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Optimization of treatment of patients with acute bleeding syndrome

in the lumen of the digestive duct

The aim of the work: is to improve the results of treating patients with acute bleeding syndrome into the lumen of the upper gastroin-
testinal canal with ulcer genesis by improving the methods of local endoscopic hemostasis.

Materials and Methods. Patients with manifestations of acute bleeding syndrome into the lumen of the upper section of the digestive
canal with ulcerative genesis were included in a randomized, prospective study which was carried out in the surgical clinic of Dni-
propetrovsk Medical Academy on the basis of Surgical Department No. 2 where advanced therapeutic endoscopic manipulations and
surgeries to improve local endoscopic hemostasis have been actively implemented. According to the obtained data, peptic duodenal
ulcer was among the diseases that caused acute bleeding into the lumen of the upper part of the digestive canal. In case of acute bleeding
syndrome into the lumen of the upper digestive canal with ulcerative genesis, the structure of the nosological units can be represented

as follows: peptic duodenal ulcer — 67.8 %, gastric ulcer — 32.2 %.

Results and Discussion. As a result of the carried out analysis of the distribution of local hemostasis states according to Forrest, it was
found that the first class of danger (Forrest I) was determined in 39.5 % of cases and the second class of danger (Forrest II) in 60.5 % of
cases. Based on the analysis of the clinical and experimental study we have created an integrated scale to determine the risk of recurrent
bleeding. High risk of bleeding was evaluated by an integral score of 20 to 30 points, medium risk — from 13 to 20 points, low risk — up
to 12 points respectively. In the period 2016-2017 with the active use of local endoscopic hemostasis and endoscopic monitoring in
the complex of conservative therapy in patients with acute bleeding syndrome into the lumen of the upper gastrointestinal canal with
ulcer genesis, we managed to significantly reduce the number specific of surgeries from 13.1 % to 8.2 % cases. For the purpose of early
detection of stigmas of recurrent bleeding and measures to prevent its occurrence, endoscopic monitoring is indicated to all patients
with acute bleeding syndrome into the lumen of the upper gastrointestinal canal of the ulcerative genesis. In order to temporarily stop
bleeding and prepare the patient for the delayed surgery in case of extremely high risk of surgical intervention in patients with acute
bleeding syndrome, it is reasonable to apply once again local endoscopic hemostasis methods. In the complex of conservative therapy
of patients with acute bleeding syndrome into the lumen of the upper division of the digestive canal with ulcer genesis we managed
to reduce significantly the number of surgical interventions by 2.5 times due to the widespread introduction of methods of local endo-

scopic hemostasis, endoscopic prophylactic prophylaxis.
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Introduction. In modern medicine, the treatment
of patients with peptic ulcer and duodenal ulcer com-
plicated by bleeding remains an important problem.
According to the statistics of scientists in Ukraine,
there are from 60 to 80 cases of the threatening peptic
ulcer complication per 10,000 population in Ukraine
observed in recent decades [1]. According to the sta-
tistics, we obtained the data that in the city of Dni-
pro this figure reaches 62.3 cases per 10,000 popula-
tion. In modern medicine, the application of local en-
doscopic hemostasis methods is mainly performed in
patients in this category with the development of new
algorithms to assist.

Within the framework of the scientific topic,
the Department of General Surgery of Dnipropetro-
vsk Medical Academy of the Ministry of Health of
Ukraine participates in the development of new and
implementation of the existing algorithms for the
treating this pathology.

The aim of the work: to improve the results of
treatment of patients with acute bleeding syndrome in
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the lumen of the upper gastrointestinal canal of ulcera-
tive genesis by improving the methods of local endo-
scopic hemostasis.

Materials and Methods. For the research pur-
poses the patients with peptic ulcer and duodenal ul-
cer complicated by bleeding were divided into three
groups depending on the severity of the condition:

Group I included terminally ill patients with im-
paired hemodynamics and signs of ongoing bleed-
ing (vomiting with scarlet blood, rapid drop in blood
pressure, rare black feces). For these patients the re-
search was carried out in the operating room or inten-
sive care room.

