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Dehydration shock is a pathological condition associated with a rapid and massive, catastrophic decrease in cir-
culating blood volume due to the body's loss of water (dehydration) and electrolytes (demineralisation). During the
development and course of dehydration shock, patients experience pronounced changes in the water-electrolyte bal-
ance and acid-base status, which leads to disorders of the cardiovascular system, renal function, and severe hypoxia
of all organs and systems. Dehydration shock is a type of hypovolaemic shock. Hypovolaemic shock is a pathological
condition characterised by a mismatch between the volume of circulating blood and the volume of the vascular bed.

In the clinic of infectious diseases, the problem of hypovolemic shock is most often encountered as a result of de-
hydration (mainly intestinal infections) and blood loss (complicated course of typhoid fever, paratyphoid fever, some
haemorrhagic fevers - Lassa, Ebola, Marburg).

The characteristic manifestations of intestinal infections are diarrhoea and vomiting, the most common causes
of dehydration and complications in this group of diseases. If the patient is not provided with timely and sufficient
assistance during dehydration, and the pathological process continues progressing, the patient develops dehydra-
tion shock.

Therefore, there is now an urgent need to analyse the modern clinical concepts, diagnostic approaches and treat-
ment tactics presented in the available literature regarding the problems of early diagnosis of dehydration shock,
determination of the degree of dehydration and treatment features at different stages of hospitalisation. It is also
necessary to pay attention to the most rational therapeutic approaches.

Correct diagnosis and treatment of dehydration shock are prerequisites for the successful treatment of many
infectious diseases with complications.

Despite the patient's serious condition and the speed of dehydration shock development, timely and competent-
ly initiated intensive treatment in the vast majority of patients leads to an improvement in the general condition.
Treatment consists of administering adequate doses of intravenous and oral rehydration solutions and timely hospi-
talisation in a specialised department.

Key words: infectious diseases, dehydration shock, pathogenesis, clinic, treatment.

Connection of the publication to the planned re- their clinical and pathogenetic characteristics”, state reg-

search work. istration number 0124U000091.
The work is a fragment of the research work: “Im- Introduction.
provement of diagnostics and therapeutic tactics in Disorders of water metabolism are called dyshydria.

current infectious diseases based on the assessment of  Dyshydria is divided into two groups: with fluid deficien-
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cy —dehydration and excess fluid —hyperhydration. The
aetiology, pathogenesis, clinic, diagnosis and treatment
of dehydration — the most common disorders of water
and electrolyte metabolism in patients with emergency
conditions due to infectious diseases — will be discussed
below.

Dehydration shock (DS) is a pathological condition as-
sociated with a rapid and huge, catastrophic decrease in
circulating blood volume (CBV) due to loss of water (de-
hydration) and electrolytes (demineralisation). During
the development and course of dehydration shock, pa-
tients experience marked changes in water-electrolyte
balance (WEB) and acid-base status (ABC), which leads
to cardiovascular and renal dysfunction, impaired mi-
crocirculatory function, and severe hypoxia of all organs
and systems. Dehydration shock is a type of hypovolae-
mic shock. Hypovolemic shock is a pathological condi-
tion characterised by a mismatch between the volume
of circulating blood and the volume of the vascular bed
[1, 2].

There are no isolated disorders of water or salt bal-
ance alone; the occurrence of one of these disorders
triggers the formation of a single pathology of water and
electrolyte metabolism involving all fluid media.

According to statistical estimates, about 2 billion
people worldwide suffer from acute intestinal infections
every year. More than 60% of these infections are ac-
companied by water and electrolyte balance disorders,
and about 15% - by the development of dehydration
shock based on them [3, 4, 5].

The aim of the study.

To analyse the modern clinical concepts, diagnostic
approaches and treatment tactics presented in the avail-
able literature regarding the problems of early diagnosis
of dehydration shock, determination of the degree of
dehydration and treatment features at different stages
of hospitalisation.

Main part.

Aetiology. Hypovolaemia and hypovolaemic shock
can develop due to many reasons. According to the clas-
sification of E. Braunwald and G. Williams (1987), hypo-
volaemic shock is divided into two main groups:

1. Due to external fluid loss;

a. blood loss (post-haemorrhagic shock);

b. dehydration (losses due to vomiting and diar-
rhoea);

c. renal losses (diabetes mellitus and diabetes insipi-
dus; excessive diuretic intake);

d. losses through the skin (wound traumatic disease;
hyperthermia, excessive sweating, burn shock).

2. Due to fluid sequestration inside the body:

a. fractures (post-traumatic shock, post-haemorrhag-
ic shock);

b. ascites (peritonitis, pancreatitis, liver cirrhosis);

c. intestinal obstruction;

d. widespread oedema;

e. haemothorax, haemoperitoneum.

In the clinic of infectious diseases, the problem of hy-
povolaemic shock is most often encountered as a result
of dehydration (mainly intestinal infections) and blood
loss (complicated course of typhoid fever, paratyphoid
fever, some haemorrhagic fevers — Lassa, Ebola, Mar-
burg) [6, 7]. The characteristic manifestations of intes-
tinal infections are diarrhoea and vomiting, the most
common cause of dehydration and complications of this

group of diseases. If the patient is not provided with
timely and sufficient assistance during dehydration, and
the pathological process continues progressing, the pa-
tient develops dehydration shock.

The causative agents of cholera and cholera-like
forms of bacterial and viral diarrhoea, gastrointestinal
form of salmonellosis, escherichiosis caused by entero-
pathogenic and enterotoxigenic strains of the pathogen,
food intoxication and food toxicity infections caused by
opportunistic pathogenic microflora, cholera-like form
of acute shigellosis, rotavirus infection, i.e. all those in-
testinal infections in the clinic of which gastroenteroco-
litis syndrome prevails — these are the main etiological
factors that cause DS in adults and children. Very rarely,
DS complicates the course of pseudotuberculosis, intes-
tinal yersinia, typho-paratyphoid fever, intestinal lesions
in various viral infections [8, 9, 10, 11].

Pathogenesis. Dehydration is a pathological process
characterised by impaired WEB and water deficit in the
body.

The pathogenesis of DS in infectious patients is based
on the primary deficiency of CBV due to significant loss-
es of intestinal fluid with stool and vomiting, which leads
to a disorder of water and electrolyte metabolism. Clin-
ical, pathophysiological, and pathomorphological disor-
ders of water and electrolyte metabolism determine the
degree of the patient’s hypovolaemic state [12, 13, 14].

It is difficult to determine the degree of pathomor-
phological changes in the patient’s body during dehydra-
tion without understanding the basic physiological pat-
terns of water and electrolyte metabolism. The human
body is mainly composed of water. The intracellular
space concentrates approximately 2/3 of the body’s
water environment, and 1/3 falls on the extracellular
space, which in turn is divided into intravascular (4-5%
of body weight), interstitial (about 15%) and transcellu-
lar (intercellular) (1-2%) sectors. The interstitial fluid and
plasma are almost identical in electrolytes and water
content and have a common osmolarity, creating a very
powerful reserve for maintaining a stable intravascular
fluid volume. The second factor that ensures the stabil-
ity of the CBV is the high protein content in plasma and
its almost complete absence in the interstitial fluid [15,
16].

Electrolytes play a major role in regulating the ac-
id-base state in the human body, stabilising CBV, main-
taining osmotic pressure in and outside cells, and in
the metabolism of various substances. Potassium is the
most important trace element of the intracellular envi-
ronment, and sodium is the most important trace ele-
ment of plasma.

Hypothalamic-pituitary, adrenal, renal and other
mechanisms are of primary importance for adequately
maintaining the WEB in the human body. Normally, in
adults, physiological fluid losses (in urine, during breath-
ing, with sweat, with faeces) amount to 2.5-3 litres per
day. These losses are completely replaced by food and
various drinks. The daily fluid requirement of an adult
depends on various factors and ranges from 1.5-3 litres
per day.

The gastrointestinal component is important for
understanding the mechanisms of DS development
and regulating water metabolism in the body. The total
volume of gastrointestinal juices is about 8-10 litres of
fluid per day. Water is secreted in different parts of the
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gastrointestinal tract (salivary, gastric, pancreatic glands,
bile, secretions of the small and large intestine) and is
almost completely absorbed in the lower parts. About
800 mg of Na and 80-90% of the water entering the large
intestine are reabsorbed around the clock. Water and
electrolyte metabolism takes place in the gastrointes-
tinal tract. This is similar to the reabsorption processes
in the kidneys. This is one of the most important mech-
anisms for maintaining water and electrolyte balance,
which supports the preservation of a sufficient volume
of extracellular fluid, which is important for ensuring a
stable CBV [17, 18].

The following types of dehydration are distinguished
depending on the mechanism underlying the develop-
ment of WEB disorders:

— isotonic dehydration occurs when there is a defi-
cit of water and electrolytes at normal plasma osmotic
pressure. The pathological process occurs as a result of
fluid and electrolyte loss during vomiting, diarrhoea, os-
motic diuretics, fluid retention in intestinal obstruction,
peritonitis, and massive blood loss. During isotonic de-
hydration, water and electrolytes move from the inter-
cellular and then intracellular spaces to the intravascular
space;

—hypotonic dehydration occurs in case of electrolyte
deficiency with reduced oncological plasma pressure.
The pathological process occurs during uncontrolled
treatment of isotonic dehydration with solutions with-
out electrolytes or water overload, forced starvation.
During hypotonic dehydration, water moves from the
interstitial space into the cell, which leads to cell swell-
ing. This pathological condition is characterised by an in-
crease in the rate of water excretion from the body over
the processes of recovery of WEB;

— hypertonic dehydration occurs when there is a
water deficit with increased oncotic plasma pressure.
The pathological process occurs in patients with hyper-
thermia, coma, swallowing disorders (botulism, rabies,
brainstem encephalitis, severe bulbar syndrome), respi-
ratory fluid loss (severe tracheobronchitis, pneumonia)
or insufficient water intake. This pathological condition
is initially characterised by fluid movement from the in-
terstitial space and then from the cellular space to the
intravascular space with the development of cellular de-
hydration.

Severe and rapid forms of intestinal infections, ac-
companied by secretory and inflammatory mechanisms
of diarrhoea, lead to profuse diarrhoea and vomiting.
This results in the loss of a considerable amount of fluid,
which corresponds to the fluid of the extracellular space
in terms of its water and electrolyte composition. Iso-
tonic dehydration occurs. Plasma volume under normal
physiological conditions fluctuates within insignificant
limits. Therefore, the loss of more than 3% of plasma
volume is a threat not only to human health but also
to life. In such situations, compensatory mechanisms
begin to work. They are aimed at maintaining the CBV.
The extracellular space fluid is several times higher than
the plasma volume. This is the first line of support for
intravascular fluid volume. The almost complete identity
of intestinal juices’ water and electrolyte composition,
intercellular fluid and blood plasma determines their
interchangeability. Fluid movements are possible in one
direction or the other. Significant fluid loss through the
intestines means a sharp decrease in extracellular fluid

volume. The fluid of the intercellular space passes into
the intestine, which is also lost by the body with faeces
and vomiting. As a result of a decrease in CBV, water
and electrolytes first replenish the intravascular space
at the expense of the intercellular fluid and then at the
expense of the intracellular fluid [19, 20, 21].

