IECSTHUH BPUTAHCBKO - YKPAIHCHKHUH CHUMIIO3IYM 3
AHECTE3IOAOTI'II Ta IHTEHCHBHOI TEPAIIIl: $OKYC HA
EPEKTHUBHOCTI TA KOM®POPTI
(mo 100 -piyus 3acHyBaHHA HallioHAABHOI MEAHYHOL aKaaeMil
nicAaaunAoMHOi ocBiTH imeHi II. A. Illynuka)

[MlepuonepaduinHa 0e3neka nawuieHTa:
aHemisi, Bonemisi, 3HeOorieHHs

FOpi1it Kyuun

[HCcTUTYT micasaumiioMHoil ocBitd HMY imen1 O.O. boroMoinblis

European
Society of
y Anaesthesiology
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KOH&JIIKTIHTEPECIB

* Orion Corporation » Stada

Pfizer * Nizhpharm

* B. Braun » Wyeth

* Berlin-Chemie * GlaxoSmithKline
* Menarini Pharma » Abbot

* FOpia-%apm » Aventis Pharma

* Rovi *Vogt Medicadl

* Bayer * Warm Air

» Takeda

7 SN
4 \
: u :
x -
.

. ’

7 10l KyuuH 10-1 BputaHcko-YkpaiHcbkun Cumnosiym. Kuis, 2018



FwotldAnaesthesiaDay

WFSA

WORLD FEDERATION OF SOCIETIES OF

ANAESTHESIOLOGISTS

SAFETY

SAFE ANAESTHESIA FOR EVERYBODY -
TODAY

TOGETHER FOR THE NEGLECTED SURGICAL PATIENT.

mWI

L S INC L LT, e, SR NPT T NI

The Nigerian Society of Anaesthetists (N

WORLD ANAESTHESIA |

Safe Anaesthesia | or iverybedy - Today

SAFETY Campaign

2
Safe Anaesthesia For Everybody -
Today

Manila, Philippines
#WorldAnaesthesiaDay

o —
e, s—



[TlepmnonepauinHa netanbHICcTb (ASA 2017)

* [nTpaonepairitia aeraabHICTh B CIIIA — HM3bKa 1HIIUJIEHTHICTD

e 30-n1eHHa JIETAJIBHICTD
1% B CILIA
. "o .. L :
2% B CBIT1 JUUIS MAIIEHTIB cTapiie 45 pOKIB
* B 1000 pa31B yacrilie 1HTpaonepaniiHoi JICTAIbHOCTI

* ]1-piyHa neTadbHICTh — OJU3BbKO 5%
* JleranpHicTh 10% - 11 mamieHTIB cTapiie 65 pokiB
* [loI0BHHA IE€TAJBbHOCTI - paK

7
4 N
v .
.
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MOBAJIbHUU PU3UK NALIEHTA=
pusuK onepauii + pusmuk nauieHta (ASA) + pusukmn HA

ASA

Classification Examples:

ker; more than minil

i i il | drinking; g y; obesity; well
ASA Tl A patient with mild g; Pr y

systemic disease controlled diabetes, well controlled hypertension; mild lung disease.

Diabetes, poorly controlled hypertension; distant history of MI, CVA, P M 3 M K H ﬂ
A patient with severe TIA, cardiac stent; COPD, ESRD; dialysis; active hepatitis;
ASAII systemic disease, not implanted ion fraction below 40%; congenital
incapacitating ;

metabolic abnormalities.

A patient who has already
been declared brain-dead
and whose organs are
being removed for

ow-risk: <1%

ASA VI

” ’ transplant. su rgery
The adition of an 'E" indicates emergency surgery.
PUSUK I'lALI.IEHTA . Enicrirc;icr:rrine: thyroid

* Eye

* Reconstructive

» Carotid asymptomatic (CEA or CAS)

Gynaecology: minor

* Orthopaedic: minor (meniscectomy)

* Urological: minor (transurethral resection
of the prostate)

e

N

e

PU3UK HA

 I'imo/rinepBosemis e Veknaguenns KT

[ToO1una mis omiaris JTH B I1OI1
Ilo61una mist HIJI3  « Kpoporeui/rpom6o3nu
* Ilobiuna mist MA 1a PA « Tudexuis Ta HI ABT

Intermediate-risk: 1-5% High-risk: >5%

* Intraperitoneal: splenectomy, hiatal hernia
repair, cholecystectomy

* Carotid symptomatic (CEA or CAS)

« Peripheral arterial angioplasty

* Endovascular aneurysm repair

* Head and neck surgery

* Neurological or orthopaedic: major (hip
and spine surgery)

* Urological or gynaecological: major

* Renal transplant

* Intra-thoracic: non-major

4 e
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AHeMIa

* AHEeMIs — CYyNyTHIHM JI1arHO3 Opy 0araTbOX 3aXBOPIOBAHHAX, SIKHM
MOXKHa ITHOPYBaTu ad0 KOperyBaTu

* ['emMoTpaHCdy31d — CTaHAAPTHE PIICHHS KOPEKIIT aHEeMI11

HoBa napaaurma:

* AHEMIsI — He3aIeKHUH (DAKTOP PHU3HUKY JICTAJBHOCT1 Ta YCKIAHECHD
HE3aJICKHO B1J] PIBHS '€MOINIOOIHY Ta 3aXBOPIOBAHHS

Isbister J Shander A TMR 2011
|
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AHeMisl Ta neTanbHICTbL NPU KOJNIOPEKTanbHOMY paky

Hazard Ratio Hazard Ratio
Study or Subgroup Weight IV, Fixed, 95% ClI IV, Fixed, 95% CI
1.1.1 Muitivanate analysis
An 2015 26% 551[1.73,17.50)
Berardi 2006 34% 345[1.25,953) S —
Buunen 2009 398% 088[065, 1.18) -
Lee 2012 131% 1.68(1.00,2.82) [T
Peng 2013 1.7% 6.46[1.54, 27.02)
Subtotal (95% CI) 60.6% 1.25[0.98, 1.58] <
Heterogeneity. Chif= 2204, df= 4 (P = 0.0002); F= 82%
Testfor overall effect Z=180(P=0.07)
1.1.2 Univariate analysis
Giessen 2014 188% 1.37(0.89,2.10) PP
Glessen-Jung 2015 206% 1.61[1.06, 242 V. o
Subtotal (95% CI) 39.4% 1.49[1.10, 2.00] i
Heterogeneity, Chi*=028,df=1 (P=060), "= 0%
Testfor overall effect Z= 261 (P=0.009)
Total (95% CI) 100.0% 1.34[1.11,1.61) €
Heterogeneity. Chf= 23.15,df= 6 (P = 0.0007); F= 74% 002 01 1 10 50

Test for overall effect. Z= 3.04 (P=0.002)
Test for subqroup differences: Chi*= 082, df=1 (P=0.36), F=0%