Group II — patients without signs of continuous
bleeding but with the pronounced signs of post-hemor-
rhagic anemia. The studies were performed under the
conditions of surgical resuscitation of these patients.

Group IIT — patients with history of gastroduode-
nal bleeding that occurred, in the past. Investigations
were made in an endoscopic examination room.
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To evaluate the endoscopic picture of the source
of bleeding in our study, we used the classification of
bleeding activity according to Forrest J. A. H. In pa-
tients with acute bleeding syndrome into the lumen of
the upper gastrointestinal canal with ulcerative gene-
sis, this classification allows to define and substanti-
ate therapeutic tactics [2].

Owing to modern standards and methods, preven-
tion of the occurrence of bleeding by local endoscopic
hemostasis was carried out, as well as actively bleed-
ing in patients with acute bleeding syndrome into the
lumen of the upper section of the digestive canal with
ulcerative genesis in the endoscopic department was
stopped.

Statistical analysis was performed using Statis-
tica for Windows 13 (StatSoft Inc., No. JPZ804I-
382130ARCN10-J). The normality of the distribu-
tion of quantitative traits was estimated using the Sha-
piro-Wilk W. test. Relative frequencies were given
with standard error S (in %). The significance of the
differences in the quantitative variables between the
two independent groups was assessed using the Mann-
Whitney test. The significance of differences in qualita-
tive variables was evaluated using the x2 criterion. The
relationship between the two quantitative variables was
analyzed by the Pearson pair correlation method. The
differences were considered significant at p <0.05 [3].

Results and Discussion. If the syndrome of acute
bleeding into the lumen of the upper part of the diges-
tive canal is determined (vomiting blood or "coffee den-
sity", maelena), the patients were recommended to have
urgent EGDS, followed by immediate hospitalization in
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the surgical department. According to the obtained da-
ta, peptic duodenal ulcer is the most common disease
which causes acute bleeding into the lumen of the upper
gastrointestinal canal with ulcerative genesis.

In acute bleeding syndrome into the lumen of the
upper gastrointestinal canal of the ulcerative genesis,
the structure of nosological units can be represented
in Figure 1.

Duodenal ulcer — 67.8 %, gastric ulcer — 32.2 %.
As a result of our analysis, distribution of local he-
mostasis was made according to Forrest. It was deter-
mined that the first class of danger (Forrest I) was re-
vealed in 39.5 % of cases, and the second class of dan-
ger (Forrest IT) in 60.5 % of cases.

For the purpose of temporary and permanent arrest
of bleeding we carried out methods of local endosco-
pic hemostasis in case of the endoscopic picture of ac-
tive bleeding according to Forrest 1. After 2—4 hours
to control the quality of hemostasis we carried out en-
doscopic monitoring at the final arrest of bleeding.

Endoscopic temporary arrest of bleeding makes it
possible to prepare a patient who is in a serious con-
dition for delaying surgery. The indication for emer-
gency surgery is the inefficiency of endoscopic he-
mostasis.

We carry out the endoscopic prophylaxis of re-
currence, complex of conservative therapy with endo-
scopic monitoring 4-6 hours after arrest of bleeding
with the high risk of recurrence according to Forrest
2. For endoscopic monitoring and dynamic observa-
tion of patients with unstable haematostasis were hos-
pitalized into the intensive care unit for providing en-
doscopic hemostasis.
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Fig. 1. The nosological structure of gastroduodenal bleeding with ulcerative genesis from the upper divisions of the

digestive tract.
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The conservative treatment was prescribed, name-
ly the correction of blood loss, hemostatic, antiulcer,
antihelicobacter therapy for all patients after hospita-
lization and symptomatic therapy for patients who
had concomitant pathology.