Haemodynamic disorders develop as a result of de-
hydration. The reflex centralisation of the circulation
initially compensates for these disorders. It ensures ad-
equate blood supply to vital organs. Stimulation of the
production of antidiuretic hormone causes inhibition
of diuresis and reabsorption of potassium and water in
the kidneys. In a relatively short period, the CBV drops
catastrophically. The venous blood return and cardiac
output gradually or rapidly decrease. Almost immedi-
ately, microcirculatory disorders occur. It leads to the
development of hemic and tissue hypoxia, acidosis, and
extrarenal azotemia. All this is a direct consequence of
the deterioration of blood supply to tissues. Multiple
organ failure develops. A vicious circle in regulating and
correcting the acid-base state arises and constantly pro-
gresses [22, 23, 24, 25].

Severe cholera, which develops as a result of acute
dehydration, is a classic model of DS. The cholera en-
terotoxin, which consists of two subunits, binds to spe-
cific receptors on the plasma membranes of the intes-
tinal epithelium. The receptors are directly linked to
the systems that regulate the transport of water and
electrolytes across the membranes. Cholera entero-
toxin directly activates enterocyte adenylate cyclase. It
increases the intracellular transformation of ATP into
3,5-cAMP extremely sharply, several times. On the one
hand, this provides energy for biochemical processes,
and on the other hand, it stimulates the cell’'s meta-
bolic mechanisms to increase the transport of water
and electrolytes across enterocyte membranes. This
results in a significant secretion of isotonic fluid in the
upper small intestine. This fluid is not reabsorbed in the
large intestine due to blockage of the sodium pump.
All this is the basis of profuse diarrhoea. Vomiting oc-
curs due to the physical law of communicating vessels
when fluid does not have time to be excreted per ani
and enters the stomach. Enterotoxins and neurotoxins
of other intestinal pathogens (Salmonella, Escherichia,
Proteus, Staphylococcus) have a very similar but lesser
effect. Endotoxins of intestinal pathogens, formed as a
result of their death, cause dysfunction of enterocytes.
Inflammatory changes in the intestinal mucosa lead to
parietal digestion disorders. All of these pathological
processes affect numerous enzymatic systems, resulting
in diarrhoea, which can be accompanied by significant
loss of water, electrolytes and circulatory disorders. In
rotavirus gastroenteritis, the mechanism of diarrhoea is
somewhat different. Rotaviruses multiply and accumu-
late in the enterocytes of the patient’s small intestine.
The pathological process leads to the destruction of in-
testinal epithelial cells that synthesise disaccharidase.
Insufficient synthesis of this enzyme leads to impaired
gastrointestinal digestion. The large intestine receives an
increased amount of unbroken sugars. This increases the
osmotic pressure in the intestinal lumen, which causes a
large amount of fluid to enter the intestinal wall tissues,
leading to diarrhoea, vomiting, and water and electro-
lyte imbalances [26, 27, 28].
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Pre-hospital and primary hospital diagnostic pro-
gramme:

1. Clarification of complaints, medical history, visu-
al examination, assessment of the general condition of
the patient and the severity of the disease, examination
of the skin and mucous membranes, respiratory organs,
cardiovascular system, gastrointestinal tract, central
nervous system, kidneys, determination of the prelimi-
nary diagnosis and place of hospitalisation.

2. Obligatory determination of HR (heart rate), RR
(respiratory rate), BP (blood pressure), if possible, cen-
tral venous pressure (CVP), number of stools, and diure-
sis.

3. Laboratory and instrumental examinations (CBC
(complete blood count), CUC (complete urine count),
biochemical blood count, blood electrolytes, coagulo-
gram, ECG (electrocardiogram)) and to determine the
patient’s body weight.

Clinical picture. The degree of dehydration is deter-
mined by the amount of fluid the body loses. Consid-
ering the data of objective examination, clinical mani-
festations, and changes in laboratory parameters of the
patient, it is possible to determine the degree of dehy-
dration:

— | degree. Complaints of slight weakness, dry
mouth, and slight thirst. There is diarrhoea 3-10 times a
day. The stools are watery or mushy, and a single vom-
iting is possible. The general condition of the patient is
closer to satisfactory. Hematocrit (0.4-0.5), relative plas-
ma density (1024-1025) and the level of basic electro-
lytes are within normal limits. Fluid loss is 1-3% of the
patient’s body weight.

— Il degree. Complaints of severe weakness, dizzi-
ness, dry mouth, severe thirst. Voiding up to 15-20 times
a day — watery, looks like rice broth. Vomiting is repeat-
ed. The general condition of the patient is closer to se-
vere. The skin is dry; turgor is reduced, and acrocyanosis
and moderate dyspnoea. Slight tachycardia (up to 100
beats/min), hypotension (up to 100/60 mmHg). Unusual
hoarseness of the voice, short-term cramps of the calf
muscles, and possible oliguria. The haematocrit (0.51-
0.55) and relative plasma density (1026-1029) slightly
increase. There is an increase in the number of red blood
cells and haemoglobin, which is due to progressive de-
hydration and blood thickening. Impaired electrolyte
balance — hypokalaemia and hypochloraemia. Fluid loss
is 4-6% of body weight.

— Il degree. Complaints of frequent vomiting, se-
vere general weakness, significant thirst, dry mouth,
pulling pain and cramps of all muscle groups. Stools =20
times, “without counting”, watery, in large quantities,
look like rice broth. The patient’s condition is severe and
critical. Acrocyanosis or general cyanosis is expressed.
Body temperature is often subnormal. The skin is cold to
the touch; turgor is reduced, and the skin folds are slow
to straighten. Facial features are sharpened, the eyeballs
are sunken, and the look is painful. The voice is hoarse,
sometimes aphonic. Hemodynamic disorders are in-
creasing — blood pressure decreases to 80/50 mmHg,
sometimes diastolic pressure is less than 40 mmHg,
pulse is weak, tachycardia up to 110-130 beats/min, oc-
casionally arrhythmic. Tachypnoea, oliguria, and anuria
are noted in some patients. In the peripheral blood, rel-
ative leukocytosis with a stick-nucleated shift is record-
ed. ESR (erythrocyte sedimentation rate) is accelerated

or normal. Hematocrit increases to 0.56-0.6, relative
plasma density to 1030-1035. Hypokalaemia and hypo-
chloraemia are expressed with slight hypernatraemia.
The creatinine level in the blood is elevated — 150-170
pumol/I. Fluid loss is 7-9% of body weight.

—IV degree. The patient is lethargic, drowsy, in a state
of prostration or shock. Repeated diarrhoea and vomit-
ing. Symptoms of dehydration are severe. Severe hypo-
thermia, body temperature is reduced to 35°C. The skin
is pale, cyanotic, greyish, cold and clammy to the touch.
Cyanosis is intense, total. Skin turgor and elasticity are
sharply reduced. Facial features are sharpened, eyes are
deeply sunken, and eyeballs are soft. Expressed cyanosis
around the eyes is a symptom of dark glasses. The voice
is voiceless, aphonia. Cramps are generalised and tonic
in nature, spreading to the abdominal, back, and neck
muscles. The spread of cramps to the diaphragm leads
to prolonged hiccups. There is a marked disturbance of
peripheral haemocirculation. The pulse is threadlike up
to 140 beats/min or more or is not determined. Heart
sounds are weak and arrhythmic. A pericardial friction
murmur is heard. Blood pressure is 40/20 mm Hg or not
determined. Breathing >30 excursions/min., shallow, ar-
rhythmic, with the participation of the auxiliary muscles
of the chest. Anuria. Due to blood clotting, the number
of red blood cells increases significantly — 6-8x10* g/I,
haemoglobin =180 g/I. Hematocrit rises to 0.6 or more.
The relative density of blood plasma is in the range of
1035 and more. Electrolyte disturbances are expressed
— hypokalaemia <2.5 mmol/l, hypochloraemia. The ac-
id-base and gas composition of the blood are increasing.
A decrease in bicarbonate and disturbances in the mi-
crocirculatory system lead to decompensated metabolic
acidosis with a blood pH of <7.30 and respiratory alkalo-
sis. These changes lead to blood clotting disorders, man-
ifested by increased fibrinolysis and thrombocytopenia.
The level of creatinine in the blood increases. DIC and
multiple organ failure develop. The body cannot main-
tain the water and electrolyte balance and functioning
of essential organs and systems on its own. Fluid loss is
more than 10% of body weight.

Dehydration shock develops in case of dehydration
of llI-1V degree.

General principles of treatment of different types of
dehydration.

An infusion of 5% glucose solution is used without
adding salts to treat hypertonic dehydration and nor-
malise plasma osmolarity. The volume of fluid required
can be calculated using the Hartig formula:

Volume of 5% glucose (l) = [ (plasma Na concentra-
tion —142) (mmol/l) / 142 (mmol/l) ] x body weight (kg)
x 0.2

The therapy of hypotonic dehydration is based on
using hyperosmolar sodium chloride solutions. Mod-
ern balanced solutions such as rheosorbilact, sorbilact,
and Ringer’s should be mentioned. In case of significant
dehydration, colloid solutions should be added. The vol-
ume of sodium required is calculated by the formula:

Sodium deficiency = (142 —true plasma sodium con-
centration) x body weight in kg x 0.1

Depending on the cause of isotonic dehydration, var-
ious isotonic solutions of electrolytes, crystalloids, and
colloids are used to treat it.

Emergency care. An identified infectious patient with
DS is subject to mandatory hospitalisation in the inten-
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sive care unit or intensive care unit of an infectious dis-
ease hospital nearest the detection location. Treatment
should be started at the place of detection. In case of
severe haemodynamic disturbance, severe dehydration
of 1lI-1V degree, the patient’s transportability should be
considered. Patients found in public places, on transport
or in the decree groups are subject to mandatory hospi-
talisation. Intensive care continues at all stages and types
of transport. The main task of removing the patient from
the DS is the urgent correction of the water-electrolyte
balance and acid-base state. Emergency intensive care
for rehydration is carried out in three stages:

— the first stage. Primary rehydration is provided be-
fore admission to an infectious disease hospital. During
the first 2 hours, water and electrolyte losses are re-
stored by administering rehydration solutions in a vol-
ume equal to the corresponding fluid losses. Given that
at the prehospital stage it is impossible to determine
the fluid deficit by laboratory parameters, the degree of
dehydration is established approximately. Anamnestic
data are used: time of onset, duration and location of
the disease, its course, frequency of stools and vomiting,
their characteristics and volume. Clinical data are also of
great importance — decreased skin turgor, dry mucous
membranes, hoarseness of the voice or aphonia, pulse
characteristics, skin discolouration, convulsions, oliguria
or anuria.

In case of Il or IV degree dehydration, the volume of
solutions for primary rehydration is approximately 10%
of body weight. In a hospital setting, this figure can be
calculated using the formula:

V ml =4x103 (Dx1.025)xP

where V is the fluid deficit, D is the relative density
of the patient’s plasma, P is the patient’s body weight
in kg, or it can be determined by the patient’s weight
deficit (weight before the disease and at the time of hos-
pitalisation).

According to this formula, a 0.001 increase in the rel-
ative density of blood plasma in a patient corresponds
to a loss of 200 ml of plasma volume. The official solu-
tions Quartasil, Acesil, Lactosil, Trisil and others are used
for intravenous administration. The solutions should be
heated to 38-39°C. During the first two hours, they are
administered at 100-200 ml/min, then at 50-75 ml/min.
In elderly and geriatric patients with concomitant co-
morbidities, dehydration is performed at a slower rate of
50 ml/min. It is mandatory to monitor the central blood
pressure. There are appropriate criteria for completing
primary rehydration and checking its effectiveness. They
are significant improvement in the patient’s well-being,
disappearance of vomiting, acrocyanosis, convulsions,
restoration of diuresis, normalisation of the pulse and a
steady increase in blood pressure up to 100 mmHg;

— the second stage. Compensatory rehydration is
performed to compensate for ongoing fluid and elec-
trolyte losses. Fluid losses continue with stool, restored
diuresis, and respiration. Every 2 hours, these losses are
calculated and recorded in the medical record. The same
solutions are administered intravenously at a 5-10 ml/
min rate. Monitoring the pulse, blood pressure, haema-
tocrit, relative plasma and electrolyte density, and ECG
is mandatory.

