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KJIIHIYHU MEPEBII CHHJIPOMY
MOJIIOPTAHHOI HEIOCTATHOCTI Y
HOBOHAPO/UKEHHUX 3AJIEZKHO BIJI XAPAKTEPY
IMATOJIOTTYHOI'O CTAHY

Bymu  mpoaHamizoBani  fgaHi  MemmuHOi  JokymeHTamii 133
HOBOHAPO/DKCHUX 13 O3HAKAMH CHHAPOMY MOJIOPraHHOI HEJOCTATHOCTI.
BcraHoBNEHO, 110 Y HOBOHAPOPKEHUX 3 HACHIIKaMU acikcii pH HapOKeHHI
CIIOCTEPIraeThCsl JOCTOBIPHO Leil CHUHAPOM (opMyeThesl paHille, dacTimie
YpaxyeTbcsi IMyHHa cHCTeMa. Y  HOBOHAPOUKCHHX 13  HACIIiAKaMH
MePHHATATBHOTO iH(IKYBAaHHA YACTIMIE YypaXKyeThCsl TACTPOIHTECTHHAIBHA
CHCTEMa, YacTillle 3aCTOCOBYIOTBCS PO3UMHH aMiHOKHCIIOT, BUKOPHCTOBYETHCS
OlmbIla KiTbKICTh OaHTHOAKTepianbHUX mpemapariB.  YacroTra peectpamil
KITHIYHUX O3HAaK CHHIPOMY CHCTEMHOI 3amalbHOI BIIMOBII, CENCUCY, LIOKY,
JICTAIBHICT HE 3aleKaTh BiJ XapakTepy MaToNoridHoro crany. Ilepebir
CHHZIPOMY TOJTIOPTaHHOI HEJIOCTATHOCT] y HOBOHAPO/DKEHHX MA€ BiIMIHHOCTI B
TOCIIIOBHOCTI 3AIydeHHS pPI3HUX OpraHiB i CHCTEM B 3aJeXHOCTI BiT
OCHOBHOT'O 3aXBOPIOBAHHI.

Kuro4oBi c10Ba: CHHAPOM MOJTiOPraHHOl HEJOCTATHOCTI, KITiHIYHUN
nepedir, HOBOHAPOKEHI.
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3 PpO3BUTKOM  TEXHOJOTIH  BUXOKYBaHHS
HOBOHAPO/DKEHHUX, 30KpeMa - TaKHX, L0 MNOTPeOyiTh
IHTEHCUBHOI Teparii, 30iMbIIIIAch KIMBKICTh MiTEH, SKi
MaloTh OJTHOYACHE YPaKEHHS NEKUTbKOX OpraHiB i CHCTEM.
Takuil NATONOTIYHHMIA MPOIEC OTPHUMAB HA3BY CHUHAPOMY
nomioprantol  Hegocrarnocti  (CIIOH) [1, 2, 4]
BBaxaerbcsi, mo ypaxenns opradisB npu CIIOH wmae
3araJibHU NaTo(i3i0NOTIYHAN MEXaHi3M, KU TOB'S3aHUN
i3 eHjgorenmianbHOO  IUChYHKLiEIO,  OaKTEpialbHOIO
TPaHCJIOKAII€l0 3 KUIICYHUKY 1 3alyCKOM LHUTOKIHOBOI'O
Kackaay 3 pO3BUTKOM CHHAPOMY CHCTEMHOI 3amaibHOI
siamosini (CC3B) [2].

Takuii MexaHi3M 3pO3yMUIHH CTOCOBHO JOPOCIHUX
MAIliEHTIB, aje Yy HOBOHAPODKCHHMX NEsAKi TOCTYyJaTH i€l
Teopii BUKIWKAIOTh CyMHiBH. Tak, y JAOpPOCITHX TMAIi€HTIB
CIIOH peainizyeTbCsi MPOTIATOM TEpMKMX Ai0 Bif MOYATKY
OCHOBHOT'O 3aXBOPIOBAHHS; HOBOHAPOXKEHI IIEPEBAXKHO YKE
HapOJKYIOThCS 3 O3HAKaMM LbOTO CHHApPOMY. BinMiHHICTB
y BIKOBIl AaKTMBHOCTI IMTOKIHIB Ma€ 3yMOBIIOBAaTH
cBoepinnuit nepedir CIIOH y HoBoHapokeHHx. Po3BuTox
CIIOH nwisxom OakTepiaJibHOT TpaHCJOKaLis MOxe OyTh
MOSICHEHUI Y  HOBOHAPO/DKEHHX 13  MEepUHATAIBHUM
iH(IKYBaHHSAM, aJie el CHHIAPOM TIPY HAPOJKEHHI MarOTh i
JIITH 13 IEpUHATAIBHOIO ac(DIKCi€0, Y AKUX MiKpOOiOTIeHO3HI
Him He c)opMoOBaHi i PaKTUUHO € CTEPHILHUMH [2-4].

TakuM YWHOM, TIEBHHUU HAYKOBHH IHTEpeC Mae
nociimkenss mepediry CITOH y HOBOHapoKEHUX 3aJIeKHO
BiJl XapaKTepy OCHOBHOI'O 3aXBOPIOBaHHS.