In the complex treatment of gastric ulcer and du-
odenal ulcer the patients were prescribed the drug
sodium aminodihydrophthalazine, because it pos-
sesses not only immunomodulatory properties, but
also gastro-protective effect, so it was chosen by us
for the study. The vector of action of this drug is
aimed at restoring the secretion level of humoral im-
munity [4].

The antibacterial drugs and sodium amino dihy-
drophthalazinedione were prescribed according to the
scheme: — on the 1* and 2™ day — 200 mg twice a day
intramuscularly; for 3-5 days — 100 mg once a day in-
tramuscularly for 5-10 days, unlike the other existing
regimens [1] of the treatment of patients with acute
bleeding syndrome into the lumen of the upper gas-
trointestinal canal with ulcerative genesis. There are
various integral scales regarding the prediction of the
occurrence of recurrent bleeding [5-7]. We created
an integrated scale to determine the risk of recurrent
bleeding based on the analysis of the clinical and ex-
perimental research (Table 1).

High risk of bleeding was established by an inte-
gral score of 20 to 30 points, medium risk — from 13
to 20 points, low risk — less than 12 points.

We constructed the approximate analytical depen-
dence of the likelihood of recurrent bleeding on these
indicators based on the developed integral indicator
of the risk of recurrent bleeding, which at this value
of the integral index allowed us to determine the de-
gree of probability of recurrent bleeding.

In the course of the research, three characteristic
areas were determined from the value of the integral in-
dex depending on the probability of recurrent bleeding.

The low level of statistical significance of estimat-
ing the probability of occurrence of recurrent bleed-
ing is characterized by the first area. When the value
of the parameter is 12—15 points (p = 0.24) in the se-
cond area, the probability increases rapidly and chan-
ges according to the linear law to the value of the in-
tegral index 19-20 points, which is expressed by the
following formula:

y = 0.029x - 0.2847.
When the value of the integral index is more than

24 points, the third area is characterized by an in-
crease in probability from p =0.28 top = 1.

Table 1. An integral scale of the likelihood of recurrence of bleeding

Characteristic of the patient 1 point 2 points 3 points
Age Elderly Old Long-livers
Severity of blood loss Moderate Severe Massive
Application of non-steroid anti- No - Yes
inflammatory drugs
Duration of the pre-hospital period less than 6 hours 6 hours — 1 day 1 -2 days

Frontal wall of
the stomach and

Localization of the defect

Antrum area (smaller
curvature of the stomach),

Corpus ventriculi (smaller
curvature), subcardial area,

NO metabolites blood serum on
the 3 day of treatment, %

duodenum stomach angle duodenal posterior wall
Diameter of the defect, cm 0.8-2 2-3 5 and more
Local hemostasis FIIT FII FI
Activity of i-NOS in the peri- Insignificant Moderate Expressed
ulcerous area
Contamination of the peri-ulcerous 10> -10° 10* - 10° 106 — 107
area with Klebsiella pneumoniae and
Streptococcus—haemoliticus, CFU/g
Dynamics of the level of stable less than 35 35-70 more than 70
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There are the following indications for surgical
treatment of patients with acute bleeding syndrome
into the lumen of the upper section of the digestive ca-
nal of ulcerative genesis:

— inefficiency of methods of endoscopic hemosta-
sis at active (ongoing) bleeding;

— on the background of the ineffective complex
conservative therapy, there is recurrent bleeding;

— on the background of a severe degree of blood
loss, there is a high risk for recurrent bleeding.

In the treatment of patients with acute bleeding
syndrome into the lumen of the upper gastrointesti-
nal canal with the ulcerative genesis, carrying out ex-
cision or stitching the source of bleeding, ulcer exteri-
orization, wedge-shaped resection of the stomach and
antrum resection with vagotomy, however it is rea-
sonable to carry out organ-saving surgeries.