After vomiting has completely stopped, switching to
partial or complete replacement of intravenous rehy-
dration with oral glucose-salt solutions is advisable. For
this purpose, glucose-salt soluble powders can be used:
“Elotrans, Oralit, Regidron, Glucosolan, Elektrolyt, oral
rehydration mixtures of the I-lll generation (ORM) with
various additives to reduce diarrhoea.

— the third stage. Post-shock phase is the oral ad-
ministration of glucose-salt solutions in an amount that
is one and a half times the volume of urine and faeces.
Preference is given to second-generation ORM contain-
ing amino acids, dipeptides, and cereals, which provide
better rehydration and antidiarrhoea effects.

Etiotropic therapy of the disease that led to the de-
velopment of DS is conducted simultaneously with the
patient’s recovery from shock. The drugs are first admin-
istered intravenously, intramuscularly, and then, in the
absence of vomiting, orally.

Warnings. Patients with severe dehydration should
not be gastric lavaged. Colloidal solutions are contrain-
dicated. Their use increases fluid migration into the vas-
cular bed from the interstitial and intracellular spaces,
leading to increased dehydration. Plasma and other pro-
tein solutions should not be used as starter solutions.
The administration of pressor amines to increase blood
pressure is contraindicated because they worsen micro-
circulation, especially in the kidneys, which leads to the
development of renal failure.

Prognosis. Despite the severity and rapidity of the
development of DS, timely, intensive and professionally
balanced therapy in most patients leads to recovery. In
the absence of adequate treatment, mortality reaches
70%.

Prevention. A) provision of timely and professional
medical care; B) administration of adequate doses of
oral and intravenous rehydration solutions in the initial
period of the disease; C) timely hospitalisation in a spe-
cialised department.

Conclusions.

Dehydration shock is a pathological condition associ-
ated with a rapid and massive, catastrophic decrease in
circulating blood volume due to the loss of water (dehy-
dration) and electrolytes (demineralisation). During the
development and course of dehydration shock, patients
experience pronounced changes in the water-electrolyte
balance and acid-base status, which leads to disorders of
the cardiovascular system, renal function, and severe hy-
poxia of all organs and systems.

Despite the severe condition of the patient and the
speed of development of dehydration shock, timely and
competently initiated intensive treatment in the vast ma-
jority of patients leads to an improvement in the general
condition. Treatment consists of administering adequate
doses of intravenous and oral rehydration solutions and
timely hospitalisation in a specialised department.

Prospects for further research.

Further in-depth study of the pathogenetic, patho-
physiological, and therapeutic aspects of dehydration
shock is needed.
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JezidpamayiliHuli wok — namosoeziyHuli cmaH, Akuli nos’a3aHuli 3i WBUOKUM | 8eauyesHuUM, KamacmpogpiyHum
3MEeHWEeHHAM 06’ eMy UUPKYI0I040I Kposi BHACMIOOK 8mpamu opaaHizmom 8o0u (Oezidpamauis) ma enekmposnimis
(OemiHepanizayis). M1id yac pozsumky i nepebiey dezidpamauyiliHo2o WoKy y X8opux 8i06Y8aAOMbCA 8UPAHEHI 3MIHU
B800HO-e1€KMPOAIMHO20 6aaAAHCY | KUCAOMHO-1YHHO20 CMAHY, W0 Npu38odums 00 nopyuweHs difsbHOoCMIi cepyeso-
CYyOUHHOI cucmemu, yHKYii HUPOK, pO38UBAEMbCA MAXKA 2iMOKCIA 8Cix opa2aHis i cucmem. [ezidpamayiliHuli wok
€ 00HUM 3 8udi8 2inosonemiyHo20 woky. linosonemiyHuli WOK ye namoso2i4Hull CMaH, W0 Xapakmepusyemsca
HegionosioHicmto 06’emy YupKyno4Yoi Kposi 06’emy cyOuHHO20 pycna.

B KniHiui iHgekryiliHux xeopob npobsema 2ino8oanemiyHo20 WOKy Halvacmiwe 3ycmpidaemoscsa 8HACAIOOK
dezidpamauii (nepeeaxcHO Kuwkosi iHgekyil) ma Kpososmpamu (ycknadHeHuli nepebie 4yepesHo2o mugy,
napamucis, 0esKux eemopaziyHux 2apa4ok — Jlacca, E6ona, Mapbype).

XapakmepHUMU NPOABAMU KUWKoBUX iHgeKyili € diapeliHuli cuHOpom i 6a108aHHA, momy ue € Halvyacmiwa
npu4yuHa po3sumeky dezidpamadyii i yckaadHeHsb Yi€ei 2pynu 3aX80pH08AHb. AKW0 NMpu po38umMKy Aasuw, 0e2iopamauii
X80pPOMY He HOOQEMbCA C80€YAcHA i docmamHa 3a obcazom 00nomo2d, a namoso2iYHull npouec npooosHcye
npozpecysamu, y X80po20 po38uUsaeMbsCA 0e2idpamayiliHull WoK.

Tomy 3apa3 BUHUK/G 20cmpa HeobxiOHicmb nposecmu aHani3, npedcmasaeHux 8 docmynHil Ham aimepamypi,
CYYaCHUX KAiHIYHUX KoHuenuil, diaeHocmu4Hux nidxodie i niKysasnbHOI Makmuku, wo0o npobaem PAaHHLOI
diaeHocmuku OezidpamauiliHo2o WoKy, 8u3Ha4YyeHHA cmyneHi dez2idpamayii ma ocobnusocmeli niKy8aHHA HaA
pi3HUX emanax eocnimanisayii. HeobxiOHO MAKoOX 38epHymu ysazy HA MUMAHHA Halibinbw pPAyioHAAbHUX
mepanesmuyHux nioxodis.

lMpasunbHa diaeHOCMUKa i niky8aHHA de2idpamayiliHo2o WOKYy MAE Nepuwosu3HaYasabHi yMmosu 047 ycriiwHOI
mepanii 6azamoox iHeKyiliHux xaopob, AKi nepebicarome 3 YCKAAOHEHHAMU.

Hessaxcarouu Ha mamkuli cmaH x8opo2o i weudKicme po3zsumky Oez2idpamauyiliHo2o WOKY, CB0EYACHO i
2pamMomHo po3noyame iHMeHcusHe MiKy8aHHA y nepesax<Hili binbwocmi xeopux npu3sooums 00 MOKPAWEHHA
3020/16H020 cmMaHy. JliKy8aHHA M0AA20€E 8 MPU3HAYEHHI adeksamHux 003 8HYMPIWHbOBEHHUX | MepopanbHUX

pezidpamayiliHux po34uHis i ceoe4acHoi 2ocrnimanizayii y npogpinoHe 8iddineHHA.
Knroyoei cnoea: iHgekuiliHi xeopobu, 0ezidpamayiliHuli WoK, namoaeHe3, KAIHIKa, MiKy8aHHS.

38’A30K ny6niKauii 3 n1aHOBUMM HAayKOBO-JoCAiA-
HUMU poboTamu.

PoboTa € dparmeHTom HAP: «YoocKoHaneHHAa Aia-
FTHOCTUKM Ta NiKYBaNbHOI TaKTUKMU NPU aKTyalbHUX iH-
deKLUilHMX xBopobax Ha NiACTaBi OLiHKM IX KNiHiKO-NaTo-
reHeTUYHUX XapaKTepUCTUK», No aeprKaBHOI peecTpauii
0124U000091.

Bcryn.

MopylleHHs BoaHOro obmiHy Ha3MBaloTb AuMcrigpi-
€to. Oucrigpii noginaoTbea Ha ABi rpynu: 3 gediumtom
pigvHW — aerigpaTauii Ta HAAAULWKOM PigMHKU — rineprig-
paTauii. Huxkue byae po3rnaHyTa eTionoria, natoreHes,
KNiHiKa, AiarHOCTUKA i NiKyBaHHA Aerigpatauii — Hai-
Binbl XapaKTepHUX MOopyLeHb BOAHO-eNEKTPONITHOro
06MiHY Yy XBOPUX NPU HEBiAKNAAHUX CTaHax 3a iHdeK-
LiHUX XBOPOO.

[OerigpatauinHnin wok (ALU) — natonoriyHMin cTaH,
AKMIA NOB’A3aHWN 3i WBMAKUM i BEIMYE3HMM, KaTacTpo-
biYHUM 3MeHWweHHAM 06’ emy UMpKRytoYoi KpoBi (OLLK)
BHaCNiAOK BTpaTW opraHiamom Boau (aerigpaTtauis) Ta
eneKkTponiTie (aemiHepanisauia). Mig yac po3BUTKY i ne-
pebiry geriapaTauiMHOro WOKy y XBOpMX BiabyBatoTbcA
BUpPaXKeHi 3MiHN BOAHO-eneKkTponiTHoro 6anaHcy (BEB) i
KMCNOTHO-Y»Horo cTaHy (KNC), wo np13BoguTb 40 No-
pYLIEHb AiANbHOCTI CEPLLEBO-CYANHHOT cUCTEMU, PYHKLLT
HUPOK, MNOPYLUYETLCA AiANBbHICTE MIKPOLMPKYIATOPHOIO
pycna, poO3BMBAETLCA TAXKKA riNOKCIA BCIX OpraHiB i cuc-

Tem. [eriapatauinHuii WoK € OAHUM 3 BUAIB rinoBoJie-
MiYHOTO LWOKY. MOBOMIEMIYHWUI WOK Le NaToNOorYHNIM
CTaH, WO XapaKTepu3YeETbCA HEBIAMOBiIAHICTIO 06’emy
LMpPKytOtY0i KpoBi 06’emy cyanHHoro pycna [1, 2].

[30/1bOBaHMX PO3/1aAiB Ti/IbKM BOAHOrO abo conbo-
BOro 6anaHcy He 6yBa€, BUHUKHEHHS OAHOMO 3 LUUX Mo-
pyLeHb € NYCKOBMM MexaHi3MoM y GOpPMyBaHHI €gMHOT
naTo/orii BOAHO-€/1IeKTPO/IITHOrO 06MiHY i3 3a/ly4eHHAM
y el npouec ycix piAMHHUX cepesoBuLL.

3a CTaTUCTUYHUMMK MiJPAXYHKAMU KOXHOTO POKY B
CBIiTi 6/1M3bKO 2 MApA. NOAEN XBOPIOTb TOCTPUMMN KULL-
KoBMMM iHdeKUiammM. binbwe 60% uunx iHbekwuin cynpo-
BOAKYIOTbCA NOPYLIEHHAMM BOLHO-E/1EKTPONITHOrO 6a-
NaHcy, a 6ina 15% — po3BUTKOM AerigpaTaliliHOro Woky
Ha ixHilt ocHoBi [3, 4, 5].

MeTta gocnigKeHHs.

