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IIponikosano dumuny 3 npueody 6alNCKO20 Kamemep-acouiliosanozo Zpamiezamusoz0 Cencucy, Wo 3HAxo0ULdAch Ha JiKYeai
y 6iddinenni anecmesionozii ma inmencusnoi mepanii (BAIT) obaacnoi dumsmoi xainiunoi xixapni (OJKJ) m. Isano-Dpan-
Kiecvka. 3 anamuesy 6i0omo, wo nanepedooni mpu Oni Oumuni npoeoouULacy iHpysitna mepanis uepes nepupepuunuil 6eHO3HUL
Kamemep y npoexyil aikmvoeozo szuny. Ipu nocmynienni cman Oumuny aXNCKUIl 34 PAXYHOK eHO02eHHOT IHMOKCUKAyil,
Juxanvioi nedocmammnocmi I cm. no HuNCHLOMY OOCMPYKMUBHO-KOHCMPIKMUBHOMY TMUNY HA ML NHEBMONI, AHeMiuno0z0,
2INONpomeinemiun0zo, OU3EACKMPOIIMeMiuoz0 CUHOPOMIB, Koazyronamii. Bpaxosyouu napocmanus 03nax Ouxaivioi nedo-
CMammocmi, 2eMOpaziuiozo, AHeMiuH0z0 CUHOPOMIG, MO3K08020 Oehiyumy, iHoYypamuenozo HabpsKy 1ieoi 6epxuvol Kinuisku
3 nepexodom na wuio, nposedeno inmybayio mpaxei 3 pecnipamophoio NiIOMPUMKOI0 3a J0ONOMO2010 UMYUHOT BeHMULAUTT Tezetb.
IIpozpecysannsa nabpsxy ni6oi 6epxHvOL KIHUIBKU 13 NOPYULEHHAM KPOBOMOKY SMYCULO NPOBECIIU (DACUIOMOMIIO MA HEKPEKMO-
Mmito. Buacriook possumxy opeannoi oucynxuyii na coomy 006y posnouamo nposedenist 060X ceancie zinepbapuunoi oKkcuzeHayii.
Ha decamy 006y uepes npozpecysanns zuiiiinozo endobponximy nposedena cepedns mpaxeocmomis. /lns pezpecy eniiinozo
EKCNeKMOPAMUBHO20 KOMNOHEHMA WiCTb PA3i6 BUKOHANO canauiiny 6ponxockonii. Kopekuis anemiunozo, zinoanvOyminemiuno-
20 cundpomise ma Koazyionamii 3abe3neuyeaiach NePerUBanHsiM GIOMUMUX ePUMPOUUMIE, CEINCO3AMOPONCEHOT NAASMU,
10% posuuny arvbyminy. 3 iMynO3aMICHOI0 MEMOIO B60OUBCSL GHYMPIUHLOBEHHUTL IMYHO2100YAiH 100Uy (Mpuyi no 5 mi/xe).
Ha 17 0oby nixysanns y BAIT oumuny eidnyueno 6id pecnipamopa. Ha 24 006y nposedena oexanynsuiss mpaxeocmomid.
Ha 26 006y dumuny nepesedeno s nodaiouiozo nikyeanus y kombycmionoziune ¢iodirenns OKJI m. lsano-DPpankiscvka, 36i0-

KU Y 3a008L16HOMY cmani Ha 38 000y 3azaiviozo nepedysanis 6 CMayionapax OUmuHa 6UNUCaAHa 0000My.

Knrouoei cnoea: cencuc, nnesmonis, oimu.
Beryn

BOCHOBi CeICHCY JIeKUTh peakilis y BUTJISIII TeHepati-
30BaHOTO (CUCTEMHOTO0) 3amajients Ha iHeKIiio pi3-
Hol npupoan (6akrepiaabHy, BipycHy, TpUuOKOBY), sKa IPH3-
BOANTH /10 PO3BUTKY iMyHHOTO muctpecy. Crtamii iMyHHOTO
nuctpecy (SIRS, CARS i MARS), Ha xaiib, He MaIOTh YiTKOi
kiniunoi qudepentiarii. [lutanus npo Te, Kou ctajis imy-
HOTOKCHKO3Y i TIPO3anaIbHOTO TillepMeIiaTo3y Tpanchopmy-
€TbCS B CHUHAPOM 3MilIaHOI aHTAaTOHICTUYHOI BiAMOBIimi
1 3aBeplIyeTbCsl iIMyHONapaiideM, 3a/IMIIAETHCS BIKPUTUM.
Bisbin Brano xapaxrepusye 1ieil KpUTUYHUI CTaH TepMiH
persistent inflammation, immunosuppression and catabolism
syndrome — PICS. CuHAPOM MEPCUCTYIOUOro 3allajeHHs],
imyHocynpecii i karabosizmy (PICS) xapakrepusyerbcs
NOCTIHHUM JIEWKOIIMTO30M i3 JiiMdoIeHieio, rinoaaboymine-
Mi€lo, TOPYHIEHHSM peryJdilii ajanTUBHOTO iMYHIiTETY
i 3amasbHUX reis [4].

