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The study of biomarkers in critically ill patients facilitates the diagnosis and classification of life-threatening con-
ditions, aids in prognosis determination, and enhances the monitoring of responses to intensive therapy.

The aim is to examine the dynamics of natriuretic peptide levels in response to a bolus infusion of 0.9% NaCl in
patients with acute surgical pathology of the abdominal cavity and intra-abdominal hypertension.

This study included 30 patients with acute surgical pathology of the abdominal cavity, with a mean age of
56.6118.39 years. During the initial phase, following stabilization, measurements were taken for intra-abdominal
pressure, abdominal perfusion pressure, and natriuretic peptide levels. Each patient then received a bolus infusion
of 0.9% NaCl (400 ml over 60 minutes). The same parameters were reassessed post-infusion. Subsequently, patients
were categorized based on the presence or absence of intra-abdominal hypertension. Parameters were calculated,
and correlations were analyzed using statistical methods. Data analysis was performed using Microsoft Excel spread-
sheet formulas, which included the calculation of mean values for the groups, standard deviations for each group,
and two-sample t-tests with unequal variances.

The average intra-abdominal pressure (IAP) was 11.56+5.48 mm Hg, the abdominal perfusion pressure (APP)
was 66.18+13.18 mm Hg, and NT-proBNP levels were 2143.92+3194.14 pg/mL. After administering a bolus of 0.9%
NaCl, the IAP at the 60th minute was 11.92+4.43 mm Hg, APP was 66.57+13.16 mm Hg, and NT-proBNP levels
were 2548.81+3194.14 pg/mL (p=0.05). Analyzing the dynamics of natriuretic peptide levels in groups with and
without intra-abdominal hypertension showed no significant differences at 0 minutes (4499.55+4016.78 pg/mL vs.
1825.874938.04 pg/mL) or at the 60th minute (5156.97+4742.56 pg/mL vs. 1924.09+1027.38 pg/mL). However, the
results approached statistical significance (p=0.059 and p=0.062, respectively).

The use of biomarkers in critical care medicine represents a promising advancement and a crucial step toward
personalized intensive therapy. Incorporating this approach into strategies for improved risk stratification, disease
progression monitoring, and treatment optimization is essential. The family of natriuretic peptides may serve as a
valuable tool for assessing the cardiovascular system's response to volemic load in patients with intra-abdominal
hypertension.
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Introduction.

Biomarkers have been extensively studied in patients
with sepsis, respiratory distress syndrome, acute cerebral
stroke, myocardial damage, and renal dysfunction [1, 2].
Some of the most notable advancements in personalized
medicine, particularly in critical care, include studies on
opioid receptor polymorphism, the effects of clopidogrel
in the presence of CYP2C19 receptor polymorphisms
affecting platelet inhibition, and VKORC1 receptor
polymorphisms influencing the anticoagulant effects of
warfarin [3]. Regarding anesthesiology practice, the effect
of gene polymorphism encoding butyrylcholinesterase,
which influences the plasma activity of depolarizing
muscle relaxants, particularly suxamethonium, has
long been recognized [4]. However, complex and costly

genetic studies do not fully address the daily needs of
practicing clinicians. Conversely, rapid and validated
point-of-care tests can reduce diagnostic time and
facilitate timely clinical decision-making. Examples of
such biomarkers include measuring and monitoring
lactate levels, procalcitonin, C-reactive protein, pro-
adrenomedullin, etc. [5, 6].

The aim of the study.

To examine the dynamics of natriuretic peptide levels
in response to bolus infusion of 0.9% NaCl in patients
with acute surgical pathology of the abdominal cavity
and intra-abdominal hypertension.

Object and research methods.

The study involved 30 patients with acute surgical
pathology of the abdominal cavity, comprising 13
women and 17 men, with a mean age of 56.6+18.39
years. The identified pathologies included peritonitis of
various etiologies (11 patients), intestinal obstruction
(6 patients), abdominal organ trauma (7 patients), and
mesenteric thrombosis (6 patients). Selection criteria
required the presence of an acute condition necessitating
urgent surgical intervention within 24 hours, a Glasgow
Coma Scale (GCS) score of 12 or higher, and the absence
of decompensated chronic heart failure, acute coronary
events, or neurogenic pulmonary edema. In the initial
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Table 1 — Natriuretic peptide levels in patient

groups before and after bolus infusion

proBNP levels of 2548.81+3194.14 pg/mL.
No statistically significant differences were

Indicator Without IAH (n=12)] With IAH (n=18) b observed between'these parameters before
Age, years 56,71+11,66 55,67422.35 >0,05 and after the administration of a 0.9% .NaCI
IAP, mm Hg, 0 min 16,11%6,49 8,8322,73 | <0,05 (0,02)| PO!Us (p20.05). Subsequently, the patients
IAP, mm Hg, 60 min 15,1239 10,05¢3,89 |<0,05 (0,017) V€'® d"'"zed 1”21;‘0 tWE gro“p(s bi;‘;d ?.n :he
APP, mm Hg, 60 min 70,02+15,17 63,98+12,42 20,05 .
NT-proBNP, pg/mL, 0 min | 4499,55+4016,78 | 1825,87+938,04 [>0,05 (0,059) presented in tabl.es 1and 2. .
! : 2 ! ! L : 4 When analyzing the patient groups, a
NT-proBNP, pg/mL, 60 min| 5156,97+4742,56 |1924,09+1027,38[>0,05 (0,062) significant _ difference in  intra-abdominal

stage of the study, after stabilization, intra-abdominal
pressure (IAP), abdominal perfusion pressure (APP), and
natriuretic peptide levels were measured. Each patient
then received a bolus infusion of 0.9% NaCl (400 mL over
60 minutes). The same parameters were reassessed
post-infusion. Statistical evaluation of the dynamics
of these parameters was conducted using Microsoft
Excel (Windows 11), with calculations of mean values,
standard deviations, and group comparisons performed
using Student’s t-test and p-values for error estimation.
NT-proBNP levels were determined using Exdia Precision
Biosensor Inc. test systems (Republic of Korea), with
a normal reference level defined as less than 125 pg/
mL. Subsequently, patients were divided into groups
based on the presence or absence of intra-abdominal
hypertension. Further analysis of the calculated
parameters was performed to identify correlations using
statistical methods.

The studies were fully compliant with the basic
bioethical standards of the Declaration of Helsinki, the
Council of Europe Convention on Human Rights and
Biomedicine, the relevant WHO and Ministry of Health
of Ukraine regulations, as well as the ethical standards
established by the Bioethics Committee of the Pirogov
National Medical University. All patients gave their
informed voluntary consent to participate before any
procedures.

Research results and their discussion.

