I locTpeanmarimonHas
00/€3Hb: TTapaa0KChI
A0Ka3aTeAbHOU
MeAVIIVHDL

BbIMOAHUA: CTYAEHT 601 rpynnbl Ae4eOHOrO dOAKYALTETA
Koadako A.B.

Hay4HbIM PYKOBOAMTEABL: A.M.H., Npodoeccop Opaos tO.I1.
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I mrmoreusus

 ACAOYHKUMA MMOKAPAQ +
CMCTEMHASA MLLEeMMA/penepay3md

e BODKHO MOHATb HE TOABKO
OMNTUMMOAbHbIE LLEAUM TEPAMUU, HO U
OMNTUMOAbHBIE METOADI!



OnTtumaarHoe CAA

« BapopelenTopbl HE 06ECNEYNBAIOT AYTOPETYAILMIO
0OBEMHOTO MO3rOBOrO KPOBOTOKA

o [lepdoy3ma TOAOBHOTO MO3ra HAMPAMYIO 30BUCUT OT CAA!
AYTOPEINYInAumMA oOPrAHHOIO KPOBOTOKA
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Bpea runorensun
O4YeBIIAEH, HO:

« He onpeaeAeHO onTumaabHoe CAA
* [MMNOTOHMA MOXET UMETb PA3AMYHBIM TEHE3

* AIOOOUN METOA MOAAEPXKAHMA AA UMEET CBOM
HEXEAQTEABHbIE DDTADEKTBI U OrPAHUYEHMS




I lapaaoxkc

* TekyLlas pekomeHaauma: CAA>65 MMpTCT
« OAHQOKO, MMEKLLIMECH PE3YABTATbI CMOPHb

* (...B OTCYTCTBME TOYHbIX AQHHbIX OPMEHTUPOBATLCH HA
CYPPOrATHbIE TOYKM, OTPAXKAIOLLIME NEePOY3nIO — AMYPES,
AQKTAT, MPOUHUMAYI BO BHUMOHMA HOPMAOAbHOE AA AQHHOTO
NALUMEHTA, NPUYMHY OCTOHOBKM CEPALLA U TIXKECTb
ANCADYHKUMM MMOKAPAQ. [T STOM CTOUT MOMHMTDL, YTO
KAPTMHA MOXXET ObITb CMA3AHON

« CAA 65-85 - «cepad 30HO MHAMBMAYOAMUIALLMMY)

Best Pract Res Clin Anaesthesiol. 2015 Dec;29(4):485-95. The optimal hemodynamics management of post-cardiac arrest shock. Pellis T,
Sanfilippo F, Ristagno G.



AvichyHKIIVSI MUOKapAa

o |-UM, Il - penepdy3moHHOE NoBpeXAeHMe (8-244)

 HapyLueHune coKpaATUTEAbBHOM OYHKLIMM — YMEHbLLIEHME PB —
naaseHmne MOK — rnoteHs3ms

o« AOOYTAMUH (15 HI/KI/MUH):

* () YBEAMYMBAET NOTPEDAEHUNE DHEPIUM
* () PUCK QPUTMMM

* () MOXET YCUAUTb ULLIEMMIO

Circulation. 2008 Dec 2;118(23):2452-83. Post-cardiac arrest syndrome: epidemiology, pathophysiology, treatment, and
prognostication. A consensus statement from the International Licison Committee on Resuscitation, Neumar RW, Nolan JP, Adrie
C.
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BO3MOXHA9 OABTEPHATUBA -
AEBOCUMEHAQH:

(+)» YBEAUYMBAET YYBCTBUTEABHOCTDb
mmoumta K Ca

(+» HET AOMOAHUTEABHOTO
noTpebAeHMnd SHePTImn

(+» MEHbLLE PUCK APUTMMM

«-» AA9 T1PB 2dodoekT moka AOKA3aH
AVLLIb B SKCMNEPUMMEHTAX HA
>)KMBOTHbIX M OMMUCAHMAX CAY4OEB

e

CumpaKc
JleBocumMeHAaH

2.5 mr/mn

HoHueHTpar 4n18
NpUroTOB/IEHUA
pacTsopa and
MHpyY3Un

1 chnaKkoH X 5 mn



Levosimendan vs Dobutamine for Patients

With Acute Decompensated Heart Failure
The SURVIVE Randomized Trial

Figure 2. Effect of Dobutamine and Levosimendan Treatment on All-Cause Mortality During
180 Days Following the Start of Study Drug Infusion
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JAMA. 2007 May "
2;297(17):1883-91. o} 30 60 90 120 150 180
Levosmngndan vs ) Time Since Start of Study Drug Infusion, d
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with acute decompensated i o
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heart failure: the SURVIVE Dobutamine 663 596 568 519 454

Randomized Trial.
Mebazaa A1, Nieminen MS,
Packer Mp, [



[Ipu anaanse GpUHCKON IIOATPYIIIIH]
A€eBOCVIMEeHAaH MeA 3Ha4UMBbIN 9PpPeKT!

