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Pedwepary

KJITHIKO-JJABOPATOPHE OBI'PYHTYBAHHS

3AJIEZKHOCTI 3AITAJIBHUX 3AXBOPIOBAHb

MAPOJIOHTY BIJI CTAHY IT'ENNATOBLIIAPHOJ

CHUCTEMH

®ypauuko A.l., T'acok I[LA., IBanunumn B.B., 'aciok H.B.

VY BiANOBIAHOCTI JO ICHYIOYMX YSIBJIEHb IIPO IIATOTEHE3
rernarTo-opajbHOr0 CHHAPOMY, B HOrO PO3BUTKY BHpILIAIBHY
POJIb BiJirpae MOPYIICHHS! aHTUMIKPOOHO! (DYHKIIT ITeuiHKu. Y
CTarTi OMMCaHi pe3yiabTaTd MOCHIDKCHHS CTaHy TKAaHWUH
napofoHTy y 128 nauieHTiB, sIKi BKIIOYAOTh B ceOe KIiHiuHi
croctepeskeHHst Ta iHpekcHy owinky (OHI-S, PMA, PBI), a
TaKOX ITIEYiHKOBI MapKepH Y CHPOBATIi KPOBi. 3a J0IOMOro0
MPOBENCHUX  KIHIKO-TabOpaTOpHUX  JOCHIIDKEHb  MH
MIEPEKOHAINCH, 1[0 y XBOPHUX 3 IeMaToOLTIapHOI0 MaTOJIOTIEI0
30LIBIIYETHCS HMOBIPHICTE ~ BUHUKHEHHS 3araJIbHUX
3aXBOPIOBAHb IApOJIOHTA, a IICNS JIKYBaHHS 3aXBOPIOBaHb
MCYiHKH, MApPOJOHTOJIOTIYHI TOKA3HWKU Ta IHAEKC Tiri€HH
3HAYHO 3HMKYIOThCA. Lli maHi cBiquaTh Mpo 3aJIeXKHICTh CTaHy
TKaHUH MapPOJOHTY Bifl CTAaHY I'eMaToOUTiapHOi CHCTEMH.

KirouoBi ciioBa: ['emaroGiniapHa marosioris, 3amaibHi
3aXBOPIOBAHHSI TAPOJIOHTA, IHICKCHA OLHKA.

Crarts Hagitinoma 6.11.201%.
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KJIMHUKO-JTABOPATOPHOE OBOCHOBAHUE
3ABCUMOCTH BOCITAJIMTEJIBHBIX
3ABOJIEBAHUM TAPOJOHTA OT COCTOSIHUSA
TENATOBHJIMAPHOI CUCTEMBI
@ypasruko AW, I'aciok I1.A., UBanuumu B.B., 'aciox H.B.

B cooTBeTCTBMM C CYIIECTBYIOIIMM IPEACTAaBICHISIMU O
[IaTOreHe3e TeMaro- OpaIbHOTO CHHIAPOMA, B €r0  pPa3BHTHH
PEIIAIONIYI0 PONb WTpaeT HapylIeHWe aHTHMHK-POOHOH (yHKIH
neyeHu. B craTbe OmycaHbl pe3ysnbTaThl HCCIE-I0BAHHUS COCTOSHHUS
TKaHeil mapojoHTa y 128 maumeHToB, KOTO-pbie BKIIFOYAIOT B cebs
KIMHAYECKHE HabmoseHust U uHaekcHyo oueHky (OHI-S, PMA,
PBI), a Takke TmeYeHOUHBIE MapKepsl B ChIBOPOTKEe Kposu. C
MOMOUIBIO POBE/ICHHBIX KIIMHUKO-1a00PaTOPHBIX HCCIIENOBaHUI
MBI yOemIINCh, 9T0 y OONBHBIX C TeNaTOOWIMApPHOI HaToJorueit
YBEJIMYUBACTCSI BEPOSTHOCTh  BOSHUKHOBEHMSI BOCHAIUTENBHBIX
3aboJieBaHMII MapoONIOHTa, a IMOCie JedeHHs 3a00JIeBaHMI IEYeHH,
TIapOOHTOJIOTMYECKHE NT0Ka3aTeN U HHIEKC THTUEHBI 3HAYUTEIIEHO
CHIDKAIOTCS.. DTH JIaHHBIE CBUIETEIIBCTBYIOT O 3aBUCMMOCTH COCHO-
SIHUS TKAQHEH MapoIOHTa OT COCTOSIHUS TeaTOOMINAPHONH CHCTEMBI.

