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OCOBEHHOCTH KAPJIHOPECIIUPATOPHOM
AJTATITAIIAA TMTO3THUX HEJOHONMIEHHEIX TETEN
B PAHHEM HEOHATAJIBHOM INIEPHOJE
Coaosbea I' A., [loxunbko B.U., IIBupenko C.H.,
I'acrox H.HU., Knumuyk 10.10.

B  pabore  mpencTaBleHB  pe3yiabTAaTEl  CYTOYHOTO
MOHHMTOPHPOBAHUS OKT’ c napajieabHOR 3alHUChIO
peonHeBMOrpaMMbl 22  QIO3[HMX HEIOHOIICHHBIX» JeTed, B
BBIX@)KUBAHUH KOTOPBIX C IEPBBIX CYTOK XM3HH HCIIOJIb30BaJICS
MeToJ] «KeHrypy» # 20 HeZOHONIEHHBIX HOBOPOXICHHBIX, Yy
KOTOPBIX II0 COCTOSHHIO 3I0pPOBbS MATepH 3TOT MeETOX ObLI
OTPaHMYCHHBIM. BBIABICHO NepHoIIYecKkoe IbIXaHue ¢ HaJIHIHeM
PECIMPATOPHBIX T1ay3 y BCEX «IO3[HUX HEXOHOLIEHHBIX» NEeTeH U
JOCTOBEPHO OoJiee BBIPaXKEHHAs! MEKTPHUYECKass HECTAOMIBHOCTD
MHOKapa y JeTed, y KOTOPBIX OBII OTrpaHHYEHHBIM METOX
«KEHT'Ypy» B PaHHEM HEOHATAIEHOM HIEPHOJIE.
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FEATURES OF CARDIORESPIRATORY
ADAPTATION OF LATER PRETERM INFANTS
IN THE EARLY NEONATAL PERIOD

Solovyova G.A., Pokhilko V.I., Tsvirenko S.N.,
Gasyuk N.I., Klimchuk Yu.Yu.

The paper presents the results of 24-hour ECG
monitoring with parallel recording of reopneumogram
22 “late preterm” infants , who used the “kangaroo”
method and 20 preterm newborns in their nursing filoe
first day of life, in whom this method was limiteldie to
their health condition. Periodic respiration wasedted
with the presence of respiratory pauses in alle“lat
preterm” infants and a significantly more pronouhce
electrical instability of the myocardium in infa$o had
a limited “kangaroo” method in the early neonatal
period.
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Based on the archival, published historical documand other available information sources, theipe of public health
state regulation in the Carpathian region as gdotand (1919-1939 years II) (Il Rzecz PospoR@ljsh - 1| Rzeczpospolita, Polska)
is found to be a relevant experience for buildingn@dern healthcare system in Ukraine .The changamdus socio-economic
formations, the Carpathian region’s transfer frbminfluence of one to another country, signifibaimtfluenced the nature of social
relations in the region, including health carewdts established that the authorities and publidtutions in the field of health care
while the Carpathian region being a part of Polarit®19-1939, in an effort to expand medical cae @ducational work among the
population, in order to prevent diseases and iseréfe expectancy, started a systematic purposedftt on forming the prevention
medicine system and in fact laid the first briakshie sphere of public health. Their experiencepadtice is not only of scientific
interest, but will also have practical significariceconstruction of a modern health care system.

Key words: government regulation, public health, Carpathiayom Poland.

Research topicality of the present study is detethby the reorientation of the public health pgrad
in Ukraine from the treatment policy to the poliok strengthening and preserving health and prevgnti
diseases, which will change not only the stateagugbres, but also the consciousness of each person.
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In order to form and implement an effective statiicy for preserving and strengthening the hedith o
the population, increasing the duration and impnmoet of the quality of life, preventing diseases)gnging
active and able-bodied age and promoting healistyles, the Government of Ukraine in 2016 appidie
Concept for the Development of the Public Healtst&w |, which defines the principles, directiomsks,
mechanisms and terms of the development of thecpudlith system through the consolidation of ffarts
of the whole society, the realization of whichxpected during 2017-2020 years [17].

