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NOCJIEONEPALIMOHHBIN AENMPUN: YTO HOBOIO NMPEAJIATAET
HAM HOBOE PYHOBOACTBO ESA-20177?

B. B. JIMXBAHLEB, O. H. YJINTHKUHA, H. A. PESETIOB
FBY3 MO «MOHUKHU um. M. ®. Bhagumupcroro», Mocksa, Poccua

TTocsieonepaunoHHbIH eJmprii — IpobJeMa, JOCTaTOYHO JaBHO M aKTUBHO 00CYIK/aeMast aHeCTe3N0JI0rIecKnM cooluiecTBoM. HerocpecrBeHHbIM
MOBOIOM K HAIIMCAHWIO HACTOSIIEH CTaThu cTajia pa3paboTKa IPYIIOii 9KCIepToB o aruaoii EBporeiickoit accormanuu anecresnoyoros (ESA)
HOBBIX PEKOMEHAITHI 10 TPEYIPEKAEHHIO 1 JIEYeHII0 00Cy K 1aeMoro cocTosiHust. CpaBHUBAs JAHHOE M3IaHNUe C TIPEIbILY IIMI PEKOMEHAAIISIMI
AMepUKaHCKOIT acCOIMaIN aHECTE3NO0JIOTOB, ABTOPBI TIBITAIOTCS IPOCJIEIUTD IBOJIIOIUIO B3IJISI0B Bpayeil — aHECTE31MO0JI0TOB 1 UHTEHCUBUCTOB —
Ha 06CysKIaeMyto TpobJaemy.
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POSTOPERATIVE DELIRIUM: WHAT NEW DOES NOVEL GUIDELINES BY ESA-2017 OFFER?
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Postoperative delirium is being actively discussed by anesthesiologists for a long period of time. This article has been written due to new guidelines
on prevention and management of this disorder compiled by the group of experts under umbrella of European Society of Anaesthesiology. Comparing
this edition with the previous recommendations of American Society of Anesthesiologists the authors attempt to follow the evolution of doctors'
views (anesthesiologists and intensive care physicians) on the discussed issue.
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[Mocneonepannontsiii genupwuii (IIO/]) — mpodema,  (ICD-10) [25]. B oboux momguepKuBaeTcs, 4To
JOCTaTOYHO JaBHO M aKTUBHO oOcyskaaeMast anecte- I1OJl — «ocTpoe, mepeMeHYrnBO€E PACCTPOMCTBO CO-
3MOJIOTHYECKMM COOOIIeCTBOM. MBI Tak/Ke OTa/Id eii  3HAHUWsI ¢ HapyllleHreM MOHUMaHUsI U BHUMaHUST>.
JIaHb, B TOM YHCJIe OMyOIMKOBAaB aHaIMTHYeCKuid 0630p  Ecim roBoputh nmenno o ITO/I, To ero BOSHUKHOBE-
B 2015 [2]. HIe OTPAaHUYMBAETCS d CYT TIOCye omepaiun. Bapu-

Xopomto m3dBecTHbl TocaeactBus ITO/l: korau-  antsel Tedenus [1O/] nmpeamnosaraioT HaJim4dne TATIO-,
THUBHBIE PACCTPOICTBA, yBeJIWUYeHUE IJUTENbHO- THUMEP- U CMEITaHHbIX dhopm [4].

CTU TOCIUTAJIU3AIUYN U TOBBIIIEHHAS JIETAJbHOCTD Jlyisi quarHocTuKu Nenupusi B najiaTe MHTEHCUB-
[11, 12, 21, 23]. ABTOpBI O6CYs)KMAaeMoro pykoBoacTBa  HoW Tepanuu (ITNT) pekomenayercst (Kiracc peko-
HOTBEPIKAAIOT YCTOSIBIIIEECS MHEHMeE, TIoAYepKuBast,  MeHmanuu A) ucrnosib3oarb Confusion Assessment
uro npexynpexaenne [TOJ] sBasiercst ogroit u3 oc-  Method for the Intensive Care Unit (CAM-ICU) [20]

HOBHBIX 3ajla4 aHeCTe3MO0JI0Ta, a B caydae Heyaaun — 1 Nursing Delirium Screening Scale (Nu-DESC) [22],
TpebyeT HeMEeIJIEHHOTO aKTUBHOTO MEIUIMHCKOIO  XOTs IIOJY4EPKUBAETCS, YTO 062 METO/IA JAJIeKO He njle-
BMeTIaTeabcTRa [4]. AJIbHBI B TIJIaHE YYBCTBUTENbHOCTHU U CIIETTU(PUIHOCTH.

B otsmune ot amepukanckoro [9], B Hactosiiiem B 910l ¢Bsi3n 0c000€ BHUMaHUE CJEAYET YAETSITh 00-
pyKoBozACTBe TIomdepkuBaeTcst dakT, uro [1O/] e 98-  yueHUIo Bpaveit U CpeHETO MEAUITUHCKOTO TIepCOHATA
JisieTest IpoGJIeMON TIPEUMYIIIECTBEHHO TTAIMEHTOB T10-  HABBIKAM PAGOTHI C COOTBETCTBYIONMMU ITKATTAML.

JKIJIOrO Bospacta. /{a, HanboJIbIas 4acToTa PasBUTHSI B neauarpun pekomenayercst mero The Pediatric
00CyKIaeMOTO COCTOSIHUST XapaKTepHa st BospacT-  Anesthesia Emergence Delirium Scale [38].
HBIX HAIUEHTOB, OHAKO JeJTMPHIi MOKET BOSHUKHYTh KoHTpoJib e mpust peKOMEHIYeTCsT IPOBOAUTD €Ke-

B JII0O0M BO3pacTe, B TOM uucie y gereii [3, 7, 19, 23,  aHeBHO (10 5 CyT) y BCEX MAI[MEHTOB B ITOCJIEOTIEPAIlH-
24, 32]. bonee Toro, y meTeli B Bo3pacTe 0 3 IeT 0OCO-  OHHOM Tepuojie (knacc pekomermaruu A) [4].

GEHHO OTTACHBI TSKEJTbIE OTIEPATHBHBIE BMEIIATEHCTBA N3-3a orpanndeHHOCTH 3HAHUN U OTCYTCTBUS 2(-

1 aHecTe3us, KOTOPBIX 1T0 BO3MOXHOCTH cJefnyeT u3-  (DeKTUBHBIX METOJI0B, OTPAHIMYEHHOE YHUCIO TTOJI0Ke-

Geratb [4]. HUAH TTOyYnJn cTaTyc pekoMengannit. OHu cymMmn-
JledbuHuimm aevpusi He UBMEHHUJIMCh, TIO-TIPEK-  POBaHbI B Ta0I. 1.

HeMY aKTyaJbHBIMU SABJSAIOTCA OIpejeseHnusd Kommenmapuii k pexomenoauuu No 1

Diagnostic and Statistical Manual of Mental OrpaHryeHHOE KOJIMYECTBO UCCAEIOBAHUN IEMOH-

Disorders, Fifth Edition (DSM-5) [5] u 10-it pe- crpupyet ahheKTUBHOCTD TPUMEHEHUST TEXHOJIOTUIA,
nakmuu International Statistical Classification — opueHTHpPOBaHHBIX Ha YCKOPEHHOE BeleHUe IMocJie-
of Diseases and Related Health Problems oneparnumonHoro nepuosa, aist npoduIaKTUKN /-
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Ta6auua 1. Ioa03KeHUS] OTHOCUTENBHO MPEXYTIPEKAECHU
W JIeYEHUS [IeJTMPHs, BKIIOYEHHbIE B OKOHYATEIbHYIO
penaknuio pekomenaamuii (P)

Table 1. Provisions on delirium prevention and management included into
final editions of the guidelines (P)

Knacc
peKoMeHaaumm

Ne

iy CopepHaHne peKoMeHaaumm

MpeanaraeTcsi MCNOb30BaTb NPOTOKOJIbI
YCKOPEHHOTO BeAeH!s Moc/IeonepaumoHHOro
nepvoga AnA NPoGUNaKTUKKN Aenvpus

