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Äåðæàâíà íàóêîâà óñòàíîâà “Íàóêîâî-ïðàêòè÷íèé öåíòð ïðîô³ëàêòè÷íî¿
òà êë³í³÷íî¿ ìåäèöèíè” Äåðæàâíîãî óïðàâë³ííÿ ñïðàâàìè, ì. Êè¿â, Óêðà¿íà

Ðåçþìå. Ìåòà îö³íèòè äîö³ëüí³ñòü âïðîâàäæåííÿ ìîäèô³êîâàíîãî ïðîòîêîëó ERAS äëÿ ëàïàðîñêîï³÷íèõ áàð³àòðè÷íèõ âòðó÷àíü, àëå ÿêèé
âèêîðèñòîâóº áàçîâ³ ³ ñóòòºâ³ çì³íè ERAS - ìàëî³íâàçèâí³ñòü òà ìóëüòèìîäàëüí³ñòü.
Ìàòåð³àëè ³ ìåòîäè. Ìè ïðîâåëè ðåòðîñïåêòèâíå äîñë³äæåííÿ â îäí³é óñòàíîâ³ ó ïàö³ºíò³â, ÿê³ ïåðåíåñëè ëàïàðîñêîï³÷í³ áàð³àòðè÷í³ âòðó÷àííÿ
ç 2011 ïî 2018 ð. Ïàö³ºíòè áóëè ðîçä³ëåí³ íà 2 ãðóïè: ãðóïà ERAS (n1=44) òà ãðóïà ñòàíäàðòíîãî âåäåííÿ (n2=24). Ïåðâèíí³ ê³íöåâ³ òî÷êè
åôåêòèâíîñò³ - ïðîòÿãîì ïåðøèõ 24 ãîäèí ï³ñëÿ îïåðàö³¿ â³äñóòí³ñòü íåîáõ³äíîñò³ â çíåáîëåíí³ íàðêîòè÷íèìè àíàëüãåòèêàìè, â³äñóòí³ñòü
íåîáõ³äíîñò³ ïåðåáóâàííÿ â ÂÀ²Ò, â³äñóòí³ñòü åï³çîä³â ÏÎÍÁ, ìîá³ë³çàö³ÿ òà ïî÷àòîê åíòåðàëüíîãî ïðèéîìó ð³äèíè. Âòîðèííèé ðåçóëüòàò –
ñêîðî÷åííÿ òåðì³íó ïåðåáóâàííÿ â ñòàö³îíàð³.
Ðåçóëüòàòè. Ïðîòÿãîì ïåðøèõ 24 ãîäèí ï³ñëÿ îïåðàö³¿ íåîáõ³äí³ñòü ïåðåáóâàííÿ â ÂÀ²Ò, ÷àñòîòà åï³çîä³â ÏÎÍÁ áóëè ñòàòèñòè÷íî íèæ÷³ â ãðóï³
ERAS. ×àñòîòà âèïàäê³â çíåáîëåííÿ íàðêîòè÷íèìè àíàëüãåòèêàìè áóëà ìàéæå â 2 ðàçè âèùà â ãðóï³ ñòàíäàðòíîãî âåäåííÿ (58,3 vs 30 %,
p=0,05). Â ïðîäîâæ ïåðøî¿ ï³ñëÿîïåðàö³éíî¿ äîáè âñ³ ïàö³ºíòè ãðóïè ERAS áóëè ìîá³ë³çîâàí³ òà ðîçïî÷àòî åíòåðàëüíèé ïðèéîì ð³äèíè. Ñåðåäíÿ
òðèâàë³ñòü ãîñï³òàë³çàö³¿ áóëà äîñòîâ³ðíî êîðîòøà â ãðóï³ ERAS (4,4 ±0,15 vs 5,3 ±0,26, p<0,01).
Âèñíîâêè. Âïðîâàäæåííÿ ìîäèô³êîâàíîãî ERAS ïðîòîêîëó ïðè ëàïàðîñêîï³÷íèõ áàð³àòðè÷íèõ âòðó÷àííÿõ äîçâîëèâ çíà÷íî çíèçèòè îï³î¿äíå
íàâàíòàæåííÿ òà ñêîðîòèòè òåðì³í ïåðåáóâàííÿ â ñòàö³îíàð³.
Êëþ÷îâ³ ñëîâà: ìîðá³äíå îæèð³ííÿ, ìóëüòèìîäàëüíà ïîïåðåäæóâàëüíà àíàëãåç³ÿ, ïðîòîêîë ïðèñêîðåíîãî ïåð³îïåðàö³éíîãî âåäåííÿ.