In June 2018, the Ministry of Health of Ukraineued a public discussion on a draft law "On the
Public Health System", which is the next stageystemic changes in healthcare. The purpose ofthe |
IS to preserve health, prevent illness and incréaséfe expectancy of Ukrainians, i.e. to createnified
system of preventive medicine.

Formation and implementation of state policy on d¢bastruction of an effective system of the
public health, according to the intention of thea@ment, should take place in the following syate
directions:

- adoption of the appropriate regulatory framewitidt would regulate public health;

- creation of a system of biological safety aimégmtecting the population from particularly
dangerous infections and responding promptly tdepic threats;

- personnel and scientific support of the publialtresystem (education of qualified personnel);

- communication with the population (conducting esveess-raising campaigns on the prevention
of diseases and promoting the benefits of a heéfdstyle).

According to the Ministry of Health of Ukraine, itgmnentation of public health policy at the
regional level will be carried out by local selfsggnment bodies. They will be responsible for theitary
and epidemiological well-being of the populatiohe timplementation of the National Public Health
Strategy at the local level, as well as for infargithe population. The purpose of such state pssgesto
create a system in which each head of the cemdhlazal executive authorities will take into acnbthe
consequences of their decisions for the healthh@fpbpulation and give priority to those measunes t
will help people to avoid illness and injury. Thevelopment of such a public health system in Ulean
one of the requirements of the Association Agredrbetween Ukraine and the European Union.

Actuality of theme is conditioned also by a reqonest in research of historical past of the state
formation, in particular in the objective and imiiarexposure of facts from history of management o
health care. There is an aspiration to appedlddects of the own past and describe them fosdke of
that in society, in order to understand what issgme to do with them today. A comprehension arelafs
this historical heritage are the important soufaeastruction of the system of health protectiomiodern
Ukrainian state, and taking into account of hist@riexperience in the process of construction atiest
management model and its state administration atiherotection - is an objective necessity [4].

History is a key to analyzing the public policy helps identify negative experiences, avoid the
worst mistakes, and try to develop simple solutidghout studying the history of public adminigios
of the health care system and the specific conditiaf its development in the past, it is imposstble
develop a modern theory of health care and crésteew Ukrainian model. The basic principle of any
managment action, and in health care too, is yed teknow well the past, its backwardness, tor oféav
perfection.

Researchers of this problem emphasize the impatasfc scientific research on various
components of state regulation of the health cactos. M. Bilynskaya, Y. Voronenko, D. Karamishev,
A. Radich [11] and others emphasize the fact ttze segulation of medical activity is an integpalt of
health care management, which is characterizedhbyekistence of many theoretical and practical
problems, the solution of which will ensure theputof the branch from a long-standing systemisigri

Retrospection in the science of public administrativas the subject of scientific research by
I. Bulgakov [3], who noted that the retrospectiygpm@ach to studying modern state-management life
allows to adequately perceive its genesis, to stheyhistory of existing state-management problants
thus to get a better understanding of them.

In their scientific works, researchers I. Robak énd.. Demochko [12] emphasize that the history
of health care in Ukraine requires a more thorowggearch, and in some cases, a completely newnvisio
and interpretation, first of all, in order to regdistorical objectivity and saving and takingoimiccount
the positive practical experience of past genematio this case, in the further fruitful developrhef the
medical sector.

Despite the large number of works on various aspacstate regulation of health care, there is no
doubt that there is an urgent need for a studyedrmation and development of public health (preive
medicine) in different regions of Ukraine and atimas stages of historical development in the fieid
public administration science, which contributeatbetter understanding of management processes and
decisions, help to overcome the existing healtkesyswith all its manifestations and ideas.
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The purpose of the study is to find out the peciiés of state regulation of public health
(preventive medicine) in the Carpathian region myrithe 1919-1939 (Il Rzeczpospolita, polish I
Rzeczpospolita Polska) on the basis of archivaudwnts, published historical documents and other
available information sources.

