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Micue BeHO3HOT0 TPOM0O0eM00J1i3MYy B CTPYKTYPi rocniTaabHOI J1eTaJbHOCTI
y Nali€eHTiB 3 rocTPoIO XipypriuHow adgominaabHo0 narogaoriero Ta COVID-19

Beryn. [Ipodinakrika Tpomb03y rmubokux BeH (TT'B) HikHIX KiHIIBOK Ta TpoMboemOonii nereneBoi aprepii (TEJIA) y xBopuX rocTporo
XipypriuHoio abfoMiHaNbHOIO MaToiorieo B ymoBax miobanpHoi manaemii COVID-19 e akryansHOIO mpobnemoro. 3riIHO 3 MeTaaHani3oM
2021 poky 6a3 narnx MEDLINE (n=635), EMBASE (n=731), Cochrane library (n=23), SSRN (n=61) Ta Medrxiv (n=196), gacrora TI'B
y XBopux 3 kopoHaBipycHoto iHpekmieto (KI) csrae 14,8% mamnientis, a uacrora TEJIA — 16,5% BigmosigHo.

Mera pociikenHsi. BuBauty 0co0IMBOCTI Ta CTPYKTYpY JICTAIBHOCTI Y MALIEHTIB 3 TOCTPOIO XipypridHOW abJOMiHAIBHOIO MATONO-
Ti€l0 3 CYIyTHBOIO KopoHaBipycHoto inpekuieto (KI) ta oninnru quaamixy BT y xBopux HaBeneHoi rpynu 3 noyarky nanaemii COVID-19.

Mertonosiorisi Ta Metoau. OHOLCHTPOBE PETPOCHEKTHBHE KOHTPOJBOBAHE 3a MOAISIMH HE PAaHAOMI30BaHE JIOCIIKCHHS BHKOHAHO
B LIEHTI Xipyprii 6aratonpodinbHiit nikapHi cBitoro I[lanteneiimona Ilepiioro TepuropianbHOro MeauuHoro 06’ eaHaHHs. CHCTEMOIO elek-
TPOHHMX MeAMYHMX 3aruciB 6a3u qanux Doctor Eleks EHealth nikyBanbsHOro 3akiany npoBefeHO HOIIYK MO KIFOYOBUM MapaMeTpaM: HeBil-
KJIaJlHa oTepallis 3 MPHBOAY a0JOMiHATIbHOI Xipypri4Hoi MaToNorii Ta HAasBHICTh 32 HOMOMOTOI0 IONliMepa3Ho-aHIoroBoi peakuii (I1JIP)
tecty Ha SARS-CoV-2 i/abo xapakTepHi 3MiHHM Ha cripaibHiit kommn totepHiil Tomorpadii (CKT) rpynHoi KTiTKH Ha MOMEHT CTaI[iOHapHOTO
JIKyBaHHS.

Metozmom ToTansHOI BHOiIpKH 3a miepion 3 kBiTHsA 2020 mo BepeceHb 2022 pokiB 0XOIUICHO 124 KapTH MaToI0ro-aHATOMIYHOTO PO3THHY
nauienTis. CepesHiii Bik naiienTis ckias — 62,8+11,5 poku, yacTka npaneszfaTHoro Biky craHoBmia —41,3%. TlepeBaxanu yonosiku — 62,5%.
OmnepaniifHi BTpyJaHHs BAKOHAHO B YCIX TAIi€HTIB, ceperHs TpuBaimicts — 122,4+31,3 xB. TsokkicTs BipycHoi mHeBMOHIT 3a nanumu CKT-
CO-RADS 4-6 crymens.

Kpurepil BKIIOYEHHS y JOCITIIKSHHS: TOCTpa Xipypriuna abIoMiHaIbHa aToNoTis, HasiBHICTh pe3yinbrary [1JIP na SARS-CoV-2, onepa-
Lii{He BTpYy4YaHHs 10 12 TOIMH 3 MOMEHTY HaJXO/UKEHHS B CTaIlioHap.