Int ] Cardiol. 2016 Jul
15;215:26-31. Effect of
baseline characteristics on
mortality in the SURVIVE
trial on the effect of
levosimendan vs
dobutamine in acute heart
failure: Sub-analysis of the
Finnish patients.

Kivikke M, Pollesello P1,
Tarvasmaki T/

Proportion survived

Proportion survived

1.

Finland

0.84
0.64
0l Levosimendan Hazard ratio 0.38 (0.17-0.88)
) ; =0.023
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0.24 At risk
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Time (days)
Other countries
1‘“&
0.8+
0.64
Levosimendan Hazard ratio 0.98 (0.79-1.21)
0.4 p =0.845
== Dobutamine .

0.24 At risk
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0.0 v v v »
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Time (days)



Muaprnnon
* PAIIII

*Cerp)KMTcsl B peKkomMmeHAaumns no Ae4eHmio OCH:

ESC Guidelines for the diagnosis and treatment of acute and chronic heart failure 2012: The Task
Force for the Diagnosis and Treatment of Acute and Chronic Heart Failure 2012 of the European
%g)ge’ry of Cardiology. Developed in collaboration with the Heart Failure Association (HFA) of the

- Yancy CW, Jessup M, Bozkurt B, et al. 2013 ACCF/AHA guideline for the management of heart ———
failure: executive summary. J Am Coll Cardiol. 2013;62:1495-1539. : l
.

* AQHHbIE 06 3P PEKTUBHOCTHU CNOPHDI B Dy 02244

META-CHOAM3 U CUCTEMATUYECKMIM 0B30P HEe MOKA3aAM 3dbdpekTa npu OCH y ' X

NOLMEHTOB B KPUTUHECKOM COCTOAHMU (HO: CPABHUMBOAU MUAPUHOH, AODYTOMMH, *Milrinone
AEBOCUMEHACOH, NAALLEDO, BA3ONPECCOPbI — PUCK FETEPOreHHOCTHU U | L3c1ate Injection
cmewteHums!!! AaHHbIE He TOYHbI) L

l
Intensive Care Med. 2016 Sep;42(9):1322-35. Milrinone for cardiac dysfunction in critically ill adult .
patients: a systematic review of randomised clinical trials with meta-analysis and trial sequential L 8
analysis. Koster G, Bekema HJ, Wetterslev J



AvichyHKIIVSI MUOKapAa

 Impella 2.5

t Heart Pump




Nmemunst/peniepdysns

« CovyetaHne AMCAPYHKLMM MMOKAPAC
(KAPAUOreHHbIN WOK) 1 COCYANCTOM
HEAOCTATOYHOCTM (AUCTPUOYTUBHbBIN LLOK)

 HapyLLUeEHME TOHYCQO COCYAOB B CAEACTBUE
SHAOTOKCUHEMMM (penepdoy3nd) eCTb HM YTO MHOE
KOK CencuMconoAO0BHbIM CUHAPOM (sepsis-like
syndrome)




I lapaaoxkc

« CencmconoA0BHbIM CUHAPOM MPEAAQTAIOT AEYUTb POBHO TAK
e, KOK TMMOTEH3MIO BbI3BAHHYIO CE@NTU4ECKUM LLOKOM!

¢ 30 MA/KI KPUCTAOAAOMAOB AO LIBA 8-12 mmpTtct, CAA>65
MMPTCT, Scv>70%, C MOCAEAYIOLLIMM HOA3ZHOYEHUEM
HOPOAPEHAAMHA

Emerg Med Clin North Am. 2015 Aug;33(3):691-712. Postcardiac Arrest Management. Rittenberger JC, Doshi AA, Reynolds JC;

« Ho npu cencumce uepedbpaabHag nepdoysms ooOblHHO BoAee
CTAOUABHA, TMMNOTOHMS BbI3BAHA HAPYLLUEHMEM TOHYCA
COCYAOB: MOXHO AU TAK MPOCTO NPUMEHSATb TOT Xe
AATOPUTM?



I lapaaoxc

XM... 30 ma/kr 20
IBA 8-12 m CAA>65
YTo-TO MHe DTO
HaIllOMIHaeT. ..




