101-a nmigcymkoBa HaykoBa KoHdepeHLis npodecopCbko-BNKNaaaLbkoro nepcoHany
BYKOBMHCBKOIO AEPXABHOIO MEAMYHOIO YHIBEPCUTETY

raMONHHALIT T4 TCHXO3H, NCNPECcio, TPHBOrY, anarik, CHHAPOM AOPaMIHOBOT JU3PEryJALil,
pO3Iagu CHY, AGHHY COHIMBICTH, OUIb Ta IHINI CEHCOPHI BIQUYTTS, PO3IAAU CEHOBHITYCKAHHS,
3aKpeld, 3alaMOpOYeHHA IPH 3MiHI MOJIOKEHHA Tina, BTOMIIOBaHICT. [lepuri HeMoTOpHI
CHMITOMU 3 ABIAIOTECA 1€ B MPOAPOMATBHOMY MEepiofli, Mepelyloud MOTOPHHM po3JiagaM, Ta
YCKIAJHIOWTECA 3 MPOTPEeCcYBAaHHAM 3aXBOPIOBAHHA. bilb € OMHUM 3 YacTHX HEMOTOPHHX
cumnromiB v nartieHTie i3 XI1. Xponiunuii Oine BuHuKae y 30% nmo 85% mnamientiB i3 XII,
0COOJIHBO Y JKIHOK, 1 € OJTHUM 13 HAHCHNBHILINX (PAKTOPIB NPOTHO3Y HU3BKO! AKOCTI KHUTTH.

MeTol0 LBOTO AOCHLDKSHHA OYyJI0 IOCIIOUTH IMOLIMPEHICTh Ta BIUIHE PI3HHX METOHIB
MKYBaHHS 60K B ¢HHI ¥ XBopHx Ha XII y UepHiBelbkiii odmacTi.

BHKOPHCTOBYBANKCEH KJIHIMHI, €MJSMIONOTIMHI Ta CTATHCTHYHI METOINHM JTOCIIKCHHA.
[Tporeneno oGcrexenHs 84 mauieHti®s 3 XII, sKUM NpoBefieHO HEBPONIOTIMHE OOCTEKEHHS Ta
CTPYKTYpOBaHE OMHTYBAHHA A peecTpaulii OoJbOBHX XapakTEPHCTHK 3a  IOMNOMOIOI
CTAHIAPTHIOBAHHX OMHTYBANBHHKIB. JiarHo3 sucTapianu 3ringo MKX-10 (1995} v BiInoBIAHOCTI
3 3araIbHONPHHHATHMH KpuTepismu bputaHcekoro 6anky mo3ky. CepenHiii BIK XBOPHX CKJIAB
58,3£13,5 pokiB, cepeAHs TPUBANICTD 3aXBOPIOBaHHA — 5,6+3,1 pokie, CepeHa BaXKICTh PyXOBOT
cumnToMaTHKH 3a dacTuHO) 11l Yridikosanoi petnHroBoi mkamu ominke XI1 (UPDRS) cknana
25,9 + 8,4 Ganm, BaXKKicTh 3a Ko XeH—Spa — 2,05+0,6. IHTEHCHBHICTH CHMIITOMIB OIIIHIOBAIIH
3a  JIOMOMOTOW  KMiHikoMeTpHuHoi omiHkd UPDRS. BisyaneHi aHanmoroei mmkamin (VAS)
BHKOPHCTOBYBAJNCH JUIA OIIHKH BUpaxeHocTi Oomo. AkicTo xutTa omiHioBamu 3a Parkinson's
Disease Quality of Life Questionnaire-39 (PDQ-39).

CepenHili Bik MaLicHTIE cTaHOBHB 58,3+13,5, cepedHs TpHBATICTh XBOpPOOH - 5,643,1 poky.
[Ipo 6iny moBimoMuAH 46 (54,8%) mamienTiB. [lamieHTH HafdacTillie cKapXHIHCA Ha OUMb B
nonepexy (38.5%), 30,5% pecnonaenris BiaMitunu 6inp B8 ginsum mwi, 17,6% - 6ine y cepeamii
yacTHHI cMUHH, KoMOiHOBaHMI O6inb - 13,4%. Cepen xkiHok nommpeHicTe Gomo B cnuHi Oyna
BHILOIO, HIK cepell YOMOBIKIB - 56,6% Ta 43,4% pignopigHo. [ToxazHHKH 1HTEHCHBHOCTI 600 Ta
BTpaTH Mpale3TaTHOCTI OyNH MoB'si3aHi 3 OUIbIN misHIMH cTamiaMH XI1 Ta Oinbil BHCOKHMH
MOKazsHHKaMHu MOTOpHOTO Achinuty. [lamenTn 3 SpanukineTuko-purignor gopmoro XI1 sigmivanu
0inbIn BUCOKY IHTEHCHBHICTb MONEPEKOBOTO PAJUKYJIAPHOro 0OMO, HiXK HALIEHTH 3 TPEMTIHBOIO
topmoro. byo BuABIeHO, WO OUTb ¥ CIIHHI Ma€ CYTTEBHH BIUINB Ha ZedKi aCTIeKTH JKHTTH, TaKi 9K
MOBCAKACHHA KUTTEBA aKTHBHICTH, eMOIIiHHA MPHXHIBHICTh, KOTHITHEHI (hYHKINI, CILIKYBaHHA Ta
collianbHa  maTpuMka. Y 23.9% nauieHtiB  OyNno  AOCTATHBO  KOPMTYBAHHSA — AO3U
AHTUMAPKIHCOHIYHHX TPEnaparis uis  monerimeHds Gomw, 76,1% mnauiceHtiB notpeCyBaiu
I0JATKOBOIO NPU3HAYSHHS 3HEOOJIOIYHX TTpenapariB.