JleTanbpHO aHaNi30BaHO 54 KapTH MaTaioro-aHaTOMIYHOTO PO3THHY, IO IPOBOAMIKCE 3 IPUBO/Y TOCTPOI XipypridHoi maronorii opraHis
4epeBHOI OPOXHUHY, 3 HUX y 19 (35,5%) npmwxutreBo aiarHocroBano COVID-19.
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B xo/1i HayKOBOTO JIOCITIPKEHHST BCTAHOBIICHO, 1110 TPOMOOEMOOIIH B CHCTEMI JISTCHEBHX apTepiil Ta BEHAX MAJIOrO Ta3y i HWKHIX KIHI[IBOK Ha
arorcii BusieHo y 21 (38,9%) marientis, B Tomy uncni y 9 (16,7%) niaraocroBano ix QaranpHuii BIUMB Ha TaHatoreHes. TI'B BusieHo y 14
(25,9%) mpenapoBaHMX, TPOTE CIII 3a3HAYUTA TPH (PAKTH: TUTBKH Y TPETUHH IMALI€HTIB PU PO3THHI AOCHIHKYBATH CYAHHI HIDKHIX KIiHIIBOK, HE
y Beix nanienTis 3 TEJIA Oys Busienenuit TI'B, y 6iibinocti nanientis 3 TT'B giaraoctoBano TpoM60eMO0IH y JIeTeHEBHX apTepisiX pi3HOIO Kaiopy.

Pesynbraru Ta ix 06roBopennsi. Peanpni Mmaciradu BT Big mouarky mangemii COVID-19 3anumarotses HepooineHuME foternep. Hpa-
Matu3My nonae nepedir Kl y marieHTiB 3 BaXKUM 1epediroM 0CHOBHOTO 3aXBOPIOBAHHS TAKHMH K OHKOJIOT s, TSDKKA aboMiHAIIbHA 1HQEKITis
4¥ {HIIi TOCTPI 3aXBOPIOBaHHS YepeBHOT MOpoxHUHHU. Onepalliline BTpy4aHHs 4acTO BUKOHAHO B yMOBAX 0OMEKEHUX MOXKIIMBOCTEH KOMIICH-
carii romeocrasy naimieHra Ha OHI BaXKOI JUXaJbHOI HEJOCTATHOCTI, HEOOXIIHICTIO MTOCTIIHOT OKCHIeHOTepartil, yTpy/IHEHOI a1eKBaTHOT
OLIHKH (haKTOPiB pH3UKY TpomOoeMOomiuaux ycknaanens (TEY), sk mpasmio Ha (oHi rimeproaryssmii Ta iH.

IMpuxoBanuit mepedir TT'B ta TEJIA, 3Ha4Hi TPYAHOLII JiarHOCTUKH, 3MEHIICHHSI YaCTKU aBTOICIT OB’ 3aHUX 3 Pi3KUM 3pPOCTaHHAM
nanienTtiB Ha Covid-19, BilicbkoBoto arpecieto PO Ta iHIMX IpHYMH, HE 1a€ MOXIIMBICTH 3pOOHUTH KOPEKTHI BUCHOBKY IOJI0 PEabHOI yac-
tot BT Ta edexTuBHOCTI MPODINaKTHKH Y JOCIIKYBaHOTO KOHTHHI€HTY MAI[i€HTIB.

AHai3yroun MeANYHI KapTH MOMEPIUX MAl[i€HTiB BCTAHOBICHO 3Ha4HO BUIIMKA nokasHuK TEY y mauieHTiB 3 rocTporo HeBiAKIaJHOIO
Xipypriutoto marosnorieto Ta cynytasoro KI. Tak, cymapna wactora BT y namientis 3 COVID-19 cknana 47,4% Bunanxis, 3 Hux 21,1% —
¢aransra TEJIA, Ha mpotusary rpymi 6e3 COVID-19 — 34,3% Ta 14,3% BixnosizgHo.

Crenudivna npodinaktuka BT nomnsrana y miqukipHoMy BBeI€HHI reNapyHy K MPaBHIO HU3bKOT MOJIEKYIsIpHOT MacH. Beynepeu Tomy,
mo y xBopux 3 COVID-19 menukamenTo3Ha Npo¢iakTHKa IPoBeeHa Y BCiX NaIli€HTiB BIIIOBIIHO 10 IPOTOKOJIEHUX JJOKYMEHTIB, KUTBKICTh
emizoniB TEY B tomy uucni daranpaux TEJIA y mamientis 3 Kl e y 1,5 pa3a Oinbmre.

3HayHa KiNbKiCTh MPOOIEMHHX MUTaHb MOXe OyTH BHPILICHOIO IISXOM OIPAIIOBAHHS Ta BIPOBA/DKCHHS y KIIiHIUHY MPAKTUKY Hallio-
HaJIBHOTO cTaHAapTy npoditaxrtuku BT y xBoprx 3 HeBinknaHOO aboMiHAIBHOIO Xipyprigroto naroiorieto Ta COVID-19.

BucnoBku.