The mean intra-abdominal pressure (IAP) at the start
of the study (prior to administering a 400 ml bolus of 0.9%
NaClover 60 minutes)was 11.56+5.48 mm Hg. Abdominal
perfusion pressure (APP) was 66.18+13.18 mm Hg, and
NT-proBNP levels were 2143.92+3194.14 pg/mL. At the
60th minute following the administration of a 0.9% NaCl
bolus, control measurements showed an average IAP of
11.92+4.43 mm Hg, APP of 66.57+13.16 mm Hg, and NT-

Table 2 — Characteristics of additional indicators in patient groups with

pressure (IAP) levels was observed between
patients with and without intra-abdominal hypertension
(IAH) during the first measurement (16.11+6.49 mm
Hg vs. 8.83%2.73 mm Hg, p=0.02) at 0 minutes and
the second measurement (15.1243.9 mm Hg vs.
10.05+3.89 mm Hg, p=0.017) at the 60th minute, i.e.,
before and after administering the 0.9% NaCl bolus.
However, no significant differences were identified
when comparing abdominal perfusion pressure (APP)
levels (67.13+17.42 mm Hg vs. 65.09+11.36 mm Hg at
0 minutes and 70.02+15.17 mm Hg vs. 63.98+12.42
mm Hg at the 60th minute, p=0.05), suggesting that the
intensive therapy effectively maintained perfusion in
the abdominal organs. An analysis of the dynamics of
natriuretic peptide levels in the patient groups revealed
no statistically significant differences at 0 minutes
(4499.55+4016.78 pg/mL vs. 1825.87+938.04 pg/mL,
p=0.059) or at the 60th minute (5156.97+4742.56 pg/
mL vs. 1924.09£1027.38 pg/mL, p=0.062), although
the results approached statistical significance. A more
definitive assessment may be possible with larger, more
selectively chosen patient cohorts, particularly stratified
by the severity of intra-abdominal hypertension. An
analysis of additional indicators was conducted at the
60th minute of the study, following the completion of
the bolus infusion, and again after 24 hours. The results
are presented in table 2.

When analyzing the patient groups, no significant
differences were observed in the dynamics of
hemoglobin levels, natremia, creatinine levels, infusion
therapy volumes, inotropic support, or SOFA scores.
However, the 24-hour urine output in the studied groups
approached statistical significance (2628.57+1051.53 mL
vs. 1662.5+429.12 mL, p=0.052), which is likely related
to the increased use of diuretic therapy.

The family of natriuretic peptides, which function
as prohormones, includes A-type

and without manifestations of intra-abdominal hypertension (atrial natriuretic peptlde),

- - B-type (secreted by the atria and

Indicator wn(l::lx;)lAH “{::1'8"\)” P ventricles in response to stretching

Hemoglobin (g/L), 60 min 98,5735,98 | 97,67+21,27 >0,05 glroo dmc:/iﬁi?e) 'n;r:;’entg_ct‘;ﬁg
Hemoglobin (g/L), 24 hrs 95,43+18,65 101,92+17,3 >0,05 (endothelial natrliuretic peptide).
Sodium (mmol/L), 60 min 142,57+4,61 142,0818,85 >0,05 The glycosylated N-terminal
Sodium (mmol/L), 24 hrs 144,29+2,43 146,25+10,77 >0,05 fragment of the natriuretic peptide
Creatinine (umol/L), 60 min 143,57+66,55 151+123,87 >0,05 precursor, NT-proBNP, has become
Creatinine (umol/L), 24 hrs 164+68,56 159,25+81,05 >0,05 a widely used clinical marker. NT-
Infusion volume (mL over 24 hrs) 3300+1842,1 3012,5+783,97 >0,05 proBNP levels of 2450 pg/mL for
Urine output (mL over 24 hrs) 2628,57+1051,53 | 1662,5£429,12 20,05 (0,052)| individuals under 50 years, >900
Blood product volume (mL over 24 hrs) 860+796,87 690,88+554,58 >0,05 pg/mL for those aged 50-75 years,
Presence of inotropic support, 0,49+0,29 0,58+0,51 0,05 and 21800 pg/mL for those over
norepinephrine (jig/kg/min) 75 years suggest heart failure
SOFA score, 60 min 2,14+0,69 2,33+0,78 20,05 with reduced ejection fraction [7,
SOFA score, 24 hrs 2,14+0,69 2,25+0,62 >0,05 8]. However, various factors can
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influence NT-proBNP levels. Factors that elevate the
marker include advanced age, cardiac arrhythmias, and
kidney damage. Conversely, factors that lower NT-proBNP
levels include obesity and constrictive pericarditis. [9,
10]. The prognostic significance of natriuretic peptides
in non-cardiac surgery patients during the postoperative
period has been highlighted by Alvarez Zurro et al. (2016)
and Duceppe, E.; Parlow, J.; MacDonald, P., et al. (2017)
[11, 12]. These authors observed a correlation between
this marker and both mortality and the development
of complications. Overall, as a marker of myocardial
dysfunction and insufficiency, natriuretic peptides have
been characterized in the studies of Carpenter, C.R., et al.
(2012), Januzzi, J.L., et al. (2018), and Karthikeyan, G., et
al., who described brain natriuretic peptide as a marker
for 30-day mortality in the postoperative period [13, 14,

proached the threshold of statistical significance in the
group of patients with intra-abdominal hypertension.

Conclusions.

1. The use of biomarkers in critical care medicine rep-
resents a promising advancement and a crucial step to-
ward personalized intensive therapy. Incorporating this
approach into strategies for improved risk stratification,
disease progression monitoring, and treatment optimi-
zation is essential.

2. The family of natriuretic peptides may serve as a
valuable tool for assessing the cardiovascular system'’s
response to volemic load in patients with intra-abdomi-
nal hypertension.

Prospects for further research.

Further analysis of larger patient groups will help

15]. The evaluation of natriuretic peptide dynamics in
septic shock and septic cardiomyopathy provides valu-
able insights into the cardiovascular system’s response
to fluid therapy, as demonstrated in studies by Koratala,
A, et al. (2017), U'Heureux, M., et al. (2020), Malbrain,
M.L.N.G., et al. (2018), and Pandompatam, G., et al.
(2019) [16, 17, 18]. Additionally, it aids in predicting
mortality [19]. In this study, natriuretic peptide levels ap-

identify risk groups for organ failure in patients with
intra-abdominal hypertension. Extended point-of-care
monitoring (e.g., dynamics of the inferior vena cava
diameter, hourly urine output, central venous pressure,
etc.) combined with the aforementioned biomarkers
will help clinicians streamline and optimize treatment
strategies for this patient group.
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BU3HAYEHHA OUHAMIKW HATPIMYPETUMHOIO NMENTUAY V BIANOBIAb HA
BO/IEMIYHE HABAHTAXEHHA Y NALIEHTIB 13 FOCTPOLO XIPYPIYHOIO NATO/IOTIELD
YEPEBHOI NOPOXHWUHU

TKHN «XmenbHuUbKa o6nacHa nikapHAa» XmenbHUUbKOI 06n1acHoi pagu (M. XmenbHULbKUIA, YKpaiHa)
2BiHHMLUbKUIA HaLiOHaNbHUIT MeguuHuii yHiBepcutet im. M.I. Muporosa (m. BiHHuuAa, YkpaiHa)
anest1976k@gmail.com

BusueHHAa biomapKepie y nayieHmMie Kpumu4yHOi MeOUUUHU MpPo8oOUMbCA 3 Memor 0ia2HOCMUKU
HUMMEZA2POHCYIOYUX CMAHI8, nposedeHHs 8i0n0osiOHOI Kaacugikayil, 8U3HAYeHHA MPo2HO3y mMa OUHAMIYHO20
crocmepexceHHA 8i0noeidi Ha iHmeHcusHy meparnito.

