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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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9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

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.

Background: Diabetic foot syndrome is a serious complication
of diabetes mellitus, often requiring amputations and associated
with high mortality. In patients with diabetic foot syndrome and
systolic myocardial dysfunction on the background of obesity,
surgical treatment is complicated by systemic inflammation,
circulatory disorders and tissue perfusion.

Objective: To evaluate the effect of optimizing systolic
cardiac function on the postoperative period in patients with
diabetic foot syndrome and systolic left ventricular dysfunction
in lower limb amputations above and below the knee.

Materials and methods: The study included 38 patients with
type 2 diabetes mellitus, obesity (BMI >30 kg/m?2) and systolic
myocardial dysfunction (EF <50%). All patients underwent
lower limb amputation (25 at the hip level, 13 at below the
knee level). Patients were divided into 2 groups: control (n=20),
which received standard therapy, and main (n=18), where
hyperosmolar solutions and inotropic therapy were additionally
used.

Results: 72 hours after surgery, patients in the main group
showed a significant improvement in hemodynamic and
metabolic parameters. The mean blood pressure in the main
group was 75+12 mm Hg vs. 62+7.1 mm Hg in the control
group. The number of patients who required vasopressor
infusion after 72 hours was lower in the main group (11% vs.
40% of patients). The dynamics of blood lactate levels ranged
from 3.7+0.4 to 2.9+0.5 mmol/l in patients in the control group
and from 3.5+0.08 mmol/l to 1.5+0.2 mmol/l in the main group.
Acute kidney injury and wound complications in patients of the
main group were observed three times less often (22% vs. 60%
and 22% vs. 65%, respectively) (p<0.05).

Conclusions: Optimization of myocardial systolic function
through the use of hyperosmolar solutions and inotropic therapy
effectively reduces the risk of complications and mortality
in patients with diabetic foot ulcers and systolic myocardial
dysfunction.

Key words. Diabetic foot syndrome, obesity, systolic
dysfunction, hyperosmolar solutions, lower limb amputations.

Introduction.

Obesity and diabetes are risk factors for high morbidity and
mortality from heart failure, and the clinical course of heart failure
itself'is significantly more severe in patients with diabetes than in
those without diabetes. Among the pathogenetic mechanisms of
the development of diabetic cardiomyopathy, systemic insulin
resistance, hyperglycemia, impaired cardiac insulin metabolic
signaling and systemic inflammation are distinguished.
Systemic inflammation is a key pathophysiological mechanism
for the development of complications in type 2 diabetes
mellitus, including cardiovascular diseases. Inflammatory
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mediators cause structural and metabolic changes, including
damage to the vascular endothelium, cardiomyocyte apoptosis,
myocardial hypertrophy and fibrosis with subsequent dilation
of the heart chambers, which leads to clinical manifestations
of diabetic cardiomyopathy [1-12]. The presence of left
ventricular systolic dysfunction in a patient against the
background of obesity and diabetes mellitus creates special
conditions for blood supply, organ function and wound healing.
Systolic myocardial dysfunction is the essence and reflection
of the severity of the course of systemic inflammation and a
manifestation of the depth of damage to the regulatory functions
of the body. Therefore, the algorithm of intensive therapy in
the perioperative period in patients with diabetic foot syndrome
(DFS) needs to be improved, considering the manifestations of
systemic inflammation.

Objective. To assess the impact of optimizing systolic cardiac
function on the course of the postoperative period in patients
with DFS and left ventricular systolic dysfunction after lower
limb amputations above and below the knee.

Materials and Methods.

We evaluated the results of treatment of 38 patients with
type 2 diabetes mellitus and obesity who had systolic
myocardial dysfunction (EF<50%) according to the results
of echocardiography (EchoCG). All patients were treated at
the Kyiv City Clinical Hospital No. 1 during 2022-2024. All
patients underwent amputation of the lower limb - 25 at the level
of the thigh and 13 at the level of the upper third of the tibia.
The indication for amputation was the purulent-necrotic form of
DFS. All patients underwent a standard set of laboratory tests
- a complete blood count, biochemical blood test, indicators
of hemostasis and acid-base status, and instrumental methods
of examining the cardiovascular system (ECG, EchoCG)
were performed. EchoCG was performed on all patients in the
conditions of the intensive care unit or upon admission to the
hospital. Inclusion criteria for the study: patients with an ejection
fraction (EF) of less than 50%, a history of type II diabetes
mellitus, the presence of a purulent-necrotic form of DFS that
required surgical treatment in the form of amputation of the
lower limb above or below the knee, a body mass index of more
than 30 kg/m2, and an assessment of the severity of the condition
on the APACHE II scale of more than 12 points. The surgical
intervention was performed under combined general anesthesia
(induction ketamine 50 mg + diazepam 5 mg + fentanyl 100 pg
+ atracurium 0.5 mg/kg, maintenance of anesthesia sevoflurane
1.0-1.5 vol%, fentanyl 2-4 pg/kg, if necessary, atracurium 0.1-
0.2 mg/kg was added). Extubation of the trachea was performed
on the operating table under the condition of satisfactory muscle
tone, consciousness and adequate breathing or the patient was
transferred to the intensive care unit for prolonged mechanical
ventilation. According to the applied treatment, the patients
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were divided into 2 groups - control and main. Patient data are
presented in Table 1.