B

MpepnaraeTtcaA He UCMO/b30BaTb
6eH30aMasenvHbl 4NA NnpemMesuKaLmn,
3a UCH/II0YEeHMeM Tex C/1y4aes,
Korga y nauueHTa MMeloTCA BblparmeHHble
npu3HaKun 6ecnoKoncTea

PexomeHayeTca pyTUHHbBIA MOHUTOPUHI
rNy6MHbI aHECTE3MM

PexomeHayeTcsA KOHTPOsb 6011
1 ageKBaTHoe 06e3601MBaHue

Mpepnaraetca MCNoAb30BaTb MOCTOAHHYIO
MHDY3UI0 aHaNbreTUKOB (pemudeHTaHun)
B MHTpaonepauroHHOM nepuoae

PexkomeHayeTcs 6bicTpas guarHoctTuka
1 HemMep/ieHHoe Havano nevexuna MO/,

Mpepnaraetca NPUMEHATb raonepuaon
WU HU3KKUE J03bl APYTUX aTUNUYHBIX
HEMPONENTUKOB A1 IeYEHNA AeNUPUA.
MNprMeyaHue: HU3KKe A03bl ranonepuaona
03HayatoT HavanbHyto o3y 0,25 mr
C TUTPOBAHWEM MO METOAMKE «Stepwise»
A0 MaKc. 3,5 mr. He pekomeHayeTca
MCcnonb3oBaThb A03bl rasonepuaona 6one 6 mr
B CYTKW. NUTENbHOE UCNOb30BaHWE
y NauMeHTOB C AEMEHLMEN MOKET NPUHECTH
6o/blUe Bpeaa, YeM Nosb3bl

pus [29, 34], moaToMy TaHHOMY TTOJIOKEHNIO TPUCBOEH
HU3KUI YPOBEHb Jl0Ka3aTeabcTBa — 2b.

Kommenmapuii x pexomenoavuu No 2

OrtHomenne K IpeMeANKaIliN TTOCTe[HHE TO/bI CY-
IIECTBEHHO MEHSIETCST, TIOCTENEHHO BCe OOIIbINee KOJIH-
YeCTBO 9KCIEPTOB NMPUXOSAT K BBIBOLY, YTO HE TOJTBKO
OTHOIIIEHHE K OeH30/[Ma3eMHaM, HO 1 CaM HHCTUTYT
npeMeuKaIuu Hyskaaetcd B pedhopmupoBannu [31].
Cxkopee Bcero, TpeMeIUKaIlis IoKa3aHa TOJbKO Kpaii-
He BO30Y’KIEHHDBIM MAI[MEHTaM U JIMIAM C aJTKOTOJIb-
HOH, HAPKOTUYECKON 3aBUCUMOCTBIO, & TAK)Ke C 3aBU-
CHMOCTBIO OT TiprieMa Oensoauazenutos |28, 40, 41].
Yro Kacaercst GEH30INA3ETTMHOB, TO OHU TIOKA3aHbI JIJI5T
MpeMeIMKAINN TOJIBKO Y TMAIlMeHTOB C aJTKOTOJIbHOM
3aBUCUMOCTHIO [39].

TeopeTndeckn, B TOM 4UCJI€ U C TOYKN 3PEHUS TIPO-
dunakruku 1O/, MesaToHUH MOT GBI CTATh H/IEATb-
HBIM TIpenapaToM JJd TpeMeAnKallni, OHAKO Ha
CETOMHAMIHUI JIeHb nanubie 00 ero adhhekTuBHOCTH
o4yeHb HeoHO3HAYHHI [ 13, 14].

W, maxonerr, MeIoTcsl OCHOBAHUSA MTPETIONaraTh, YTo
MeproneparuoHHoe IpUMeHeHe 1eKCMeIeTOMUINHA
cumxkaeT nanuaeHtel [0/l B KapamaapHON U cocyan-
ctoii xupypruu [9, 26, 33, 36]. dddexTuBHOCTH TEKCMe-
neromuauHa g mpobunaktuku [IO/] moaTBep:xaaoT
U TaHHBIE OTEUYeCTBEHHBIX HccaenoBaTenei [1].

[Ipenmaraercst u3beraTh Ha3HAYEHMsI B TPEMEINKA-
IIUI0 XOJIMHOJTUTUKOB (aTPONnH) [4].
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Kommenmapuii x pexomenoavyuu No 3

JlanHbie 0 BIMSHUY aHECTE3UU KaK TaKOBO, a TaK-
JKe pasInyHbIX ee BUIOB (00Iast, pernoHapHas) u
MeTOAUK (MHTATAINOHHAS, B/B) Pa3HOHAIIPABJIEHBI.
PernonanbHasi anecTe3ust He IPOJIEMOHCTPUPOBAJIA Ka-
KUX-JINO0 TIPEUMYIIECTB B CpaBHEHUM ¢ 00miel [42].
ABTOpBI pekoMeHIaIil He 6epyT Ha cebst CMEJIOCTh
JieJIaTh Kakue-ru00 yTBEPKACHUS Ha DTOT CUET.

OueHb COMHUTEBHBIM TIPECTABJISIETCS BbICKA3aH-
Hoe B 00CY’KIaeMOM PYKOBOJICTBE YTBEPIKAEHIE O He-
006XOAMMOCT MOHUTOPUHTA TJIyOUHBI AHECTE3UH TIPH
Bcex Tuiax aHecte3nu. [[oHSITHO, YTO aBTOPbI PEKO-
MEH/IAIU T ICXO/AT U3 JKeJaHKs n30eKaTh Ype3MepHO
rybOKOI U 4pe3MepHO TOBEPXHOCTHOM aHECTE3MH,
TaK Kak U Ta U JApyrasi IPOBOIUPYIOT Pa3BUTHE JI€JTH-
pus [4]. Oanaxo HeTb3s UTHOPUPOBATDH TOT (AKT, YTO
He JIOKa3aHbl TIPEUMYIIECTBA PYTUHHOTO MOHUTOPUH-
ra 93T (1 HeBaKHO, KAKON M3 METO0B ee 00pabOTKU
KCIIOJIb3YETCs B KAKJIOM KOHKPETHOM CJlydae) Tepej
nposenennem T. H. ET,  — opuenTnpoBaHHON MHTa-
agimonnoii anecre3un [18]. [lockonbky «1o 1yxy» pe-
KOMEH/IAIMK TIPU3BIBAIOT KOHTPOJIMPOBATH TIIyOUHY
aHecTe3nu, BEIOOP METO/Ia KOHTPOJISI, TO-BUANMOMY,
CJielyeT OCTAaBUTH 32 KAKAOU KOHKPETHON KIMHUKOM.

Kommenmapuii x pexomenoavyusam Ne 4, 5

ABTOpPBI 06CYIKIaeMbIX PEKOMEH/IAIMIT B JaHHOM
cydae OTChLIAIOT K pekoMerpanmsaiM ASA-2012 [6].

Kommenmapuii x pexomenoauyuu No 6

Jlannoe noJiokeHue SIBJISIETCS JIOTUYHBIM TTPOJIOJI-
JKEHUEM YTBEPIKIEHUS O TOM, YTO 3a1103/[ajiasi IMario-
CTUKA ¥ HECBOEBPEMEHHOE HAYAJIO JIEUEHUS JIETTUPUST
CYIIECTBEHHO yXY/IIAIOT TOCJAENCTBUSI B OTHOLIEHUN
KOTHUTHUBHOTO cTaTyca u JetaabHOCTH [10].

