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BOJIb 1 OBE3BOJIMBAHHUE
«boab - HEOTIpOBEPKUMOE NIOATBEPKIeHUE ObITUS». LHn1iepoH.
«boJab - cTOpOoKEBOIl EC 310pOBbs». [[peBHErpeuecKkue Bpaun

MesxayHapoiHasi acCOILMAIMs 10 JISYCHUIO OOJIH JaeT cieayromniee onpenaenenue: «bouab
- 3TO TICUXO(MU3UOJIOTHYECKasT PEaKUUsl OpraHu3Ma, BO3HUKAIOIIAs MPH CUJIBHOM pa3IpaKeHUN
YyBCTBUTEJIbHBIX HEPBHBIX OKOHYAHUH, 3aJI0’KEHHBIX B OpraHax M TKaHsIX».
TepmuHbI M onpeaeeHust
AHaJbIeTHKH — IIPEnapaTsl, KOTOPbIE MPU pe30pPOTUBHOM AECUCTBUU M30UPATENBHO MOJABISIOT
00JIEBYI0 YyBCTBUTENBHOCTh. OHHM HE BBIKIIOYAIOT CO3HAHWE M HE YIHETAIOT JPYTrue BUIBI
yyBCcTBUTENbHOCTU. Mcxons wu3 (dapmakoJAMHaMUKM COOTBETCTBYIOIIMX IPENapaToB, HX
MOAPA3JEINIAIOT Ha CIEYIOIIKE IPYIIbl: OMMOUIHbIE 1 HEOTMOUIHBIE aHAJIbI'€THKHU.
ABIOBAHTHBIE aHAJBIeTHKH— IIpenapaTsl, NpsSMOE Ha3HAYeHHE KOTOPhIX HE CBSI3aHO C
00e3001MBaHNEM, OJTHAKO OHU TIOMOTAIOT YMEHbIIATh 00JIb B HEKOTOPBIX CUTYaIHsIX.
HNHTeHcuBHOCTD 00JIM — TEPMUH, paBHOLEHHBIN TEPMUHY "TSXKECTh 00JIM" M OTHOCSIIMICS K
YPOBHIO 00JIM, UCTIBITBIBAEMOM 1 OITMCHIBAEMOI MAIUEHTOM.
NanonaTuyeckas 60Jb — 001b, MaTO(OU3UOJIOTHUECKUN MEXaHU3M KOTOPOW HE YCTAaHOBJICH.
HeiiponaTuueckas 601b — 060J1b, BbI3BaHHASL CTPYKTYPHBIM MOBPEXKICHUEM WITH AUCHYHKIIUEH
HEPBHBIX KJIETOK MNepudepuyeckoil WM LEeHTpaJbHOW HepBHOW cuctembl. Helpomartuyeckas
00JIb MOXET NMEePCUCTUPOBATH Jlaxke 0€3 MPOJOKAIONIEHCS CTUMYIISIIIUHI.
OcTpas 601b— HOpMaJILHOE, MPEACKazyeMas (PU3HOJOTUYECKAsh peaKiys Ha HeOJaronpusTHhIC
XMMHMYECKHE, TEPMHYECKHE, MEXaHUYECKHE IOBPEXAAOIINE CTUMYJIBI, CBA3aHHBIE C
XUPYPrU4eCKUM BMEIIATEILCTBOM, TPaBMOM WM oOCTpeIM 3aboneBanueM. Kak mnpasuo,
OTpaHMYEHHAs: BO BPEMEHM U pearupyronias Ha TEPalvio ONMMOUIAMM CPEIU APYrMX METOIOB
JICUCHMS, JITUTEILHOCTRIO MeHee 30 mHel.
IlepcucTupywomas 60jJb— TEPMHUH, HCIHOJb3yeMbId I 0003HAYCHUs IJIUTEIBHON 00H,
CBSI3aHHOHW C COMAaTHYECKUM 3a00JiIeBaHMEM, TSDKEIbIMU MHMEKUUAMH, 3J0Ka4yeCTBEHHBIMU
HOBOOOPA30BaHUAMH, XPOHUYECKON HEHPOINAaTUUECKON OO0JIM, AMU30JUYECKON 00 (IaHHBIN
TEPMHUH Yallle UCIOJIb3YEeTCs B JETCKOM MPAKTHKE).
IIpuBbiKaHue (TOJIEPAHTHOCTb) — CHIIKEHHE YYBCTBUTEIBHOCTH K (HapMaKoJIOTHYECKOMY
npenapary Iocje IOBTOpHBIX BBeleHUM. [l mosyueHus npexHero s@dexra Tpedyercs
ITOBBIILIEHUE JI03BI.
IIponoHrupoBanHble (JIEKApCTBEHHBbIE (OPMbI) — TEPMHH, HCHOJb3YeMbl PABHOLIEHHO C
TaKUMU  TEPMHHAaMH, KaK  «IPOJIOHTUPOBAHHOE  BBICBOOOXKAEHHUE»,  «MEIUIEHHOE
BBICBOOOXK/IEHUEY, «IIUTEIbHOE BBICBOOOKICHUEY, KKOHTPOJIUPYEMOE BEICBOOOKIACHUEY.
IIpopbiBHasi 001b— BpPEMEHHOE pE3KOE CIIOHTAaHHOE WJIM JIU30JWYECKH BO3HUKAIOILIEE
ycuiieHue 00au Ha ¢oHe IpueMa MpernapaTroB B MPOJOHTMPOBAHHBIX (Gopmax. ITOT BUJI 601H
0OBIYHO TMOSBISETCSA BHE3AIHO, SIBJISIETCSI 0Y€Hb MHTEHCUBHBIM U KOPOTKUM IO BPEMEHHU.
CuHapoM OTMeHbI — pa3BUTHE KOMIUIEKCa (CHHIpOMa) HENpPUATHBIX CHMITOMOB HIIU
(U3MOJIOTHYECKUX U3MEHEHUH, BBI3BAHHBIX PE3KUM IPEPHIBAHUEM MU CHUXKEHHEM JI03blI 1TOCIe
MHOTOKpPAaTHOTO HpHUMeHeHHs (apmakonoruyeckoro npenapata. CHHIPOM OTMEHBI TaKke
MOJKeT OBITh BBI3BaH IPUMEHEHHUEM MpernapaTa-aHTarOHUCTA.
CMeHa ONMOMAHBIX aHAJIBIETMKOB — B HACTOSLIMX PEKOMEHJALMSIX MOJ CMEHON OMMOMUIHBIX
AQHAJIBIETUKOB MMEETCS B BHJYy KIMHUYECKas INPAaKTHKa 3aMEHbl OJHOIO ONHOUIHOTO



aHaJbIeTUKA HA JPYrOM B CBSI3U C JO30JIMMHUTHUPYIOIMIMMU TOOOYHBIMH SPQPEeKTaMu |/ Hiu
HEI0CTaTOYHBIM 00€300IMBAIOLIIM JCHCTBUEM.

CnpoBonupoBanHasi 60J1b — BbI3BaHa JIBKECHUEM WU MaHUITYJISLUEH.

TszkecTh 001 — TEPMUH, PAaBHOLICHHBIN TEPMUHY "MHTEHCUBHOCTh OOJM" M OTHOCSALIMICS K
YPOBHIO 00JIM, HCITBITBIBAEMO 1 OMTUCHIBAEMOH TTAITUEHTOM.

XpoHuyeckasi 60J1b — 00JIb, KOTOPast GOPMUPYETCS MPHU JTUTSIHLHOM 00JICBOM BO3ICHCTBHH -
CBEpPX HOPMAJLHOTO Tepuona 3axuBieHus (3 mec.). B dopmupoBanum XpoHHUYECKOH O0H
JOMUHHUPYIOT LepeOpalbHbIE CHUCTEMBI, C BOBJICYCHHEM HHTEIPATHBHBIX HeCTEeIU(PHIECKUX
(monoamuHepruueckux) cucrem [{THC.

dnu3zoanyeckas 60J1b — CBsI3aHa C OKOHYAHWEM WJIM HEJJOCTaTOYHOCTBIO JICHCTBUS Mpernapara.
bome we maer wuHpOpManuMu O BHEMIHEM MHpe; O00Jb JeisIT Ha (U3HOJOTUYECKYI0 U

OaToOJOTrH4YCCKYIO

Kaacecnduxanus 6om:

no namo@u3uUoI02Uu4ecKkoMy MexaHuzmy':
— HOLMIICTITUBHAS — COMaTU4ecKas (MMIOBEPXHOCTHAS / TITyOOKast)
HOIMIICTITUBHAS BHCIICPAJIbHAS;;
— HelponaTuieckas — nepudepudeckas WiIv ICHTPaTbHAS
— TUCYHKIIMOHATIbHASL.
no oaumenvHocmu: octpasi 6o1p — meHee 30 mHEH, XpoHHUYeckass — OoJiee 3 MecsIeB; OJTHAKO
3TO JICJICHHE YCIOBHO M HE BCETa SBJISCTCS HEOOXOIMMBIM ISl IPHHSITHS PEIICHUS O JICUeOHOH
CTpaTeruu, T.K. CHUMITOMBI M TPHUYMHBI JABYX OJTHX BHJOB 4YacTO TEpPEKPBIBAIOTCS, a
naTo(pU3n0JOTUYECKUE (PaKTOPhl HE 3aBUCIT OT JUIMTEIBHOCTH, TIOSTOMY MOYHO HCIIOJIb30BaTh
TEPMUH «IEPCUCTUPYIOLIAS.
no smuonoeuy. 00Jb, OCHOBaHHAsl Ha THUIIE BHI3BaBIIEro ee 3a00JIeBaHUS — 3J0KAYECTBEHHOM
WJIM HE3JI0KaYeCTBEHHOM; HE MMEET BIUSHUS Ha TaKTUKY T€panuy y NaJUTMATUBHBIX MallUEHTOB.
Nno AHAMOMUYECKol JIoKanuzayuy. HampuMmep, rojioBHas 00jb, O0Jb B CIHHE, MBIIIEYHO-
¢dacimanpHas, peBMaTHUECKas, CKeJeTHas, HeBPOJIOTHUYECKasi, COCYIUCTas; OJHAKO JeJIEHUE MO
Jokanu3auy / QyHKIUU HE paccMaTpUBaeT MEXaHW3M OOJM W HE MpejularaeT CTpaTeruu AJs
nedeHus 6ou.