EGDT PROTOCOL OUTILIINE

Supplemental oxygen =
endotracheal intubation and
mechanical ventilation

13

HOME | ARTICLES & MULTIMEDIA ~ | ISSUES ~
Central venous and

The NEW ENGLAND
JOURNAL of MEDICINE

SPECIALTIES & TOPICS ~ ‘ FOR AUTHORS ~ CME »
arterial catheterization T e
Early Goal-Directed Therapy in the Treatment of Severe Sepsis
{ and Septic Shock

Sedation, paralysis
{if immubated),

B.S., Bernhard Knoblich, M.D., Edward Peterson, Ph.D., and Michael Tomlanovich, M.D., for the Early Goal-Directed
Therapy Collaborative Group”
or both

N Engl J Med 2001; 345:1368-1377 | November 8, 2001 | DOI: 10.1056/NEJMoa010307

Emanuel Rivers, M.D., M.P.H., Bryant Nguyen, M.D., Suzanne Havstad, M.A_, Julie Ressler, B.S., Alexandria Muzzin,
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Supplemental oxygen =
endotracheal intubation and
mechanical venrtilation
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arterial catheterization
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Supplemental oxygen =
endotracheal intubation and
mechanical venrtilation

I Central venous and /
arterial catheterization > &

A systematic review and meta-analysis of early
goal-directed therapy for septic shock: the ARISE,
ProCESS and ProMISe Investigators

D. C. Angus| A. E. Barnato| D. Bell| R. Bellomo| C.-R. Chong| T. J. Coats| A.
Davies| A. Delaney| D. A. Harrison| A. Holdgate| B. Howe| D. T. Huang| T.
Iwashyna| J. A. Kellum| S. L. Peake| F. Pike]| M. C. Reade| K. M. Rowan| M.
Singer| S. A. R. Webb]| L. A. Weissfeld| D. M. Yealy| J. D. Young

Seven-Day Profile Publication

Volume 41, Issue 9 / September, 2015
Pages 1549 - 1560 ‘o
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Comatose survivor VF Arrest
Prehospital initiation of Hypothermia with intravenous cold fluid
Transport to Cardiac Arrest specialized Centre

Avoid Early Prognostication

R 2

i i Urgent Coronary Angiogram
Early Goal Directed Therapy Maintenance Hypothermia

Recommended if ST-Elevation on ECG
320-34° for 24 hours Consider if Non-ST-Elevation on ECG

Maintenance of Blood Pressure : Controlled re oxygenation Prevent Hyperglycaemia
(MAP 65 mm Hg — 100 mm Hg) (O2 Saturation 94% -96%) Blood Sugar (6mmol/L-8mmol/L)

TTE - Assess Myocardial Damage If inadequate Circulatory Support
Guide choice of inotropes if required -p IABP or Percutaneous Left Ventricular Support Device

Prognostication after 72 hours
Clinical+/- SSEP or EEG +/- Biomarkers

Follow Up - Assess need for AICD
Rehabilitation, etc

Figure 2 Post-cardiac arrest treatment algorithm. Adapted with permission from Stub et al.®® AICD, automated internal cardioverter defibrillator;
IABP, intra-aortic balloon pump; MAP, mean arterial blood pressure; SSEP, somatosensory evoked potentials; TTE, transthoracic echocardiogram.

Heart. 2015 Dec;101(24):1943-9. Sep 18. Post-resuscitation care following
e out-of-hospital and in-hospital cardiac arrest. Girotra S, Chan PS, Bradley SM. e
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llogaep>kaHne
ripoxoaumoctu BAIl

o AOrOCMNMTAAbHQOY
MHTYOALMA TpebyeT
NPEPbIBAHUS
KOMMPpEeCCumm
OYAHOM KAETKM

Ann Emerg Med. 2009 Nov;54(5):645-652. 2009 Jul 2. Interruptions
in cardiopulmonary resuscitation from paramedic endofracheal
infubation. Wang HE1, Simeone SJ, Weaver MD, Callaway CW.

15
1

Percentage of Patients

0 30 60 90 120 150 180 210 240 270 300 330 360 390 420 450
Total Duration of All CPR Interruptions (sec)

Figure 5. Total duration (sum) of all CPR interruptions
associated with paramedic endotracheal intubation efforts.
The median total duration of all ETl-associated CPR
interruptions per patient was 109.5 seconds (IQR 54 to
198 seconds; range 13 to 446 seconds).



lloaaep>kaHue
ripoxoaumMmoctu BAI

* HeAOCTATO4YHO AQHHbBIM B MOAb3Y AOTOCMUTAABHOM MHTYOQALLMM

ANNALS OF EMERGENCY MEDICINE = 2013

Systematic Review Snapshot

TAKE-HOME MESSAGE
Advanced airway management in adult out-of-hospital cardiac arrest lacks clear
benefit, but available studies are unable to control for many confounders
in this population.

Results

Selected results of pooled data (n<388,878).*

Survival Odds Ratio (95% Confidence Interval) Heterogeneity (/2), %
Any advanced airway intervention
Short-term 0.84 (0.62-1.13) o2
Longer-term 0.49 (0.37-0.65) 76
Intubation
Short-term O0.79 (0.54-1.16) o3
Longer-term 0.48 (0.36-0.64) &7 4
Supraglottic airway
Short-term 0.56 (0.40-0.78) 89
Longer-term 0.35 (0.28-0.44) 56

*Reference category is basic airway interventions. Short-term survival is defined as a return of spontaneous
circulation or survival to hospital admission. Longer-term survival is defined as survival to hospital discharge or 1-

Ann Emerg Med. 20 220 orove. - out-of-hospital cardiac arrest?