In the period 2016-2017, the number of surgical
interventions was significantly reduced from 13.1 %
to 8.2 % cases with active application of local en-
doscopic hemostasis and endoscopic monitoring in
the complex of conservative therapy in patients with
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Conclusions

1. For the purpose of early detection of stigmas of
recurrent bleeding and measures to prevent its occur-
rence, endoscopic monitoring is indicated to all patients
with acute bleeding syndrome into the lumen of the up-
per gastrointestinal canal of the ulcerative genesis.

2. In order to temporarily stop bleeding and pre-
pare the patient for the delayed surgery in case of ex-
tremely high risk of surgical intervention in patients
with acute bleeding syndrome, it is reasonable to ap-
ply again local endoscopic hemostasis methods.

3. The complex of conservative therapy of pa-
tients with acute bleeding syndrome into the lumen of
the upper division of the digestive canal with ulcera-
tive genesis made possible to reduce significantly the
number of surgical interventions by 2.5 times due to
the widespread introduction of methods of local endo-
scopic hemostasis, endoscopic prophylactic of recur-
rent bleeding and endoscopic monitoring.
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[3 “AHinponeTpoBcbka MeguyHa akagemis MO3 YkpaiHu”

OIITUMIBAIIIA JIIKYBAHHSA XBOPHUX I3 CUHJIPOMOM I'OCTPOT KPOBOTEUYI B ITPOCBIT
TPABHOI'O RAHAJTY

Mera poGoTu: MMOKpALUTH Pe3y/bTaTH JIiKyBaHHsS XBOPHX i3 CHHPOMOM rOCTPOi KPOBOTeUi B MPOCBIT BePXHBOTO Bififli/ly TPaBHOTO
KaHa/ly BUPa3KOBOI'O reHe3y 3a PaXyHOK B/JOCKOHAaJIeHHsI MeTO/iB MiClieBOro eHI0CKOIMIUHOro reMoCTasy.

Marepianu i MmeToau. /lo paHZ0Mi3aBOHOTO, NPOCIEKTUBHOIO AOCTiZKeHHs Oy/v 3amydeHi XBOpi 3 MposiBAMH CHHZPOMY TOCTpPOi
KpOBOTeUi B TPOCBIT BePXHBOIO Bififi/ly TPaBHOTO KaHa/Iy BMPA3KOBOTO reHe3y, fe B Xipypriuxiit kminini 13 IMA MO3 Ykpainu
nopsi/i 3 JjiarHOCTUUHUM e30(aroracTop/1yo/ieHOCKOMUHUM /I0C/TiZIDKEHHSIM BIIPOBA/PKYBa/IM Y/0CKOHA/IeHi JliKyBa/ibHi eH/JJ0CKOMiuHi
MaHiny/Lii Ta onepanii 3 MeTOI0 CTBOPeHHsI CTIKOr0 MiCL|eBOr0 eHZI0CKOIIUHOIO reMocCTa3y. 3a OTPUMaHUMM HaMU laHUMM BHpas-
KoBa xBopoba [BaHaAATHIIANO0] KUIIKY TI0Cifjana mepile Micije cepef 3aXBOPIOBaHb, 110 CIIPUUMHSUIA TOCTPY KPOBOTeUy B IPOCBIT
BEepPXHbOTIO0 Bifjflily TpaBHOrO KaHasy. I1py cuHApOMi rocTpoi KpoBOTeui B MPOCBIT BEpXHbLOTO Bi//liNly TPABHOIO KaHalay BUPa3KOBOIO
reHe3y CTPYKTYpPy HO30JIOTiUHMX OJMHUIIb MO)KHA TIPe/ICTaBUTH TaK: BUPa3KoBa XBopoba JBaHaALATHIIaN0] KUIIKK — 67,8 %, BUpaska
nutyHka — 32,2 %.