Ha nouatky XXI crositTs cencuc, sk i paninie, 3aiuiia-
€ThCsI OJIHIEIO 3 HalaKTyaNbHiIMX npobsem Meaummnu [1,2].
[M{opiuHo crocTepiracThest PiCT 3aXBOPIOBAHOCTI Ge3 3HMIKEH-
Hs cMepTHocTi [3]. Baxkkuil mepebir cerncucy Xapakrepusy-
€TbCSl BUHUKHEHHSIM OJIIOPTAaHHOTO YIIKO/PKEHHS 3 HACTYII-
HOIO TpaHcHOPMAIE0 Yy B3aEMOOOTSKIMBUN  clieHapii
PO3BUTKY, ManidecTallielo eHJ0TOKCUKO3y Ta PO3JajiB
y cucrteMi KpoBoOOGiry: majiHHSIM apTepiaibHOTO THCKY,
Mikporupkysaiii, mikporepdysii [5,8]. Cepen ocHoBHUX
MEXaHi3MiB YIIKO/KEHHS 3aCJIyroBY€E yBarum (OpMyBaHHS
reMOJIMHAMIYHOTO KOPUJOPY KPUTUYHOTO CTaHy, a came
iHTepBay 03HAUEHOTO J1eGI0TOM CEIICUCIHAYKOBAHOI TiOTeH-
3i1 Ta HACTYHHHM PO3BUTKOM pe()pPaKTEPHOTO CENTHUYHOTO
moky. Ha 1iboMy misisixy, 3a yMOBH 3aCTOCYBaHHS a/IeKBATHOT
KOMIIIEKCHOI Tepaltii, MOKHA JOCATHYTH TeMOJAMHAMIYHOTO
KOMIIEHCATOPHOTO TIATO Ta 3a0e3IIeYNTH YMOBH JIJISI TIOTepe-
JUKEHHSI PO3BUTKY IIIOKY.

besrocepeinboio TpUUYMHOIO CMEPTi MAIIEHTIB i3 Cercu-
COM € CENTHYHUI TOK Ta TOJiopranHi mopymenns. B emoxy
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Tepe/IOBUX TEXHOJOTiH JeTaTbHICTh TPU Ba’KKOMY CETICHCI
CTaHOBUTH 0JM3bKO 45—-50% Ta Bapiloe B PisHUX HiATpyHax
3a/Ie5KHO BiJl MPeMOpOiAHOl matoorii, (hisu4HOro crarycy
ta icnytounx Ttpurepis: Binm 30—-40% mo 75-80% [6,9].
3araspHA BapTICTh JiKyBaHHS cenTuyHnX xBopux y CHIA
cranosuth $30,3 mupr [7].

B VYkpaini napasi nemae PeecTpy narieHTis, 1o mnepe-
necau cercuc (patients who survive their episode of sepsis),
BIZICYTHINT MUXAMCIUTITIHADHUI 3araJbHOHAI[IOHAJTBHUN
Koncencyc 110 cercucy. Yce 1ie IPpU3BOANTD /10 BiICYTHOCTI
yHi(hIKOBAaHUX HACTAHOB IIO/O JIKYBAHHSI CETICUCY Ta CENITUY-
HOTO IIOKY Y JIiTel i 10pOoc/nX B YKpaiHi.

Marepiaj i METOIH TOCIIKEHHS

HaBoguMo BHITaZOK JIIKyBaHHsI Ba)KKOTO KaTeTep-acolli-
WOBAHOTO CENCHCY Y IUTUHM PAHHBOTO BiKY, sIKa JIiIKyBaJIach
y BAIT OAKJI m. IBano-@Dpankisebka B 2016 porti.