Carlson JNT, Reynolds JC2.

. =7 - T o - =
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OKcureHains

 [MNoKkcK4 (P002<60 UAU Figure. In-Hospital Death Between
PaO2/FiO02<300) 1 rinepokcumg Hyperoxia and Normoxia
(PaO2>300MMPTCT) NPUBOASAT K

1.0

YBEANHEHNIO AETAABHOCTU
0.8
=
Qo
S 0.6
2] __ Normoxia
o .
L o4y 0 T, 0 TTTEEss
% Hyperoxia
D
JAMA. 2010 Jun 2;303(21):2165-71. Association between arterial 0.2
hyperoxia following resuscitation from cardiac arrest and in-hospital
mortality. Kilgannon JH1, Jones AE, Shapiro NI et al. Log-rank P<.001
(0] 7 14 21 28
Days
No. at risk
Normoxia 1171 514 236 129 83

e Hyperoxia 1156 406 211 115 70




OKcureHains

 OCHOBHQf PEKOMEHAQLMA — NOAAEPXKAHME SAO2

94-96%
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Beutuasimms

* Peakuma 6QpopeLenTopoOB COXPAHEHA:
rMnepKanHug — TBHA, rMnoKAanHUg —
MLLIEMMS

* B HOCTOALLIMMN MOMEHT PEKOMEHAYETCH
noAAepXaHe HopmokanHum (CO2 35-45
MMPTCT)
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FMHepKaHHMﬂ?!

* ECTb AQHHbIE O MPOOTEKTMBHOM BAHAHNIN
TMNePKANHNM

Crit Care Med. 2014 Jun;42(6):1463-70. Arterial blood gas tensions after resuscitation from out-of-hospital cardiac
arrest: associations with long-term neurologic outcome. Vaahersalo J, Bendel S, Reinikainen M.

Resuscitation. Schneider AG, Eastwood GM, Bellomo R, et al. Arterial carbon dioxide tension and outcome in
patients admitted to the intensive care unit after cardiac arrest. 2013; 84:927-934.

HO eCTb A CMbICA OT ODOABLLLETO NMPUTOKA
KPOBM?S (Y4YUTbIBAA TMMNOTEPLMMUIO)



anepKanHMﬂ

XKAEM PE3YALTATOB TEKYLLLETO MHOTIOLLEHTPOBOTO PKIA

Trials. 2015 Apr 7;16:135. doi: 10.1186/s13063-015-0676-3.

A pilot feasibility, safety and biological efficacy multicentre trial of therapeutic hypercapnia after
cardiac arrest: study protocol for a randomized controlled trial.

Eastwood GM1'2'3, Schneider AG4, Suzuki Ss, Bailey Me, Bellomo R7'8; CCC trial investigators.

# Author information

Abstract

BACKGROUND: Cardiac arrest causes ischaemic brain injury. Arterial carbon dioxide tension (PaCO2) is a major determinant of
cerebral blood flow. Thus, mild hypercapnia in the 24 h following cardiac arrest may increase cerebral blood flow and attenuate
such injury. We describe the Carbon Control and Cardiac Arrest (CCC) trial.

METHODS/DESIGN: The CCC trial is a pilot multicentre feasibility, safety and biological efficacy randomized controlled trial
recruiting adult cardiac arrest patients admitted to the intensive care unit after return of spontaneous circulation. At admission,
using concealed allocation, participants are randomized to 24 h of either normocapnia (PaCO2 35 to 45 mmHg) or mild
hypercapnia (PaCO2 50 to 55 mmHg). Key feasibility outcomes are recruitment rate and protocol compliance rate. The primary
biological efficacy and biological safety measures are the between-groups difference in serum neuron-specific enolase and
S100b protein levels at 24 h, 48 h and 72 h. Secondary outcome measure include adverse events, in-hospital mortality, and
neurological assessment at 6 months.

DISCUSSION: The trial commenced in December 2012 and, when completed, will provide clinical evidence as to whether
targeting mild hypercapnia for 24 h following intensive care unit admission for cardiac arrest patients is feasible and safe and
whether it results in decreased concentrations of neurological injury biomarkers compared with normocapnia. Trial results will
also be used to determine whether a phase |lb study powered for survival at 90 days is feasible and justified.

TRIAL REGISTRATION: Australian New Zealand Clinical Trials Registry ACTRN12612000690853 .



