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AHAJIN3 AHECTE3WOJIOTMYECKOM TIOMOIIA Y YYACTHHUKOB BOEBBIX
JEACTBUM HA 3TAIIE ThIJIOBOI'O TOCHUTAJIS 3/IPABOOXPAHEHU S

3emckos ITasen JImurpueny’, Kyssmun Bsuecnas Banentnaosnul?

'Kadenpa anecresnonoruu 1 peaHuMaTONOTHN

OI'BOY BO «¥Ypanbckuii rocy1apCTBEHHbIN MEAUIIMHCKUNA yHUBEepcuTeT» Mun3apasa Poccun
TAY3 CO «CBepaaoBcKuii 00MacTHOM KIMHHYECKUI HCHXOHEBPOIOTHYECKHi TOCTIUTANb [T
BETEPAHOB BOIH

ExarepunOypr, Poccus

AHHOTAIUA

Beenenne. Ilocne okazaHus KBaqM(UIMPOBAHHON XHWPYypPrHYECKOH IOMONIM B TEPENOBBIX MEAWIMHCKHX YacTAX B
paiioHe BeleHUS OOEBBIX AEHCTBUI paHEHbIE 3BAKyMPYIOTCS B CIEIHAIM3MPOBAHHBIC TOCIUTAIN M TPaKAAHCKHE
nedeOHbIEC YUPEXKICHUS, TJe UM IIPOBOAATCS OPTOIIEAMYECKIE H PEKOHCTPYKTHBHEIE oneparyy. Lles uceaenoBanust —
MPOBECTH aHAJIM3 aHECTE3MOJIOTUYECKUX MOCOOHI MPH OPTOIEANYECKUX ONEpaUIX Mocie O0EBOM TpPaBMbl BEPXHHUX U
HIDKHUX KOHEYHOCTEH B THUIOBOM rocmurane. Martepuan u Metoibl. IIpoBeneHO peTPOCHEKTHBHOE HCCIICIOBAHNE
aHEeCTEe3UOJIOTHUECKHX 1Toco0uit y 149 kombaraHTOB B riepuo ¢ okTa0ps 2024 no suBapb 2025 1., BKIIOYAIOIIEE OLIEHKY
00IIIero COCTOSHUS KOMOATaHTa U CTETIEHb ONIEPALMOHHO — AaHECTE3HOJIOTNIECKOTO PUCKA, 00JIaCTh OMEPAIid U METOIbI
aHEeCTe3UOJIOTHUECKUX TocoOuii. Pesyaprarsl. [pynna kombaranToB OblIa IpejCcTaBIeHa MyXYMHAMK Mosioforo 114
(76,5%) u cpemnero 35 (23,5%) Bo3pacTta ¢ BEICOKHM ypOBHEM (PH3NUECKOTO cTaTyca mo kiaccudpukannu ASA: I xmacc
—6,0%, II kmace — 92,6%. I1o mkane kmaccupukarmun MHOPA orenka 2 6anna Osua B 66,4% u 2,5 6amna B 33,6%. Ilo
MeXaHU3My TpaBMBI OBIJIO CIIEAYIOIIEe paclpeielieHie: MUHHO — B3pbIBHOE paHeHue — 85,9%, myneBoe panerue — 6,0%,
TpaBMBl B OTMOpoOxeHHus — 8,0%. IIpu omepanusx HCIOIB30BAIKCH CICAYIOIINE METOABI aHECTE3WH: BHYTPHUBEHHAs
anecresust — 24,6%, aHecte3us ¢ MpUMEHEHUEM JapuHTeanbHoi Macku — 4,0%, cniuHHOMO3ToBast anecte3us — 42,3% u
SHJO0TpaxeanbHas aHecte3ns — 29,5%. KoppensuoHHbIN aHaNMM3 MOKa3asl 3aBHCUMOCTb BBIOOpAa METOJa aHECTE3UH C
MIPEAToNIaraeéMoi TMpoIOIKUTENFHOCTRIO omneparmu (r=0,66, p<0,01), ¢ mpexmodreHneM MeToAa >HAOTpaxealbHOU
aHEeCTe3WH IpH OIepalusx Ha BEPXHUX KOHEUHOCTSIX UIMTeNbHOCThIO Oomee 30 muH. BhIBoabl. BriGop meroma
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aHECTEe3MM IIPU OINEpalusIX IMociae OOCBOM TpaBMBI ONPEHEIICS O0JAcThIO ONepali W MPeroiaraeMoin
MIPOJOIKHUTENILHOCTBIO Ollepalui. AHECTE3HUs C UCIOIb30BAaHUEM JIAPHHTEAIbHON MACKH MPUMEHSIIACH B OIPAHUUCHHOM
KOJIMYCCTBE, PErHOHAPHAS aHECTE3Ms IIPH OTCPAIUIX Ha BEPXHUX KOHEUHOCTSX HE HCIIOIh30BaJIach.