PeByJI])TaTI/I ﬂOCJIilI)KeHHﬂ Ta ix 06I‘0B0peHHﬂ

[utnna B., 2 poxn, nepeBenena y BAIT O/IKJI m. IBano-
DpankiBcbka 3 XipyprivHoro BiUIIEHHS, Ky[IU MOCTYITHIA
Ha JIIKYBaHHS i3 paitoHHOTO 11eHTpy. CKapryl pu rocIiTaisartii
Ha TIPOrpecyiounii HabpsiK JIiBOI BEPXHbOI KiHIIBKM. [Hxypartis
TKaHUH y KyOitasbHiil ainsrui (Micie katerepusaril nepude-
PUYHOI KyGITATbHOT BeHH) BUHHKJIA THCIs IPOBEEHOT iH(y3iii-
HOI Tepariil 110 nepudepuyHOMY BeHO3HOMY Karterepy. Habpsik
MOMINPIOETBCS HA Tlede Ta 1vio 3Jisa. [Ipu o cyamuaum
Xipyprom — MpOXiIHICTh cyauH 106pa, KPOBOMOCTAYaHHS
JMCTAJIbHIX BiULIiB KiHIiBKK 30epeskero. CTaH BakKui 3a
PaxyHOK PO3JIaJliB JIMXaHHS, €HJIOTeHHOI iHTOKcuKarlii. Karremnn
MaJIONIPOAYKTUBHMUIA, TiBuIlleHHss temnepatypu mo 38,8°C,
3ajlMllKa, IepopasbHuii wianos, SaO2 Ges kuchio 90%.
Hazx siereHsMu jKOpCTKe AWXaHHS, BOJIOTI APIGHOMIXypreBi
xpuru. CeplieBi TOHU PUTMIUHI, TIPUTJIYITIEH], CUCTOJIYHUI IITyM
Ha BEpXiBIli. Y 3araJibHOMY aHaJIi3i KPOBi JiarHoCTOBaHO Jedi-
LUTHY aHeMilo cepearboro crymens Baxkocti (Hb-90 r/x),
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AKTYAABHBIE BOITPOCHI ITTEAMATPINIA

Puc

Puc.2. [poTe3yBaHHA AUXanibHOI CUCTEMM LUTYYHOK BEHTUNALIE
JIereHb

Pue. 3. CtaH nicns dacuioTomii

Er — 29 1012, nefikormros (L — 14,9x10"), aneosunodbimisa
(0%), 3cyB metikormrapoi opmy.ti Biso (1 — 17%), [IHOE —
6 mm/roz, Ht — 0,34. Y GioximMiuHOMY aHaJti3i KpOBi: Tiromporei-
HeMis (3araibHuii Ginok — 35,7r/01); cedoBuna — 3,6 MMOJIB,/JI,
kpeatuHin — 68 mMmoub/i, Kamiit — 3,06 MMoOJIb/JI, HATpiil —
129,7 mMosib/J1, anariHaMiHOTpaHchepasza — 58 o1, acraprar-
aminorpancdepasa — 75 Ofl; IyKop KpoBi — 5,6 MMOJb/JL.
IIpu ominHIi TOKA3HMKIB KOAryJorpaMy BUBJIEHO O3HAKU
rimoKoaryJisiii: mporpom6iHoBHil iHzeke — 70,6%, TPOTPOMOGI-
HOBHiT yac — 15 cexyH, Mi>KHApO/IHE HOpPMAIi30BaHe CITiBBi/IHO-
menns — 1,29, akTuUBOBaHMII YACTKOBO TPOMOIHOBUI
yac — 100 cexynz, Gpibpunoren — 1,92 r/u. IIpokanbIUTOHIH
>12,9 ur/mi, D-gumep — 9000 ngFEU /ml.

BpaxoBytoun BuIlleHaBesieHI /1aHi, BCTAHOBJIEHO [[iarHO3!
«Baskkuii cercuc, cenrrukoriemiuna hopma, rocTpuii mepeoir.
Hekportnuna ciermMona J1iBoi BepxHboi KiHIiBKU. /[BOGiUYHA
BOTHUIIEBA HErOCIITa/IbHA [THEBMOHIS, YCKIaHeHa JiBOOIU-
HuM napakoctaiabauM miaesputom /IH Iler., CT IV, roctpuit
nepebir. JledinuTHa aHeMist CKJIQJIHOTO I'€HE3y CEPEeIHbOTrO
CTyTIeHs TsKKOCTi» (puc. 1).

Posmouata netoxcukaritina teparis (indysiiina perigpa-
TaniiiHa Teparis), eMIipuyHa aHTHOAKTepiaJbHA Teparlis,
rinep6apuyHa OKCHUTEHAIlis], TellaTONPOTEKTOPH, Jle3arperaH-
TH, TIOCHH/[POMHA KOPEKITisl.