Metor poGoTu OyJ0 BH3HAYCHHS OCOOJIMBOCTEH
kiiHiyHOrO nepediry CITOH y HOBOHapoJDKEHHX 3alle’KHO
BiJl XapaKTepy OCHOBHOI'O 3aXBOPIOBaHHS.

Marepian Tta Meronu aociimkennsi. [IpoBenenuit
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CLINICAL COURSE OF MULTIPLE ORGAN
FAILURE SYNDROME IN NEWBORNS
DEPENDING ON THE NATURE OF
PATHOLOGICAL CONDITION

Medical records data for 133 newborns with signs of
multiple organ failure syndrome were analyzed. #swletermined
that in newborns with consequences of birth asghihis syndrome
develops earlier, the immune system is more fretipaffected. In
newborns with consequences of perinatal infectiothe
gastrointestinal system is more frequently involvetiere was
detected also more frequent use of antibiotics amuno-acid
solutions. The sampling rate of clinical signs ofstemic
inflammatory response syndrome, sepsis, shock amdality rate
does not depend from the nature of pathologicatlitimm. Clinical
course of the multiple organ failure syndrome inwberns has
differences in sequence of involvement of differeargans and
systems depending on the primary disease.

Key words: multiple organ failure syndrome, clinical
course, newborns.

The article is a part of the research work of the
Anesthesiology and Intensive Care discipline ofjhdr state
educational institution of Ukraine “Ukrainian  Medit
Stomatological Academy” “Multiple organ failure inewborns: risk
factors, pathogenesis, principles of prophylaxisl aimtensive care”,
state registration No. 0107U006285.

Advances in technology of infants nursing,
particularly of those who require the intensive ecar
have resulted in increasing the number of childwéth
simultaneous failure of several organs and systems.
This pathological process was called “multiple orga
failure syndrome (MOFS)” [1, 2, 4]. It is thougltat
organs damage in MOFS has common
pathophysiological mechanism related to endothelial
dysfunction, bacterial translocation from the ititess,
and triggering of cytokine cascade with the
development of systemic inflammatory response
syndrome (SIRS) [2].

This mechanism is suitable for adult patients,
but with regards to infants some tenets of thisthare
guestionable. For example, in adult patients MOFS
occurs within first days from the onset of primary
disease; newborns, predominantly, are born with the
signs of this syndrome. Difference in age-related
cytokine activity should cause a peculiar course of
MOFS in newborns. Development of MOFS by dint of
bacterial translocation can be explained in newbkorn
with perinatal infection, but children with periaht
asphyxia in whom microbiocenosis niches aren't
formed and which in fact are sterile [2-4] havesthi
syndrome at birth as well.

Thus, study of MOFS course in newborns
depending on the nature of primary disease is efiap
academic interest.

Purpose of work was determination of
peculiarities of MOFS clinical course in newborns
depending on the nature of primary disease.

Material and methods of research. We
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PETPOCIIEKTHBHHUN aHAII3 JaHUX MEIU4YHOI mokymeHTamii 133
HOBOHapokeHux i3 o3Hakamu CITOH, sxi Oynu mamieHTamMu
Biitiiens aHectesionorii Ta iHTeHcuBHOI Tepamii (BAIT)
HEOHATAILHKUX cTamioHapiB IlonraBchkoi obmacti. B mporeci
JIOCITi [IDKEHHS MaIieHTH Oy/IM TOALICHI Ha 2 rpymu. 1-ma rpyma
— HOBOHApO/DKEHi 1 3 Haciigkamu acQikcii IpH HapoHKEHHI
(n=74), 2ra rpyma - HOBOHAPOKCHI I3 HACIIAKAMH
neprHaTaIBHOTO iHbiKyBaHHs (N=59).

Haseuicte CIIOH piarsocTyBamu 3a aBTOPCHKOIO
wkastor [6]. KoHctaTyBaaym HasBHICT CHHAPOMY CHCTEMHOT
sananeHoi Bianosigi (CC3B), moky, cercucy [4], yac ix mosisu,
HasIBHICTb OPTaHHUX YpaXKeHb, KUTBKICTD OJJHOYACHO YPKEHHUX
opraniB 1 cucreMm, tpuBamicth CIIOH, neTajbHICTS.
CraTUCTHYHUN  aHai3  pe3yJIbTaTiB  JIOCTiPKEHHS  OyB
MIPOBEJICHUI 3a JIOTIOMOTOI0 METOJIIB OMKMCOBOI CTATUCTUKH 3
o0uMCIEHHAM cepeauboro apudmernynoro (M), mOMHIKH
penpesentatuBHocti (M), Mmemiann (Me), KBapTHIBHOTO
po3maxy (50L, 50U)i momanbIiiM BUKOPUCTAHHIM KPHUTEpIiB
¥? Tlipcona, U Bukuncona-Manna-Yurau, koedirieHty
kopessinii R Crmipmena. [t oumcniennss Oyno mporpamte
3abesneuenns STATISTICA 6.0. [5].

PesysabTaTn fociifkeHHs Ta ix o0rosopenHs. B
000X rpymax gacrora peectpaiii kimiHigHUX o3Haku CC3B,
HMIOKY Ta CeNCcUCy He Majla CTaTHCTHYHO 3HAYMMHUX
po36ixkHoCTeH (Tadir.1).