1. BenosHi TpoM003u i emOoii — ofHe 3 HAWTSHKIUX MTicIsIoNepaliifHiX yCKJIaJHeHb B YPreHTHi| Xipyprii, ocobianBo Ha (oHi manaemii
COVID-19.

2. PeanpHuii pu3nk TpoMOOEMOONIYHHX YCKIAJHEHD Y MALIEHTIB 3 TOCTPOIO aOIOMIHABHOIO XipypriyHOIO MATOJOTIEI0 Ta CYMYTHBOIO
KOPOHABIPYCHOIO iH(EKIIi€I0 € HETOOLIHEHUH Y 3B’ 513Ky 3 00’ €KTHBHUM NpuynHaMH (T10siBa HOBUX miTamiB Bipycy SARS-CoV-2, HeanekBaTHa
CTaTHCTHKA Y 3B’5I3Ky 3 BICHKOBOIO arpeciero Ta iH.).

3. ®aranpHa TpOMOOEMOOITiS JIeTeHEBOT apTepil y MOMEPIINX TOCTPOIO XipyprivHoio admomiHanbHO maronorieto Ta COVID-19 crocre-
piraerses y 21,1 %, o € y 1,5 pa3u BUIIKM [OKa3HUKOM HIX y TIALIEHTIB B SIKUX KOPOHA BipycHa iH(pEKLis BiACYTHS.

4. TIpodinakTnka BeHO3HOTO TpOoMOOEMOOIII3MY 3TifHO ICHYIOUMX peKOMEHJaNii He 1ae IOBHOTO 3axucTy Bix (aransHoi TEJIA y nami-
€HTIB 3 HEBIIKIIATHOIO XipyprigHoto matosoriero Ta COVID-19 i morpelye mopanbuioro BUBYECHHSI.
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Place of venous thromboembolism in the structure of hospital mortality in patients with acute
surgical abdominal pathology and COVID-19

Introduction. Prevention of deep vein thrombosis (DVT) of the lower extremities and pulmonary artery thromboembolism (PATE) in
patients with acute surgical abdominal pathology during global COVID-19 pandemic is an urgent problem. According to 2021 meta-analysis
of MEDLINE (n=635), EMBASE (n=731), Cochrane library (n=23), SSRN (n=61) and Medrxiv (n=196) databases, the frequency of DVT in
patients with coronavirus infection (CI) reaches 14.8% and the frequency of PATE — 16.5%, respectively.

Aim of the research. To study the characteristics and structure of mortality in patients with acute surgical abdominal pathology with
concomitant CI and to evaluate the dynamics of venous thromboembolism (VTE) in patients of given group since the beginning of the
COVID-19 pandemic.

Methodology and methods. A single-center, retrospective, event-controlled, non-randomized study was performed at the Surgery center
of the St. Panteleimon multidisciplinary hospital of the First territorial medical union. Using the Doctor Eleks EHealth database, we searched
for key parameters: emergency surgery for abdominal surgical pathology and presence of a SARS-CoV-2 using the polymerase chain reaction
(PCR) and/or characteristic changes on the spiral computed tomography (SCT) of the chest at the time of inpatient treatment.

Total sampling method from April 2020 to September 2022 had covered 124 protocols of autopsy. Average age of the patients was
62.8+11.5, those of working age were 41.3%. Men predominated — 62.5%. Surgical interventions were performed in all patients, average
duration was 122.4+31.3 min. Severity of viral pneumonia according to SCT was CO-RADS grade 4-6.

80 Hayxosuii éichux Yarceopoocvkoeo ynieepcumemy, cepis «Meouyunay, eunyck 2 (68), 2023 p.




SATAJIBHA XIPYPI'IA (BCI XIPYPT'IYHI IUCLMUILIIIHN)

Criteria for inclusion in the study were: acute surgical abdominal pathology, presence of positive PCR result for SARS-CoV-2, surgical
intervention within 12 hours from the admission to the hospital.

Detailed analysis of 54 autopsy protocols had shown that 19 (35.5%) patients were diagnosed with COVID-19 while alive.

In the course of research, it was established that thromboemboli in the system of pulmonary arteries and veins of the pelvis and lower
extremities were found at autopsy in 21 (38.9%) patient, including 9 (16.7%) whose fatal impact on thanatogenesis was diagnosed. DVT was
detected in 14 (25.9%) deceased patients, but 3 facts should be noted: only in a third of patients, the vessels of the lower extremities were
examined at autopsy; not all patients with PATE had DVT; in most patients with DVT, thromboemboli were diagnosed in the pulmonary
arteries of various types and caliber.