MposecTn aHani3, NpeaAcTaBNeHUX B AOCTYMHIA Ham
NiTepaTypi, Cy4acHUX KAIHIYHMX KOHUenuil, pgiarHoc-
TUYHUX NIAXOAIB i NiKyBaNbHOT TAKTUKW, WOA0 Npobiem
paHHbOI AiarHOCTUKKM AeriapaTaliiHOro LIOKY, BWU3HA-
YeHHA CTyneHi geriapaTtauii Ta 0cobanMBOCTEN NiKyBaHHA
Ha Pi3HMX eTanax rocnitanisauii.

OcHOBHa YacTuHa.

Etionoria. [inoBonemia Ta rinoBonemi4yHuMI WOK MO-
YTb PO3BMHYTUCA BHACNIAOK H6araTbox NpuYuH. 3rigHo
3 Knacuoikauieto E. Braunwald i G. Williams (1987), rino-
BOJIEMIYHMI LWOK NOAINATbL HA [Bi OCHOBHI rpynu:
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1. BHacnigoK 30BHiLWHIX BTPAT PiguHW;

a. KPOBOBTPATA (NOCTreMopariyHni WoK);

b. perigpaTauia (BTpaTi BHacnigok 6/10BaHHA Ta Ai-
apei);

C. BTPATU Yepes HUPKM (LLlyKpOBUIA Ta HELLYKPOBUIA Aj-
abeT; HagNMLIKOBUIA NPUIMOM CceYOoriHHUX 3acobis);

d. BTpaTH Yepes WKipy (paHoBa TpaBMaTUYHA XBOPO-
6a; rineptepmis, HagMipHe NOTOBUAINEHHS, OMIKOBUNA
LLOK).

2. BHacnigok cekBecTpauii pianHM BCcepeanHi opra-
Hi3My:

a. nepenomm (NOCTTPaBMATUYHKUI LWOK, NOCTremopa-
FYHWUIA WOK);

b. acumMT (NepuTOHIT, NaHKpPeaTHT, LMPO3 NeYiHKK);

C. KWLLIKOBA HENpPOXigHICTb;

d. nowupeHi Habpaku;

€. reMOTOpPaKC, reMOMNepUTOHEYM.

B KniHiyi iHpeKuiiMHMX xBopob npobiema rinosone-
MIYHOrO LLIOKY HalyacTilwe 3yCcTPiYaeTbCsa BHACNIAOK Ae-
rigparauii (nepesaxHo KULLKOBI iHdeKL,ii) Ta KpoBOBTpa-
1 (ycKnagHeHwuit nepebir yepesHoro Tudy, napatuodis,
OEeAKMX remopariyHux rapadvok — Jlacca, E6ona, Map-
Bypr) [6, 7].

XapaKTepHUMM NPOSBAMMU KULLKOBUX iHDEKLiN € Aji-
aperHnin cMHAPOM i 61t0BaHHA, TOMY Lie € Han4acTiwa
NpUYNHA PO3BUTKY AerigpaTalii i ycKnagHeHb Li€i rpynu
3aXBOPIOBaHb. AKLIO NPWU PO3BUTKY ABULY, AerigpaTtauii
XBOPOMY He Ha[A€ETbCA CBOEYACHA i AOCTAaTHA 3a 0b6c¢A-
rom Z0NOMOra, a NaToNorYHMI NPoLEeC NPOLOBIKYE NPO-
rpecyBaTu, y XBOPOro PO3BMBAETbCA AerigpaTauiiHuii
LLOK.

36yaHUKM Xonepu Ta xoneponogibHux dopm Hak-
TepiaNbHUX | BipyCHWUX Aiapel, racTpoiHTeCTUHANbHOI
bopmM  canbMOHENbO3y, elepuxiody, 3yMOBJIEHOrO
€HTepPOonaToOreHHMMM i EHTEPOTOKCUIEHHMMU LUTaMaMu
36yAQHMKa, Xap4yoBi iHTOKCMKaLji i Xap4yoBi TOKCUKOIH-
deKuii, BUKNIMKaHI YyMOBHO naToreHHoto mikpodiopoto,
xoneponogibHoi ¢opmu rocTporo wurenbosy, poTasi-
pYCHOT iHpeKLji ToBTO BCIX TUX KULIKOBUX iHOEKLiN, B
KNiHILi AKMX NepeBa*Ka€ CMHAPOM raCTPOEHTEPOKONITY —
LLe OCHOBHIi €TiONOriYHi YUHHUKM Yepes3 AKi PO3BUBAETb-
ca AW y popocaux i giten. Oyxe piako AL ycknagHoe
nepebir ncesgoTy6EPKYNbO3Y, KULIKOBOTO EPCUHIO3Y,
TMdO-NnapaTMPo3HMX XBOPOD, yparKeHb KULLEUHUKY NpU
pi3HOMaHITHUX BipycHMX iHdeKuiax [8, 9, 10, 11].

MNartoreHes. [Aerigpartayia — ue naTosoriyHMiA npo-
Lec, SKMI XapakTepusyeTbes nopyweHHam BEB i aedi-
LMTOM BOAM B OpPraHi3mi.

OcHosi natoreHesy AL y iHpeKUinHNX XBOpUX Hane-
KUTb nepBuHHOMY aediunTty OLIK BHacnigoK 3HauyHMx
BTPAT KMLUKOBOI PiAMHN 3 BUMOPONKHEHHAMWU Ta 6/t0-
BaHHAM, WO NPU3BOAUTbL A0 PO3/1agy BOLHO-€1EeKTPo-
NiTHOro 06miHy. KniHiuHi, naTodisionoriynHi Ta natomop-
$ONOriyHi NopyLEeHHA BOAHO-€/1IeKTPOJIITHOrO 0BbMiHY
BM3HAYalOTb CTYMiHb FiNOBOJIEMIYHOIO CTaHy XBOPOrO
[12, 13, 14].

Ba*KKO BM3HAUYUTU CTYMiHb NAaTOMOPPONOTiYHMUX 3MIH
B OpraHiami XBoporo, W0 BMHUKAOTb Npu AerigpaTalii,
6€e3 po3yMiHHS OCHOBHMX i3i0N0riYHMX 3aKOHOMIpHOC-
Tel BOAHO-eNIeKTPOITHOro 06miHy. OpraHiam ntoanHu B
OCHOBHOMY CK/1aZa€TbCA 3 BOAMN. BHYTPILLHbOKAITUHHMI
npocTip 30cepeaskye NpubansHo 2/3 BogHoro cepeso-
BMLLA OpraHiamy, a 1/3 npunagae Ha MNO3aKAITUHHUIA
NpocTip, AKWI B CBOIO Yepry AiIMTbCA Ha BHYTPILLHbOCY-
ONHHWUI (4-5% Big, Macu Tina), iHTepcTulianbHuii (6113b-

Ko 15%) Ta TpaHCLEeNoNAPHUN (MIKKAITUHHNUIA) (1-2%)
CeKTopU. IHTepcTULianbHa pigMHa i N1a3ma NPakTUYHO
iAeHTUYHI 32 BMICTOM eNeKTPOoNiTiB Ta BOAM, BiA3HaYa-
I0TbCA 3ara/ibHOK OCMOJIAPHICTIO, 3aBAAKN YOMY CTBO-
PIOETLCA AyKe MOTYKHUI pe3epB ANA MNiATPUMAHHA
CTa/zI0r0 BHYTPILWHbOCYANHHOIO 06’ emy pianHun. Jpyrum
dakTopoMm, Lo 3abe3sneyye cTabinbHicTb OLIK, € BUCOKKI
BMICT 6ifIKy B n1a3mi i maii»ke NOBHA BiACYTHICTb 110r0 B
iHTepcTULianbHil pignHi [15, 16].

EneKktponitu BigirpatoTb rooBHY ponb y perynsuii
KWCNOTHO-/IY}KHOTO CTaHy B OpPraHi3mi atoanHu, cTabini-
3auii OUK, nigTpMmLi OCMOTUYHOIO TUCKY B KNITUHAX i 3@
iX Mmexxamu, B 06MiHi pi3HOMaHITHUX peyoBuH. Kanin —
HAMBAMK/MBILLMIN MiIKPOENEMEHT BHYTPILLHbOKAITUHHOTO
cepenoBULLA, a N1a3MMU — HaTPIN.

OcHOBHe 3Ha4yeHHA Ana niapumkn BEB B opraHismi
NOOMHWN B aAeKBAaTHOMY CTaHi MalOTb rinotanamo-rino-
disapHUiA, HAAHUPKOBUI, PEHANbHUIN Ta iHWI MexXaHi3-
Mu. B Hopmi y sopocamx ¢isionoriyHi BTpat piguHu (3
ceyeto, Nif, Yac ANXAHHSA, 3 MOTOM, 3 BUMOPONKHEHHAMM)
CKnapatoTb 2,5-3 11 Ha goby. Ui BTpaTu BigHOBAIOKOTLCA
MOBHICTIO 32 PaxXyHOK iXi Ta pisHWX Hanois. [lobosa no-
Tpeba AOpPOCNOi NOAMHM B PiAMHI 3aN1€XUTb Bif, Pi3HUX
baKTopiB Ta KONMBAETbCA B MeXax 1,5-3 n Ha poby.

LLINYHKOBO-KUILIKOBA CKNAZ0Ba MA€ BaK/uMBe 3Ha-
YeHHA 4719 PO3yMiHHA MexaHi3miB po3suTky LU, yas-
JIEHHA MpO perynsayito BOAHOrO 06MiHy B OpraHismi.
Ha poby 3aranbHuii 06’em LINYHKOBO-KULLKOBMX COKIB
CKnapae 6aunsbko 8-10 niTpis pignMHK. Boga Buainsertocs
Y Pi3HUX BiAA4iNax LWAYHKOBO-KMULIKOBOIO TPAKTy (cekpeT
C/IMHHUX, LWYHKOBMX, NiALWAYHKOBUX 337103, KOBY, Ce-
KPeTOpHi BUAiNEHHA TOHKOTO | TOBCTOTO KULIEYHWUKA) Ta
MaliXKe MOBHICTHO BCMOKTYETbCA B HWMMKHIiX Bigginax. Lli-
nono60B0 B TOBCTOMY KMLLEYHUKY peancopbyeTbea npu-
6213H0 800 mr Na i 80-90 % BoaMm, LLLO HAAXOAMUTL A0 Hel.
B WAYHKOBO-KMLLIKOBOMY TPaKTi BiabyBatoTbcA OBMIiHHI
npouecu Boau i enektponitie. Lle Haragye peabcopbi-
LiMHI npouecn B HUpKax. Lle oguH 3 HaMBa*KAMBILIKX
MeXaHi3miB 3abe3neyeHHA BOAHO-e/EeKTPOJIITHOrO 6a-
NAHCY, AKMI NigTpumye 36eperkeHHs 40CTaTHbOro 06’e-
MY NO3aKNITUHHOT PiAVHK, BaXKNNBOT ANA 3abe3neyeHHs
ctanoro OUK [17, 18].