Hoyuyenmusnas comamuueckas 06016 BO3HUKAET B pe3yibTaTe MOBPESKICHUS TKaHU WM

BO3I[€I\/'ICTBI/I5I Ha Hero OO0JE3HEHHOTO aréira, B TOM YHCJIE OIIYXOJHU C HOCJ'IC,I[YI-OH_Ieﬁ
aKTUBU3aLMEH 00/1eBBIX peuecuTopoB (HOI_II/II_[eHTOpOB) B KOCTAX, KOXKC, HO,Z[KO)KHOﬁ KJICTYATKE, B
MbIIIIAX W MATKHX TKaHAX W IIpP. OTta 00Jb XOpomo JOKaJIn30BaHa, MOXCT OBITE npnxom{meﬁ
nimn HOCTOHHHOﬁ, HMECT PA3JIMYHBIC OIIMCATCIIbHBIC XAPAKTCPUCTUKU: TYyIasd HINU OCTpad,
AaBsiasi, MMyJbCUpyromaa, Acpraromas, CBepsias, rpbl3yliasi, pacluuparomas u 1p. HpI/IMGPOM
MOKET OBITh 00JIb MOCIE orcpanum, B pe3yibTaTe ICpeiioMa KOCTCI‘/’I, MOBPCIKACHHSA KOXH WU
3a00JIeBaHUs CYCTaBOB.

Hoyuyenmuesnas sucyepanvras 001 BO3HHUKAET IIpu MHNOBPCKIACHUHU CHMIIATUYCCKU

MHHEPBUPYEMbIX OpPraHoB (NMpH MOPaXEHUH MOPKENTYA0YHOM >Kese3bl, CTEHOK JKeNyJIKa M
KUIIEYHUKA, PACTSDKEHHM Karlcyibl MEYEeHU U Mp.). JTa O0Jb IUIOXO JIOKAIW30BaHA, MMEET
pa3nuToil Xapaktep (Tymas ¢ MpHCTyaMu OOOCTpeHMs, CXKHMMarollas, CXBaTKooOpa3Hasd,
TAHYLIast, U3HYPSIOIAs U TIp.).

Hetiponamuyeckaa 6Oonv  ABISETCS PE3yNbTaTOM IOBPEXKAECHUS HEPBHOM CHUCTEMBI Ha
nepudepruyeckoM WM  IEHTPAJbHOM YpOBHE WJIM HATOJIOTHYECKOTO  Ipolecca B
COMAaTOCEHCOPHOM CUCTEME.




ﬂqu)VHKMMOHCZJZbHCL‘Z 001 BO3HUKACT npu OTCYTCTBHU AKTHBAUW HOLHULECIITOPOB U

BHUJIMMOTO OPraHUYECKOTO MOBPEKAEHHS, B TOM YHUCJIE CO CTOPOHBI HEPBHOM cucTeMbl. [ 1aBHOE
OTINYHE TUC(PYHKIMOHAIBHOTO THIA O0JIM OT HOUMIEITUBHOW U HEHPOMAaTHYECKOH B TOM, UTO
IpU TPAaAULMOHHOM OOCIICOBAaHUHM HE YJAE€TCS BBIABUTH NPHUYMHY OONM MM OpraHUYecKue
3a00JIeBaHMs, KOTOPbIE MOTJIM Obl OOBSICHUTH €€ MPOMCXOXKACHUE (HarmpuMep, GuopomMuanTus,
roJIoBHas 00JIb HANPSDKEHUS M ICUXOTEHHBIE 00JIH).

IIpopvignas 6016. Kpome ocTporo M XpoOHHYECKOTO OOJEBOrO CHHAPOMA MPUHATO BBIACNATH
0coOBIi1 BU 00MM — «IIPOPHIBHYIO 00JIb». Y MAlMEHTOB, MOJYYAOIIUX MPOJIOHTHPOBAHHBIE
ONHOUJHbIE aHAIBIETUKU, IEPUOANYECKN BO3HHUKAIOT OCTPBIE NMPUCTYIBI 00IM (OT YyMEPEHHBIX
710 HECTEPIUMBIX 110 HHTEHCUBHOCTH) MPOA0KUTEIIBHOCTBIO OT HECKOJIBKUX MUHYT J0 2 4acoB
u 6oJee. DTU MPUCTYIBI IPOPBIBHBIX 00JIE MOTYT OBITH 3-X BUJIOB:

JTHOIOTMS M mNaToreHe3. XpOHUYECKYI0 OOJb MOXHO Ha3BaTh CaMOCTOSITEIbHBIM
3a0osieBaHneM. OHa HE BBINOJIHAET 3aUTHON (QYHKIIMM U HE HECET HUKAKOIO MOJIOXKHUTEIBHOTO
3HaueHusi. OCHOBHON MPUYMHOM BO3HUKHOBEHHSI XPOHUYECKOTO OOJIEBOIO CHHIApOMA SBISETCS
MOCTOSIHHAsL 00JIb, KOTOpasi HE YCTpaHsAeTCs JOJKHBIM 00pa3zoMm. IIpoBosiiue 0o0jib BOJIOKHA B
3TOM cily4yae MOCTOSTHHO aKTHUBHBI, YTO MPUBOAMT K HenpepbiBHOU ctumyssinuu [THC (crimaHOTrO
¥ TOJIOBHOTO MO3ra) 00JEBBIMHU pasapaxkurenssMu. [Ipobiema ycyryOmsieTcsi TeM, 9TO BOJOKHA
nepudeprudeckoil HEpBHOM cUCTEMBbI CTaHOBSITCS 00Jiee YyBCTBUTENbHBIMH HU3-3a TOBPEXKICHUS
U pa3lipa’keHus, U, KaK ClIeJICTBHUE, MOSBISIETCA ropasio 0ojee cuiabHas 00ib (nepudepudeckast
CEHCUTH3AIMs). OTa CTUMYJSIUS TPUBOIUT K (YHKIMOHAIBHBIM, CTPYKTYpPaJbHBIM U
allanTUBHBIM (HEHPOIUIACTUYECKMM) M3MEHEHHMSM B TOJIOBHOM U CIIMHHOM MO3re, KOTOpbIE€ B
CBOIO OYepe/lb CTAHOBATCS HE3ABUCHUMBIMU OT OOJIEBBIX CUTHAJIOB MEpUPEepUUecKOil HEpBHOM
cucTeMbl (LIEHTpajibHas CEHCUTH3auus). bosib mpojoipkaeT HpUCYTCTBOBATH, J@Xe KOTrja
npuurHa 6o ycrpassercs. [Ipu 3ToM HOBBIE pelenToOpsl (OPMHUPYIOTCS TOCTCUHANTUYECKH B
3aJHEM pOre CIMHHOTO MO3ra U, CJIEJOBATENbHO, pPEAKIMA Ha OOJIEBYID CTUMYISALUIO
yBenuuuBaercsa. Ecnm  BosmelicTBue mpojoipkaeTcs npaibine, mnpoojasmue (C) BoJIOKHA
JIETeHepaTUBHO M3MEHSIOTCS, @ HENOBPEXJCHHbIE BOJIOKHA A-0OeTa (BOJIOKHA, MPOBOJAALIME
CUTHQJIbI O CTUMYJSILMM MEXaHWYECKHMM JaBJIEHUEM) MOryT (OopMHUpOBaTh HOBBIE
aHATOMMYECKHE CBS3M C HEPBHBIMM KIETKAaMH B CIIMHHOM MO3re, KOTOpbI€ OTBEYAIOT 3a
00paboTKy OO0JIEBBIX CUTHAJIOB. DTO «HENPABUIBHOE COECIMHEHHUE» BIOCIEACTBUU MPUBOIUT K
TOMY, YTO CTHUMYJSALUS IPUKOCHOBEHHEM OILYIIAeTCs MalMEeHTOM Kak ©0o0sb. Pecypcel
SHJIOTEHHOW CHCTEMBl, cHepXKHBarolell 001b B CHOMHHOM MO3re, KOTOpas HCHOJIb3yeT
clepKuBaroIue 60J1b cyOCTaHIIMM, BbIpadaThIBaeMble OPraHU3MOM, Kak, HalpuMep, 3HI0phuH
WIA HOPAJpEHAINH, CTAHOBATCSA Bce 0ojiee MCTOLIEHHBIMHM IO MEpe TOT0, KaK IMPOJ0JIKACTCS
IpolecC aKTUBHOCTH, BbI3bIBatolMi  Oosb. Takum oOpa3oM, 0o0jeBble  HUMITYIbChI
OecnpensTCTBEHHO MEPeaatoTCss B MO3l U JIa)Ke MOTYT ycuiIMBaThes. Tak, 00Jb CTAHOBUTCS BCe
MeHee 3aBHCUMOM OT €€ UCTOYHMKA, U3HAYAIbHOM TPaBMbI, U pa3BUBAETCs HOBast 0OJIE3Hb.

