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Реферат:
1. Дисертація присвячена актуальній проблемі покращення результатів лікування хворих на гострий інсульт
(ГІ) із супутнім цукровим діабетом (ЦД) шляхом оптимізації тактики і методів інтенсивної терапії. Робота була
проведена в три етапи. На першому етапі був досліджений стан вивчення проблеми в світі, встановлено мету
і завдання подальшого дослідження. Наступним етапом було проведено ретроспективний аналіз "карт
стаціонарного хворого" 416 пацієнтів, що перенесли ГІ і знаходилися на лікуванні у 2011-2014 роках. Було
встановлено, що частота ускладнень у хворих на ГІ вища за наявності супутнього ЦД. Розлади вуглеводного
обміну було вперше виявлено у 48 хворих (11,5 % від усіх хворих на ГІ). Під час проспективного етапу було
проведено комплексне обстеження 346 хворих (171 жінка та 175 чоловіків), які перенесли ГІ на тлі порушень
вуглеводного обміну (основні групи) та без такого. Було встановлено, що поширеність порушень
вуглеводного обміну у хворих на ГІ досягає 65,6 %. Вірогідність виникнення респіраторних порушень у
хворих на ЦД у разі виникнення в них ГІ є високою (63,3 %). Факторами ризику є чоловіча стать, ожиріння, ?15



балів за NIHSS при поступленні. Водно-електролітні розлади спостерігалися у 81,2 % пацієнтів з ГІ на фоні
ЦД. Порушення обміну магнію та фосфатів (гіпомагніємія і гіпофосфатемія) у хворих на ГІ на фоні ЦД
виникали достовірно частіше, ніж у хворих без ЦД. Для корекції гіперглікемії найкращим шляхом введення
інсуліну виявився внутрішньовенний з допомогою шприцевого дозатора. При інших шляхах збільшувалися
коливання рівню глікемії протягом доби, що корелювало з підвищеною летальністю. Аналіз використання
нейропротекторів показав, що комбінація цитиколіну з магнія сульфатом була достовірно ефективною під
час лікування у пацієнтів з наявним ЦД. Наприкінці проводиться аналіз і обговорення отриманих даних,
подані висновки, практичні рекомендації, список використаних літературних джерел і додатки.

2. The scientific work presents a new solution to the current problem of modern anesthesiology and intensive care
(IC) - improvement of the results of treatment of patients with acute stroke (AS) with concomitant diabetes by
optimizing tactics and methods of IC. The study was conducted in three stages. At the first stage, the state of study
of the problem in the world was investigated, the literature publications of recent years concerning the IC of both
AS in general and patients with concomitant DM in particular were analyzed. The result of this phase of the study
was the isolation of problems that have been developed and analyzed insufficiently. According to the results of this
study, the goal and objectives of further research were established. The next stage was a retrospective analysis of
the history of the disease of patients ho suffered AS. Retrospectively, in the archives, 416 disease histories analyzed
in the intensive care unit in 2011-2014 were analyzed. The first detected complications of carbohydrate metabolism
were detected in 48 patients (11.5 % of all patients with AS). In 29 patients, the diagnosis of DM was not established
(and appropriate therapeutic measures were not taken), despite the available clinical and laboratory features. At
the next stage, a complex clinical and neurological and laboratory examination was performed on 346 patients (171
women and 175 men) who suffered an acute ischemic stroke (AIS) with and without such a DM (main groups). To
determine the effectiveness of the developed treatment algorithm, a separate group (36 patients - 15 women and
21 men) was selected, in which treatment was carried out according to the traditional approach (control group 1).
The next section of the study is devoted to the study of the importance of timely diagnosis of CMD and DM in
patients with AS. In particular, it was found that the prevalence of CMD in patients with AS reaches 65.6 %. The
purpose of the research, the results of which are set forth in the next section, was to reveal the frequency,
peculiarities of the course and to develop a scheme for correction of sleep apnea syndrome (SAS) in diabetic
patients with AS. It was established that the probability of occurrence of respiratory disturbances in diabetic
patients with AS in them is high (in our study - 63.3 %). Risk factors are male sex, obesity, high score for NIHSS
(>15) when admitted. The peculiarities of the development of SAS in patients with AIS and concomitant DM are a
rapid improvement in 1-3 days of treatment (with respiratory support) and the need for long-term therapy at
subsequent stages. In these patients, positional therapy and non- invasive respiratory support may be initiated
early with good tolerability and relatively low risk of complications. Water-electrolyte disorders in diabetic
patients with AS is devoted. In general, electrolyte disturbances were observed in 81.2 % of diabetic patients with
AS. The most common anomalies in this category of patients are hypernatremia and hyponatremia. Disturbances in
the exchange of magnesium and phosphates in diabetic patients with AS are significantly more frequent than in
patients without DM. In this case, the phenomenon of increased loss of these electrolytes (hypophosphatemia and
hypomagnesaemia) is prevalent. The next section presents the results of the study of the emergence and
treatment of acute decompensation of carbohydrate metabolism in patients with AS. It has been established that
the best way of administering insulin in such patients is by intravenous injection with a syringe dispenser. When
using the hypodermic route, the total daily dose of insulin increases, which leads to more frequent episodes of
hypoglycemia. Hypoglycemia has been recorded more frequently in the traditional treatment group. When
hypodermic insulin was administered, hypoglycaemia was more profound and prolonged (on average - up to 1.4
days) than with the use of infusomats. Lactic acidosis is rare in AS, its course is accompanied by a shallow degree
of lactic acidosis and is well documented (in our case, no patient died), in cases of severe acidosis (pH of blood <
7.0), a buffered sodium bicarbonate solution was used. Next section of the study presents the results of studying
the effectiveness of neuroprotector's combination. The analysis of the presented materials showed that the
combination of citicoline with magnesium sulfate was reliably effective in treatment in the diabetic patients (first



group). In other groups of patients (patients with prediabetes, patients without DM, but with transient
hyperglycemia; patients who received the traditional treatment) significant differences in the dynamics of clinical
and laboratory parameters was not found.At the end of the study, the analysis and discussion of the results,
conclusions, practical recommendations, list of used literary sources and applications are presented.
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