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The global incidence of acute pancreatitis rangaes 6 to 30 cases per 100,000 people per year@mtéthaoes to grow
in recent years. A fifth of patients are diagnoséth a severe form of acute pancreatitis with atality rate of up to 30%.
Publications and randomized clinical trials showftioting data on the effectiveness of abdominaliniage in acute pancreatitis
complicated by ascites-peritonitis. The aim of #tedy was to analyze the effectiveness of drairag@ventions in acute
pancreatitis complicated by ascites-peritonitisesefing on the initial severity of the patient's dition. We analyzed the results
of a comprehensive examination and treatment opi8iénts with acute pancreatitis complicated [®yaeratic ascites peritonitis.
In the subgroups with the severity of the conditidrthe time of hospitalization, defined on the ARPAE |l scale of 5 or more
points, a statistically significantly lower numbef unsatisfactory results (p <0.05) was observech@@rs after the start of
treatment in drained patients compared with patiemhose treatment included only complex consergatherapy. In the
subgroups with the severity of the condition attihie of hospitalization, the APACHE Il score af$gthan 5 points, active surgical
tactics did not have a statistically significarfeef on the incidence of unsatisfactory treatmestilts and there was no significant
difference between the condition of the drained aod-drained patients. These results confirm trseiate of the influence of
routine abdominal drainage for all patients withitecnecrotic pancreatitis. However, patients wittARACHE Il score of 5 and
above are the category of patients who will be mustified in early drainage of ascites-peritonitis
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The work is a fragment of the research project f@#ntiated surgical tactics for parapancreatic énfious-septic
complications of destructive pancreatitis”, stadgistration No. 0116U005439.

The global incidence of acute pancreatitis ranga® 5 to 30 cases per 100,000 people per year
and continues to grow in recent years [5]. A fifthpatients are diagnosed with a severe form ofeacu
pancreatitis with a mortality rate of up to 30% 3)., Pancreatic ascites occurs in the early pesfaatute
pancreatitis. Components of pancreatic asciteeaset lipase, unsaturated fatty acids and cytokiress
highly toxic and contribute to the early developmehsystemic inflammatory reactions, multiple anga
failure, and worsening disease prognosis [4].Pabbas and randomized clinical trials show coniftigt
data on the effectiveness of abdominal drainagecirte pancreatitis complicated by ascites-peritnit
[2].Moreover, the elimination of toxic ascites riésun reduction of severity and duration of orgard
multiple organ failure and avoids probable deatthamearly period of illness in patients with sevand
extremely severe acute pancreatitis. [2].

The purpose of the study was to analyze the effectivenessraindge interventions in acute
pancreatitis complicated by ascites-peritonitiseseing on the initial severity of the patient's dibion.

Materials and methods.We analyzed the results of a comprehensive exaimmand treatment
of 166 patients with acute pancreatitis complicdigednzymatic ascites-peritonitis, including 44igats
treated at the surgical department of municipatmgmise “Poltava Regional Clinical Hospital naméera
M.V. Sklifosovsky of Poltava Regional Council”, ah@2 patients treated at in-patient surgical depant
No. 2 of Kyiv City Clinical Hospital of Emergendyledical Services for the period 2013-2017.Patients
were divided into two groups: 1st croup includetigrds to whom only complex conservative therapg wa
applied according to the protocols of treatmenaaite pancreatitis, and 2nd group included pati¢ots
whom surgical interventions for enzymatic ascitestpnitis was applied in addition to conservative
treatment. Patients of each group were dividedelgrity of the condition at the time of hospitatina as
determined by the APACHE Il scale. There were mmificant differences in age and sex in the study
groups.

To remove the enzymatic exudate from the abdonuaeity, patients of the second group were
subject to the following surgical interventions: @&tients were subject to laparocentesis and dyainé
the abdominal cavity, 24 patients were subjectdndcutaneous drainage of the abdominal cavity runde
ultrasound control, 13 patients were subject tpalacentesis laparotomy and abdominal drainageBand
patients were subject to surgical operations usiedian laparotomy of intraoperative rehabilitatém
drainage of the abdominal cavity.

Statistical analysis of the study materials wadqguared using the program STATISTICA 10.0
(StatSoft, Inc., USA) using descriptive statistiogthods calculated in the study groups of qualiati
indicators in the form of frequencies and theircpatages.
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Spearman's non-parametric correlation criterioncfRrelation coefficient) was calculated to
analyze the relationship of qualitative indicatdiise correlation coefficient was considered probatien
error probability p <0.05.