Kommenmapuii x pexomenoavyuu No 7

JlaHHOE TI0JIOJKEHNE BbI3bIBAET HaMOOJIbIee KOJInde-
cTBO BotpocoB. Panee B pexomenmanusax ASA-2013 [9]
OBLIIO TIPOJIEMOHCTPUPOBAHO BEChMA CKETITHYHOE OTHOIIIE-
HUE K raJIoNepyu/IoJy 1 IPYTUM aTUITITYHBIM HEHPOJIenTH-
KaM. B HacTosix pekoMeHanusx cKa3aHo J0CJI0BHO:
<UMEIOTCSI OT/IEIbHBIE I0KA3aTEIbCTBA TOTO, YTO TPE/[Ba-
pUTEJIbHOE BBEJIEHUE TAJIONEPUI0JIA U IPYTUX ATHITHYHBIX
HEMPOJIENITHKOB MOXKET CHIKATD YaCTOTY PA3BUTHUST UJIH
YMEHBIIATh HHTEHCUBHOCTD JACTUPUST. M BbI800bL OCMA-
10MCSL COMHUMENDHBIMU U3-30 NPOMUBOPEUUBHLY PE3YLb-
mamoe cosokynuvlx doxasamenvcme. lloamomy neavss
PEKOMEHO0BAMY UX PYMUHHOE UCROIb306aue> . V1, TeM He
MeHee, pekomenanug Ne 7 cymectByer. [Ipasza, Hecmo-
TPsI Ha BRICOKUH KJIacc peKoMeHaanmu — B, M mprcBoeH
HMBHINI KJTacC 0Ka3aTeJbHOCTH — 2b.

I[IpeacraBisieTcs, 4TO 0OCYKAaeMast TPYIIIIa Tperia-
paToB, B OTCYTCTBHUE MPOTUBOIIOKA3aHUIT, MOKET OBIThH
UCII0JIb30BAHA JIJISI KYnupo8anus jeavupus (yMeHblie-
HUS BHEINTHUX MPOSIBIEHUN TUMTEPAKTUBHOU (POPMBI
nenupud), Toraa Kak adbexTuBHOCTD Aeuenusn [10]]
(T. e. cOKpallleHre CPOKOB JIEYEHUSI U CHUXKEHUE YaCTO-
THI HETATUBHBIX OTJAJIEHHBIX TIOCJIEACTBUN ) OCTAETCS
0/l COMHEHMEM U TPeOyeT MalbHEHIIero u3yyeHusl.

Ocoboe BHIMaHIE PEKOMEHIAINH YAETSIOT IBYM
BO3PACTHBIM TPYIIIAM: TIOKUJIBIM TTAI[UEHTAM U, KaK
HU CTPAHHO, MMAallMEeHTaM JIETCKOTO BO3PacTa.



Messenger of Anesthesiology and Resuscitation, Vol. 14, No. 2, 2017

Bospacmuvie nayuenmot

KosnyecTBO MOXKUJIBIX TMAIUEHTOB B Pa3BUTHIX
CTpaHax HEYKJIOHHO Bo3pacTaet: B VTajuu naueHTst
crapiie 65 sieT cocTaBasoT 10 38% OT 0011ero yncaa
xupyprudeckux maruenTos; B CIITA takux 60JIbHBIX
B XMPYPrUYECKHUX CTallMOHapax 0oJjiee OJOBUHbI [4].
Takum o6pasom, IIO /] craHOBUTCS €1Ba JIU HE TIABHOI
po6IeMOI 1S STUX ¥ OJU3KUX K HUM 110 COLUAIBHO-
My 00€CTIeYeHUIO CTPAH.

MyIbTUMOPOUAHOCTD, CHUKEHHBINA (DYHKIIMOHAb-
HBIIl CTATYyC U «HEMOIb> MPU3HAIOTCS OCHOBHBIMU
(hbaxTopamu, OCTOKHIIONTUME BBITIOJHEHIE OTIEPATTAT
y GOJIbHBIX JAHHOW KaTErOPHUH.

MyabTUMOPOUIHOCTD OMPENEIAETCS KaK COCTOSI-
HUE, TTPU KOTOPOM CJIOKHOCTH B JIEUEHUU TTAIIMEeHTa
CTAHOBSATCST GOJIBIIUMHE, YEM CYMMa OT IIPOOJIEM Jiede-
HIUST KQJKI0TO 13 3ab0seBanuit. MysTiMOpPOUIHOCTD
YMEHBIIAET BO3MOKHOCTD CITPABUTHCST CO CTPECCOM U
YBEJIMYMBAET IJI00ATBHYIO «YSI3BUMOCTh», B TOM YHCJIE
puck [TIO/[ [11].

«MDyHKIMOHAJIBHBIN CTATYC» ONPEEJISIETCS KaK 0CO-
GEHHOCTH MTOBE/IEHNsT, HEOOXOAUMBIE IS OIEPIKAHUST
MOBCEIHEBHON aKTUBHOCTH, BKJIIOYAs COI[UAJIbHBIE U
nmo3HaBaTenbHble GyHKIWU. Hapymenusa dyHkimo-
HAJIBHOTO COCTOSTHUS (T. €. YMEHbIIEHIEe CIOCOOHOCTH K
caMOOOCITYKUBAHUIO U COIMATIN3AIINN ) SIBJISTIOTCST PAC-
[IPOCTPAHEHHBIM SIBJIEHUEM CPEIV ITOKUJIBIX JIIO/Iei KaK
pe3yJibTaT U3MEHEHUI TOXO/IKHU, TIOTEPU KOOPAUHAIIIH,
MoTepu KOHTPOJIS 3a (DYHKITMEN Ta30BBIX OPTAHOB, HE-
noeanst, 6oJie3Hel 1/ NI KOTHUTUBHBIX HApPYIIEeHUT.

[Tox TepMUHOM «HEMOIITH> TOHUMAIOT KPUTUYECKOE
CHUKeHUe (DYHKIMOHAJIbHBIX PE3EPBOB C BOBJIEUEHU-
€M HECKOJIbKIX OPraHoB 1 cucteM. OHA TIPOSIBJISETCS
CHUKEHUEM YCTOMYNBOCTU K TPAH3UTOPHBIM CTPECCAM
1 3aTPYHEHNEM MM HEBO3MOKHOCTHIO TIO/IIIEP’KUBATD
(GU3NOTOTHIECKUN U TICUXOCOITNATBHBIN TOMEOCTA3.

Onnako ¢ Touku 3penus npenymnpexaenus [1O/]]
BeayIeil mpobieMoii siByisietcst qemenIus. Jlannoe
3abosieBanme Betpedaercst B EBpore y 1,8% skureneit
B Bospacte ot 60 no 65 et u'y 43,1% — B Bo3pacte
crapiie 90 net. [IpeantecTBytomas feMeHIIN, CHIKEH-
HBINT KOTHUTUBHBIN CTATyC U EMPECCUs — OCHOBHBIE
dakTopsl, Tpeapacnoaraoiye K passutuio [1O/.

Ilepuonepayuonnoe sedenue nayuenmos

Heo6xoanm HEHPOMOHUTOPYHT JIJIsI TIPEAYIPEsKIe-
HUS 9IIM30/[0B Ype3MepHO TyOoKoi anecTeanun (10
YPOBHS «BCIIBIIITKA — ITo/IaBJieHne» ). Kpome Toro, mpu
MIPOYMX PABHBIX YCJIOBHUSX Y TOKUJIBIX TTAIHEHTOB 60-
Jee BeposATHO pa3sutre SIRS B oTBeT Ha omeparnon-
HYIO TPaBMY C MTOCJTEAYIONIEH TOJTUOPTaHHON TUuChHyHK-
1€, B TOM YHCJIe epedpanbHOil He[OCTATOUHOCTHIO.
Tumeprensust, HeOOXOAUMOCTD 3HAYUTETLHON UH(Y-
3uH, GUOPHUILISINS TIPEACEPAii U OCTPast CepaedHast
HEZI0CTAaTOYHOCTD IOJIKHBI OBITH OIIEHEHBI C TOUKHU 3pe-
HU4 a/IeKBATHOM Tepdy3un, Tak Kak MOCTETHSST PE3KO
noBeimaeT puck passutusa [10/] u HemocTarounocTn
JIPYTUX OPTaHOB.

