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CEYOBOI CHCTEMH y JiTEH Ha TIi COJIBOBOIO JU3META00II3MY B
rpynax nopiBHsHHs. B qociimkeHHi npuiiHsuim ygactb 33 IUTHHU
BikoM Big 6 mo 18 pp., XxBopi Ha peKypeHTHY iH(EKLiI0 CeIOBOIO
CHCTEMH B CTaIil0 3arOCTPEHHs. 3a TPUBAIICTIO 3aCTOCYBaHHS
KoMOiHOBaHOTO (iTOUMTpaTy Hitel Oyno noaineHo Ha 2 rpynu: |
(n=17) —orpumyBanu 3aci6 B komrutekcHiii Tepamii ICC npoTsirom
1 micsius, 1 (N=16) —takox oTpuMyBaind (GiTouUTpaTHHIA 3aci0 B
KOMIUIEKCHIH Tepartii npoTsroM 1 Micsis, ane IpooBKWIN Horo
npuiioM y misax npodimakruku ICC me HacTymHi 2 Mmicsami y
nepepuBYacToMy pexxkumi o 10 quis.

PesynbraTn JIOCHIIKEHHS JIOBEIH e(CKTUBHICTh
3aCTOCYyBaHHs KOMOIHOBAHOTO (DiTOIMTpATy Y KOMIUICKCHIH Tepartii
pexypentHoi ICC y niteli Ha Tii COIBOBOrO IU3METa0OMI3MY.
3acTocyBaHHS 3a3HAUCHOr0 3aco0y MPU3BOAMIO IO HOpMai3ari
MOKa3HUKIB TpaHCIOpTy coieit y 82 % (27/33)mauicutis (p<0,05)
BKe micist 170 Micsius Tepartii i 3HmKyBaio pusHk peindexuii B 18
pasis: OR = 4,25 + 0,65pu 95%/11 [1,18;15,3] —10 Tepamnii Ta OR
= 0,235 £ 0,65 [0,066;0,846] micist mepimoro micsmst Teparii,
(p<0,001). IMposoHroOBaHMi MEPEPUBYACTHI NPUIOM Mpenapary
MPOTATOM HACTYIHHUX 2-X MICSLIB 3MEHIIYBaB PU3MK ITOBTOPHHUX

emizoniB iH(ekuii cedoBoi cucremu B 3,5 pasu: OR = 1,88 + 0,9

[0,302;11,73] <y pasi Bubopy 1-micstaHOrO Kypey Teparii; Ta OR=
0,53 + 0,83 [0,085;3,3p<0,05 —y pesyubrari nNpoQiIakTHIHOTO
3aCTOCYBaHHS KOMOIHOBaHOTO (DiITOIUTPATY.
KurouoBi ciioBa: pexypenTtHa iH(peKis ce40BOi CHCTEMH,
ITH, MiHEpaJbHUI TU3MeTabo0Ii3M, KOMOIHOBaHUI (iTonuTpaTt-
HUN KOMILJIEKC.
Crarrs Hagiinoia 28.08.201%.
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PEeKyppeHTHO# MH(pEKINH MOYEBOH CHCTEMBI Y JeTel Ha
(oHe coneBoro IU3MeTaboIM3My B IpyIlIax cpaBHeHus. B
HCCIIeIOBAaHNY IPUHSIH yyacTre 33 peOeHKa B BO3pacTe OT
6 10 181et ¢ pekyppeHTHOH HH}EKIHeil MOYeBOI CHCTEMBI
B craauio oboctpenus. IMauuents! | rpymmsr (N = 17) —
TTOJTy YaJIi KOMOWHHPOBAaHHBIH ¢duTormTpaT B
KOMILIEKCHOM Tepanuu B Teuenue 1 mecsua, |l rpymnmsr (N
= 16) — rakxke mnoaydand (UTOLUTPATHOE CPEICTBO C
LIETIBIO TepaIiu B TeueHne 1 Mecsia, HO MPOJIOJDKHIN €ro
MPUEM B LIEJSIX MPOUITAKTHKY MOBTOPHOT'O AMH30/a ele 2
Mecsina B npepbiBuctoM peskume 1o 10 pueii.