KitoueBble c10Ba: aHECTE3MOIOTHYECKOE ITOcoOue, OoeBasi TpaBMa.

AN ANALYSIS OF ANESTHESIA CARE IN COMBAT PARTICIPANTS AT A REAR
HEALTHCARE HOSPITAL

Zemskov Pavel Dmitriyevich !, Kuzmin Vyacheslav Valentinovich!-

"Department of Anesthesiology and Intensive care

Ural State Medical University

2Sverdlovsk Regional Clinical Psychoneurological Hospital for War Veterans

Yekaterinburg, Russia

Abstract

Introduction. After receiving qualified surgical care in advanced medical units in the combat zone, the wounded are
evacuated to specialized hospitals and civilian medical institutions, where they undergo orthopedic and reconstructive
surgeries. The aim of the study is to conduct an analysis of anesthetic care during orthopedic surgeries after combat
trauma to the upper and lower extremities in a rear hospital. Material and methods. A retrospective study of anesthetic
care in 149 combatants was conducted between October 2024 and January 2025, including an assessment of the
combatant's general condition and surgical anesthetic risk, surgical site, and anesthetic delivery methods. Results. The
combatant group was represented by young 114 (76.5%) and middle 35 (23.5%) aged men with a high level of physical
status according to the ASA classification: class I — 6.0%, class IT — 92.6%. According to the MNORA classification scale,
the score of 2 points was 66.4% and 2.5 points — 33.6%. According to the mechanism of injury, the following distribution
was observed: mine— blast wound — 85.9%, bullet wound — 6.0%, trauma and frostbite — 8.1%. The following anesthesia
methods were used during operations: intravenous anesthesia — 24.6%, anesthesia using a laryngeal mask — 4.0%, spinal
anesthesia — 42.3%, and endotracheal anesthesia — 29.5%. Correlation analysis showed a dependence of the choice of
anesthesia method on the expected duration of the operation (r=0.66, p<0.01), with a preference for the endotracheal
anesthesia method in operations on the upper limbs lasting more than 30 minutes. Conclusions. The choice of anesthesia
for combat trauma surgery was determined by the surgical site and the expected duration of the operation. Laryngeal mask
anesthesia was used in limited quantities, and regional anesthesia was not used for upper extremity surgery.

Keywords: anesthesiological assistance, combat injury.

BBEJEHUE

CornacHo naHHbIM BcemupHoil opranuszanuu 31apaBooxpaHeHus Ha 2019— 2020 rog,
BCJIE/ICTBHE TPaBM NOrubarT 6oee 6 MUJNIMOHOB YENIOBEK €KerofHo. B MupHoe Bpemst Haubosee
4acTOW MPUYMHOMN TPaBM SIBIISIIOTCS TOPOXKHO — TPAHCIOPTHBIE npoucinecTBus. Ilocne oObsBIeHus
0 Hauaje TMpoBeleHus crnenuanbHoil BoeHHOM omepamuu (CBO) B 2022 rogy mnpousonuiu
3HAYUTEJIbHbIE U3MEHEHUs B CTPYKType TpaBmarusMa. llo craructuke no 70% ot obuiero uyucia
paHEHUI PUXOAUTCS HA MUHHO — B3pbIBHbIE, 10% — myneBble oruecTpenbHble, octaBmmecs 10% —
TpaBMbI [1]. 3amaveil MeTUIIMHCKON CIy)KObI B 30HC OOCCTOJKHOBEHHS SIBISICTCS JBaKyaIlHs
paHeHoro, cTabuiu3alus €ero COCTOSHUS, KBaNu(UIMPOBAHHAS XUpPyprudeckas TOMOIIb B
MePEIOBBIX MEAULIMHCKUX YaCTAX C MOCIENYIOUIeH 3BaKyaeil B crieualu3upoOBaHHbIE TOCIIUTAIN
U TpaxIaHCKHUE JiedeOHble YUpEeXKIEHUs, TIIe€ MOryT OBITh MPOBEACHBI OPTOMNEIUYECKUE MU
PEKOHCTPYKTUBHBIE onepauuu [1, 2].