Tabmmms 1

Yacrora o3nak CC3B, moky Ta cencucy y
HOBOHAPO/KEHUX 32J1€;KHO Bi/l IATOJIOTiYHOI0 CTAHY

2

OsHaka Jlith i3 HaciikaMu Jlitn i3 HacninkamMu % p
accixcii mpu TIEPUHATAIBHOTO
HapopkeHHi (N=74) indikysaunss (N=49)
CC3B n 66 55
% 89,19+3,61 74,3245,1 025 062
[lox n 66 52
0,01 0,93
% 89,19+3,61 70,27+45,18
Cencuc | N 45 41
% 60,81+7,07 55,4145,0 0741 039
Hani Tabn. 1 miATBEpPIKYIOThCS 1 JTaHUMH

KOpEJSILIHHOTO aHalli3y, KUl He BUSIBUB CYTTEBHX 3B’ SI3KiB
MDK IIposiBaMM Xapakrtepy 3axBoproBanHs CC3B, moky i
cercucy. 3B'S30K XapakTepy MaToyorii CTaHOBUB. i3
osnakamu CC3B: n=121; R=0,03;p=0,75; i3 kiniHiYHUMU
nposiamu 1moky: N=118; R=- 0,008p=0,92;i3 kniHiuHUMHI
o3Hakamu cercucy: N=86; R=0,07p=0,44.

Takox He 3ajexaB BijJ XapakTepy MaToJIoTii 1 gac
PO3BUTKY KJIIHIYHMX O3HAK BHIIE BKa3aHWX CHMITOMIB. B
rpymi miTe#t i3 Hacmigkamu acikcii mpw HapoHKEHHI dac
peectpanii kniniuaux nposeie CC3B cranoBus 2,45+0,39
no6y oxurts (Me=1,0; 50L=1,0; 50U=2,0;%r=4053,0;
n=66), mis moky — 2,08+0,35 o6y xwurrs (Me=1,0;
50L=1,0; 50U=1,0;Xr=3222,52,0; n=66), s cemncucy —
2,39+0,42 nob6a xurrs (Me=1,0; 50L=0,0; 50U=3;
¥r=1983,0; n=45)Yac peectpaiiii aHaJOTTYHUX KITIHIYHUX
MposIBIB Y IiTe 3  HacHigKaMu  TEpHHATaIbHOTO
indikyanns cranosus 1t CC3B — 2,3910,36m00y sxutTst
(Me=1,0; 50L=1,0; 50U=3%r=3328,0; n=55) (U=1788,0;
p=0,88), mis moky — 2,08%0,43 100y xurts (Me=1,0;
50L=1,0; 50U=1,0xr=3098,5; n=52) (U=1711,51=0,97),
cercucy - mus 2,71+0,50 Me=1,0; 50L=0,0; 50U=5,0;
¥r=1758; n=41) (U=897,0)=0,81).Taki maHi 3acBiA4yIOTh,
mo krnivHl  nposeu  CC3B, moky 1 cemcucy €
yHiBepcasibHUM nposiBoM repediry CIIOH ne 3anexHO Bin
XapakTepy MaToJOTi.

Bunuknenns nposiie CC3B i cencucy y amiteit i3
HacmiakamMu acikcii mpu  HAPOKEHHI MOXYTh OyTH

retrospectively analyzed medical records data 8 1
newborns with signs of MOFS, who were the patients
of neonatal intensive care units (NICU) from Pcdtav
region in-patient departments. In the study, p#gien
were divided into 2 groupsstigroup — newborns with
consequences of birth asphyxia (n=74¥ @roup —
newborns with consequences of perinatal infection
(n=59).

MOFS was diagnosed according to the author’s
scale [6]. The presence of systemic inflammatory
response syndrome (SIRS), shock, sepsis [4], tirtleed
appearance, presence of organ failures, number of
simultaneous organ and system failures, duration of
MOFS and mortality rate were defined. Statisticellgsis
of study results was performed using descriptiggssics,
with calculation of arithmetic mean (M), non-samgli
error (m), medianNle), quartile range (50L, 50U) and
further use of Pearson’s chi-squared teg (Mann-
Whitney U-test (U), Spearman’s rank correlation
coefficient (R). STATISTICA 6.0. software was uded
calculation [5].

Results and discussionThe sampling rate of
clinical signs of SIRS, shock and sepsis had no
statistically significant differences for both gpsu
(Table 1).

Table 1
Rate of signs of SIRS, shock and sepsis in newborns
depending of pathological condition

Sign Newborns with Newborns with 2| p
consequences of birth| consequences of perinatgl
asphyxia (n=74) infection (n=49)

SIRS n 66 55

% 80.1023.61 74.32%5.1 0.25)0.62
Shock n 66 =

% 89.19+3.61 70.2745.18 0.010.93
Sepsis n 45 a1

% 60.81%7.07 55.41%5.0 0.74]0.39

Data of the table 1 are confirmed by the data of
correlation analysis, which didn't detect any digaint
relationship between manifestations of nature efdisease
SIRS, shock and sepsis. Relationship of patholagyre
was: with signs of SIRS: n=121; R=0.03:0.75; with
clinical manifestations of shock: n=118; R=- 0.008).92;
with clinical signs of sepsis: n=86; R=0.9#0.44.