No anemia Anemia

Wilson MJ et al. Long-term prognostic value of preoperative anemia in patients with colorectal cancer: A systematic

/;\\ review and meta-analysis, Surgical Oncology (2017), doi: 10.1016/j.suronc.2017.01.005.
e 10.1. KyunH 10-i1 BpuTaHcko-YkpaiHcbkuin Cumnosiym. Kuis, 2018



AHeMisl Ta neTanbHICTbL NPU KOJNIOPEKTanbHOMY paky

Hazard Ratio Hazard Rato
Study or Subgroup Weight IV, Fixed, 95% CI IV, Fixed, 95% Cl
2.1.1 Multivanate analysis
An 2015 08% 9.01[1.22 66.60) ’
Buunen 2009 63.4%  1.23[0.98,1.54) iE
Fjortoft 2013 5.2% 1.08[0.48, 2.41) F—p—
Lee 2012 7.5% 1.98[1.02, 3.84) Jr——
Qiu 2010 49% 1190[5.22,27.10) S —
van Halteren 2004 8.5% 286 [1.53,5.35) —
Subtotal (95% CI) 90.4%  1.58[1.31,1.92) 3

Heterogeneity. Chi*= 35.38, df= 5 (P < 0.00001), F=86%
Test for overall effect Z= 4.68 (P < 0.00001)

2.1.2 Univanate analysis

Box 2005 15% 587[1.32, 26.04)
Cengiz 2006 8.1% 1.07 [0.56, 2.03) g p—
Subtotal (95% CI) 96% 1.39[0.77, 2.51) <Gige

Heterogeneity. Ch*F=4.24, dfi=1(P=004), "= 76%
Testfor overall effect Z=111 (P=0.27)

Total (95% Cl) 100.0%  1.56[1.30, 1.88) %
Heterogeneity. Chi* = 39.78, df= 7 (P < 0.00001), F=82% 0 02 051 1 1‘5 50
Test for overall effect Z= 4.79 (P < 0.00001) ; R RS

Testfor subaroup differeWiisoroMI eflal BUGg Itébnr proghdStidIYalue of preoperative anemia in patients with colorectal cancer: A systematic
N review and meta-analysis, Surgical Oncology (2017), doi: 10.1016/j.suronc.2017.01.005.

e 10.1. KyunH 10-i1 BpuTaHcko-YkpaiHcbkuin Cumnosiym. Kuis, 2018
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AHeMis Ta neTanbHICTb NMPU KONIOPEKTarbHOMY paKky

* [Iepenoneparniiina aHEMIS € BaXKJIMBUM OPOTHOCTHYHUM
(haKTOPOM BHKHBAEMOCTI XBOPUX HA KOJIOPEKTAJIbHUM PaK.

* [Iepenonepaiiiine BUSIBICHHS Ta KOPEKIIIS aHEMI1
0€3M0CePEAHBO BINIMBAKOTh HA PE3YJIbTATHU JIIKYBaHHS IUX
XBOPHX

* [IepenonepamiiHuii CKpHHIHT aHEMIT — DEePIIAN KPOK
3araJibHO1 MPOrpaMu peaduIITalll XBOPUX Ha
KOJIOPEKTAJIbHUM PaK

* Wilson MJ et al. Long-term prognostic value of preoperative anemia in patients with colorectal cancer: A systematic
review and meta-analysis, Surgical Oncology (2017), doi: 10.1016/j.suronc.2017.01.005.
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IHHEPEJOIIEPAIHIMHA AHEMIA
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CTaTyC CMpoBaTKOBOrO 3ari3a y NauieHTIB
“BENMKOI NnaHoBOI Xipypril
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Hb > 130 Hb < 130

CTtatyc 3ani3a: H13bKKM 3anacu — abcontoTHU aediunT - cekBecTpauis

10.1. KyunH 10-1 BputaHcko-YkpaiHcbkuii Cumnosiym. Kuis, 2018 M. Munoz et al. Anaesthesia 2017



“Benuka’nnaHosa xipypril

* AHemis —1/3 “Benukux’’ INIAHOBUX XIPYPriYHUX BTPYy4YaHb

* > ?2/3 Mali€eHTIB 3 aHEMIEKD — A0COIOTHUM Ae(PILUT 3aj113a ado
CEKBECTpallis

* > V5 MaIlEHTIB 3 HOPMAJIbHUM I'éMOIJIO0IHOM — a0COIIOTHUM A€ (PIIUT
a00 HecTaua 3ajis3a

Pre-operative haemoglobin levels and iron status in a large
multicentre cohort of patients undergoing major elective
surgery M. Munoz et al. Anaesthesia 2017

7 SN
4 N
.4 .
.
B ’

10l KyuuH 10-1 BputaHcko-YkpaiHcbkun Cumnosiym. Kuis, 2018



[ emaToKpUT nicnga onepadil

Table 4 — Logistic regression model for HTC variation

Variables OR (C1 95%) p value
Mortality in SICU 0.87 (0.83 - 0.91) <0.001
Mortality in hospital 0.90 (0.90 - 0.94) <0.001
MCE 0.93 (0.83 - 0.91) <0.001

OR: odds ratio; Cl: confidence interval; SICU: surgical intensive care unit; MCE: major
cardiac events

//..e:f._\\ Lopes AM, et al. Postoperative haematocrit and outcome in critically ill
g : surgical patients, Acta Med Port 2017 Jul-Aug;30(7-8):555-560

7104, KyumH 10-n BputaHcko-YkpaiHcbknnn Cumnosiym. Kunis, 2018



Anesthesia & Analgesia. 122(6):1755-1759, JUN 2016 «<5 Share o) Print
DOI: 101213/ANE.0000000000001272, PMID: 27195623

Issn Print: 0003-2999

Publication Date: 2016/06/01

Postoperative Anemia: A Sign of Treatment Failure

Aryeh Shander; Raymond C. Roy

* [licnsonepariiifi YCKIIaJHEHHS Ta JI€TaJIbHICTh — IIPOTPECUBHO MOTIPIIYIOTHCS 31
30UIBIIEHHIM TSHKKOCTI aHEMIT

* KonTpaBepciitHi JaH1 BITHOCHO KPUTHYHOIO P1BHS réMONIOOIHY
* Mae 3Ha4YeHHS METOJ OILIHKHK PIBHS T€MOIJIO0IHY

 AHeMIA aCOI_IIIO€TI>C$I 31 361JII)I_HGHH$I PHU3UKY CMCpTl YCKIaHCHD, HGpGJ’IOMlB HCB/14d4,

IIPOJIOHIOBAHOI TOCIITAII3allll Ta 3MEHIIIEHHS SIKOCTI KUTTS, IIOT1PIICHHIM 3aXBOPIOBAHHS
HUPOK Ta TOCTPOIro MOUIKOIKEHHS HUPOK