Hayuenmot demcrozo 603pacma

OueHb Ba)KHOIT TPEICTABIISIETCST TPeaMOyia K 9TOMY
paszeny. B Hell maeTcsa TOAKOBaHUWE TePMUHA «HEOT-
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JIOKHBIN fesmpuii> (emergence delirium), cocrostauio,
BogHuKaonemy y 2—80% mereil B mepuojie mpoOyK-
nernd. CUMITOMOKOMIITIEKC BKJIIOYAeT PAcCTPOMCTBA
co3HaHUs pebeHKa, [e30PUEHTAINI0 B OKPYIKAMIIEM
MUpe, U3MEHEHUNE BOCIIPUSITUS, B TOM YUCJIE TUIIEP-
YYBCTBUTEJHHOCTD K Pa3APAKUTENSIM U TOSIBIEHUE
TUIIEPaKTUBHOM MOTOPHKH B TIEPUOJL IPOOYIKACHUS OT
anecre3un [17, 38]. JlanHoe cocTosiHIE, B COOTBETCTBUN
c coBpeMeHHBIM ToENManueM 10-i1 pepaxiuu MKD, He
CJIEZIyeT TyTaTh C AKUTAIME, KOTOPAs OTPENEISIeTCsI
TOJIBKO KaK «BO3HUKHOBEHUE B PaHHEM II0CJIEO0Iepa-
[[HOHHOM TIePHO/Ie HEMPUSTHBIX OILYMIEHIA, OO UJTH
GeCIOKONCTBaY.

Pexkomenpaiiuu st CHUKEHUSI PUCKA Pa3BUTHUS,
NpeAYTPEXRJAEHUS U JIeUeHUs] IeJIUPUsT Y JIeTel CyM-
MUPOBaHbI B Ta0I. 2.

IIpemeouxavus

Nmerorcst okazaTeibcTBa TOTO, UTO MPEMETUKATIHS
MU/IA30JITAMOM CHUIKAET PUCK PA3BUTHSI JIETCKOTrO He-
oraoxuoro aequpus (JITH/) [8, 15]. Meratonnn Mor
ObI CTATh JIYYIIAM TIPEIIaPaTOM, HO OH HEe CHUKAeT Tpe-
BOKHOCTH TIAIIMEHTOB,

NMeroTest goKasaTeIbHble UCCAeL0BaHuA 00 ad-
(bexTUBHOCTH JIEKCMEIETOMUIUHA /TSI TPODUIAKTUKI
JIH/ [30, 35].

Anecmesus

Jlist obecriedeHrst KOPOTKUX BMEIIATEIbCTB MOKET
OBITh UCIIOJIb30BaH IPOIIodoJ1. 3a 06pasel IPOBeIEHUS
aHeCTe3Wn Ha OCHOBe MPorodosia MOKET ObITh TPHU-
HsATa MOJIesTb, paspabotannast P. Sepulveda et al. [37].
[Tpu ncniop3oBarmy Iporiodoa caeryeT UMeTh B BULY
BEPOSTHOCTD PA3BUTHS CUHIPOMA MHGY3UHU Tporodoa
(propofol infusion syndrome — PRIS), uz6exats Koto-
POTO MOMOKET COOJIOIEHIE CIIEAYIONINX TIPHHITUTIOB:

* He MNpeBbIIaTh CKOPOCTU BBejeHHst Ooiee
4wmr-krt-al
* He MCI0JIb30BaTh MH(Y3HIo mpornodora 6oee 24 4;

* HapaJuIeJIbHO KMCII0Jb30BaTh WH(MY3UIO TJIIOKO3bI
(6 Mr- K - MuH!) 17151 TIPEIOTBPAIIIEHUS PACIIajia JKUPOB.

Ilocneonepayuonnas 6oav

YacToTa pasBUTHs MEePUOTIEPAIIMOHHON GOIH Y
JeTell 4YacTo HelOOIleHUBaeTcs. Tpu BuIa onepannii,
HaurboJiee pacIpoCTPaHEHHBIX Y JeTell (TOH3UIDKTO-
MUSI, AleHIDKTOMUS U OPXUOTIEKCUSI ), BBI3BIBAIOT
ropaszio 6oJjiee BhIpaKEHHYIO 0GOJIb, YeM TIPUHSITO Y-
matb. Jlo 44% nereil POIOJIKAIOT UCTIBITHIBATH GOJIb
Ha 3-11 geHb u 10 30% — Ha 7-11 JieHb [TOCJIe OLEPALIMH.
Jlist 06e360IMBaHUsT U CHUKEHUSI PUCKA Pa3BUTHSI
[TH/I pexoMmeHmyeTCcsa MCTOTB30BATh PETUOHAPHYIO
aHaJIbTE3UI0 U BBejleHre (heHTaHmIa U HaIOyduHa.

Kommenmapuii aemopoe cmamvu

Xorenoch 661 0OpaTUTh BHUMAHKUE YUTATEJIEH, UTO
HEOOXOIMMO € OCTOPOKHOCTHIO OTHOCUTBHCST K PEKO-
MEH/IAIUK UCTI0JIb30BAHKS IEKCMEETOMUIMHA B 111~
JlypajibHOE MPOCTPAHCTBO M MHTPAHA3AJIBHO, TaK KaK
3TH Iy TH BBeJIeHus He pa3pelienbl Ha repputopuu PO,
Kpowme Toro, gannasi pekoMeHaius BCTynaeT B Mpo-
THBOpeYne ¢ MyHKTOM 27 peKOMeH/IAINii TI0 BEIEHUIO
MOCJIEOTIEPAITOHHOTO 06€300IMBaHsT AMEPHKAHCKOTO
obmuiecTBa 601 [16], B KOTOPOM PEKOMEH/IYETC st Orpa-
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Taoauua 2. PeKOMeHIaUUH 0 CHUKEHUIO PUCKA PA3BUTHS, IIPELYNPESKAEHHUIO U JIEYEHHIO [IETUPHs Y TeTeil

Table 2. Recommendations on the reduction of risk, prevention and management of delirium in children

YpoBeHb Hnacc
Ipynna CopepHaHne peKomeHaaumm
[lOKasaTenbcTsa | peKomMeHAaaumm
PerkomeHayeTcs pacueHnBaTb AOLKONbHBIM BO3PaCT Kak (haKTop pucka passutus AH, 1b-2b A
@ Mpepnaraetca He cyMTaTh NoN haKTOPOM pucka passutua AH 2b B
aKTOpbI
pucKa Mpepnaraetca pacueHnBaTtb onepaumun Ha JIOP-opraHax KaKk GaKTop pucKa passutua ob B
AHA
PekomeHayeTca pacueHuBaTb 60/1b Kak haKkTop pucka passutna AH A
Mpepnaraetca MCNoNb30BaTb BA/IMAUPOBAHHbIE LWKabl A1A OLEHKM CTeNneHn 1b-2b B
BO30YHAEeHMA
PeKkomeHayeTca nedeHve 6011 B COOTBETCTBUU C BANNAMPOBAHHBIMU LLKANaMKW OLEHKN 1b—2b A
MOHWTOPUHT Gosm
PexomeHayeTca NpoBOAUTL AMArHOCTUKY AeUPUA MO BaIMAUPOBAHHbBIM LIKanam 1b-2b A
PexkomeHayeTcA NpoBOAUTL ANArHOCTUKY AeMPUA OJHOBPEMEHHO C OLEHKOM YPOBHA 1b—2b A
6011
Mpepnaraetca mnnaemeHTUpoBath cTpatermio «<KADVANCE» ansa npodunaktmkv genvpus, 1b—2b B
KoTopas 6onee apPeKTUBHA, YeM NCNONL30BaHWE NPEMEANKALIMM C MMAA301aMOM
MpepnaraeTca npegonepayyoHHOe BBeAEHWe M1aasonama A1a npobunaktukm JH 1b-2b B
Mpepnaraetca cnonb3oBaTh HeapMaKoIorMiecKne CTpaTermm Aas CHUKEHUA YPOBHA 1b-2b B
TPEBOXHOCTK Yy AeTer 1 npodunaktukn AHA
Mpepnaraetca c6anaHCMPOBAHHO UCMO/b30BATb MHrANALMOHHbIE aHECTETUKM KOPOTKOIO
MpepynpexaeHne fencteua (ceodypaH 1 gechaypaH > nsodypaH) 418 CHAKEHUA PUCKA Pa3BUTUA 1b-2b B
v neyveHve AHA, (Npy npoymx paBHbIX yCA0BUAX U30haypaH ny4iue!)
MpepnaraeTcs WMpe UCrnonb30BaTh B/B, MHTPaHa3a bHOE W aNMAypasbHOe UCMOo/b30BaHNe 1b-2b B
[eKCcMeJeTOMUANHA U KNOHWAMHA ANA YMEHbLUEHUA pyUcKa passutia AH/
Mpepnaraetca ucnonbaosatb 6010CHI Nponodona ANa HeMeAIEHHOTO KynMpoBaHUa 1b-2b B
AHA
Mpepnaraetca CNoNb30BaTb NPEBEHTUBHYIO PErMOHAPHYIO aHaIbresunio 1b—2b B
ana npodunaktukm AH