KnroueBbie cJI0Ba: I'emaroGunuapnas MaTOJIOT U,
BOCHAJIMTEIbHBIE 3200JICBaHNS TAPOJIOHTA, HHIEKCHAs OLICHKA.
Penensent Ierpymanko T.O.
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LINEAR DIFFERENCE COMPUTED TOMOGRAPHY SIZE LARGE MO LAR TEETH IN
HEALTHY MEN FROM CENTRAL REGIONS OF UKRAINE

m.dykovytska@gmail.com

In 64 pra/cti(/:all/y heélthy men aged from 19 to Séfyéforh the central r/egliori of Ukréiné, featurethefdifferences in the
computed tomographic size of large angular teeth thair roots, depending on the type of personevemtermined. The most
pronounced differences in the size of large andakth are set on the lower jaw for height, crowigit, mesio-distal dimensions of

the crown and neck, as well as the length of tiae aed far root of the right and left first ands®t teeth.
Key words: odontometry, computer tomography, large anguédhieractically healthy men.

The question of regional features of cephalomatrat odontometric indices has been actively studied
throughout the world during the last decade [418, 14]. The research is aimed at identifying na o
regional features, but also administrative andtdeial units, but also natural, historical zongsgions with
different types and intensities of anthropogenitupon. Many studies are aimed at identifying deggancies
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in the studied quantities among various ethnic nities. The results of some studies have already be
successfully implemented in the practice of doabbrgarious profiles [2, 5, 7, 8], which has a figsiimpact
on the level of dental health of the populationichtin turn increases the standard of living ofgibpulation.

The purposeof the study is to establish the peculiaritieshaf computer-tomographic size of large
angular teeth and their roots in practically hgaitten of the central region of Ukraine with differéypes of
faces.

Material and methods. On the basis of the medical center "Win interm&®', 64 somatologically
healthy men, in the third generation of inhabitarftthe central region of Ukraine (residents fromnytsia,
Cherkasy, Kirovograd, Poltava and Dnipropetrovsiors), aged from 19 to 35 years from different
administrative regions of Ukraine done a cone-myuter tomography using the Veraviewepocs-3D tlenta
cone beam tomograph (Morita, Japan). The volume thfee-dimensional image is a cylinder - 8x8 cm, a
layer thickness - 0,2/0,125 mm, an irradiation do8¢011-0,048 mSv, a voltage and current stren@dr
90kV/2-10mA. The study of a three-dimensional moolebone structure of the tooth-jaw complex was
carried out in the i-Dixel One Volume Viewer (VebD, J Morita Mfg. Cor.). Bioethics Committee of
National Pirogov Memorial Medical University, Vintsya (protocolNe 8 dated 10.09.2013) found that the
studies fully met ethical and moral-legal requirataen accordance with the order of the MinistnHefalth
of UkraineNe 281 of 01.11.2000 and do not contradict the Hasiethical norms of the Helsinki Declaration,
the Council of Europe Convention Human Rights aiwhidicine (1977).