ÂÑÒÓÏ

Áàð³àòðè÷íà õ³ðóðã³ÿ ñüîãîäí³ º çîëîòèì
ñòàíäàðòîì â äîâãîñòðîêîâîìó ë³êóâàíí³ ìîð-
á³äíîãî îæèð³ííÿ òà ïîâ’ÿçàíèõ ç íèì êîìîðá³-
äíèõ ñòàí³â, òàêèõ ÿê ìåòàáîë³÷íèé ñèíäðîì,
öóêðîâèé ä³àáåò 2 òèïó òà ³íøèõ [1]. Ëàïàðîñ-
êîï³÷íà ïðîäîëüíà ðåçåêö³ÿ øëóíêó (ËÏÐØ) òà
ëàïàðîñêîï³÷íå øóíòóâàííÿ øëóíêó (ËØØ)º
íàéá³ëüø ðîçïîâñþäæåíèìè áàð³àòðè÷íèìè
âòðó÷àííÿìè â ñâ³ò³ [2]. Àëå íå äèâëÿ÷èñü íà
òå, ùî âñåñâ³òíÿ åï³äåì³ÿ îæèð³ííÿ ïðîòÿãîì
äåê³ëüêîõ äåñÿòèë³òü âïëèíóëà íà àíåñòåç³îëî-
ã³÷íó ïðàêòèêó, â äàíèé ÷àñ ³ñíóº â³äíîñíà
â³äñóòí³ñòü àíåñòåç³îëîã³÷íîãî ìåíåäæìåíòó â
ë³êóâàíí³ ö³º¿ ãðóïè ïàö³ºíò³â.

Âîíè, ÿê ³ ðàí³øå, â³ä÷óâàþòü á³ëü òà òðà-
äèö³éíî îòðèìóþòü ³í’ºêö³éí³ îï³î¿äè äëÿ çíåáî-
ëåííÿ â ðàííüîìó ï³ñëÿîïåðàö³éíîìó ïåð³îä³,
ñòðàæäàþòü â³ä íóäîòè òà áëþâàííÿ, ùî çíà÷-
íî â³äñòðî÷óº ïî÷àòîê åíòåðàëüíîãî õàð÷óâàí-
íÿ òà ïîäîâæóº òåðì³íè ãîñï³òàë³çàö³¿. Îòæå,
ï³ñëÿîïåðàö³éíèé á³ëü, ï³ñëÿîïåðàö³éí³ íóäîòà òà
áëþâàííÿ (ÏÎÍÁ) òà ïîðóøåííÿ õàð÷óâàííÿ, à
íå ôàêòîðè, ïîâ’ÿçàí³ ç îïåðàö³ºþ, ÷àñò³øå ïðè-
âîäÿòü äî òðèâàëî¿ ãîñï³òàë³çàö³¿, é óñóíåííÿ
ÿêèõ ïðèíîñèòü êîðèñòü ïàö³ºíòàì ³ ñèñòåì³
îõîðîíè çäîðîâ’ÿ, ïîâåðòàþ÷è ¿õ äîäîìó ðàí³øå.

Ïðîòîêîëè ïðèñêîðåíî¿ ðåàá³ë³òàö³¿ ï³ñëÿ îïå-
ðàö³¿ (Enhanced Recovery After Surgery - ERAS),
ââåäåí³ ó ìåäè÷íó ïðàêòèêó Prof. Kehlet ùå ó
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äåâ’ÿíîñòèõ (ìàë.1) ðîêàõ ìèíóëîãî ñòîë³òòÿ,
øèðîêî âèêîðèñòîâóþòüñÿ â ð³çíèõ ãàëóçÿõ
õ³ðóðã³¿ [12]. Íàéá³ëüø âèâ÷åíî çàñòîñóâàííÿ
öèõ ïðîòîêîë³â â êîëîðåêòàëüí³é, òîðàêàëüí³é
õ³ðóðã³¿ òà â îïåðàòèâí³é óðîëîã³¿ [13, 14].