Ha apyry no0y nepebysanus y BAIT OIKJI cran auru-
HU TIPOJIOBXKYBAB TOTIPIIYBATHCh 32 PAXyHOK HApOCTaHHS
SIBUII] INXAJIbHOT HEJIOCTATHOCTI, TeMOPAriYHOTO, AHEMIYHOTO
CHUH/IPOMiB, MO3KOBOTO JIe(illUTY.
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Puc.4. Nepion pekoHBanecueHuii

3a JKUTTEBUMU MOKa3aHsIMU [IPOBe/ieHa iHTybartist Tpaxel,
HMITYy4YHA BEHTUJIAIIS JiereHb amapatoM Carina B pexxumi
SIMV 3 mapamerpamut: FiO2 — 50%, R — 24 B xB., PEEP —
3 mm Boz.cT., PIP — 15 MM Bog. cT., LE=1:2 (puc. 2).

[l Kopex1tii aHeMiYHOTO, TITTOTPOTEeIHEMITHOTO CHH/IPO-
MiB ITpoBe/ieHa TpaHcdysisd BiAIMUTUX epUTPOIIMTIB, CBizKO3a-
MOpOKeHOI 11asmu. Yepes 1nmporpecyBaHHs FHiiHO-JIETeHEBO-
ro kommnoHenTa Ha T IIIBJI Ha Tperio g00y nepeGyBaHHs
y BAIT muposezneno canauiiiny Gponxockomio (audysHuit
€HJI00POHXIT) Ta CepeiiHi0 TpaxeoToMit. [[UuTHHA KOHCYJIb-
TOBAHA MUTSYUMU XiPYProM, CYIUHHUM Xipyprom, myJbMO-
HoJioroM, Kombyctionorom. Tpuui mpoBeneHo HEKpeKTOMil
ypaskeHoi KiHiiBku (puc. 3).

3rigno 3 antubiorukorpamor (Pseudomonas aeruginosa
104) Ta antubiorukouyrausicts Ha 10 100y 6yJI0 OCUIEHO
AHTUOIOTUKOTEPAITTIO 32 KUTTEBUMH MOKA3aHHAMU: BAHKO-
Mil[UH, KOJOMIilMH, GpakcoH. 3 IMyHO3aMiCHOI METOI0
nposefeHa tpancdysis iMyHOroOypiHY JOAUHU B 1031
5 MJI/KT Tpudi.

VY aubaMmini ctaH QUTUHKE HOCTYNOBO cTabiiisyBaBcs.
Ha 17 100y sikysauts y BAIT guruny BigydeHo Big pecri-
patopa. Y 3araJbHOMY aHaJli3i KpPOBI yTPUMYETHCS aHeMis
(Hb — 94 r/xn), neiikoruros (L — 5,7x10%), aneosunodinis,
HopMaJTizamis JefikonuTapuoi dhopmymm (1 — 7%, ¢ — 52%,
1 — 34%, m — 7%), HIOE — 4 wmm/rom, Ht — 0,32
Y GioxiMidHOMY aHasi3i KPOBi IarHOCTOBAHO TiMOMpOTEiHe-
Mmito (51,4 t/x). Ilpu omiHIl NOKA3HUKIB KOATYJIOrPaMHU BiJl-
Midajach TeHJEHLis A0 HOpMaJisallii: mpoTpoMOiHOBMIL
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ingekc — 86,4%, muporpombinosuii wac — 16,4 ¢,
MHC — 1,5, AYTY — 29 ¢, ¢pi6punoren — 2,88 r/m.

Ha 24 06y mnposejeHa AeKaHyJIAIisE TPaXeOCTOMHU.
Ha 26 100y nutuHy 1epeBeieHo st MOAANBIIOT0 JIKYBaHHS
y kombGycriosnoriune Bimmizenus OKJI m. Isano-Dpankis-
ChKa, 3BIJIKK y 3a/10BlIbHOMY cTaHi Ha 38 100y nepebyBaHHs
B CTalliOHAPAX JUTHHA BUIIMCAHA JIOJIOMY.

