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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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Abstract.

Aim: The use of opioids for anesthesia during surgery is
associated with side effects. The aim of our study is to assess
the risk of postoperative pain during multimodal and opioid
anesthesia in bariatric surgery and abdominoplasty.

Material and methods: The study observed 127 patients
(93 women, 34 men) aged 20-70 who underwent bariatric
surgery and abdominoplasty. Two groups were formed: Group
I received standard anesthesia with opioids, while Group II
underwent multimodal anesthesia without opioids.

Standard anesthesia with opioids was administered to 49
patients - group I, multimodal anesthesia without opioids - 78
- group II.

During the operation the use of opioids reduces the risk of non-
opioid necessity and increases the risk of opioid usage. During the
anesthesia using multimodal anesthesia and in the postoperative
period, in the in-hospital stage, there is an increased risk of non-
opioid necessity, whereas in the ambulatory stage, there is an
increased risk of medical care necessity.

Results: There is positive significant correlation between
Anesthesia using multimodal anesthesia during surgery with:
Phase 1,PACU 1 - r=0.608**, p<0.001; Phase 1, PACU 2 -
r=0.287** p=0.001 and negative significant correlation with
I Phase 1, PACU 3 - r=-0.779**, p<0.001;There is positive
significant correlation between Anesthesia using multimodal
anesthesia during surgery with: Phase 2, PACU 1 - 1=0.950%%*,
p<0.00land negative significant correlation with Phase 2,
PACU 2 - r=-0.234**, p=0.008; Phase 2,PACU 3 - r=-0.871*%,
p<0.001.

Anesthesia using opioids during surgery, compared
to multimodal anesthesia, increases the relative risk of
needing both non-opioid RR=0.35(95%CI:0.17-0.71),and
opioid treatment -RR=3.86(95%CI:2.68-5.56), in the
postoperative period in the hospital stage- Requires non-
opioid medical treatment - RR=13.06(95%CI:.03-28.29),
Needs opioids- RR=7.50(95%CI:4.43-12.70). The relative
risk of needing medical treatment in the ambulatory stage -
RR=3.11(95%CI:2.23-4.32).

Conclusions: Multimodal anesthesia in bariatric surgery and
abdominoplasty reduces the duration of postoperative care and
the use of opioids after surgery.

Key words. Multimodal anesthesia, correlation, postoperative
pain.

Introduction.

Peri and postoperative pain management remain an acute
problem today in medical practice. The intensity of pain depends
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on various objective and subjective factors, on the individual
characteristics of the patient [1]. Anesthesia poses such risks
as prostaglandins and leukotrienes, as well as endocrine and
metabolic reactions. It leads to the secretion of hormones that
adversely affect various systems and increases the incidence
of morbidity and mortality, prolonging the recovery process. It
may also have significant implications for the patient's mental
health [2].

Opioid analgesics often have a priority due to their potent
potential for pain relief. However, opioids have unwanted side
effects [3].

In surgical patients, inappropriate management of severe pain
has an entirely negative outcome, including increased morbidity,
impaired physical function and quality of life, exacerbation of
complications, hospitalization time, and subsequent increased
cost [4].

During severe pain, chronic use of opioids may be indicated.
Studies show that patients who use opioids more frequently in
stationary settings have a higher likelihood of increased opioid use,
with higher doses, suggesting increased opioid tolerance [5].

Non-opioid analgesics may have synergistic effects, which
may enhance postoperative analgesia and minimize undesired
effects associates with opioids [6].

Multimodal analgesia includes the administration of various
drugs with different mechanisms of action (non-steroidal anti-
inflammatory drugs, paracetamol, dipyrone, opioids, etc.) in
order to achieve the maximum effectiveness of pain control and
reduce side effects [7]. The aim is to maintain the barrier against
pain in each patient, ensuring both central and peripheral
sensitization is inhibited [8]. The study suggests employing
various regional techniques combined with short-acting
opioid analgesics or their exclusion to minimize respiratory
complications in patients undergoing laparoscopic bariatric
surgery [9].

Aim.

The aim of our study is to assess the risk of postoperative pain
during multimodal and opioid anesthesia in bariatric surgery
and abdominoplasty.

Material and methods.

The study observed 127 patients (93 women, 34 men) aged 20-
70 who underwent bariatric surgery. Two groups were formed:
Group I received standard anesthesia with opioids, while Group
IT underwent multimodal anesthesia without opioids.

Standard anesthesia with opioids was administered to 49
patients - group I, multimodal anesthesia without opioids - 78
- group IL.