The development time of abovementioned
symptoms also did not depend on the pathology @atur
Clinical manifestations of SIRS in newborns with
consequences of birth asphyxia had been regterin
during 2.45+0.39 days of life Me=1.0; 50L=1.0;
50U=2.0;2r=4053.0; n=66), of shock — 2.08+0.35 days of
life (Me=1.0; 50L=1.0; 50U=1.®r=3222.52,0; n=66), of
sepsis — 2.39+0.42 days of lifel¢=1.0; 50L=0.0; 50U=3;
¥r=1983.0; n=45). Similar clinical manifestationsRURS
in newborns with consequences of perinatal infadtiad
been registering during 2.39+0.36 days of lifde€1.0;
50L=1.0; 50U=3;xr=3328.0; n=55) (U=1788.3i=0.88),
of shock — 2.08+0.43 days of lifevig=1.0; 50L=1.0;
50U=1.0;%r=3098.5; n=52) (U=1711.p=0.97), of sepsis
— 2.71+0.50 days of lifeMe=1.0; 50L=0.0; 50U=5.0;
¥r=1758; n=41) (U=897.0p=0.81). Such data suggests
that clinical signs of SIRS, shock and sepsis aee t
universal manifestation of MOFS regardless of the
pathology nature.

Emergence of SIRS and sepsis manifestations in
newborns with consequences of birth asphyxia may be

75



» Céim meouyunu ma oéionozii’, nomep 1 2013pix

OB’ sI3aH1 13 MPHUETHAHHAM rocmitanbHoi iHpekmii. TIpo me
CBiTYaTh pe3yibTaTH KOPEJIIHOTO aHami3y, Je¢ KiTbKiCTh
JHIB 3 MOMEHTY HapOJDKEHHS N0 peecTparlil iH(QiKyBaHHS
Oyna mpsAMO NPONOpLiiHiM faniii martomorii  (N=103;
R=0,24; p=0,016) nopisusuus nux rpyn 3a U-kpurepiem:
y niTed 3 HachiakaMu ac(ikcii IpH HapoKEHHI el TepMiH
cTaHOBUB B cepeaubomy 5,81+0,66 100y xurrs (Me=5,0;
50L=2,0; 50U=9,0; ¥r=3109,0; n=53),a y mireit 3
HACIiJIKAMH TIepUHATANBbHOTO iH(iKyBaHHs — 3,66+0,42
o0y xutrs (Me=3,0; 50L=1,0; 50U=6,0%r=2247; n=50)
(U=972,0;p=0,017).1Ipu npomMy Oysia BCTAaHOBJIEHA IpPsSMa
KOpelsilliiHa  3aJeKHICTh MDK JHAMH 3  MOMEHTY
Hapo/DKeHHS 10  peectparii  iH(pIKyBaHHS,  JHAMH
nepebyBanns y BAIT (n=103; R=0,39; p<0,0001) i
possuTkoM KiiHiku cerncucy (n=103; R=0,30;p=0,002).
To6To, 6ibI TpHUBaie TIEpeOyBaHHS B YMOBaX iHTEHCHUBHOL
Tepamii 4Yepe3 KOHTaMiHAlLil0 arpecuBHOIO (IIOPOIO LUX
BiZTUJICHD CrIpHsiia (POPMYBAHHIO CENTUYHOTO MPOLIECY.
Kopermsiuiiinnid  aHani3 BHSBUB 3B'SI30K  YpayKEHHS
TacTPOIHTECTHHANIBHOI CHCTEMH 3 HAsBHICTIO HACIIJIKIB
MEPUHATAIIBHOTO 1H(IKYBaHHSI, @ YpaXKEHHsI IMyHHOI CHCTEMH —
3 HacJTiaKaMu acdikcii npu HapomKeHHi (Tabm. 2).
Tabnuus 2
3nauenHs koedimieHTy Kopeasinii R Cnipmena i

CTaHJAPTHOI MOXHOKHU P OPraHHUX YPaKeHb 3aJ1e5KHO Bijl

XapakTepy narosioriunoro mpouecy (n=133)

R

Cucrema p
TemoguHaMiku 0,02 0,79
JluxanpHa -0,04 0,67
Hepsosa -0,015 0,86
I'emocTazy 0,10 0,23
CeuoBuaiapHA 0,10 0,21
[acTpoiHTecTiHAIbHA 0,23 0,007
I'enarobiniapHa 0,01 0,90
MiKpOIMpKyISTOpHA 0,02 0,79
ImyHHa -0,2 0,02
Tabmuus 3

3nauenHs koedimieHTy Kopeasuii R Cnipmena i
CTAHJAPTHOI MOXHOKH P CKJIaAY MeTUKAMEHTO3HOI
Tepamnii i ¢gakry HassBHOCcTi CIIOH y HOBOHApOXKEHHUX