The statistical significance of the differences wagermined by the nonparametric method
between the indexes of the independent groups USBtter's exact test. Differences at p <0.05 were
considered statistically significant for all typsfsanalysis.

Results of study and their discussionPatients, depending on the severity of the conditib
hospitalization evaluated using the scale of A&ltgsiology And Chronic Health Evaluation || (APACHE
II) and selected treatment policy were distribuasdshown in table 1.

Table 1
Distribution of patients according to the APACHE Il scale severity at the time of hospitalization
and chosen treatment policy

APACE II scale at the time Drainage operation was not performed Drainage operavas performed
of hospitalization (points) ADS. units % Abs. units. %

0 1 4.35 41 28.67

1 1 4.35 12 8.39

2 2 8.7 8 5.6

3 3 13.04 5 35

4 2 8.7 7 4.9

5 2 8.7 12 8.39

6 4 17.39 14 9.79

7 3 13.05 9 6.29

8 2 8.7 10 6.99

9 1 4.35 20 13.99

10 2 8.7 5 35

Total 23 100 143 100

To ensure objective evaluation of the efficacy ddigiage interventions in patients with acute
pancreatitis complicated by ascites-peritonitistagistical analysis of differences was performsidgithe
Fisher exact test between the initial severityhef tondition, estimated using the APACHE Il scaid a
surgical policy and t efficiency criterion. Paifet recovery of independent enteral nutrition arel th
presence of organ failure according to the Marsbale were evaluated after 72 hours from the béwgnn
of treatment as criteria for the effectiveness ofaractive surgical policy. Correlation relationshetween

these indexers was determined by Spearman's rarddatmn method as shown in Table 2. Table 2
able

The correlation between the indexes is determinedytthe Spearman's rank correlation method

Drainage interventions were not performed Drainatgrventions were performed

The presence . The presence of Intense
. Intense pain Enteral . .
Enteral nutrition of organ . organ dysfunction pain
B syndrome nutrition
recovery after | dysfunction on the on the Marshal syndrome
after 72 recovery after
72 hours. Marshal scale afte scale after 72 after 72
hours. 72 hours.
72 hours. hours. hours.
The severity of the R=-0.61 R=0.47 R=-0.16 R=0.37 R=0.047 R=-0.14
condition by Apache Il | p=0.02 p=0.02 p=0.46 p=0.0001 p=0.57 p=0.09
scale at the time of
hospitalization

Probable relationship of negative mean strengtivdxen the severity of the condition at the time
of hospitalization on the Apache Il scale, the ey of enteral feeding after 72 hours for patiemte
did not undergo drainage interventions for asqiestonitis and a likely positive low-strength riteship
between the severity of the condition at the tirheaspitalization on the APACHE Il scale, the reeny
of enteral feeding after 72 hours for patients whderwent drainage interventions for ascites-peitito
shows positive effect of drainage interventiongt@recovery of enteral nutrition after 72 houmnirthe
moment of hospitalization.

Possible positive mean strength is the relationlsatpreen the severity of the condition at the time
of hospitalization on the APACHE Il scale, the mmese of organ dysfunction after 72 hours determined
under Marshal scale in patients who did not undexrgcites-peritonitis drainage interventions and the
unlikely positive low-strength relationship betweARACHE Il hospitalization and organ dysfunction
after 72 hours determined by Marshal scale in ptgiesho underwent drainage interventions for ascite
peritonitis show a positive effect of drainage imemtions on the regression of organ dysfunctioeraf2
hours from the moment of hospitalization.
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A statistical analysis of the differences in pdime presence of organ failure according to the
Marshal scale and the restoration of enteral mortréifter 72 hours was also performed from the g
of treatment of patients with acute pancreatitspethding on the drainage operation and the seadrihe
condition of patients at the time of hospitalizatiny means of Fisher's exact test. The followirgyits
were obtained. In the subgroups with the sevefitii@condition at the time of hospitalization, etetined
by APACHE Il scale was 5 or more points, a stat#ly significantly lower number of unsatisfactory
results (p <0.05) was observed after 72 hours afitation of treatment in drained patients congzhto
patients who were subject to only comprehensiveemative treatment In the subgroups with the sigver
of less than 5 points at the time of hospitalizatiefined on the APACHE Il scale, active surgioaligy
had no statistically significant effect on the omce of unsatisfactory treatment results and grafeiant
difference between the condition of drained andainéd patients.