IITVIMN3AIIN ABIXAHUL.
KPaTKO

TlocTtynnerHue B CTOuMOHOP‘V

Ymerbuwmtb FiO2

\u&nb SpO2z2>94% IYMewawrb MB p s
& 2
] h | S

>300 mmHg

Care. 2015
Jun;21(3):195
, 201,
OnTumansHoe ‘ T S Haemodyna
3HaAUueHue .
B B TemneparTypbl Tena mic and
ventilator
- managemen
>45 mmHg tin po’rienfs
l l following
cardiac
TToumck NMpUYMHbI
rMnoKceMmmm TTomck npusHakos Grre"St‘
BHYTPpUUEpPENnHOA runepreHsmm TOpJICIn AA,
Berg RA,
PUCYHOK 2. Taccone FS.
TTOWAroesIiA QrirOPMUTM KOPPeKUMM OKCMIreHauMM U cofepxaHma CO2 npu rNocTyniieHm Yy MNaumMeHTos,
PeaAHMMUPOBAHHEIX FOCsie ocTaHoBkm cepaua. FiOz2 - cppaxtiuu chnopona BO BALIXAEMOIA cmecu, MB - ®

MUHYTHAS BeHTMNAUMA, SpO2 - caTypaumsa nepumepep Kanunnap <p



Henpomnporexisa




AuarHocruka

* BQA30BbIM HEBPOAOTMYECKMIM OCMOTP (MOXKET ObITb
OTAOXEH BMAOTb AO 72 4acoBl)

* OUEHKA CO3HAHMSI Y MHTYOUPOBAHHbIX MALMEHTOB MO
FOUR (MOAb3Q 1 BOCMPOM3IBOAMMOCTb COABHMMbI C

LLIKT)

Crit Care. 2010;14(2):R64. 2010 Apr 14. Inter-rater reliability of the Full Outline of UnResponsiveness score and the Glasgow Coma
Scale in critically ill patients: a prospective observational study. Fischer M1, RUegg S, Czaplinski A.

MPOrHo3MpoBAHME HEBPOAOIMYECKOIO UCXOAQ
HEBO3MOXHO NPU UCNOAb3OBAHUN OAHOTO
UHCTPYMeEHTAa! — TOAbKO coveTaHue!



Crit Care.
2010;14(2):R64. 2010
Apr 14. Inter-rater
reliability of the Full
Oufline of
UnResponsiveness
score and the
Glasgow Coma Scale
in critically ill patients:
a prospective
observational study.
Fischer M1, RUegg S.
Czaplinski A

AwnarHocruka

Definition of the FOUR score and the Glascow Coma Score

FOUR score

Glascow Coma Scale

Eye
4
=
2

1!
(o]

response
= evelids open or opened. tracking. or blinking to command
= ewvelids open but not tracking

= evelids closed but open to loud voice

= ewvelids closed but open to pain

= eyelids remain closed with pain

MNotor response

4 = thumbs-up. fist. or peace sign

3 = localising to pain

2 = flexion response to pain

1 = extension response to pain

O = no response to pain or generalised myvoclonus status
Brainstem reflexes

=4 = pupil and cormeal reflexes present

3 = one pupil wide and fixed

2 = pupil or cormeal reflexes absent

1 = pupil and cormeal reflexes absent

O = absent pupil. cormneal. and cough reflex
Respiration

<4 = not intubated. regular breathing pattern

3 = not intubated. Cheyne-Stokes breathing pattern

2 = not intubated. irregular breathing

1 = breathes above ventilator rate

O = breathes at ventilator rate or apnoea

Eve response

<4 = eves open spontancouslys

3 = eyve opening to verbal command
2 = eve opening to pain
1 = no eve opening

Motor response

6 = obewvs commands

W

= localising pain

4 = withdrawal from pain

3 = flexion response to pain

2 = extension response to pain
1 = no motor respomnse

Verbal response
= oriented

= confused

"]

= inappropriate words

(VYR

= incomprehensible sounds

1 = no verbal response

FOUR score = Full Outline of UnResponsiveness.
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* ONTMMOABHAOY TEMNEPATYPA?
* Bpema HOYOAQ/MPOAOAXKMTEABHOCTUN S
« Crnocob aAocTtmxkeHmd Tl'e
* [1TOKA3AQHMA/MPOTUBOMOKA3IAHMAS
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OnrTuMaapHas t

* HOKOMAEHbI YOEeAUTEAbHBIE AOHHBLIE O NMOAb3E [T
32-34C 12-244 no CPOBHEHME C OTCYTCTBUEM
KOHTPOAS

Cochrane Database Syst Rev. 2016 Feb 15;2:CD004128. Hypothermia for neuroprotection in adults after
cardiopulmonary resuscitation. Arrich J1, Holzer M, Havel

Ka3aAocCb, BONPOC 3AKPbLIT,
HO...