(n=133)
[Ipenapar R p
KinpkicTs aHTHOIOTHKIB 0,18 0,04
I'moko3a -0,01 0,87
CipuaHOKHCIIa MarHe3ist 0,11 0,21
[ JTI0KOKOPTHKOCTEPOi 1 0,09 0,30
CuMIaTOMIMETHKH 0,04 0,65
broxaTopu HupKOBOi peabcopOmii 0,12 0,18
Aronictu I’”AMK-perentopis 0,08 0,38
AHTHArperanTu -0,04 0,63
ATapaKkTHKH -0,03 0,76
MyKOIITUKH -0,01 0,90
[IpokiHeTHKH 0,09 0,28
Iuribitopu kap6oaHriapas -0,09 0,30
MiopenakcaHTu 0,09 0,29
AHTHKOATyJITHTH 0,06 0,48
IaribTopu mporeas 0,09 0,30
[Tna3ma KpoBi 0,07 0,43
AnbpOyMiH -0,04 0,58
Basomnpecopu -0,09 0,29
AMIHOKHCIJIOTHI PO3UHHHU 0,18 0,04
Epurponurapna maca 0,04 0,68
[Ina3mecnangepu 0,06 0,50
BapOitypatu -0,06 0,49
CuHTeTHYHI Cyp(haKTaHTH 0,06 0,49
XKuposi emynbcii 0,14 0,11
Iacynin 0,14 0,11
KinpkicTh rpyn npenaparis 0,1 0,24
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connected with the addition of nosocomial dise@heés is
suggested by the results of correlative analysighich the
number of days from the date of birth till regittna of
infection was directly proportional to this pathmqn=103;
R=0.24; p=0.016) and by comparison of these grbyps-
test: in newborns with consequences of birth asphijis
term averaged 5.81+0.66 days of lifdeE5.0; 50L=2.0;
50U=9.0; %r=3109.0; n=53), and in newborns with
consequences of perinatal infection — 3.66+0.42 délife
(Me=3.0; 50L=1.0; 50U=6.0%r=2247; n=50) (U=972.0;
p=0.017). Herewith was determined a direct cormfati
dependence between the days since date of Hittretiiate

of infection’s registration, the days of stay ifd\l (n=103;
R=0.39;p<0.0001) and the development of sepsis clinical
signs (n=103; R=0.3(=0.002). So, a more prolonged stay
in the intensive care conditions contributed toftimmation

of septic process because of the contamination with
aggressive flora of these units.

Correlation analysis detected the linkage between
the lesion of gastrointestinal system and the poesef
consequences of perinatal infection, and lesiomafune
system -with consequences of birth asphyxia (T2ble

Table 2
Value of Spearman’s rank correlation coefficient (R
and standard deviation (p) of organic injures depen
ding on the nature of pathological process (n=133
R

System p
Hemodynamic 0.02 0.79
Respiratory -0.04 0.67
Nervous -0.015 0.86
Hemostasis 0.10 0.23
Urinary 0.10 0.21
Gastrointestinal 0.23 0.007
Hepatobiliary 0.01 0.90
Microcirculatory 0.02 0.79
Immune -0.2 0.02

Table 3

Value of Spearman’s rank correlation coefficient (R
and standard deviation (p) of drug therapy
composition and the fact of presence of MOFS in
newborns (n=133)

Medication R p

Amount of antibiotics 0.18 0.04
Glucose -0.01 0.87
Magnesium sulfate 0.11 0.21
Glucocorticosteroids 0.09 0.30
Sympathomimetics 0.04 0.65
Renal reabsorption blockers 0.12 0.18
GABA- receptors agonists 0.08 0.38
Antiaggregants -0.04 0.63
Ataractics -0.03 0.76
Mucolytics -0.01 0.90
Prokinetics 0.09 0.28
Carbonic anhydrase inhibitors -0.09 0.30
Muscule relaxants 0.09 0.29
Anticoagulants 0.06 0.48
Protease inhibitors 0.09 0.30
Blood plasma 0.07 0.43
Albumin -0.04 0.58
Vasopressors -0.09 0.29
Amino-acid solutions 0.18 0.04
Packed red cells 0.04 0.68
Plasma expanders 0.06 0.50
Barbiturates -0.06 0.49
Synthetic surfactants 0.06 0.49
Fat emulsions 0.14 0.11
Insulin 0.14 0.11
Number of medications’ groups 0.1 0.24
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Kopensuiiinuii aHaii3 XapakTepy
MEIMKaMEHTO3HOT Teparii 3aJIeXKHO BiJI XapaKTepy MaToIoTil
y HoBoHapomkenux i3 CIIOH wnaBenenmii B Tabn. 3. Jlani
miei  Tabmumi  cBigYarh, IO KUIBKICTR 1 CKJIAL
MEIMKaMEHTO3HOi Teparmii y HoBoHapomkennx i3 CIIOH
3JIEKHO BiJl BUIy IATOJIOTii CYTTEBO HE BiIpi3HSABCS, ajie
3BepTae Ha ceOe yBary 3HAYHHUHA NpsMi KOPEAIiiHi 3B’ I3KU
MK (akTOM HAsABHOCTI  HACHiJKIiB TEPUHATAIHLHOTO
iH(IKyBaHHS, KUIBKICTIO aHTHOAKTEpiaJbHUX IpEemnapariB Ta
MPU3HAYCHHSIM aMiHOKUCIIOTHUX PO3YHHIB.