ª íåäàâí³ äîñë³äæåííÿ ³ ìåòà-àíàë³ç, ÿê³ ïðî-
äåìîíñòðóâàëè äîö³ëüí³ñòü âïðîâàäæåííÿ
ERAS â áàð³àòðè÷íó õ³ðóðã³þ [3, 4]. Ó 2016 ðîö³
áóëè îïóáë³êîâàí³ ðåêîìåíäàö³¿ ùîäî ³ìïëåìåí-
òàö³¿ êîìïîíåíò³â ERAS â áàð³àòðè÷íó õ³ðóðã³þ
[9]. Ïðîòîêîë ïðèñêîðåíîãî âåäåííÿ ï³ñëÿ áà-
ð³àòðè÷íèõ âòðó÷àíü (ERABS) áóâ ³ìïëåìåíòî-
âàíèé â áàãàòüîõ Çàõ³äíîºâðîïåéñüêèõ áàð³àò-
ðè÷íèõ öåíòðàõ [5-8] òà âêëþ÷àº â ñåáå êðàùó
ïðàêòèêó ïåðåäîïåðàö³éíî¿ ï³äãîòîâêè òà ñòàí-
äàðòèçàö³¿ ïåð³îïåðàö³éíî¿ òà ï³ñëÿîïåðàö³éíî¿
äîïîìîãè, ÿêà çàáåçïå÷èòü øâèäêå îäóæàííÿ ³
ïîë³ïøèòü ðåçóëüòàò ë³êóâàííÿ. Àëå çàëèøàºòü-
ñÿ íåÿñíèì, ÷è âñ³ êîìïîíåíòè êëàñè÷íîãî ïðî-
òîêîëó (ìàë. 1), à ñàìå åï³äóðàëüíà àíåñòåç³ÿ,
íåîáõ³äí³ äëÿ óñï³øíî¿ ðåàë³çàö³¿ â áàð³àòðè÷í³é
õ³ðóðã³¿ [9, 25, 26].

Ìåòà öüîãî äîñë³äæåííÿ, ïî-ïåðøå, ïîëÿãà-
ëà â òîìó, ùîá îö³íèòè äîö³ëüí³ñòü âïðîâàäæåí-
íÿ ìîäèô³êîâàíîãî ïðîòîêîëó ERAS äëÿ ëàïà-
ðîñêîï³÷íèõ áàð³àòðè÷íèõ âòðó÷àíü, àëå ÿêèé
âèêîðèñòîâóº áàçîâ³ ³ ñóòòºâ³ çì³íè ERAS – ìà-
ëî³íâàçèâí³ñòü òà ìóëüòèìîäàëüí³ñòü. Ïî-äðó-
ãå – ó ðàç³ óñï³øíî¿ ³ìïëåìåíòàö³¿, ñòâîðèòè
óêðà¿íîìîâí³ ðåêîìåíäàö³é ùîäî àíåñòåç³îëîã³-
÷íîãî âåäåííÿ ïåð³îïåðàö³éíîãî ïåð³îäó ó áàð³-
àòðè÷íèõ ïàö³ºíò³â çà ïðèíöèïàìè ïðèñêîðåíî¿
ðåàá³ë³òàö³¿.

Ìàë. 1. Åëåìåíòè ïðîòîêîëó ïðèñêîðåíî¿ ðåàá³ë³òàö³¿ ï³ñëÿ îïåðàòèâíèõ
âòðó÷àíü[12].

 

ÌÀÒÅÐ²ÀËÈ ÒÀ ÌÅÒÎÄÈ

Â ðåòðîñïåêòèâíå äîñë³äæåííÿ áóëî âêëþ÷å-
íî 68 ïàö³ºíò³â ç ìîðá³äíèì îæèð³ííÿì, ÿêèì çà
ïåð³îä ç 2011 ïî 2018 ð³ê â ÄÍÓ “ÍÏÖ ÏÊÌ”
ÄÓÑ, áóëè âèêîíàí³ ëàïàðîñêîï³÷í³ áàð³àòðè÷í³
âòðó÷àííÿ. Êðèòåð³ÿìè âêëþ÷åííÿ áóëè: â³ê â³ä
18 ðîê³â, ³íäåêñ âàãè ò³ëà ( ²ÂÒ)         40 êã/ì2 àáî