Table 1. Patient data.

. Control grou Main grou
Indicator (n=20) group (n=1 8)g P
Sex men — 11 (§5%), men 9 (50%),

women — 9 (45%) 'women - 9 (50%)
Age, years 65,4 [52; 73] 65,16 [53; 75]
Body mass index, kg/m2 36,3 [31,8; 39,6] 36,05 [32,3; 41,1]
APACHE II score, points 15,7 [12; 18] 15,1 [13; 18]
Ejection fraction, % 41 [33; 47] 42 [35; 46]
IS_I);stolic blood pressure, mm 90 [85: 96] 89 [83: 97]
Xgean blood pressure, mm 59 [54: 64] 56 [52: 61]
Central venous pressure, 95 [70: 160] 100 [60: 150]
mm Hg
Heart rate, beats/min 99 [56; 149] 102 [60; 163]
Leukocytes, x10%/1 18,3 [12,7;22,3] 21,1[14,9;27,2]
Procalcitonin, ng/ml 5,2 [1,44;9,1] 4,9[1,1;10,4]

Glucose, mmol/l
Creatinine, umol/l
Diuresis rate, ml/kg-h
Lactate, mmol/l

16,2 [3.8; 22,2]
149 [126,3; 204.8]
0,42 [0,35; 0,6]
3,7[2,1;5,3]

76,9 [52,6; 96,7]

17,1 [5,9; 23,1]
142 [119,3; 198,8]
0,43 [0,3; 0,63]
3,512,3;5,5]
C-reactive protein, mmol/l 81,1[49,9; 112,1]

Sodium concentration,
mmol/l

Blood osmolarity, mosmol/l 285 [280; 292]

137 [133; 145] 138,4 [134; 142}

282 [280; 286]

The values in table 1 signify the mean and range of each
indicator.

Patients in both groups did not differ significantly in terms of
baseline parameters.

In the control group, 20 patients received infusion therapy with
crystalloids 30-40 ml/kg/day and vasopressors (noradrenaline).
In the main group, 18 patients received treatment aimed at
supporting inotropic heart function (dobutamine at a dose of 4-6
pg/kg/min and/or digoxin 0.125-0.5 mg/kg/day), isoosmolar
crystalloid solutions at a dose of 8-12 ml/kg/day, balanced
crystalloid solutions with increased osmolarity (based on 5-atom
alcohol xylitol with balanced electrolytes and osmolarity 610
mosmol/l) at a dose of 4-7 ml/kg/day and furosemide at a dose
of 0.8-1.8 mg/kg/day for correction of intravascular volume
of circulating blood and treatment of edematous syndrome.
Infusion of noradrenaline was prescribed to patients in the main
group in case of impossibility of achieving mean BP more than
65 mm Hg due to dobutamine. In the postoperative period,
antibacterial therapy (cephalosporins of the 3rd or 4th generation
in combination with metronidazole), thromboprophylaxis
(enoxaparin in prophylactic doses) and analgesia (morphine)
were identical in both groups.

The primary endpoint of this study was patient admission to
hospital, next points for clinical and laboratory assessments
were in an hour after surgery, in 24 and 72 hours after surgery.

Taking into account the results of the patient assessment
according to the Apache II scale and the risk of surgical
intervention, the expected mortality was on average 20%.
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Results and Discussion.

In 24 and 72 hours after surgery, the number of patients
who required vasopressor infusion and the average dose of
vasopressors were assessed; in 72 hours after surgery, clinical
and laboratory parameters (systolic and mean blood pressure,
heart rate, CVP, diuresis rate, leukocyte levels, glucose,
creatinine, procalcitonin, lactate, sodium concentration and
blood osmolarity) were assessed.

The results of patient treatment are shown in Table 2.

Table 2. Treatment results.