Results and discussion. The real scale of VTE since the beginning of the COVID-19 pandemic remains underestimated until now. The
course of CI in patients with severe course of the concomitant disease, such as oncological, severe abdominal infection or other acute diseases
of the abdominal cavity, adds drama. Surgical intervention was often performed in conditions of limited opportunities to compensate the
patient's homeostasis on the background of severe respiratory failure, need for constant oxygen therapy, difficulties of adequate assessment of

risk factors for thromboembolic complications (TEC), usually during hypercoagulation etc.

Hidden course of DVT and PATE, significant difficulties of diagnostics, decrease in the number of autopsies related to sharp increase of
amount of patients with COVID-19, military aggression of Russian Federation and other reasons, does not make it possible to draw correct
conclusions about the real frequency of VTE and effectiveness of prevention in the studied contingent of patients.

Analyzing the medical cases of deceased patients, a significantly higher rate of TEC was stated in those with acute urgent surgical
pathology and concomitant CI. Total frequency of VTE in patients with COVID-19 was 47.4%, of which 21.1% were fatal PATE, in contrast

to the group without COVID-19 — 34.3% and 14.3%, respectively.

Specific prevention of VTE consisted in subcutaneous administration of heparin, as a rule, of low molecular weight. Contrary to the fact
that in patients with COVID-19, medical prophylaxis was carried out in all patients in accordance with the protocol documents, the number of
TEC episodes, including fatal PATE, in patients with CI was 1.5 times higher.

A substantial number of problematic issues can be solved by working out and implementing into clinical practice a national standard for
the prevention of VTE in patients with emergency abdominal surgical pathology and COVID-19.

Conclusions.

1. Venous thrombosis and embolism are one of the most serious postoperative complications in emergency surgery, especially on the

background of the COVID-19 pandemic.

2. The real risk of thromboembolic complications in patients with acute abdominal surgical pathology and concomitant coronavirus
infection is underestimated due to objective reasons (emergence of new strains of the SARS-CoV-2, inadequate statistics due to military

aggression etc.)

3. Fatal thromboembolism of the pulmonary artery in patients with acute surgical abdominal pathology and COVID-19 is observed in

21.1%, being 1.5 times higher than in patients without COVID-19.

4. Prevention of venous thromboembolism according to existing recommendations does not provide complete protection against fatal
PATE in patients with emergency surgical pathology and COVID-19 and needs further study.

Beryn. [podimaktuka TpomM003y TIHOOKHX BEH
(TT'B) HmxHIX KiHIIBOK Ta TpomM0OoeMmOodii yereHeBoi
aprepii (TEJIA) y XBopuX TOCTpOIO XipypriuxHoro abmo-
MiHaJBFHOK TATOJIOTi€0 B YMOBAaxX II00ANBHOI MaHIAEMil
COVID-19 € akryampHOIO mpoOieMoro. 3TigHO 3 MeTa-
anamizom 2021 poky [1; 3; 5; 6] 6a3 manmx MEDLINE
(n=635), EMBASE (n=731), Cochrane library (n=23),
SSRN (n=61) ta Medrxiv (n=196), wacrora TI'B y xBo-
pux 3 kopoHaBipycHowo iH¢pekmiero (KI) carae 14,8%
narfiedTis, a gyacrora TEJIA — 16,5% simmosiauo. IIpo-
aHaJyizyBaBIIM JaHi jitepatypu 3a 2020-2022 poxu [2;
4; 8; 10] BiAMIYEHO TEHJEHIIIO JI0 PI3KOr0 3pPOCTaHHS
BeHO3HOTO TpoMboembomisamy (BT) y nauieHTiB xipypriu-
Horo npodimo Ta cymytHiM COVID-19 y aKkux BUKOHaHO
YpreHTHe orepamniiiHe BTpyYaHHS.

VY Hamux myOuikamisix 3BepTainy yBary Ha 3pOCTaHHS
PHU3HUKY TPOMOOYTBOPECHHS Y MAII€HTIB 3 TOCTPOIO Xipyp-
rigHoto maroinorieio Ta COVID-19 nmos'a3ane i3 rimepko-
aryisyiero Ha (OHI MTUTOKIHOBOTO AMCTPECY, TIMOKCii Ta
eHgoreninoBoi aucynkuii. [lpore 6inpim Baromum BBa-
KaeMo (akT omepariiHoro BTPy4YaHHs, NECKOMIICHCAIis
poOOTH BHYTPIIIHIX OpPraHiB Ta CUCTEM, IOJOBKCHHS
nicisionepaniiHoro nepioay, B TOMY YMCIi epeOyBaHHs
y BiJJiJICHI IHTEHCHBHOI Teparii, TiMOJAHMHAMIEIO Ta IH.
[3; 11; 12].