According to the standard method [12] on cone-tayputer tomograms of large angular teeth of the
upper (16 - right first, 17 right second, 26 lefstf 27 left second) and lower (36 first left, 85cond left, 46
right first, 47 second right)jaws measurements wagiele: height of the corresponding tooth (HZ); lergf
palatine (HRZ1), vestibular of nearest (HRZ2) aisfatht (HRZ3) roots of large angular teeth of ugper,
the length of the neighbor's (HRZ4) and distant{BRoots of the large angular teeth of the maeclibtight
of the crown of the corresponding tooth (HKZ); imdar-lingual crown sizes (VO_K) and neck (VO_$) o
the corresponding tooth; mesio-distal dimensionsthaf crown (MD_K) and neck (MD_S) of the
corresponding tooth. The cephalometric study ctatsief determining the parameters of the cerebrdl a
facial sections of the head with the help of adasliding compass with a scale in the real sizh@Martin
system and soft centimeter ribbon. Cephalometudiess were conducted taking into account the géyera
accepted recommendations and anatomical poin8.[The value of the face index (Garson morphoklgic
index) was obtained by the corresponding formu@j. [At the meaning of the indicator by 78.9 meneaver
grouped to very broad face; 79,0-83,9 - wide f&8de)-87.9 - middle face; 88,0-92,9 - narrow fa@&f%nd
more - very narrow face. The following distributiestablished: with a very wide face - 1; with aevidce -

7; with middle face - 9; with a narrow face - 18hma very narrow face - 29.

Statistical processing of the obtained results eased out using the statistical software package
"Statistica 6.1" using nonparametric methods. Mealnes and their standard deviations were detetnine
The reliability of the difference between indepamdguantitative values was determined using the-Man
Whitney U-criterion.

Results and its discussionAs a result of our research, we established theeptle scale (25.0
percentl and 75.0 percentl) of computer-tomograplaie of large angular teeth and their roots irctipally
healthy men of the central region of Ukraine witfiedent types of faces (Table 1, 2). In the analys
computer-tomographic size of large angular teeththeir roots in men of the central region of Ukeawith
different types of faces it is established: onupper jaw - in men with a narrow face, the heigtihe crown
of the right and left first teeth has a slight temcly to lower values than those with average @&8i77.05%, p
= 0.080 in both cases) face type; in men with & warrow type of face, the mesio-distal crown siz¢he
right first tooth tends to be lower than those veitbroad (6.07%, p = 0.069) and narrow (3.50%,00083)
facial types, while the length of the vestibularraot of the right second tooth is significantiyder or tends
to lower values than those with broad (16.88%, .653), average (15.61%, p <0.05 ) and narrow (by
13,91%, p <0,05) face types; on the lower jawmean with a broad face type, the height of the ragidt left
first and second left teeth is significantly higleetends to be higher than those with averagd {B.8%, p
<0.05, p = 0.064-0.078) and very narrow (only fin& bnes at 4.80 and 5.64%, p <0.05), the heiftte
crown of the left second tooth is significantly linkg or tends to be higher than that of the ave{@g&%, p
<0.05) and very narrow (10.08%, p = 0.066), theiondistal size of the crown of the right and léfttf teeth
is significantly greater than or tends to be highan that of the average (6.43 and 10.36%, p <Q@Bb),
narrow (only the left at 6.67%, p = 0.057) and veayrow (only right 2.90%, p = 0.080) face, the imekstal
size of the neck of the right and left first teelsignificantly greater or tends to be higher tkizat of the
representatives with narrow (7.22 and 5.57%, p5@0= 0.074) face, and the left second tooth thare
with a very narrow face (3.96%, p = 0.072), theileatar-lingual crown size of the left first tootéinds to be
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larger than from the representatives with average 5.86%, p = 0.05), the length of the near andobt of
the right and left first teeth is significantly higr or has slight tendencies to higher valuesttinase with very
narrow (8.94% left, p <0.05 and right on 6.13 arib%, p = 0.072-0.075) face, and the length ofaheoot
of the left second tooth is higher than that of tyeresentatives with an average (10.91%, p <0&ad)
narrow (by 9.20%, p = 0.074) face types; in mermaitnarrow face type, the height of the crown efl#it
first and second teeth tends to be higher thanadthtite subjects with a very narrow (6.22 and 6.66%
0.063-0.080) faces; in men with a very narrow tgpéce the mesio-distal size of the crown of gfefirst
tooth is significantly higher than that of the eg@ntatives with an average (7.52%, p <0.01) face.