OG6'ekTBHO 3 GOKY IEHTPAJbHOI HEPBOBOI CHCTEMU —
TOCTTITIOKCHYHA eHIedasonarist. AyCKyJIbTaTUBHO B JIETEHSIX
BE3UKYJISIPHE IMXaHHs1, cuMeTprdne. CeprieBo-Cy/IMHHA CUCTe-
Ma — reMOJIMHaMIKa cTablIbHa, CepleBl TOHU PUTMIUHI, 3BYUHI,
CUCTOJIUHMI 1iyM Ha BepxiBIi. Ilpu masmpnarii skmBota —
mevinka Ha 1,5 ¢M BHCTYTA€ 3-T1ij1 Kpaio pebGepHoi IyTH, Kpail
rnaaknh, enactnyanii. Cese3iHka He TaJBIYEThCS. ANETHT
100puii. AcTeHo-BereTaTuBHUN cuHpom 3MeHuBcest. Disiosio-
riYHi Bi/[IIPaBJIeHHS He TIOPYIIeHi. Y AUISHII T1JIe4a Ta JIOTaTKO-
BOI 30U cchopMOBaHa pyOIleBa TKAHUHA 3 BUPA3HUM KOCMETHY-
HIM JIepeKTOM TTiCJIsT ayTOAEePMOTIIIACTUKY (pHC. 4).

JIITEPATYPA

BucHoBku

[TosutusHoro ehexTy iHTEeHCUBHOI Tepartii y JaHoi 1uTH-
HU BJQJIOCH OCATHYTH 3aB/AKU:

e CBO€YACHIN TocHiTajizallii y creniajgizoBaHe Bifii-
JIEHHS;

e CBO€YACHIH daciioTomii Ta HEKPEeKTOMil;

o edexTUBHIN aHTUOAKTEpiabHIll Teparii, siKa IpU3Ha-
yajachb 110 TIPUHIUIY eMIIipuYHa—O0PiEHTOBaHA
B pEXXUMI JleecKasaitii;

e iMyHO3aMicHIi Teparrii;

® BUKOPHUCTAHHIO METO/IIB HecelnudiuHol AeTOKCUKAILii,
rinep6apryHOi OKCHUTeHallii, SKi 3MEHIIYIOTh O3HAKM!
CUH/IPOMY €HJIOTEHHOI iHTOKCUKAILii;

e 3acTocyBaHHIO iH(Y3iliHO-TpaHcdy3iitHOI perigpaTa-
ifTHOT Tepartii;

e cBoevacHiil pecriparopuiit tepamii (IIIBJI), mo xano
3MOTY aJIeKBaTHO MPOTe3yBaTU AWXaJbHi (QYHKITIT
JlereHb.
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Cny4aii yCnewHoro ie4eHus TSXXesnoro Katetep-accoLuuMpoBaHHOro
rpaMmoTpuuaTenbHOro cencuca y pe6eHka paHHero Bo3pacra