3rigHo 3 ganumu LleHTpy MennvHOT cTatucTuku MiHic-
TepCTBa OXOPOHM 3A0pOB'A [6; 8] YkpaiHMm nocTeMeHHa
KinbkicTe xBopux Ha COVID-19 sxi onepoBani 3 mpu-
BOIy TOCTPOi Xipypri4HOI1 a0JOMiHAIFHOI TATONOTII TicIs
25 mrotoro 2022 He Bigmoma. Bpaxosyroun 1ie, Mu mpoBenn
HayKOBe JIOCIHIpKeHHs y O6aratonpodinbHii JTiKapHi iHTeH-

CHBHHX METO/IB JIIKyBaHHS 3 METOIO BCTAHOBJICHHS peallb-
Hoi yactotu TI'B ta TEJIA y 3a3HaueHnX naii€eHTiB.

Meta npocainskenns. BuBanTr 0coOnMmBOCTI Ta CTpYyK-
Typy JIETalFHOCTI Y MAIIEHTIB 3 TOCTPOIO XipyPTidHOIO
a0JJOMIHAIIFHOIO TIATOJIOTIEI0 3 CYIYTHBHOIO KOPOHAaBipyc-
Hoto iH(pekmieto (KI) ta omiantn muaamiky BT y xBopmx
HaBeNeHoi IpymH 3 moyarky manaemii COVID-19.

MertonoJiorisi Ta Metogu. ONHOLIEHTPOBE PETPOCIICK-
THUBHE KOHTPOJILOBAHE 32 TOMISIMH HE PaHOMi30BaHe JOCIi-
JUKCHHST BMKOHAaHO B LIEHTpl Xipypril OararonpodinbHiit
sikapHi cesitoro ITanteneiiMona Ilepioro TeputopiaisHOrO
MequYHOro 00’emHaHHA. CHCTEMOIO ENeKTPOHHHMX MeIud-
Hux 3anmciB 0a3u manux Doctor Eleks EHealth nikysasb-
HOTO 3aKJIaJTy POBEICHO IOIIYK 10 KJIFOYOBHM MapameTpam:
HEBIJIKIIa THA OTIEPAIlis 3 MPUBOLY a0IOMiIHATBHOT XipypriqHOl
TIaTOJIOTi Ta HAsBHICTB 32 JIOMOMOTOIO TTOTIMEPA3HO-JIaHIIIO-
roBoi peakuii (ITJIP) recty ra SARS-CoV-2 i/abo xapakrepHi
3MiHH Ha cripansHii koMt 1otepHiit Tomorpadii (CKT) rpya-
HOI KJIITKM HA MOMEHT CTaIliOHAPHOTO JIIKYBaHHSL.

Metonom ToTanbHOI BUOipKHM 3a mepion 3 kBiTHA 2020
mo Bepecedb 2022 pokiB oxoruieHo 124 xapTu maTonoro-
aHAaTOMIYHOTO pO3THHY nauieHTtiB. CepeHiil Bik marieH-
TiB cknaB — 62,8+11,5 poku, 4acTka mpare3naTHoro BiKy
cranoBmia — 41,3%. [lepeBaxkanu yosnoBiku — 62,5%. Ome-
palliiiHi BTpy4YaHHs BUKOHAHO B YCIX NAIli€HTIB, CEpEIHS
TpuBanicTh — 122,4+31,3 xB. TspKKiCTh BipyCHOT THEBMOHIT
3a ganumu CKT-CO-RADS 4-6 ctynens.

Kpurepii BKIIOYCHHS y NOCHIIDKEHHS: TOCTpa Xipyp-
rivHa abIOMiHANbHA IIATONOTISA, HASBHICTH PE3YIBTATY
ITJIP na SARS-CoV-2, onepartiitae BTpydaHss 10 12 roguH
3 MOMCHTY HAJXO/UKEHHS B CTaIliOHap.
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JeranpHo aHanmizoBaHO 54 KapTW Marajoro-aHaTtoMid-
HOTO PO3THHY, L0 MPOBOAMIIKCH 3 IPUBOJLY TOCTPOT Xipyp-
TiYHOI TaToJyoril OpraHiB uYepeBHOI IOPOXHWUHH, 3 HHUX
y 19 (35,5%) npmwxkurreBo niaraocropano COVID-19.