Mema — docnidxceHHa OuUHaMiKu Hampiliypemu4yHo2o nenmuody y 8idnosiob Ha iHgy3ito 6onrocy 0,9% NaCl y
nayieHmis i3 20cMpoto Xipyp2iuHO NAMOos02ier0 YepPes8HoI MOPOHCHUHU Ma 8HYMPIiUWHbLOYEPE8HO 2inepmeH3iero.

Y OocnidonceHHs 6ynao 3any4eHo 30 nauieHmie i3 20cMpor Xipyp2iYHO Mamosioci€0 YepesHoi MopPoOHHUHU,
cepeOHili 8ik xeopux cKnas 56,6+18,39 pokis. Ha nepwomy emani 0ocnidxceHHs, nicaa cmabinizayii cmaHy,
nayieHmam nposodunu 8UMIpPOBAHHA 8HYMPIiUWHb0YEepPesHO20 MUCKY, PO3paxyHOK a6OOMiHaA6HO20 nepgy3iliHo2o
MUCKY, 8U3HAYeHHA pieHie HampiliypemuyHozo nenmudy. [ani, KOXHoMy nauieHmy eeodunu b6ontoc 0,9% NaCl
8 003i 400 mna 3a 60 xs. [loemopHO B8UMIPHOBAAU BHYMPIWHbOYEPeBHUL MUCK, pPo3paxyHOK a60O0MiHAAbHO20
nepgpy3iliHo2o mucky ma susHa4eHHs pigHie HampiliypemuyHozo nenmudy. B nodanswomy npogedeHo po3nodin
nauyieHmie Ha 2pynu 8 3asewHocmi 8i0 HaseHocMi B8HympiWHbo4YepesHoi 2inepmeHsii abo ii 8idcymHocmi,
06YUCNeHHA 8UWE303HAYEHUX MOKA3HUKI8 ma 8U3HAYEHHA KOpenayili WaaxoM 8UKOPUCMAHHA CMamucmu4Hux
memoodis. CmamucmuyHa 06pobKa 0aHux byna nposedeHa 3a 00MOMO20t0 hopMys eneKmpoHuUx mabauyb Micro-
soft Excel i3 po3paxyHKOM cepedHb020 3HAYeHHs 8eAUYUH 8 2pYrnax, CMAHOAPMHO20 8i0XUNEHHSA 0158 KOXCHOI 3 2pyn
ma 0sosubipkosum t-mecmom 3i 3MiHHOO ducrnepciero.

CepeOHi pisHi e8HympiwHbo4YepesHo20 MucKy cmaHosunu 11,56+5,48 mm pm. cm., ab0oMiHA/sbHO20
nepaysitiHo2o mucky 66,18+13,18 mm pm. cm. 8idnosidHo, a NT-proBNP 2143,92+3194,14 nz/mn. lNicna esedeHHsA
6ontocy 0,9% NaCl Ha 60-0 xeunuHi cepedHili piseHo BYepT cmaHosus 11,92+4,43 mm pm. cm., AlNT — 66,57+13,16
mm pm. cm., NT-proBNP — 2548,81+3194,14 ne/mn eidnosioHo (p=0,05). Mpu 0ocnidreHHi OuHaMIKU pieHie
Hampiliypemu4yHo2o nenmudy 6 2pyrnax nayieHmis 3 HasgHicmio abo 8idcymHicmio rnpossie 8HymMpiuiHbo4YepesHoi
2inepmeHn3sii makoxc 6ys10 8i03Ha4eHo 8idcymHicmos 00CcMoBipHOI pi3HUUi 8 MOKa3HUKa obox epyn nayieHmis Ha O
xe (4499,55+4016,78 ne/mn npomu 1825,87+938,04 ne/mn, ma 60-i xeunuHax (5156,97+4742,56 nz/mn npomu
1924,09+1027,38 ne/mn, ane i3 cymmesum HabauxeHHAM 00 MokasHukie docmosipHocmi, p=0,059 ma p=0,062
8i0nogioHo.

BukopucmaHHA biomapKepie 8 MeOUUYUHI KpUMUYHUX CMOHI8 € MepcrnekKmusHUM HArMpAMOM ma 4Yep2osum
KPOKOM 00 repcoHigpikosaHo2o nioxody 0o iHmeHcUusHOi mepanii, ujo NoBUHHO bymu YacmuHo cmpameaii no
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MOKPAWeEeHHI0 cmpamudghikayii pusukie, 8usHaYeHHIO OUHAMIKU nepebi2y 3aX80PHOBAHHSA, MA KOPEKUii MiKy8aHHS.

Cimelicmeo HampiliypemuyHux nenmuodie moxe 6ymu

O00HUM 3 HAnpsAMIi8 OUIHKU peakuii cepueso-cyOUHHOI

cucmemu Ha 8onemiyHe HOBAHMAXEHHA Y NAYIEHMI8 3 HAABHOK BHYMPIWHbOYEPEBHOK 2iNepmeH3iero.
Knro4oeicnoea: iHgy3iliHa mepanis, HampilypemuyHul nenmud, BHympiwHbo4YyepesHull MUcK, ab0oMiHAAbHUU

nepgpy3iliHuli muck.

38’A30K ny6aiKauii 3 n1aHOBMMM HayKOBO-AOCAig-
HUMU poboTamu.

[aHa pobota € yacTnHoto HAP Kadenpwu xipyprii 3
Kypcom ocHOB ctomatonorii BHMY im. M. I. Muporosa
«KombiHoBaHi, po3lWwmMpeHi, NoeaHaHI, UMTOPeayKTUBHI
Ta baratoeTanHi onepaTMBHI BTPYYaHHA MNPV YyCKNaa-
HeHMx ¢opmax KoNopeKTaNbHOro paky. XipypriyHi
YCKNafHeHHA. ABAOMIHANbHUIT KOMNAPTMEHT CUHAPOM
npyv OMNepaTMBHUX BTPYYAHHAX Ha OpraHax LWJIYHKO-
BO-KMLLKOBOro TpakTy». Homep OepKaBHOI peecTpauii
0116U003000.

Bcryn.

biomapKepu LIMPOKO BMBYEHI Y NALIEHTIB i3 cencu-
COM, pecnipaTopHMM AUCTPEeCc-CUHOAPOMOM, TOCTPUM
uepebpanbHUM iHCYNBTOM, MOLUKOAMKEHHAMW MiOKap-
A4y, HUpKoBin gucoyHKuii [1, 2]. Haihbinbw Bigommumm
OOCNIAMKEHHAMM, WO 6yaM KPOKOM A0 nepocHidikosa-
HOI MegULMHN, 30KpeMa B MeANLNHI KPUTUYHUX CTaHIB
CTanu JocnigxeHHA nonimopdismy oniaTHMX peuenTto-
piB, epeKTiB KNONigorpesto 3a HasBHOCTI NoniMopdiamy
peuenoTpis rpynu CYP2C19, wo BiagnosigatoTb 3a iHridy-
BaHHA edeKTiB TpombouuTis, nonimopdismy peuento-
pis TNy VKORC1 i3 3MiHaMM aHTUKOAryiaHTHUX edek-
TiB BapdapuHy Towo [3]. CTocoBHO aHecTesionoriyHoi
NPaKTUKK AaBHO BiAOMUM € ePeKT nonimopdismy reHis,
WO KoAaywTb OyTupuaxoniHecTepasy, Bif, AKTUBHOCTI
AKOI B Na1a3Mi KPOBi 3aneXUTb ePeKT Aenonapmnsyumnx
MiopenaKcaHTiB, 30Kkpema AuTunidy [4]. OgHak, CKNagHi
Ta AOPOroBapTiCHi reHeTUYHI AOCNiAMKEHHS He B MOBHIl
Mipi BigobpakaloTb LOAEHHI MOTPEOM MPaAKTUKYOUMX
nikapie. LLBMAKiI BanifisoBaHi «NpPUAIXKKOBI» TeCTU Ha-
BMAKM MOXYTb CKOPOTUTU Yac L4iarHOCTUKM Ta NpUiomy
BiANOBIAHUX KNIHIYHMX pilleHb. B AKocTi nogibHUx map-
KepiB MOX¥Ha HaBECTU BU3HAYEHHA PiBHIB Ta AWHAMIKK
[AKTaTy, MPOKaNbLMTOHiHY, C-peakTMBHOro npoTeiHy,
npoaapeHomeayniHy Towo [5, 6].