Iesb uccae10BaHUsI — IPOBECTH AHAIM3 AHECTE3MOJOTMUECKUX MMOCOOMM MpH onepanusix
nocJie 60eBOW TpaBMbI B TBUIOBOM TOCIIUTAJIE.

MATEPHUAJI U METO/IbI

PerpocrniekTrBHOE MCCIenOBaHNE BKIIOYAJIO aHANIM3 UCTOopuid Oone3Hu y 149 kombaTraHTOB B
nepuo ¢ okTa0pst 2024 no stuBaps 2025 1. B nccnenyemyto rpymnmny Bouutu yuactHuku CBO Ha stane
OKa3aHUs CNEeHUATM3UPOBAHHON MEIHULMHCKONW MOMOIIM THUIOBOIO TOCIMTANS 3APaBOOXPAHEHUS
«COKII Tocnurans 11 BeTepaHoB BoWH». B wuccienoBaHume OBUIM BKIIIOYEHBI CIIEAYIOLIUE
MOKa3aTesu: BO3pacT, COMYTCTBYIOMIAs ATOJIOTHS, aHECTE3NOJIOTMIECKUN PUCK 110 mKayie ASA u 1o
knaccuukanun MHOAP, kiMHUKO — OMOXMMHUYECKHE JaHHbIe, BUABI M OOJAacTH omepanui,
JUTUTEIBHOCTh ONEPALINU, METOIbl AHECTE3UOJIOTHYECKUX TOCOOMI. AHECTE3MOI0TnYeCKHe MocoOus
OBUTH PaH>KUPOBAHKI MO OaIbHOM cucTeme: 1 Oamn — BHyTpuBeHHas anectes3ust (BBA), 2 6amna —
aHeCTe3Hs C UCIOIb30BaHUeEM JlapuHTeanbHoi Macku (JIMA), 3 Gania — CHMHHOMO3TOBasi aHECTE3Us

(CMA), 4 6anna — sunorpaxeansHas anecte3ust (OTH). Takxke ObUIM paHKMPOBAHBI ONEPALUH T10
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npoaoiKuTeNbHOCTH: 1 6amn — oneparus 10 30 muH, 2 6amma — ot 30 1o 60 muH u 3 6amta — ot 60
10 90 MuH. CTaTHCTUYECKHUI aHAJN3 JAHHBIX MMPOBOJWIN C UCIOIB30BAaHUEM IMAKeTa MPHUKIIATHBIX
nporpamMm SPSS 16, EXCEL 2010 mans Windows. IlonydeHHble qaHHBIE TPEICTABICHBI B BHJIC
cpeanero (M) U cTaHIApPTHOTO OTKJIOHEHHUS (G) ISl YMCIOBBIX 3HaYeHUH. /{11 OMHAPHBIX IPU3HAKOB
npuBesieHbl abcomoTHoe KonmuuecTBO (abc.) u nons (%). KoppensuuoHHbI aHanu3 npoBenéH ¢
noMompl0 pacuéra KodpdumueHta xoppemsiuuu Kennemna. AHamu3 MEXTPYHIOBBIX Pa3IAYHNA
MPOBOJMJICS C UCHOJIb30BaHHEM KpuTepusi 2. Kpuruueckoe 3HaueHHE YPOBHSI CTAaTHCTUYECKON
3HAYMMOCTH TIPY TIPOBEPKE HYJIEBBIX THIIOTE3 IPHHUMAIIOCH paBHBIM p<0,05.