Materials and methodsused in the present study include: historical,osgiective, statistical,
analytical and general ones.

Results of the study and their discussiarnThe Carpathian region is a historical region @&3férn
Ukraine, the center of which is the city of Ivan@fkivsk (until 1962 Stanislaviv (Polish version),
Stanislav (Austrian variant)) has its unique exg@re in organizing power institutions, includingg th
formation and development state management ofthpedtection, which were conditioned by the course
of historical processes at that time.

Historically, during the first half of the twentietcentury, the Carpathian region was part of
different states. At the beginning, there were dzéthem: on the one hand, Austria-Hungary, whiah di
not want to give up its piece of Ukraine, on thieeot- Poland, which was interested in establisitswjf
here after the collapse of Austria-Hungary. In 19h& Carpathian region became a part of the Wester
Ukrainian People's Republic (ZUNR), and after the &f unification on January 22, 1919, it became pa
of the Ukrainian People's Republic under the naméestern Provinces of the Ukrainian People's
Republic". From 1919 to 1939, this territory wastfud Poland - 1| Rzeczpospolita and subsequeitty,
the basis of the Molotov-Ribbentrop Pact, it wasupied by Soviet troops and included in the Ukigini
SSR. From June 1941 to May 1944, the Carpathianmegas under the German occupation, and since
June 1944, the Soviet government was reestablisielis territory.

Frequent changes in various socio-economic formafioomplex socio-political conditions, the
transition of the Carpathian region under the glicson of one state and another have significantly
influenced the nature of social relations in thggar, including the development of public healtijet at
that time is referred to as the sanitary case tregidemic measures.

As a result of the Ukrainian-Polish war, which tdkrainians lost in 1919, the Poles captured
Eastern Galicia, Western Volyn, Western Podillyhpknshchyna, Podlyashshya. Without waiting for the
decision of the international community, which flgaecognized the transition of these lands urRtdish
rule only March 14, 1923, they began to introdim=@rtown management system here. In December 1920,
the administrations of the Krai, Lviv, Ternopil aBthnislaviv voivodeships were formed on the laofds
the former Kingdom of Galicia and Lodomeria. Thstlstate of the state in 1921 included 16 counties:
Bogorodchansky, Dolynsky, Gorodenkivsky, Kalush, Idfaysky, Kosivsky, Nadvirnyansky,
Pechenezhinsky, Rogatinsky, Skolsky, StanislaviySitgyjsky, Snyatinsky, Tlumatsky, Turchansky, and
Zhydachivsky [16].

Along with the territorial gains, the Polish autiies also received a number of urgent problems.
The devastating effect of the war and politicahchtsms has led to a general disorder of life tasteophic
state of the economy and the economy. The heaighsyatem was no exception in this respect. Asualtre
of the war, the health status deteriorated dramiditicthe incidence, especially the infectious, ethi
became the character of epidemics with high maytaticreased enormously [7].

Taking into account the complex sanitary and epidigical situation, the Polish government
began the creation of a health care system inetiigary of the Stanislav Voivodship in accordamgéh
the legislation of the Second Polish Commonweaitording to the State Basic Sanitary Act, which
entered into force on July 19, 1919, the highesdéeship in matters of hygiene and medicine wagrasd
to the Ministry of Public Health established in Jary of that year [14].

Health care was taken care of local managementr @hies included: supervision of the purity
of water, air, streets, norms of construction aaditary condition of dwellings, personal hygiene of
citizens, caring for sick, pregnant, mentally rd&t and disabled, ensuring their timely and, ifsgas,
qualified medical assistance, cooperation with gowveent authorities in the fight against epidemicd a
sexually transmitted diseases, management of \v&gmns, cemeteries and grabbing, cooperation \wéh t
Ministry of Public Health in the control of consumproducts, creation of statistical reports and
implementation of government decrees and appliegtio the field of health care. The district dostor
supervised the activities of communal servicehegminy, which in turn was supervised by the istr
medical inspector [15].

