 1o MexayHapo1HoU Kiaccu(ukanuu 6oe3nen
10- ro mepecmotpa (MKB- 10) — T40) moctynuio 473 mamuenta, 4to coctasiser 19,70 % ot
o0miero yncia mocTynuBmux B otaeneHue 3a 2024 rox. Ilo reHnepHOMy MpU3HAKy OO0IIee YMCIIO
MOCTYNUBIIMX MAIIMEHTOB PaCIpeAeIUINCh CleayonuM oopazom: 92 xenckoro nona (19,45%) u
381 myxckoro (80,55%). Bo3zpacTHoll nuana3oH maiueHTOB BapbupoBai oT 18 go 65 ser (cpexn.
Bo3pact 41,01+0,85 ner).

Jlnaruo3 noATBEPKAECH MO JAHHBIM XUMHUKO — TOKCUKOJIOTMYECKUM HCCIIEJOBAaHUSIMU MOYH U
KpOBHU C IOMOIIBK0 METOJIa XpoMaTo— Macc— crnekrpomerpuu, nanee XTU.[4,5] Ilo pedynbratam
XTH, otpasinenne meTaaoHoM (kox mo MexayHapoaHoit kinaccudukanuu OonmesHedr 10— ro
nepecmotpa (MKB— 10) — T40.3) BeisiBieHo y 195 noctynusimx, 4to coctaBuio 41,22% ot uncnia
MOCTYNUBIIUX C OTPABJIEHUEM HAPKOTUYECKUMHU MpenapaTaMu.

AHanmu3 JIeTaJbHOTO MCXOJa MpPHU OTPABICHHUSIX HAPKOTUYECKUMHM IpenapaTtamu 1o
pe3ynbTaTtaM BBISBHJI, YTO: B MEPBBIM Yac mociie MocTymieHus ymepio 3 mauuenra (14,28%), B
NepBbIe CYTKH, B TOM 4Hciie B nepBblid yac § yenosek (38,09%), OblIM rocnuranu3upoBaHsl Ooee
CYTOK C JeTanbHbIM ucxoaoM 13 genosek (61,90%). V3 Hux no BcTpeuaemoctu otmeuaercs: 140.3
OtpaBnenue MmetagoHoM 66,66%, T40.9 OrpaBneHue OpyrMMM U HEYTOYHEHHBIMU
ncuxoaucnentukamu 23,80 %, T40.6 OtpaBienue ApyruMu U HEYyTOYHEHHBIMU HapKoTUKamu 4,7%,
T40.7 OtpaBnenue kanHaOucom (mpou3BojaHbIMU) 4,7%. bbuto BeIsABIEHO 21 ciywail cMepTu B
craronape (4,4 %) (cpen. Bo3pact 41,12+4,14 ner).

OBCYXKIEHHUE

3a 2024 roxm B OTHENEHUWE pEaHUMAlUMW W HMHTCHCUBHOM TepamuM Ui SKCTPEHHOMN
netokcukarun HUU CIT um. H.B. Cxnudocosckoro noctynuino 2403 naiueHToB, 473 MalueHToB ¢
OTpaBJICHMEM HAapKOTHMYECKUMH IpenapaTamMu. M3 HUX MO MCXOAY JIEUEHUS! COCTAaBMIIO: MEPEBOJ B
TOKCHKOJIOTHUECKOe oTaeneHne — y 438 marueHToB, ymepno 21 genosek (3 xxeH, 19 Myx), mepeBoa
B JIPYTOM CTallMOHApP B CBA3H C MHPEKIMOHHBIM 3a00JIeBaHHEM 7 YeJIOBEK, HAXOJUJIOCh B CTallHOHApe
Ha JiedeHuH 7 nanueHToB. Hanbonpiiee ynciio oTpaBieHni HAPKOTUUECKUMHU IIpenapaTaMy CBA3aHO
Cc oTpaBiieHHeM MeTaioHoM (41,22%).

AHanu3 OCTPBIX OTPaBICHUM HAPKOTHUYECKUMHU CPEACTBAMM IO3BOJMI OTMETUTH 110 YUCITY
JIETAIbHOCTH IIPEBAIUPYET OTPaBICHUE METATOHOM 66,66%. ITaniueHTOB € BBISBIIEHHBIM 110 TAHHBIM
XTU meragoHoM B Ouocpenax (Mode, KpOBH) CMEPTh KOTOPBIX HACTYIMIJIA B TEUEHUE MEPBBIX CYTOK
38,09%. Bpicokast JIleTalbHOCTh MPU OCTPOM OTPABICHUHM METAJOHOM, MOXET OBbITh CBA3aHa Kak C
pPa3BUTHEM OCJOXHEHUH T'HIIOKCHYECKOTO XapakTepa, TaK M C HAJIWYMEeM KOMOMHHMPOBAHHOTO
OTpaBJICHUS IICUXOTPOIHBIMHU MTpeTIapaTamMH.