Thus, we can agree with the opinion of L. Zhu, J, L Yang et al. [7] that early stage drainage
can reduce local and systemic toxicity to an aadptlevel, and this may subsequently delay the okt
disease progression, while active surgical polidynbt have a statistically significant effect dve trate of
poor results of treatment in patients with sevesitjess than 5 points according to APACHE Il scale

These results confirm the absence of the influeficeutine drainage of the abdominal cavity for
all patients with acute necrotic pancreatitis fdwever, patients with an APACHE Il of 5 and moaéns
are the category of patients for whom early dragnaigascites-peritonitis was the most justified.
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E®EKTUBHICTb IPEHAKYBAHHA ACIHIUT
NEPUTOHITY 3A PI3HOI CKJIATHOCTI

SOPEKTUBHOCTD APEHA’KUPOBAHUSA ACHUT-
HNEPAUTOHHUTA IIPU PA3HOM CJIOKHOCTHU

TOCTPOI'O MIAHKPEATHUTY OCTPOI'O TAHKPEATUTA
Kac'an B.B., Uepkyn O.10., Tkauenko O.A., Kacbsn B.B., Uepkyn A 1O., Tkauenko A.A. 1,
eiixo B.JI. leiixko B.J.
CBiTOBa 3aXBOPIOBaHICTh Ha TOCTPUIl MAaHKPEATHT MupoBass  3a007€BaeMOCTb ~ OCTPbIM  HAHKPEATUTOM

ctanoBHTh Bix 5 1o 30 Bumanxis va 100 00Qmrozeit Ha pik i
MIPOIOBIKY€E 3pPOCTATH B OCTaHHI POKH. Y W' ATOI YaCTHHHU
MAIlIEHTIB  JiarHOCTYIOTh  BaXKy (opMy  TOCTPOro
nma"kpeaTuty 3i cMmeprHicTiIo 1o 30%. IlyGmikamii Ta
paHIoMi30BaHi KJTiHIYHI JOCIIOKEHHS MOKa3y0Th
CyHepewIrBi JaHi Npo e(pEeKTUBHICT YEPEBHOTO IPEHAXY
NP TOCTPOMY IAHKPEATHTi, YCKJIAJHEHOMY aCLUTOM-

neputoHiToM.  Merolo  gocnmimkeHHs ~ OyB  aHami3
e(EeKTHBHOCTI JPEHAXXHUX BTPyYaHb HPH TOCTPOMY
MAaHKPEaTHuTi,  YCKIagHEHOMY  aCHUTOM-TICPUTOHITOM

3aJIe)KHO BiJ] IOYaTKOBOTO CTYICHS TSDKKOCTI CTaHy
nanieHTa. Mu mpoasainizyBany pe3ysibTaTH KOMIUICKCHOTO
oOcTe)keHHsT Ta JiiKyBaHHs 166 maiieHTiB 3 TocTpuMm
MAHKPEATHTOM, YCKJIaAHCHUM (pepMEHTaTHBHUM acCLUTOM-
MEPUTOHITOM. Y MIArpymnax i3 CTyNneHeM TSDKKOCTI CTaHy Ha
MOMEHT TocIiTanizauii, Bu3sHaueHuM 3a mkanoro APACHE
II'y 51 Oinpme OamiB, 3a 72 TOAWHH WicCIsA MOYATKY
JIIKyBaHHS CIIOCTEPIrajl CTATUCTHYHO JOCTOBIPHO MEHIIY
KiIBKiCTh  He3anoBimbHHX pesynbraTiB (P <0,05) y
JPCHOBAHMX IAII€HTIB MOPIBHSIHO 3 MAlli€HTaMH, JIIKYBaHHS
SKAX BKJIIOYAJ0 JIMIIE KOMIUIEKCHY KOHCEPBAaTHBHY
Tepamito. Y miArpynax i3 CTyNeHeM TSDKKOCTI CTaHy Ta