PE3VYJBTATBI

I'pymnina u3 149 xombaranTOB mpencTapisia My>kauH monogoro 114 (76,5%) u cpennero 35
(23,5%) Bo3pacta. Cpeanuii Bo3pacT kombarantoB coctaBun 37,1+9,8 netr. 3 comyTcTByrOMIMX
3a0oneBanuil BolsiBiieHa anemusi y 26 yenoBek (I cremenu y 21 (14,1%) u Il crenenn y 5 (3,3%)
4eloBeK); runepTonndeckas 6one3ns y 14 yenosek (I crenenn y 12 (8,0%) u Il crenenun y 2 (1,3%)
YeJI0BEK); XpoHmYecKuii OpoHxut y 24 (16,1%) uenosex, kypuibimkn — 129 (86,6%) uenosek. 1o
1abopaTopHBIM aHANM3aM BBIABIEHBI IeHkouuTo3 (12 Thic. U 60nee B 1 mki) y 24 (16,1%) uenosek
u runeppudpunorenemust y 41  (27,5%) uyenoBeka, coueTraHue JEHKOLUTO3a U
runeppuOpruHOreHeMun oTMedeHo y 36 (24,2%) genoek. Mosooif BO3pacT M OrpaHUUYEHHOE
KOJIMYECTBO CYIIECTBEHHBIX COIYTCTBYIOIIUX 3a00JICBaHMIA OIPEICIWIA BBICOKHH ypOBEHb
¢busnyeckoro craryca nanueHToB no kinaccupukanuu ASA: I kmace u Il kmacc ASAy 9 (6,0%) u 138
(92,6%) uenoek coorBerctBeHHO, III kmacc ASA y 2 (1,3%) uenoex. Huskuii kmacc mo
knaccupukanuu ASA XapakTepus3oBajl MUHUMAIBHBIA PHUCK MEPHONEPAIMOHHBIX WHIUJCHTOB U
cepbe3HbIx ocnoxHeHui. [To mkane knaccupukanun MHOPA ouenka 2 6aia 6bu1a 'y 99 (66,4%) n
2,5 6amia y 50 (33,6%) yenoBek. Cymma HaOpanHbix OayuioB mo mkaie MHOAP omnpenensina
YMEpPEHHYIO CTETIEHb BEPOSATHOTO PUCKA aHECTE3UH B UCCIIEAYEMOM IpyTIIe.

[To mexaHu3My TpaBMBI KOMOATaHTHI PACIPEACTHINCH CIEAYIONMM 00pa3oM: MHHHO —
B3pbIBHOE paHeHue — 128 (85,9%) genosek, myneBoe panenue — 9 (6,0%) genoBek, TpaBMbl — 7 (4,7%)
4enoBek, oTMopoxerus — 5 (3,3%) yenosek. [1o xapakTepy onepariBHOTO BMEIIATEIbCTBA OMIEPAIHH
pacrpenenuInuch CIeayomuM 00pa3oM: BTOpUYHAs XUpyprudeckas oopadoTka pansl — 57 (38,25%)
onepalnii, PeKOHCTPYKTUBHBIE OPTOTIEIMUECKHUE Ollepallii Ha KOHEUHOCTAX — 44 (29,5%) onepanuu,
mpoyre ornepanuu (ayTojepmaroruiactuka, aprpockomus) — 48 (32,2%) omnepanuid. [lo
MIPOAOJDKUTENILHOCTH oreparuu coctaBunu: 10 30 mun — 35 (23,5%) oneparnuit, ot 30 10 60 Mun —
101 (67,8%) omepauus, ot 60 o 90 mun — 13 (8,7%) onepauuii. B 3aBucumocTu ot obnactu u
XapakTepa olepanuil UCIoIb30BAIUCH CIEAYIOIINE METObl AaHECTE3Uil: BHYTPUBEHHAsI aHECTE3Us
(BBA) — 36 (24,6%), anecte3us ¢ UCHONb30BaHHEM JapuHreanbHoil Macku (JIMA) — 6 (4,0%),
cnuHHoMmo3roBasi aHecre3usi (CMA) — 63 (42,3%) u sunorpaxeanbHas anectesus (OTH) — 44
(29,5%) (Tabmuua 1). Ilpu omepauusx Ha HUKHMX KOHEYHOCTSX 3HAYUMO BbIlIe ObUI METO[
peruoHapHoi aHectesun ¢ nmpumeHeHueM CMA, B TO BpeMsi Kak, MpH OINEparusax Ha BEPXHUX
KOHEYHOCTSIX BBIOMpaJics MeToj] oOlieil aHecTe3uu CO 3HAYUMO OTrPaHWYEHHBIM HpPHUMEHEHUEM
aHecTe3un c JapuHreanbHod wmackod (JIM). Ilpu 3TOM, KOppENSLMOHHBIN aHaIW3 IOKa3aj
3aBUCHMOCTh BBIOOpa METOJa aHECTE3UH C MPEANojaraeMoil MPOAOKUTENBHOCTHIO OIepaluu
(r=0,66, p<0,01), ¢ mpeANOYTEHUEM METOAA HHAOTPAXCAIHHOW AaHECTE3UH MpPH ONepalusx Ha
BEPXHUX KOHEUYHOCTAX JJIUTENBHOCTHIO Oosee 30 MUH.