Ipumeuanue: ypoBenb oKazareyabcTBa 1 — BBICOKNUI; 2 — HU3KUI KJTacc ToKa3ateabcTBa, A — cunbhbiit; B — cpenanit. JJTH/L —
nerckuii HeoTnoxHbIN penupuii (paedED, paediatric anaesthesia emergence delirium); crpareruss «<ADVANCE» [27].

HUYUTH IIPUMEHEHNE AIbIOBAHTHBIX (KPOME MECTHBIX
AHECTETUKOB U ONUOW/IOB) TIPENAPATOB B AIUIYPaib-
HO€ TIPOCTPAHCTBO.

B 3axJmoueHme aBTOPbI IEPeYrCIsSoT Hanboree Bask-
HbIE, C UX TOYKU 3PEHUsI, MOMEHTbBI, OTHOCSIIINECS K
npoburaktuke u sedenuio [1O/1;:

1. IlpenoniepalluOHHBIN CKPUHUHT MAIlUEHTOB C BbI-
neneHueM Tpymisl pucka passutusd [TO/.

2. HeobxoxuMocTh 06CYANUTD C MAIMEHTOM, POJI-
CTBEHHUKAMU U OTIEPAIIMOHHON OpUTa[0i BEPOSITHOCTD
passutms [TO/I.

3. Ctpemutbcst yMeHBINTH prucku pazsutusd [1O/I.

4. V36erathb meproONEPauOHHOTO UCIIOIb30BAHM
GEH30/IMA3EIITHOB, 32 HCKJIIOYEHNEM CITy4YaeB, KOT/a OHK
a6CcoI0THO HE0OXOAUMDI (AJIKOr0AbHAS A0CTUHEHIHS ).

5. Vcniosmb3oBatie OpraHompOTEKTOPHBIX TEXHOJIOTHIA.

6. Craparbcst usberatb ype3MepHoO ryOOKOi aHe-
CTE3UU.

7. Vlcroib30BaTh MyJIBTUMOJIATIBHYIO oTrouichepe-
raionryio (OTpaHNYNBAIONYI0) aHAJIBIE€3HIO.

8. lmarnoctuposats [1O/] «ueM paHbItie, TeM JTydiies.

9. U cnionb30BaTh OCHOBAHHBIE HA IOKA3aTENBCTBAX
addexTuBHOCTH TPOTOKOJBI Teduerus [TO/I.

10. IIpogomxkarh HaOMIOAEHUE 3a TALIMEHTOM B Teye-
HUE BCEro BpeMeHHU MpeObIBaHUsI B CTAIlMOHAPE.

11. JIaTb peKoMeHJAIMK 110 TEPAluu U peaOuInuTa-
[[UU TI0CJIE BBIITUCKU U3 CTAI[MOHAPA.
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Kommenmapuii asmopos cmamou

JlanHble peKOMeHIAIK BaKHBI CaMUM (haKTOM CBOETO
nosiByieHus. OHN ellfe pa3 HATOMUHAIOT HaM O BA)KHOCTH
POOIEMBI U CEPhE3HBIX TOCTECTBUSX HEANeKBATHON
mpodUIaKTUKY U JieueHHs [eaupus. BriepBoie B pexo-
MEH/IAIUSX TOSABIIETCS pasziesi, TOCBIIEeHHbIN TTpobu-
JIAKTHKE U TEPAUN AeJUPHA y ieTell. JlaHHbIi JOKyMeHT
COIEP/KUT BaKHbIE MOTOKEHNUS, TPEOYIOIIIe HEMeITeH-
HOH UMILJIEMEHTAINH, B TOM YKcJIe ¥ B KinHukax P,

Bmecre ¢ TeM TPYJIHO He 3aMETUTh, YTO OHU MeHee
KOHKDETHBI, YeM paHee BbIIIeINe PeKOMEeHIAIuN
ASA [9].

¢ TT0JIHOCTBIO OTCYTCTBYET YIOMUHAHKE 00 ATHOJIO-
run ITO/I. B camowm zieste, Hetb3sl :Ke UITHOPUPOBATD pa-
CTYIIIEE YNCJIIO I0KA3aTeTbCTB CIIPABEJINBOCTH TEOPUHT
HeltpoBocnanerHus? OAHAKO aBTOPHI PEKOMEHAAINIA
MOYEMY-TO TIPETIOYUTAIOT YUTH OT OOCY KACHUST ITON
pOO6JIEMBI, TEM CAMBIM OCTABHB 110/l COMHEHUE TIeJTe-
€006Pa3HOCTD MOMCKA HOBBIX MTPEMAPaTOB ¢ MPOTUBO-
BOCTIAJTUTENbHBIM (OTPAHUYUBAIOIINX MHTEHCUBHOCTb
SIRS) mexannsmom zelicTBHS.

* JlokymeHT obpaiiiaeT BHUMaHUe Ha caadyio 4yB-
CTBUTEIBHOCTD W crnenuduynocts mkan CAM u
Nursing Delirium Screening Scale u, rem He Meree,
pPEKOMeHyeT UX /I PyTUHHOTO TPUMEHCHHUS.

* B pekoMeHAQIIMAX OTCYTCTBYIOT TIOJIOKEHUS O Me-
tomax cepanun B IIWT, onu mpemocTeperaior ot uc-
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MTOJIb30BAHUS MU/Ia30JlaMa y B3POCBIX TMAIlUEHTOB,
HO He COMep:KaT 9KCIIePTHOTO MHEHHUS O celalliil Ha
ocHOBe TIporiodoJia.

* Pexomengauuu cogepxar ccouiku Ha PKU 06
3(hHEKTUBHOCTH MPOPUIAKTHUECKOTO TPUMEHEHUS
JEKCMEZICTOMUINHA, T OCTAETCST COBEPIIEHHO HETIOHST-
HBIM, [I0UEMY JIAHHbIE, [TPEJICTABJIEHHbIE B IIUTUPYEMbIX
PKWU, ne cTtamu ocHOBaHWEM 7151 BKIIOUEHUS COOTBET-
CTBYIOITIETO TTOJIOJKEHMS B KAUeCTBE PEKOMEHIATTIN.

* HampoTus, npu 4pe3BbIYaiiHO TPOTUBOPEYNBBIX
JTaHHBIX 00 9 (HEKTUBHOCTH TaJlONepPHI0Ia U APYTHX
ATUITUYHBIX HEHUPOJIENITUKOB JIJIS1 JIEUEHUST JIEeJTUPUsT
PEKOMEeHIAIK TI0 UX TPUMEHEHWIO TIOTaIaeT B OKOH-
JyaTeJabHY0 Pelakifio JOKyMeHTa, gaxke 0e3 mpemiy-
npeskaeHust 06 OMacHOCTU MCIOJIb30BAHMS JaHHBIX
[penapaToB y MallMeHTOB C PUCKOM PA3BUTUS TaXU-
Kapaun ¢ MmexanusmoM ReEntry [9]. A Benp nmenno

9TOT MOOOUHBIN A(DEKT HEHPOIETTTHKOB TTOCITYKILI
OCHOBaHUEM K OTPAaHUYEHWIO UX TIPUMEHEHUS B aHe-
CTE3MOJIOTHH.