cocraBisier oT 5 1o 30 ciygaeB Ha 100 00OuenoBek B ron u
IPOJIOJDKACT PACTHU B IOCICAHNE TO/IBI. Y ISTO YaCTH NMALMEHTOB
JMarHOCTUPYIOT TSDKENYI0 (OpMy OCTPOrO ITAHKpEaTHTa Co
cmeptHOCcThIO 10 30%. IlyOnukammy WM paHIOMH3UPOBAHHBIC
KIMHUYECKHE VCCIIEIO0BAHUS ITOKA3bIBAIOT POTHBOPEYHMBBIE
naHHble 00 9((QEeKTUBHOCTH OPIOIIHOrO JApeHaka IpU OCTPOM
HaHKPEaTUTe, OCJIOKHEHHOM aCLUTOM-TICPUTOHUTOM. Llenbio
uccnenoBannst  Obul  aHamM3  A(MGEKTHBHOCTH  APEHAXHBIX
BMEILIATENIbCTB  [IPH  OCTPOM  IIAHKPEATHTE, OCIOKHEHHOM
ACLIUTOM-TIPUTOHUTOM B 3aBHCHMOCTH OT HAa4aJIbHOH CTEICHH
TSDKECTM  COCTOSHMS — ITAanueHTa. MBI IpoaHaIM3UpPOBAIN
pe3ynbTaThl KOMIUIEKCHOTO oOcienmoBaHust M JiedeHus: 166
NAalMeHTOB  C  OCTPBIM  IAHKPEaTUTOM,  OCJIO)KHEHHBIM
(bepMEHTATHBHBIM aCUMTOM-IEPUTOHHTOM. B moxrpynmax co
CTEHEHBIO TSHKECTH COCTOSIHMS Ha MOMEHT TOCIHTAIU3ALNUH,
onpenenenHbM 1o mkane APACHE Il B 5 u 6onee 6amos, 3a 72
Yyaca TII0CI€ Hadaja JICYCHUS HAOMIONAIM CTaTUCTUYECKU
JIOCTOBEPHO ~MEHBILICE KOJHYECTBO  HEYIOBJIECTBOPHTEIBHBIX
pesymsratoB (P <0,05) y JApeHHpOBaHHBIX MAlMEHTOB IO
CPaBHEHHMIO C MAIMEHTAMH, JICUEHHE KOTOPBIX BKIIIOYATIO TOJIBKO
KOMIUIEKCHYIO KOHCEpPBaTHBHYIO Tepamnuio. B moarpymmax co
CTENeHBIO TSDKECTH COCTOsHMS M ¢ mokaszareneM APACHE |l
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nokazHukoM APACHE Il menme 5 6amiB Ha MOMEHT
rocmiTaiizamnii, akTHBHAa XIpypriyHa TakTHKa HE Mala
CTaTUCTMYHO  3HA4YyUOr0  BIUIMBY  HAa  4YacToTy
HE3aJOBUIBHUX Pe3yJIbTaTiB JiKyBaHHS, i He OyJI0 CyTTEBOT
pi3HUIII MK CTaHOM JAPCHOBAHHUX Ta HE IPESHOBAHHX
marieHTiB. Lli pe3ynpraTH MiOTBEpAXKYIOTh BiICYTHICTh
BIUIUBY PYTHHHOTO a0OMIHAJBHOTO APEHaXy Ha BCIX
MANi€HTIB 3 TOCTPUM HEKPOTHYHUM IaHKpeaTuToM. OmHaK
narfienT 3 ouinkoro APACHE Il 51 Bumie € kareropiero
MAI[€HTIB, Y SKUX HaHOLIbII BUTIPABAAHUI PaHHIN ApeHAK

ACLUTY-TIEPUTOHITY.
KnrouoBi  ciioBa:  acUUT-TIEPUTOHIT,
[IAHKPEATUT, YSPEBHUI IPCHAXK, TSOKKICTh CTaHY.
Cratta Hagivinuia 27.04.201%.