IIprMeHEeHHE YKa3aHHOTO CpPEJCTBAa HPHBOAMIO K
HOpMaJIM3alK [OKa3aresieil TpaHcnopra cojeid B 82%
(27/33) nanmentoB (p <0,05) yxe mocie 1-ro mecsia
TepaIuy 1 CHIOKaIo puck pernHpekmy B 18pa3: OR = 4,25
+0,65mpu 95%/1U [1,18; 15,3] -10 teparmu u OR = 0,235
+ 0,65 [0,066; 0,846] fiociie nepBOro Mecsa Tepanuu
(p<0,001). TIpomOHTHpPOBaHHBIH MPEPHIBUCTHIA MPUEM
npernapara B TeYSHHE CIISIYIOMNX 2-X MECSLEB YMEHbIIal
PHUCK TOBTOPHBIX 3mu3010B B 3,5 pasza: OR = 1,88 + 0,9
[0,302; 11,73] -B cmyuyae BbIOOpa 1-MecsdHOTO Kypca
teparii 1 OR = 0,53 + 0,83 [0,085; 3,3h <0,05 -8

pesyJbTare IpoUIAKTHIECKOTO HNpUMEHEHHS
KOMOMHHPOBAHHOTO (PUTOLMTpATA.
KnroueBble cjoBa: pekyppeHTHas HHGEKIus

MOYEBOW CHCTEMBI, IETH, MUHEPAJIBHBIA An3MeTabon3m,
KOMOMHHPOBAHHBIH (UTOIUTPATHAN KOMILIEKC.
Penensent Iloxuneko B.1.

CHOICE OF TERMS FOR SURGICAL TREATMENT OF UNSTABLE PELVIC RING
IN VICTIMS WITH POLYTRAUMA BASED ON ANATOMY-FUNCTIO NALASSESSMENT
OF THE TRAUMA SEVERITY
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The purpose of the work was to improve the resalfstients with unstable pelvic injuries in pobama. The study of
integral rheography indices of the body was perairand some laboratory blood parameters in 13@mgativith unstable pelvic
injuries in polytrauma (UPIP) were studied. Thetimis had unstable pelvic injuries, namely typesrl & according to the
international classification of AO (M. Tile, 1999} otationally unstable fractures (type B) were obse in 101 (73.72%) cases,
vertically unstable (type C) - in 36 (26.28%). #istbeen scientifically substantiated that the sisvefranatomical injuries and the
prediction of the condition for patients with URlBon admission should be more informatively assksseg the ATS scale
(statistical significance - 89.29%). Surgical imaEmntions on the pelvic bones in case of mild angisetrauma are possible from
the 5th-7th days of traumatic disease, with extfgreevere trauma - from 10-14 days of TC with aofable prognosis, which
was determined taking into account the indicesitagral body rheography.
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The work is a fragment of the research projeRbspooumu cucmemy oyinku msickocmi 601iogoi xipypeiunoi mpasmu
To develop a system for assessing the severignobat surgical trauma”, state registration No. 011@07313.

The high percentage of mortality (up to 70%), cdogtions (up to 80%), disability (up to 68%)
permits to consider the problem of treatment ininis with unstable pelvic injuries with polytraunmabe
one of the most relevant in modern traumatologysamdery [5].

Tactics of treating victims with unstable pelviguiries in polytrauma should be differentiated and
depend on the injury severity and the prognostb@traumatic disease (TD) clinical course, theirgaof
the combined injury, TD period, type of post-tragim@elvic ring instability, nature of pelvic injies [1,
6]. The injury rate of traditional surgical methaafdreatment in pelvic bone injuries, the seveotyther
anatomical areas’ injuries, the combined traumigefpelvic organs encourages to avoid early resbora
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