Buonornvyeckn akTHBHBIE BeleCTBa, (POPMHUPYIOLIHE HONMLIENITUBHbIC
AHTHHOLMIENTHBHbIE MEeXaHU3MbI 00JIH

Houunenuus AHTHHOIMUENIUS
- TI'mcramun - DHKedaruHbI
- Ceporonun - OupopduHb
-  bpaguxunun - CybOcranmnusa P
- MHomns Ca - Honsl Mg
- IIpocranounnbt - ATO




- I'myramar - IlenTuj KaJbIIMTOHHUHA
- Acnaprar -  TAMK

- Okcup a3ota - Dounma

- AUeTHIXOonIuH - OKCHTOIIMH

- Iluknokcurenasa - ComarocTtaTuH

- Hopanpenanun - KOpPTHU301

- TpocTarjiaHAuHbI

PeHeHTOPHbIe MEXaHU3MbI HOIIMICIIIHUHA U AHTUHOIMICITITUHA

Houunenuust AHTHHOIHIETIAS
- T'mcramunoBbIE - ONMAaTHBIE PELENTOPHI
- CepoToHHMHOBBIE - TAMK-spruueckue
- BpaguxuHnHOBEIE - aJICHO3MHOBBIE PELENTOPHI
- Kanbpuuesslie kaHamsl - anbda2-anpeHopenenTops
- NMDA-peuenrtopst
- XonuHepruyeckue

JAuarnocruka 00J1eBOro CHHAPOMA y B3POCJIbIX

JIroboe BocmpustTHe O601M CyObeKTHBHO. I[lo3TOMy He cCyllecTByeT «Impudbopa» Uit
OOBEKTUBHOTO HW3MEPEHHS OO0JHM, KOTOPYIO OINyIIaeT TMamueHT. PerymspHas oOIleHKa
WHTEHCUBHOCTH 00N UMEET BAXKHOE 3HAYECHUE IIpy BEACHWH THCBHUKA oo

Crnenyet BBIACIUTH OCHOBHBIE MPUHIIUIIBI OLIEHKH YPOBHS 00JIEBOr0 CHHApPOMA:
1. OueHKa MHTEHCUBHOCTU OOJIM JIOJDKHA MPOBOJIUTHCS BPAUYOM MIIM MEIUIIMHCKON CECTPOU MpH
Ka)KJIOM BU3UTE U OCMOTpE MalMeHTAa.
2. HTeHCHBHOCTH 0OJIM OLICHUBAETCS MO HyMepoJsiorudeckoit orieHouHnol mkane (HOI) umun
o BU3yanbHO-aHaoroBou mkane (BAILL), koTtopas HE COIEPKHUT TpaayHpoOBKU (pHCYHOK 1).
bonpbHOMY mpenaraercss Ha IIKajle OTMETHTh CBOE BOCIpHUATHE 00U (0T MHUHMMAJIBHOU 10
HECTEepPIIMMOI1), YTO MO3BOJISIET 3aT€M KOJUYECTBEHHO BBIPA3UTh OLIEHKY B mpolieHTax oT 0 110
100% (Ta6nuua 1).
3. Jlna Oonee TOYHOTrO JMarHo3a OIEHKY WHTEHCUBHOCTH OOJIM y MAalMeHTa MPOBOIST
pa3aeNbHO: IPU JBUKEHUU U B COCTOSTHUH TTOKOSI.

I[I/laFHOCTPl'—IECKI/Ie KPUTCPHUU HHTCHCUBHOCTH 0011 B 3aBHCHMOCTH OT CHMIITOMOB

HHTeHCUBHOCTD BAIII% [IposiBnenue 60511, CHMITOMBI
0oieBOro cuHApOMa
Bonu Her 0 Kanob uer
Cmabas 0oib 10 40 BonbHOI criokoifHO coolmaer o cBoei 6omm, KoTopas

XOpOIIo KymupyeTcs Ha 4—6 9 mapaneraMmolioM,
aHabrmHOM wWin cpemanmu no3amu HIIBC, HOWHOM
COH HE HapyIIeH u3-3a 00H

YmepenHas 60i1b 40-70 IMapaneramon, aHanbrud win cpennue 10361 HIIBC
ManodpdexktuBHbl (He Oomee 1-3 9), HOYHOM COH
HapYIIEeH MPUCTYaMu OO

CuipHast 60116 6onee 70 Tpamamon B KOMOMHAIMM C MapaneTamMoiioM WIIN
aganeruaoM wiu HIIBC — manoaddexrtuBeH, 00ib
BBI3BIBACT CTPaJIaHNE Y MAIMEeHTa TP BOCIIOMUHAHUH




0 HeH, HapylllaeT ero HOYHOM COH

Hecreprumas 6016 100 BonpHOW Ha MOMEHT OCMOTpa MEYeTcs, CTOHET,
cTpalaeT OT CwWibHeimeid Oony, NpPUHAMAET
BEIHYXKJICHHOE TTOJIOXKCHUE.

Heo0OxomrMa HEOTI0KHAS TOMOIIb.

LLikana OueHKHU MHTEHCUBHOCTU 60AMn

O 1 2 3 4 5 6 7 8 910
1 L L L

Caaban YmepeHHan CuabHan OueHb cunbHana Hecrepnumasn
6onb
HJ'ISI OIICHKHU XPOHUYECKOTO 00JIeEBOTO CHUHApOMaA y B3POCIIbIX UCITIOJB3YIOT KPUTECPHUU, KOTOPEIC
JOJI>KHBI OBITh OTPaXXCHBI B THCBHUKE OCMOTpA MalfCHTA:

. Hncrno, JToKkaau3aius 1 XapakTep o4aroB 00JIu.
. lmuTenpHOCTD TIpeanecTByomero 60J1eBoro anamHesa (Kak JaBHO JUTATCS 00JIb).

Het Goau 60Ab 6onb 6onb
~— = .
©¥0) (olo)
(%) (&)
—_— po——

. [IpymeHeHre aHaIbI€TUKOB.

1
2
3
4. 3 dexTUBHOCTD NMPEAMIECTBYIONMEH Tepanuu 001 (0CIabIsieT Uik YCHIMBAET O0JIb).
5. Biustnue 6om Ha PU3NYECKYIO aKTUBHOCTD.
6. Briusinue 6011 Ha IPOAOIKUTEIBHOCTS HOYHOTO CHA.
7. Bniusinue 6011 Ha BO3MOKHOCTD IpHEMa MU U [IpoYee.
AnnaparHble MeTOAbI OLEHKH 00J1€BOI0 CHHAPOMA
* Anpromerpuueckuii — ocHoBaH Ha Metoae aHanmm3a OKI' mo wmHTepBamy R-R (
CUMIATUKOTOHUS WM NapacuMIaTUKOTOHUS)
* Illxana ouenku Oomu B OPuT: BbIpakeHWe nuIa, ABM)KEHHE TeJa, MBIIICYHOE
HanpspKEHUE, CHHXPOHU3AIUS C BEHTUIISITOPOM, BOKaTU3alus (B3/IbIXaeT, CTOHET)
* Ananuzarop 0oJeBOro crpecca
MounutopupoBanu 0o BO Bpemsi OOIIed aHecTe3uh ¢ MOMOUIbI0 aHaIM3aTopa
ananpresur NOLTechnology Ha ocHoBe MaTemaTiueckoit 00pabOTKH MapaMeTpoB:
v Tlepudepuueckoii TeMeparypsl
v ConpoTHBIIEHHS KOKHI
V' ®OTOIIE3U3MOIPAMMBI
v AknenepoMeTpun
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Cexkpenus KaTexoJIaMHUHOB
Cma3zM MHKPOCOCYIUCTOTO pycia (yriomenne (poTormIeTH3MOTpaMMBbl )
[ToHmxenne TemmepaTypsl
MuxkpodacuuKymIsuu
[ToBbITIIEHNE COMPOTUBIICHUS KOKHU
JlaGopaTopHbie MeTObI OLIEHKH 001
*  YpOBEHb DIIOKO3bI B KPOBHU
e KoHueHTpauus aapeHainHa B KPOBU
e KoHueHTpauus HOpaJpeHaIuHa B MOYE
*  KoHueHTpauus KOpTUu30Jia B KPOBU
* Konnenrpanus suKkedanuHoB U 3HI0PHUHOB B KPOBU
IonassieHne 00,1 O YPOBHSIM:
* Pana
e IIpOoBOOHUKOBBIE MYTH K CHUHHOMY MO3r'y
* Ha ypoBHe 3alHUX POrOB CIIMHHOI'O MO3ra
* Tamamyc, peTuxynsapHas hopmanus
* Kopa ronosHoro mosra
IHoxaBienne 60,11 HA yPOBHE PaHbI
* HanoxeHue NOBsI3KK C MECTHBIM aHECTETUKOM
*  MmMmoOunu3anus nepenoma
*  Xononx
* Bsenenwne ananeruna, HIIBC
* HWudunsrpanmonnas anectes3us (HOBOKaWH, HAPOTIHH)
IHoxaBienne 60,11 HA ypOBHE MPOBOASIIMX MMyTel K CIMHHOMY MO3TY
* MecTHas aHecTe3usi HOBOKAMHOM, HH(DUIBTPAIIMOHHAS aHECTE3US HAPOITHHOM
» TloaOprommuHHas aHECTE3Us HAPOTTUHOM
* IIpoBogHuKOBas aHECTE3US
IMogaBienne 60,11 HA ypPOBHE 3aIHUX POrOB CIIMHHOIO MO3ra
*  CHnMHHOMO3roBasi aHECTE3UsI
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e DOnuaypanbHas aHecTe3us (B TOM 4ucle ¢ aabtoBaHTamu) . KomOumHupoBaHHas
CIIMHHOMO3T0Basi-3MM1ypabHasl aHECTE3US
e Jlamaprun
* Ilepdanran
*  Kanbruronun
*  OKCUTOLIMH
Ilonasiienne 00,1 HA YPOBHE NMOAKOPKOBBIX CTPYKTYP (Tajnamyc)
» Keramun B manbix no3ax (12.5-25 mr B/B)
*  Krnodenun B/B
* Ilepdairan
* T'OMK (okcubyrupar HaTpusi, OKCHOYT)
s ATD (?)
*  OnuouaHbIE aHATIBI€TUKH
* JlexcmeneromuiuH ( IEKCAOD)
Ilonasiienne (4yBcTBa) 601N HA YPOBHE KOPBI
*  Huransnuonasie aHeCTETUKH ((PTOPOTAH, CEBOPaH)
* T'OMK (okcubytupar HaTpusi)
¢ 3akuce azora
e KceHon

I'mnuotuxku —bapOutyparsl, ben3auazenunsl, J{unpusan.