B 3an1eKHOCTI Big, TOTr0, AKMIA MEXaHi3M NIeXXUTb B OC-
HOBI PO3BUTKY NopyweHb BEB BUAinATL HacTynHi BuAM
perigparauii:

— i30TOHiIYHa Aerigpartauia Hactynae npu gediuu-
Ti BOAW i €1IeKTPONITIB 3@ HOPMANbHOrO OCMOTUYHOIO
TUCKY NAa3mu Kposi. MaTonoriyHnin npouec BiabyBa€eThb-
CA BHAC/ILOK BTPATU PiAMHW i eneKTponiTieB npu 6ato-
BaHHi, Aiapei, 3acToCyBaHHi OCMOTUYHWX [AiypPETHUKIB,
3aTpMML, PigMHM NPU KMLLKOBIN HENPOXIiAHOCTI, nepuTo-
HiTi, MacMBHWMX BTpaTax KpoBi. lig yac i3oToHiYHOI gerig-
paTaLii BigbyBaETbCA NepemMillleHHA BOAM Ta e/1eKTPOi-
TiB 3 MiXKKNITUHHOTO, @ NOTIM i 3 BHYTPILWHbOKNITUHHOTO
NPOCTOPIB Yy BHYTPILLUHbOCYAUHHWUI NPOCTIp;

— rinoToHiuHa gerigpatauia HacTynae npu gediumti
€/1eKTPOIITIB 33 3HMXKEHOr0 OHKOTUYHOrO TUCKY Maas-
MU KpoBi. MaTonoriyHnit npouec BigbyBa€eTbCca nig Yac
HEKOHTPO/IbOBAHOIO NiKyBaHHA i30TOHIYHOI AerigpaTa-
uii posuMHamn 6e3 enekTponiTiB abo nepeHacUYeHHi
OpraHiamy BOAOl, BMMYyLIEHOMY ronogaHHi. Mig vac
riNOTOHIYHOI AerigpaTauii Boga nepemillyeTbca 3 iH-
TEePCTULaIbHOTO NPOCTOPY B K/ITMHY, WO NPU3BOAUTL
40 HabyxaHHA KAITUH. [nA UbOro NaToNOMYHOrO CTaHy
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XapaKTepHO MiABULLEHHA WBMAKOCTI BUBEAEHHA BOAM 3
OpraHiamy Hag npouecamu BigHoBneHHA BEB;

— rinepToHiyHa perigpaTtauia Hactynae npu aeodi-
LMTi BOAM 3@ NiABULLEHOTO OHKOTUYHOTO TUCKY NJ1a3mMu
KpoBi. MaTonoriyHnit npouec BiabyBa€eTbCA Y XBOPUX 3
rinepTepmi€eto, KOMOHO, Y BUNaZKax NOPyLUEHHA KOBTaH-
HA (60Tyni3m, cKas, cTBOMIOBI eHuedanitv, BUparKeHOMY
bynbbapHOMY CMHAPOMI), Nig, Yac nepcnipauifHoi BTpa-
TV PiAMHU (TAXKKKUI TpaxeobpaHXxiT, NTHeBMOHis) abo He-
[0CTaTHbOrO HAAXOAXKEHHA BOAM B OpraHiam. [1na uporo
NaTONOrYHOrO CTaHy CMOYATKY XapaKTepHO nepemillLeH-
HA PigVMHM 3 IHTEPCTMUiaNbHOro NPOCTOpPY, @ NOTIM i 3
K/ITUHHOIO NPOCTOPY Y BHYTPILUHbOCYAMHHWNI 3 PO3BUT-
KOM KNITUHHOT aeriapaTauii.

TaKKi | 61MCKaBUYHI GOPMU KMLIKOBUX iHEKL,N, AKi
CYNpPOBOAKYIOTLCA CEKPETOPHUM i 3aMaNbHUM MEXaHi3-
MamMK PO3BUTKY Aiapei, NpMBoaATb A0 Npody3HOi Aiapel
i 6nt0BaHHA. 3aBAAKM LbOMY BTPAYaETbCA Be/MYe3Ha
KiNbKICTb PiAWHMN, AKA 32 BOAHO-E/1IEKTPONITHUM CK1a40M
BiANOBIAAE PiAMHI NO3aKNITUHHOrO npoctopy. BuHukae
i30TOHIYHa gerigpaTauis. O6’em Naasmm B HOPManbHUX
bi3ioNnoriyHNMX ymoBax KOIMBAETLCA B HE3HAYHUX MeXKaX.
Tomy BTpaTa binblie Ak 3% 06’emy nnasmu aBasE cOH60t0
3arpo3y He Ti/IbKWM A4/1A 340pO0B’A NOAMHU, ane i ana
KUTTA. MpY PO3BUTKY TaKMX CUTyaLiM NOYMHAIOTL Npa-
LLI0BaTM KOMMNEHCATOPHI MexaHi3amu. BOHM HanpaBneHi
Ha nigTpumKy OLLK. PigMHa no3akniTMHHOro npoctopy
B Ki/fibka pasiB nepesuLlye o6’em nnasmu. Lle € nepwa
NiHiA NiATPUMKM BHYTPiWHbOCYAUHHOrO o6’emy piau-
HU. Mali}Ke NoBHa iAEHTUYHICTb BOAHO-E/1EKTPONITHOrO
CK/IaZly KULLKOBMX COKiB, PiAVHU MIiKKAITUHHOIO Mpo-
CTOpY Ta NJa3MM KPOBi BM3HAYaltOTb iX B3AEMO3aMiH-
HicTb. MNepemileHHA PiAVHU MOXKAWUBI B TOM YK iHLWKN
6iK. 3HaYHi BTpaTH PiaMHM Yepe3 KULIEeYHMK 03HaYaloTb
pi3Ke 3HWKeHHA 06’emy pPiAWMHM NO3aKMAITUHHOrO Npo-
cTopy. PianHa MIXKKAITUHHOrO NpOCTOpYy nepexoamTb
B KULLEYHMK, AKA TaK CaMO BTPAYAETbCA OpraHiamom 3
BUMOPOXKHEHHAMM Ta 6t0OBAaHHAM. B pesynbraTti 3meH-
weHHA OLK Boga Ta eneKkTponiTM cnovaTky MOMNOBHIO-
I0Tb BHYTPILUHbOCYAMHHUIA NPOCTIP 33 PaxyHOK piauHu
Mi>KK/IITUHHOTO NPOCTOPY, @ MOTIM i 32 PaXyHOK PiANHM
BHYTPIWHbOKAITMHHOrO nNpocTtopy [19, 20, 21].

[emogMHamiYHi NopyLeHHA PO3BMBAOTLCA AK Nig-
CYMOK 3HeBOAHeHHA. PedneKTopHa LeHTpanisauia Kpo-
BOODbIry cnoyaTky KOMMeHcye Li nopyweHHs. Lle 3abes-
neyye AOCTAaTHE KPOBOMOCTAYaHHA KUTTEBO BaK/IUBUX
opraHie. CTumynaAuia BUPOBNEHHS aHTUAIYPETUUYHOTO
rOPMOHY BMK/IMKAE raibMyBaHHA Aiypesy, peabcopbuiito
Kaslito i BOAM B HMPKaX. 33 LOCUTb HEBEIMKUIA MPOMIXKOK
yacy KatacTpodiyHo nagae OUK. Noctynoso abo weua-
KO 3MEHLUYETbCA BE/IMYMHA BEHO3HOr0 MNOBEPHEHHA
KpOBi i cepueBoro BuMKkuay. Malixe Bifpasy BUHMKAOTb
po3iagu MiKpOLMPKYNATOpPHOro pycna. Lle npussoanTb
[0 PO3BUTOK TMEMIYHOI i TKAHWHHOI FiNOKCIii, aunaosy,
eKCTpapeHanbHii azoTemil. Bce ue € npsMuUM HacaigKom
noripweHHA KpPOBOMOCTa4YaHHA TKaHWH. Po3BuBaeTbcA
noniopraHHa HeAoOCTaTHICTb. BMHMKAE i NOCTIMHO npo-
rpecye xnbHe K00 B perynaLii i KopeKL,ii KUCIOTHO-NY K-
HOro CTaHy [22, 23, 24, 25].

TaxKa popma xonepwu, Lo PO3BUBAETLCA B pe3y/ibTa-
Ti FOCTPOro 3HEBOAHEHHSA € K/lacMyHo mogennto L.
XoNepHUin eHTEPOTOKCKH, AKUI CKNAJAETLCA 3 ABOX CY-
604MHNLb, 3B’A3YETLCA 3i cneundiyHMmMK peLentopamm
naasmaTUYHUX MembpaH KWLWKoBoro enitenito. Peuen-
TOPW HanpAMy MOB’A3aHi 3 cucTeMamu, fAKi peryioTb

TPAHCMOPT BOAM Ta E/IEeKTPOJITIB Yepes mMembpaHu.
XonepHWin eHTepoTOKCcMH BesnocepesHbO aKTUBYE aje-
HinaTuMknasy eHtepouutie. Lle Haa3BMyaMHO pis3Ko, B
KifibKa pasis, NiABULLYE BHYTPILWHbOKAITUHHY TPaHCPOpP-
mauito AT® B 3,5uAMO. 3 ogHIET CTOPOHM Lie Aa€E eHeprito
Ha 6ioxiMmiuHi NpouecK, a 3 iHWOoI CTUMY/IOE 0BMIHHI Me-
XaHi3MMN KNITUHWU 3 MOCUIEHHA TPAHCMOPTYBAaHHA Yepes
MeMbpaHN eHTepOoLMTIB BOAM Ta eNeKTPOoAiTiB. Takum
YMHOM BMHMKAE 3HAYHA CeKpeLia i30TOHIYHOI pianHn B
BEpPXHiX Biadinax TOHKOI KMWKMK. Lis pianHa He peabcop-
6yeTbcA B TOBCTOMY KMLIEYHWUKY B 3B’A3KYy 3 Bnokagoto
HaTpieBOro Hacocy. Bce Lie nexuTb B 0CHOBI Npody3Hoi
Aiapei. bAtoBaHHA BUHMKAE Yepes Aito Gpi3nYHOro 3akoHy
CNONYYEHUX CYAMH, KONWU pigMHa He BCTUTae BUBOAUTU-
CA per ani i nonagae y WAyHoOK. [lyxe cXoxy, ane cnab-
WYy Ait0 YNHATb EHTEPOTOKCUHU i HEMPOTOKCUHM iHLLMX
36YyAHMKIB KULIKOBUX iHEKLiA (canbMoHen, eluepixii,
npoTeto, ctadiNOKOKiB). EHAOTOKCMHM 36YAHMKIB KMLWIKO-
BUX iHEKL,i, L0 YTBOPIOKOTLCA BHACNIAOK iX 3arnbeni,
BUK/IMKaOTb NOpyLeHHA QYHKLiOHYBAHHA eHTepOoLMTIB.
3ananbHi 3MiHW CNM30BOI OBOMIOHKM KULLIEYHUKA NpU-
3BOAATb 0 NOpPYLIEHb NPUCTIHKOBOrO TpaBAeHHA. Bci Ui
NaToONOriYHI NpoLEeCcH BNANBAKOTb Ha YNC/EHHI depmeH-
TaTUBHI CUCTEMM, BHACNIAOK YOrO PO3BMBAETLCA Aiapes,
AKa MOXXe CynpOoBOAKYBATUCA 3HAYHOK BTPATOK BOAM,
€1eKTPOITIB Ta LUPKYNATOPHUMM nopyweHHAMK. pu
POTaBipyCHOMY racTPOEHTEPUTI MexaHi3m AiapelHoro
CUHAPOMY [elo BiApi3HAETbCA. B eHTepouuMTax TOHKO-
ro KMLIEYHUKA XBOPOro BiAOYBAETbCA PO3MHOMKEHHA Ta
HaKoMMYeHHA poTasipycis. MaToNoOriYHMI npouec nNpu-
3BOAMTb [0 PYMHYBAHHA KNITUH KULWEYHOro enitenito,
CUHTE3YOYMX Ancaxapuaasy. HegoctaTHiN CUMHTES LbOrO
bepmeHTy Npn3BOAUTbL 40 MOPYLIEHHA NOPOXKHUHHOIO
TpasaeHHA. Y TOBCTUI KNLLEYHUK HAaAXOAUTb MigBULLEHA
KiNbKiCTb Hepo3LenaeHnx caxapis. 3aB4AKM LLbOMY Nif-
BULLYETHCA OCMOTUYHWI TUCK Y NMPOCBITI KULWEYHMKA, WO
BUK/IMKAE HAAXOAXKEHHA TYAN BEINKOI KiNIbKOCTI pianHm
i3 TKAHMH KMLIEYHOI CTIHKM, WO NPU3BOAMUTbL A0 PO3BUT-
Ky fiapei, 6110BaHHA i NOpyLIeHb BOAHO-eNEeKTPONITHOIO
banaHcy [26, 27, 28].