MerTa gocnigyKeHHs.

JocniaxKeHHA AMHAMIKM HaTpikypeTMyHOro nentnay
y Bignosiab Ha iHdysito 6ontocy 0,9% NaCl y nauieHTis i3
rOCTPOIO XipypriyHO NaTONOTIEI0 YEPEBHOI MOPOXKHUHMN
Ta BHYTPILWHbOYEPEBHOIO riNepTeHsieto.

O6’eKT i meTOAU AOCNIAXKEHHA.

Y pocnigkeHHAa 6yno 3anydyeHo 30 naujieHTiB i3 ro-
CTPOIO XipypriYHOK NATONOrIE YePEBHOI NOPOXKHUHMU, 3
AKMX KiHOK 6y10 13 nauieHTiB, 4oM0BiKiB — 17 Nau,ieHTiB.
CepeaHilt Bik xBopux cKnaB 56,6+18,39 pokis. Ho3ono-

Ta6bnuua 1 — PiBHi HaTpililypeTMUHOro NenTuay B rpynax nauieH-
TiB A0 Ta nicns BBegeHHs iHysiliHoro 6ontocy

riAMM, LLO BUSABIEHO B NALLIEHTIB OYN: NEPUTOHIT pi3HOT
eTionorii — 11 nawi€eHTiB, KMLWKOBA HENpPOXigHicTb — 6
NaLi€HTW, TPABMa OPraHiB YepeBHOI MOPOXHMHM — 7 Na-
LieHTIB, Me3eHTepianbHUI TpoMb603 — 6 nauieHTiB. Kpu-
Tepiamu Bigbopy cnyrysanu: po3BUTOK FOCTPOrO CTaHy
Ta onepaTMBHe BTPYYaHHA B yPreHTHOMY NopaaKy Ao 24
roauH, piseHb ceigomocTi 3a LLWKI 12 Ta 6inbwe banis,
BiACYTHICTb AeKOMMNEHCcaLii XPOHiYHOI cepLeBoi Hepo-
CTATHOCTI, TOCTPUX KOPOHAPHWX noaii abo Helporex-
HOro HabpAKy fereHb. Ha nepwomy etani 4ocnigKeHHs,
nicns cTabinisauii ctaHy, NalieHTaMm NPoOBOANAN BUMIPHO-
BaHHA BHYTPILLHbOYEPEBHOIO TUCKY, PO3PAaxXyHOK abao-
MiHanbHOro nepdysinHOro TUCKY, BM3HAYEHHA PIiBHIB
HaTpillypeTuyHoro nentuay. [Jani, KOXKHOMY NaLieHTy
BBoaunn 6ontoc 0,9% NaCl B go3i 400 mn 3a 60 xB. Mos.-
TOPHO BMMIpIOBAIM BHYTPILUHbOYEPEBHUI TUCK, PO3pa-
XYHOK abaomiHanbHoro nepdysinHoro TUCKy Ta BM3Ha-
YeHHA PiBHIB HaTpillypeTuyHoro nentuay. MNposoanau
CTAaTUCTUYHY OLHKY AWHAMIKM BULLEBKa3aHMX MOKa3-
HUKIiB 3 BUKOpUCTaHHAM dopmyn Windows 11 Microsoft
Office Excel, 3 0buncneHHAM cepefHiXx BEANYMH, CTaH-
[APTHOrO BiAXMNEHHA Ta MOPIBHAHHAM pe3ynbTaTiB B
rpynax 3 BU3HavyeHHAM KpuTepito CTblogeHTa-t, BUpaxy-
BaHHAM MOXMBKN-p. BusHauyeHHs pisHie NT-proBNP npo-
BOAW/IN 3 BMKOPUCTaHHAM TecT-cuctem Exdia Precision
Biosensor Inc. Republic of Korea (HopmanbHWit piBeHb —
meHwe 125 nr/mn). B noganbwomy, B npoueci aHanisy,
npoBeAeHO PO3MNOAIN NALIEHTIB HA rPyNKn B 3aN€XHOCTI
Bif, HAaABHOCTI BHYTPiWHbOYepeBHOI rinepTeHsii abo ii
BiACYTHOCTI, 06UMCIEHHA BULLE3a3HAYEHWUX NOKA3HUKIB
Ta BM3HAYEHHA KOPEenAui WAAXOM BUKOPUCTAHHA CTa-
TUCTUYHUX METOZ,B.

MpoBeaeHi AoCNigKEHHA LINIKOM BigNOBIAAOTL OC-
HOBHMM 6ioeTMYHMM HOopmam [enbCiHCbKOI AeKnapa-
uii, KoHBeHuii Pagn €Bponu npo npasa A0ANHKN Ta bi-
omeaMUMHY, BigNoBiAHMM nonoxeHHAm BOO3 ta MO3
YKpaiHW, a TaKOK €TUYHUM CTaHAapTam, BCTAHOBEHUM
KomiteTom 3 6ioeTukn BHMY im. M.I. Muporosa. o no-
YyaTKy byab-AKMX NpoLeayp YCi naLieHT Haganu iHdop-
MOBaHy A0DOpPOBINbHY 3rofly Ha y4acTb.

Pe3ynbTatu gocnigyKeHHA Ta ix 06roBopeHHs.