Tabnuma 1.
MCTOI[ aHECTE3NOJIOTHYECKOIO ITOCOOUS 810)51 pa3H0ﬁ MMPOAOJKUTCIIbBHOCTH U oOnacTu onepanuu,
AGc. (%)

BBA (n=36) | JIMA (n=6) | CMA (n=63) | OTH (n=44) | p
IpOnOKUTEIEHOCTD OMCPAIIUH:
10 30 muH, (n=35) 23 (15,4%) 2 (1,3%) 10 (6,7%) 0 p<0,001
30 - 60 mum, (n=101) 13 (8,7%) 4(2,6%) 48 (32,2%) | 36 (24,1%) | p<0,01
60 — 90 muH, (n=13) 0 0 5(3,3%) 8 (5,4%) -
Oo0nacTth onepanuu:
HIDKHHE KOHEYHOCTH, (n=76) 12 (8,0%) 0 63 (42,3%) 5(3,3%) p<0,001
BEpXHHUE KOHEUHOCTH, (n=56) 24 (16,1%) 6 (4,0%) 0 27 (18,1%) p<0,05
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royioBa/miesi, (n=8) 0 0 0 8 (5,4%) —
TyJ0BHIIIE, (n=3) 0 0 0 3 (2,0%) —
IIpumeuanue: BBA — BHyTpuBeHHas aHecte3us, JIMA — aHecTe3us ¢ HCTIOIB30BaHUEM JlapuHreansHoi Macku, CMA —
CHMHHOMO3TOBas aHecte3us, DTH — sHnoTpaxeanbHas aHECTE3HS.

OBCYXIEHHUE

[lomyueHHbIE B HallleM HCCIIEJOBaHUM JaHHbIE MOATBEPXKIAIOT XapaKTEp PAaHEHUH B 30HE
CBO ¢ MMHHO — B3pbIBHBIMU paHeHUsIMU B 85,9% ciydyaeB ¢ MpeuMyIlIECTBEHHBIM MOpakKeHUEM
HWDKHHMX KOHEUYHOCTEM, 4TO CBSI3aHO C Pa3BUTHEM BOCHHBIX TEXHOJIOTUI, HAYUHAS OT BBICOKOTOYHOI'O
OpYXHsl JalbHEero AelcTBUs (OeCHMIIOTHBIE JIeTaTeNbHbIE ammaparbl W JPOHBl — KaMHKaJ3e) U
3aKaH4YMBasi YpPOBHEM 3alIuThl psjgoBoro compara [1,3]. MuHHO — B3pBIBHBIE paHEHUS
XapaKTEPU3YIOTCA MHOKECTBEHHBIMM M COYETAHHBIMU IOBPEXACHHUAMM, ITOCKOJIBKY B3DBbIB
MoApa3yMeBaeT 1oJ co00il BBICOKUI pasuyc pasiieTa MEJIKHX OCKOJKOB C BBICOKOM MPOHHMKAIOIIEH
criocoOHOCThIO [2]. BBIOOp «HIeanbHON» METOAUKH aHECTE3UM JIJIS TAIlMEHTa PEemaeTcs cyry0o
MHAWBUAYAJIbHO, C YUETOM COIyTCTBYIOLIEH MAaTOJIOTUH, BO3pPACTa, TSAKECTH UCXOJHOTO COCTOSHUS,
XapakTepa, TPaBMaTU4HOCTH M JJIMTEIBHOCTH ONepaly, 0COOCHHOCTEH ONEepaTUBHON TEXHUKHU
xupypra [4]. [IpeuMymecTBEHHBIM METOJOM aHECTE3HOJIOTUYECKOTO MOCOOUS MpH ONepanusx Ha
HIDKHUX KOHEYHOCTAX Obul Merog CMA kak ImpM KpaTKOBPEMEHHBIX, TaK U IMPOAOIIKHUTEIbHBIX
ornepanusax. AHECTE3HOJIOIMYECKOe T0cOOME Ha  BEPXHMX KOHEYHOCTSX  IMPOBOAMIOCH
UCKJIIOYMTEIbHO 1Mo oO0Imed aHecTe3sue M 0e3 NPUMEHEHUS MPOBOJHHKOBBIX METOOB
00e30011BaHusl.