. Control grou Main grou
Indicator (n=20) group (n=1 8)g P
Number of patients requiring
norepinephrine infusion after 14 (70%) 8 (44,4%)

24 hours

Average dose of norepinephrine A

after 24 hours, pg/kg'min 0.3110,26;0,39] 10,26[0,2,0.3]
Number of patients requiring

norepinephrine infusion after 8 (40%) 2 (11%)

72 hours

Average dose of norepinephrine
after 72 hours, pg/kg-min
Systolic blood pressure, mm Hg|105 [97; 115]*

0,22 [0,18, 0,25]* 0,09 [0,07; 0,12]*
121 [114; 130]*

Mean blood pressure, mm Hg 62 [60; 65]* 75 [69; 801*
gegntral venous pressure, mm o [70: 140] 82 [65: 125]
Heart rate, beats/min 92 [75; 130] 84 [70; 95]
Leukocytes, x109/1 13[8,9; 18, 1] 10 [7.,9; 14,3]
Procalcitonin, ng/ml 4,8[1,1;9,21* 2,1[0,4;2,6]*
Glucose, mmol/l 9,2 [6,3; 14,6] 8,1[6,4; 11,9]

Creatinine, pmol/l
Diuresis rate, ml/kg-h

157 [110; 248]* 115 [79; 137]*
0,46 [0,38; 0,63]* 0,72[0,58; 1,05]*
2,9[2,5;4,01*  1,5[1,2;2,2]*
42,7[35; 63] 35,9 [27.4; 50,1]
137 [134; 140] 143 [137; 148]
282[280;286] 290 [285; 293]

Lactate, mmol/l

C-reactive protein, mmol/l
Sodium concentration, mmol/l
Blood osmolarity, mosmol/l

* p<0,05 relative to the control

During surgery and during the first hours of the postoperative
period, all patients in the control group and 11 (61%) patients
of main group required norepinephrine infusion. 24 hours after
surgery, 30% of patients of the control group were able to
withdraw norepinephrine, while 70% still required it.

After 24 hours, we did not find a significant difference between
the blood pressure values in patients of both groups, but the
number of patients requiring vasopressor infusion was lower in
the main group (44.4% versus 70% in the control group). After
72 hours, the systolic and mean blood pressure values in the
main group were significantly higher than in the control group,
and the procalcitonin level was lower. Indicators of kidney
function (creatinine, diuresis rate) and tissue perfusion (lactate)
responded better to treatment in the main group. The number of
patients requiring vasopressor infusion after 72 hours was lower
in the main group (11% versus 40% of patients).

Systolic myocardial dysfunction may be a manifestation of
decompensation or exacerbation of systemic inflammation
or be a consequence of previous cardiovascular events (acute



myocardial infarction, prolonged arrhythmias, valvular heart
disease). Echocardiography is important when a patient is
admitted to the ICU for the differential diagnosis of septic
shock and decompensation of chronic heart failure, as well as
for assessing the degree of volemia, since CVP indicators have
a low correlation with the patient's actual circulating blood
volume and are unable to predict the hemodynamic response to
infusion load.

Critically ill patients with a source of infection and
poor hemodynamic high lactate level, and multiple organ
involvement may be considered to have sepsis. Therefore,
control patients were treated according to the Surviving Sepsis
Campaign recommendations without waiting for the results of
a blood culture [3]. However, it should be noted that there are
some discrepancies in the recommendations for the treatment
of patients with sepsis and decompensated heart failure. The
standards for the volume of infusion therapy according to
which sepsis or septic shock should be treated can be fatal for
patients with left ventricular systolic dysfunction. In septic
shock, a crystalloid bolus of 30 ml/kg over 3 hours is indicated,
whereas in decompensated heart failure, infusion is limited
or contraindicated altogether, and, conversely, loop diuretics
are indicated [3,9]. Despite strong recommendations for large
infusion volumes in septic shock, a systematic review found very
low quality and quantity of evidence for fluid volume strategies
[10], and negative fluid balance during the de-escalation phase
of infusion therapy was associated with lower mortality [3]. Of
the cardiotonic agents indicated for sepsis, vasopressors are
indicated, which have a greater effect on vascular tone, while in
heart failure, in the case of unstable hemodynamics, treatment
begins with inotropic agents that increase the force of cardiac
contractions [3,9]. The results of our study demonstrate that
patients who received a combination of norepinephrine with
inotropic agents were stopped cardiotonic support earlier, they
had better indicators indicating the adequacy of tissue and organ
perfusion (lactate level, creatinine level and diuresis rate).