[orocnitanbHa i NepBUHHA rocnitanbHa pAiarHoc-
TUYHA Nporpama:

1. 3’AcyBaHHSA CKapr, aHamHe3y XBopobwu, Bi3yanbHUI
0rnAg, OUiHKa 3araibHOro CTaHy XBOPOTO i TAXKOCTI ne-
pebiry xBopobu, obcTexXeHHA LWKipK Ta cAn30BUX 060-
JIOHOK, OpraHiB AMXaHHA, CepueBO-CYAMHHOI CUCTEMMU,
LIYHKOBO-KMLLKOBOrO TPaKTYy, LEHTPaNbHOI HEepBOBOI
CUCTEMM, HUPOK, BU3HAUYEHHA NONepeaHboro AiarHosy i
micua rocnitanisauii.

2. O6oB’s3koBe BM3Ha4yeHHs YCC (umcna cepueBux
cKopoueHb), YAP (uncna guxanbHux pyxis), AT (apTepi-
aNbHOTO TUCKY), N0 MOXKAMBOCTI LIBT (LeHTpanbHoOro Be-
HO3HOTO TUCKY), KiIbKOCTi BUNMOPOXKHEHD, Aiypesy.

3. JlabopaTopHi Ta iHCTPYMeHTaNbHi 0BCTeXKeHHA
(3AK (3aranbHuit aHanis Kposi), 3AC (3aranbHUI aHanis
cevi), bioximiuHMIN aHani3 KPOBI, €N1EKTPONITU KPOBI, KO-
arynorpama, EKI (enekTpoKapaiorpama)), BM3HaA4UTU
Macy Tifia XBoporo.

Kninika. CtyniHb aerigpaTtauii BU3HAYa€eTbCA KiNbKi-
CTIO BTPA4yeHOi OpraHiamom piguHu. Bpaxosytoumn aaHi
06’EKTUBHOrO 06CTEKEHHS, KNiIHIYHI NPOosABK, 3MiHM Na-
60paTOpPHUX MOKA3HMKIB XBOPOrO, MOXKHA BWU3HAYUTU
CTYNiHb Aerigpartauii:

— | ctyniHb. CKapru Ha He3HauHy cnabkicTb, CyxicTb y
poTi, Typbye HeBenuka cnpara. CnocTepiraeTbca NPoHoC
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3-10 pasiB Ha A06y. BunoporkHeHHA BOoAAHUCTI abo Kalu-
KonopaibHi, moxnnBa ogHopasoBa 6/10B0Ta. 3aranbHuin
CTaH XBOpOro 6aunxkye A0 33408BiNbHOTO. MOKa3HUKHK re-
maToKpuTy (0,4-0,5), BigHOCHOI rycTMHM nnasmu (1024-
1025) Ta piBeHb OCHOBHWX ENEKTPOITIB B MEXKaX HOPMU.
BTpaTta pigmHun cknagae 1-3% macu Tina xsoporo.

— Il ctyniHb. CKapru Ha BUpaKeHy cnabkicTb, 3anamo-
POYEeHHsA, CyXiCTb Y POTi, CU/IbHY crpary. BunopokHeH-
HA 0o 15-20 pasiB Ha 06y — BOAAHWUCTI, MatoTb BUMNAL,
pucosoro BiaBapy. batoBaHHA MNoBTOpHE. 3aranbHui
CTaH xBoporo 6aumxkye go Taxkoro. LWKipa cyxa, Typrop
3HMEHWUI, aKpouiaHo3, NomipHa 3aAuiiKa. HesHauyHa
Taxikapgia (mo 100 ya/xs.), rinotoHia (mo 100/60 mm.
pT. CT.). He3BMYHA OXPUNAICTb rON0CY, KOPOTKOYACHI Cy-
OOMU JINTKOBUX M’'A3iB, MOXKAMBA onirypia. HesHauyHo
niasuwyeTbea remaTokput (0,51-0,55) i BigHOCHa ryctu-
Ha nnasmu (1026-1029). CnocTepiraeTbeca NiABULLEHHS
KiZIbKOCTi epuUTpouUTiB i remMornobiHy, Wo 3yMOBAEHO
NporpecyoYvoro aerigpaTalieto i 3ryweHHam Kposi. MNo-
pyLeHHA eneKkTponiTHoro 6anaHcy KpoBi — Mae micue ri-
noKaniemis, rinoxnopemia. Brparta pianHu cknagae 4-6%
macw Tina.

— Il cTyniHb. CKapru Ha YacTe 61OBAHHSA, BUPAXKEHY
3arasibHy cnabkicTb, 3HAYHY cnpary, cyxictb y poTi, 6inb
TATHYYOro XapakTepy i cyaomu Bcix rpyn m’asis. Buno-
pOXKHEHHA 220 pasis, «b6e3 Niky», BOAAHUCTI, y BENUKIl
KiIbKOCTI, MaloTb BUMNAL pucosoro Bigsapy. CtaH xso-
pPUX OyKe TAKKUNA, KOUTUYHUI. BUparkeHnt akpoujiaHos
abo 3aranbHUI LiaHO3. TemnepaTypa Tifa yacTiwe cyb-
HopManbHa. LLKipa Ha AOTMK X0noaHa, TYprop 3HuKe-
HWIM, CKNafKa LWKipK PO3NpaBAsfETbCA MOBINbHO. PucK
06/1M44s 3arocTproTbCA, OYHI A6AyKa 3anani, nornag,
CTpaXKAanbHUUBKUI. fonoc ocunauii, iHoai adoHia. Ha-
pOCTaloTb remoamHamivHi po3naam — AT 3HUKYETbCA A0
80/50 mm. pT. CT., iHOAj AiacTONIYHUI TUCK MeHLwe 3a 40
MM. PT. CT., NyAbC cnabkuit, Taxikapaisa go 110-130 ya/
XB., iHOAI apUTMiIYHMI. BigmivyaeTbea TaxinHoe, onirypis,
Y YaCTMHU XBOPUX — aHypia. Y nepudepuyHii Kposi pe-
ECTPYETLCA BiAHOCHWUIA NENKOLMTOS i3 NAINYKOALEPHUM
3cyBom. LWI3E (wBKMAKicTb 3cigaHHA epuTpoumTiB) Npu-
CcKopeHa abo HopmanbHa. [emMaTOKPUT MiABULLYETHCA
no 0,56-0,6, BigHocHa ryctMHm nnasmm go 1030-1035.
BupakeHi rinokaniemia i rinoxnopemis npu He3HauHiln
rinepHaTpiemii. PiBeHb KpeaTWHWHY B KpOBIi MiaBulLLe-
HWUt — 150-170 MKmonb/n. BTpaTta pignHu cknagae 7-9%
macw Tina.

— IV cTyniHb. XBOpWIA 3arasibMOBaHWIM, COHANBUIA,
nepebyBa€e y CTaHi npocTpalii abo wWwoKy. baratopa-
30BMIN NpOHOC i 61t0BaHHA. CUMNTOMM 3HEBOAHEHHSA
pi3KO BMpakeHi. BuparkeHa rinotepmia, temnepaTypa
Tina 3HukeHa go 359C. Wkipa 6niga, uiaHoTUYHa, cipy-
BaTa, XO/N1I04Ha i IMMKa Ha AOTUK. LliaHO3 iHTeHCMBHUN,
TOTanbHUIA. Typrop i en1acTUYHICTb LWKipK Pi3KO 3HUMKEHI.
Pucm 0baunyyus 3aroctpeHi, odi MboKo 3anaaatoTb, OUHI
A6yKa M’siKi. BUpaykeHa CUHIOLWHICTb HAaBKOJIO OYel —
CUMMNTOM TEMHWUX OKyNsApiB. fonoc 6e33By4HUI, adoHis.
Cyoomun reHepanizoBaHi, TOHIYHOrO XapakTepy, nowu-
pIOIOTLCA Ha M’A3KU KMBOTA, CMWHM, WKi. MOWMpPEHHA
CyAOM Ha piadparmy npu3BOAUTb 40 BUHUKHEHHA TPU-
BaNoi F'MKaBKW. BuparkeHe nopylleHHs nepudpepuyHoi
remounprynauii. Mynbc HUTKoNoAibHMM Ao 140 ya/xs i
6inbwe abo He BM3HAYa€eTbCA. TOHM cepus nocnabnei,
APUTMIYHI. BUCNyXOBYETLCA WYM TepTa nepuKkapay. Ap-
TepianbHU1 TUCK 40/20 mm. pT. CT. 260 He BU3HAYaETbCA.
[uxaHHa 230 eKcKypciil/xB. noBepxHEBe, apUTMiYHe, 3a

Y4acCTIO AOMOMIKHOI MYCKYyN1aTypW rPYAHOI KNITUHN. AHY-
pin. 3a paxyHOK 3ryLeHHA KPOBi 3HAYHO 36inblIyETbCA
KinbKicTb eputpoumTis 6-8x10% r/n, remornobiHy =180
r/n. FfemaTokpit 3poctae go 0,6 i Ginbwe. BiaHocHa ryc-
TWUHA NAasmu KpoBi B mexax 1035 i 6inble. BupaxkeHi
€/1IeKTPOITHI MopyLUEHHA — rinoKaniemia <2,5 mmonb/n,
rinoxnopemif. HapocTatoTb NOPYLUEHHA KMCAOTHO-YXK-
HOrO CTaHy i ra30BOro CKAaAy KPoBi. 3MeHLIeHHA bikap-
6oHaTy i MOPYLEHHA B MIKPOLMPKYNATOPHOMY pychi
NpPU3BOAMUTbL A0 PO3BUTKY AEKOMMEHCOBAHOrO MeTabo-
NiyHoro aumao3sy 3 pH kposi <7,30 i pecnipaTopHoro an-
Kanio3y. BKasaHi 3MiHM 06ymMOB/IOIOTL NOPYLEHHA Npo-
LLeCiB 3ropTaHHA KPOBI, LLO NPOABAAETLCA NiABULLEHUM
dibpuHonizom i TpombouuTONEHIEN. PiBEHb KPEATUHIHY
B KpoBi nigsuwyetbcA. Po3smsaetbca [AB3-cuHgpom i
noniopraHHa HepoCTaTHiCTb. OpraHiam He 34aTHUM ca-
MOCTIMHO NiATPMMYBaTU BOAHO-ENEKTPONITHUI BanaHc
i dYHKLIOHYBaHHA BaX/IMBMUX OpraHis Ta cuctem. Brpata
piavHu 6inbwe 10% macwm Tina.

[DeriapaTauiiiHMii WOK po3BMUBAETLCA NpU Aerippa-
Tauii llI-IV ctryneHio.

3aranbHi NPUHUUNK NiKyBaHHA Pi3HUX TUNIB Aeria-
parauii.

