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Pedepar:

1. O6'eKT - YepernHO-MO3KOBa TPaBMa; MeTa - IaTOT€HETUYHO OOI'PYHTYBATH BUOIP Ta €(PEeKTUBHICTb 3aCTOCYBaHHS
rinepocMoJIsIpHUX iHQPY3ifHMX 3aC06iB KOPEKILii MOpyIIEeHb TOMEOCTa3y NPU TSIKKIN YeperHO-MO3KOBil
TpaBMi;MeTOAM - 6iOXiMiYHi, CTATUCTUYHI; Pe3yJIbTaTy - YIepllue BUSBJIEHO, 110 Y IPYIli XBOPUX, SIKi OTPUMYBAJIU
copOinakT, 6inblll BUpa’keHa [I03UTUBHA JMHaMiKa KJIiHIYHMX O3HaK, HiX y THX, Y KOTO KOPEKLilo IPOBOAUIN
MaHiToJIOM. YIlepile IoKa3aHo MO3UTUBHUI BIIUB iH(PY3ii COp6iNakTy Ha IOKAa3HUKY €HEPreTUYHOro OOMiHy Y
XBOPHX Ha TSDKKY Y€pPENHO-MO3KOBY TPaBMy. YIepIle Ha OCHOBI TPOBEIEHNX HAMU JOCJiIXEHb O6yJI0 BCTAHOBJIEHO,
110 BUKOPHUCTOBYBaHI [103U COPOiJIaKTy CIIPUSI 3HIDKEHHIO JlakTauugemii npu tsokkin YMT. Yiepuie noseneHo, 1o
iH(y3isg copbinakTy BiporigHO 3HMXXYE IIPOSIBU €HAOTE€HHOI IHTOKCHKAli, sIka BUHUKAE MPY TSDKKiH YepernHo-
MO3KOBI}1 TpaBMi. Yrieplie BUBJIEHI BipOTigHiI YMCJIEHHI CUJIbHI KOPEJIALiNHI 3B'43KA MK BiKOM IaLli€HTIB, IIKAJIO0
KoM ['nasro, mkasnoto I'nasro-IlitcOypr Ta NoKa3HUKaMU FOMEOCTa3y y XBOpux Ha TsDKKy UMT B ymoBax iHQy3ii

MaHiToJly. Yrepiue BUsBI€HO B yMOBax iHQy3ii copbinakTy nepeBaskHO BiporifHi cy1adki Ta cepeHboi cuiu



Kopesinii MK BikoM MaunieHTiB, mKkanoo KoM I'71asro, mkasnomo [1a3ro-IlitcOypr Ta Hoka3HUKaMu TOMeOCTasy y

XBOpUX Ha TsDKKY UMT, siKi mocabioBanuch 1o 3 foou.

2. Object - craniocereberal trauma; the purpose - a pathogenetic substantiation of a choice and efficiency of
application of hyperosmolar infusion drugs of correction of infringements of a homeostasis at a heavy
craniocereberal trauma; methods - biochemical, mathematical; results - In this paper, an important problem is
solved - the definition of the functional state of the organism homeostasis in traumatic brain injury in terms of
hyperosmolar infusion of different drugs. We found that patients who received sorbilactum more pronounced
positive dynamics: Glasgow scale com exceed 23% (p < 0.05) and Glasgow - Pittsburgh - by 26 % (p < 0.05) values
of those in who correction was performed mannitol . Indicators of water and electrolyte metabolism in patients
with severe traumatic brain injury in terms of infusion of various hyperosmolar agents do not change significantly
(p> 0.05), ranging rules are positive. The level of inorganic phosphorus in the blood plasma, which in 35 % of
patients after injury was below normal values , in terms of infusion sorbilactum continue not only decreased, but
even increased by 11.5 % times (p < 0.05), while in patients who were administered mannitol, phosphorus level
continued to decrease (p < 0.05). Along came a change and the level of ATP in erythrocytes : in the group of
patients who were administered mannitol, erythrocyte ATP level continued to decline at 2-3 days (p < 0,05) in
patients who were administered sorbilactum tended to increase (p > 0,05). On the basis of our study it was found
that the dose used sorbilactum not increase the severity of hyperglycemia (p < 0.05). Influenced sorbilactum not
growing and laktatsydemiya that usually occurs in severe TBI. The level of lactic acid in venous blood progressively
decreased after 1-2 days after injury (p < 0.05). Sorbilactum infusion significantly reduces the expression of
endogenous intoxication, which occurs in severe traumatic brain injury. It is noted more pronounced effect
sorbilactum unlike mannitol. In the study of correlations between clinical condition and performance of
homeostasis found probable many strong correlation between the age of patients, a scale com Glasgow, a scale
Glasgow - Pittsburgh and performance homeostasis in patients under conditions of mannitol infusion on day 3 (p
<0.05) in patients under infusion sorbilactum - most likely observed weak and medium strength correlation, which
weakened to 3 days (p < 0.05). The data demonstrate the effectiveness and feasibility of using sorbilactum infusion
therapy in patients with severe traumatic brain injury to reduce swelling of the brain.
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