Taxi pe3yJbTaTH YaCTKOBO MOXKYTh MOSICHUTH JIaHi,
HaBenmeHI B TaOi. 2! TP HASBHOCTI  HACHTIJKIB
NEepUHATAIBHOTO  IH(QIKYBaHHS  INPHU3HAYAETBCS — OUIBII
arpecMBHA aHTUOAKTepialbHA Teparis, sSKa Ha JCSKUH 4yac
CTPUMYE arpecito TOCIITAIbHOI ¢uIopH, aje TMOopYIIye
aZIckBaTHy MIKpOQIOpy KHIIEYHWKA, TPU3BOISIIH [0
TacTPOIHTECTUHAIBHOI HEJIOCTATHOCTI, IO BUMAarae OUTbIIT
4YacTOro MPHU3HAYCHHS [apeHTEPaJbHOTO  XapuyBaHHs,
30KpeMa — aMiHOKHUCIIOTHUX PO3YHHIB.

XapakTep MaTOJIOTIYHOTO TPOLECYy CYTTEBO HE
BIUIMBAB Ha jerailbHicTs HeMoBIAT i3 CIIOH. Anami3 wmiel
JIeTaJbHOCTI HABEICHUIT Ha puc. 1.

n=17

22,97%
n=57

77,03%

B nomepno O Bmwxwio

a. Jlitu 31 CIIOH 3 Hacminkamu acgikcii mpu HapoIKEeHHI
a.Newborns with MOFS with consequences of birtthgsia

Puc. 1. XapakTepucTHKa JICTaIbHOCTI 3aJIeKHO BiX BHIY
MAaTOJOTIYHOro Tpollecy y HoBoHapomkenux i3 CITOH: ?=0,12;p=0,73.

Correlation analysis of the nature of drug
therapy depending on the nature of pathology in
newborns with MOFS is shown in Table 3. Data df th
table suggests that amount and composition of drug
therapy in newborns with MOFS depending on the
pathology type were not significantly different,thibe
attention is drawn to the significant direct coat&n
relationships between the fact of presence of pain
infection consequences, the number of antimicrobial
agents and the prescription of amino-acid solutions

Such results can partially explain data, shown
in table 2: in case of presence of perinatal indect
consequences, more aggressive antibacterial thésapy
prescribed, it holds back an aggression of nasio
flora for some time, but violates adequate intedtin
microflora, leading to gastrointestinal impairment,
requiring more frequent administration of nutriidn
support, particularly, amino-acid solutions.

The nature of pathological process did not
significantly affect the mortality rate in newbomsth
MOFS. Analysis of this mortality rate is shown on
Figure 1.

n=43

72,88%
n=16
27,12%

6. Jitu 31 CIIOH HacnifgkaMy epuHATAIBHOTO iH(IKyBaHHSI
b. Newborns with MOFS with perinatal infection cegaences

Figure 1. Characteristics of mortality rate depagdén the type of

pathological process in newborns with MOE3:0.12;p=0.73.
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1. Yacrota peecrpauii kimiHiuHMX o3Haku CC3B, oKy,

CENCUCy, Yac iX PO3BUTKY, KUIBKICTh OJHOYACHO YPaKCHHX
OpraHiB Ta CHCTEM, KUIBKICTh CHCTEM, 3aJisTHHX MPOTATOM
Bchoro nepediry CIIOH, mnouaTtok, TpuBaJicTh MPOSIBY
YPaXKEHHS [UX CHCTEM Ta JICTAIBHICTh Y HOBOHAPOJIKCHUX 13
CIIOH He 3anexatp BiJl XapakTepy NaToJOTii.

2. Bunuknenns mnposisis CC3B 1 cemcucy y mitedd i3
HacikaMu acdikcii mpy HapOHKEHHI MOXKYTh OYTH TOB’ si3aHi
13 MPUETHAHHAM TOCIITATBHOI 1H(EKITT, IO MiATBEPIKYETHCS
MPSIMUM CTaTHCTUYHHUM 3B’ I3KOM 13 TPHBAJIICTIO MepeOyBaHHS

y BAIT.
3. HasBHuii npsMuMii KOpEeJSLIMHUA 3B'S30K  YparkeHHs
racTpOiHTECTHHAIBHOT CHCTEMHU 3 HacJIKaMu

NEepPUHATAIBHOTO 1H(IKYBaHHS, 1 ypaKeHHsS IMyHHOI CHCTEMHU
— 3 HacJiiKaMu acdikcii Ipu HapOJHKEHHI.
4. Y HOBOHapO/KEHUX 13 MEpUHATAILHUM 1H(IKYBaHHIM

BUKOPHUCTOBYEThCSI  OijlbIlIa  KiJIbKICTh  aHTHOAKTepiaTbHUX
mpermapaTiB - Ta 4YacTillle 3aCTOCOBYIOTHCS —aMiHOKHCJIOTHI
PO3YHHH.