Tak, 3 TOCTPOIO HEMPOXIMHICTIO KHIIOK ONEPOBAaHO
15 (27,8%) mamieHTH, B TOMy 4YHCIi 3 OOCTPYKTHBHUM
pakoM — 5 (9,3%), TpoMOO30M Me3eHTEpiHHUX CyauH —
4 (7,4%), HecnennivHUM BHPA3KOBUM KOJIITOM — 3 (5,6%)
Ta ¢uerMoHor0 ToBcToi Kmmku — 3 (5,6%); roctpum
xoneructuToM — 9 (16,7%), B TOMy 9HCIi 3 TATONOTi€I0
MTO3aIevYiHKOBUX >KOBYHMX IULIXiB — 7 (13,0%), 3amem-
nenoro rpmwketo — 7 (13,0%); roctpum nepdopauiiinum
JMBEPTUKYIITOM 000710BOT KUK — 5 (9,3%); roctpum
na"kpeatutoM — 4 (7,4%); pakoM NUTyHKa YCKJIATHEHUM
kpoBoreyeto — 4 (7,4%); TocTpuM AeCTPyKTUBHHUM alleH 11~
uuToM — (5,6%); nepgopalliitHOr0 BUPa3KOI0 IIUTYHKa a0
12-nanoi xumku — 3 (5,6%); AEKOMIIEHCOBAHUM CTEHO30M
MUTOPUYHOTO Biaaury nmuryHka — 2 (3,7%) Ta iHIIMMH THIl-
HUMH YCKJIQIHEHHSMH YepeBHOI NOpoxHUHH — 2 (3,7%).

VY 28 (51,9%) Bumaznkax roctpe XipypriuHe 3axBOpIO-
BaHHA yCKJIaJHWIOCH NEepHUTOHITOM, ¥ 8 (14,8%) — abno-
MIHaJIbBHAM CETICHCOM. BTpy4aHHS BHKOHAHO BIIPOTOBXK
12 roauH miJ eHAOTpaxeaTbHUM HAapKO30M YH eHiaypaib-
HUM 3HEUYIICHHSIM.

BcraHoBieHo, 110 JOMIHYIOYOK TPHUYUHOI CMEPTI
Oy/u THIHHO-CENTHYHI yCKJIaJHEeHHsI, TOJIiOpraHHa, nepe-
JIOBCIM CepIieBO-JIereHeBa HenocTatHicTh Ta TEJTA.

B xoxi HaykoBOTrO JOCIIJDKEHHS BCTaHOBJIEHO, IO
TpoMOOeMOOIM B CHCTEMI JIETEHEBHX apTepii Ta BeHax
MaJOT0 Ta3dy i HIDKHIX KIHI[IBOK HAa aBTOIICIi BHUSIBICHO
y 21 (38,9%) mamienTis, B Tomy uucni y 9 (16,7%) nia-
THOCTOBaHO iX (paTampHU BIUIMB Ha TaHaToreHe3. TI'B
BusiBIICHO y 14 (25,9%) npenapoBaHux, MpoTe CIijg 3a3Ha-
YUTH TPU (PAKTU: TUTBKU Y TPETHHU TAIIEHTIB IPU PO3THHI
JOCTIKYBaJIM CyJUHH HIDKHIX KiHITIBOK, HE y BCiX MaIli€H-
TiB 3 TEJIA OyB BusiBienuii TI' B, y OiIbIIOCTI MAI[iEHTIB

25
20
15

10

COVID-19 -

EBT- EBT+

3 TI'B miarHOCTOBaHO TPOMOOEMOONIH y JISTCHEBHX apTe-
pisix pi3HOrO Kamiopy.

Pe3ysnbraTu Ta ix odrosopennsi. PeanbHi MacmTadu
BT Bin nouarky nangemii COVID-19 3anuinarotscst Henoo-
nineHnMu norenep. Apamarusmy nonae nepe6ir K1 y narri-
€HTIB 3 BaXKHM IIepe0iroM OCHOBHOTO 3aXBOPIOBAHHS
TaKUMU SK OHKOJIOTiS, TSKKAa aOIOMiHANBbHA THQEKIIS 9u
1HIII TOCTPi 3aXBOPIOBAaHHS YepeBHOI mopoxHUHU. Otiepa-
iifHe BTpYYaHHS YacTO BHKOHAHO B YMOBaxX OOMEXEHHX
MOYJIMBOCTEH KOMITEHCAIlii roMeocTasy mamieHTa Ha QoHi
Ba)KKOI IMXaJbHOI HEIOCTATHOCTI, HEOOXIIHICTIO MOCTIM-
HOI OKCHTCHOTEpaIlii, YTPYAHEHOT aJeKBaTHOI OIIHKH (hak-
TOpIiB pu3KKy TpoMboemOomiunux ycknaaHens (TEY), sk
npaBuiio Ha (OHI rineproaryssuii Ta iH.