CepefHi piBHi BHYTpiWHbOYepeBHOro TUCKY (BuepT)
Ha Mo4aTKy AOoC/iaXKeHHs (4o BBeaeHHsA Hontocy 0,9%
po3uunHy NaCl B kinbkocTi 400 mn 3a 60 xB.) cTaHOBUAN
11,5615,48 mm pT. cT., abgomiHanbHoro nepdysiiHoro
Tmcky (AMNT) 66,18+13,18 mm pT. CT. BignosiaHo, a NT-
proBNP 2143,92+3194,14 nr/mn. Micns Bee-
AeHHa 6ontocy 0,9% NaCl Ha 60-i XBUAWHI

NPOBeAEeHO KOHTPOJ/IbHE BUMIPIOBAHHA MO-

MokasHuk G:Ee:"l‘_"(';ﬂg' ;lr::l?;‘n':;'g) p KasHUWKiB, NPM AKOMY BM3HAYeHO, WO ce-

- peaHin piseHb BYepT ctaHoBUTb 11,92+4,43
BiKk, poKkun 56,71+11,66 55,67+22,35 >0,05

MM pT. cT., AMNT — 66,57£13,16 mm pT. CT.,

BYepT, mm pT. cT., 0 XB. 16,11+6,49 8,83+2,73 <0,05 (0,02) NT-proBNP — 2548,81+3194,14 Ar/mA signo-

BYepT, mm pr. cT., 60 XB. 15,12+3,9 10,05+3,89 |<0,05 (0,017) BiAHO. CTaTUCTUUHOI BIAMIHHOCTI NpK NOpis-

AMT, mm pT. cT., 0 XB. 67,13+£17,42 65,09+11,36 >0,05 HAHHI 333HAYEHUX MOKAa3HUKIB £o Ta nicns

AT, mm pT. cT., 60 XB. 70,02+15,17 63,98+12,42 >0,05 BBEEHHA 6omocy 0.9% NaCl BUSIBNEHO He

NTproBNP, nr/mn, 0 xe. | 4499,55£4016,78 |1825,87£938,04 20,05 (0,059) 610 (p=0,05). lani naujieHT 6y posaine-

>0,05).
NTproBNP, nr/mn, 60 x8. 5156,97+4742,56 [1924,09+1027,38]20,05 (0,062) i g ABi TPYNM B 3aNEXKHOCTI Bif, HAABHOCTI
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BHYTPiLWHbOYEpPEBHOI
(n=12) abo fii BiacyTHoCTi (n=18).
[aHi pocnigeHHA npeacTasneHo

rinepteHsii Tabauua 2 — XapakTepuCTMKa A0[aTKOBUX NMOKA3HUKIB B AOCNIAKYBaHUX
rpynax nauieHTis i3 npoABamu BHYTPilWHbOYEPEBHOI rinepTeHsii
Ta 3a ii BiacyTHOCTI

8 Tabauui 1 1a 2 . 6e3 HaABHOCTI 3 HaABHICTIO
Mpu awanisi rpyn nauieH- e Buepl (n=12) | BYepr (n=18) P

Tis 6yna BuABNEHA [AOCTOBIPHA |Hg, r/n, 60 xe. 98,57+35,98 97,67421,27 0,05
PI3HUUA B PIBHAX BHYTPILIHLO- [Hg, /5, 24 roa. 95,43+18,65 101,92+17,3 >0,05
HEPEBHOTO TWUCRY 'y NAUIEHTIB 13 | Na, mmonb/n, 60 xB. 142,57+4,61 | 142,0818,85 20,05
BHYTPILHbOYEPEBHOO MNE€P- | Na, mmonb/n, 24 roa, 144,29+2,43 | 146,25+10,77 20,05
TeHsielo Ta 6es Hel npu Nepwo- Moo i kmons/n, 60 xe. 143,57+66,55 | 151%123,87 0,05
my (16,1146,49 mm PT. CT. NPOTV ' eatunin, mkmons/n, 24 roa. 164468,56 | 159,25£81,05 20,05
fégg-';éﬁo"w (Tﬁ §T2+ S‘QOKAONZ‘L:aCS 06'em iHdys3ii, Mn 33 24 rOANHM 3300+1842,1 | 3012,5¢783,97 | 20,05
npoTv 10,05"_'3,8I9 _M;v‘ oT. CT.. Aiypes, mn 3a 24 roguHU 2628,57+1051,53 | 1662,5+429,12 |>0,05 (0,052)
p=0,017) Ha 60-it XB BMMipIOBaH- l‘lpena.paTv! KpOBI, M}1"3a.24 roguHun 860+796,87 690,88+554,58 20,05
HAX, TOBTO 40 Ta NICAA BBEAEHHS Eg;g:";;: ;:?J$ ‘:/T,?A'K':}ﬂ:/f(';wm' 0,490,29 0,5810,51 0,05
Goniocy 0,9% NaCl. Opmak npu [o oo™ shen 60 xe 2,1440,69 2,33£0,78 >0,05
CMiBCTaBACHHi PiBHIB a6AOMIHANb- one e 5y 2,140,69 2,25£0,62 >0,05

Horo nepdysiMHOro TUCKY AOCTO-
BipHOI pi3HULi BMABNEHO He byno
(67,13+17,42 mm pT. cT. NnpoTn 65,09+11,36 mm pT. CT.
Ha 0 x8 Ta 70,02+15,17 mm pT. CcT. npoth 63,98+12,42
MM PT. CT. Ha 60-1 xB, p=0,05), WO MOKe CBIiAUMTU NPO
afeKBaTHe NpoBeAeHHA IHTEHCUBHOI Tepanii, Wo A03B0-
nse 36epertv nepdysito opraHis YepeBHOT MOPOKHUHW.
Mpu pocnigxeHHi gMHaMiKM pPiBHIB HaTpPiMypeTUYHOro
nenTuay B rpynax nawieHTiB cNif Big3HAYUTM BIACYTHICTb
OOCTOBIPHOI Pi3HMLI B MOKa3HWKA 060X rpyn MauieHTiB
Ha 0 xB (4499,55+4016,78 nr/mn npotn 1825,87+938,04
nr/mn, p=0,059) Ta 60-i xBunuHax (5156,97+4742,56 nr/
mn npotn 1924,09+1027,38 nr/mn, p=0,062), ane i3 cyT-
TEBUM HabAMMKEHHAM A0 NMOKa3HMKIB AoCTOBipHOCTI. Ha
Haly AYMKY AOCTOBIpHICTb 3MiH MOXHa nepeabayunTu
npwv aHani3i BeMKWX rpyn NaLienTis, Wwo 6yayTb Biaibpa-
Hi 6inblW peTeNbHO 30Kpema 3a CTyneHem BHYTPILWHbO-
yepeBHOI rinepTeHsii. AHani3 A04ATKOBUX MOKA3HMKIB
6yno nposeaeHo Ha 60-i XBUAMHI AoCAiAMeHHS, TOBTO
nicns 3aseplueHHs iHdysiliHoro 6ontocy Ta yepes 24 ro-
AvHu. OTpMMaHi gaHi npeacTaBieHo B Tabauu,i 2.

Mpwn aHanisi rpyn nawuieHTiB AOCTOBIPHOI Pi3HULi B
OMHamiui piBHIB remornobiHy, HaTpiemii, KpeaTuHiHe-
Mii, 06°emax iHOY3iliHOI Tepanii, iIHOTpONHIN NiaTPUMLU,
ouiHUi 3a WwKanot SOFA BuaBneHo He byno. HatomicTb
06’em piypesy 3a goby B focniaxyBaHUX rpynax 6ys Ha-
6AVKEHWUI A0 Nopory AocToBipHOCTI (2628,57+1051,53
MmAa npotu 1662,5+429,12 mn, p=0,052), wo MmoBipHO
nos’sA3aHe i3 36iNblUEHOI0 YaCTOTOK BUKOPUCTAHHA Ai-
ypeTnyHoi Tepanii.

