papooxpaneHns
g} Kpaeso#

rOCYJAPCTBEHHOE 3AJAHHE

(enepannioe rocyfapersennoe Gioaxernoe yupexaeune «Cepepo-3anaausiii degepansunii
MeAHIMHCKHIT HCCAeN0BATENLCKHI HeHTP» MuNHCcTepeTBA 3apaBooxpanenns Poccniickoii Mepepaunu

(naumecHoBaHNE QICACPANLHONO TOCYAAPCTBCHHOTO YIPCKACHHA)

Ha 2015 ropu nnaHoBeld mepuos 2016 w2017 ropos *

YACTE 1
(opMHpyeTCs NpH YCTAHOBNEHHH FOCY 1apCTBEHHOFO 3alaHHA OIHOBPEMEHHO HA BLINONHEHHE rOCYAapCTBEHHOM yenyru
(ycnyr) u pabotsl (paboT) 1 copepxuT TpeboBaHHA K OKa3aHUIO rocyiapcTBeHHoO#H yeayru (yenyr))

PA3IEN 1 He opMHpyeTcs

(npu nanuuum 2 u Gonee pasnenos)

Tema Ne35. U3yueHue HenuesapuUTeNbHLIX
pyHKUMU XKKT u BosmoxHocTeu
3HTEpanbHOU OKCUreHauuu npu

KPUTUMECKUX COCTOAHUAX



PaKT

* KT - oguH 13 nepBbiX NOpa*kaeTca Npu LWOKe
N NocneaHuu, ...KOoTopomy yaenatoT

BHUMaAHUeE.

Deitch EA. Curr Opin Crit Care 2001

Leaphart CL, et al. Surgery 2007



THE ANNALS OF
THORACIC SURGERY

Official Journal of The Society of Thoracic Surgeons and the Southern Thoracic Surgical Association

Hierarchy of Regional Oxygen Delivery During

Cardiopulmonary Byp dSS  (Ann Thorac Surg 2001;71:260—4)

Umar S. Boston, MD, Jared M. Slater, BA, Thomas A. Orszulak, MD, and
David ]J. Cook, MD

Division of Cardiothoracic Surgery, Department of Surgery, and Department of Anesthesiology, Mayo Clinic and Foundation,
Rochester, Minnesota
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TeTtpapa
danno,
NananaTuBHanA

KoppeKuumsa




Mexayuapoanan accoumannn aBTOPOE HAYUHBIX OTEPLITHH
Ha OCHOBAHHH PESYALTATOR HAYUHOH BECTIEPTHEbI SanBKH

wa otepoitie Ne A-147 ot 19 aunapa 1998 r.
(Ne OT-12022 or 25 man 1990 r.)

NnoATBEP#KJAET YCTAHOBAEHHE HAYYHOIO
OTKPBITHA

«ABAEHHE ABYCTOPOHHEI'O JbIXAHHA
IHTEPOLIMTOB MAEROITMTAIOLILUHX
B HOPMAABHBIX YCAOBHAX »

AgrTopbl OTEPBITHA:

rPOMOBA AKOJIMHAA BUKTOPORBHA
YIOAEB AAEKCAH/P MUXAHMAOBUY
IKKEPT AMAMA TEHPHXOBHA




Pesopbuua O, us XKT

« DHepro-cybcTpatHoe obecneuveHue 3HTepoOLUTOB
Ha 50-807% onpepenserca noctynneHuem O, u

HYTPUEHTOB HANPAMYHO U3 NPOCBETA KULIKU

Stocker R., Burgi U. // CCI. - 1999. - Vol.9, Ne6. - P. 10-14



Ariificial Organs
24(11):864-869, Blackwell Science, Inc.
©2000 International Society for Artificial Organs

Supplemental Systemic Oxygen Support Using an Intestinal
Intraluminal Membrane Oxygenator

*¥Brian D. Gross, *$Emilio Sacristan, *Robert A. Peura, *§Albert Shahnarian,
§Daniel Devereaux, §Hia-Long Wang, and §Richard Fiddian-Green

*Worcester Polytechnic Institute, Worcester; iPatient Monitoring Division, Agilent Technologies, Andover, Massachusetts,
U.S.A.; #Universidad Autonoma Metropolitana-1ztapalapa, Mexico City, Mexico; and §University of Massachusetts
Medical Center, Worcester, Massachusetts, U.S.A.
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Intestinal insufflation of small volume of
oxygen increases systemic oxygenation in
acute respiratory distress syndrome patients

Vadim Mazurok, Viadimir L. Belikov and Oleg A. Slivin
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duration ni insufflation was 60 to 9% min.