BbIBO/bI

1. Octpoe oTpaBieHHE METAaJOHOM TMPEBATUPYET CPEOU BCEX BBIIBICHHBIX OCTPBIX
OTpaBJICHUI HAaPKOTUYECKUMHU MperapaTaMu.

2. I1o xomu4ecTBY JIETATBHOCTH TAKXKE JUIUPYET OCTPOE OTPABICHHE METAJOHOM.

3. Y Hanbompliero ynucia NaueHTOB YMEPIINX B TEUCHHE MEPBhIX CYTOK B CTAIlMOHAPE IO
naasbiM XTU Obut HalineH MeTaqo0H.
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CHUHJIPOM I'YAITACUEPA. KIMHUYECKUM CIIYUYA

MortoBa Sua Cepreesna’, Cennon Banentun I'ennaapeBmy’?

'Kadenpa anecTe3snonornu u peaHIMaTOIOTHH

OI'bOY BO «Ypanbckuii rocyaapcTBEHHbIM MEAUIIMHCKUN YHUBEpcUTEeT» MuH31paBa Poccun
TAV3 CO «CBepanoBckas 00JacTHasE KIMHUYECKAs IICUXUaTpudecKkast O0TbHHIIA»
ExarepunOypr, Poccus

AHHOTAUA

Beenenue. Cungpom I'yamacuepa oTHocuTcs K Oone3HsM, OOYCIIOBJIEHHBIE aHTUTeNaMU K Oa3albHOM MeMOpaHe
Ki1yooukos. Iles1b ucciieoBaHus — aHATN3 KIMHUYECcKoro cirydas Cuaapoma ['ynnacdepa B MpakTHKE aHECTE3MOIIOTA —
peanumaronora. MaTepuaa U MeTOAbI. AHAIN3 MEJULMHCKON KapThl CTALIMOHAPHOTO OOJILHOTO, JaHHBIE ayTOIICHH.
PesyabTarsl. IlpeacraBnsaro ximHHYeckuil cimywdait Cunapoma I'yamacuepa y manmeHTKH 72 JeT € Pa3sBHTHEM
OBICTPOIIPOTPECCUPYIOIIETO TIIOMEPYIOHE(DPHUTA U OCTPOH ITOUYETHON HETOCTATOYHOCTH B JIOr0TE OOJIE3HU B COUETAHNH
C TeMOppardueckuM anbBeoauToM. BbiBoabl. Takum 00pa3oM, NpHUBEACHHBIH Cilyyail yKa3blBaeT Ha CIIOKHOCTh
muarsoctuku CIT, TpeOyromero TmarenbHO# qudQepeHInaIiy ¢ pSaoM IpyTrux 3a00JIeBaHHUMN.

KaioueBnbie caoBa: Cunapom ['ynnacdepa, antu — BMK Goie3Hb, OBICTpONPOrpeccCHpyIONUi IIIOMepyJIOHEpPUT,
reMOppParun4ecKuil anbBEOIINT.

GOODPASTURE'S SYNDROME. A CLINICAL CASE

Motova Yana Sergeevnal, Sentsov Valentin Gennadievich'-2

!Department of Anesthesiology and Intensive care

Ural State Medical University

2 State Autonomous Healthcare Institution of the Sverdlovsk Region "Sverdlovsk Regional Clinical
Psychiatric Hospital"

Yekaterinburg, Russia

Abstract

Introduction. Goodpasture's syndrome refers to diseases caused by antibodies to the glomerular basement membrane.
The aim of the study is to analysis of a clinical case of Goodpasture's syndrome in the practice of an anesthesiologist —
resuscitator. Material and methods. Analysis of the medical record of an inpatient, autopsy data. Results. | present a
clinical case of Goodpasture's syndrome in a 72 — year — old female patient with the development of rapidly progressive
glomerulonephritis and acute renal failure at the onset of the disease in combination with hemorrhagic alveolitis.
Conclusions. Thus, the presented case indicates the complexity of diagnosing SG, which requires careful differentiation
with a number of other diseases.

Key words: Goodpasture's syndrome, anti — GBM disease, rapidly progressive glomerulonephritis, hemorrhagic
alveolitis.

BBEJIEHUE

Cunapom ['ynmacuepa (CI') oTHocuTcsi K 00Je3HSIM, OOYCJIOBJICHHBIC AaHTUTEIIAMHU K
0asayibHON MemOpaHe KiyOoukoB. Ilo clokuBIICHCs Tpaawmuu B 3apyOeKHOW JHUTEpaType
TepMUHOM «Oone3Hb ['yamacuepa» 0003HAYaArOT MOpPAKEHUE IMOYEK M JITOYHOE KPOBOTCUYCHHE,
aCCOIIMUPOBAHHOE C OOHAPYKCHUEM aHTHTEN K Oa3anbHOU MeMOpaHe kiyoouka (antu — BMK AT),
TOrJa Kak moja «cuHapomoMm ['yamacyepay MOHMMAIOT MOYEYHO — JICTOYHBIH CHHAPOM JFOOOM
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