* AHeMIs TaKOK MOJM(DIKYE 1HII PUBUKU

* PamoHanbHMM miAXiA: BUSBICHHS, J1arHOCTUKA 1 JIIKyBaHHSA aHeMil Ta 1i npuunH [IEPE/]
X1pypriYHUM BTPYUYaHHSIM

77 "3
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Anaesthesia 2017 doi:10.1111/anae. 13773

PekomeHaaLlil Hankpallol
K”IHIL‘IHOI ﬂpa KTVI KVI International consensus statement on the peri-operative

management of anaemia and iron deficiency

M. Mufoz,! A. G. Acheson,> M. Auerbach,> M. Besser,* O. Habler,” H. Kehlet,® G. M. Liumbruno,’”
S. Lasocki,® P. Me)‘l)ohm,q R. Rao Buikﬂdy,m T. Richards,'' A. Shander,’? C. So-Osman,?
D. R. Spahn'* and A. A. Klein'®

* MOHITOpUHI aHeMI1i Ta ASPIMUTY 3a13a, OCOOJIMBO IIPU OY1KYyBaHIM
KpoBOBTpat1 (> 500mi1)

* CupoBaTtkoBoro geputiny < 30 Hr/Mi — HAWOLIbII Yy TIIMBUM Ta
CIICLIM(PIYHUN TECT

* AHemii Ta Ae(I1UMT 3a/113a - BIACTPOUCHHS “BEJIMKUX  IMJIaHOBHUX
X1pypriyHUX BTPy4YaHb

* TapretHui piBeHb reMOII001HY IIepes onepamniero - 130 r/n

e J[1arHO3 Ta J1KyBaHHS aHEMII Ta AS(PIMUTY 3a113a IOBUHHO
PO3MOYMHATHUCA SIKOMOTa PAHIIIE, 38 MOKJIMBOCTI — BIJIpa3y MICIIA iX
__BUSABIICHHH.

-
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2. CNOHTaHHe AuXaHHA?
3. CnisBigHoweHHAa YCC/MNA

< 3,67
4. lereHeBMM KOMMNIAEHC <
OnTumisauis 0
reMmoaMHamMivyHOIro BeaeHHs
nauieHTa y BigaineHHi [ Aot rocamn W |

IHTEHCUBHOI Tepanil

N

ONIOCY PIAUNHM
Tect nacuHoro nigHATTA Hir (PLR)
| Tect oknt03ii B KiHUi Buauxy (EEO)

Bapiauia nynbcosoro Tucky (PPV)

Bapiauis cepuesoro sukuay
(SVV)

I

MFC > 10%
PPV>13% ABO
ABO PLR>10%
SVV>13% ABO
EEO >10%
Malbrain ,Anaesthesiol Intensive Ther 2014, 46:361-380 )
A IHOY3IMHA AobyTamiH (npw Cl<2,5) IHDY3IAH/
= " . N .. . TEPAIIA HopaapeHaniu (npu CI>2,5 TEPANIA
Yo 10.1. KyumH 10-11 BputaHcko-YKkpaiHcbkuii Cumnosiym. Kuis, 20%3A i (np ’ )/




3abopoHa KosnoiaiB — 3anepevyeHHsa NpakTUKIB

. > G A I * This open letter is supported by the following societies of anaesthesiology in

Europe:
Deutsche Gesellschaft fir Anésthesiologie & Intensivmedizin
Austria Austrian Society of Anaesthesiology, Resuscitation and Intensive Care Medicine

Belgium Society of Anesthesia and Reanimation of Belgium
Czech Republic Czech Society of Anaesthesiology and Intensive Care Medicine

Klikum der Universiat Mincnen o Marchioniist. 15 ) Estonia Estonian Society of Anaesthesiologists
81377 Minchen PRASIDENT France Société Francaise d'Anesthésie et de Réanimation

Germany German Society of Anaesthesology and Intensive care Medicine

European Commission Professor Dr. med. Bernhard ZwiRler : - :
To His Excellency Mr Viytenis Andriukaitis _ Greece Hellenic $omety _of Anaestheswlogy '

EU Commissioner for Health and Food safety Irg:gg(’; :jg;gg ;ﬁgg - ;gggg I'.tlulngSarIy 2“29?_\’" IaTn ISouety of Anaesthesiology and Intensive Therapy
Rue de la Loi / Wetstraat 200 E-Mail:  direktion.anaesthesie@med.Imi aly . 1. A. A K. 1. 1.

Israel Israel Society of Anaesthesiologists

Lithuania Lithuanian Society of Anaesthesiology and Intensive Care

Netherlands Nederlandse Vereniging voor Anesthesiologie

Portugal Portuguese Society of Anesthesiology

Serbia Serbian Association of Anaesthesiologists and Intensivists

Slovakia Slovak Society of Anaesthesiology and Intensive Medicine

Slovenia Slovenian Society of Anaesthesiology and Intensive Care Medicine
Spain Sociedad Espanola de Anestesiologia, Reanimacion y Terapeutica del Dolor
Switzerland Swiss Society for Anaesthesiology and Resuscitation

Turkey Turkish Society of Anesthesiology and Reanimation

1049 Brussels
Belgium

By email: cab-andriukaitis-webpage@ec.europa.eu

16% of March 2018

Open letter to the European Commission:

Marketing Authorization of colloid solutions containing hydroxyethyl starch (HES)
Ref: Studies HC-G-H-1504 and HC-G-H-1505 Information on Health Authority
Agt‘;éties for HES Products

y :

»
.
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3abopoHa KosnoiaiB — 3anepevyeHHs NpakTUKIB

€Bponu

We, the National Societies of Anaesthesiology in Europe*, demand that the EMA pays
attention to medical experts and reconsiders their completely unfounded decision. It is time
to base the decision on clinical facts and scientific data rather than on political standpoints
and questionable data that are hidden and not shared by the investigators despite
numerous requests.

Sincerely,

.

Prof. Dr. B. Zwil3ler
President

* HamonanpH1 Acomamii

AHecTte3100r1B €Bponu
HAroJoIIyITh Ha TOMY, 11O
excrieptd EMA peKOMEHIYIOTh
MOBHICTIO HEOOTPYHTOBAHE
PIILICHHS.

PilieHHa NOBUHHI IPUMMATHCS Ha
OCHOBI KJIIHIYHUX (DAKTIB Ta
HAyKOBMX JIOCIIIJKEHHSX, a HE
MOJIITUYHUX PIIICHHAX Ta CIIPHUX
NAHUX, K1 JOCIIJHUKU HE
PO3TOJIOIIYIOTh Ta HE BUJKPUBATh
HE 3BaKarOUM HA YKCIICH] 3aIIUTH.