5. CIIOH panime ¢GopMyeTbcs y HEMOBIAT 3 HACTiIKaMU
ac(ikcii mpu HaApOHKEHHI.

6. IlocmimoBHICTE 3adydeHHS OpraHiB 1 CHCTEM 10
¢opmyBannss  CIIOH y  HemoOBISAT 3 HACHIIKAMHU
MEepUHATAIBHOTO 1H(pIKyBaHHS Ma€ YOTHPbOXCTATHUN BUIIIAL 1
BKIO4ae: Ha l-My erami - ypaxeHHs JIUXAJTBHOT,
reMoIMHaMIYHO]I, HEpBOBOI, CEYOBHUALIBHOI,
racTpOIHTECTUHANILHOI CHCTEM, Ha 2-My eTami — ypaKCHHS

1. The sampling rate of clinical signs of SIRS, shock
and sepsis, time of their development, number of
simultaneous organ and system failures, number of
systems affected during the whole course of MORS&, t
onset, duration of manifestation of these systesa®h

and the mortality rate in newborns with MOFS are
independent from the nature of pathology.

2. Emergence of SIRS and sepsis manifestations in
newborns with consequences of birth asphyxia may be
connected with the addition of nosocomial disease,
which is confirmed by the direct statistical linlkagith
duration of stay in NICU.

3. There is a direct correlative linkage between the
lesion of gastrointestinal system and the consempsgen
of perinatal infection, and between the lesion of
immune system and the consequences of birth asphyxi
4. More frequent use of antibiotics and amino-acid
solutions is detected for newborns with perinatal
infection.

5. The earlier formation of MOFS is detected in
newborns with consequences of birth asphyxia.

6. The sequence of involvement of organs and sysiems t
the formation of MOFS in newborns with consequerndes
perinatal infection had four stages, consistingabthe ¥
stage — lesions of the respiratory, hemodynamiwons,
urinary and gastrointestinal systems, at thé stage —
lesion of the microcirculatory system, at thé Sage —
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MIKPOLMPKYJISITOPHOI CHUCTEMH, Ha 3-My erami — ypaKeHHs
remaTo0imiapHOi cucTeMH, Ha 4-My eTalli — ypaXeHHs iMyHHOL
CHCTEMH 1 CHCTEeMH reMocTa3y. Y HiTed i3 HachiakaMu acdikcii
MY HApOIPKEHHI MOCHTIIOBHICTH 3ay4eHHS OPTaHiB i CHCTEM
1o popmysanns CIIOH mae TppoxeTamHHN BUTIISAA 32 paXyHOK
BKIIIOUYCHHS YPAXXCHHS CHCTEMH MIKpOUHUPKYJIii 10 1-ro
erany ¢popmysanus CIIOH.

Ilepcnexmueu nodanvuux 00CiONCEHb NOAAIOMb Y PO3POOYI
Memodig nikyeanns i npoginaxmuxu CIIOH y nogonapodiicenux 3aiedicHo 6io
Xxapakmepy npogionoi namonozii.
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lesion of the hepatobiliary system, at tffestage — lesion

of the immune and hemostasis system. The sequénce o
involvement of organs and systems to the formatibn
MOFS in newborns with consequences of birth asphyxi
had three stages due to inclusion of lesion of the
microcirculatory system to theStlstage of MOFS
formation.
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of treatment and prophylaxis methods of MOFS in huens
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KJIMHUYECKOE TEYEHUE CUHJIPOMA TTOJJMOPTAHHOM HEJJOCTATOYHOCTH Y HOBOPOKJIEHHBIX B 3ABUCAMOCTH
OT XAPAKTEPA MNATOJIOI'MYECKOI'O COCTOAAHUA

M xypynuii [[.A.

beumn MIpOAHAITU3UPOBAHBI  TaHHBIC

MEIUIMHCKON JoKyMeHTaiuu 133 HOBOPOXKACHHBIX C

npu3HakaMu CHHApOMa HOHHOpFaHHOﬁ

HE/I0CTaTOYHOCTH. Y CTAaHOBJICHO, YTO Y HOBOPOXKIACHHBIX € MOCJICACTBUAMU acd)m(cm/[ TIpU pOKACHUN HaOJr01aeTCs JOCTOBEPHO paHECHE d)OpMPIpOBaHHC
OTOro CHUHApOMaA, Yalle IMOpaXac€Tcsd UMMYHHas CHUCTEMA. Y HOBOPOXACHHBIX C ITOCICACTBUAMU NEPUHATAIILHOTO HHq)I/H.II/IpOBaHI/Iﬂ Halie ropaxaercs
TaCTPOUHTCCTUHAJIbHAS CUCTEMaA, Yall€ MPUMCHAIOTCA PACTBOPBI aMUHOKHUCIIOT, UCIIOJIB3yCTCA 0oJIbIlIee KOJTMYECTBO aHTI/I6aKTepI/IaJ'ILHLIX TIperapaToB.
Yacrora perucTpanyy KJIMHHYECKUX NPU3HAKOB CUHAPOMA CUCTEMHOI'O BOCIIAJIMTEIIBHOI'O OTBETA, CEIICUCA, II0KA, JICTAJIbHOCTh HE 3aBUCAT OT XapaKTepa
MATOJIOTMYECKOr0 COCTOSIHUS. TeueHue CUHApOMa l'IOJ'IHOpFaHHOfI HEIOCTATOYHOCTU Y HOBOPOXICHHBIX HMEET OTJIWYHUA B IIOCICAOBATECIBHOCTHU

MPUBJICUCHHUA PA3HBIX OPTaHOB U CUCTEM B 3aBUCUMOCTH OT OCHOBHOT'O 3a00JIeBAHUS.