['MITHOTHKHM TONBKO MOJABISIIOT YYBCTBO BOCHPHATHS OOJM HAa YPOBHE KOpPBI, HO HE YCTPaHSIOT
MaTOJIOTUYECKUE MEXaHU3MbI 0O0JIM, TIOATOMY HE JIOJDKHBI TPUMEHSTHCS W30JIMPOBAHHO, TO €CTh
0e3 aHAJIbI'€THKOB.

«JlectHunna ode3zooauBanusa BO3»

3-51 CTyIeHb
cunbHast 6o1s, BAII 6omb1re 70%
- cunpHbBIeonmoun bl = arieramuHoden win HIIBC + agproBanTHas Tepanus

2-51 CTYIeHb

6o1b OT yMepeHHOU 10 cuibHOM, BAIIL 40-70%

- cabble onrou b £ aneramuaoden nim HIIBC

- CUJIbHBICONIMOU/IBI B HU3KHX N103aX =+ aneramunoden mim HIIBC
+ aAbIOBaHTHAS TEpaIMs

1-s1 crymenn
cnabas 6o1b, BAIIT 10-40%
- aneramuno(en unu HIIBC + agpioBaHTHAs Tepanus

BO3 paspaborana meroauky OOy4eHHS MEIUIIMHCKUX CIEIHATUCTOB, pPaOOTaOIIUX B
pa3IMYHBIX CTpaHaX U YCJIOBHSX, CHOc00aM CHSTHS OO0JIEBOTO CHHAPOMA C IOMOIIBIO
JIETKOJOCTYIHBIX CPEACTB, MOATOMY OHa MPEJACTaBJIEHa B BUAE NPOCTOM U MOHSATHON BCeM
cxeMmbl. Vcrnonb30BaHME CHUMBOJIOB JIECTHHUIBI YIPOIIAET CIOXKHYIO CHCTEMY THUTPOBaHMS
(bapmakonoruyeckux npernaparoB. O6e300MBaHNEe PU MTOMOIIH OMMOUIOB UMEET HAUBBICIIYIO
3¢ GEeKTUBHOCTh, €CIM MalUeHTaM O0eCcTeYynBaeTCs WHAMBHUIYATbHBIM YXOJ M TIIATEIbHOE
HaOMOJIeHNe, WMMEHHO I[I03TOMY OBITM BKIIOUEHH B KOHIENIUIO KIIOYEBbIE (pasbl
CUHIUBUAYATHHO» U «C BHUMAHHUEM K JICTAJISIM).



B exenHeBHOW NpakTUKE Bpaueil, NPOBOAALIMX TEpanuio OO0JIM y OHKOJOTHYECKUX
MAIMEHTOB B aMOYJIAaTOPHBIX YCJIOBMSX, TpexcTyneHyaras cxema BO3 mo3Boisier 0e30macHoO
OCYILECTBIIATh KOHTPOJIb OOJIM C HUCIIOJIb30BAHUEM CUJIBHOACHUCTBYIOIIMX IIPENapaToB Ha JOMY,
MOCTENEHHO MOBBIIIAs J03bI U MEHSS aHAIBICTUKU 1O Mepe ocialneHus: ux 3PQPeKTHBHOCTH.
D¢ dextuBHOCTH 3TOTO MeToa cocTaBisieT 70—90%. Ilepeuens npenapaToB, peKOMEHIOBAHHBIX
BO3 s 6011 pa3nuyHOit HHTEHCUBHOCTH TIPUBEICH

AHaJIbreTUKH, pekoMeHn10BaHHble BO3 115 papmakoTepanum XpoHu4eckoit 60 y

B3POCJIBIX
I'pymnnsl npenapaTos [Iepeuyens npenapaToB, pekoMenayembix BO3
Heomuounansie aHaAJIbI'€TUKU (I | ITapaueramon, nHAOMETAaMH, HOYNpodeH, TUKIOPEHAK, KETOPOeH

CTYyIICHB)

Cnabpie onmonnnbie aHaibpretuku (II | KonmewH, murunpoxonent, nekcTpornpornokcudeH, TpamMmaon
CTYyIICHB)

CunibHblE  ONMOMIHBIE aHANBIeTHKH | MopduH, TUIpoMOppOH, OKCHKOIOH, (EeHTaHW], OynpeHopQuH,
(III crynenn) METUINH, JIeBOP(aHOI, IEHTa30IuH

[Tepexon ¢ omHOM cTymeHH 00€300MBaHUS HA CICAYIONIYIO ONIPEAEISICTCS yCUileHneM 00Ju,
HEJIOCTATOYHBIM OTBETOM Ha TMPUMEHIEMYI0 00e300MBAIONIYI0 TEPaui0 W TMOOOYHBIMU
s dexTaMu JTEKapCTBEHHBIX MPEMApaTOB y KOHKPETHOTO MAIlMEHTA.

JInst MOCTYDKEHMS JIYYIIeTro pe3yibTaTa KOHTPOJS 0OJIM MapayijielbHO MOTYT TMPUMEHATHCS WU
JIpYTUe BUBI TEPANTAU, KOTOPHIE CIOCOOHBI YMEHBITUTH 00JIb:

e Tepamusi OCHOBHOTO 3a00JIeBaHUS, BBI3BIBAIOMIETO OOJIb (JIEYCHHUE PEBMATOUIHOTO
apTpUTa, MPOTUBOOIYXO0JIEBAsI TEPAIIHS U JIP.);

e JyyeBas Tepamus U Ap. HeapMaKoJIOTrHYeCKUe BU/IbI IPOTUBOOITYXO0JIEBOM TEPAIUU;
e (usmoTepanus u gpyrue anmnapatHble METOIUKH;

® pErUOHApHbIE METOJbl 00e300JMBaHUs (SMUAYPAIBHOE, CIUHAJIBHOE BBEACHHUE
aQHAJIbT€THKOB);

® MHBa3UBHBIC METOJIbI (HEHPOAOIALIHS U TIPOYECe).

@apMClKOJZOZMHBCKOB oeticmeue OnUOUOHbBIX AHANLCEINUKOE.

[Tpn oka3aHuM MaNIMATHBHOW MEAWIMHCKOW MOMOIIM Uil 00e300JMBaHUS IPUMEHSIOTCS B
OCHOBHOM OIHMOU/IBL: «IIOJHBIE arOHUCTBD» ONMOUAHBIX PEeUenTopoB (MOphUH, TUAPOMOP]OH,
KOJIEUH, OKCHUKOJOH, THAPOKOAOH, (eHTaHws). OHM HE HMEIOT «IOTOJIOUHBIX» 103 M He
YMEHBIIAIOT (MJIM HE OTMEHSIOT) 3P PEKThI APYIUX MOIHBIX arOHUCTOB, JAHHBIX OJHOBPEMEHHO.

Onuouspl «CMELIaHHbIE AarOHUCTHI-AHTArOHMCTBD» (NMEHTA30LUH, OyTOopdaHod, Ae30LUH,
HaJI0y(UH) OIOKUPYIOT MM HEUTPANIU3YIOT OJMH TUI OMMOUIHBIX PELENTOPOB, OJHOBPEMEHHO
aKTUBUpYs Jpyroil. OHHM NPOTHBONOKA3aHbI JUIsl HMCIOJIb30BaHMS Yy OOJIBHBIX, MOJy4YalOIMIMX
OIMOM/JIBI-aTOHKUCTHI, TaK KaK MOTYT MPOBOIIMPOBATh CHHIPOM OTMEHBI M YBEJINYMBATH 0OJb, a
HAJINYHE «ITOTOJOYHOM» J103bI IUMUTHPYET UX 3P ekt 00e300a1MBaHus.

«30JI0TBIM ~ CTaHJAPTOM» 00e300/1MBaHusl SABISETCS MOPGUH ObICTPOro (KOPOTKOTO)
NeWCTBUS, TIO3BOJISIOLINI KOHTPOIUPOBATh O0JIb B TeUeHHE 4—6 4acoB.
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B Poccun B HacTosiiee BpeMs 3aperucTpupoBano 6osiee 15 mpenapaToB rpymiibl OMUOUIHBIX

AHAJIBI'CTUKOB, MPCAHA3HAYCHHBIX JIA JICHCHUA XpOHH‘-IGCKOﬁ 00JIu.

Ilepeyens 3aperucTpMPOBAHHBIX ONIMOUIHBIX AHAJbIeTHKOB B HEMHBA3UBHBIX
JIeKapCcTBeHHBIX (popMax

Ne MexnyHapogHoe HeraTeHToBaHHOe | JlekapcTBeHHas opma
/0 | HAUMEHOBaHHE
1 Bynpenopdun** TpancnepManbHas TepaneBTUYECKast cUCTEMa,
TUTACTBIPh 35 MKT/4, 52,5 MKr/4, 70 MKI/4
2 Bynpenopdun + Hamokcon** CyonmunrBanbhble Tabnerku 0,2 mr/0,2 mr
3 Juruapokonenn™* Tabnerku mponoHrupoBaHHoro aevcteus 60, 90, 120
MT
4 Mopdun Kancyns! npononrupoansHoro aedicteust 10, 30, 60,
100 mr
Tabnerku MPOJIOHTHPOBAHHOTO JeWCTBUS,
MOKphITEIe 00omoukoii 10, 30, 60, 100 mr
5 OKCHKOJ0H + TabneTku NPOJOHTMPOBAHHOIO NEHCTBUSA, MOKPBITHIE
Hanokcor™ obomoukoit 5 mr/ 2,5 mr; 10 mr/ 5 mr; 20 mr/ 10 mr;
40 mr / 20 mr
6 [TporuoHUIpEHNIITOKCUATHIITTUTIEPHIH Tabnerku 3ameunsie, 20 MT
7 Tanenranon* TabneTkn NPOJOHTHPOBAHHOTO NEHCTBUSA, MOKPHITHIC
IIeHOYHOM o0omoukoi 50 mr, 75 mr, 100 mr, 150 wmr,
200 mr, 250 Mr
8 [Tapaneramon + Tpamamgon Kamncynsr 325 mr + 37,5 mr
TabneTku, HOKPHITHIE 000IOUKOI
9 Tpamamon Kamncyiner 50 mr
Ta6nerku 100, 150, 200 mr
10 Tpumenepunun TabJIeTKU
11 dentanmn TpaHCAepMallbHasi ~ TepaneBTHYeCKas  CHUCTEMa,
wracTeipb 12,5; 25; 50, 75 u 100 Mxr/4
TabneTkn HoabsA3EIYHbIE™ *