[Mpuxosannii nepedir TI'B Ta TEJIA, 3HauHi TpyaHoLIi
JIarHOCTHKH, 3MEHIIEHHS YacTKU aBTOICIi ITOB’S3aHUX
3 pi3kuM 3poctaHHsAM mamieHTiB Ha COVID-19, Biiicbko-
BOIO arpeciero PO Ta iHIMX MpUYWH, HE Ja€ MOXKIHBICTH
3pOOUTH KOPEKTHI BUCHOBKHU LIONO peaibHOi yactotd BT
Ta eQEeKTUBHOCTI MPO]IITAKTHKH Y IOCIIIKyBaHOTO KOH-
TUHTEHTY TAI[i€HTIB.

AHami3yloud MeIW4YHI KapTh TOMEpINX IAali€HTiB
BCTaHOBJICHO 3HauyHO BUIMK mokasHuK TEY y marmien-
TIB 3 TOCTPOIO HEBIAKIAIHOK XIPypridHOK ITaTOIOTIEI0
ta cynytHboto KI. Tak, cymapna wacrora BT y marien-
1iB 3 COVID-19 cknana 47,4% Bunankis, 3 aux 21,1% —
¢aranpna TEJIA, Ha nporuBary rpyni 6e3 COVID-19 —
34,3% Ta 14,3% BignosigHo (Puc. 1 abo Tao6m. 1).

JlocmipKkyroun  BHCHOBKM  I1aTaJOTO-aHATOMIYHOTO
PO3THHY MAali€HTIB BCTAHOBIICHO, IO BUSBICHHS (AaKTO-
piB pu3uky BT Oyi0 mokazaHHsSM 10 3aCTOCYBaHHs Ipe-
BEHTHBHHUX TpodimakTuyHNX 3axofiB. Hecmemudiuna
npodinaktuka TI'B momsarana B emacTHIHOMY OaHIaXy-
BaHHI HIKHIX KiHIIBOK II€pe]] TPAHCIOPTYBAHHSM XBO-
poro B omepariifHy Ta paHHIH aKTHBi3aIlii XBOPOTO Micis
XIpypriyHoro BTpydYaHHsS. BiIHOBICHHIO PYXOBOI aKTHB-

COVID-19 +

®daranpna TEJIA

Puc. 1. Yacrora BT B 3aae:xnocri Bigxg COVID-19

Ta6munsg 1
Yacrtora BT B 3aaexnocTi Big COVID-19
BT - BT+ DOBT+
COVID-19 - 23 (12,4%) 7 (3,8%) 5(2,7%)
COVID-19 + 10 (5,4%) 5(2,7%) 4 (2,2%)
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HOCTI CHpHSJIM aJieKBaTHE 3HEOOJeHHS Ta JI0MoMOora
MOJIOJIILIOTO METUYHOTO EPCOHAITY.

Crneundiuna npodinaktuka BT nomsrana y migmkip-
HOMY BBEJICHHI TelapuHy SK NPaBHJIO HU3BKOI MOJIEKY-
nspHOi Macu. Beynepeu Tomy, mo y xsopux 3 COVID-19
MeIMKaMEeHTO3Ha MPoQiIaKTHKA ITPOBEJICHA Y BCiX MarlieH-
TiB BIATIOBITHO IO MPOTOKOJBHUX JOKYMEHTIB, KUIBKICTh
enizoniB TEY B romy umcni paransanx TEJIA y namieHTiB
3Kl ey 1,5 paza Oinbire.

HeBupimeHnMy TUTaHHSAMU, SKi CTAIH HAa MEPEIIKO/I
ontumizamii nmpodimaxtuku TI'B ta TEJIA y mamieHTiB
3 HEBIAKIAIHOK XIPypPridYHOK abaOMIHAJIBHOK MATOJIO-
ri€lo B IIJIOMY, € HEIOCTaTHICTh HACTOPOXKEHOCTI JIiKa-
pie 1o npobinemu TEY, 00’e€KTHBHI TpyQHOIII OIIHKA
pusuky BT mpu HasBHOCTI Oarathox (hakTopiB, cKiaz-
HICTh NMPOTHO3Y BaXXKOCTI XipypTiyHOTO 3aXBOPIOBaHHS
Ta TPHUBAJIOCTI ONEpaliiHOrO BTPYYaHHS, OIIHKA CTaHy
reMocrasy namienra ta iH. Ilpm cymytrii KI y nanoi
KOTOPTH TMAIli€HTIB OLiHKa peasbHOro pusuky TEY
MOCHJIIOETECS. B pa3u. HeBH3Ha4eHOCTI Jonae mepio-
QUYIHA TTOSIBA HOBUX, HE BUBUCHHX Ta OB BipyJIIEHTHHX
mTamiB SARS-CoV-2, mpukmazoM dUYoro € iIeHTH-
¢ikoBaHMid HOBHH MyToBaHWi mimBug BA.5. «Owi-
kpor» — BQ.1 «Ilepbep» Ha MOMEHT MTPOBECHHS JOCTi -
KECHHS.