B nocnennue necsatuiietys 60Jb10€ BHUMaHUE YENISeTCs MUPOKOMY IPUMEHEHUIO METOI0B
IIPOBOJIHUKOBOM AHECTE3MHM IMpPU OMNEepalusX Ha BEPXHUX KOHEYHOCTAX M  BO3MOXKHOMY
HCIIOJIb30BaHUIO AMCTAJIBHBIX IPOBOJHUKOBBIX aHECTE3H TP ONEpalisIX HAa HIPKHUX KOHEYHOCTSIX
B oOmact roneHu u cromsl [5]. IlpumMeHeHne HEWPOCTUMYISATOPOB Uil BEpU(DUKAIIMH HEPBHBIX
CTBOJIOB U CIUICTEHUH MO3BOJIAET OBICTPO U O€30MacCHO MPOBOAMTH MOMCK M OJIOKAaay HEPBOB IpHU
ornepanusx Ha KOHEYHOCTAX. [Ipum 3TOM, HCHONb30BaHME YIBTPA3BYKOBOM HaBUraluu IIpH
IIPOBOJAHMKOBOM AHECTE3MM YMEHBIIAET PUCKHU CIy4yailHOro MOBPEXIEHHS COCYIOB B 00JacTu
OJI0Kabl, TEM CaMBIX TTOBBIIIAS 0€30ITACHOCTh METOMKH IIPOBOTHUKOBOM aHecTe3nn. OTHOCHTEIBHO
ornepauui MpoaoKUTENbHOCTh A0 30 MUHYT Hambosiee MPeNNOYTUTENIbHBIM MOXKET OBITh METOA
WHTAJISIIIMOHHON aHecTe3uu uyepe3 JIM, BBITIOJIHEHHE KOTOPOH 3HAYMTEIBHO TMPOIE U Oe30macHei
pPETMOHApPHBIX METONOB 00e3001MBaHUs M aHEecTe3uil ¢ MHTyOauued Tpaxeu. AHecTe3us ¢
npumeHeHneM JIM obecrieunBaeT ynpaBisieMOCTh U 0€301MaCHOCTh aHECTE3HOIOTHIECKOTO TOCOOHS
IIPY OllepalysIX, Kak Ha KOHEYHOCTSX, TaK U Ha NEPEIHEN MOBEPXHOCTH TYJIOBHILA, COIOCTABUMYO
C DHAOTPAXEATbHOW AaHECTE3UEH.
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OCOBEHHOCTU OKA3AHUSI MEJUIMHCKONH TOMOIIUA BOJBHBIM C
ABIOMHUHAJIBHBIM BOJIEBBIM CUHIPOMOM HA JOTI'OCIIUTAJIBHOM 2TAIIE
Kucenes Aprem Cepreesuu, Kpusomees Makcum Uropesuu, Xycannosa [unsipa @earoBHa
Kadenpa rocnutanpHOM Tepanuu

OI'bOY BO «Ypanbckuii rocy1apcTBEHHbBIN MEIULIIMHCKUAN YHUBEpcuTe™» Munsapasa Poccun
ExarepunOypr, Poccus