Takum 4YuHOM, OGNk y CHHHI € TOLIHPEHHAM HEMOTOPHUM CHMIITOMOM Y MAII€HTIB 3
xBopoOoro TlapkiHcoHa, Mae 3HAYHMA BIUIHB HA AKICTH SKHTTA MAlli€HTIB, MOTIPIIYIOUH 11, Ta
noTpedye akTUBHOT (HapMaKOJIOTIYHOT Ta HEMEMHKAMEHTO3HOT KopeKiii. BUsHaueHHS KOHKPETHOTO
OonboROoro pozmaxy Ta loro reHesy cmnpuaTHMe BUOOpY HaiOinbm npuifHaTHO! CTpaTerii
JKYBaHHA.

CEKIIIA 13
AKTYAJILHI IUTAHHA NEJIATPII, HEOHATOJION I,
TUTSYOI XIPYPITTi TA OTOJAPHHTOJIOTTI

Andriychuk D.R.
PECULIARITIES OF THE PERIOD
AFTER USAGE KETAMINE ANESTHESIA IN CHILDREN
Department of Pediatrics and Medical Genetics
Higher State Educational Establishment of Ukraine

“Bukovinian State Medical University”
General anesthesia is a time that limits medical effects on the body, in which the patient is
unconscious when painkillers are administered, followed by a reduction of consciousness without
pain in surgery. Anesthesia is an unpleasant page in the life of some people. Adult patients wake up
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after anesthesia in different ways: some easy, some not. But adults are aware of their situation and
can more or less adequately assess the situation, in which there are. In children, in addition to the
severity of the medical condition, feeling pain, there is still not clear to them a sense of confusion.

Therefore, the aim of our study was to define the peculiarities of the period after anesthesia
in children after using ketaminee and improve its course.

We have examined 30 children aged 8 to 15 years who used intravenous anesthesia with 5%
solution of ketaminee for small surgeries (catheterization of the central vessels, lumbar, sternal and
pleural punctures}, treated in the infectious department of anesthesiology and intensive care of
regional children's hospital in Chernivtsi. The average duration of anesthesia was 30 minutes. For
sedation a 0.1% solution of atropine and 0.5% diazepam solution intravenously in doses of age were
used. During anesthesia vital parameters were assessed: heart rate, blood oxygen saturation. Oxygen
therapy was provided through the front moist oxygen mask.

Depending on transaction of period after usage ketamine anesthesia, children were divided
into 2 groups: standard infusion solutions {0,9% sodium chloride solution, 5% glucose) was used
for the first group (15 children), Latren as basic solution in infusion at a dose of 10 ml/kg was used
for the second group (15 children}.

The average duration of the period after usage ketamine anesthesia in children of the I group
was 28,342,5 minutes and in the children of the II group — 19,2+1,5 minutes (p<0,03). Also, in 27%
of cases in children of the II group fewer symptoms were observed such as reduced oxygen
saturation in the blood. The average oxygen saturation in children of the I group was 84,4+4,1%,
and in the second group of children — 93,3+2,2%, p<0,05. Also in the second group of children the
effects such as dizziness, bronchospasm, and cardiac depression were missing. In general, children
of the second group noted the softer course of the period after usage ketamine anesthesia and minor
postoperative pain. Analgesics for pain were administered for patients in the first group more often
(54%).

Thus, the usage of Latren in the period after usage ketamine anesthesia allows significantly
reducing its duration (32%) and preventing adverse effects of this period, contributing fo a faster
recovery and faster transfer in somatic hospitals.

Babintseva A.G.
PERINATAL RISK FACTORS OF NEONATAL ACUTE KIDNEY INJURY IN UKRAINE:
A 5-YEAR RETROSPECTIVE SINGLE-CENTER STUDY
Department of Pediatrics, Neonatology and Perinatal Medicine,
Higher State Educational Establishment of Ukraine
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Neonatal acute kidney injury (AKI) is a common problem in the neonatal intensive care unit
(NICU). In most cases, neonatal AKI is associated with a primary condition such as perinatal
asphyxia, sepsis, metabolic diseases, and/or prematurity. The risk of AKI in hospitalized critically
ill newborns without primary renal disease continues to be high, in both term and premature infants.
Several new studies in various neonatal populations show high rates of AKI and continue to
illustrate the impact of AKI on outcomes in these groups.

The aim of the study was to identify potential prenatal risk factors of AKI in the NICU.
Methods: The study population was 1043 sick neonates {734 non-critically and 309 critically ill
patients). All neonates were admitted to NICU (Maternity Hospital No2, Chernivtsi, Ukraine)
between 1 January 2013 and 31 January 2017. The definition of AKI proposed by Jetton and
Askenazi based on the Neonatal Acute Kidney Injury classification was used: increase of serum
creatinine by 0.3 mg/dl from the previous value and/or level of urine output less than 0.5 ml/kg/h
for 6 to 12 hours. Maternal and neonatal information was collected through individual medical
documents. Multivariate logistic regression analyses were performed with identification of odd ratio
(OR) and 95% confidence interval (95% CI).

During the study period 107 term and 172 preterm infants had signs of the multiple organic
dysfunction. 35 term (32.7%) and 64 preterm (37.2%) neonates had AKI.
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