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Pedepar:

1. Incepranis NpUCBsY€Ha NUTAHHIO MiABUILIEHHS e(EeKTUBHOCTI JiarHOCTUKY i jlikyBaHHs ['E y nopociux, ski
OCTAQHHIMHU POKaMU MalOTh OisIblI arpeCMBHUI NEPEOGITr B IIJIaHi BAHMKHEHHS TSDKKUX COMAaTUYHUX YCKJIaJAHEHb IIPU
CKOpOY€eHH] TepMiHy crioctepeskeHHs. [Ipu obctesxkeHHi 86 nanienTiB xBopux Ha I'E (I® - 59 oci6 (69%), AD - 27
ocib (31%), cepenHii Bik 44,8 pokiB) KJIiHIKO-71a00paTOPHO-iHCTPYMEHTaIbBHUMU METOIAMU BCTAaHOBJIEHO
0CO6IMBOCTI KJIiHIYHOrO nepeoiry i Mikpo6iosiorivHoro neisaxy, anpoboBaHa MeToauka Y3]l ropTasi gjist
nudepenuianii popm 3ananeHHs HarOPTAaHHUKA, 1aHAa OL[iHKa CTYIIE€HS eHAOTeHHOI iHTOKCHKALii, CTaHy MeviHKY i
YUHHUKIB, 10 XapaKTepU3yoTh (QYHKIIOHAIbHI MOKJIMBOCTI CIIOJYYHOI TKAHUHU. BuzHaveHi nudepeHIianbHi
KpUTePii i CTAaTUCTUYHO JOCTOBIPHI BiIMiHHOCTI LIMX ITOKA3HUKIB Y NaLieHTiB 3 pi3HUMU (OPMaMU EIirJIOTUTY SIK Ha
[I0YaTKy 3aXBOPIOBAHHA, TaK i IMHaMI4Hi 3MiHM Yepe3 1 Micsa1b Micia BUNMCKU 3i cTanioHapy. OTpUMaHi pe3yJbTaTh

IOCiIKeHb 00YMOBJIIOIOTh HEOOXIAHICTb JesSIKNX KOPEKTUB [I04YaTKOBOI JIiKyBasbHOI TAKTUKH, IOBTOPHOTO



06CTe>XXeHHs 4epes 1 Micsilb i MOXJIMBOTO MTPU3HAYEHHS BiJJIIOBITHMX 3aCO6iB TPU BiZICYTHOCTI HOpMali3allii

[IOKa3HUKIB CIIOJyYHOI TKAaHUHU, QYHKII] evyiHku.

2. We have examined 86 adult patients (middle age 44.8 years) with AE, 59 patients (69%) had IF, and 27 patients
(31%) -had AF, that was the subject of our study in acute and remote period. In modern conditions there is a
tendency of increasing the age of patients (41-60 years, p=0,052), the presence of concomitant chronic tonsillitis in
15% of patients, complications of laryngeal stenosis in 18.5%, parapharyngeal abscess in 11%. As well as the
independence of the inflammation form from the anatomical variants of its structure. At microbiological research
the big 1g7-1g9 CFU / g degree of microbic density among 72% of the patients was stated. In both infiltration and
abscessing, in contrast to pediatric patients, the predominance of staphylococcal-streptococcal flora over H.
influenzae was determined. A statistically significant dominance was obtained in the abscess of S. aureus,
associations of Candida spp with two or more microorganisms sensitive to cephalosporins of III-IV generations,
respiratory fluoroquinolones and lincosamides. High degree of systemic inflammatory response syndrome at the
beginning of the disease was determined on the basis of the study of acute phase parameters, endogenous
intoxication (CRP, fibrinogen, haptoglobin, the content of molecules of average mass), that changed proportionaly
to the severity of the patient's condition and the form of inflammation of the epiglottis. In a month after discharge
from the hospital, the preservation of the increased level of CRP in AF in 3,24 times, in IF in 1,5 times that is an
indication for inclusion in the treatment of NSAIDs until the normalization of indicators. It is proved that at the
beginning of the disease in IF and AF of epiglottitis there is a violation of the functional state of the liver in the form
of an increase in the Veltman test, thymol test in 1,9-2,7 times, respectively, De Ritis ratio, alkaline phosphatase in
1,9-2,2 times, respectively, low-density lipoprotein, severe dysproteinemia, requiring the appointment of
hepatoprotectors with mandatory monitoring of abnormalities in a month. The results of the performed studies
showed that in patients with AF epiglottitis there are significant deviations in the content of connective tissue
metabolites in the serum: increased levels of glycoproteins, total chondroitin sulfates, all fractions of
hydroxyproline, especially general. It is possible to accurately diagnose an epiglottis abscess on the basis of
discriminant analysis: at simultaneous increase by more than 50%, such indicators as ol-globulin, glycoproteins,
CRP, prothrombin time. The lack of normalization of these data in a month indicates the incompleteness of
pathological processes in the connective tissue and the need for correction by long-term intake of vitamin C, and
sometimes chondroprotectors. The possibility of using the method of two-dimensional ultrasound of the larynx
with color Doppler is substantiated and tested. It is determined that the signs of infiltration of the epiglottis are
the asymmetry of the shape with blurred contours, thickening of the anterior-posterior size and the inability to
differentiate its center, decrease in echogenicity, increase in the number of blood flow loci. A reliable sign of an
abscess is the presence of cavity cells with hypoechoic inhomogeneous content on the background of
heterogeneity of the structure, with increased blood flow on the periphery of the cavity formation. This study
recommends a new decision of an actual scientific and practical problem. This decision consists of increasing
efficiency of diagnostics of AE in adults by using ultrasound of an epiglottis and definition of the most significant
informative biochemical indicators characterizing degree of endogenous intoxication and disturbance connective
tissue functions, to facilitate the differentiation of infiltrative and abscessive forms at the beginning of the disease
and the correction of treatment tactics in the near and long term.
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