*MpenapaTsl IUIAHUPYIOTCS K IpuMeHeHuro Ha Teppuropuu PO ¢ 2017 roma

**mpemapaTsl B
HACTOALLMIA MOMEHT HE MPOU3BOAATCA HA TeppuTopuu PO

HGPE‘IEHB 3apPEeruCTPpUpPOBAHHLIX OIMMMOUIHBIX AHAJBI€CTHKOB B HHbCKIIMOHHBIX

JIEKapCTBEHHBIX (hopMax

Ne MexnyHaponHoe JlekapcTBeHHas popma
n/m HENATEHTOBAHHOE
HauMEHOBaHNE
1 Tpamanon PactBop 1151 MUHBEKUMI
2 Tpumenepuana™ PactBop 1151 MUHBEKUMI
(mpomermo)
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3 denTanun PactBop 11 uHBEKUMI
4 Bynpenopdux PactBop 115 uHBEKUMH
5 Mopdur PactBop 11 uHBEKUMI
6 Komemn + Mopdun + | PacTBop ans nHbEKIMH
Hockanun + IlamaBepun +
Tebaun
7 Han6ypun PactBop /1t UHBEKUMH
8 Byropdanon PactBOp 1 MEBEKIUI

*TpumenepuuH moJBepraercs OuoTpaHchopManuu ¢ oOpazoBaHMEM HeWpoTokcuuHoro H-
JEMETUIIMPOBAHHOTO MeTa0oIuTa — HopMenepuHa, kotopblii ctumynupyer [HTHC (Bo3mMoxHBI
TpEMOp, MOJEPrUBaHUs MBIIIL, runeppedekcus, cygoporu). MetaboautT uMeeT ATUTENbHbIN
nepuoa moaypacnaga (15-20 9), mo3ToMy MOKeT HaOII0IaThCAd KyMYISTHBHBINA 3 (dEKT, 9To
O0COOEHHO 4acTO BO3HHMKAET Y OHKOJIOTHYECKHUX OOJBHBIX, 0 ueM mnpeaynpexaaer BO3, EAIIII,
IASP pexomeHnysi COKpaTUTh BpeMs Tepanuu MENepuauHOM (aHaJIor TpUMeNepuanHa) 10 3—-5
nHel. BBuny kpatkoBpeMeHHOCTH 3¢ (dekTa BBEIEHHOW BHYTPUMBIIIEYHO J03bI TPUMEINEpUINHA
(B cpenHeM 4 4) OCHOBHBIM IOKa3aHHEM K €r0 MPUMEHEHHIO SBISETCs, OCTpas 00Jib (CUIBHON U
CpeAHel MHTEHCUBHOCTH): MOCIJICONEPALUOHHAs 00Jb, TPAaBMbl, OXOI'H, 0OOJIEBbIE CHHIPOMBI B
KJIIMHUKE BHYTPEHHHX OoJie3Hel (HecTaOmibHas CTeHOKapAws, HHGapKT MHOKapaa u ap.). [Ipu
SHTEPAILHOM NPUMEHEHUHU PPEKTUBHOCTh TPUMENEPUANHA CHUXKAETCS B 2—3 pas3a, MOITOMY
TaOJETKH TPUMENEPUIMHA HE HAITM HIMPOKOrO IPUMEHEHNUS U B JIEUSHUH OCTPOI 00JIH.

MeToabl BBCACHHUSA AaHAJbBICTUKOB

*  AmmkanuoHHbIN — PpeHTanmI, OynpeHophuH (CyOJIUHTBAIILHO)
* IlonkokHbIN, BHYyTPUBEHHBINA — IPAKTHYECKUBCE
* IlepopanbHblii — IPaKTHUYECKH BCE B TAOIETUPOBAHHOM opme
*  Unrparekanbusiii (CMA) — mopdus , kinodenun (?)
* HHTpaHazanbHbIA — KETaMUH, bYIPEHOPPHUH
* TpancaepManbHbIi — Mropore3uk (peHTaHMIT)
*  DHaoTpaxealbHbI — (heHTaHWI, MOP(hUH, KETAMHUH
Buanl 00e3001uBanus

* IlnmanoBoe (uepe3 4-6 u)
* [Ilo TpeGoBaHMIO MalKeHTa
* AyroaHaneresus
*  Vhopexjaromias aHaJIre3ust
Hecnennpuueckne npornBoBocnaaurebubie cpeacrsa (HIIBC)

e Jlnsg npen- u nocneonepanoHHON aHaIbIe3UH

* IIpumensaTs He Oonee 6 nHEH

* He npumeHATH IpU HATMYMHK A3BEHHOTO aHAMHE3a
*  BbI3BIBaIOT IUNOKOATYIIALIAIO
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* Ilpu rumoBoJeMUU U CEPACYHON HEAOCTATOUHOCTH 001a1a10T HEPPOTOKCUIECKIUMHU
CBOMCTBaMH
* Hebe3onacHbl y 00IBbHBIX C OPOHXUAIBHOI acCTMOM
*  Moryr pacmupsTh 30Hy nHpapkra y 60oibHbIX ¢ UM
!'Ilpenaparpl, coaepkalue MeTaMu30J (aHAJIbIHH), 3anpellieHbl B psje CTPaH
(BBI3BIBAKOT HEUTPONECHUIO).

[epdpanran-mexaHusm ICHCTBUS:
- HHTUOMPYET MUKIOOKCUTEHA3y Ha CTUHAIIBHOM YPOBHE

- nioBbiieHne KoHneHtpauuu B [IHC tpunrodana, neguiut kotoporo uMmeeTcs npu 00JIeBOM
CHUH/IpOME

[Ipumenenue:

- ISl UHTpa- U MOCJIE0TIePallMOHHOT0 00300 11MBaHusl B J103€ /10 4 T/CyTKH He OoJiee 6 CyToK

OrpanuueHus:

- HapylieHue QyHKINY TeYeHH

- MTHAUBUAYyaJIbHasd HEIICPECHOCUMOCTD

KeraMmun -  TOBBIIIIACT  aHAJIBIETHYCCKUH  IPQPEKT  ONMHOWIOB,  MPEMSTCTBYET
LHeHTpalbHOMceHcuTH3anuu.  IlpegoTBpamaer  HeAIPPEKTUBHOCTH  OMUOUAOB (Y
ONMHMOU3aBUCUMBIX MAIUEHTOB). D(PeKTuBeH Mpu HEKYNUpyeMoWl omuougamMu Ooyid B
no3e 0,1 mr/kr u. [Iyru BBeneHus: B/M, B/B, MHTpaHA3aJIbHO

Bynpenopdun (topresuk, Oynpenekc) I[lomymsipen 3a pyOekoM I TIOCIIEONEPAIMOHHOTO

o6e30onmuBanusa. [lo aHanreTHueckod axkTUBHOCTH TpeBocxoauT MopbuH B 30-40 pas.

JlnmutenbHOCTh aeicTBUs 10 6-8 4. Dopma BBeIeHUsS: B/M, B/B, CYOIMHIBAIBHO, Ha3aJIbHBIN

CITpEH.

IIpenapartbl, npuMeHeHNE KOTOPBIX JJISl MOCJIe0NePaAlOHHOr0 00300/ 1MBaHUsI 000CHOBAHO

0KA3aTeJLHONH MequIIMHOI

I'pynma IIpenapatsl
HIIBC Juknodpenak

Kerompoden

Keroponax

Jexcanrux
HeommonaHrpie aHATBIeTUKA Ilepdanran (mapameramon)
CwiIbHBIE ONMMOUTHBIE AHATBT €THKH Mopdun

IIpomenon
Cra0ble OIMONIHBIE aHAJIBIETUKN Cia0ble ONMMONIHBIE aHAIBIETUKHA
AJIBIOBAHTHBIE MIPENAPaTHI Keramun

13



MecTHEIE aHECTETUKHU JInmokauu 2%
BymuBakaunn (Mapkaus) 0,25%,0,5%
PonmmBakawnn(Haporus) 0,2%, 0,75%, 1%

O0e300aMBaHue MALMEHTOB HA JOTOCMUTAJILHOM JTAale
- yuna

- MalIMHAa CKOPOU MOMOIIH

- MOJIUKIIMHUKA, aMOyITaTopust
Koeo neobxooumo obezbonusams (Knunuueckue cuyuau):
- TpaBMa

- OCTPbIN KOPOHAPHBIN CUHAPOM

- PUCTYI TIOYCYHOU KOJTUKH
Yem obezbonusams.:

-OMUOU IHBIE (LIEHTPaJIbHbIE aHAIBIeTHKHN ): MOP(GHUH, TPOMEN0J, PeHTaHU, Tpamall, KeTaMUH
- npenapartsl u3 rpynnsl HIIBC: anansrun, nuHAoMeTaluH, KeTopoi, KeToHall, Haiic, nepdanran

- MECTHBIC aHECTETHKH: HOBOKAaWH, JTNIOKAWH, HAPOITUH
He 3abvieams (npu mpasmax):

- IMMOOMIIN3aIIusA

- X0J10]1 (MECTHO)

* [IlyTu BBeleHHs NpeNapaToB:
- BHYTPUBEHHO
- CYOJMHTBAIBHO (IO SI3BIK)
- SHJIOTPaXEaTbHO
- HHTPaHa3aIbHO (KETaMUH)
- MECTHO (MECTHBIC aHECTCTHKH)