* He BriosiHe IOHATHO, TOYEMY aBTOPBI HITHOPUPYIOT
TIOJIOKEHUST IPYTUX PEKOMEHIAINE 00 OTCYTCTBHH TIpe-
umytectB DI-MOHUTOPUTA JIJIST KOHTPOJIST TIyOUHBI
WHTAJSAITNOHHON aHecTe3nn (cM. Bhimie). U, HakoHertr,
MHeHHe 00 OMACHOCTH MCIOJIb30BAHMS HHTAISIIHOH-
HBIX aHECTETHKOB KOPOTKOTO JIecTBUS (B CPABHEHUNT
¢ u30rypaHoM) y JeTeid, Ha Halll B3TJIsi, TpeOyeT 10-
MOJIHUTENBHOTO MO TBEPKIEHUSI.

Tem He MeHee HET OCHOBAHMIT COMHEBATHCSI, UTO, He-
CMOTP:I Ha HEKOTOPYIO HETTOCIEI0BATENbHOCTD, /IAHHbIE
peKoMeHauu OYyT YPE3BBIYANHO MOJIE3HBI U JIJIST
HAyYHOTO COOOIIECTBA, U [IJisT TIPAKTUKYIONINX aHeCTe-
3MOJIOTOB-PEAHNMATOJIOTOB. X04YeTCsT HaJIesThCs, UYTO
OHU He OCTaHYTCST He3aMEeUEeHHBIMU U B HAIllEH CTPaHe.

Kondaukt uarepecoB. ABTOPbI 3as1BJAAIOT 06 OTCYTCTBUU Y HUX KOH(DJIUKTa MHTEPECOB.
Conlflict of Interests. The authors state that they have no conflict of interests.

JUTEPATYPA

1. Topoxosarckwit 0. V1., 3amstur M. H., Cegpaxsia A. P. u ap. IIpodumaktuka
nemupus B Kappuoxupypruu // Bectn. HanmoHanbHOTo MeMKO-Xupypriye-
ckoro llentpa nm. H. V. IImporosa. - 2016. - T. 11, Ne 2. - C. 9-14.

JIuxsantes B. B. Hecrennduaeckuit fenupuit B OTHeIEHIN MHTEHCUBHOI Te-
panvu u peanumanyn // Anecresuot. u peanumaron. — 2015. - T. 2. - C. 55-59.

Abelha E J., Fernandes V., Botelho M. et al. Apolipoprotein E e4 allele does
not increase the risk of early postoperative delirium after major surgery //
J. Anesth.— 2012. [Epab ahead of print].

Aldecoa C,, Bettelli G., Bilotta F et al. European Society of Anaesthesiology
evidence-based and consensus-based guidelines on postoperative delirium //
Eur. J. Anaesthesiol. - 2017. - Vol. 34. - P. 1-23.

American Psychiatric Association. Diagnostic and statistical manual of mental
disorders (Dsm-51), 5th ed. // Amer. Psychiatric Pub. Inc. - 2013. - 1022 p.

American Society of Anesthesiologists Task Force on Acute Pain Management.
Practice guidelines for acute pain management in the perioperative setting: an
updated report by the American Society of Anesthesiologists Task Force on
Acute Pain Management // Anesthesiology. - 2012. - Vol. 116. - P. 248-273.

Ansaloni L., Catena E, Chattat R. et al. Risk factors and incidence of postoperative
delirium in elderly patients after elective and emergency surgery // Br.]. Surg. -
2010. - Vol. 97. - P. 273-280.

Arai Y. C., Fukunaga K., Hirota S. Comparison of a combination of midazolam
and diazepam and midazolam alone as oral premedication on preanesthetic
and emergence condition in children // Acta Anaesthesiol. Scand. - 2005. -
Vol. 49. - P. 698-701.

Barr ], Fraser G. L., Puntillo K. et al. Clinical practice guidelines for the
management of pain, agitation, and delirium in adult patients in the intensive
care unit // Crit. Care Med. - 2013. - Vol. 41. - P. 263-306.

Bellelli G., Mazzola P, Morandi A. et al. Duration of postoperative delirium is an
independent predictor of 6-month mortality in older adults after hip fracture //
J. Am. Geriatr. Soc. - 2014. - Vol. 62. - P. 1335-1340.

Bettelli G. Preoperative evaluation in geriatric surgery: comorbidity, functional
status and pharmacological history // Minerva Anestesiol. - 2011. - Vol. 77. -
P. 637-646.

Bickel H., Gradinger R., Kochs E. et al. High risk of cognitive and functional
decline after postoperative delirium. A three-year prospective study // Dement.
Geriatr. Cogn. Disord. - 2008. - Vol.26. - P. 26-31.

BourneR. S., Mills G. H. Melatonin: possible implications for the postoperative
and critically ill patient // Intens. Care Med. - 2006. - Vol. 32. - P. 371-379.

Cavaliere E, DAmbrosio E, Volpe C. et al. Postoperative delirium // Curr. Drug.
Targets. — 2005. - Vol. 6. - P. 807-814.

45

REFERENCES

1.  Gorokhovatskiy Yu.I., Zamyatin M.N., Sedrakyan A.R. et al. Prevention
of delirium in cardiac surgery. Vestn. Natsionalnogo Mediko-Khirurgicheskogo
Tsentra im. N.I. Pirogova, 2016, vol. 11, no. 2, pp. 9-14. (In Russ.)

Likhvantsev V.V. Non-specific delirium in the intesive care department.
Anesteziol. i Reanimatol., 2015, vol. 2, pp. 55-59. (In Russ.)

Abelha EJ., Fernandes V., Botelho M. et al. Apolipoprotein E e4 allele does not
increase the risk of early postoperative delirium after major surgery. J. Anesth.,
2012. (Epub ahead of print).

Aldecoa C,, Bettelli G., Bilotta E et al. European Society of Anaesthesiology
evidence-based and consensus-based guidelines on postoperative delirium.
Eur. J. Anaesthesiol., 2017, vol. 34, pp. 1-23.

American Psychiatric Association. Diagnostic and statistical manual of mental
disorders (Dsm-51), 5th ed. Amer. Psychiatric Pub. Inc., 2013, 1022 p.

American Society of Anesthesiologists Task Force on Acute Pain Management.
Practice guidelines for acute pain management in the perioperative setting: an
updated report by the American Society of Anesthesiologists Task Force on
Acute Pain Management. Anesthesiology, 2012, vol. 116, pp. 248-273.

Ansaloni L., Catena E, Chattat R. et al. Risk factors and incidence of postoperative
delirium in elderly patients after elective and emergency surgery. Br. J. Surg.,
2010, vol. 97, pp. 273-280.

Arai Y.C., Fukunaga K., Hirota S. Comparison of a combination of midazolam
and diazepam and midazolam alone as oral premedication on preanesthetic
and emergence condition in children. Acta Anaesthesiol. Scand., 2005, vol. 49,
pp. 698-701.

Barr ], Fraser G. L., Puntillo K. et al. Clinical practice guidelines for the
management of pain, agitation, and delirium in adult patients in the intensive
care unit. Crit. Care Med., 2013, vol. 41, pp. 263-306.

10. Bellelli G., Mazzola P,, Morandi A. et al. Duration of postoperative delirium
is an independent predictor of 6-month mortality in older adults after hip

fracture. J. Am. Geriatr. Soc., 2014, vol. 62, pp. 1335-1340.

11. Bettelli G. Preoperative evaluation in geriatric surgery: comorbidity, functional
status and pharmacological history. Minerva Anestesiol., 2011, vol. 77,

pp. 637-646.

12. Bickel H., Gradinger R., Kochs E. et al. High risk of cognitive and functional
decline after postoperative delirium. A seven-year prospective study. Am.