The NEW ENGLAND JOURNAL of MEDICINE

TTM trial (n=939)

B MCCAEAOBAHMU CPABHUAM E€CTb AW PA3HMLLA
mexay 33C 1 36C

399 ——— 36°C group 33°C group
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Hours since Randomization
Figure 1. Body Temperature during the Intervention Period.
Shown are body-temperature curves in the 33°C and 36°C groups for the 860 patients in whom a bladder tempera-
ture was recorded. In the remaining 79 patients, the temperature was recorded with an intravascular or esophageal
probe, with a similar temperature profile (data not shown). Rewarming was commenced at 28 hours after random-
ization. The temperature curves display the means, and the I bars indicate +2 SD (952 of the observations are with-
in the error bars).
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TTM trial (n=939)

HeT pa3HMLbl B CMEPTHOCTU M HEBPOAOTUMYECKOM UCXOAE!

Table 2. Outcomes.

Outcome

Primary outcome: deaths at end of trial
Secondary outcomes
Neurologic function at follow-upy
CPC of 3-5
Modified Rankin scale score of 4-6
Deaths at 180 days

33°C Group

235/473 (50)

251/469 (54)
245/469 (52)
226/473 (48)

36°C Group

225/466 (48)

242/464 (52)
239/464 (52)
220/466 (47)

Hazard Ratio
or Risk Ratio
(95% CI)*

1.06 (0.89-1.28)

1.02 (0.88-1.16)
1.01 (0.89-1.14)
1.01 (0.87-1.15)

P Value




OnrtuMmaapHag t?

* [LCOR: «Mbl MPU3HOEM, YTO HEKOTOPDIE BPAYM MOTYT
NOWHATL PeLLeHne 00 MCMOAb3OBAHMM LLEAEBOU
TeMmnepatypbl 36Cy

 ERC: «...Tenepb €CTb BOPMAHT LLEAEBOMU
Temneparypbl 36C, BMECTO paHee
PEKOMEHAOBAHHOM 32-34C)

* AHA: (Mbl pEKOMEHAYEM MOAAEPKMBATH
Temneparypy 32-36Cy

Cochrane Database Syst Rev. 2016 Feb 15;2:CD004128. Hypothermia for neuroprotection in adults after cardiopulmonary
resuscitation. Arrich J1, Holzer M, Havel



OnrtuMmaapHag t?

* TI M3y4EHO AAS OCTOHOBOK CEPALLA MO MPUYMHE
PXK/XKT, KOK ObITb C APYTUMMMU MPUYIMHAMM S

e KOk ObITb C BHYTPMOOABHUYHbBIMM OCTOHOBKOMM
BOOOPAL |




NuaykOus/moaaep-kaHue

* KOHTPOAb TEMMNEPATYPLI IAPA TEAC
(MpeAnOYTUTEABHO B LLEHTPAABHOM BEHE, T.K.
PEKTAABHASA TEMNEPATYPA MOXET KOAEDATHCH
+1,5C)



LLEAEBOM
TEMIMEPATYPHbIN
MEHEAXMEHT B
KAMHUYECKOM
MPAKTUKE
MHTEHCWMBHOM
TEPANNN
KPUTNHECKMX
COCTOSHUM LLAPEB
A.B. MeanumHa
HEOTAOXHbIX
cocTosaHmM 2014 7(62):
186-191




NuaykOus/moaaep-kaHue

* MTHQOY3M1M9 XOAOAHOIO PACTBOPA MO3BOAJET

ObICTpEE AOCTMYb LLEAUN, HO DTO HE BAMFET
HO AETAAbHOCTb (49% / 38%, 0=0,44) 1
HEBPOAOTMYECKMN UCXOA (36% / 28,4%,

0=0,11), HO BO3MO>XXEH POCT OCAOXHEHMM.

Circulation. 2015 Jul 21;132(3):182-93. 2015 Jun 19. Endovascular Versus External Targeted Temperature Management for Patients
With Out-of-Hospital Cardiac Arrest: A Randomized, Controlled Study. Deye N, Cariou A, Girardie P.



Apo>xb/ceaanus

 APOXb HE AQET AOCTUYb LLEAEBYIO t, 1 PE3KO
YBEAUYMBAET CKOPOCTb COrpeBaHms!

AN MOAQBAEHUS AP OXN MCIOAB3YIOTCA CEAATUBHbBIE.
[MoonodoA (BNAOTL TO 50 Hr/Kr/mmH)
PeHTaHUMA (0,1-0,5 Hr/Kr/4)
AEKCMEAETOMUAMH (NOOOYHbIE 3d0doekTbl!)

MUAQ3OAOM (2-10 MI/4) — HOMMEHBLLIMMU KOPAMOBACKYAFPHbBIMM
2ADDEKTAMM, HO AKKYMYAUPYETCH

* MICNOAb3OBAOHNE MNOPEAOAKCOHTOB MELLIQET
PACMo3HOBaOHMIO cyAopor!



Corpesanue

MAOKCUMMAABHO MOCTEMNEHHO
0,20-0,25C/4 |

[ToACBAEHME APOXMU!