Pe3ysibTaTH JOCT/KeHb Ta iX 00roBopeHHs. B pe3y/nbraTi MpoBeeHOro aHasmi3y po3rofiay CTaHiB MicLeBoro remocrasy 3a Forrest
I xnac Hebe3neku (Forrest I) BcranoBneHo B 39,5 % Bumazkis, a II kmac Hebe3neku (Forrest II) — y 60,5 % Bumnazkis. Ha ocHoBi
aHajIi3y MpoBe/jeHOro AOC/Ii/KeHHSI CTBOPEHO iHTerpanbHy IIKany BH3HAueHHs PU3WKY BUHHUKHEHHs pelifiiBy KpoBoTeui. Bucoknit
PU3MK BUHUKHEHHsI KPOBOTeUi BCTAHOB/IIOBA/IU TNPH iHTerpanbHil ouinii Big 20 go 30 6asnis, cepeaHiit pusuk — Big 13 go 20 6Gauis,
HU3bKUI pU3UK — 1o 12 6amiB. Y nepiog 2016—2017 pp. Ipu aKTUBHOMY 3aCTOCYBaHHSI METOZiB MiCLIeBOrO €H/J0CKOIiYHOTO TFeMOCTasy
Ta eH/0CKOIIYHOrO MOHITOPUHTY B KOMIIJIeKCi KOHCepPBaTUBHOI Teparii y XBOPUX i3 CUHPOMOM rOoCTPOI KpOBOTeUi B MPOCBIT Bepx-
HBOTO BifiZji/ly TPaBHOTO KaHa/ly BUPa3KOBOTO reHe3y B/Ias0Cs iCTOTHO 3HU3WTH NMUTOMY Bary orepauiliHux BTpyd4aHsb 3 13,1 10 8,2 %
BUMAa/KiB. 3 METO0 PaHHBOTO BUSIB/IEHHS] CTUTMAaTiB BUHMKHEHHS PeLid/IMBHOI KPOBOTeui i IpoBe/ieHHs 3aX0/iB I[0f[0 MPOQiTaKTUKK
i BUHUKHEeHHs NPOBe/leHHs] eH/I0CKOMIUHOr0 MOHITOPUHIY 1T0Ka3aHO BCIM XBOPUM i3 CHH/POMOM rOCTPOi KPOBOTeYi B IIPOCBIT Bepx-
HBOTO Bifl/jiTy TPaBHOTO KaHaly BHPa3KOBOIO reHesy. 3 MeTOK TUMUYaCOBOI 3ylMHKK KPOBOTeYi i MiAFOTOBKK XBOPOTO /10 MPOBe/|eHHs
BiZIcCTpOYeHOI onepallii B pa3i Ha/j3BUUaliHO BUCOKOIO PU3HUKY OIlepaliiiHoro BTpy4aHHsl y XBOPHX i3 CUH/IPOMOM IOCTPOI KpOBOTeui B
TIPOCBIT BepXHbOT'O Bifl/li/Ty TPAaBHOTO KaHa/ly BUPa3KOBOTO reHe3y ZIOLji/IbHe TOBTOPHE 3aCTOCYBaHHS MeTO/iB MiCL|eBOTO €H/I0CKOITiu-
HOTO reMocCTasy. 3aCTOCYBaHHsI KOMIIJIeKCY KOHCepPBaTHBHOI Teparii y XBOPUX i3 CUH/POMOM rOCTpPOi KPOBOTeUi B MPOCBIT BEPXHbOIO
BiJl/li/ly TPaBHOIO KaHa/ly BUPa3KOBOrO reHe3y /I03BOJIM/IO 3HM3UTH Ki/lbKiCTh onepaljiiiHuX BTpydaHb B 2,5 pasa 3aB/sIKM LIMPOKOMY
BITPOBA/KEHHIO METOZiB MiCIIeBOTO eHZI0CKOIIIUHOTO reMOoCTas3y, eHZ0CKOIiuHOI MpodiTakTKN BUHUKHEHHS PellINBHOI KPOBOTeui Ta
€H/J0CKOMIYHOMY MOHITOPUHTY.