After liquidation of this Ministry, its functions eve divided between the Ministry of Internal
Affairs and the Ministry of Labor and Social SetyriThe last received the protection of motherhand
childhood, maintenance of invalids and cripple, esugsion over activity of medical and hygienic
establishments and societies passed. All otheessgassed over to the Ministry of Internal Affawsich
included the establishment of a health service dejgst. It was at this time that the issue of freaére
for schoolchildren was assigned to the functionthefMinistry of Culture and Public Education [6]
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On June 14, 1920, the head of the Polish Revivatk Siuzef Pilsudski, issued a decree on the
organization of the "Office of the Chief Extraordig Commissioner for the Epidemic, which threatens
the security of the state", which was supposeditation sporadically - during the period of epidesni
under a special permission of the Cabinet of Mamst Four districts of the Office of the Chief
Extraordinary Commissioner, in particular one invL{Lviv, Stanislaviv and Ternopil Voivodeships),
were created. In connection with the continuatibemdemics and high mortality of the populatidmst
Office did not cease its activities during the entime the Precarpathia as a part of Poland. Alitigthe
Office of the Chief Emergency Commissioner for Caig Epidemics, the functions of combating
infectious diseases were under the authority ofRbksh Ministry of Public Health and, in part, the
Ministry of the Internal affairs [13].

In the study period, medical districts were createach district consisted of about 25 thousand
people and united several gmina (communities). éx@mple, in the Kosiv district 5 medical districts
(Kosiv, Kuty, Rozhniv, Grinyava, Zhabye) were ceshtlt was in charge of medical affairs in this
territorial formation, a district physician who wasbordinated to the county doctor and was fully
responsible for the health of the population indigrict. The district doctor solved all healthre@ssues
and organized the activities of district doctors.the same time, he served as a sanitary refefaet.
county sanitary controller was appointed to help ghnitary doctor. District doctors in their workene
guided by an instruction issued by Austria-Hungarni901. For the help of district doctors were also
appointed prosecutors or observers of corpseswiad neither general nor special education [2].

Primary care for the population of the Carpathiagion during this period was received in
outpatient clinics and hospitals, which were créaiad maintained at the expense of budgets of local
authorities and various public associations. Thu4920, 8 public hospitals of thirteen were hefdtie
budget of local authorities of Stanislav, Kolomiyaprodenkivsky and Nadvirna counties. As of 1934,
there were only 15 medical establishments with [33®s in total within the oblast (hospital beds wik
beds per 1000. For comparison: the average leyalovision of hospital beds in the population ofépal
was almost twice as high as in the Stanislav Vahia), the majority of which belonged to sejms and
magistrates. These hospitals had therapeutic,cgalyrgnaternity and infectious beds. In Lviv andriagil
voivodships inpatient care was not better. EvetOip8, there were no medical institutions in 24ntms
of these voivodships [5].

In order to carry out public control over the aitibs of state and local government bodies,
according to the order of the Ministry of Interddfairs of March 13, 1926, a system of voivodshiga
district health councils was established. Membéts® Health Board were officials and individualbav
enjoyed respect among the population - the chistaif, the district doctor, the doctor of the g=on, the
doctor of the directorate of state railways, théethity physician, the chief physician of the sielss
insurance fund, the school inspector, the labqraotr, the state delegate of the construction genant,
representative of the county department. The maipgse of the created councils was to initiate nnesss
to improve the health of the population, to cooatinthem, as well as to play the role of analytaral
advisory bodies. [8].