CiMmeliCcTBO HaTPiNypeTUYHUX NenTUAIB, WO ABAAKTb
co60t0 NPOropMOHM, MICTUTbL NiaTUNK A (MO3KoBUiA), B
(cekpeTyeTbca NepeacepAamMm Ta WAYHOUYKAMK Y BiaNo-
BifAb HA PO3TArHEHHA abo 36iNblIEeHHA BHYTPIWHbOLWAY-
HoyKkoBoro o6’emy Kposi) Ta C (eHaoTenianbHUMA).
LLInpoKoro po3nOBCIOAMKEHHA HabYy/N0 BUKOPUCTAHHA
TMKO3MNbOBAHOrO B N-TepmiHanbHOMY Bigaini npe-
Kypcopy HaTtpinypetuyHoro nentuay — NT-proBNP. PigHi
NT-proBNP y Biuj monoatwe 50 pokis =450 nr/mn, 50-75
pokis 2900 nr/mn Ta y Biui cTapwe 75 pokis 21800 nr/
MJ1 CBiA4aTb Ha KOPUCTb AiarHO3y cepL.eBOi HeA0CTaTHO-
CTi i3 3HMKeHoW dpakuieto Buknay [7, 8]. OgHak nesHi
daKTopM MatoTb BMNIMB Ha piBeHb NT-proBNP, 30kpema
dbaKkTopamu, WO NiABULLYIOTb PiBEHb MOKA3HUKY € BIK,
HafABHICTb CepLEBMX aPUTMIN Ta yparKeHHA HWUPOK, Ha-
TOMICTb paKTOpamu, WO 3MeHLLYoTb piBeHb NT-proBNP
€ OXKMPIHHA Ta KOHCTPUKTUBHUI NepuKapanT [9, 10]. Ha

MPOFHOCTUYHY LiHHICTb HATPiAypeTUYHOro nentuay y
nauieHTiB HeKapaioxipypriuHoro npodinto B nicnaonepa-
LinHoMy nepioai BKasytoTb Alvarez Zurro Ta cniBaBTopm
(2016), Duceppe E.; Parlow J.; MacDonald P. Ta cnisasTo-
pu (2017) [11, 12]. BKasaHi aBTOpw BiA3Ha4atoTb Kopens-
LLit0 3a3HAYEHOro MapKepy i3 IeTaIbHICTIO Ta PO3BUTKOM
YCKNagHeHb. B3arani, AK mapkep miokapgianbHoi auc-
dYHKLii — HegOCTAaTHOCTI HaTPiMypPeTMYHI NenTMaAM oxa-
pakTepusoBaHi B pobotax Carpenter C.R. Ta cnisaBTopiB
(2012), Januzzi J.L. Ta cnisaBTopiB (2018), a Karthikeyan
G. Ta cNiBaBTOPW ONMUCYOTb MO3KOBUI HATPIAYPETUYHMIA
nentua, AK mapkep 30-TM AeHHOI fIeTaNbHOCTI B nicna-
onepauiiHomy nepiogi [13, 14, 15]. OujiHKa ANMHAMIKK
HATPIMYPEeTUUYHUX NenTMAiB NPU CEeNTUYHOMY LWoLi Ta
CenTUYHIl KapaionaTii 403BOJIAE OLIHUTU peakKLito cep-
LLeBO-CYANHHOI CUCTEMW Ha Tepanito piguHamm, Npo LWo
€ BKasiBKM B poboTax Koratala A. Ta cnisasTopis (2017),
LU'Heureux M. Ta cniBaBTopiB (2020), Malbrain M.L.N.G.
Ta cniBaBTopis (2018), Pandompatam G. Ta cniBasTopis
(2019) Towo [16, 17, 18], Ta cnpoOrH03yBaTh ETaNbHICTb
[19]. B Hawomy AOoCNiAKeHHi TaKOXK OTPMMAHO pesy/b-
TaTW PiBHIB HATPIMypeTUYHOrO NenTuay, HabauxkeHi Ao
MeXKi AO0CTOBIPHOCTI B rpyni NauieHTIB 3 BHYTPiWUHbOYe-
peBHOIO rinepTeHsieto.

BucHoBKM.

1. BUkopucTaHHA BiomapKepis B MeAULMHI KPUTUY-
HUX CTaHIB € NEPCNeKTUBHMM HANPAMOM Ta YEepProBMm
KPOKOM 0 nepcoHi¢dikoBaHOro niaxony Ao iHTEHCUBHOI
Tepanii, Lo NOBMHHO 6yTM YacTUHO cTpaTerii No nokpa-
LWeHHI0 cTpaTudiKaLii pM3MKiB, BUSHAYEHHIO AMHAMIKK
nepebiry 3axBOpOBaHHA, Ta KOPEKLLT NiKyBaHHA.

2. CiMelCTBO HaTPiypeTUUYHUX NeNTUAiIB MOXKe byTn
OAHMM 3 HaMpAMIB OLIHKM peaKLii cepueBo-CyauHHOI
CUCTEMM Ha BOJIEMiYHE HABAHTAXEHHA Y MALLIEHTIB 3 Ha-
ABHOIO BHYTPIiLLHbOYEPEBHOO riNnepTeHsi€eto.

MepcnekTMBM NOAANbLUNX AOCNIAMKEHD.

Moganbwnii aHanis Ginbwnx rpyn nNauieHTiB [03-
BO/NUTb BU3HAUYUTU TPYNU PU3UKY PO3BUTKY OPraHHOi
HeAOCTAaTHOCTI Yy MALEHTIB i3 BHYTPILWWHbOYEPEBHOMO Ti-
nepreHsieto. Po3WMpeHnit NPUNIKKOBUIN MOHITOPUHT
(AmMHamika giameTpy HUKHbBOI MOPOXKHUCTOI BEHM, MOTO-
OVHHUI Ajypes, UeHTPa/lbHUIN BEHO3HWUI TUCK TOLLO) B
NoeAHaHHI i3 3a3HayeHMMK HBiomapKepamu [03BONATb
CNPOCTUTU KNIHILMCTAM NPUAHATTA ONTUMI3yBaTW TaKTU-
Ky NiKyBaHHA AaHOi rpynu NaLienTiB.
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BU3HAYEHHA ANHAMIKU HATPIMYPETMYMHOTO MEMTUAY V BIAMNOBIAb HA BONIEMIYHE HABAHTAMKEHHA Y
MALLIEHTIB I3 TOCTPOIO XIPYPTIYHOIO NATO/IOTIEID YEPEBHOI MOPOXHUHU

Kpenbos K. 0., Cyxoaonsa A. I.