Table 1
Percentile swing odontometric indices of large andar teeth of the upper jaw in practically healthy men

of the central region of Ukraine with different types of faces (mm)

Indexes | Face type
wide | average | narrow | very narrow
25,0th 75,0th 25,0th 75,0th 25,0th 75,0th 25,0th 75,0th
perc. perc. perc. perc. perc. perc. perc. perc.
17HZ 19,16 23,10 18,95 21,60 20,20 22,38 19,10 81,4
17HRZ1 10,83 15,10 9,950 13,50 11,63 14,40 11,19 ,6913
17HRZ2 12,44 13,76 11,30 14,46 10,50 13,75 9,900 ,0114
17HRZ3 12,27 16,51 12,30 15,01 12,10 14,6Y 10,39 ,4013
17HKZ 6,300 7,090 6,130 6,650 6,200 7,58( 5,310 007,1
17MD_K 9,170 10,26 9,250 9,500 8,600 9,81( 8,850 450,
17MD_S 7,790 8,750 7,600 8,360 7,130 8,300 7,460 4008,
17V0O_K 11,10 12,51 11,10 12,35 10,35 12,09 10,86 9311
17VO_S 5,920 9,340 8,600 9,050 6,42( 8,770 7,790 2309,
16HZ 19,57 23,00 18,75 21,60 19,50 22,76 19,55 322,6
16HRZ1 10,80 15,00 12,01 13,34 11,96 14,60 11,86 ,8513
16VRZ2 10,32 13,42 10,25 13,25 10,24 14,19 10,21 ,0213
16VRZ3 11,13 15,00 12,06 15,50 12,19 15,18 11,23 ,0014
16HKZ 6,150 7,390 6,040 6,600 6,250 7,400 5,650 607,3
16MD_K 9,690 11,26 9,350 10,25 9,730 10,54 9,260 ,28.0
16MD_S 7,670 9,500 7,880 8,350 7,750 8,350 8,180 5008,
16VO_K 9,210 12,09 11,00 11,67 11,10 11,90 10,78 9411
16VO_S 7,700 11,63 10,25 10,99 10,08 11,2|7 10,28 ,9510
26HZ 19,60 22,68 19,16 22,63 19,58 22,70 19,94 122,0
26HRZ1 10,82 15,01 11,75 13,42 12,05 13,85 11,41 ,0014
26VRZ2 10,36 13,90 12,10 12,88 10,53 13,28 10,15 4313
26VRZ3 12,86 14,96 12,15 15,75 12,16 14,98 12,35 2914
26HKZ 6,250 7,310 6,000 6,620 6,600 7,38( 5,970 90r,0
26MD_K 9,720 10,75 9,250 10,15 9,600 10,37 9,250 ,20L.0
26MD_S 7,640 9,100 7,900 8,200 8,000 8,67 7,940 808,4
26V0_K 9,240 12,09 10,98 11,50 10,94 11,9 10,90 ,8811
26V0_S 7,680 11,51 10,33 11,08 10,10 10,90 10,28 1211
27HZ 19,01 23,51 19,16 21,25 20,05 21,7% 19,05 322,0
27HRZ1 12,80 15,73 12,19 13,60 11,88 13,60 12,25 ,5314
27HRZ2 10,61 13,59 10,64 13,42 10,95 13,61 10,92 ,5113
27HRZ3 12,24 16,52 11,25 14,97 12,17 13,84 11,00 ,6313
27HKZ 6,310 7,510 5,990 6,600 6,090 7,48( 5,550 207,2
27TMD_K 9,150 10,34 9,100 9,630 8,510 10,05 8,860 670,
27TMD_S 7,790 8,340 7,500 8,340 7,230 8,250 7,480 1308,
27VO_K 11,04 12,43 11,19 12,09 10,15 11,94 11,06 ,0512
27VO_S 10,70 11,75 10,80 11,65 9,94(] 11,44 10,40 7211