In the same period, the main organizational unguiblic health was the health center. Since 1934,
all cases of medical practice, according to the laewy were transferred to pharmaceutical compaes.
June 15, 1936, a circular of the Ministry of So8akurity was issued, which legitimized the orgatian
of health centers and outlined their activitiesairspecial instruction. The health center was then ma
organizational unit in public health care. The eentconsisted of preventive out-patient departments
maternity and child protection, protecting fronttiamatous virus, venereal illnesses, tuberculakishol
addiction the sanitary department dealing with wadepply, food quality monitoring, housing,
construction, infectious disease prevention. Anileuy department with the functions of propagarmda
hygiene and the organization of children's sanataesi camps and baths. In this instruction it waeao
that when the health center for some reason canidover the whole complex of prevention of social
diseases, he had to deal with the issues of mgtermd childhood protection, the fight against tabéosis
and the prevention of those diseases that wemntis¢ important in the area, as well as issuesrofasg
supervision. Health centers, according to theiotisés, were supposed to be a form of rural locadigine.

It was supposed to separate the counties at ttieetisd to organize a health center at eachiclistreaded
by a doctor who was to carry out medical and prévemnd sanitary-anti-epidemic work. By desigreyth
should have been a form of rural precinct medidib@].

In such conditions, the problem of disease prewangind the formation of the fundamentals of
sanitary-hygienic knowledge among the general g was particularly urgent. Public organizations
and movements had to assume the functions of Statetures in providing free medical care to therpo
population, prevention work through the active dita of patients and promotion of a healthy lijést
the implementation of active educational work, etc.
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Public organizations and movements contributedd¢oeiasing public confidence in the health care
system and state regulation of medical care iCdmpathian region in the first half of the twertieentury.
They united and rallied around them professionatals with an active civic position.

The most prominent national institution to providedical care to the poorest people is the People's
Hospital, a social institution that, under difficabcial conditions, rendered assistance to thalssahsick
people of different nationalities and occupiedecs place in the structure of public institutiaissalicia
and Precarpathian in particular.

It is interesting to note that the People's Ho$piTharity Hospital), which functioned during the
Austro-Hungarian Empire since 1903, continued dtsvaies during the ZUNR, the reign of Poland and
the German occupation of the Carpathian regiorsezkto exist in 1944 with the advent of Soviet powe

The ascetic work of domestic doctors became thes lzasl precondition for the creation of a
Ukrainian public health system. It was an alten@atio the state system of medical care, which was
organized by Ukrainian doctors and public figu®sgeek Catholic clergy and patrons.

It was clarified that the change of various soa@or@mic formations, the transition of the
Carpathian region from one state to another, sifly influenced the nature of social relationghe
region. The organization of health and sanitatiothis region of Ukraine was built under the infioe
and according to the models of the laws of theestaivhich included the Carpathian region in the
corresponding historical period.

Thus, the authorities and public institutions i tield of health care during the stay of the
Carpathian region in the composition of PolandRleczpospolita) from 1919-1939, seeking to deploy
medical care and educational work among the pdpualah order to prevent illness and increase life
expectancy, initiated systematic and purposefukworthe formation of the basis of preventive mewic
and essentially laid the first bricks in the fiefdpublic health. Their experience and practiceasonly of
scientific interest, but also of practical signdfice for the construction of a modern health system

The results of the study are of some interestéatiience of public administration and are of great
practical importance for understanding the probtérstate regulation of medical activities and tise of
positive historical experience. Each national syst# public administration is unique in view of the
historical features and national traditions of #tate concerned. The vision of the present, thraugh
peculiar prism of the past, contributes to a beiteterstanding of management processes and degision
helps to penetrate into the internal life of a @@rthistorical period with all its manifestationsdaideas,
and also helps to better understand the state&ntyoolicy of building an effective system of pighiiealth.
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OCOBJIMBOCTI JEPXKABHOI'O PETYJIIOBAHHS
TPOMAJICBKOI'O 31OPOB’ 51 HA IPUKAPITATTI
Y CKJIAAI TOJIbLII (IT PIY ITOCIIOJIUTA)
1919-1939P0KHN
Copoxa O .41.