Pestome. biomapKepu LWMPOKO BMBYEHI Y NALEHTIB i3 CENCMCOM, PeCcnipaTOPHUM AUCTPEC-CUHAPOMOM, FOCTPUM
uepebpanbHUM iHCYNbTOM, MOLIKOAMKEHHAMMU MiOKapay, HUPKOBI ANCPYHKLIT. Halbinbw BigoMMMKM A0CAiAMKEH-
HAMM, WO ByAn KPOKOM A0 NepocHipiKoBaHOT MeAULMHM, 30KPEMA B MeAULMHI KPUTUYHUX CTaHIB CTaiM AOCAIA-
YKeHHs nosimopdismy oniaTHUX peuenTopis, edeKTiB KNONIZOrPento 3a HasBHOCTI NofiMmopdi3my peLenoTpis rpynum
CYP2C19, wo BianoBigatoTb 3a iHribyBaHHA edekTiB TpombouuTiB, nonimopdismy peuentopis Tuny VKORC1 i3 3miHa-
MM aHTUKOAryNaHTHUX epekTiB BapdapuHy Tolwo. CTOCOBHO aHEeCTe3i0N0ri4YHOI NPaKTUKM AAaBHO BiAOMUM € edeKT
nosiimop@iamy reHis, LLO KoayOTb BYTUPUIXONiHECTepasy, Bif aKTMBHOCTI SIKOI B N1a3Mi KpOBi 3aN1eKUTb ePeKT ae-
NONAPMU3YHOUYMX MIOPENAKCAHTIB, 30Kpema AnTUNiHy. OgHaK, CKNaaHI Ta 4OPOroBapTiCHI reHETUYHI A4OCNIOKEHHSA He
B NOBHIiN Mipi BifobpaxatoTb WoAeHHI NoTpebu npaKTUKyoumnx Aikapis. LUBuAKI BanigisoBaHi «NpunixKKOBI» TeCcTn
HaBMaKM MOXKYTb CKOPOTUTM Yac AiarHOCTUKM Ta NPUMNOMY BiANOBIAHMX KAIHIYHMX pileHb. B skocTi nogibHux map-
KepiB MOXHa HaBeCTN BU3HAYeHHA PiBHIB Ta AMHAMIKM JAKTATy, NPOKaNbLMTOHIHY, C-peakTMBHOro NpoTeiHy, npoa-
ApeHomeayniHy Towo.

Memoto 6yno fOCNiAXKEHHA AMHAMIKM HaTpiypeTUYHOro nenTuay y Bianosigb Ha iHdysito 6ontocy 0,9% NaCl y
NALEHTIB i3 rOCTPOIO XipypPriYHOK NATONOrIE YepPeBHOI MOPOXKHUHM Ta BHYTPILLHbOYEPEBHOLO riNepTeHsIErD.

06’ekm i memodu 0ocnioreHHA. Y pocnigxeHHa 6yno 3anyyeHo 30 NaLEHTIB i3 rocTpoto XipypriyHot naTosno-
ri€to YepeBHOI MOPOKHUHM, 3 AKMX XKiHOK byi0 13 nauieHTiB, YonoBikiB — 17 nauieHTiB. CepegHiit Bik XBOPUX CKNaB
56,6+18,39 pokiB. Ho3o10rigsmMM, L0 BUABNEHO B MaLEHTIB OY/IU: NEPUTOHIT pi3HOI eTionorii — 11 nawieHTiB, KNLWKO-
Ba HEMNpOXiZAHICTb — 6 NaLiEHTX, TPaBMa OpraHiB YepeBHOT NOPOXKHUHU — 7 MaLieHTIB, Me3eHTepiabHUN Tpom6b03
— 6 nauieHTiB. Kputepiamu Bigbopy cayrysanun: po3BUTOK FOCTPOro CTaHy Ta ONepaTMBHE BTPYYaHHA B YPreHTHOMY
nopsaKky Ao 24 roavH, piseHb ceigomocti 3a LLUKI 12 Ta 6inblue 6anis, BiACYTHICTb AeKOMNeEHcaL|ii XpOHIYHOI cep-
LLeBOi HeLOCTAaTHOCTI, FOCTPMX KOPOHapPHMX Noain abo HeliporeHHOro HabpAKy nereHb. Ha nepwomy etani gocnia-
YKeHHS, nicns cTabinisayii cTaHy, NauieHTam NPOBOANAN BUMIPIOBAHHA BHYTPILLHbOYEPEBHOIO TUCKY, PO3PAXyHOK
abaomiHanbHOro nepdysinHOro TUCKY, BU3HAYEHHS PiBHIB HaTpiypeTuyHoro nentuay. Jani, KOXHOMY MaLieHTy
BBoaAuAn 6ontoc 0,9% NaCl B g03i 400 mn 3a 60 xB. [TOBTOPHO BUMIpPHOBA/IM BHYTPILLHbOYEPEBHMUI TUCK, PO3PAXYHOK
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aboomiHanbHoro nepdysinHOro TUCKY Ta BU3HAYEHHA PiBHIB HAaTpilypeTUYHoro nentuay. NpoBoanaM CTaTUCTUYHY
OLLiHKY AMHAMIKM BULLLEBKA3aHMX MOKa3HUKIB 3 BUKopucTaHHAM popmyn Windows 11 Microsoft Office Excel, 3 06-
YMCNIEHHAM CcepeHix BEIMYUH, CTaH4APTHOTO BiAXM/IEHHA TAa NOPIBHAHHAM PEe3ynbTaTiB B rpynax 3 BUSHAYEHHAM
KpuTepito CTblogeHTa-t, BUpaxyBaHHAM NOXMBKU-P. BusHaueHHs piBHiB NT-proBNP npoBoauamn 3 BUKOPUCTaHHAM
TecT-cuctem Exdia Precision Biosensor Inc. Republic of Korea (HopmanbHuii piBeHb — meHLwe 125 nr/mn). B nogansb-
LOMY, B MPOLLECi aHaNi3y, NpoBeAeHO PO3MNOAiN NaLLIEHTIB HA FPYNU B 3a/1€XKHOCTI Big, HAABHOCTI BHYTPILLHbOYEpEeB-
HOI rinepTeH3sii abo ii BiACYyTHOCTI, 06YMCNEHHS BULLE3a3HAYEHMUX MOKA3HMKIB Ta BU3HAUYEHHA KOpPenauii Wwaaxom
BUKOPUCTAHHA CTaTUCTUYHUX METOS,B.

Pe3ynbmamu. Pe3ynbtat. CepefHi piBHI BHYTpilWHbOYepeBHOTo TUCKY (BYepT) Ha noyaTKy AocnigxeHHs (4o
BBeAeHHA 6ontocy 0,9% po3unHy NaCl B 06’emi 400 mn npoTarom 60 xB) ctaHoBWUAM 11,56+5,48 mm pT. cT., abgo-
MiHanbHoro nepodysiHoro Tmcky (AMT) 66,18+13,18 mm pT. cT. BignosiaHo, a NT-proBNP 2143,92+3194,14 nr/mn.
Micna BBegeHHA 6ontocy 0,9% NaCl Ha 60-i XxBUAKUHI ByN10 NPOBEAEHO KOHTPO/IbHE BUMIPIOBaHHSA NOKA3HUKIB, Mig,
yac AKoro 6y/s10 BU3HaYeHo, Wo cepeaHin piseHb BYepT ctaHoBuB 11,92+4,43 mm pT. cT., AMNT — 66,57+£13,16 mm
pr.cT., NT-proBNP — 2548,81+3194,14 nr/mn BignosigHo. CTaTUCTUYHOI Pi3HMLi NPY NOPIBHAHHI LMX NOKA3HMKIB 40
i nicna BBeaeHHs 6ontocy 0,9% NaCl He BuasneHo (p=0,05).

BucHogKu. 1) BukopuctaHHs 6iomapKepis B MeAMLUNHI KPUTUYHUX CTAHIB € NEPCNEKTUBHMM HaNpAMOM Ta yep-
rOBUM KPOKOM [0 NepcoHipikoBaHOro nigxoAy A0 iHTEHCMBHOI Tepanii, Wo NOBMHHO ByTW YacTUHOO cTpaTerii no
NOKPALLEHHIO cTpaTUdiKaL,ii pu3nKiB, BUSHAYEHHIO ANHAMIKM Nepebiry 3aXBOprOBaHHSA, Ta KOPEKLLT NiKyBaHHSA.