Unlike the results we have obtained, V. O. Orlovilyin practically healthy men of the central
region of Ukraine with different types of face Haand the most pronounced differences in the coemput
tomographic size of small angular teeth only onupper jaw - in men with middle face type highestie
height than those with other types of faces, abasdhrger values of palatine and cheek root keimginiddle-
face men than those with a broad and narrow faomp@ring the obtained results with the size ofdarg
angular teeth in practically healthy men of Ukrawith different types of faces [13], it should beted that in
the general group most of the differences in the sf the teeth are set on the upper jaw (predariyna
mesio-distal dimensions of the crown and neck atgrein men with a broad type of face), but onldeer
jaw for height, length of the far root and vestisttongue size of crowns of the right and left otleeth
(lower values in men with average type of face).
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Table 2
Percentile sweep of odontometric indices of largangular teeth of mandible in practically healthy men
of the central region of Ukraine with different types of faces (mm)

Indexes | Face type
| wide | average | narrow | very narrow
25,0th perc.| 75,0thperg.  25,0th pefc.  75,0th. ppr@5,0th perc.| 75,0th perg.  25,0th pefc.  75,0th. per
37HZ 20,70 23,13 19,61 20,85 19,68 22,25 19,66 522,8
37HRZ4 13,95 15,57 13,15 14,10 12,95 15,50 13,3% ,2315
37HRZ5 13,79 14,75 11,80 13,24 11,54 14,25 12,61 2314
37HKZ 6,600 7,600 6,200 7,000 6,230 7,620 5,67(Q 60,9
37MD_K 10,90 11,40 10,50 11,38 10,55 11,25 10,5(Q 5011
37MD_S 9,850 10,75 9,380 10,75 9,150 10,27 9,60( ,0310
37V0_K 10,43 11,28 9,970 10,67 10,32 11,02 10,23 5011
37V0_S 8,650 10,09 8,240 9,900 8,850 9,900 8,940 ,0010
36HZ 22,12 23,16 19,44 22,05 20,50 22,60 20,44 022,1]
36HRZ4 15,00 16,00 12,64 15,80 13,45 15,87 13,38 ,4115
36HRZ5 14,88 15,51 11,84 14,68 13,13 15,10 12,5( ,8514
36HKZ 6,540 7,090 6,250 7,030 6,500 7,520 5,90(Q 20,0
36MD_K 10,98 11,64 10,10 10,38 9,900 11,46 10,55 A41
36MD_S 9,500 10,34 8,880 9,500 8,730 9,840 9,10 ,0610
36V0O_K 10,70 11,50 10,17 10,65 10,20 11,28 10,30 ,36L1
36V0O_S 9,300 9,920 8,750 9,840 8,780 9,510 9,030 6209,
46HZ 22,10 23,10 20,18 21,98 20,25 22,60 20,00 022,1]
46HRZ4 14,63 16,04 12,32 15,73 13,04 15,88 13,19 ,4015
46HRZ5 14,59 15,13 13,38 14,28 13,19 14,93 12,69 4414
46HKZ 6,480 7,250 6,600 6,870 6,230 7,400 5,880 007,1
46MD_K 10,94 11,61 10,30 11,20 9,860 11,61 10,52 471
46MD_S 9,420 10,20 9,380 10,13 8,680 9,600 9,16 8009,
46V0_K 10,75 11,60 10,14 11,01 10,19 11,17 10,26 2711
46V0O_S 9,130 9,640 8,800 9,840 8,890 9,690 9,020 70009,
47HZ 20,61 22,67 19,60 21,10 19,60 22,18 19,44 3221
47HRZ4 13,87 15,62 13,14 14,13 12,75 14,30 13,3( , 7514
47HRZ5 13,63 14,59 11,84 14,20 11,94 14,87 12,27 ,2514
A7THKZ 6,570 8,010 6,300 6,990 6,250 7,550 5,88( 307,6
47MD_K 10,88 11,30 10,48 11,38 10,58 11,25 10,50Q 2311
47MD_S 9,790 10,75 9,130 10,13 9,250 10,50 9,48( ,1410
47VO_K 10,41 11,26 9,410 10,67 10,28 11,01 10,25 2611
47V0_S 8,620 9,780 8,500 9,910 8,850 9,770 9,270 ,1710