Ha ocHOBi apxiBHHX, OIMyONiKOBaHHX ICTOPHYHUX
JIOKYMEHTIB Ta IHIIMX JOCTYNHUX iHPOpMaiitHUX pKeper
3'SICOBAHO  OCOOJMBOCTI  JEPXABHOTO  PETyJIOBAaHHS
rpomaacekoro 310poB’ st Ha [Ipukapnatti y ckiazi [lospimi
1919-1939 poxu (I Piu Ilocmosnura, nomabckor |l
Rzeczpospolita Polskajyo € akryansHum pocBigom s
o0yZ0BY CY4acHOI CUCTEMH OXOPOHH 37I0pOB’ g B YKpaiHi.
3MiHa pi3HUX CYCIIFHO-eKOHOMIUHHX (opMamiii, mepexin
[pukapraTTs mWix BIUIMB BiA OnHIET JO iHIIO! JepikaBH,
CYTTEBO BIUIMHYJIM Ha XapakTep CYCIIJIbHHX BIIHOCHH Yy
perioHi, B TOMy 4HCIi i B OXOpOHi 310poB’ 5. BeranosieHo,
IO OpraHM BJIAaAW M TPOMAACHKI IHcTHTYHII y cdepi
OXOpOHH 370pOB’4 3a yaciB nepeOyBanus Ilpukapnarrs B
cxmaai ITompmyi 1919-1939poku, mparHydu po3TrOpHYTH
MEJUYHY OIIIKY i IPOCBITHUIBKY POOOTY cepes HaceleHHs,
3 METOIO0 3ano0iraHHs XBopobam i 301bLICHHS TPUBAJIOCTI
KHTTS, 3aTI09aTKyBaIi CHCTEMHY LJIECHIPSIMOBAaHY poOOTy
3 opMyBaHHST OCHOB IPO(DTAKTHIHOT MEUIIIHY Ta IO CYTi
3aKJIaJIM NEePIi LETIMHY Y APUHY TPOMAACHKOTO 3/10pOB’ .
Ix noceix i MPaKTUKa JISUTBHOCTI BHUKIUKAE HE JIHMIIE
HAayKOBE 3alliKaBJICHHS, a i MaTUMe NpaKTHYHE 3HAYCHHS
T TOOYIOBH CYy4acHOI CHCTEMH OXOPOHHM 37I0POB’ 4.

KiawuoBi  cioBa: JIep’)KaBHE  PErYJIOBaHHs,
rpomajceke 310poB’ s, [Ipuxapnarts, [omsma.
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WA IMor /%4
PERIOPERATIVE MEDICINE - ANEW FIEL

OCOBEHHOCTHU I'OCYJAPCTBEHHOI'O
PET'YJIMPOBAHHUS OBIECTBEHHOI'O 310POBbS
HA TTIPUKAPITIATBE B COCTABE ITOJIBIIHN
(IT PEYB ITOCHOJINTAS) 1919-1939°0AbI
Copoxa O.41.