Kitrouosi cioBa: BrpasKa LIJTYHKd; BHPa3Ka ABaHaAL[HTHHaHOT KUIIKHU; racTpoAyoZieHa/IbHa KpOBOTeua.
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'Y “AHenponeTpoBckas MeauumMHcKkaa akagemus MO3 YkpauHb!”

OITMUBAINA JTEYEHNA BOJbHBIX C CUHAPOMOM OCTPOI'O RPOBOTEUYEHUA B ITPOCBET
IMMIIEBAPUTEJABHOI'O TPARTA

Ilens paboThI: yIyUIINTb pe3y/ibTaThl eueHHs: O0IbHBIX C CUHAPOMOM OCTPOT0 KPOBOTeUeHHsI B IIPOCBET BEPXHEro OT/esa MullleBa-
PUTe/IbHOTO KaHaJla sI3BeHHOr0 reHe3a 3a CYeT COBepIleHCTBOBaHMsI METOJ,0B MECTHOIO SH/0CKOIUUEeCKOro reMocTasa.

Marepuansl 1 MeToAbl. B paH0MHU3aBOHHOE, TIPOCMEKTUBHOE HCCeloBaHue ObUIM BK/IFOUMHbI G0JIbHBIE C TIPOSIBIIEHUSIMU CHH/POMa
OCTPOr0 KPOBOTeUEeHHsI B TIPOCBET BePXHEro OT/e/a NulljeBapUTeIbHOI0 KaHasla S3BeHHOT'0 TeHe3a, I7ie B XUPYPrudyeckoil kiauHuke ['Y
I'MA M3 YkpauHbl Hapsi/ly C JMarHOCTMYeCKMM 330(aroractop/yo/ieHoCKOITMYeCKUM HCCIe/J0BaHUEM BHE/PSIIM yCOBEpIIEHCTBO-
BaHHbIe JieueOHbIe HI0CKOMIYeCKIe MaHUITY/IALUI U OTIepallit C I1e/Ibl0 CO3JaHNsI YCTONUMBOTO MECTHOTO 3H/I0CKOITIYeCKOTO TeMo-
crasa. I1o mojryueHHBIM HaMH [JaHHBIM si3BeHHast 00/1e3Hb IBeHa/jLIaTUIIEPCTHOM KHUIIKY 3aHUMasa [epBoe MecTo cpesu 3abosieBaHui,
BBI3BaBILMX OCTPOe KPOBOTeUeHHe B IIPOCBET BepXHero OoT/esa MullleBapuTeabHOro TpakTa. I[Ipy cMHpoMe 0CTPOro KpOBOTeUeHUs B
TIPOCBET BePXHEro OT/efa MUIIeBapUTeIbHOTO KaHasla S3BeHHOTO reHe3a CTPYKTYPY HO30/I0THUeCKUX e/JMHUL] MOXKHO TIPe/ICTaBUTh B
crieyIoleM Brje: si3BeHHast 60/1e3Hb JBEHA/IIaTUTIEPCTHON KUIIKY — 67,8 %, si3Ba xkenyaka — 32,2 %.