Euwr J Anaesthesiol 2014; 31:1~-2
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European Journal

An%esl‘hesiology

Morvyn SINGER
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Intestinal insufflation of small volume of
oxygen increases systemic oxygenation in
acute respiratory distress syndrome patients

Respiration in Anesthesia and in Intensive Care from Airway Management to Cellular

Respiration
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— YacTb MMMYHHOM CUCTEMDbI
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Fig. PaO,/FiO,dynamics after intestinal oxygenothrapy
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* «...60nbWOE KOMUYECMBO KUCIOPOOd, YXO00A U3
npoceema Kuwe4yHuUKa, He eocmuzaaem
me3eHmepuasnbHO20 KPOBOMOKA, d,
npeonosaoxumesnibHO, UCNo/aAb3yemcs 014

memabonuyeckux nompebHocmelu mKkaHen»

Coxon, R. V. (1960). // Lancet 1: 1315-1317].
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7th World Congress

of the Abdominal
Compartment Society

May 28-30, 2015
(Ghent, Belgium

Venue: het Pand

Anaesthesiol Intensive Ther 2015, Supplement 1

P21. Enteral oxygenation — an effective
approach for the intestinal paresis resolve

V.A. Mazurok™ 4, V.L. Belikov® *, O.A. Slivin® *,
EV. Zavojskih’, A.E. Bautin’

Department of Anaesthesiology and Reanimatalogy Institute of
Postgraduate Education North-West Federal Medical Research Cen-
tre, Saint-Petersburg, Russian Federation

‘Federal State Health Institution “The Medical-Sanitary unit of the
Ministry of Internal Affairs of Saint Petersburg and the Leningrad
Region', Saint-Petersburg, Russian Federation

fLeningrad regional clinical hospital, Saint-Petersburg, Russian
Federation

*Wladimir L. Vanevskiy Department of Anaesthesiclogy and Reani-
matology North-Western State Medical University named after LI
Mechnikov, Saint-Petersburg, Russian Federation

Background: Paresis of the intestine — common compo-
nent of the enteral insufficiency syndrome, which frequently
occurs in postoperative patients. One of the possible way
for peristalsis activation is enteral administration of pure
oxygen described earlier [Gelman 5., 1976].

Objective: To determine the clinical effectiveness of the
intestinal insufflation of oxygen for the intestinal paresis
treatment.

Methods: This study was approved (Protocol #12) by the
Local Ethical Committee of North-Western State Medical
University named after |1. Mechnicov, Saint-Petersburg, Rus-
sia (Chairperson Prof Shevyakov M.A.) on 2 October 2013,
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Eur J Anaesthesiol 2015; 32:506-515

Correspondence 507

As specified in our eligibility criteria, we have only
searched the databases for randomised controlled trials
which compared desflurane anaesthesia with laryngeal
mask airway with sevoflurane, isoflurane or propofol
anaesthesia. Therefore, Our search did not match the
mentioned meta-analyses.” > Furthermore, it is import-
ant to underline that the analysed recovery time variables
were not necessarily the primary endpoint of the included
randomised trials and the number of eligible trials was
llmlted Therefore, an advanced analysis approach may
Sy il Bl 12 ta. Data quantity
rformed by Dexter

e use of laryngeal

d the small sample
nulti-centre studies
esults of our meta-

1 1.°
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Intestinal insufflation of small volume of
oxygen increases systemic oxygenation in
acute respiratory distress syndrome patients

Vadim Mazurok, Vladimir L. Belikov and Oleg A. Slivin

From the Department of Anaesthesiology and Reanimatology, Institute of
Postgraduate Education, ‘'V.A. Almazov Federal Medical-research Center' and
Vladimir L. Vanevskiy Department of Anaesthesiology and Reanimatology, North-
Western State Medical University (named after 1.l Mechnikov) (VM, VLB, OAS),
Saint-Petersburg, Russian Federation

Correspondence to Vadim Mazurok, Department of Anaesthesiology and
Reanimatology Institute of Postgraduate Education 'V.A. Almazov Federal
Medical-research Center’, Lunacharskogo av. 27-1-8, Saint-Petersburg,
Russian Federation

Tel: +7 921 310 71 58; e-mail: vmazurok@mail.ru

Published online 21 May 2015

Editor,

Enteral oxygen administration is an old and intriguing
technique previously used to treat local gastrointestinal

Euroanaesthesia 2013
The European Anaesthesiology Congress

Abstracts Programme
Barcelona, Spain, June 1-4, 2013

3. Wolters Kluwer | Lippincott
- Williams & Wilkins
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Benukos BJL' Masypok B.A *, Cimsun O.A °, 3asoiickux EB’
AHATOMO-®H3HOJOTMYECKOE OBOCHOBAHHUE SHTEPAJILHOII
OCHI'EHOTEPAITHH
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[lerepbypr;
*OIBY «C 3OMHLy, 197343, r. Cankr-Tlerepbypr,
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Hna koppecnondenyuu: Mazypok Baaum Ansbeproeny, vmazurok @mail ru