Kuarwuesble ciioBa: CHUHAPOM HOHHOpFaHHOﬁ HEAOCTATOYHOCTH, KIIMHUYICCKOC TCYCHUE, HOBOPOKICHHBIC.
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NPEJAUKTOPHU PUBUKY I'OCTPUX IIOPYHIEHBb MO3KOBOI'O KPOBOOKBIT'Y Y XBOPHX HA APTEPIAJIBHY
I'MEPTEH3IIO TA HYKPOBUU AIABET 2 TUITY: PE3YJIBTATH TPUBAJIOI'O CIIOCTEPEKEHHS

CrarTsl IPYHTYETbCS Ha pe3ysbTaTaX S-piuHOro MPOCHEKTHBHOIO CIIOCTEPEXKEHHS 3a 594 malieHTaMu 3 apTepiaibHOI0 TiMepTeH3i€l0 Ta
LyKpoBUM AiabeTrom 2 Ty ByKOBHHCBKOTO periony Ykpaiuu. KiHIEBOIO TOYKOMO JOCIIXKEHHs BBaKajacs rOCIHiTaii3alis BHACIHIIOK BUHHKHEHHS
€Mmi30/1y rOCTPOro MOPYLICHHS: MO3KOBOTO KPOBOOOIry (TpaH3MTOPHOTrO iIIEMiYHOTO Halagy 4YM iMIeMiYHOro iHCYIBTY) y wi€i kareropii xsopux. B sxocti
JIOCTOBIPHUX YMHHHUKIB PU3MKY BHHHKHEHHS TOCTPOTO IOPYIICHHS MO3KOBOrO KPOBOOOIr'y BH3HAuCHi 30iJbIICHHS iHIEKCY MAcH Tila, IOTOBIICHHS
CTIHOK MiOKapJy JIBOTO ILTyHOUYKa, IiJBHINCHHS MAacH MiOKapAy TiBOro IILTyHOUYKa. BCTaHOBIEHA ROCTOBIpHA 3alEKHICTh BUHHUKHEHHS TOCTPOTO
TIOPYIICHHS. MO3KOBOTO KPOBOOOITY IIPH IIEPEBUIIICHHI HOPMAIbHOI MacH Tijla Ta IPH HAsBHOCTI O3HAK rinepTpodii Miokapy JiBOro ILIyHOUKA

Kurodosi ciioBa: aprepianbHa TinepTeHsis, MyKpoBHil JiabeT 2 THIly, rocTpe MOPYIICHHS MO3KOBOTO KPOBOOOITY, (paKTOpH PU3MKY, iHIEKC

MacH Tina, iHAEeKC MacH MioKapay, rineptpodis Miokapay.

Aprepiansia rineprensis (Al') € HafiGLIbII PO3MOBCIOKEHUM 3aXBOPIOBAHHSAM CEPIEBO-CYTHHHOI CUCTEMH, SIKE
3aiiMae OJHE 3 NPOBIJHUX MICIb Yy CTPYKTYpi CEpIEBO-CYAMHHOI CMEPTHOCTi. Y EKOHOMIYHO PO3BMHEHHX KpaiHax
CIIOCTEPIraeThCs MiJBUIIECHHS apTepianbHoro THCKY y 30-40%BincoTkax Hacenenus [4].

Lykposuii miaber (LIJI), y CBOIO 4epry, € BaKIMBOI MEIMKO-COLIAIBHOI IPOOIEMOIO BHACIINIOK Iy»KE€ IIAPOKOI
posmoBcromkeHocTi: 10 2030poKy y CBiTi O4iKyeThCs 301IbIIEHHS KibKocTi XBopux Ha LIJT no 438mumm. mmoneii (7,8%) [10].

Binx wacy nosiBu y martienTa LIJI, 0oco6muBo 2 THIly, D0 HOTro BHSIBJICHHS MOKE MPOMTH Bix 7 10 12 pokiB, ajie Ha MOMCHT
BCTAaHOBJICHHS JiarHo3y Bike Maibke 50%XBOpHX MarOTh Te a0 iHIle yeKiIagHeHHs [5).

Lykposuii miaGer (LIJI) — 1e, B mepimy 4epry, XBopoOa i3 BUCOKHM PU3HKOM CYIWHHHX 3aXBOPIOBaHb, OCOOJIMBO L€
CTOCYETBCH YCKIIAHEHb 3 OOKY BeNMKUX CymuH [2]. Bimomo, mo y 50-70%xXBopux Ha IyKpOBHi aia0er 2 THITYy MOPYIIEHHS
BYIJICBOJIHOrO OOMiHY PO3BHBA€ThCsI HA (OHI BXKe iCHYr0UOI apTrepianbHoi rineprensii [4]. [Ipu HasBHOCTI 1[J] npakTryHo y 1Ba
Ppasu 30UTBIIYETHCS PU3HK CMEPTI Bifl CEPLIEBO-CYMHHUX 3aXBOPIOBAHb Ta FOCTPHX MOPYIICHb MO3KOBOT0O KpoBooOiry [11]. ['octpi
nopyieHHs: Mo3koBoro kpooo0iry (['TIMK) semstoTecst ofHiero i3 HalBaxynx (opMm LepeOpOBACKYISIPHOI MATONOril Ta
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