Ha ocHOBe apXMBHBIX, OIyOJIMKOBAaHHBIX HCTOPHYECKHX
JOKYMEHTOB U IPYTUX JOCTYIMHBIX HH)OPMAIMOHHEIX HCTOYHHKOB
BBISICHEHO OCOOCHHOCTH TOCYJapCTBEHHOTO  PETYIHPOBaHUS
oOmecTBeHHOro 310poBbs Ha [Ipuxapmatse B coctaBe Ilonbim
1919-1939 roger (II Peusr IlocmoimTas, MONBCKHM 1
Rzeczpospolita, Polska)gsisiercst akTyaabHBIM OIBITOM JUIS
MIOCTPOEHUS COBPEMEHHON CUCTEMBI 3IpaBOOXPAaHEHUS B Y KpauHe.
CMmeHa pa3IMYHBIX OOIIECTBEHHO-3KOHOMHUYECKUX (hopMartui,
nepexoxn IIpukapnarbest OT BIMSHHS OT OXHOI APYrylo CTpaHy,
CYILECTBEHHO MOBJIUSIN HAa XapaKTep OOLIECTBEHHBIX OTHOIICHU
B PETHOHE, B TOM YHCIIE U B 3PaBOOXPAaHEHUHU. Y CTAaHOBJIECHO, YTO
OpraHbl BJIaCTH ¥  OOIIECTBEHHBIE HMHCTUTYTHI B  cdepe
3[paBOOXpaHeHHs BO BpeMs npeObiBanus [IpukapmnaTes B cocTaBe
Toxpmm 1919-1939ronp1, cTpeMsich pa3BepHYTh MEAUIMHCKYIO
TIOMOIIIb ¥ IIPOCBETUTENECKYIO pabOTy Cpeay HAaceNIeHUs], C LEeJIbI0
NpenoTBpalieHuss Oosie3Hel U yBETMYEHHs MPOJOKUTEIBHOCTH
JKM3HU, HaYald CHCTEMHYIO LeJICHAIPABICHHYI0O pPaboTy IO
(hOpMUPOBAHNIO OCHOB NPO(MUIAKTHIECKOH MEIUIUHEL U 110 CyTH
3aJI0KWIN TIePBble KUPIUYHM B cepy OOIIECTBEHHOTO 3J0POBBS.
VIX OmBIT 1 IpaKTHKA JAESITEILHOCTH BBI3BIBACT HE TOJIBKO HAYYHBII
HHTEpeCc, HO M OyIeT HMeTh IPAKTUUECKyI0 3HAYMMOCThH JUIS
MOCTPOEHUSI COBPEMEHHON CUCTEMBI 3PABOOXPAaHEHHSI.

KnroueBble cjIoBa: TOCYJapCTBEHHOC —PpETyIHpPOBaHHE,
obmecTBeHHOE 310poBhe, [Ipukapnarse, [Tonpmoa.

Peuenszent: ['aBpuiiok A.O.
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OF SEVERE BURN

The study includes the results of perioperativenération and treatment of 75 surgical patients vathns. It was
determined that the terms of severe burns surg&atment (ST)are influenced by the presence obebidity, flame burn (93.3%)
with simultaneous respiratory tract injuries (53)3% was established that a complicated coursthe@fourn disease (BD)was
associated with an increase of a deep burn ar@86>(g = 0.001), the volume of infusion therapy loa 1st day/=0.001) and on
the 2nd day=0.005) of the burn shock with the need to increéhseate of intravenous crystalloids administratio achieve the
target diuresis rate of > 0.5 ml / kg / h during fiist 24 hours after the burp £ 0.001). The expediency of observing the tactics
of “Damage Control Resuscitation”, which is aimegeatforming surgical treatment of burns, taking iat@ount the stabilization
of the patient’s condition and the possibility loétbody’s adaptive capabilities, is substantialéds necessitated the development
and use of a perioperative management schemetients which contributes to the restoration of lkostasis indices against the
background of staged surgical interventions witrese burns.

Key words: burn disease, intensive care, metabolic respayseemic inflammatory response syndrome, perioperat
medicine.

The present study is a fragment of the researcfepréimprovement of emergency and immediate catensive care
and anesthetic methods in patients of different@degories at treatment stages”, state registratin.0116U006507.

Frequency and severity of burns, duration of hasptaly and mortality after burns have decreased,
especially in countries with high and average inesnpand one of the major reasons for such dynamics
the achievement and possibility of providing adeguatensive care (adequate volemic resuscitation,
respiratory therapy, nutritive support and antiioherapy) in combination with the possibility edrly
necrectomy [4, 8, 9].
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