67



Anesthesia was performed according to the following scheme:
1 group:

Propofol - potentiator of GABA A receptors, Fentanyl - opioid
(narcotic analgesic), Sevoflurane - inhalation drug

Morphine - opioid (narcotic analgesic), Promedol - opioid
(narcotic analgesic)

2 group:

Propofol - potentiator of GABA A receptors, Sevoflurane -
inhalation drug, Dexmedetomidine is a selective agonist of alpha
2 receptors, Locoregional analgesia (lidocaine, ropivacaine,
bupivacaine - sodium channel blockers).

Various medications and techniques were used in each group.

Statistical analysis.

Categorical variables as expressed frequencies and %.
Correlation analysis between categorical variables was
performed by Spearman correlation analysis. P<0.05 was
considered statistically significant.

The researchers used relative risk (RR) to compare different
indicators between the groups, calculating how many times
the risk factor exists in the presence of the result compared to
when the risk factor is absent. They also used a 95% confidence
interval (95% CI) to assess the projection of RR values on the
general population. Statistical analysis was performed using
IBM SPSS Statistics v.23.

Results.

"Intensive Therapy Unit, Group 1, compared with Group 2
There is a definite high need for opioids and definitely low need
for non-opioid medications in the Intensive Care Unit (Figure
1).

There is no requirement for opioid use in the first group during
the in-hospital stage, and definitely high need for non-opioid
analgesia in comparison with the second group During the
outpatient stage. (p<0.001).

Risk assessment of postoperative pain is given in Table 1.

In summary, during the operation, the use of opioids reduces
the risk of non-opioid necessity and increases the risk of opioid
usage. During the anesthesia using multimodal anesthesia
and in the postoperative period, in the in-hospital stage, there
is an increased risk of non-opioid necessity, whereas in the
ambulatory stage, there is an increased risk of medical care
necessity.

After the assessment following the examination, correlations
were established between the anesthesia efficiency and the
phases of postoperative movements. The full recovery of
sensorimotor and cognitive functions was observed within 5
minutes after awakening, as PACUI, Phase 1 - 1; full recovery
of sensorimotor functions occurred within 30 minutes after
awakening as PACUI, Phase 2 - 1; and complete recovery of all
functions was observed within 30 minutes after awakening as
PACUI, Phase 2 - 1. To evaluate the motor and reflex functions,
movements and reflexes are confirmed. Drowsiness is assessed
by assessing the response to touch, sound, and various passive
movements. PACUII, Phase 1 - is 2 hours after awakening, up
to 6 hours; PACUII, Phase 2 - is the condition from 8 hours after
awakening up to 24 hours; PACUII, Phase 3 - is the condition
after 24 hours.

PACU (Post Anesthesia Care Unit) First phase of full recovery,
we divided it into three parts.

I Phase PACU 1 Full sensorimotor and cognitive function
recovery immediately after awakening.

I Phase PACU 2 Full sensorimotor and cognitive function
recovery after 30 min of awakening.

I Phase PACU 3 Full sensorimotor and cognitive function
recovery after 2h of awakening.

PACU (Post anesthesia care unit) Intensive observation phase.
It also divides us into three parts indicating the duration of P/O
observation.

II Phase PACU 1 Indicates duration of P/O observation up to
24 hours.

Pain in the postoperative period

70
60
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20
10
0 p . p p
Pain requires N Pain requires N N
. Pain requires s Pain requires | Painrequires non-
non-opioid S non-opioid S . .
: opioid ; opioid opioid medical
medical medication medical medication treatment
treatment ' treatment
Intrahospital stage Post intensive stages outpatient stage
m Group [ 14.29 51.02 57.14 40.82 36.73
= Group 11 43.59 2.56 2.56 0 2.56

Figure 1. There is no requirement for opioid use in the first group during the in-hospital stage, and definitely high need for non-opioid analgesia
in comparison with the second group During the outpatient stage (p<0.001).
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Assessment of recovery of functions in the postanesthetic phase
1T Phase PACU 3
11 Phase PACU 2
11 Phase PACU 1 I
1 Phase PACU 3 L,
1 Phase PACU 2
I Phase PACU
0 20 40 60 80 100 120
1 Phase PACU |1 Phase PACU | II Phase Il Phase II Phase
I'Phase PACU 2 3 PACU 1 PACU 2 PACU 3
® Grouo 2 60.26 23.08 17.95 98.72 1.28 0
uGroup 1 0 2.04 97.96 4.08 12.24 83.67
Figure 2. Assessment of recovery of functions in the postanesthetic phase.
Table 1. Evaluation of Postoperative Pain Risk during Opioid Anesthesia vs Multimodal Anesthesia.
Factors RR 95%CI F P
Intensive Therapy Unit P Requires non-opioid medical treatment 0.35 0.17 0.71 12.83 0.0005
ward Needs opioids 3.86 2.68 5.56 62.23 <0.0001
In-Hospital Stage Requires non-opioid medical treatment 13.06 6.03 28.29 80.34 <0.0001
priat Sl Needs opioids 7.50 443 12.70 52.95 <0.0001
Outpatient stage Requires non-opioid medical treatment 3.11 2.23 4.32 32.94 <0.0001
Table 2. Correlations between types of anesthesia and phases of postoperative care.
Grou Correlation I Phase II Phase
P PACU 1 PACU 2 PACU 3 PACU 1 PACU 2 PACU 3
r -0.608™ -0.287" 0.779" -0.950™ 0.234™ 0.871"
Group 1
p <0.001 0.001 .000 0.000 0.008 <0.001
r 0.608" 0.287" -0.779™ 0.950™ -0.234™ -0.871™"
Group 2
p <0.001 .001 <0.001 <0.001 0.008 <0.001
PACU - Post Anesthesia Care Unit