M.A. Cemkosny, 51.B. Cemkosuy, 0.b. CuHoBepcbka

'BH3 «/BaHo-®PpaHKOBCKWI HAUMOHANbHbI MeOVULMNHCKNA YHUBEPCUTET», YKpanHa

N3neyeHo pebeHka, 60MbHOrO TAHKEbIM KaTeTep-accoLMMPOBaHHbIM FPAMOTPULATENbHBIM CENCUCOM, KOTOPbIA HAXOAUNCS HA N1eYeHUN B OTAENEHNN aHecTe-
3uonorum u nHTeHcuBHo Tepanun (OAT) obnacTHoi AeTckoii knuHnydeckoi 6onbHNLbl (OOKB) r. BaHo-®paHkoBcka. 113 aHamMHe3a U3BECTHO, 4YTO Haka-
HyHe Tpu OHA pe6eHKy NPoBOANNACL WHAY3MOHHAR Tepanus Yyepes nepuchepuyecknii BEHO3HbIN KaTeTep B MPOEKLMY NIOKTEBOrO cruba. Mpu nocTynneHum
COCTOSHNE PEBEHKA TAXKENO0e 32 CHET 3HAOMEHHON NHTOKCUKALMW, AbIXaTeNbHOM He[oCcTaToqHOCTH Il CT. N0 HUdKHEMY 06CTPYKTUBHO-KOHCTPUKTUBHOMY TUMY
Ha (hOHE MHEBMOHWIN, AHEMUYECKOr0, rMMonpPOTENHEMIYECKOrO U AMC3NEKTPONUTEMUYECKOrO CUHAPOMOB, KOarynonaruu. Y4uTbias HapacTaHue npu3Hakos
JbIXaTeNbHON HeA0CTaTOMHOCTN, FTEMOPPArMYeckoro, aHeMN4ecKoro CMHAPOMOB, MO3rOBOro AehuLnTa, 0TeKa NEBOI BEPXHE KOHEYHOCTY C MEPEX0AoM Ha
LUet0, NPOBEJeHa NHTY6ALMs Tpaxeu, UCKYCCTBEHHAs BEHTUNALMA nerkux. Nporpeccuposanune UHAYPaTUBHOTO 0TEKA N1EBOI BEPXHE KOHEYHOCTH C HapyLUe-
HWEM KPOBOTOKA MPMBENO K (hacLnoTOMUM W HeKP3KTOMUU. BerneacTBue pasBuTus OpraHHoW AUCYHKUMNA HA CefbMble CYTKW Ha4aTo NpoBeAeHME ABYX
CeaHcoB runep6apuyeckoil OKcureHaumn. Ha pecatble CyTKM M3-3a MPOrPEcCUMpOBaHWs THOMHOTO 3HAOOPOHXUTA NMPOBEAEHA CPedHAs TPaxeocToMus.
YMeHbLUEHUS THOMHOrO eKCNEKTOPaTMBHOrO KOMMOHEHTa JOCTUIN MPOBELEHNEM CaHALMOHHBIX OPOHXOCKOMMUIA (LWeCTb pa3). [ina KOppeKLmMn aHeMn4ecKo-
ro, runoanbéyMUHEMUYECKOr0 CUHAPOMOB W KOArynonativ nepennTbl OTMbITbIE 3PUTPOLNTHI, CBEXE3aMOpPOXeHHas nnasma, 10% pacTBop anbbymuHa.
C MMMYH03aMeCTUTENbHOIA LieNbI0 BBEAEH BHYTPUBEHHBIA UMMYHOTNO6YNNH Yenoseka (Tpuxabl no 5 mn/kr). Ha 17 cytkn nedvenns 8 OAUT pe6eHka 0Tny4eH
0T pecnuparopa. Ha 24 cyTkn npoBeAeHa AeKaHynauna Tpaxeoctombl. Ha 26 cyTkn pebeHka nepesenyt Ans LanbHeALero ie4eHuns B KoMOYCTUONOr4ecKoe
otaenenne OKB r. iBaHo-DpaHkoBCKa, 0TKYAA B YA0BNETBOPUTENBHOM COCTOSAHUM HA 38 CYTKW NpebblBaHuA B CTaLnoHapax Pe6eHoK BbINuCaH AOMOI.
KntoueBble cnosa: cencuc, NHeBMOHNS, AETU.
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The child having serious catheter-related gram-negative sepsis has been treated in the Department of anesthesiology and inten-
sive therapy (DAIT) of the regional children’s clinical hospital (RCCH) of ITvano-Frankivsk. From the anamnesis, it is known
that infusion therapy through peripheral venous catheter in the projection of the left crook of the arm had been being conducted
for three days. At admission, the child's condition is severe due to endogenous intoxication, type I respiratory distress by lower
obstructive-constrictive type on the background of pneumonia, anemic, hypoproteinemic and dyselectrolytemic syndroms, and
coagulopathy. Given the signs of increasing respiratory distress, hemorrhagic, anemic syndromes, and cerebral deficit, indurative
edema of upper-left extremity with the transition to the neck tracheal intubation with respiratory support using artificial lung ven-
tilation was carried out. Because of progression of upper extremity edema, interference with blood flow, we had to do a fascioto-
my and necrectomy. Due to the development of organ dysfunction, two sessions of hyperbaric oxygenation were initiated
on the seventh day. On the tenth day because of the progression of purulent endobronchitis an intermediate tracheostomy was held.
1o regress purulent expectorative component therapeutic bronchoscopy was performed six times. Correction of anemic, hypoalbu-
minemic syndromes and coagulopathy were provided by the transfusion of washed red blood cells, fresh frozen plasma, 10% solu-
tion of albumin. With immunosupportive purpose, intravenous human immunoglobulin was administered (three times 5 ml/kg).
On the 17th day of treatment at DAIT the respirator was removed. Tracheostomy decannulation was held on the 24" day. On the
26™ day the child was transferred for further treatment to Combustiology Department of regional clinical hospital in Tvano-

Frankivsk, where the child was discharged due to satisfactory condition on the 38" day of total stay in hospital.

Key words: sepsis, pneumonia, children.