Pe3ynbTaThl HCCIe0BaHMI U MX 00Cy)XAeHHe. B pesy/braTe MpoBeZieHHOTO HaMH aHa/lM3a pacripe/ie/ieHNsi COCTOSHUM MeCTHOTO
remocrasa 1o Forrest 66u10 ycTaHoB/eHOo, uTo I kinace onacHoctu (Forrest I) 6611 o6HapyskeH B 39,5 % ciyuvaes, a II K/acc onacHOCTH
(Forrest IT) B 60,5 % ciyuaeB. Ha ocHOBe aHa/i3a MPOBeEHHOTO UCC/Ie0BaHMsI Hamu Oblia CO3aHa WHTerpaibHast 1Kaja onpezesne-
HUsI pYUCKa BO3HUKHOBEHMsI pelj/j1iBa KpOBOTeueHusl. BbICOKMIT pUCK BOSHUKHOBEHHUsI KDOBOTeUeHHsl yCTaHaB/IMBA/IH 110 MHTerpaabHON
orerke ot 20 10 30 6as10B, CpeAHuii puck — ot 13 1o 20 6aimoB, HU3KWI PUCK — 0 12 6aios. B mepuop 2016-2017 IT. ipy aKTUBHOM
TIpUMeHeHUs] MeTOL0B MeCTHOrO SHJ0CKONNUYeCKOro reMOCTasa M SH/AOCKOIMYEeCKOr0 MOHUTOPHHrA B KOMIUIEKCe KOHCePBaTHUBHOU
Teparnuu y OOBHBIX C CHH/POMOM OCTPOTrO KPOBOTEUEHHsl B TPOCBET BEPXHEro OT/ieNa MHIeBapUTe/IbHOTO KaHaa si3BeHHOTro reHesa
VAaIoCh CyIeCTBeHHO CHU3UTD yZle/IbHBIN BeC OIlepaTHBHBIX BMellaTeabCTs ¢ 13,1 10 8,2 % ciydaeB. C 1je/Ibl0 paHHETO BLISIBIIEHUS
CTUTMATOB BO3HUKHOBEHUs! PelIIMBHOTO KPOBOTEUEHUSI U MPOBeJeHNs MePONPUsITUH 10 npoduiakTiKe ee BOSHUKHOBEHUS IIPOBe-
JIeHUsl SH/I0CKOITUeCKOr0 MOHUTOPHHTA MOKa3aHO BCeM GOJIbHBIM C CHHZIPOMOM OCTPOTO KPOBOTEUeHHMs B TPOCBET BEPXHEro OT/ena
TIUIIleBapUTeIbHOTO KaHasla s3BeHHOro reHesa. C 11e/1bi0 BpeMeHHOM 0CTaHOBKH KPOBOTEUYeHHs U MO/TOTOBKH O0/TBHOTO K TTPOBeIeHHI0
OTCPOYEHHO} Orepaliy B Clyuyae Ype3BblUaliHO BHICOKOTO PHUCKA ONEepaTHBHOIrO BMeLlaTe/bCTBa y OO/MBHBIX C CHHAPOMOM OCTPOrO
KpOBOTEUEeHHs B IPOCBET BEPXHETO OT/iefa MUILieBapuTeIbHOTr0 KaHasla Si3BeHHOT'0 reHe3a 1ieflecoobpa3sHo MOBTOPHOe IPUMeHeHHe Me-
TO/I0B MeCTHOTO H/,0CKOTINUeCKOTo reMocTasa. [IprMeHeHne KoMriieKca KOHCepBaTUBHOW Teparnuy y 60/bHBIX C CHHPOMOM OCTPOTO
KPOBOTeUeHHUs! B IPOCBET BePXHEro OT/esa MUllleBapUTeIbHOr0 KaHasa sI3BeHHOIo reHe3a I03BOJIM/I0 CHU3UTh KOTMUeCTBO ONepaTHB-
HBIX BMeIIaTe/IbCTB B 2,5 pa3a 6/arojapst IIMPOKOMY BHE/JPEHHIO METO,0B MECTHOTO SH/J0CKOITMYECKOT0 reMOCTa3a, H/0CKOITYe CKOM
TIpo¢UIaKTHKe BO3HUKHOBEHNS Pel/[MBHOTO KPOBOTEUEHHs M SH/I0CKOITIYe CKOMY MOHUTOPUHTY.

KiroueBbie c/10Ba: si3Ba JKennyaka; A3Ba ABEHBAH&THHQDCTHOE KULIKHW; TaCTPOAYyOJieHa/IbHOe KPOBOTeUYeHue.
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