T Phase PACU 2 Indicates duration of P/O observation 24 hours.

II Phase PACU 3 Indicates duration of P/O observation more
the 24 hours.

The text appears to discuss the assessment of recovery
functions in the post-anesthetic phase, particularly focusing on
different phases within the Post Anesthesia Care Unit (PACU). It
discusses correlations between anesthesia modalities, recovery
phases, and their implications (Figure 2).

As seen from the graph, in the multimodal anesthesia
group, in comparison with the analgesia group, the presence
of more cases in Post Anesthesia Care Unit PACU 2 is less
than PACU 3, while PACU 1 is specifically denoted only in
the multimodal anesthesia group. In the second phase of post-
anesthetic recovery, in the multimodal anesthesia group, there
is significantly more presence in PACU 1 and less in PACU 2,
while PACU 3 is not identified.
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The relationship between the type of anesthesia and the phase
of postoperative care is shown in Table 2.

According to Table 2, treatment with opioids in the first phase
of post-anesthetic care shows a reliable negative correlation with
PACU 1 and PACU 2, and a positive correlation with PACU
3. Opioid treatment in the second phase of post-anesthetic care
shows a significant negative correlation with PACU 1 and a
significant positive correlation with PACU 2 and PACU 3, and
vice versa during multimodal anesthesia.

Discussion.

Inadequate pain control encompasses a broad spectrum
of undesired physiological and immunological effects; it is
associated with adverse surgical outcomes and increased risk of
patient dissatisfaction [10].

Multimodal analgesia defines the use of two or more classes
of non-opioid alternatives [11]. Based on literature, bariatric



surgical patients are at an increased risk of nausea, associated
with excessive postoperative opioid intake [12,13]. Considering
alignment, multimodal analgesic intervention should be
regarded as the gold standard [14]. Moreover, this multimodal
analgesia must be maximally independent of opioids and
employs different mechanisms for pain control [1,14]. Our
research suggests that the use of multimodal interventions during
anesthesia significantly reduces the risk of both first and second-
phase postoperative recovery in terms of prolonged recovery.
It significantly reduces the duration of postoperative recovery,
especially concerning the length of the postoperative course."
This text appears to discuss the correlation between different
anesthesia approaches and their impact on postoperative
recovery, emphasizing the advantages of a multimodal approach
and its reduction in reliance on opioids, thereby potentially
minimizing postoperative complications.

Conclusion.

Multimodal anesthesia in bariatric surgery and abdominoplasty
reduces the duration of postoperative care and the use of opioids
after surgery.
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OneHka pHucKka OCJOKHEHHIl NPH MYJIbTHMOJATBHOH M
ONMOMIHON aHecTe3UM B OapUaTpPHYeCKOil XHUPYPruum H

a0I0MHHOILIACTHKE.
KereBan Apaounze', Hpakumii Toroxus’, XaryHa
Coxamze’, Hanma Kunnypamsmwm', M3us Huknaypu’,

Hamze Tadopaze!.
'Ipysuncxuil ynusepcumem umenu Jlasuda Aemawenebenu.
2Tounuccxuit F'ocyoapcmeennoiil ynusepcumem umenu Meane
Jlorcasaxumsunu.
SEeponetickuil ynugepcumem.
‘Knunuxa "Meoxenc”.
SVuusepcumem I pueona Pobaxuosze.

A6cTpakT

Hcnions30BaHME OITMONIOB [Tl aHECTE3UH BO BPEMSI OTIEPAIIN
CBSI3aHO C TOOOYHBIMH P PEKTaMU.

Ilens  Hamero  WCCIENOBaHMS —  OLCHHTh  PHCK
MTOCTICONEPAlIOHHON OO MpH  MyJIBTHMOJAIBHON U
ONHMOMIHOW aHEeCTe3WH B OapHaTPUUECKOW XUPYpTHA U
a0IOMHUHOIIJIACTHKE.