Introduction

epsis is a complication caused by a generalized (sys-

temic) inflammation due to infection of different
nature (bacterial, viral, fungal), which leads to the develop-
ment of immune distress. Stages of immune distress (SIRS,
CARS, MARS), unfortunately, do not have a clear clinical
differentiation. The question of when the stage of immuno-
toxidrome and systemic inflammation response syndrome
will transform in the mixed antagonist response syndrome
and ends in immune paralysis, remains open. More success-
fully characterizes this critical condition the term «persist-
ent inflammation, immunosuppression and catabolism syn-
drome — PICS». Persistent inflammation, immunosuppres-
sion and catabolism syndrome (PICS) is characterized by
constant leukocytosis with a lymphopenia, hypoalbumine-
mia, impaired regulation of adaptive immunity and inflam-
matory genes [4].

In the beginning of the XXI* century, sepsis remains one
of the most urgent problems of medicine [1,2]. Every year an
increase in morbidity without reducing mortality is observed
[3]. Severe sepsis is characterized by the occurrence of organ
damage with subsequent transformation into mutually con-
founding scenario, a manifestation of endotoxemia and disor-
ders in the circulatory system: drop in blood pressure, micro-
circulation, and microperfusion [5,8]. Among the main mech-
anisms of damage particular attention should be paid to the
formation of hemodynamic corridor of critical condition, i.e.
the interval marked by the onset of the sepsis sympathetic
hypotension and subsequent development of refractory sep-
tic shock. In this case, if one applies adequate comprehensive
therapy he will achieve hemodynamic compensatory plateau
and provide conditions to prevent the development of shock.

The immediate cause of death of patients with sepsis is
septic shock and multisystemic violations. In the era
of advanced technologies, the mortality rate in severe sepsis
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is around 45-50% and varies in different subgroups,
depending on the premorbid pathology, physical status and
existing triggers: from 30—40% to 75-80% [6,9]. The total
cost of treating septic patients in the United States
is $30.3 billion [7].

Unfortunately, official statistical data on disease and
mortality due to sepsis in Ukraine are not available. There is
no Registry of patients who survive their episode of sepsis, as
well as multidisciplinary national Consensus on sepsis. All
these factors lead to a lack of unified guidelines of sepsis and
septic shock treatment in children and adults in Ukraine.

Materials and methods

Here is the case of the treatment of severe catheter-relat-
ed sepsis in a young child who was treated in DAIT of RCCH
of Ivano-Frankivsk in 2016.

Results and Discussion

Study results and discussion. Child V., 2 years old, moved
to DAIT of RCCH of Ivano-Frankivsk from the Surgery
Department, which he had been admitted to for treatment
from the district center. Admission complaints of a progres-
sive edema of the left upper extremity. Induration of tissues
in cubital area (the place of catheterization of peripheral
cubital vein) emerged after the conducted infusion therapy
via the peripheral venous catheter. The swelling extends
to shoulder and neck to the left. Upon inspection of the vas-
cular surgeon — the vascular permeability is good; blood flow
to the distal areas of the limb is preserved. A serious condi-
tion is due to respiratory disorders, endogenous intoxication.
Unproductive cough, increase of temperature up to 38.8°C,
shortness of breath, oral cyanosis, SaO2 without oxygen
90%. Over the lungs breathing is harsh, fine moist rales
are heard. Heart sounds are rhythmic, muted; there is apical
systolic murmur. In the Complete Blood Count deficient
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AKTYAABHBIE BOITPOCBI ITTEAMATPINI

Puc.2. [poTe3yBaHHA AUXaNibHOI CUCTEMM LUTYYHOK BEHTUNALIE
JIereHb

Pue. 3. CtaH nicns dacuioTomii

anemia of moderate severity (Hb-90 g/L) is diagnosed, Er —
2.9x10", leukocytosis (L — 14.9x10°), aneosinophilia (0%), a
shift to the left (p — 17%), ESR — 6 mm/h, Ht — 0.34.
In biochemical analysis: hypoproteinemia (total protein —
35.7 g/L); urea — 3,6 mmol/L, creatinine — 68 mmol/L,
potassium — 3,06 mmol/L, sodium — 129,7 mmol/L, ALT
level — 58 U/L, ACT — 75 U/L,; blood sugar — 5.6 mmol /L.
While assessing the coagulation parameters the signs
of hypocoagulation were revealed: prothrombin index —
70.6%, prothrombin time — 15 sec, international normalized
ratio — 1.29, activated partially thrombin time — 100 sec,
fibrinogen — 1.92 g/L. Procalcitonin >12.9 ng/mL,
D-dimer — 9000 ngFEU /ml.