AHHOTaNuA

Brenenne. AGMOMHUHANBHBIN OOJICBOW CHHIPOM SIBJISETCSI OIHOM M3 CaMbIX PACIPOCTPAHECHHBIX MPHYUH K IOBOIY
BBI30Ba OpHUTapl CKOpoil MeauuuHCKoN momonn. Llesas mcciaeqoBaHus — IpoaHaTH3UPOBATE OCOOCHHOCTH OOJIEBOTO
a0JTOMUHAJILHOTO CHHJAPOMAa Ha JOTOCHHTANIBHOM JTarme. MaTepuan W MeTodbl. [IpoBeCHO OJHOMOMEHTHOE
uccienoBanue 23 marueHToB 3a 2024 rox Ha kimHUYeckoi 6aze kadeape [BY3 CO « CCMII mm. B.®. Kanmaoca» Ha
monctanuu Ne 1. Pe3ysabTaThl. ['eHICpHBIN 1 BO3PACTHOM COCTAaB MAIMEHTOB PACIPEICIACTCS CICAYOIUM 00pa3oM:
12 myxuun (52.17 %) u 11 xenmun (47.83 %), nuua tpyaocnoco6Horo Bo3pacta 21 (91.3 %), meHCMOHHOTO BO3pacTa
2 (8.7 %). XapakTepuCTHKH OOJICBOT'0 CHHAPOMA y AIIMEHTOB: JIOKAIN3AIUs OOJIH B TIPABO MOIB3IOIIHOM 00OmacTi — 9
(39.13%), B anuractpanbHoil obmactu — 5 (21.74%), B mpaBom noapedepse — 8 (34.78%), B Me3oracTpaibHON 001acTH
— 1 (4.35%). laTeHCHBHOCTH 06OJIEBOTO CHHIPOMA 10 BU3yaJIbHOH aHamoroBoi mkaie: 5 — 10 6amnoB — 17 manueHToB
(73.91%), 1 — 4 Gamna — 6 mauueHToB (26.09%). TakTHYecKUe NEUCTBUS OpUraabl CKOPOH METUIIMHCKOH MOMOLIN:
MEIWIIMHCKAs dBaKyarus B crauuoHap — 22 (95.65% %), mpoBeneHne peaHMMAIOHHBIX MEPOIPUATHH U Ieperada
nanueHTa peaHuManuoHHoW Opurage — 1 (4.35%). BoiBoabl. BusyanbHas aHajoroBas mikama Oonu octaéres
€JMHCTBCHHBIM MTPOCTHIM, YHUBEPCAIbHBIM U OBICTPHIM METOJOM OIICHKM WHTCHCHBHOCTH a0JOMHHAIBLHOTO 00JIEBOTO
CHH/IpOMA, OHa MO3BOJACT OLCHUTHh TSHKECTh COCTOSHHS NAIMEHTa W TIPEANOJOXKUTh HAIMYHE Pa3BUBAOIIIXCS
OCJIOKHEHUM.

KiroueBble cj10Ba: TOTOCIUTAIBHBIN 3Tall MEAUITHHCKON TIOMOIITH, 60I€BOI1 a0TOMUHAIBHBIA CHHIIPOM.

FEATURES OF PROVIDING MEDICAL CARE TO PATIENTS WITH ABDOMINAL PAIN
SYNDROME AT THE PRE - HOSPITAL STAGE

Kiselev Artem Sergeevich, Krivosheev Maksim Igorevich, Dilyara Featovna Khusainova

Institute of Clinical Medicine

Department of Hospital Therapy

Ural State Medical University

Yekaterinburg, Russia

Abstract

Introduction. Abdominal pain syndrome is one of the most common reasons for calling an ambulance team. The aim of
the study is to analyze the features of abdominal pain syndrome at the pre — hospital stage. Material and methods. A
single — stage study of 23 patients was conducted during 2024 at the clinical base of the department of the State Healthcare
Institution of the Samara Region "V.F. Kapinos Emergency Medical Care Department™ at substation No. 1. Results. The
gender and age composition of patients is as follows: 12 men (52.17%) and 11 women (47.83%), persons of working age
21 (91.3%), of retirement age 2 (8.7%). Characteristics of pain syndrome in patients: Localization of pain: in the right
iliac region — 9 (39.13%), in the epigastric region — 5 (21.74%), in the right hypochondrium — 8 (34.78%), in the
mesogastric region — 1 (4.35%). The intensity of pain syndrome according to visual analog scale: 5 — 10 points — 17
patients (73.91%), 1 — 4 points — 6 patients (26.09%). Tactical actions of the emergency medical service: medical
evacuation to the hospital — 22 (95.65%), resuscitation and transfer of the patient to the resuscitation team — 1 (4.35%).
Conclusions. The visual analog pain scale remains the only simple, universal and fast method for assessing the intensity
of abdominal pain syndrome, it allows you to assess the severity of the patient's condition and assume the presence of
developing complications.

Keywords: prehospital stage of medical care, abdominal pain syndrome.

BBEJIEHUE
VYprenTHas ab10MUHAIbHAS XUPYPrHsl OTHOCUTCS K OAHOMY M3 HanOoJiee CII0KHBIX Pa3IeioB
npakTH4Yeckod MeAunHHbL. CII0KHOCTh 3Ta 00yCIIOBI€HAa HEOOXOJUMOCTHIO B KpaTHaMIIUN CpOK
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