- BHYTPHUMBIIIEYHO WJIHM MOAKOKHO (7)
OO0mme npuHUUNBI 00€300J1MBAHUS NPH IKCTPEMAJIBbHBIX CUTYAIlUAX

ITpu HeoOxoauMocTH 006e300MBaHMs OOJIBIIOTO YUCA PAHEHBIX MpenapaTbl MOXKHO BBOJUTH
B/B, SHJIOTpaxeallbHO, CYOJIMHI BaJIbHO, HMHTPaHa3aJIbHO

HeoGxomumo BBOgMTH 00e30osMBaroive (Hamp.,Tpamail) € CeJaTUBHBIMU (pelaHuyM,
cr0a3oH, JOPMUKYM )
Ha BoicoTe Oomee 1500 M jia poctwxkenus s3¢ddexra g03a OMMOMIHOTO AaHAIbIETHKA
yBenuuuBaercst Ha 50-60%
(B.A. Caenymkun, 2008)
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[Ipy HaMMUYMKM TICUXWYECKOTO CTpecca JI03bl AaHAIBIETUKOB M CEAATHUBHBIX YBEINYHBAIOTCS
IIPUMEPHO B 2 pas3a.
I puHUMIBI TOCIE0NEPALMOHHOI0 00e3001MBaAHUSA (IaHHBIE COTPYIHUKOB Kadeapbl
aHeCcTe3n0JIOTMH, peaHUManuu HHTeHcuBHOH Tepanuu COI'MA)

VY 90% OOJBHBIX C ONIEPATHUBHBIM BMEMIATEILCTBOM BBICOKOW TPaBMaTUYHOCTH TPeOyeTCst
o6e36ommBanue ¢ 20=00 1o 00=00 u ¢ 04=00 mo 08=00 (IMpKaAMaHHBIA PUTM, CBS3aHHBIH C
BBICOKMM YPOBHEM KOPTH30J1a U SHKe(aTHMHOB B THEBHOE BPEMSI CYTOK)

MeToabl mocjieconepanuoHHoOro 00e3001MBaHNA

TpaauuroHHOE BBEICHNE HEONUATHBIX U OMUATHBIX aHAJIBIE€TUKOB:

A) BHYTpPb, 3alleyHO, MOJ S3bIK, TPaHCAECPMAIbHO, WHTpPaHA3aJIbHO, HMHIAISUOHHO
(«AHaxoHa»)

b) mapenrepanbHO€ — 1/K, B/M, B/B, BHyTpUCYCTaBHOE.

Pernonaproe o06e30osimBanue: MHOQUIBTpalMs OO0JAaCTH paHbl MECTHBIMM aHECTETUKaMU,
O70Kaza HEPBHBIX CIUICTCHH, WHTPAIUIEBPAIbHOE BBEJICHWE MECTHBIX aHECTETHKOB,
MHUIypabHAs W CIIMHHOMO3TOBasi aHECTE3Ms, B TOM YHCJIe KOHTPOJHpyeMasi MalueHTOM Tpu
MTOMOIIY UH(Y30MAaTOB

IHomuuTh! MakcuMallbHBINA CTpax Mepes ONepalye UCIBITHIBAIOT NalMeHThl B Bo3pacte oT 40
1o 50 net ( TpeOyeTcs Ha3HaAUCHUE OCH30IMA3CTTHHOB!)

[Toxwunpie IO B MEHBIIIEH CTENEHU BOJHYIOTCS MEpe]] ONepalyeid, HO MoCiIeonepaioHHbII
00JIeBOY CHHAPOM y HUX KYIMHUPYETCs HauboJee MEIJICHHO.

Kenmpupl B 2,7 pasza yamie, 4eM MY)KUYMHBI, HCIBITBIBAIOT CTpax Mepeln olneparuen
(6eH3muazenuHbl), HO TOCICOTEPAIIMOHHBIA OO0JICBOM CHHAPOM Y HHUX BBIPAXEH MeEHEe
MHTEHCUBHO.

JleueHue HeillponaTuyeckoi 00u:

* HapkoTuveckue aHaJIbI€TUKU

*  MuopenakcaHThl IEHTPAITBHOTO JCUCTBUS (MUIOKAIM)

*  MuopenakcaHThl IICHTPAJIBHOTO ACUCTBUS (MHIOKaIM) + OJOKATOPHI KAJIBIUEBBIX
KaHaJIOB (Bepamamui)

*  Anbda2-aapeHoCTMYIATOPHI (KI0(hennH, JeKCMEIETOMUIIH))

* CuHTETHYECKHE HEHpONenTHIbI (1aJapriH)

*  Crumynstopl  HMJIA-peuentopoB (KeTaMUHB/B WM  WHTpPaHA3aIbHO B
Mukpoao3ax — 0,2-0,5 mr/kr)

* bJokajpl HEpBHBIX CTBOJIOB

O0e3001uBanNe y HHKYPa0eIbHBIX OHKOJIOTHY€CKHUX 00JIbHBIX:

o  Comamuyeckas 601b.

- ONHMOHUJBI
- HIIBC

- KOPTHKOCTEpPOHU]bI
- JaJlapru”

- ATO
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- OKCHUTOIIMH

*  Hoyuyenmusnas ckenremno-mvluieunas 001b:

- OlHuaThl

- HIIBC

- mepdanran (?7?)

- CMAuDA

- Onokaga  HEPBHBIX  CTBOJIOB, B TOM  4uCiIe KOKTEWIsIMU  (MECTHBIN

aHECTETHK+aipeHATMHMaruui + 1eKCMeIeTOMUINH + OyrpeHoppHH)

*  Hoyuyenmuenas sucyepanvhas 607b :

- CNa3MOJUTHUKH

- BepanaMui1 Wil HU(peIUunuH

- Iapauneramon

- HIIBC

- KOPTHUKOCTEPOUbI (IIPH OIMYXOJISIX TOJIOBHOTO MO3I'a)

- OmuaThl

"Pain is an irrefutable confirmation of being." Cicero.
"Pain is the watchdog of health". Greek physician

The international Association for the treatment of pain provides the following definition: "Pain is
a psychophysiological reaction of the body that occurs when the sensitive nerve endings
embedded in organs and tissues are strongly irritated."

Terms and definitions

Analgesics are drugs that selectively suppress pain sensitivity when resorptive. They do not turn
off consciousness or inhibit other types of sensitivity. Based on the pharmacodynamics of the
corresponding drugs, they are divided into the following groups: opioid and non-opioid
analgesics.

Adjuvant analgesics are drugs that are not directly prescribed for pain relief, but they help
reduce pain in some situations.

Pain intensity is a term equivalent to the term "severity of pain" and refers to the level of pain
experienced and described by the patient.

Idiopathic pain— pain whose pathophysiological mechanism is not established.

Neuropathic pain is pain caused by structural damage or dysfunction of nerve cells in the
peripheral or Central nervous system. Neuropathic pain can persist even without continued
stimulation.
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Acute pain is a normal, predictable physiological response to adverse chemical, thermal, or
mechanical damaging stimuli associated with surgery, trauma, or acute illness. Usually time-
limited and responsive to opioid therapy among other treatments, lasting less than 30 days.1

Persistent pain is a term used to refer to long-term pain associated with somatic diseases, severe
infections, malignant neoplasms, chronic neuropathic pain, and episodic pain (this term is more
often used in children's practice).

Habituation (tolerance) - decreased sensitivity to a pharmacological drug after repeated
administration. To get the same effect, an increase in the dose is required.

Prolonged (dosage forms) — a term used equivalently with such terms as "prolonged release",

nn

"slow release", "long release", "controlled release".

Breakthrough pain is a temporary sharp spontaneous or episodic increase in pain against the
background of taking medications in prolonged forms. This type of pain usually appears
suddenly, is very intense and short in time.

Withdrawal syndrome — the development of a complex (syndrome) of unpleasant symptoms
or physiological changes caused by a sharp interruption or reduction in the dose after repeated
use of a pharmacological drug. Withdrawal syndrome can also be caused by the use of an
antagonist drug.

Changing opioid analgesics — in these guidelines, changing opioid analgesics refers to the
clinical practice of replacing one opioid analgesic with another due to dose-limiting side effects
and / or insufficient analgesic action.

Provoked pain — caused by movement or manipulation.

Pain severity is a term equivalent to the term "pain intensity" and refers to the level of pain
experienced and described by the patient.

Chronic pain — pain that is formed with prolonged pain exposure-beyond the normal healing
period (3 months). The formation of chronic pain is dominated by cerebral systems, with the
involvement of integrative non-specific (monoaminergic) systems of the Central nervous system.

Episodic pain -associated with the end or insufficiency of the drug.

Pain does not provide information about the outside world; pain is divided into physiological and
pathological.

Classification of pain:
e by pathophysiological mechanism:
— nociceptive

— somatic (superficial / deep) or visceral;
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- neuropathic-peripheral or Central
— dysfunctional.

e by duration: acute pain — less than 30 days, chronic-more than 3 months; however, this
division is conditional and not always necessary for deciding on a treatment strategy,
since the symptoms and causes of these two types often overlap, and pathophysiological
factors do not depend on the duration, so you can use the term "persistent".

e by etiology: pain based on the type of disease that caused it — malignant or non-
malignant; has no effect on treatment tactics in palliative patients.

e by anatomical localization: for example, headache, back pain, musculofascial, rheumatic,
skeletal, neurological, vascular; however, the division by localization / function does not
consider the mechanism of pain and does not offer a strategy for treating pain.

Nociceptive somatic pain occurs as a result of tissue damage or exposure to a painful agent,
including a tumor, followed by activation of pain receptors (nociceptors) in bones, skin,
subcutaneous tissue, muscles and soft tissues, etc. This pain is well localized, can be incoming or
permanent, and has various descriptive characteristics: blunt or sharp, pressing, throbbing,
twitching, drilling, gnawing, bursting, and so on. An example would be pain after surgery, as a
result of broken bones, skin damage, or joint disease.