WapMaKoa0oTrmyeckasa
HeVIPOIIPOTEKI VT




DPUTPOIIODTUH

* B 3KCNepMMEHTAX MOKA3AHO
YMEHbLLIEHME pernepdoy3nMOHHOIO
NOBPEXAEHMS

« HeAoBHee mHoroLeHTpoBoe PKN He
MOKA3AAO 230 doeKTa npm
NOCTPEAHMMALMOHHOM BOAE3IHU, MPU
STOM B rpyrnne BMELLIATEAbCTBA HALLLE
HAOAIOAQAMCH MNOOOYHbIE 3O EKTH
(22,6% [ 14,9%, p=0,03), B TOM 4YMCAE
TPOMbO3bI (12,4% / 5.8%, p=0,01)

J Am Coll Cardiol. 2016 Jul 5;68(1):40-9.2016.04.040. Early High-Dose Erythropoietin Therapy
After Out-of-Hospital Cardiac Arrest: A Multicenter, Randomized Controlled Trial. Cariou A,
Deye N, Vivien B.



[Tporecrepon/Bur/

 [lporecrtepoH — NepCneKImBHbIM il
HEMPOMPOTEKTOP, MMEIOLLMM .
AOKQ3ATEAbHYIO BA3Y, CHUMXXAIOLLMM 100.0%
AETAABHOCTb NPpU YMT
* B KAMHMYECKMX MCCAEAOBAHMAX 80.0%
YCTOHOBAEHO, 4TO KOMOMHALLMS -
[MporectepoH/BUTA AeMCTBYET B aoou- D
boAree 2 PDEKTUBHO YEM OAMH o Bunfavorable
NPOrecTepoH. B ik
20.0%
Adyv Biomed Res. 2012;1:58. 2012 Aug 28. Comparison of the administration of
progesterone versus progesterone and vitamin D in improvement of outcomes in
patients with fraumatic brain injury: A randomized clinical trial with placebo i
group. Aminmansour B, Nikbakht H, Ghorbani A. 0.0%
progesteron D and placebo
progesteron
group

Comparison of dichotomized Glasgow Outcome scale score for patients receiving placebo or prog
progesterone and vitamin D after 3 month



[HuTkoAnH

*  AOKQO30HQO MOAb3A NPU
MLLIEMMYECKOM UHCYABLTE

* [pw MNPB — AWLLIL AOHHbIE
IKCNEPUMEHTAAbHbBIX |
MCCAEAOBAHUM

J Stroke Cerebrovasc Dis. 2016 Aug;25(8):1984-96. 2016 May
24. Citicoline for Acute Ischemic Stroke: A Systematic Review
and Formal Meta-analysis of Randomized, Double-Blind, and
Placebo-Conftrolled Trials. Secades JJ, Alvarez-Sabin J,
Castillo J.
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YHusepcaa?

NMpodomAakTmka NOKA
[HOMHbBIM NEPUUTOHUIT
AabeTmHeckasa Cctona
OcCTpbIM NAHKPEATUT
OcCcTpPbIM MMEeAOHePUT
KnLuedHblrt MHdoeKLLMM
Mcopuras (¢!)
NMpesakAamncums

MHdoeKLLMIM KO>XKIM U
MATKMX TKAHE N

OTpAaBAEHMA

PeambOepuH: pe3yabTaThl KAMHUYECKIX
1ccAeAOBaHNI B XUPYPIUI I MIHTEHCUBHOM
Tepanuu 3a ocaeaHue IsTh AeT SIkopaes A.
IO., Yantun A.H. MeanninsaCcknit aadpasurt.
2012.T. 3. No 18. C. 54-58.



MexaH113M AeVICTBU S

s [lpU KPUTMHECKOM COCTOAHMM
HAPYLLUAETCS MPOAYKLMA SHEPRTUM B LIMKAE
Kpebca (T.K. AMMUTMPOBAHA PADOTOMU

CYKUMHATAETMAPOrEHA3bI)
*  CyKUMHATLI NPEAOCTABAIIOT CYDCTPAT AAS - ;
HOPMAABHOM PABOTHI LIMKAG Kpebca e ||
+  Penepdoysns (BOCCTAHOBAEHME MPUTOKA £ S s
O2) HE MPUBEAET K HOPMAAM3ALMMU A = e

OKCUreHAUMM TKOHEM, T.K. HET SHEPTUM! EE—_ &

Hecmotps Ha n3bbITok O2. .
* [IpoTE3nPOBAHUNE DHEPTETUHECKOM BT oo

ddYHKLUMM obecneymBaeT : =

AHTUTMIMOKCHMYECKOE AENCTBME

SHepretmieckmi AePmUmT NPU KPUTUHECKMX COCTOAHMUSX:
3Ha4YeHme cykumHaTto. OpAos tO.I1. MeAnUuMHCKMM aAdoaBmT. 2013.
T.3.Ne 7. C. 27-32.



http://1med.tv/archive/meroprivativa/farmakologicheskaya-profilaktika-pokd-v
ozmozhno-li-eto.htmI2PROP=22

NMHTEHCWMBHAA TEPATTNA MOCAEOTNEPAUMNOHHOTIO CEMNTMHECKOTO WWOKA C NMPMMEHEHMEM
PEAMBEPMHA MuHumHa K.3., AemumHa T.B., KnuammHumueHko O.N., Xomakos A.H., Tutosa T.I1., CtenaHoBa A.A.
BECTHMK HEOTAOXHOM 1M BOCCTAHOBUTEABHOM MeanUMHbL. 2009. T. 10. Ne 2. C. 184-186.