10l KyunH 10-n BputaHcko-YkpaiHcekuin Cumnosiym. Kuis, 2018



He)XenartenbHble ABNEHUA U OCNOXKHEHUA

HeaddpektusHoe socnonHeHme OLIK -

'Mnepsonemus
"TEPANEBTUYECKOE OKHO" DHpOTennanbHas
avchyHKuma
Bu/6ptowwHan
rMnepreHsus

KoarynonaTtusa
MoueuHaa guchyHKUmUa

3ya

annepruyecKkue peakymm

HEKOMMNEHCUPOBAHHbIU LLOK - CMEPTb

Jlosa Konnoupga

LTI

OtcyTcTBUE HEXen-biX 3¢ PeKTOB/0CNOIKHEHUN

be3neyHe 3acToCyBaHHA KONOIAiB

MOHUTOPUHT OoTBETa Ha UHPY3UIO -

UHAMBUAYaNU3aUMAa 403bl

"TEPANEBTUYECKOE OKHO"
MoOHUTOPUHT

OoTBEeTa Ha

uHPy3mIo -

MHaUBMAYaNbHanA
03a

CobnoaeHue noKasaHun u
NPOTUBOMNOKa3aHUiA,
MaCKMMaibHOU CYyTOYHOM Aos3bif

AHaMHe3,HaCTOp0)KeHHOCTb, CMMNOTOM. TEPANUA

[lo3a Konnoupa

HO.1. KyunH 10-1 BputaHcko-YkpalHcbknrt Cumnosiym. Kuis, 2018



TTobiuHi epextn HTTI13

Figure 3: The Current COX concept | ° yHBHePOFeHHlCTB
pendniefee> omeime ® AJIEpTiYHI peakilii

/ \ %Gm - . HopyéHeHHg (pyHKIII1
4%@ TPOMOOLMTIB

Constitutive Induced Cytokines IL-4 ° HI/IpKOBa I[I/IC(bYHKI_Ilﬂ
ﬂ Inhibition ﬂlnhibition
undesirable desirable . . .
Homeostatic functions Inflammation * BHHI/IB Ha KOHCOHlI[aHlH KlCTOK

Gastrointestinal tract
Renal tract
Platelet Function
Macrophage differentiation
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YnbueporeHHicTb pisHux HIMJ3

Selected nonsteroidal antiinflammatory drugs (NSAIDs) and other analgesics: Selectivity for cyclooxygenase-2 and potency in inhibiting gastric COX activity

COX-2 selectivity* Gastric IC50 (pM)Y
NSAIDs
Ketoprofen 0.1 0.08
Ibuprofen 0.6 0.70
Indomethacin 0.7 0.85
Naproxen 1.0 0.52
Piroxicam 1.3 0.87
Ketoralac 1.5 0.33
Nabumetone 1.6 0.48
Etodolac 7.9 3.20
Celecoxib 9.2 11.14
Mefenamic acid 12.1 0.70
Nimesulide (not available in US) 58.3 1.49
Other analgesics
Aspirin (acetylsalicylic acid) 0.3 0.03
Salsalate (salicylsalicylic acid) =2.8 =100
Acetaminophen 4.0 =100

* In whole blood assays in man. A number =1 indicates COX non-selectivity while numbers much >1 indicate COX-2 selectivity. Values for nabumetone are for its active metabolite, 6-MNA.
9 Concentration of drug that inhibits human gastric mucosal COX activity by 50 percent and thus gastric mucosal PG production by 50 percent. The lower the IC50, the more potent the inhibition of gastric COX activity for a given drug.

Adapted from: Cryer B, Feldman M. Cyclooxygenase-1 and cyclooxygenase-2 selectivity of widely used nonsteroidal anti-inflammatory drugs. Am J Med 1998; 104:413.

Graphic 54253 Version 6.0
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The Cyclooxygenase-2-Specific Inhibitor Parecoxib Sodium Is

as Effective as 12 mg of Morphine Administered
Intramuscularly for Treating Pain After Gynecologic

Laparotomy Surgery

T. Philip Malan, Jr., MD, PhD*, Stephen Gordon, MDt, Richard Hubbard, Mpt, and

Michael Snabes, MDt

*Department of Anesthesiology, The University of Arizona, Tucson, Arizona; tComprehensive NeuroScience Inc., Atlanta,
Georgia; and Pfizer Global Pharmaceuticals, Skokie, Illinois

Parecoxib sodium, the injectable prodrug of valde-
coxib, is a cyclooxygenase-2-specific inhibitor that is ef-
fective in the treatment of postoperative pain. In this
randomized, double-blind, placebo-controlled study,
we compared the efficacy of a single dose of parecoxib
sodium 40 mg IM with single doses of morphine 6 and
12 mg IM in treating postoperative pain after gyneco-
logic surgery requiring a laparotomy incision. By
nearly all efficacy measures (including total pain relief
and patient’s global evaluation of study medication),
parecoxib sodium 40 mg IM demonstrated pain relief
and a decrease in pain intensity that was statistically

Iurioiropu HOI'-2 (ITapexkokcuo-/linacrar):

similar to that with morphine 12 mg IM and superior to
that with morphine 6 mg IM. Parecoxib sodium 40 mg
IM-treated patients also demonstrated a longer time to
use of rescue medication than patients treated with
both morphine doses, and this dose provided sustained
pain relief over the 12-h study period. The incidence of
adverse gy : /as sim-

at observed with placebo. Parecoxib
40 mg IM, has been shown to be as effective as clinically
relevant doses of morphine in patients after gyneco-
ogic laparotomy surgery.

(Anesth Analg 2005;1
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Randomized, Double-Blind, Placebo-Controlled Study to
Assess the Efficacy of Nonopioid Analgesics on Pain following
Arthroscopic Knee Surgery
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Purpose. In a randomized, double-blind trial, the efficacy of nonopioid analgesics on postoperative piritramide consumption was
compared for pain relief during the first 24 h in patients recovering from arthroscopic knee surgery. Methods. 120 patients were
treated with normal saline and/or one of the nonopioid analgesics ( parecoxib, metamizole, paracetamol) in addition to piritramide
using the PCA pump. Beginning in the postanesthesia care unit (PACU), patients were asked to quantify their pain experience at
rest while piritramide consumption was recorded. Resulrs. Piritramide consumption upon arrival in the PACU was high in all
groups. However, camulative consumption in the parecoxib group was significantly lower than that in the placebo group at 6 and
12 h after surgery. At discharge from the PACU, VAS scores dropped in all groups and were significantly lower in the parecoxib
group. In the PACU, satisfaction of the patients was moderate and improved with time after surgery. Condlusions. There was
statistically significant opioid-saving effect by administering parecoxib with better VAS scores and satisfaction level compared to
placebo. The high pain score in the PACU in all groups immediately after recovering from remifentanil-based anesthesia would be
prevented if local anesthetics were administered intra-articularly as part of a multimodal analgesic approach.
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Efficacy of perioperative parecoxib injection on postoperative
pain relief after laparoscopic cholecystectomy: A prospective,

randomized study
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there were fewer patients in the treatment group than
placebo group who required opioid infusion within the
first 24 h (60% vs 37%, P = 0.053).