Nociceptive visceral pain occurs when sympathetically innervated organs are damaged (when the
pancreas, stomach and intestinal walls are affected, the liver capsule is stretched, etc.). This pain
is poorly localized, has a diffuse character (dull with acute attacks, compressing, cramping,
pulling, debilitating, etc.).

Neuropathic pain is the result of damage to the nervous system at the peripheral or Central level
or a pathological process in the somatosensory system.

Dysfunctional pain occurs in the absence of nociceptor activation and visible organic damage,
including from the nervous system. The main difference between the dysfunctional type of pain
and nociceptive and neuropathic is that traditional examination fails to identify the cause of pain
or organic diseases that could explain its origin (for example, fibromyalgia, tension headache,
and psychogenic pain).

e Breakthrough pain. In addition to acute and chronic pain, it is customary to distinguish a
special type of pain — "breakthrough pain". Patients receiving prolonged opioid
analgesics periodically experience acute attacks of pain (moderate to unbearable in
intensity) lasting from a few minutes to 2 hours or more. These attacks of breakthrough
pain can be of 3 types:

Etiology and pathogenesis. Chronic pain can be called an independent disease. It does not
perform a protective function and does not carry any positive value. The main cause of chronic
pain syndrome is a constant pain that is not eliminated properly. In this case, the pain-conducting
fibers are constantly active, which leads to continuous stimulation of the Central nervous system
(spinal cord and brain) by pain stimuli. The problem is compounded by the fact that the fibers of
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the peripheral nervous system become more sensitive due to damage and irritation, and, as a
result, there is much more severe pain (peripheral sensitization). This stimulation leads to
functional, structural, and adaptive (neuroplastic) changes in the brain and spinal cord, which in
turn become independent of pain signals from the peripheral nervous system (Central
sensitization). The pain continues to be present even when the cause of the pain is eliminated. In
this case, new receptors are formed postsynaptically in the posterior horn of the spinal cord and,
consequently, the response to pain stimulation increases. If the impact continues, the conductive
(C) fibers degenerate, and intact a-beta fibers (fibers that conduct signals of mechanical pressure
stimulation) can form new anatomical connections with nerve cells in the spinal cord that are
responsible for processing pain signals. This "incorrect connection" subsequently causes the
touch stimulation to be felt as pain by the patient. The resources of the endogenous pain-
suppressing system in the spinal cord, which uses pain-suppressing substances produced by the
body, such as endorphin or norepinephrine, become increasingly depleted as the process of
activity that causes pain continues. Thus, pain impulses are freely transmitted to the brain and
can even be amplified. Thus, the pain becomes less dependent on its source, the original injury,
and a new disease develops.

Biologically active substances that form nociceptive and antinociceptive mechanisms of

pain
Nociception Antinociception
- Histamine - Enkephalins
- Serotonin - Endorphins
- Bradykinin - Substance P
- Calons - Mglons
- Prostanoids - ATF
- Glutamate - Calcitonin peptide
- Aspartate - GABA
- Nitrogen Oxide - Glycine
- Acetylcholine - Oxytocin
- Cyclooxygenase - Somatostatin
- Noradrenaline - Cortisol
- Prostaglandines

Receptor mechanisms of nociception and antinociception

Nociception Antinociception
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- Histamine - opiate receptors

- Serotonin - GABA-ergic

- Bradykinins - adenosine receptors

- Calcium channels - alpha-2 adrenergic receptors
- NMDA receptors

- Cholinergic

Diagnosis of pain syndrome in adults

Any perception of pain is subjective. Therefore, there is no "device" for objectively measuring
the pain that the patient feels. Regular assessment of pain intensity is important when keeping a
pain diary

The main principles for assessing the level of pain syndrome should be highlighted:

1. assessment of pain intensity should be performed by a doctor or nurse at each visit and
examination of the patient.

2. pain Intensity is assessed using a numerological rating scale (NRS) or a visual analog scale
(VAS) that does not contain a calibration (figure 1). The patient is asked to mark their perception
of pain (from minimal to unbearable) on the scale, which then allows them to quantify the score
as a percentage from 0 to 100% (table 1).

3.for a more accurate diagnosis, the patient's pain intensity is evaluated separately: when moving
and at rest.

Diagnostic criteria for pain intensity depending on symptoms

Pain syndrome VAS% Manifestation of pain, symptoms
intensity
No pain 0 No complaints
Weak pain up to 40 The patient calmly reports his pain, which is well

relieved for 4-6 hours with paracetamol, analgen or
medium doses of non-steroid analgesics, night sleep is
not disturbed due to pain

Moderate pain 40-70 Paracetamol, analgen or medium doses of non-steroid
analgesics are ineffective (no more than 1-3 hours),
night sleep is disturbed by pain attacks

Severe pain more than 70 Tramadol in combination with paracetamol or analgen
or non-steroid analgesics is ineffective, pain causes
suffering in the patient when remembering it, disrupts
his night sleep

Unbearable pain 100 The patient at the time of examination is tossing,

moaning, suffering from severe pain, takes a forced
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position. Urgent care is needed.
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English Translation. The Scale of the Pain Intensity Assessment.
0 — No pain

1-3 - Mild pain

4-6 - Moderate to Severe pain

7-9 - Very Strong pain

10 - Unbearable pain

To assess chronic pain syndrome in adults, criteria are used that should be reflected in the

patient's examination diary:

1. The number, location and nature of pain foci.

2. The duration of the previous pain history (how long the pain lasts).

3. The use of analgesics.

4. The effectiveness of previous pain therapy (reduces or increases pain).
5. The effect of pain on physical activity.

6. The effect of pain on the duration of night sleep.

7. The effect of pain on the ability to eat and so on.

Hardware methods of assessment of pain syndrome

e Algometric-based on the reanimation analysis method (sympathicotonia
parasympathicotonia)

or

e ICU pain assessment scale: facial expression, body movement, muscle tension, fan

synchronization, vocalization (sighs, groans)

¢ Pain stress analyzer

Monitoring of pain during general anesthesia using the NOL technology analgesia analyzer

based on mathematical processing of parameters:

v" Peripheral temperature

v" Skin resistance
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Of accelerometry
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How the NOL analyzer works

v

N N N

Pain

Secretion of catecholamines

Microvascular spasm (flattening of the photoplethysmogram)
Temperature Drop

Micro fasciculations

Skin resistance increase

Laboratory methods for pain assessment

Glucose level in the blood

Adrenaline concentration in the blood
Norepinephrine concentration in the urine
Cortisol concentration in the blood

Enkephalins and endorphins concentration in the blood

Pain suppression by levels

Wound

Pathways to the spinal cord
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At the level of the posterior horns of the spinal cord
Thalamus, reticular formation

Cortex

Pain Suppression at the wound level

Applying a dressing with local anesthetic
Immobilization of fracture

Cold

Administration of analgin, non-steroid analgesics

Infiltration anesthesia (novocain, naropin)

Suppression of pain at the level of the pathways to the spinal cord

Local anesthesia with novocaine, infiltration anesthesia with naropin
Intraperitoneal anesthesia with naropin

Conduction anesthesia

Suppression of pain at the level of the posterior horns of the spinal cord

Spinal anesthesia

Epidural anesthesia (including adjuvants). Combined spinal-epidural anesthesia
Dalargin

Perfalgan

Calcitonin

Oxytocin

Suppression of pain at the level of subcortical structures (thalamus)
ketamine in small doses (12.5-25 mg / day)

Clonidine in / in

Perfalgan

HOMK (sodium oxybutyrate, oxybut)

ATA (7)

Opioid analgesics
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¢ Dexmedetomidine (dexdor)
Suppression of pain (feelings) at the level of the cortex
e Inhalation anesthetics (halothane, sewaren)
e HOMK (sodium oxybutyrate)
e Nitrous oxide
e Xenon

Hypnotics-Barbiturates, Benzodiazepines, Diprivan

Hypnotics only suppress the sense of pain perception at the cortical level, but do not eliminate
the pathological mechanisms of pain, so they should not be used in isolation, that is, without

analgesics.

WHO “Pain Relief Ladder”

3-rd Stage
severe pain, VAS more than 70%

- strong opioids + acetaminophen or non-steroid analgesics + adjuvant therapy

2-nd Stage

pain from moderate to strong, VAS 40-70%

- weak opioids + acetaminophen or non-steroid analgesics

- strong opioids in low doses + acetaminophen or non-steroid analgesics

+ adjuvant therapy

1-st Stage
mild pain, VAS 10-40%

- acetaminophen or non-steroid analgesics =+ adjuvant therapy

WHO has developed a methodology for training medical professionals working in different
countries and settings on how to relieve pain using easily accessible tools, so it is presented in a
simple and understandable scheme. The use of ladder symbols simplifies the complex system of
titration of pharmacological preparations. Opioid pain management is most effective if patients

are given individual care and close supervision, which is why the key phrases "individually" and

"with attention to detail" were included in the concept.

In the daily practice of doctors who treat pain in cancer patients on an outpatient basis, the who

three-step scheme allows you to safely control pain using strong drugs at home, gradually
increasing the dose and changing analgesics as their effectiveness decreases. The effectiveness of
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this method is 70-90%. A list of medications recommended by WHO for pain of varying
intensity is given in the table:

WHO-recommended analgesics for the pharmacotherapy of chronic pain in adults

. The List of medications recommended by WHO
Groups of preparations

Non-opioid analgesics (stage 1) Paracetamol, indomethacin, ibuprofen, diclofenac, ketoprofen
Weak opioid analgesics (stage 11) Codeine, dihydrocodeine, dextropropoxyphene, tramadol
Strong opioid analgesics (stage I11) Morphine, hydromorphone, oxycodone, fentanyl, buprenorphine,

pethidine, levorphanol, pentazocine

The transition from one stage of analgesia to the next is determined by increased pain,
insufficient response to the pain therapy used, and side effects of medications in a particular
patient.