Thus, the obtained results of computer tomograpizie of large angular teeth and their roots in
practically healthy men of the central region ofréike with different types of faces confirm the esssty of
individualizing the approach to the patient in d&nt taking into account not only the featureshef features
of his face but also ethno-territorial affiliatiofhis approach is the right key, which should emshe proper
quality of dental care delivery to the population.

D0 oo

In practically healthy men of the central regionlraine with different types of faces, the most
pronounced reliable or tendencies of differencalhéncomputed tomographic size of large anguldh teed
their roots are established mainly on the lower{awmen with a broader face the higher valugb®theight
of the right and left first and second left teeth well as the height of the crown of the left sectmoth than
those with an average and very narrow face; measiatd@rown size of the right and left first tedttlan those
with middle, narrow (only left) and very narrow (pmight) face; mesio-distal size of the neck af tight and
left first teeth than those with narrow faces, #melleft second tooth - than those with a veryavarface;
vestibular-lingual size of the crown of the lefsfitooth than those with middle faces; the lerdtthe near
and far root of the right and left first teeth thhose with a very narrow face, and the lengttheffar root of
the left second tooth - than those with middle mawdow face types. In men with a narrow face, gigftt of
the crown of the left first and second teeth isagmethan that of the representatives with a varyomw face;
and in men with a very narrow face the mesio-distad of the crown of the left first tooth is larglean that
of the middle faces.
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BIIMIHHOCTI JIIHIAHUX KOMIT FOTEPHO-
TOMOI'PA®IYHUX PO3MIPIB BEJIMKUX KYTHIX
3YBIB Y IPAKTUYHO 3/I0POBHUX YOJIOBIKIB
IEHTPAJILHOT'O PETTOHY YKPATHH Illinkapyk-

nakapyk-/Aukosunska M.M., Komtopa 0.0, Tennia T.O.,
Meannnk MLIL., Yaiika B., Illenitexo K.B., Jlixinpkuii O.M.

VY 64 npakTUYHO 30pOBHX YOJOBIKIB BikoM Bij 19 no 35
POKIiB 13 IIEHTPaIBHOTO perioHy YKpaiHH BCTAHOBIICHI
0COOJIMBOCTI  BiIMIHHOCTEH  KOMIT FOTEPHO-TOMOTpadidHnX
PO3MIpiB BEIMMKUX KyTHIiX 3y0iB Ta X KOPEHIB B 3aJIKHOCTI Bijl
iy obymaus. HaiiGinbln BHpakeHi BiIMIHHOCTI pO3MipiB
BEJIMKHMX KyTHIX 3yOiB BCTAHOBJICHI Ha HIDKHIM Imeneri it
BHCOTH, BUCOTH KOPOHKH, ME3i0-JUCTAIIbHUX PO3MIpiB KOPOHKH
1 IMIAKY, a TaKOXK JOBKHHM OJVDKHBOTO 1 JNAJBHBEOTO KOPEHS
TIPABOTO 1 JIBOTO MEPIIHX Ta JIBOTO JPYroro 3y0iB.