CONCLUSION: Perioperative administration of
parecoxib provided no significant effect on postoperative
pain relief after laparoscopic cholecystectomy. However,
preoperative infusion 20 mg parecoxib could sngnﬁcant—

ly reduce the postoperative opioid consumption.

© 2009 The WIG Press and Baishideng. All rights reserved.
Key words: Laparoscopic cholecystectomy; Parecoxib;
Postoperative pain
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Yahatanishi-ku, Kitskyushu 807-8555, Japan
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sakul S. Efficacy of penoperative parecoxib injection on post-
operative pain relief after laparoscopic cholecystectomy: A
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Comparison of Preincisional and
Postincisional Parecoxib Administration
on Postoperative Pain Control and
Cytokine Response After Total Hip
Replacement

Y Bao!, ] Fanc?, L Penc?, Y Y13, K Livd, W Li® anp H Luo?

'Department of Orthopaedics, Medical School of Yangtze Universtty, Jingzhou, Hubel,
China; *Department of Neurology, The Second People’s Hospital of [ingzhou, Jingzhou,
Hubet, China; *Department of Orthopaedics, The First People’s Hospital of [ingzhou,
Jingzhou, Hubet, China

OBJECTIVE: To Investigate whether
preincisional parecoxib administration
can reduce postoperative paln and
modulate the Inflammatory cytokine
response to a greater extent than
preincisional parecoxib administration in
total hip replacement patients. METHODS:
Patients were randomized to recelve 40 mg
parecoxib Intravenously either before or
after skin Inciston (preincisional and
postincisional  groups, respectively).
Morphine was administered for
postoperative analgesia. Visual analogue
pain scale (VAS) scores and morphine
consumption were recorded at 1, 6, 18 and
24 h postoperation. Plasma levels of
interleukin (IL)-6, IL-8 and tumour
necrosis factor-« were measured 30 min
before skin Incision and 6 h postoperation.

RESULTS: Compared with the post-
incisional group, VAS paln scores at 1 and
6 h postoperation were significantly lower
in the preincisional group. Morphine
consumption was significantly lower In
the preincisional group at 6, 18 and 24 h
postoperation. In both groups, 1L-6 and IL-
8 levels Increased significantly at 6 h
postoperation compared with pre-
operation, and the preincisional group
had significantly lower levels of I1L-6 and
IL-8 at 6 h postoperation compared with
the postincisional group. CONCLUSIONS:
Preincisional parecoxib administration
reduced postoperative pain and morphine
consumption compared with post-
incisional administration, and attenuated
IL-6 and IL-8 production 24 h after hip
replacement surgery.

KEY WORDS: Parecoxis; CYQLO-OXYGENASE-Z INHIBITOR; TOTAL HIP REPLACEMENT;

PREINCISIONAL ANALGESIA; PAIN; CYTOKINE RESPONSE
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EpdEiEo]oom@r] Ma€ Habarato MeHbLUMNA IHAEKC Y/bLepPOreHHOCTI
y BCix no3yBaHHaX (Big 12,5 mr 4o 50 Mr) y nopiBHAHHI 3 paueMi4yHumM
KeTonpodpeHoM.
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£ u H Lastra CA, Nieto A, Motilva V, Martin MJ, Herrerias JM, Cabri F, Maulein D. Intestinal toxicity of ketoprofen-trometamol vs its enantiomers in rat. Role of oxidative stress. Inflamm Res. 2000
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NNT aHanbaemukie (OaHi pe3yribmamie KOKpaHi8CbKUX
oar1s0ie 3 egheKmusHoOCMI PI3HUX aHallbeemukis)
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MNMapekokcu6, 40Mmr B/m :

r

JlopHOokcukam, 8Mr B/m

| |
MopdiH, 10Mr B/m j

KeTtoponak, 30Mr B/m !

ekcanrin®, 12,5mr per os :

Tpamagon, 50Mr B/m i
AcnipuH 650mMr, per os s

MNMapauetamon, 1000wmr, B/B !

Hekcanzin

dekckemonpogeHy mpomemamon

o 1 2 3 4 S

Moka3Huk NNT (number-need-to-treat) /=274 € HAUHUXYUM ce-
pea ycix aHanbreTukie, B TOMY YMCJli Y NOPiBHAHHI 3 MOpP¢diHOM.
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Single-patient data meta-analysis of 3453 postoperative patients: Oral tramadol versus placebo, codeine and combination analgesics. Pain 1997; 69:287-294. 3. A. Moore S. Collins, D. Carroll,
H McQuay J. Edwards. Single dose paracetamol (acetaminophen), with and without codeine, for postoperative pain. Cochrane Database Syst Rev. 2009;(1):CD001547. 4. P.E. Hall, S.Derry,
’,/"' \Moore Single dose oral lornoxicam for acute postoperative pain in adults. Cochrane database of systematic reviews (Online) (Impact Factor: 5.94). 01/2009; DOI:
“2/14651858 CD007441.pub2. 5. L.A. Smith, D. Carroll, J.E. Edwards, R.A. Moore and H.J. McQuay. Single-dose ketorolac and pethidine in acute postoperative pain: systematic review
u _',f,eta-a lysis. fz’tish Journal g 6naq;th 84 (1): 48-58 (2000)
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NSAIDs (including aspirin): Primary prevention of gastroduodenal toxicity

eFor patients who have multiple risk factors for NSAID-related gastroduodenal toxicity,

options include therapy wi ive inhibitor or a nonselective NSAID in
combination with & proton pump inhibitor (PPI) or)nisoprostol. High dose H2 receptor
antagonists are an altermati iISoprostol. (See 'Risk factors' above

and 'Selective COX-2 inhibitors' above and 'Proton pump inhibitors' above.)

_—

eWe recommend_co-administration of a PPl in patients who require an NSAID and are at
high or moderate risk for e ( 'Ri : . prefer PPls

to other preventive approaches because of their convenience and relatively good safety
7file.
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NSAIDs (including aspirin): Secondary prevention of gastroduodenal toxicity n ( I n n )

SUMMARY AND RECOMMENDATIONS

eFor patients with symptomatic gastroduodenal ulcers or numerous erosions who must
contj eroidal anti-inflammatory drug (NSAI
we recommend treatment with a proton pump inhibitor for as long as the
NSAID and/or aspirin is used (table 1) (Grade 1A). (See 'Secondary pr

gastro icity' above.)

e|n addition, we recommend that H. pylori infection be eradicated, if known to be present
(Grade 1A). (See "Peptic ulcer disease: Management", section on 'Eradication of
Helicobacter pylori' and "Treatment regimens for Helicobacter pylori".)