The quality of drugs for infusion therapy in septic shock is still
widely debated in the literature. Currently, balanced crystalloids
are recommended, but there are no recommendations regarding
the osmolarity of these solutions - should they be iso- or
hyperosmolar? Taking into account the decrease in blood
oncotic pressure due to the movement of albumin through
capillary pores into the interstitium during the outflow phase
in distributive shocks [8], in our opinion, it is advisable to
transfuse crystalloids with increased osmolarity to prevent
hypovolemia and the increase in systemic interstitial edema
against the background of concomitant hypoalbuminemia. D.
Kelm et al. showed that in patients with severe sepsis or septic
shock who received aggressive fluid therapy in the intensive
care unit, 67% had evidence of fluid overload, as determined
by both clinical and radiological findings, or by the need for
diuretics or thoracentesis [7]. Gang Heng et al. in a retrospective
analysis showed that patients with normal osmolarity had lower
mortality than patients with hypo- or hyperosmolarity [5].

E. Besnier et al. found that the use of hypertonic sodium
lactate solution in sepsis prevents cardiac dysfunction, impaired
mesenteric microcirculation and capillary permeability, and
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also reduces the severity of the inflammatory process by
reducing the level of interleukin 1, interleukin 10 and tumor
necrosis factor a [1]. Several studies have shown that excessive
infusion therapy in sepsis is the cause of delayed recovery of
internal organ function, increased duration of stay of patients
in the ICU and hospital, and higher mortality [11,13]. It should
be noted that our use of solutions with increased osmolarity is
by no means a complete replacement for isoosmolar solutions,
but their addition allows us to avoid excess infusion volume,
which is extremely undesirable in systolic dysfunction of the
left ventricular myocardium.
Complications of the postoperative period are listed in Table 3.

Table 3. Postoperative complications.

s Control group Main group
Complications (n=20) (n=18)
Congestive pneumonia 7 (35%) 2 (11%)
Pericarditis 8 (40%) 2 (11%)
Local wound complications 13 (65%)* 4 (22%)*
Acute myocardial infarction 1 (5%) 0
Pulmonary artery branch N
thromboembolism 1(5%) 0
Acute kidney injury 12 (60%)* 4 (22%)*
Sepsis 4 (20%) 4 (22%)
Duration of mechanical
ventilation, hours 23 [3; 46] 45122, 12]
Duratl.on oftreatlpent in the 59(1; 12] 42015 7]
intensive care unit, days
Hospital mortality 5 (25%) 2 (11%)

p <0,05 between groups.

According to the results in Table 3, patients in the main
group had significantly fewer complications associated with
hyperhydration and heart failure (pneumonia, pericarditis). The
failure of the stump due to impaired blood flow or infectious
complications was higher in the control group. Patients in the
control group required more time on mechanical ventilation
due to respiratory failure due to pneumonia or unstable
hemodynamics. Acute kidney injury in patients in the main
group was observed three times less often due to optimization
of cardiac activity, timely administration of diuretics and
vasodilator effect of dobutamine on renal vessels. Our proposed
approach to intensive care of patients with obesity and
systolic dysfunction allowed to halve the mortality after high
amputations.

The effectiveness of hyperosmolar solutions in pneumonia
and sepsis was confirmed by the international multicenter
randomized trials RheoSTAT-CP0698 and RheoSTAT-CP0620,
respectively. Low-volume infusion therapy with sorbitol-based
hyperosmolar solutions contributed to the rapid normalization
of circulating blood volume, stabilization of hemodynamic
parameters, acid-base, electrolyte and gas composition of the
blood. Due to the hypertonic concentration, the infusion of
sorbitol-based solutions caused a significant anti-edema effect,
in particular, it contributed to the reverse development of
pulmonary edema and a significant osmotic diuretic effect. A
statistically significant improvement in markers of endogenous
intoxication (concentration of urea, creatinine and total bilirubin,



leukocyte count and calculated intoxication indices) was found
on the 3rd day of treatment. Administration of the drug at a dose
of 200-400 ml per day did not lead to fluid overload, pulmonary
edema and pleural effusion, and did not cause a clinically
significant increase in endogenous blood lactate [4,14].

Conclusion.