Dement. Geriatr. Cogn. Disord., 2008, vol. 26, pp. 26-31.

13. BourneR.S., Mills G. H. Melatonin: possible implications for the postoperative

and critically ill patient. Intens. Care Med., 2006, vol. 32, pp. 371-379.

14. Cavaliere E, DAmbrosio E, Volpe C. et al. Postoperative delirium. Curr. Drug.

Targets, 2005, vol. 6, pp. 807-814.



BecTHWK aHecTe3nonorum u peaHumatonorun, Tom 14, Ne 2, 2017

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

Chen J.,, Li W, Hu X,, et al. Emergence agitation after cataract surgery in
children: a comparison of midazolam, propofol and ketamine // Paediatr.
Anaesth. - 2010. - Vol. 20. - P. 873-879.

ChouR., Gordon D. B., de Leon-Casasola O. A. et al. Management of postoperative
pain: a clinical practice guideline from the American Pain Society, the American
Society of Regional Anesthesia and Pain Medicine, and the American Society of
Anesthesiologists' Committee on Regional Anesthesia, Executive Committee, and
Administrative Council // J. Pain. - 2016. - Vol. 17, Ne 2. - P. 131-157.

CostiD,, Cyna A. M., Ahmed S. et al. Effects of sevoflurane versus other general
anaesthesia on emergence agitation in children // Cochrane Database Syst.
Rev. - 2014. - CD007084.

Depth of anaesthesia monitors - Bispectral Index (BIS), E-Entropy and
Narcotrend-Compact M. The National Institute for Health and Care Excellence
(NICE) Guideline. https: // www.nice.org.uk/guidance/dge.

Do T.-D., Lemogne C., Journois D. et al. Low social support is associated with
an increased risk of postoperative delirium // J. Clin. Anesth. - 2012. - Vol. 24. -
P. 126-132.

Ely E. W,, Margolin R, Francis J. et al. Evaluation of delirium in critically ill
patients: validation of the Confusion Assessment Method for the Intensive
Care Unit (CAM-ICU) // Crit. Care Med. - 2001. - Vol. 29. - P. 1370-1379.

FinebergS. J., Nandyala S. V., Marquez-Lara A. et al. Incidence and risk factors
for postoperative delirium after lumbar spine surgery // Spine (PhilaPa 1976). -
2013. - Vol. 38. - P. 1790-1796.

Gaudreau J. D., Gagnon P, Harel E. et al. Fast, systematic, and continuous
delirium assessment in hospitalized patients: The Nursing Delirium Screening
Scale // ]. Pain Symptom Manage. — 2005. - Vol. 29. - P. 368-375.

Gottesman R. F, Grega M. A., Bailey M. M. et al. Delirium after coronary artery
bypass graft surgery and late mortality // Ann. Neurol. - 2010. - Vol. 67. -
P. 338-344.

Hempenius L., Slaets J. P. ., Van Asselt D. Z. B. et al. Interventions to prevent
postoperative delirium in elderly cancer patients should be targeted at those
undergoing nonsuperficial surgery with special attention to the cognitive
impaired patients // Eur. J. Surg. Oncol. - 2015. - Vol. 41. - P. 28-33.

International Statistical Classification of Diseases and Related Health Problems
10th Revision. http: // apps.who.int/classifications/icd10/ browse/2016/en, 2015.

JiE, Li Z., Young N. et al. Perioperative dexmedetomidine improves mortality
in patients undergoing coronary artery bypass surgery // J. Cardiothorac. Vasc.
Anesth. - 2014. - Vol. 28. - P. 267-273.

Kain Z. N., Caldwell-Andrews A. A., Mayes L. C. et al. Family-centered
preparation for surgery improves perioperative outcomes in children:
arandomized controlled trial / Anesthesiology. — 2007. - Vol. 106. - P. 65-74.

Kim S.D., Park S.J., Lee D. H. et al. Risk factors of morbidity and mortality following
hip fracture surgery // Korean J. Anesthesiol. - 2013. - Vol. 64. - P. 505-510.

Krenk L., Rasmussen L. S., Hansen T. B. et al. Delirium after fast-track hip and
knee arthroplasty // Br. J. Anaesth. - 2012. - Vol. 108. - P. 607-611.

Kulka P. ], Bressem M., Tryba M. Clonidine prevents sevoflurane-induced
agitation in children // Anesth. Analg. - 2001. - Vol. 93. - P. 335-338.

Lassen K., Soop M., Nygren J. et al. Consensus review of optimal perioperative
care in colorectal surgery: Enhanced Recovery After Surgery (ERAS) Group
recommendations // Arch. Surg. - 2009. - Vol. 144. - P. 961-969.

Leung J. M., Sands L. P,, Lim E. et al. Does preoperative risk for delirium
moderate the effects of postoperative pain and opiate use on postoperative
delirium? // Am. J. Geriatr. Psychiatry. - 2013. - Vol. 21. - P. 946-956.

Park]. B, Bang S. H., Chee H. K. et al. Efficacy and safety of dexmedetomidine
for postoperative delirium in adult cardiac surgery on cardiopulmonary
bypass // Korean J. Thorac. Cardiovasc. Surg. — 2014. - Vol. 47. - P. 249-254.

Pedersen S. ., Borgbjerg E. M., Schousboe B. et al. A comprehensive hip fracture
program reduces complication rates and mortality // J. Am. Geriatr. Soc. —
2008. - Vol. 56. - P. 1831-1838.

Pickard A., Davies P, Birnie K. et al. Systematic review and meta-analysis of
the effect of intraoperative a2-adrenergic agonists on postoperative behaviour
in children // Br. J. Anaesth. - 2014. - Vol. 112. - P. 982-990.

Rubino A. S., Onorati E, Caroleo S. et al. Impact of clonidine administration
on delirium and related respiratory weaning after surgical correction of acute
type-A aortic dissection: results of a pilot study // Interact. Cardiovasc. Thorac.
Surg. - 2010. - Vol. 10. - P. 58-62.

Sepulveda P, Cortinez L. I, Saez C. et al. Performance evaluation of paediatric
propofol pharmacokinetic models in healthy young children // Br. ]. Anaesth. -
2011. - Vol. 107. - P. 593-600.

46

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

Chen J., Li W, Hu X,, et al. Emergence agitation after cataract surgery
in children: a comparison of midazolam, propofol and ketamine. Paediatr.
Anaesth., 2010, vol. 20, pp. 873-879.

Chou R., Gordon D.B., de Leon-Casasola O.A. et al. Management
of postoperative pain: a clinical practice guideline from the American Pain
Society, the American Society of Regional Anesthesia and Pain Medicine, and
the American Society of Anesthesiologists' Committee on Regional Anesthesia,
Executive Committee, and Administrative Council. J. Pain, 2016, vol. 17, no. 2,
pp- 131-157.

CostiD,, Cyna A. M., Ahmed S. et al. Effects of sevoflurane versus other general
anaesthesia on emergence agitation in children. Cochrane Database Syst. Rev.,
2014, CD007084.

Depth of anaesthesia monitors — Bispectral Index (BIS), E-Entropy
and Narcotrend-Compact M. The National Institute for Health and Care
Excellence (NICE) Guideline. https:. www.nice.org.uk/guidance/dg6.

Do T.D., Lemogne C., Journois D. et al. Low social support is associated
with an increased risk of postoperative delirium. J. Clin. Anesth., 2012, vol. 24,
pp. 126-132.

Ely E.W., Margolin R., Francis J. et al. Evaluation of delirium in critically
ill patients: validation of the Confusion Assessment Method for the Intensive
Care Unit (CAM-ICU). Crit. Care Med., 2001, vol. 29, pp. 1370-1379.

Fineberg S.J., Nandyala S.V., Marquez-Lara A. et al. Incidence and risk factors
for postoperative delirium after lumbar spine surgery. Spine (PhilaPa 1976),
2013, vol. 38, pp. 1790-1796.