eSelecting ceteToxD lus a proton
p inhibitor for patients who are at very hlgh gastrointestinal (Gl) risk and who a
taking low-dose aspirin for cardiovascular prophylaxis may be more effective than using
nonselective NSAID plus a proton pump inhibitor in reducing recurrent bleeding ulcers
Ne ess, recurrent Gl bleeding remains a concern in such patients. (Se

continued NSAI
HO.1. KyunH 10-1 5pI/ITaHCKO YkpaiHcbknn Cumno3siym. Kunis, 2018




IHriGiTopun npotoHHol nomnu (IIM): kpuTepil
BUOOpY

EdeKkTnBHICTb

* naHTonpason (KoHTpOnok) BTpUYi 3MEHLLYE PU3NKM NOBTOPHOI KPOBOTEYI MOPIBHAHO 3
omMenpasosiom

* [lovaTokK aii - yepes 15 XBUINH Nicnga BHYTPILLLWHLOBEHHOIO BBEAEHHS

« 3A 60 xBUInH — iHribiuist 86 % KNCNOTHOCTI B LLWITYHKY

be3neka

* naHTtonpa3son (KoHTponok) - Hanbinbwmnn npodins 6e3nekun

* MiHIMarbHI PU3UKN MXITIKAPCLKMX B3aeMOAiN (B T.4. 3 Knonuaorpenem,
aHTukoarynsHtamu, HIJ13)

* [loxunun BiK Ta NOpyLIEHHS PYHKLIT HUPOK — HE NOTPIGHA KOpeKLisa 403U

1. Chahin N.J. et al. Can J Gastroenterol 2006;20, Suppl A:112.
2. 1. Simon B. et al. Alimentary pharmacology & therapeutics, 1990, Vol. 4(3), P. 239-245.
3. MIHCTpyKumst K MeanMuuHCKoMy npuMeHeHnto npenapata KoHTporok

7
4 N
v .
.
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HIMJ13, wo meTabonisyoTbcs i3othepMeHTOM
CYP2C9 cuctemu untoxpomy P450:

* NoynpodeH
« [lnknogeHak
* [Nnpokcmkam
* Menokcukam
 JlopHOKCuHKam
 Humecynupg
 Llenekokcnb
o OTOPUKOKCND
 HanpokceH

NManTonpa3on (KoHTponok) He BNnMBae Ha meTadbonism J13, wo
MeTaboni3yrTbcs izocpepmeHTom CYP2C9

e

i 10.1. KyumH 10-i1 BpuTaHcKo-YKpaiHGbKARGUMIOSIyiidkitiB 2058 ome paso. proc (Bayt Univ Med Cent. 2000 Oct; 1364y 421-425.



3abopoHa FDA
OMenpasos Ta esoMenpasosia npu cynyTHIKU Tepanil [1naBMkcom

HIGHLIGHTS OF PRESCRIBING INFORMATION
These highlights do not include all the information needed to use
PLAVIX safely and effectively. See full prescribing information for
PLAVIX.

PLAVIX (clopidogrel bisulfate) tablets
Initial U.S. Approval: 1997

WARNING: DIMINISHED EFFECTIVENESS IN POOR
METABOLIZERS

See full prescribing information for complete boxed warning.

» Effectiveness of Plavix depends on activation to an active metabolite
by the cytochrome P450 (CYP) system, principally CYP2C19. (5.1)

* Poor metabolizers treated with Plavix at recommended doses exhibit
higher cardiovascular event rates following acute coronary syndrome
(ACS) or percutaneous coronary intervention (PCI) than patients with
normal CYP2C19 function. (12.5)

+ Tests are available to identify a patient's CYP2C19 genotype and can
be used as an aid in determining therapeutic strategy. (12.5)

* Consider alternative treatment or treatment strategies in patients
identified as CYP2C19 poor metabolizers. (2.3, 5.1)

- STEMI: 75 mg once daily, in combination with aspirin (75-325 mg
once daily), with or without a loading dose and with or without
thrombolytics

+ Recent MI, recent stroke, or established peripheral arterial disease: 75 mg
once daily (2.2)

DOSAGE FORMS AND STRENGTHS
Tablets: 75 mg, 300 mg (3)

CONTRAINDICATIONS

» Active pathological bleeding, such as peptic ulcer or intracranial
hemorrhage (4.1)

* Hypersensitivity to clopidogrel or any component of the product (4.2)

WARNINGS AND PRECAUTIONS
Reduced effectiveness in impaired CYP2C19 function: Avoid concomitant

use with omeprazole or esomeprazole. (5.1)

Propose to retain omeprazole and esomeprazole based on discussion with
FDA Nov. 3, 2011.

RECENT MAJOR CHANGES
Dosage and Administration (2.4) 12/2011
Warnings and Precautions (5.1) 12/2011

INDICATIONS AND USAGE
Plavix is a P2Y, platelet inhibitor indicated for:
* Acute coronary syndrome

+ Bleeding: Plavix increases risk of bleeding. Discontinue 5 days prior to
elective surgery. (5.2)

» Discontinuation of Plavix: Premature discontinuation increases risk of
cardiovascular events. (5.3)

+ Recent transient ischemic attack or stroke: Combination use of Plavix and
aspirin in these patients was not shown to be more effective than Plavix
alone, but was shown to increase major bleeding. (5.4)

* Thrombotic thrombocytopenic purpura (TTP): TTP has been reported with
Plavix, including fatal cases. (5.5)

HO.1. Ky‘-II/IH 10-1 EpI/ITaHCKO-pra'I'H CbKUN CI/IMI'IO3'I'yM. KipFByw2 6 8aata.fda.govidrugsatida_docs/label/2011/020839s055Ibl.pdf
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FDA nosBsonsie naHtanpason npu cynyTHin Tepanil [1naBuKcom

7.3  Clopidogrel

Concomitant administration of pantoprazole and clopidogrel in healthy subjects had no clinically
important effect on exposure to the active metabolite of clopidogrel or clopidogrel-induced
platelet inhibition [see Clinical Pharmacology (12.3)]. No dose adjustment of clopidogrel 1s
necessary when administered with an approved dose of Protonix.

7.4  Drugs for which Gastric pH Can Affect Bioavailability

Pantoprazole causes long-lasting inhibition of gastric acid secretion, therefore pantoprazole may
interfere with absorption of drugs where gastric pH is an important determinant of their
bioavailability (e.g., ketoconazole, ampicillin esters, iron salts, and digoxin).