The study determined that EchoCG is a reasonable proven
diagnostic criterion in patients in critical condition on the
background of DFS with a history of cardiovascular events and
with a decrease in systolic blood pressure of less than 100 mm
Hg. Diagnosis of systolic dysfunction (ejection fraction less
than 50%) in this category of patients requires the appointment
of inotropic drugs. The study also found that infusion of
hyperosmolar solutions at a dose of 4-7 ml/kg/day is safe for
patients with systolic myocardial dysfunction. It was determined
that the use of inotropic therapy and hyperosmolar solutions
significantly increases the survival of patients with DFS and
systolic myocardial dysfunction in the event of successful
surgical rehabilitation.
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Pesrome

AkTyajbHicTh. CHHAPOM JiabeTHYHOI CTONMM € CepHO3HUM
YCKIIaJHEHHSIM I[yKpOBOrO JiabeTy, [0 4YacTo BHMarae
aMITyTaIlii 1 TOB’sI3aHMUIA 3 BUCOKOIO CMEPTHICTIO. Y TAIli€HTIB
i3 CHHAPOMOM J1iaOETUYHOT CTOIIH i CHCTOIYHOO TUCYHKITIEIO
Miokapna Ha (OHI OXHpPIHHSA  XipypriuHe JIKyBaHHS
YCKIIATHIOEThCS ~ CUCTEMHHMM  3allaJIeHHSIM,  IOPYIICHHSIM
KpOBOOOIry Ta TKaHHHHOI Tepdy3ii.

MeTa: OIIHWTH BIUIMB ONTHMI3amii cucToiiyHOl QyHKmii
cepus Ha mepeOir miciusonepaniiHOro Iepioy y XBOpHX 3
CAC Tta cucroniuyHOIO AMCOHYHKIIEIO JIBOrO IUIYHOYKA HPU
aMITyTaIlisIX HIKHBOT KIHI[IBKY BHIIE 1 HIKYE KOJiHA.

Martepiann i meToau. JlocmiKkeHHs BKIIFOYano 38 maiieHTiB
i3 mykpoBuM aiadberom 2-ro Tuiry, oxkupinaaM (IMT >30 kr/
M?) Ta cucTONiYHOKW nuchyHKHiero wmiokapaa (PB<50%).
VYciMm marieHTaM BHKOHAHO aMITyTallil0 HIKHBOI KIHITBKH (25
— Ha piBHI crerHa, 13 — Ha piBHI rominku). [lamienTn Oynu
po3moisieHi Ha 2 TpynH: KOHTpoJbHY (n=20), sika OTpUMyBaja
CTaH/JapTHy Tepamiio, Ta OCHOBHY (n=18), me 10aaTKoOBO
3aCTOCOBYBaIM TiMEPOCMONSIPHI PO3YMHM Ta IHOTPOIHY
Tepamio.

PesyabraTu. Uepez 72 roauuu micis omnepauii y mami€eHTiB
OCHOBHOI TIpyNH  CIIOCTEpIraJloch 3HA4YHE ITOKPAIICHHS
FeMOJMHAMIYHUX Ta METa0ONIYHUX MoKa3HUKiB. CepemHii



apTepiaJbHUN THUCK B OCHOBHIH Tpymi CTaHOBUB 75+12 MM
pT. cT. mpotu 62+7,1 MM pT. CT. y KOHTpousbHiH. KinbKkicTh
Tali€eHTIB, sKi moTpeOyBamu iHQY3ii BazompecopiB uepes
72 ron, Oyma Hwk4Ye B OCHOBHIH Tpymi (40% mpotu 11%
namieHTiB). /luHamika piBHS JIaKTaTy B KPOBI CKJIaJa BiX
3,7+0,4 nmo 2,94+0,5 MMOJIB/T y MalLli€HTIB KOHTPOJBHOI IPyIu
ta Bix 3,5+0,08 mmonws/m mo 1,5+0,2 MMOabB/T B OCHOBHIM
rpymi. ['ocTpe momKoKeHHsT HUPOK Ta PaHOB1 YCKJIQJHEHHS Y
TIalli€HTIB OCHOBHOI I'PYITH CIOCTEpiraauchk BTpuyi pifme (22%
mpotu 60% Ta 22% npotu 65% BinmosinHo) (p<0,05).
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BucnoBkn. Onrtumizariss cucroiiuHoi ¢yHKUii Miokapaa
IUIIXOM ~ 3aCTOCYBaHHS TiNEPOCMOJSIDHUX PO3YMHIB  Ta
IHOTpOIHOT Tepamii e()eKTHBHO 3HMXKYE PHU3UK YCKJIaTHEHb
i CMEpPTHICTh y MAIIEHTIB 3 CHPOMOM Jia0CTUYHOI CTONH Ta
CHCTOJIIYHOIO JTUC(HYHKIIEI0 MioKap/a.

Karouosi cioBa: cunapom niaGeTHYHOI CTOIH, OXKUPIHHS,
CHCTOJIYHA TUC(HYHKIIS, TINEPOCMOJIIPHI PO3YHHH, aMITyTaIlil
HWKHBOT KIHI[IBKH.
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