[na nikyBaHHA rinepToHiYHOI AerigpaTauii i Hopma-
ni3auii 0CMONAPHOCTI Naa3mM KPOBi BUKOPUCTOBYHOTb
5% pO34MH [NIOKO3MU WAAXOM iHOY3ii, 6e3 fofaBaHHA
conei. Po3paxyBatn o6’em HeobxiAHOI piAMHU MOXKHa
3a ¢opmysoto B. XapTtura:

06’em 5% rntokosu (n) = [ (KoHueHTpauia Na B nnas-
Mi — 142) (mmonb/n) / 142 (mmonb/n) | x macy Tina (Kr)
x 0,2

Tepania rinoTOHIYHOI AerigpaTtauii NonAarae y BMKO-
PUCTAHHI FiNepoCMONAPHMUX PO3UYMHIB HATPIO Xnopuay.
Cepep, HUX Cnig, 3rafaTv cyyvacHi 36anaHcoBaHi po3uu-
HWU — peocopbinakT, copbinakt, po3unH PiHrepa. Mpu
3Ha4HiN perigpaTauii HeobxigHO [A0A4aBaTM PO3UYMHMU
Konoigis. O6’em HeobxigHOro HaTPit0 PO3pPaxoByOTb 3a
dopmynoto:

Oediumt HaTpito = (142 — icTMHHA KOHLEHTpauin Ha-
Tpito B Nna3mi) x maca Tina B krx 0,1

3anexHo Bif, NPUYMHN BUHUKHEHHA i30TOHIYHOI ae-
rigpatauii gna i NikyBaHHA BUKOPUCTOBYHOTb Pi3Hi i30TO-
HIYHI PO3YMHM ENeKTPONITIB, KPUCTANOigiB, KoNoiais.

HeBigknagHa aonomora. BuasneHuit iHpeKuiiHWUi
xgopuit i3 AL nignarae o60B’A3KoBIN rocnitanisauii y
HaMBAMIKYI 40 MicUA BUABNEHHSA BiaAineHHA peaHimauii
abo nanatu iHTeHCUBHOI Tepanii iHPEeKLiNHOI NiKapHi.
JliKkyBaHHA CNig, NOYMHATM HA MICLLi BUABNEHHA XBOPOrO.
Mpw pisKoMy NoOpyLWeHHi remoguMHaMIKK, TAXKKIA aerig-
patauii IlI-IV cTyneHo noTpibHO BMpilWyBaTU NUTaHHA
TpaHcnopTabenbHocTi xBoporo. O608’A3K0OBIN rocnita-
ni3auii nignAraloTb XBOPi BUABNAEHI Y MiCLAX 3ara/ibHOro
KOPWUCTYBAHHSA, Ha TpaHcnopTi abo AeKpeToBaHi rpynu
HaceneHHA. IHTeHCMBHA Tepania NPOLOBXKYETLCA Ha BCiX
eTanax i BUAax TpaHCnopTyBaHHA. [0ON10BHUM 3aBAAHHAM
no BuBeAeHHIO xBoporo 3 [l € TepmiHOBa KopekLis
BOAHO-€/IEKTPONITHOTO 6anaHcy i KUCAOTHO-NYKHOIO
CTaHy. HeBigKknagHa iHTeHCMBHa Tepania no perigpartauii
NPOBOAMUTLCA Y TPU €Tanu:

— nepwuii etan. MepBuHHa perigpaTauisa nNpoBo-
AUTbCA XBOPOMY A0 rocnitanisauii B iHpeKuinHmMn cTau,i-
OoHap. MNpoTarom nepwmx 2-x rogmH BiAHOBNEHHSA BTPAT
BOAM i €N1eKTPONITIB NPOBOAATb BBOAAYM perigpaTaLiiiHi
po3uMHM B 06’emi piBHOMY BignoBiAHMM BTpaTam pi-
AnHW. BpaxoByoun Tol $akT, Wo Ha JorocnitasbHOMY
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eTani HeMa€e MOXKAMBOCTI BU3HAUYUTU AediuuT pPianHK
3a 1abopaTopHMMM MOKa3HUKaMM, CTYMiHb Aerigpatauii
BCTAHOB/IIOIOTb OPIEHTOBHO. BMKOpMCTOBYIOTb aHaMHec-
TUYHI AaHi: YaCc BUHUKHEHHA, TPMBANICTb i MicLe 3aXBO-
ptoBaHHS, oro nepebir, YacToTa BUNOPOXKHEHb i 61t0-
BaHHA, iX XapaKTepuctuka Ta ob’em. Besvke 3HaueHHA
MQIOTb TAKOXK KAIHIYHI AaHi — 3HUXKEHHA Typropy LWKipwu,
CyXicTb cIM30BUX 060NOHOK, ocunicTb rosiocy abo ado-
Hif, XapaKTepuCcTMKa NynbCy, 3MiHW KONbOPY LWKipH, Cy-
A0MM, onirypist abo aHypis.

Mpwu agerigpatadii Il abo IV ctyneHo o6’em po3uum-
HiB NS NepBUHHOI perigpaTauii cknagae npubaAn3HO
10% Bif macu Tina. B ymoBax cTauioHapy Leil NoKasHUK
MOXHa po3paxyBaTi 3a Gopmynoto:

V mn = 4x103 (Dx1,025)xP

ne V — gediumt pianHu, D — BiAHOCHa rycTMHa nnas-
MW XBOporo, P — maca Tina xsoporo B Kr, abo BU3HAUNTK
3a gediunMToM Macu XBOporo (Bara 40 3aXBOPHOBAHHA i
Ha MOMEHT rocniTanisauii).

3rigHO uiei dopmynm nNiABULLEHHA Y XBOPOro Ha
0,001 BigHOCHOI TyCTMHM NAA3MWM KPOBi BiAMOBIOAE
BTpaTi 200 mn o6’emy nnasmu. OdiuiHaNbHI PO3YMHMK
«KBapTacinb», «Auecinb», «Jlaktocinb», «Tpuciiby» Ta
iHLIi 3aCTOCOBYHOTb AN1A BHYTPILUHbOBEHHOIO BBEAEHHSA.
Po3umHu nignaratoTe nigirpisaHHio go 38-39°C. Mepuwi
OBi TOAMHK iX BBOAATH 3i weuakictio 100-200 ma/xs, a
notim — 50-75 mn/xB. Y XBOpUX MOXWUAOTO i CTapeyoro
BiKY 3 CynyTHbOI KomopbigHoto naTonorieto, AerigpaTa-
ujito nposoaAThb bifblw NoBiIbHMM Temnom — 50 m/xs.
0O60B’A3K0BO 3aCTOCOBYETLCA KOHTpOAb LIBT. 14 3aBep-
LWEeHHA NepBUHHOI perigpaTauii Ta nepesipku ii epek-
TUBHOCTI € BiANOBIAHI KpuTepii: Lle 3HauHe noKpalLeHHs
CaMOoMOoYyTTs XBOPOro, 3HUKHEHHS BAtOBaHHA, aKkpoLia-
HO3Y, CyAOM, Bi4HOBNEHHA Aiype3y, HopMani3aLia nynb-
Ccy Ta CTilike niguweHHsA AT 4o 100 mm.pT.cT.;

— Apyruii etan. KomneHcatopHa perigparauia npo-
BOAUTLCA 417 KOMMNEHCaLLii BTPAT PiANHM | @NeKTPOoiTIB,
O NPOAOBXKYETbCA. BTpaTv piAnHM NpPOAOBKYIOTLCA
3 BMMOPOXKHEHHAMM, BiAHOBAEHMM Ziype3om, nepcni-
pauieto. KoXHi 2 roguMHuU Ui BTpaTM NiApPaxoByOTbCA i
diKkcytoTbCa B icTopii XBOpo6U. BHYTPiLLHLOBEHHO Kpa-
nesibHO BBOAATb Ti K PO34YMHM 3i weumakictio 5-10 mn/
xB. O60OB’I3KOBUM € KOHTPOJIb Nynbcy, AT, NOKa3HMKIB
reMaToKpuTYy, BigHOCHOI N'YCTUHM NAA3MUM KPOBI i enek-
TponiTis, EKT.

Micns Toro, Ak 6yae NOBHICTIO NpUNUHeHa 6atoBoTa,
OOUiNbHO NepeiTn Ha YacTkoBe abo NMOBHe 3amileHHA
BHYTPILWHbOBEHHOI perigpaTauii 3acToCyBaHHAM Me-
pOpanbHUX [HOKO30-CONbOBUX PO3YMHIB. A LbOro
MOXYTb OYyTU BMKOPWCTAHI [HOKO30-CO/IbOBI PO3YUHHI
nopowku: «EnoTtpaHcy, «Opanit», «PerigpoH», «ntoKo-
conaH», «Elektrolyt», opanbHo-periapaTauinHi cymili I—
[Il nokoniHHA (OPC) 3 pisHOMaHITHUMK gobaBKamu ana
3MEeHLLEeHHA giapei.

— TpeTii etan. MocTwokoBa ¢asa — nepopasnbHe
BXMBaAHHA INIOKO30-CONbOBMUX PO3YMNHIB Y KiZIbKOCTI, AKa

B NiBTOpa pa3u nepesuLLye 06’em cedi i BUNOPOXKHEHb.
Mepesary Bigaatotb OPC Il nOKONiHHA 40 CKnaay AKMX
BXO4ATb aMiHOKWUCNOTW, AUNENTUAMN, 31aKK, WO 3abes-
neyye Kpawui perigpaTauinHuMii Ta aHTUZiaperHui
edpeKTun.

ETioTponHy Tepanito 3axBOpOBaHHA, AKe NpU3BeENo
00 po3BuTKy [LL, npoBoaATb OAHOYACHO 3 BUBEAEHHAM
XBOPOroO 3 WOKy. [penapaTv cno4YaTKy BBOAATb BHYTPILU-
HbOBEHHO, BHYTPILLHbOM A30B0, @ NOTIM, 3a BiZCYTHOCTI
61t0BaHHA — NepopasbHo.

3acTepexKeHHA. XBOpMM 3 AeriapaTalieto TAXKKO-
ro CTYyMeHt0 He MOXHa POBUTU MPOMMBAHHA LWAYHKY.
MpoTMnoKasaHi KoMoigHI PO34MHM. X 3acTocyBaHHA
NOCUIOE MIrpaLito pPigUHM B CYAMHHE PYyCno 3 iHTep-
CTULIANIbHOrO i BHYTPILHBOKAITUHHOIO MPOCTOPIB, WO
npusBoauTb A0 36inbleHHA iXHbOI AgerigpaTay,ii. MNnas-
MY Ta iHWi 6iNKOBI PO3YMHM HE MOKHA 3aCTOCOBYBATU
AK CTApTOBi PO34MHU. MPOTMNOKA3aHO BBeAEHHA npe-
COPHMX aMiHiB 3 MeTO NiABULLEHHA AT, TOMY LLLO BOHM
NoripLwyrTb MiKPOLMPKYAALit0, 0COBNMBO B HUPKAX, WO
CMPUYNHAE PO3BUTOK HUPKOBOI HEAOCTATHOCTI.

MporHo3. He3axKatoum Ha TAXKKICTb | CTPIMKICTb pO3-
BuTKY AL, cBo€eyacHoO po3noyaTa iHTeHcMBHA i npode-
CiIHO BMBarKeHa Tepania y 6inbWOoCTi XBOPMX NPUBOAUTL
[0 OoAyXKaHHA. 3a BigCYTHOCTI aZleKBAaTHOrO NiKyBaHHA
netanbHictb gocarae 70%.