3HayHa KUIBKICTh HPOOJEMHHUX IUTaHb MOXe OyTH
BUPINICHOIO [UISXOM OIpAIIOBaHHS Ta BIPOBA/IKECHHS
y KIJIIHIYHY NpPakTHKy HaIlOHaJbHOTO CTaHAapTy mHpodi-
naktuky BT y xBopux 3 HeBinkiagHOIO abpoMiHaIBHOIO
XipypriuHoto narosorieto Ta COVID-19.

Bucnosku:

1. BerozHi Tpom003u i eMOoIii — OHEe 3 HAUTKINX
MiCIIONepaifHNX YCKIIQHEHb B YPIeHTHIH Xipyprii, 0co-
6muBo Ha doni maraemii COVID-19.

2. PeampHMiA pH3UK TPOoMOOEMOOTIYHUX YCKJIaTHEHb
y TAI€HTIiB 3 TOCTPOIO abJOMiHATIBHOIO XipYPTidHOIO
MATOJIOTIEI0 Ta CYMyTHHOK KOPOHABIPYCHOI 1H(DEKIIE
€ HENOOLIHEHNUH y 3B’SI3Ky 3 00 €KTHBHHM NPHYHMHAMH
(nosia HOBHX TamiB Bipycy SARS-CoV-2, HeaiekBarHa
CTaTHCTHKA y 3B’5I3KY 3 BIFICHKOBOIO arpeciero Ta iH.).

3. @aranbHa TpoMOOeMOoOis JiereHeBoi apTepil
y TOMEpIUX TOCTPOIO0 XipypridyHor abpoMiHAJIBHOIO
narosoriero Ta Covid-19 cmoctepiraetsest y 21,1%, 1o
€y 1,5 pa3u BUIIUM MMOKa3HUKOM HIX Y TAIlIEHTIB B SKUX
KOpOHa BipycHa iH(EKIIis BiCyTHS.

4. IIpo¢inaxTrka BEHO3HOTO TPOMOOEeMOOIi3My 3TiTHO
ICHYIOUMX pPEKOMEHJaIlii He Ja€ IMOBHOTO 3aXHCTY Bil
¢aransroi TEJIA y marmieHTiB 3 HeBiAKIaJHOIO Xipyprid-
Hor marojoriero Ta COVID-19 i norpebye moaaIbuIoro
BUBUCHHSI.

Indopmanisi npo koHQJIIKT iHTEpeciB. ABTOPH 3asBIISIOTH IIPO BIJICYTHICTh KOH(IIKTY iHTEpECiB MPU BUKOHAHHI

HAyKOBOTO JIOCJIi/PKEHHS Ta IiITOTOBII JAaHOI CTATTi.

Indopmanisi mpo ¢pinancyBaHHs. ABTOPH IapaHTYIOTh, 10 HE OTPUMYBAJIH JKOAHUX BHHATOpoJ y Oyab-sKiit hopmi,

3/1aTHUX BIVIMHYTU HA PC3YyJIbTaTH p060TI/I.

Oco0ucTnii BHECOK KOKHOTO aBTOPa Y BUKOHAHHI po00TH:

Margiitayk b.O. — po3poOka KoHIeTIIii i Tu3aiiHy TOCIiIKEHHS, peAaryBaHHs, aHAIl3 OTPIMaHUX JaHUX;
®emquummH H.P. — 36ip mMaTepiany, miArOTOBKa TEKCTY aHalli3 OTPUMAHUX JTaHUX;

Boxonko P.JI. — 36ip Marepiairy, aHami3 OTpUMaHUX JaHUX;

Oenopume T.M. — 36ip mMarepiay, aHali3 OTPIMaHUX JaHUX;

Illepemera [.M. — aHaITi3 OTPUMAaHHUX JTaHUX.
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