KAMHUKO-DKOHOMUHECKAA DPPEKTUBHOCTb NMPUMEHEHNA PEAMBEPUHA TTPU HEOTAOXHbIX
COCTOAHMNAX NO AAHHBIM META-AHAAM3A MasmHa H.K., MasmH B.I1., KoBaAeHKO A.A.
PAPMAKOSIKOHOMUKA: TEOPMA U NPAKTUKA. 2014. T. 2. Ne 4, C. 18-25.

MHTPAONEPALMOHHASA UMTOMPOTEKLINA TOAOBHOTO MO3TA MPU KAPOTUAHOM SHAAPTEPSKTOMMM
Crpenetos H.H., MoHomapes 3.A., MackuH C.C. CoBpeMeHHble MPOBAEMbI HOYKM U 0Bpa30BaHMA. 2016.
Ne 2. C. 49.

KAMHUNHECKAA SPPEKTMBHOCTb PEAMBEPMHA TP KOPPEKUMN OKCHMAAHTHOTO CTPECCA Y BOAbHbIX
C TIXKEAOM NPESKAAMIMCUEN Kyaakosa C.A., Kapros M.A., TpuropeHko A.M. MeAMUMHA 1 0BPa30BAHME
B Cnbumpn. 2012. Ne 1. C. 33.

BAUMAHUE METABOAMYECKOW TEPAMMM HA AETOYHYIO AUCPYHKUMIO Y BOAbHbIX AKYLLEPCKMM
CEMCHNCOM dkosaes A.LO., 3amues P.M., 3ybees N.C., Mokpos K.B., baanaramHa A.B., lN'yumHa H.H.,
KysepeHko B.E. AHTUBOMOTUKM U xummoTepanus. 2011. T. 56. Ne 3-4. C. 41-45.

OBOCHOBAHME HEMPOTIPOTEKTUBHOWM TEPAMMI BOAbHbLIX B OCTPEMLLEM M OCTPOM MEPMOAAX
MHPAPKTA MO3TA MacaeHHMkoBA M.U. B cbopHuke: Matepmanbl X KOBUAEMHOM MeXAYHOPOAHOM
HAYYHO-MPAKTUMHECKOM KOHADEPEHLLMM MOAOABIX YHEHBIX-MEAMKOB oA peaakumen B.A. AasapeHko, N1.3.
EcayaeHko, P.LLU. XacaHosa. 2016. C. 35-37.




Henponpotekuma BCETAQ OYyAET
HOXOAMUTBCA MOA MPOUCTAAbHBIM
B3OODOM CKEMTMKOB, OAHOKO HO
CErOAHIALLUHMM AEHb ECTb AOHHbIE,
KOTOPbIE HEAbB31 MTHOPUPOBATD, U
KOTOPbIE TOBOPSAT O
XXM3HECMNOCODOHOCTU 3TOUM UAEM




SCI HUB

http://sci-hub.cc/



BpiBOAL

[TocTpeaHMALMOHHAOA ©
OKTYOAbHbIM, HO BO MHOTO
HEAOCTATOYHO M3YHYEHHbIM B

b_

OoC

AOXKEe CAOMble MACLLUTAOHbIE
MCCAEAOBOHMUS 3Q4ACTYIO HE AQIOT
TOYHbIX OTBETOB, M YEM TAODOAbBHEE
META-AHAAM3bI, TEM, MOYEMY-TO,
OoAee CMOPHbI PE3YAbBTATHI

Bo BpeMeHQa, KOrad Mbl AO TOTO
MOTrPY3MAMCb B AOKA3ATEABHYIO
MEAMLIMHY, HTO OAHO
MCCAEAOBOHME KOKOMY-AMDO
BOMPOCY BOOOLLLE B CEPLES HE
BOCMPUHUMAETCS, NPOCTOM
KAMHULLUCT BCE eLLE BOOPYXEH
AMLLIb PYKOMM, TAQ3AMM U
JOOHEHAOCKOTMOM

JaHHbie
BbICOKOKAYeCTREHHbIX

KnuHuyeckoe
MbllUNEHWE U NUYHBLIW
npodeccuoHanbHbliA
ONbIT Bpa4a

http://omsk-
osma.ru/files/790/Dokazatelnaiamedicina.pdf

Hay4HbIX uccneqoBaHun

NHgueuayansHbeie
ocobeHHoCTH
nayuexHTa