MpodinakTtuKka. A) HagaHHA cBOeYacHOI i npodecii-
HOi MeguuyHOi Jonomoru; b) NpuM3HaYeHHsA afeKBaTHUX
[03 OpasibHUX i NepopanbHUX periapaTaLifnHUX po3yn-
HiB y MoYaTKoBMI nepioa xBopobu; B) cBoeyacHa rocni-
Tanisauii y npodinbHe BigaineHHs.

BucHoBKM.

[JerigpaTtauiHnit WOK — NaToNOriYHMIA CTaH, AKUNI
NoB’A3aHUM 3i LUBUAKUM i BEIMYE3HUM, KaTacTPOodiuHMM
3MeHLWeHHAM 06’emy LIMPKY/IOYO0T KPOBi BHACAiAOK
BTpaTW OpraHiamom BoAM (aerigpatauis) Ta enektponi-
TiB (aemiHepanisauin). Mig yac po3BUTKY i Nepebiry ae-
rifpaTaLiiHOro WOKY Y XBOPMX BiabyBatoTbCA BUPAXKEHI
3MiHM BOAHO-eNEKTPONITHOTO BanaHcy i KUCIOTHO-/TY K-
HOrO CTaHy, WO NPY3BOAMUTbL A0 NOpPYLEHb AiAAbHOCTI
CepLEeBO-CYAMHHOI cuctemu, GyHKLIii HUPOK, pO3BMBaA-
€TbCA TAXKKA MiNOKCiA BCiX OpraHiB i cucrem.

He3Barkatoum Ha TAMKKMIN CTaH XBOPOFO i LWBUAKICTD
PO3BUTKY AerifpaTaLiiHOro WOKy, CBOEYACHO i rpaMoT-
HO po3noyaTe iIHTEHCUBHE /liKyBaHHA Y NepeBakHil 6inb-
LLIOCTi XBOPUX NPU3BOANUTL A0 MOKPALLEHHA 3arasibHOroO
CTaHy. JlikyBaHHA NONATAE B NPU3HAYEHHI aeKBaTHUX
003 BHYTPILWHbOBEHHUX i MepopanbHUX perigpaTauin-
HUX PO34YMHIB i cBO€YacHOI rocnitanisauii y npodinbHe
BiAAiNeHHA.

MepcnekTMBM NOAANBLUNX [OCNIAMKEHD.

IcHye BenvKa HeobXifHiCTb noganbluoro nornubne-
HOFO BMBYEHHA MATOreHeTUYHWUX, NATODI3I0NOrIYHUX i
TepaneBTUYHMX aCNeKTIB AeriApaTaliMHOro LWOKY.
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OEMOPATALINHUA LLOK B KNIHILI IHOEKLIIMHUX XBOPOB: ETIONOTIA, MATOTEHE3, KNIHIKA, OIATHOCTU-
KA, NIKYBAHHA

Nontopanasnos B. A., KoBanb T. I., IstomcbKka O. M., MpuiimeHko H. O.,

Cusosa J1. M., MapueHko O. I., BaueHko A. I.

Pe3stome. byab-sike nopylleHHs BoAHOro obmiHy HasuBatoTb Aucrigpieto. Bei aucrigpii noginaoTe Ha cTaHu 3
aediumtom pigMHM — perigpaTtauii Ta HagMWKOM piguMHK — rineprigpaTauii. B ctaTTi 6yge po3rnsaHyTa eTionoris,
naTtoreHes, KAiHika, AiarHOCTUKaA i NiKyBaHHA AerigpaTtauin — HalbiNblu XapaKTepHUX NOpyLleHb BOAHOIO 0bMiHY Y
XBOPUX MPU HEBIAKNAAHWUX CTaHAX 3@ iIHPEKLLiMHMX XBOPOO.

[JeriapatauinHuii WoK — NoNieTioNoriYHNn CTaH, PO3BUTOK AKOrO NMOB’A3aHUIM 3 KaTacTPOiUHMM 3MEHLLEHHAM
06’emy LMPKYNIOIOYOT KPOBi BHAC/ILOK BTPATH OpraHiaMom BoAW (AerigpaTaLis) Ta eNekTponiTie (aemiHepanisauis)
y pe3ynbTtati npodysHOoi Aiapei i 6110BaHHA, WO NPU3BOAUTL A0 BUPAXKEHUX 3MiH BOAHO-e1EKTPOiTHOro 6anaHcy,
KMUCNOTHO-/TY»KHOTO CTaHy, CepLeBoi AiANbHOCTI, CyAUHHOTO i M’A30BOro TOHYCY, GYHKLT HUPOK, PO3BUTKY FinokKcii Ta
€ Pi3HOBUAOM FiNOBONEMIYHOTO LLIOKY.

I130/1b0BaHMX PO3/1aAiB TiIbKM BOAHOTO abo conboBoro 6anaHcy He 6yBa€, BUHUKHEHHS O4HOTO 3 WX NOPYLUEHb
€ NMYCKOBMM MexaHi3aMoM y GOpMyBaHHi €AMHOI NaToNOTrii BOAHO-ENEKTPONITHOrO 06MiHY i3 3a/ly4EHHAM Y LEeN Npo-
LLeC yCixX PigMHHUX cepefoBuLL.

B KniHiuji iHbeKuiMHMX XxBOopob npobaema rinoBoEeMIYHOTO WOKY HallyacTille 3yCcTpiYaeTbcs BHACNIAOK Aerigpa-
Tauji (nepeBaxHO KMLLKOBI iHdEKLT) Ta KpOBOBTPaTK (YCKNagHeHUI nepebir yepesHoro TMdy, NnapaTndis Ta AeAKMX
€K30TMYHUX XBOPOb).

[OiapeliHnii cuHapom i 6110BaHHA — XapaKTepHi NPOABM KULWIKOBUX iHEKLN, TOMy HalyacTille po3BUTOK Aerif-
paTauii € yCKnagHeHHAM L€l rpynn 3axBoptoBaHb. AKLLO NP PO3BUTKY ABULL, AerigpaTaLii XBOpOMYy He HAZ4AETbCA
CBOEYACHA | AOCTaTHA 32 0bcArom AoNoMora, a NaToorYHUIN NPoL,EeC NPOLOBIKYE NPOrPecyBaTH, Y XBOPOro pO3BU-
BAETbCA AerigpaTauiiHUM LWOK.

Hes3Bakatoum Ha TAXKKICTb | CTPIMKICTb PO3BUTKY AeriapaTaLimHOro WoKy, CBOEYACHO po3noyaTa iHTEHCUBHA Te-
panis y 6inblOCTi XBOPUX NPU3BOAUTL A0 BUAYKAHHSA. JliIKyBaHHA NOAraEe B NPU3HaYeHHi afeKBaTHUX 403 BHYTPIL-
HbOBEHHWX i MepopabHUX periapaTaliMHUX PO3UYMHIB i CBOEYACHOI rocniTanisauii y npodinbHe BiagineHHs.

Tomy npasBuabHa AiarHOCTMKA i iKyBaHHA LbOro NaToAoriyHOro CTaHy Ma€ BUpilLasbHe 3HAYEeHHA ANA YCilHOT
Tepanii 6aratbox iHQeKLUiiHUX XBOPOB, AKi CyNnpoBOAKYHOTLCA 3HEBOAHEHHAM.

Ha cborofHi Bce Lie AMCKYTYHOTbCA NUTAHHA NPo KnacudiKkauito, eTioNoriyHi BiAMIHHOCTI, XapaKTep «MyCKOBUX
MEXaHi3MiB», CMNiBBiAHOLIEHHA NATONIONYHMX NPOLECIB i 3aXMCHUX MEeXaHi3MiB, L0 JieXaTb B OCHOBI PO3BUTKY MNa-
TOoreHesy AeriapaTauiiHOro LWOKY i HamaraHHA KAiHIYHO BU3HAYMUTK CTyNiHb AerigpaTauii 6esnocepenHbo y NixKKa
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XBOpOro. TakKoX aKkTyasibHUM € MUTAHHA NPO HalbiNbL paLioHanbHi TepaneBTUYHI NiAXOAM Ha AOrochiTasbHOMY i
rocnitTaibHOMy eTanax.

HeobxigHO nNpoBecTn aHani3 cydacHUX KAIHIYHUX KOHUENLUiN, AiarHOCTUYHMX i NiKyBanbHUX Migxoais, AKi npea-
CTaB/eHi B NiTepaTypi, Woao npobsiem paHHbOTO AiarHo3y AeriapaTalilfiHOro WoKy, MOoro KAiHIYHOro BU3HaYeHHs Ta
NiKyBaHHA.

KntouoBi cnoBa: iHbeKLinHi xBopobu, AerigpaTaLiiiHMIA LWOK, NaToreHes, KNiHiKa, NikyBaHHSA.

DEHYDRATION SHOCK IN THE CLINIC OF INFECTIOUS DISEASES: ETIOLOGY, PATHOGENESIS, CLINIC, DIAGNOSIS,
TREATMENT

Poltorapavlov V. A., Koval T. I., Iziumska O. M., Pryimenko N. O., Syzova L. M., Marchenko O. H., Vatsenko A. I.

Abstract. Any violation of water exchange is called dyshydria. All dyshydrias are divided into states with a lack
of fluid — dehydration and an excess of fluid — hyperhydration. The article will consider the etiology, pathogenesis,
clinic, diagnosis and treatment of dehydration —the most characteristic disturbances of water exchange in patients
with emergency conditions due to infectious diseases.

Dehydration shock is a polyetiological condition, the development of which is associated with a catastrophic
decrease in the volume of circulating blood due to the body’s loss of water (dehydration) and electrolytes
(demineralization) as a result of profuse diarrhea and vomiting, which leads to pronounced changes in the water-
electrolyte balance, acid — alkaline state, cardiac activity, vascular and muscle tone, kidney function, development
of hypoxia and is a type of hypovolemic shock.

There are no isolated disorders of only water or salt balance, the occurrence of one of these disorders is the
trigger for the formation of a single pathology of water-electrolyte exchange with the involvement of all liquid en-
vironments in this process.

In the clinic of infectious diseases, the problem of hypovolemic shock most often occurs due to dehydration
(mainly intestinal infections) and blood loss (complicated course of typhoid, paratyphoid and some exotic diseases).

Diarrhea syndrome and vomiting are characteristic manifestations of intestinal infections, so the development of
dehydration is often a complication of this group of diseases. If during the development of dehydration phenomena,
the patient is not provided with timely and sufficient assistance, and the pathological process continues to progress,
the patient develops dehydration shock.

Despite the severity and rapidity of the development of dehydration shock, intensive therapy started in a timely
manner leads to recovery in most patients. Treatment consists in the appointment of adequate doses of intravenous
and oral rehydration solutions and timely hospitalization in a specialized department.

Therefore, the correct diagnosis and treatment of this pathological condition is crucial for the successful therapy
of many infectious diseases that are accompanied by dehydration.

Today, questions about classification, etiological differences, the nature of “trigger mechanisms”, the relation-
ship between pathological processes and protective mechanisms that underlie the development of the pathogen-
esis of dehydration shock and attempts to clinically determine the degree of dehydration directly at the patient’s
bedside are still being discussed. The issue of the most rational therapeutic approaches at the pre-hospital and
hospital stages is also relevant.

It is necessary to conduct an analysis of modern clinical concepts, diagnostic and treatment approaches, which
are presented in the literature, regarding the problems of early diagnosis of dehydration shock, its clinical definition
and treatment.

Key words: infectious diseases, dehydration shock, pathogenesis, clinic, treatment.
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