7.5 False Positive Urine Tests for THC

There have been reports of false positive urine screening tests for tetrahydrocannabinol (THC) in
patients receiving proton pump inhibitors including pantoprazole. An alternative confirmatory
method should be considered to verify positive results.

https://www.accessdata.fda.gov/drugsatfda_docs/label/2012/020988s0441bl.pdf

7 101, KyunH 10-1 BpuTtaHcko-YkpaiHcbkuin Cumnosiym. Kuis, 2018
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PerioHanbHa aHecTe3is

Regional anaesthesia and outcomes
M. Hutton’ R. Brull” and A.J.R. Macfarlane"*
1Department of Anaesthesia, Glasgow Royal Infirmary, 84 Castle Street, Glasgow, UK and >Women’s College () Kopom K0m ep]‘/l l’H06i

Hospital, Toronto, Canada
(yuKuionanvHi nepesazu

OB€ICHO 3MCHIIIYE
I[ y MAIONMb MAJlO

* TOCTPHUM Ta XPOHIYHUHN OUTb MICIA psia BUIAIB XIPYpPrii

niomeepo#ceHs
* qgacrory [IOThH P
* YACTOTY JIEr€HEBHX yCKJIa[HEHb * Kombinayis 34 ma EA
MO:KJIMBO 3MEHIILY € Modice 30ibuLysamu

* TPUBAIICTh TOCIITaI3aIlli Ta MOKPAIIY€E J1KKO-TH1

yacmomy KapoianbHux
MaJjo noka3iB 1010

| nooiuHUX eghexmie
¢ IPOJIOHTaI1saA OHKO

* remorpadcdysii, iHpeKiil onepauiinoi paHu * Hebasrcani epexmu
* mepebyBanHi Ta getaabHOCTI y BAIT peclonantbHOT anecmesli
72\ MOMCYMb HIGENI06AMU
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PerioHanbHa aHecTe3iA:
HebOaxaHI ABULLA Ta YCKNagHEHHS

Hanoiabsma gyacrora
* I'ITOTECH3I1
* HEBJAJIa CIIpooa
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Pi3HI 3agayi — pi3HUN PO3YUH!
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FO.J1.KyyuH

HEWPOAKCIANBbHA AHECTE3IA Y NOCTPAXAANKUX
3 NONITPABMOKO

HaWOoHIMBHUD MeOUSHUG yHisepcumem IMesl O.0.5020MombUsA, Kufs
MeTa pocnigkeHsR — OUIHUTH ePeKTUBHICTL CNiHANLHOI 3HECTElil, BMKOHAHOI B NONOXeHs
NEX3UM H3 CTIWHI, NOPIBHAHO 3 TP3QULIWHMMK NONOKEHHAMM, 3 TIKOK YHINATepantHoi TeXHIKK
CNiHANEHOI IHECTESIT 3 BMKOPUCTIHHAM MNOB3PUUHKX PO3UMHIE 3 TPAAMUIMHOK CMIHANLHOK
3HECTe3ie0 BiAHOCHO YACTOTH yeknaaHeHs. [lo aocniaxeHHs 3anyueso signosiaHo 120 1a 60
NaUJEXTIB 3 NONITPABMOK. BCTaHOBNEHOD, WO CNIHANLHA 3HECTESIA B NONOKEH:! NEXIUN HI CvH
33 X3pAKTEPMCTMKAMM UEHTPANEHOM Bnoxy Ta 6e3neuHicTio He BIApPI+AETLCR BiA aHecTesil npu
BUKOH3HHI NIOMBANEHOT NYHKUIT 3 BBEOEHHAM MICHEBMX 3HECTETUKIB Y TPAAWLIHHAX NONOKEHHAX
i Moxe PEXOMEHA0B3HA A0 33CTOCYB3HHA Y NALIEHTIB, NEPEBEAEHHA AKMX Y NONOKEHHA
ciasum abo nexaun Ha Goui € TexHIW0 CkNanHKUM 300 HEMOKNMENM. YHINaTepansHa CniHanbHa
3HECTE3IA 3 BMKOPWUCTIHHAM rinoGapuusoro posunsy BynieakaiHy y TPISBMaTONOTIUHNX XBOPUX
BMCOKOrO PU3¥Ky AO3BONAE CYTTEB0 3HU3MTM PU3NK PO3BMTKY riNOTeHil Ta Bpanwkapaii, ane npu
TPHBANMX ONSPITHMBHMX BTPYYIHHAX Ti A0UINEHO NOEAHYEITH 3 K3TETEPU3AYI0 eniaypankHoro

npocTopy.

Kmo'wcr cnosea: nommpaeua HQUPOZKCIMEHE AHeCMe3in, NONONEHHA Mina nawiesma,

yHinamepaneHa mexHiKa.

Hexpoucunna (cnizamsEa T2 emIypausHa)
2HeCTe3ix JASEO BHIHAHA eeXTHBEHM CHOCOGOM
AEECTe310N0rTIHOTO 3a6e3MeYeHHT ONEpANiN Ha
KICTEAX TOACY HEXHIX KIENIBOXK, OPrazax Mamoro
Ta32. 320¥ePESHEHOIO NPOCTOPY I HHXHHOTO
mosepxy ZepesHol mopoxH=EX [1. 2]. Baxo-
PHCTAEER SMIyPATSEON0 32260 B0BANHE NAMIENTIS
3 TOPAXATHHOX TPABMOK IMEHIIYE TPHBATICTE
PecIIpaTop=oi MATPEMER, HepeSyBAREY NAMIEHTIS
y BIT i rocmiramizamil. IlopisEs=0 3 ISMHEMEH
METOJAME emiTypambHa AHeCTe3ix anmsm
edeETESHO J03BONEE XOETPOIXBATH GONBOBHH
CEHIPOX Y DOCTPAXIATHE 3 YHEOIKEEHIME
rpmonmrnxcxpmmnprrmnrpam
rpya=ol XMTEH 32 BIICYTHOCTI DPOTHNOKA3AE:
YCIM mamieHTax Eixox moHax §5 poxis 3 mepemo-
MaxH 4 peep 1 GLIbIIe MOXAIAHA eMiTypaizsHEa
aazresix [3]. ¥ Monoamms mani€ETiB 260 y TTEIX
OpHE Jermid TPAsMi emIypaTsHa AEeCTe3ld TAX0K
MOXe 6yTH I0X23aHA IPE SEPLKEEOMY 60TE050MY
cEEZpoMi. TIEEHH CTAE Mami€ETa Ee €
OPOTENOEAIANHENM J0 HeHPOAXCIATEHOI a=ecTesl
[4]. Hasmaxm, emaypansHa a=HeCTe3ix OCOBIHEE0
0X232H2 XSOPHM SHCOXOTO DHIEEY, 5 SXHY BOH2
Moxe 6YTH IPOIOBEEH2 3 mcnonepuumx
mepiox [3]. BEEOEA=HS HeHPOARCIAT=HOI A=ecTel
Y XBOPHX 3 TEXEOX NOEJEAHOX TPABMON
O0B'§32He 3 MIISHIIEHEM DHIEXOM BiTHOCHOTO
HepeIo3yBAHES, MO He6eneTH0 Yepes MOKTHEHH