roCcTpUn

MeHee 5 Oa/uIOB Ha MOMEHT TOCIHTAIM3aLUH, AaKTHBHAs
XHUpYprUYeckas TaKTHKa HE WMella CTaTHCTHYeCKH 3HaYMMOTO
BIMSAHUA Ha 4YacTOTY HEYJOBJICTBOPUTENBHBIX PE3yJIbTaTOB
JICYCHUS, M He ObLIO CYIIECTBEHHOI Pa3HUIIBI MY COCTOSIHHEM
JIPECHUPOBAHHBIX M HE JPCHUPOBAHHBIX MALMEHTOB. OTH
pe3ynbTaThl MOATBEPXKIAIOT OTCYTCTBHE BIHMSHHUS PYTHHHOTO
abOMUHAIBPHOTO JpCHaXa Ha BCEX MALMEHTOB C OCTPHIM
HEKPOTHYECKUM TNaHKpeaTHToM. OIHAKO, NMAlHeHTHl ¢ OLEHKON
APACHE Il 5 u Bblue SBISIOTCS KaTeropveil NalUeHToB, Y

KOTOpHIX Haubojee ONpaBiaH paHHEH JAPSHaX acLuTa-
MIEPUTOHUTA.
KioueBble  cioBa: ACIMT-TICPUTOHUT,  OCTPBIH

TAHKPEATUT, OPIOIIHOHN JPEHAX, TSHKECTh COCTOSHIS.
Penensent JIsxoBchkuii B.1.
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DAILY BLOOD PRESSURE PATTERN DISORDERS IN PATIENTS WITH STAGE Il
ESSENTIAL HYPERTENSION AND FREQUENT PREMATURE BEATS

e-mail: Kuzminova5517@gmail.com

156 patients (65 men and 91 women) with stagepkhgnsion (stage || EH) were examined. The madugiconsisted
of 124 of them, which according to the daily moriitg of the electrocardiogram had frequent suprai@dar (SVPB) (74
persons) or ventricular PB (VPB) (50 persons). @bmmparison group included 32 patients with stageHIwithout arrhythmia.
It was established that patients with stage Il Eid BB had significantly higher values of systo®BP) and diastolic blood
pressure (DBP) during the day according to the datdaily blood pressure monitoring (DBPM). In matis with stage Il EH,
regardless of the presence of arrhythmia, thereavdscrease in patients with dipper type and arease in the number of
pathological types of diurnal profile by SBP lewithout a significant difference between the gmup patients with stage Il
EH with PBs, the daily profile of non-dipper accioigito the DBP level was more frequent (p = 0.08)e presence of frequent
VPB was associated with a predominance of the rijped profile in terms of DBT (76.0%, p = 0.0003ngpared with patients
with SVPB. The data obtained indicate a certainesasive link between the disturbance of the diuBR profile, mainly DBT
and the presence of PBs, namely in patients wétfpestl EH.

Key words: hypertension, supraventricular PB, ventricular, B&ily blood pressure monitoring, daily blood e
profile.

The work is a fragment of the research project “Swdlic risk factors, cardiovascular remodeling afuthctional status
of kidneys in patients with cardiovascular pathglogPossibilities of pharmacological correction”, até registration
No. 0119U101849.

Patients with arterial hypertension (AH) may hawasgety of cardiac arrhythmias that contribute
to cardiovascular complications. At present, afit#illation is the most studied rhythm disordBespite
that, the factors and mechanisms of the occurreficipraventricular (SVPB) and ventricular (VPB)
premature beats in hypertension have not beentigaé=d sufficiently [1, 4, 8, 11].

There is evidence of a higher level of systolicdolgressure during the day (DSBP) and night
(NSBP) in patients with arrhythmias. Episodes oP8\have been registered on the background of high
systemic blood pressure (BP) irrespective of tres@nce of left ventricular hypertrophy (LVH), which
denies the leading role of myocardium structuraiodeling in the occurrence of premature beats (8B)
10]. According to other researchers, more freqoentore threatening VPB were associated not onllly wi
increased SBP but also with increasing LV myocérdiass [5]. Also, the influence of BP circadian
variability on ventricular and atrial arrhythmiagashbeen demonstrated [6]. It is determined that the
continuous prolonged increase in blood pressunggat (non-dipper pattern) is an independent ptedic
of frequent and severe ventricular arrhythmias. €hextrical instability of the myocardium on the
background of changes in the circadian BP patteutdcbe explained by the direct relationship betwee
BP changes and QT interval duration as well agrthgnitude of its dispersion. The severity of sl
changes of the atria and ventricles also can ledke electrical instability of the atria and vésiegs and
to the occurrence of SVPB and VPB in such patifgits

The state of the autonomic nervous system playisnportant role in the BP regulation and the
occurrence of hypertension [10]. According to th@rRingham study, individuals with high blood prassu
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