To achieve a better result of pain control, other types of therapy can be used in parallel, which
can reduce pain:

e treatment of the main disease that causes pain (treatment of rheumatoid arthritis,
antitumor therapy, etc.);

e radiation therapy and other non-pharmacological types of antitumor therapy;
e physical therapy and other hardware techniques;
e regional methods of analgesia (epidural, spinal administration of analgesics);
e invasive methods (neuroablation, etc.).

Pharmacological effects of opioid analgesics.

When providing palliative care, opioids are mainly used for pain relief: "full agonists" of opioid
receptors (morphine, hydromorphone, codeine, oxycodone, hydrocodone, fentanyl). They do not
have" ceiling " doses and do not reduce (or cancel) the effects of other full agonists given
simultaneously.

Opioids "mixed agonists" (pentazocine, butorphanol, dezocine, nalbuphine) block or neutralize
one type of opioid receptors, simultaneously activating the other. They are contraindicated for
use in patients receiving opioid agonists, as they can provoke withdrawal syndrome and increase
pain, and the presence of a" ceiling " dose limits their pain relief effect.
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The" gold standard " of analgesia is morphine of fast (short) action, which allows you to control
pain for 4-6 hours.

Currently, more than 15 opioid analgesics are registered in Russia for the treatment of chronic

pain.
The list of registered opioid analgesics in non-invasive dosage forms
Ne International nonproprietary name Dosage form

1 Buprenorphine** Transdermal therapeutic system, patch 35 mcg/ h, 52.5
mcg /h 70 mcg/h

2 Buprenorphine + Naloxone** Sublingual tablets 0.2 mg/ 0.2 mg

3 Dihydrocodeine * * long-acting Tablets 60, 90, 120 mg

4 Morphine Long-acting capsules 10, 30, 60, 100 mg

Long-acting tablets, coated 10, 30, 60, 100 mg

5 Oxycodone + long-acting coated Tablets 5 mg / 2.5 mg; 10 mg / 5

mg; 20 mg / 10 mg;
Naloxone *

40 mg /20 mg

6 Propionylphenylethoxyethylpiperidine Cheek tablets, 20 mg

7 Tapentadol* Long-acting coated tablets 50 mg, 75 mg, 100 mg, 150
mg, 200 mg, 250 mg

8 Paracetamol + Tramadol Capsules 325 mg + 37.5 mg

Coated tablets
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9 Tramadol Tramadol Capsules 50 mg
Tablets 100, 150, 200 mg
10 Trimeperidine Tablets
11 Fentanyl transdermal therapeutic system, patch 12.5; 25; 50, 75

and 100 mcg/h

Sublingual tablets**

* the drugs are planned for use in the Russian Federation from 2017

** drugs are not currently manufactured in the Russian Federation

The list of registered opioid analgesics in injectable dosage forms

Ne International nonproprietary | Dosage form
name
1 Tramadol Solution for injections
2 Trimeperidine * (promedol) | Solution for injections
3 Fentanyl Solution for injections
4 Buprenorphine Solution for injections
5 Morphine Solution for injections
6 Codeine + Morphine + | Solution for injections
Noscapine + Papaverine +
Thebain
7 Nalbufin Solution for injections
8 Butorphanol Solution for injections

* Trimeperidine undergoes biotransformation to form a neurotoxic N-demethylated metabolite-
normeperidine, which stimulates the Central nervous system (possible tremors, muscle twitching,
hyperreflexia, convulsions). The metabolite has a long half-life (15-20 h), so there may be a
cumulative effect, which is especially common in cancer patients, as warned by WHO, EAPP,
IASP recommending reducing the time of therapy with meperidine (Trimeperidine analog) to 3-5
days. Due to the short duration of the effect of an intramuscularly administered dose of

Trimeperidine (an average of 4 hours), the main indication for its use is acute pain (severe and
moderate intensity): postoperative pain, injuries, burns, pain syndromes in the clinic of internal
diseases (unstable angina, myocardial infarction, etc.). with enteral use, the effectiveness of
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Trimeperidine is reduced by 2-3 times, so Trimeperidine tablets are not widely used in the

treatment of acute pain.

Methods of administration of analgesics

Applicative — fentanyl, buprenorphine (sublingual)
Subcutaneous, intravenous-practical

Oral — almost everything in tablet form

Intrathecal spinal anesthesia — morphine, clonidine (?)
Intranasal-ketamine, buprenorphine
Transdermal-durogesic (fentanyl)

Endotracheal — fentanyl, morphine, ketamine

Types of pain relief

Scheduled (after 4-6 hours)
At the request of the patient
Autoanalgesia

Pre-emptive analgesia

Non-specific anti-inflammatory drugs (Non-steroid analgesics)

!!'Drugs containing Metamizole (analgin) are banned in a number of countries

For pre-and post-operative analgesia

Apply no more than 6 days

Do not use if you have a history of ulceration

Call the anticoagulation

In hypovolemia and heart failure, they have nephrotoxic properties

Unsafe in patients with asthma

May expand the infarction zone in patients with the myocardial infarction

(they cause neutropenia).

Perfalgan - mechanism of action:
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- inhibits cyclooxygenase at the spinal level

- increased concentration of tryptophan in the Central nervous system, which is deficient in pain
syndrome

Application:

- for intra-and postoperative analgesia at a dose of up to 4 g / day for no more than 6 days
Restrictions:

- violation of the functions of the liver

- individual intolerance

Ketamine - increases the analgesic effect of opioids, prevents Central sensitization. Prevents
opioid inefficiency (in opioid-dependent patients). Effective for opioid-induced pain at a dose of
0.1 mg / kg h. Routes of administration: I / m, I/ V, intranasal

Buprenorphine (torgesen, buprenex). It is popular abroad for postoperative pain relief. In
terms of analgesic activity, it exceeds morphine by 30-40 times. The duration of action to 6-8 h.
Form of injection: in/m,/in, sublingual, nasal spray.

Drugs the use of which for postoperative pain relief is justified by evidence-based medicine

Group Medications
Non-steroid analgesics Diclofenac
Ketoprofen
Ketorolac
Dexalgin
Non-opioid analgesics Perfalgan (paracetamol)
Strong opioid analgesics Morphine
Promedol
Weak opioid analgesics Weak opioid analgesics
Adjuvant medications Ketamine
Local anesthetic Lidocaine 2%
Bupivacaine (marcaine) 0.25%, 0, 5%
Ropivacaine (naropin) 0.2%, 0.75%, 1%
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Analgesia of patients at the pre-hospital stage

- street

- ambulance

- polyclinic, outpatient clinic

Who needs to be anesthetized (clinical cases):

- injury

- acute coronary syndrome

- attack of renal colic

By what to anesthetize:

- opioid (Central analgesics): morphine, promedol, fentanyl, tramal, ketamine

- drugs from the non-steroid analgesics group: analgin, indomethacin, ketorol, Ketonal, NAIS,
perfalgan

- local anesthetics: novocaine, lidocaine, naropin
Do not forget (in case of injuries):

- immobilization

- cold (locally)

Routes of administration:

- intravenous

- sublingual (under the tongue)

- endotracheal

-intranasal (ketamine)

- local (local anesthetics)

- intramuscularly or subcutaneously (?)

General principles of pain relief in extreme situations

If you need to anesthetize a large number of injured people, drugs can be administered
intravenously, endotracheal, sublingual, and intranasal

It is necessary to administer painkillers (e.g. tramal) with sedatives (Relanium, sibazon,
dormicum)
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At an altitude of more than 1500 m, to achieve the effect, the dose of an opioid analgesic
increases by 50-60%

(V. D. Slepushkin, 2008)
In the presence of mental stress, the dose of analgesics and sedatives increases by about 2 times.
Principles of postoperative analgesia (data from the staff of the NOSMA Department)

90% of patients with high trauma surgery, anesthesia is required from 20=00 to 00=00 and from
04=00 to 08=00 (circadian rhythm associated with high levels of cortisol and enkephalin in the
daytime)

Methods of postoperative anesthesia

Traditional administration of non-opiate and opiate analgesics:

A) inside, cheek, under the tongue, transdermally, intranasally, inhaled (" Anaconday)
B) parenteral —p/ C, I/ m, I/ V, intra-articular.

Regional anesthesia: infiltration of the wound area with local anesthetics, blockage of the nerve
plexus, intrapleural administration of local anesthetics, epidural and spinal anesthesia, including
controlled by the patient using Infusomats

Remember! The maximum fear of surgery is experienced by patients aged 40 to 50 years
(benzodiazepines are required!)

Older people are less worried before the operation, but the postoperative pain syndrome is
stopped most slowly.

Women are 2.7 times more likely than men to experience fear before surgery (benzodiazepines),
but their postoperative pain syndrome is less pronounced.

Treatment of neuropathic pain:
e Narcotic analgesic
e Central-acting muscle relaxants (midocalm)
e Central-acting muscle relaxants (midocalm) + calcium channel blockers (verapamil)
e ALPHA 2-adrenostimulators (clonidine, dexmedetomidine))
e Synthetic neuropeptides (dalargin)

e Stimulators of NMDA receptors (ketamine/b or intranasally in microdoses-0.2-0.5 mg /
kg)

e Blockades of nerve trunks

Pain management in incurable cancer patients:
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e  Somatic pain:
- opioids
- non-steroid analgesics
- corticosteroids
- dalargin
- ATA
- oxytocin
e Nociceptive musculoskeletal pain:
- opiates
- non-steroid analgesics
- perfalgan (7?)
- Spinal Anesthesia and Epidural Anesthesia

- blockage of nerve trunks, including cocktails (local anesthetic + epinephrine + magnesium +
dexmedetomidine + buprenorphine)

e Nociceptive visceral pain:
- antispasmodic
- verapamil or nifedipine
- paracetamol
- non-steroid analgesics
- corticosteroids (for brain tumors)

- opiates

32