Gaudreau ].D., Gagnon P, Harel E et al. Fast, systematic, and continuous
delirium assessment in hospitalized patients: The Nursing Delirium Screening
Scale. J. Pain Symptom Manage., 2005, vol. 29, pp. 368-375.

Gottesman R.E, Grega M.A., Bailey M.M. et al. Delirium after coronary artery
bypass graft surgery and late mortality. Ann. Neurol., 2010, vol. 67, pp. 338-344.

Hempenius L., Slaets J.PJ., Van Asselt D.Z.B. et al. Interventions to prevent
postoperative delirium in elderly cancer patients should be targeted at those
undergoing nonsuperficial surgery with special attention to the cognitive
impaired patients. Eur. J. Surg. Oncol., 2015, vol. 41, pp. 28-33.

International Statistical Classification of Diseases and Related Health Problems
10th Revision. http:. apps.who.int/classifications/icd 10/ browse/2016/en, 2015.

JiE,LiZ., Young N. et al. Perioperative dexmedetomidine improves mortality
in patients undergoing coronary artery bypass surgery. J. Cardiothorac. Vasc.
Anesth., 2014, vol. 28, pp. 267-273.

Kain Z. N., Caldwell-Andrews A. A., Mayes L. C. et al. Family-centered
preparation for surgery improves perioperative outcomes in children:
arandomized controlled trial. Anesthesiology, 2007, vol. 106, pp. 65-74.

Kim S.D., Park S.J.,, Lee D.H. et al. Risk factors of morbidity and mortality
following hip fracture surgery. Korean J. Anesthesiol., 2013, vol. 64, pp. 505-510.

Krenk L., Rasmussen L.S., Hansen T.B. et al. Delirium after fast-track hip and
knee arthroplasty. Br. J. Anaesth., 2012, vol. 108, pp. 607-611.

Kulka PJ., Bressem M., Tryba M. Clonidine prevents sevoflurane-induced
agitation in children. Anesth. Analg., 2001, vol. 93, pp. 335-338.

Lassen K., Soop M., Nygren J. et al. Consensus review of optimal perioperative
care in colorectal surgery: Enhanced Recovery After Surgery (ERAS) Group
recommendations. Arch. Surg., 2009, vol, 144, pp. 961-969.

Leung J.M., Sands L.P,, Lim E. et al. Does preoperative risk for delirium
moderate the effects of postoperative pain and opiate use on postoperative
delirium? Am. J. Geriatr. Psychiatry, 2013, vol. 21, pp. 946-956.

Park J.B., Bang S.H., Chee H.K. et al. Efficacy and safety of dexmedetomidine
for postoperative delirium in adult cardiac surgery on cardiopulmonary bypass.
Korean J. Thorac. Cardiovasc. Surg., 2014, vol. 47, pp. 249-254.

Pedersen S.]., Borgbjerg E M., Schousboe B. et al. A comprehensive hip fracture
program reduces complication rates and mortality. J. Am. Geriatr. Soc., 2008,
vol. 56, pp. 1831-1838.

Pickard A., Davies P, Birnie K. et al. Systematic review and meta—analysis of the
effect of intraoperative a2-adrenergic agonists on postoperative behaviour
in children. Br. J. Anaesth., 2014, vol. 112, pp. 982-990.

Rubino A.S., Onorati E, Caroleo S. et al. Impact of clonidine administration
on delirium and related respiratory weaning after surgical correction of acute
type-A aortic dissection: results of a pilot study. Interact. Cardiovasc. Thorac.
Surg., 2010, vol. 10, pp. 58-62.

Sepulveda P, Cortinez L.I., Saez C. et al. Performance evaluation of paediatric
propofol pharmacokinetic models in healthy young children. Br. J. Anaesth.,
2011, vol. 107, pp. 593-600.



Messenger of Anesthesiology and Resuscitation, Vol. 14, No. 2, 2017

38.

39.

40.

41.

42.

Sikich N., Lerman J. Development and psychometric evaluation of the pediatric
anesthesia emergence delirium scale // Anesthesiology. — 2004. — Vol. 100. -
P. 1138-1145.

Spies C. D., Dubisz N., Funk W. et al. Prophylaxis of alcohol withdrawal
syndrome in alcohol-dependent patients admitted to the intensive care unit
after tumour resection // Br. J. Anaesth. — 1995. - Vol. 75. — P. 734-739.

Spies C. D., Dubisz N., Neumann T. et al. Therapy of alcohol withdrawal
syndrome in intensive care unit patients following trauma: results of a
prospective, randomized trial // Crit. Care Med. — 1996. - Vol. 24. - P. 414-422.

Spies C. D, Otter H. E., Huske B. et al. Alcohol withdrawal severity is decreased
by symptom-orientated adjusted bolus therapy in the ICU // Intens. Care Med. -
2003. - Vol. 29. - P. 2230-2238.

Zhang H., Lu Y, Liu M. et al. Strategies for prevention of postoperative delirium:
a systematic review and meta-analysis of randomized trials // Crit. Care. —
2013. - Vol. 17. - P. R47.

JIJI1 KOPPECIIOHIEHITAU:

I'BY3 MO «MOHHUKH um. M. @. Baradumupcrozos,
129110, Mocksa,
ya. Hlenxuna, 0. 61/2.

Jluxeanyes Banepuii Bradumuposuy

00KMOP MEOUYUHCKUX HAYK, npogdeccop,
PYKOBOOUMEND OMOENEHUSL PEAHUMATNONOLUU.
Ten./paxc: 8 (495) 681-52-92, 8 (495) 681-94-58.
E-mail: lik0704@gmail.com

Ynumxuna Onvea Huxonaesna

HAyuUHoLL COMPYOHUK OMOENeHUs: AHECE3UOI02UL
U peanumayuu.

Ten./paxc: 8 (495) 681-98-54.

E-mail: ulitkinaon@gmail.com

Pezenoe Huxonaii Anexcanoposuu

HayuHoLiL COMPYOHUK OMOENeHUs AHECE3UOI02UL
U peanumayuu.

Ten./paxc: 8 (495) 681-98-54.

E-mail: icu67gkb@mail ru

47

39.

40.

41.

42.

Sikich N., Lerman J. Development and psychometric evaluation of the
pediatric anesthesia emergence delirium scale. Anesthesiology, 2004, vol. 100,
pp. 1138-1145.

Spies C. D., Dubisz N., Funk W. et al. Prophylaxis of alcohol withdrawal
syndrome in alcohol-dependent patients admitted to the intensive care unit
after tumour resection. Br. J. Anaesth., 1995, vol. 75, pp. 734-739.

Spies C.D., Dubisz N., Neumann T. et al. Therapy of alcohol withdrawal
syndrome in intensive care unit patients following trauma: results
of a prospective, randomized trial. Crit. Care Med., 1996, vol. 24, pp. 414-422.

Spies C.D., Otter H.E., Huske B. et al. Alcohol withdrawal severity is decreased
by symptom-orientated adjusted bolus therapy in the ICU. Intens. Care Med.,
2003, vol. 29, pp. 2230-2238.

Zhang H.,Lu Y., Liu M. et al. Strategies for prevention of postoperative delirium:
a systematic review and meta-analysis of randomized trials. Crit. Care, 2013,
vol. 17, pp. R47.

FOR CORRESPONDENCE:

Moscow Regional Research Clinical Institute
named after M.F. Vladimirsky,
61,2, Schepkina St., Moscow, 129110.

Valery V. Likhvantsev

Doctor of Medical Sciences, Professor,

Head of Intensive Care Department.

Phone/Fax: +7 (495) 681-52-92; +7 (495) 681-94-58.
E-mail: lik0704@gmail.com

Olga N. Ulitkina

Researcher of Anesthesiology
and Intensive Care Department.
Phone/Fax: +7 (495) 681-98-54.
E-mail: ulitkinaon@gmail.com

Nikolay A. Rezepov

Researcher of Anesthesiology
and Intensive Care Department.
Phone/Fax: +7 (495) 681-98-54.
E-mail: icu67gkb@mail ru