Having taken into account the above data, the diagnosis
was made: severe sepsis, septicopyemic form, acute course.
Necrotic phlegmon of the left upper extremity. Community-
acquired bilateral bronchial pneumonia complicated by the
left-sided paracostal pleuritis, respiratory failure (type II),
severity IV, acute. Deficiency anemia of complex genesis
of moderate severity (Fig.1).

Detoxification therapy began (intravenous rehydration
therapy), empirical antibiotic therapy, hyperbaric oxygen
therapy, hepatoprotectors, disaggregants, syndromic correc-
tion.

On the second day of stay at the DAIT of RCCH
the child's condition continued to deteriorate due to the
growing phenomena of respiratory distress, hemorrhagic,
anemic syndromes, cerebral deficit.

24

Puc.4. Nepion pekoHBanecueHuii

For health reasons tracheal intubation was conducted,
as well as artificial pulmonary ventilation by the apparatus
«Carina» in the mode SIMV with the following settings:
FiO2 — 50%, R — 24 per minute, PEEP-3 mm wc, PIP —
15 mm we, LE=1:2 (Fig. 2).

For the correction of anemic and hypoproteinemic
syndrom, transfusion of washed red blood cells, fresh frozen
plasma was carried out. Due to the progression of suppura-
tive pulmonary component in the setting of the artificial
ventilation on the third day of stay in the DAIT sanation
bronchoscopy (diffusion endobronchitis) and medium tra-
cheotomy were conducted. The child was examined
by pediatric surgeon, vascular surgeon, pulmonologist,
combustiologist. Necrectomy of the affected limb was con-
ducted three times (Fig.3).

According to the antibiogram (10 Pseudomonas aerugi-
nosa) and antibiotic susceptibility, on the 10th day of stay
the antibiotic treatment was enhanced for health reasons:
vancomycin, colomycin, braxon. With immunosupportive
purpose the transfusion of human immunoglobulin
in the dose of 5 ml/kg was conducted three times.

Over time, the child's condition gradually stabilized.
On the 17th day of treatment at DAIT the respirator was
removed. In the Complete Blood Count anemia (Hb —
94 g/L), leukocytosis (L — 5.7x10°), aneosinophilia, normal-
ization of leukogram (bands/stabs — 7%, segmented neu-
trophils — 52%, lymphs — 34%, mono's — 7%), ESR —
4 mm/h, Ht — 0.32 were observed. In biochemical analysis

ISSN 1992-5913 Cospemennas nequatpus 7(79)/2016



YmntamTte Hac Ha canTe: http:/med-expert.com.ua

hypoproteinemia (51.4 g/L) was diagnosed. While assessing
the coagulation parameters the tendency towards normaliza-
tion was observed: prothrombin index — 86.4%, prothrombin

time — 16.4 sec, international normalized ratio — 1.5,
activated partially thrombin time — 29 sec, fibrinogen —
2.88 g/L.

Tracheostomy decannulation was held on the 24" day. On
the 26™ day the child was transferred for further treatment to
Combustiology  Department of regional clinical
hospital in Ivano-Frankivsk, then to in patient department
where due to satisfactory condition the child was discharged
on the 38" day of total stay in hospital.

Objectively by the central nervous system — post-hypox-
ic encephalopathy. Auscultatory — in the lungs vesicular
breathing, symmetrical. Cardiovascular system — hemody-
namics is stable, heart sounds are rhythmic, sonorous,
systolic murmur at the apex. On palpation of the abdomen —
liver protrudes from under the edge of costal arc on 1.5 c¢m,
the edge is smooth and elastic. The spleen is not palpable.
The child has a keen appetite. Asthenovegetative syndrome
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has decreased. Bowel and bladder habits are not broken.
In the region of the shoulder and scapular area scar tissue
with pronounced cosmetic defect has formed after autoder-
moplasty (Fig. 4).

Conclusions

The positive effect of intensive therapy in this child
was achieved thanks to:

1. Timely admission to a specialized department.

2. Timely fasciotomy and necrectomy.

3. Effective antimicrobial therapy, which was adminis-
tered on the principle of empirical>$oriented in the mode
of de-escalation.

4. Immunosupportive therapy.

5. The use of methods of nonspecific detoxification,
hyperbaric oxygenation, that reduce the signs of syndrome
of endogenous intoxication.

6. The use of infusion-transfusion rehydration therapy.

7. Timely respiratory therapy (ALV), which allowed
to adequately maintain respiratory functions of the lungs.
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