Knrouosi cJI0Ba: OJIOHTOMETDIs, KOMIT IOTEpHa
Tomorpadisi, BeNMKI KyTHi 3yOH, MPaKTUYHO 310POBi YOJIOBIKH.

Crarts Hagifnoa 2.11.201%.

OTJINYMA JIMHEMHBIX KOMITIbIOTEPHO-
TOMOI'PAOHYECKHX PASMEPOB BOJIBIIINX
KOPEHHBIX 3YBOB Y IPAKTHYECKH 3JOPOBBIX
MYKYUH HEHTPAJIBHOI'O PETUOHA YKPAUHbI
Munkapyk-AuxoBunkas M. M., Koutopa O. A., Tenna T. A,
Meabnank M. I1., Yaiika B., [llenutbko K. B., JInxumnkmnii A. M.
V 64 npakTidecky 3M0pOBBIX MY)KYHH B Bo3pacTe oT 19 no
35 JieT W3 LCHTPAIBHOTO PErMOHa YKpawHbl YCTaHOBIICHBI
0COOEHHOCTH OTIIMYHH KOMIIBIOTEPHO-TOMOT pahHUECKUX
pazMepoB OOMBIINX KOPEHHBIX 3yOOB U MX KOPHEN B 3aBHCHMOCTH
or Tuma Jsmia. Hambomee BbIpaXKeHHbIE OTIHYMS Pa3MEPOB
OOJBIIMX KOPSHHBIX 3yOOB YCTaHOBJIEHBI Ha HIDKHEH YEIIOCTH
IUIS BBICOTHI, BBICOTHI KOPOHKH, ME3MO-AUCTAIBHBIX Pa3MEpoB
KOPOHKH U IIEHKY, a TAkKe UIMHBI OJIIDKHEr0 U JAJIBHEro KOpHS
TIPAaBOTO U JIEBOT'O NEPBBIX U JIEBOI'O BTOPOTO 3yOOB.
KiroueBble cJ10Ba: OOHTOMETPHS, KOMITBIOTEpHAs TOMOTpa-
¢wus, OoJIbIINE KOPEHHBIC 3yObl, IPAKTHYECKU 30POBbIE MYKUHHBIL.
Penensent ['ynac 1.B.
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DEVELOPMENT OF INADVERTENT INTRAOPERATIVE HYPOTHERM
POSSIBILITIES OF CLINICAL PROGNOSIS

e-mail: d.a.shkurupiy@gmail.com

IA: THE

Inadvertent intraoperative hypothermia is knowmtwease the risk of intra- and postoperative caaipbns. Its prediction and
subsequent prevention is an acute and clinicallgningful problem. The aim of research is to deteerthe predictors of inadvertent
intraoperative hypothermia development. Ascertgimirospective open-label study of temperature hetasis in 100 surgical patients
has been carried out. During the study, patiente wevided into two groups, depending on the preseasr absence of inadvertent
intraoperative hypothermia. In processing of thie\stresults was indicated the method of normatinatif intense values and risk of sign
realization by E. N. Shyhan. It was found out theuorence rate of inadvertent intraoperative hygotiie. that makes up 62%, identified
its prognostic criteria including time-urgent opienas, midline laparotomy, duration of the openatmver 60 min, medication with
barbiturates, myorelaxants, artificial lung veritla, female sex, elderly age over 60 years, boalssnimdex below 18.5 kg/m2.

Key words: inadvertent intraoperative hypothermia, prognosis.

The paper is a part of RSW "Optimizing the qualftyanaesthesia and intensive care patients basedgenand gender
dimorphism clinical and functional, immune and rbet& changes", state registration number 0114UQ#63

Humans are homoiothermic organisms, i.e. they laleeta maintain their own stable internal body
temperature regardless of external influence. Heweanesthesia, even local, results in partial tdsthe
human body to maintain constant temperature byf,itdeis, making it poikilothermic, i.e. when body
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