Belikov V.L.", Mazurok V.A*, Slivin O.A °, Zavojskih EV ?
ANATOMICAL AND PHYSIOLOGICAL JUSTIFICATION OF ENTERAL
OXYGENOTHERAPY
'Federal state health institution "the Medical-sanitary unit of the Ministry of Internal Affairs of Saint-

Petersburg and the Leningrad Region”, 191015, Saint-Petersburg, Russian Federation;

“Federal North-West Medical Research Centre, 197343, Saint-Petersburg, Russian Federation;
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AHECTE3VOAOI'A
u
PEAHNMATOAOI'UA
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9TanHbIN OTYeT

* OLUEHKA NMPOHULUAEMOCTU KULLUEYHOIO BAPBEPA
MPU:

— Onepauuax Ha OTKPbITOM cepaue:
* pynna cpaBHeHuA — 15 nayueHmos (nnhaHnpyem 50);

* pynna uccnepgosaHusa — 0 (nnaHupyem 30).

— Y 60nbHbIX € TAXKenou 3CH (+wkana ogpbiwku, Xontep):
* pynna cpaBHeHusa — 0 (nnhaHnpyem 30);
* pynna uccnepgosaHua — 0 (nnaHupyem 30).

— Y 60/1bHbIX C TAXEeNbIM CencUucom:

* pynna cpaBHeHusa — 0 naumeHToB (nnaHupyem 20);
* pynna uccnepgoBaHusa — 2 (nnaHupyem 20).
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TToTpebHOCTU

* 30HA UHTECTUHANBHLIU ANS 3HTEepasbHOro
nutaHua TR/M, CH 12-120

— 18,48 Espo (1.145 py6.) *150 wr.

O6uwaa cTOoUMOCTb-
2.772 Espo
(171.864 py6?)




TTotpebHocTn (50 nau)

* TTpobupku:
— Tuna Vacuett ¢ K3-2[0TA:

* [1o 1 Ha KaXXAayto TOUKY;
* Bcero =250-300 wr.

— TTnactukosere Tuna Eppendorf 1,5 mn (ynax. 500):
* 5 WT Ha Kaxayto TouKy 3abopa; 20 WT Ha NauUNEeHTa;
* Bcero=1000 wr.

 lWratuebr ana kpuoxpaHeHusa (10 Ha 10):
— 1 wTatnue = matepunan oT 5 NaUMNeHTOB;
— Bcero =10 wr.
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PEAKTUBbLI
HaQ paCcTBOpUMbLIE MapKepbl B AUHAMUKE

* nOBPE)KAEHMe, nUameHeHue NnpoHNUAEeMOCTU.
— BCXK

* WHTEecTMHanbHaa ¢opma
* CeppeyHasa dopma

— benok, ysenmumsarowmi NPOHMLAEMOCTb

— L-untpynnmH

— Nwemunen mogmndnumnmpoBaHHbIM anbbymmH (IMA)
— a-fnyTtatnoH S-tpaHcdepasa

* Bepuodpukaumua 6akrepuanbHou UHPeKUUN:
— LAL-Tect

e BocnanurtenbHbIN OTBET:
— IgA
— sTREM-1

— WNHTEepnemkuH 6
— WHTepneikuH 10 Obwas cToumocTsb

— WHTepneitkuH 12 (p40) peakTusoe - 800
ThIC. pY6.



PEAKTUBbLI
Ha yvacTue KNeToYHOro MMMyHuTeta B
BOCNASIUTENbHOM OTBeTe

T KNeTkn n nx cyononynauum:.
« CD45RA-FITC (BC)

« CD62L-PE (BC)

« CDS8 (BioLeg)

« CD4-PC7 (BC)

« CD3-APC (BC)

« CDA45 Antibody (BiolLeg)

MoHouuTbI 1 X cybnonynauuu:

« HLA-DR FITC (BioLeg)

« CD284 (TLR4) PE (BioLeg)

« CD16 PE/Cy7 (BiolLeg)

« CD14 (BioLeg)

« CD354 (TREM-1) APC (BioLeg) Obuias cTOUMOCTD

- CD45 APC/Cy7 (BioLeg) peaktueos - 400
ThIC. pY6.



LIENb

* TToka3aTb UameHeHue NPOHNULAEMOCTU KMeYHUKa

B OTBET HaA.

* OnepaTtueHOe BMeLaTenNbCTRO;

* CUCTeMHOe BOocnaneHue;

« 3acTouHyro CH.
* BbIaBUTbL BUGHUE 3HTEPASIbHOU OKCUTMeHAaUUmU Ha:
TTpoHULEEMOCTb KULIEYHUKA;

CucTemMHOe BocnaneHue,;

NHmpeKUMOHHbIE 0CoXHeHUs;
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