Marepran u w™eronsl. lloxg HaOmogeHHEM HaXOIWINCH
127 manmentoB (93 >keHmUHBI, 34 MyXYHHBI) B BO3pacTe
20-70 7er, mepeHeCIIMX OapHATPUYECKYIO OIEpauio u
abnoMuHOIUTACTHKY. bbumm  chopMupoBaHBI ABE TpPYIIIBI:
rpymmna | mosmydana craHZapTHYIO aHECTE3WIO ONHMOWIAMH, a
rpymma Il moaBepramace MynTbTHUMOJAIBHOW aHECTe3WH 0e3
OTIMONOB.

CraHmapTHYI0 ONHOWAHYIO aHECTe3WI0 NpUMeHsTH 49
nmanueHTam - | rpynma, MylTbTHMOJAIBHYIO aHEcTe3nio 0e3
ormmmonoB - 78 - Il rpymma.

Hcnonp30BaHNE OIMOMIOB BO BPEMS OIEPAMU CHIDKACT
PHCK HEONHOWIHONH HEOOXOANMOCTH W YBEIHUYHMBACT PHCK
ynoTtpeOneHns ommonmoB. Ilpw MPOBEOEHWH aHECTE3UH
C HCIOIBb30BAaHWEM MYJIbTUMOAATBHOW AaHECTE3WH W B
MIOCJICONICPAlMOHHOM  NIEPUOZIe, HA TOCIHTAIBHOM OJTalle,
TIOBBIIIAETCS PUCK HEONMMOWAHOW HEOOXOIMMOCTH, TOTZA Kak
Ha aMOyJIaTOPHOM 3TAalle - TOBBIICHHBIH PUCK HEOOXOANMOCTH
MEIUIIMHCKON ITOMOIIIH.

Pesynpratel:  CymiecTByeT  MHOJNOXKHTENbHAas — 3HadYMMast
KOppemsLust ~ MEXIy AaHeCcTe3Weil C  HCIOJIb30BaHUEM
MyJBTUMOAANILHOM aHecTe3uu BO Bpems omnepauuu c: Pasza 1,
PACU 1 - r=0,608**, p<0,001; ®aza 1, PACU 2 - r=0,287**,
p=0,001 n orpumarenbHas 3HauMMas koppemsuus ¢ Paza 1,



PACU 3 - r=-0,779**, p<0,001; Cy1ecTByeT MOJOKHUTEIbHAS
3HAUMMas KOPPEAIMS MEXy aHeCTe3Uell ¢ UCIOJIb30BAHUEM
MYJIBTUMOANBHON aHeCTe3ud BO Bpems omeparuu: daza 2,
PACU 1 - r=0,950**, p<0,001 u oTpumarenbHas 3HaYHMAas
koppesius ¢ ®azoit 2, PACU 2 - r=-0,234** p=0,008. ; daza
2, PACU 3 - r=-0,871**, p<0,001.

AHecTe3us ¢ HCIIOIB30BAHUEM OTIHOHUIOB BO BpEMsI OTICpAIHU
[0 CPABHEHHIO C MYJIbTHMOJIAILHOM aHecTe3neil yBenuunBaer
OTHOCHUTEITFHBI PUCK HEOOXOJUMOCTH KaK HEOMUOUIHOTO
RR = 0,35 (95% CI: 0,17-0,71), Tak ¥ OMUOUIHOTO JICUCHUS
- RR = 3,86 (95% CI: 2,68-5,56). , B mociieonepaiuoOHHOM
MIEPHUOJIc Ha TOCIUTAIBLHOM dTare - TpeOyercs HEeOMHOUIHOES
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nmedaenue - RR=13,06(95%CI:6.03-28,29), IlorpeOHOCTH B
onmougax - OR=7,50(95%CI:4,43-12,70). OTHOCUTEILHBIN
PHCK  HEOOXOIMMOCTH MEJWKAMEHTO3HOTO JIeUeHHs Ha
amOysratopHoM dtarne - KitodyeBbie cloBa: MyJIbTUMOATbHAS
aHeCTe3Ws,  KOPPEeNsAlus,  IOCIEONepalioHHas  0OJb.
RR=3,11(95%CI:2,23-4,32).

BeiBosibl: MynibTHMOIANIbHAS aHECTE3UsI B OapUaTpPUIECKOM

XUPYypruu n a6,[[0MI/IHOHJ'IaCTI/IKe COKpaItaeT
MPOAOJIKUTEIIBHOCTD nocjiieonepaquoOHHOro yxona n
MPUMEHCHHUE OIMMMOU0B MTOCJIC OTIC€palluu.

KaroueBbie cJioBa: MYJIbTUMOJAJIbHAA aHECTC3us,

KOoppeJus, nocJIeornepannoHHas 00JIb.
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