¢ JOTKywun, 2013
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PO3BHTOX rimoTeEsil, 6paguxapail 260 IHNATLERL
NOPYMEeEs YEACTIZOE 3AHAATO BHCOXOTO GIOXY.
Kpix Toro, 3 6iIpmOCTi BENAJKIE TeXEITHe
BEXOHJEHA OYHENI CySapax=H0lIaIs=Horo 260
EmiTyPATEHOTO IPOCTOPY MOXKE 6YTH CXTATHEM
Yepe3 HEMOXTHBICT: HAJATH TITy XBOPOro
NOTOEEHHS, ONTHMANSEONO 118 BEEOHANHSE i€l
xamioynsnmil. [Js0My MOXYTH DepemE0IXATH
NepeNoXH 060% HEXHIX XIENIBO0E, OCOGIEE0
CTErHOBEX KICTOE, IEPeNOMH XICTOK Tasy, pebep,
NIeY0BEX KICTOE TOmo. B OJEHX BHDAZEaX
NmepeBeleHES MANIEHTA B NOTOKEEHE TEXITE EA
COEEI 260 Ha 6ix NmOB'¥3aHe 3 GONSOBHEM
CHEHIPOMOX, B IEIHX — 3 BECOXEM DHIEXOM
BTOPEEEEY yIIEOT&eHEs. TAXHM THHOM, OCHOBHHME
OpOGIEMANME IPH SHXOHAEH] COiEars=Hol (260
emiJypaisHol, 260 COIEATBHO-EmIZypPaTbEOL)
aHecTe3ll € CEXTAJEOMI TEXEIYHOIO BEXOHAEHS
OYEXDil 1| PHIHE BECOXOr0 630xy [6-8]. Jax
BEDIMIEEH: OHX 32BJ2EL 6YI0 3aOPONOHOBAHO
CO0Ci6 TmOMGATEHOI MyHKIN] B DOT0OXEEH] TeXITH
Ea cnE=i [9] T2 cnoci6 nmposeleHEX C(MINATHHOL
a=mecresii [10].

Mera JocijigxeEER -  IOPIBEATH
XAPAKTEPHCTHER NEHTPANLHOTO 6IO0XKY, TaCTOTY
Ees2Y OPH BHEODHCTAEE] METOy T2 YCEIAMHEHD
Y Damie=sTis, IXEM COIEANBEY JHECTe3l
BHEOEYBAIE B DOTOXEHEX TeXJYH Ha COHE]

NOPIBEIEO 3 XB0PHMHE, TXEM THOMGATEEY TYHKII0

4s

10. JI. KYYHH (Knin)

wa 04.09.2013

CIIHAJIBHA AHECTE3IsI HU3bKUMH JIO3AMH MICIHEBOTO

AHECTETHKA ¥ XBOPHX 3 INOJITPABMOIO

Hatgonansuuii Memannit vuisepesrer ise. O. O. Boromoasist <kuchyn2@gmail. co

imoosaiu Geanewnicmy
Tuiino0 3a Nacmi

D3AMU MICKEOTZ0 aNecme

K.lﬁ)‘l(}lli CAOBA: CHIMAMLHA AHECTEIIA, NHoOTeHY A lil.l IMKAPALA, NIOCIHANA TPaBsMa

( NIHAIBHY AHECTE3I B 'l[.\-'.')’,.\‘..lll,l.'ll‘[ 1 _\l':ll‘Hr('l 3aCTOCOBYIOTH ITOHAJ CTONTTA, aJ¢
NMUTAHHSA CNIBBUIHOMICHNA IlINhl {BHOCTI Ta I'1H l‘l1|| { HEH Il BHOTI'O OJIOK \ 1 HebaXxa-
HOI'O & '(k l\ BHEKJIHKAHOIO HAJITO BHCOKHMH J1O JAMM AHCCTCTHK A TAKOX CHMITIATHYHOKO
(I NTOKA10K0), 110 BHHHEKAC, THIIAKTLCH lkl\ VIBHHMH 1 HHHI ()l\l’l TMBO 1€ CTO( \! THCH
\IX(I,IH\ 3 noJ Hl[)l‘l\'il)l) \ AKHX I'eMOJIHHaAMIv i I(l,l MICHHS BHHHKATL 3HAYHO HacTl
e, IIIA \ IJIAHOBHX, a JUIA l\ CT¢ I(II T3A HeO )\l LHO (ll ILIIMX l\i wib 'll
Tabnuys 3 BiaHocHa 4YacTora rinoTeHsil

Ta/abo Gpaaukapaiil B rpynax QoCniKeHHRA

(yHinarepanbHa CNiHANbHAa aHecTesinA)

FMNnorvenszia | MNinoTewnsil

Oyna He Dyno R
1-wa rpyna 1(3.3%) | 29(96,7%) | 30 (100%)
2-ra rpyna 9 (30,0%) | 21(70,0%) | 30 (100%)
Ycsoro 10 50 60
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ANESTHESIOLOGY®

L L] u L] A
Pi3HI 3agayi — pi3HUMU
The Journal of the American Society of Anesthesiologists, Inc.

|
From: Local Anesthetic Infusion Pump Systems Adverse Events p03"'I UH!
Reported to the Food and Drug Administration
Anesthes. 2004;100(5):1305-1307.

n - a0 o BukopucTaHHs rOTOBOIO
Patient sex
Male S 125 CTCPHUJIBbHOI'O PO3YHNHY — SMCHIIICHHA
Not reported 26 65.0 : : :
Pationt age pu3HuKIB 1H(]1KyBaHHs!!!
20-40 yr 5 12.5
41-60 yr 4 10.0
61+ yr 3 7.5
Not reported 28 70.0
Surgical procedure
Orthopedic 18 45.0
Podiatry 8 20.0
Gastrointestinal 6 15.0
Obstetrics—gynecology 2 5.0
Circulatory 1 2.5
Not reported 5 12.5
Adverse event reported”
Necrosis 17 42.5
Surgical wound infection 15 37.5
Cellulitis 13 32.5
Infectiont 10 25.0
Drug infused
Bupivacaine only 7 17.5
Bupivacaine and adrenaline 9 22.5
Not reported 24 60.0

* More than one adverse event could be reported for each case. T Includes
one case of toxic shock syndrome and one case of urinary tract infection,
other infections not specified.

FDA = Food and Drug Administration.
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Key messages

* [Iepen onepaTMBHUM BTPYYaHHSIM HEOOX1HA OIIHKA YCIX PU3HKIB:
X1pyprii, nalieHTa, HeO0aKxaHuX SBUI Ta MMOOIYHUX €(PEKTIB

* HeoOx1/1HAa MakcHMalIbHA KOPEKIIS (DaKTOPIB PU3UKY, HA IK1 MU
MOKEMO BIUIMHYTH:

* TPaBMaTHYHICTh OIIEPATUBHOIO BTPYy4YaHHs (+3HEO00JCHHS)
* OOCTEKEHHS Iepe ONepallero, KOPEKIisa aHeMIT
* peTeJbHUM MepUuonepaiiHii MOHITOPUHT

* BHO1p HANOUIbII O€3MEYHUX METO/AIB Ta 3aCO0IB JIKyBaHHS

* Primum non nocere
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