2) CimelACTBO HATPIAYPETUYHMX NEeNTUAIB MOXe BYTU OAHMM 3 HanpPsAMIB OLLIHKM peaKLji cepueBo-CyauHHOI Cu-
CTeMM Ha BOZIEMiYHE HaBaHTaXKeHHA y NALEHTIB 3 HAABHO BHYTPILLUHbOYEPEBHOIO FinepTeH3IElo.

KnwouoBi cnoBa: iHoy3ilHa Tepanis, HaTPilypeTUYHUIA NenTug, BHYTPILUHbOYEPEBHUN TUCK, abaoMiHabHWUIA
nepoysiiHnI TUCK.

DETERMINATION OF THE DYNAMICS OF NATRIURETIC PEPTIDE IN RESPONSE TO VOLUME LOAD IN PATIENTS
WITH ACUTE SURGICAL PATHOLOGY OF THE ABDOMINAL CAVITY

Krenov K. Yu., Sukhodolia A. I.

Abstract. Biomarkers have been widely studied in patients with sepsis, respiratory distress syndrome, acute
cerebral stroke, myocardial damage, and renal dysfunction. The most famous studies that were a step towards
personalized medicine, particularly in critical care medicine, were studies of opiate receptor polymorphisms, the
effects of clopidogrel in the presence of polymorphisms of CYP2C19 receptors responsible for inhibiting platelet
effects, polymorphisms of VKORC1 receptors with changes in the anticoagulant effects of warfarin, etc. In relation
to anesthesiology practice, the effect of polymorphism of genes encoding butyrylcholinesterase, the activity of
which in blood plasma determines the effect of depolarizing muscle relaxants, in particular dithylin, has long been
known. However, complex and expensive genetic studies do not fully reflect the daily needs of practicing physicians.
Rapid validated “bedside” tests, on the contrary, can reduce the time for diagnosis and making appropriate clinical
decisions. Such markers include the determination of the levels and dynamics of ductate, procalcitonin, C-reactive
protein, proadrenomedullin, etc.

The aim was to study the dynamics of natriuretic peptide in response to bolus infusion of 0.9% NaCl in patients
with acute surgical pathology of the abdominal cavity and intra-abdominal hypertension.

Object and research methods. The study involved 30 patients with acute surgical pathology of the abdominal
cavity, of which 13 patients were women, 17 patients were men. The average age of the patients was 56.6 + 18.39
years. The nosologies identified in the patients were: peritonitis of various etiologies — 11 patients, intestinal
obstruction — 6 patients, trauma to the abdominal organs — 7 patients, mesenteric thrombosis — 6 patients. The
selection criteria were: development of an acute condition and urgent surgical intervention within 24 hours, level
of consciousness according to ECG of 12 or more points, absence of decompensation of chronic heart failure,
acute coronary events, or neurogenic pulmonary edema.At the first stage of the study, after stabilization of the
condition, patients underwent measurement of intra-abdominal pressure, calculation of abdominal perfusion
pressure, determination of natriuretic peptide levels. Next, each patient was administered a bolus of 0.9% NaCl at
a dose of 400 ml over 60 min. Intra-abdominal pressure was measured again, calculation of abdominal perfusion
pressure, and determination of natriuretic peptide levels. Statistical assessment of the dynamics of the above
indicators was performed using Windows 11 Microsoft Office Excel formulas, with calculation of mean values,
standard deviation, and comparison of results in groups with determination of the Student-t test, subtraction of
the error-p. Determination of NT-proBNP levels was performed using test systems Exdia Precision Biosensor Inc.
Republic of Korea (normal level is less than 125 pg/ml). Subsequently, in the process of analysis, patients were
divided into groups depending on the presence or absence of intra-abdominal hypertension, the above indicators
were calculated, and correlations were determined using statistical methods.

Results. The mean levels of intra-abdominal pressure (IAP) at the beginning of the study (before the administration
of a bolus of 0.9% NaCl solution in an amount of 400 ml over 60 min) were 11.56+5.48 mm Hg, abdominal perfusion
pressure (APT) 66.18+13.18 mm Hg, respectively, and NT-proBNP 2143.92+3194.14 pg/ml. After the administration
of a bolus of 0.9% NaCl, a control measurement of the indicators was performed at the 60th minute, during which
it was determined that the mean level of IAP was 11.92+4.43 mm Hg, APT — 66.57+13.16 mm Hg, NT-proBNP —
2548.81+3194.14 pg/ml, respectively. No statistical difference was found when comparing these indicators before
and after the administration of a bolus of 0.9% NaCl (p=0.05).
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Conclusions. 1) The use of biomarkers in critical care medicine is a promising direction and another step towards
a personalized approach to intensive care, which should be part of a strategy to improve risk stratification, determine
the dynamics of the disease course, and correct treatment.

2) The natriuretic peptide family may be one of the areas for assessing the response of the cardiovascular system
to volemic load in patients with existing intra-abdominal hypertension.

Key words: infusion therapy, natriuretic peptide, intra-abdominal pressure, abdominal perfusion pressure.
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The study of hormones associated with obesity in women of reproductive age with gynaecological pathology or
pregnancy is an urgent task of modern medicine. The study aimed to determine the peculiarities of hormonal status
in women with obesity and obstetric and gynaecological pathology to optimise treatment and prevention measures
and reduce perinatal complications. A total of 135 women were examined: the first group consisted of 25 (23.8%)
women with ovarian cysts (OC); the second group — 30 (28.6%) women with abnormal uterine bleeding (AUB);
the third group — 35 (33.3%) pregnant women with GDM; the fourth group included 15 (22.2%) women who were
scheduled to undergo bariatric surgery to treat obesity. The control group included 30 women without obesity. It
was found that in obese women, the leptin concentration exceeds the control values by 1.6 times, and the presence
of gynaecological pathology significantly increases this indicator: in the case of AMC — almost twice, in the case of
ovarian tumours — it is 2.7 times. At the same time, in pregnant women with obesity and GDM, the concentration of
leptin increases by 3.4 times compared with healthy women of reproductive age. The adiponectin content decreases
by 3-5 times, especially in women with Ill degrees of obesity, who also have the highest insulin concentration, which
is almost twice as high as insulinemia in gynaecological patients and obese pregnant women. Thus, patients with
obesity and obstetric and gynaecological diseases have disorders in hormone concentrations that affect the general
condition of the woman and the state of fatty tissue, the development of obstetric and gynaecological and perinatal
complications. Ultrasound measurement of visceral and abdominal fat and their ratio of more than 1.0 indicates a
visceral type of obesity, which causes several pathological conditions. Timely implementation of therapeutic and
preventive measures aimed at normalising the hormones under study, and, accordingly, obesity, by influencing the
psycho-emotional state of a woman, nutritional principles, and optimal physical activity will reduce gynaecological
and perinatal morbidity.

Key words: obesity, adiponectin, insulin, leptin, gestational diabetes, ovarian tumours, abnormal uterine bleed-
ing.
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