        35 êã/ì2 ïðè íàÿâíîñò³ êîìîðá³äíî¿ ïàòîëîã³¿.
Âñ³ ïàö³ºíòè áóëè îáñòåæåíí³ çã³äíî ç ÷èííèì
ïðîòîêîëîì ïåðåäîïåðàö³éíî¿ ï³äãîòîâêè
ïàö³ºíò³â. 66 ïàö³ºíòàì áóëà âèêîíàíà ëàïàðîñ-
êîï³÷íà ïîâçäîâæíÿ ðåçåêö³ÿ øëóíêó ³ 2 – ëà-
ïàðîñêîï³÷íå øóíòóâàííÿ øëóíêó. Ïàö³ºíòè
áóëè ðîçä³ëåí³ íà 2 ãðóïè. Äî ïåðøî¿ ãðóïè-
ERAS (n1=44) óâ³éøëè ïàö³ºíòè, ó ÿêèõ áóâ ðå-
àë³çîâàíèé ïðîòîêîë ïðèñêîðåíî¿ ðåàá³ë³òàö³¿
(ERAS), äî äðóãî¿ ãðóïè ñòàíäàðòíîãî âåäåííÿ
(n2=24) óâ³éøëè ïàö³ºíòè, äî ÿêèõ ïðîòîêîë ïðè-
ñêîðåíî¿ ðåàá³ë³òàö³¿ íå çàñòîñîâóâàâñÿ. Ïåð-
âèíí³ ê³íöåâ³ òî÷êè åôåêòèâíîñò³ – ïðîòÿãîì
ïåðøèõ 24 ãîäèí ï³ñëÿ îïåðàö³¿ â³äñóòí³ñòü íå-
îáõ³äíîñò³ ïåðåáóâàííÿ â ÂÀ²Ò, â³äñóòí³ñòü íå-
îáõ³äíîñò³ â çíåáîëåíí³ íàðêîòè÷íèìè àíàëüãå-
òèêàìè, â³äñóòí³ñòü åï³çîä³â ÏÎÍÁ, ìîá³ë³çàö³ÿ
òà ïî÷àòîê åíòåðàëüíîãî ïðèéîìó ð³äèíè. Âòî-
ðèííèé ðåçóëüòàò – ñêîðî÷åííÿ òåðì³íó ïåðåáó-
âàííÿ â ñòàö³îíàð³.

Âñ³ì ïàö³ºíòàì ï³ä ÷àñ îïåðàö³¿ áóëà ïðîâå-
äåíà êîìá³íîâàíà ³íãàëÿö³éíà íèçüêîïîòîêîâà
àíåñòåç³ÿ ñåâîôëþðàíîì, ïðîô³ëàêòèêà ÏÎÍÁ,
òà òðîìáîïðîô³ëàêòèêà. Ïàö³ºíòè ãðóïè ERAS
(n1=44) îòðèìóâàëè ïîïåðåäæóâàëüíó ìóëüòè-
ìîäàëüíó àíàëãåç³ºþ òà ìóëüòèìîäàëüíó ïðîô³-

ëàêòèêó ÏÎÍÁ.
Âèêîðèñòîâóâàíèé ìåòîä àíåñòå-

ç³¿ – áàãàòîêîìïîíåíòíà çáàëàíñîâà-
íà àíåñòåç³ÿ çà òàêîþ ìåòîäèêîþ:
ïðåìåäèêàö³ÿ – îíäàíñåòðîí 8 ìã,
äåêñêåòîïðîôåí – 50 ìã, ïàíòîïðàçîë
40 ìã â/â (n1=44). ²íäóêö³ÿ ïðîïîôî-
ëîì – 2–2,5 ìã/êã â/â ôðàêö³éíî äî
äîñÿãíåííÿ êë³í³÷íèõ ñèìïòîì³â íàð-
êîçó, ôåíòàí³ë 0,005% – 0,1–0,2 ìã â/
â. ²íòóáàö³ÿ òðàõå¿ ï³ñëÿ ðåëàêñàö³¿
íà òë³ àòðàêóð³þ áåçèëàòó â äîç³ 500–
600 ìã/êã àáî ðîêóðîí³þ áðîì³äó â
äîç³ 0,6–1,0 ìã/êã â/â. Ï³äòðèìêà
àíåñòåç³¿: êèñíåâî-ñåâîôëþðàíîâà
ñóì³ø ç FiO2 – 50–55%, ñåâîôëþðàí –
1,4–1,7 îá.% íà âèäèõó ïðè ïîòîö³ íå
á³ëüøå 1 ë/õâ. Ïîêàçíèêè BIS ï³ä-
òðèìóâàëèñÿ íà ð³âí³ 40–55. Ç ìåòîþ
³íòðàîïåðàö³éíîãî çíåáîëåííÿ â
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ïåðø³é ãðóï³ ( n1=44) ââîäèâñÿ ïàðàöåòàìîë
1000 ìã â/â êðàï., ôåíòàí³ë â äîç³ 2/2,5 ìêã/êã
ÀÒÌ/ãîä.. Â äðóã³é ãðóï³ ( n2=24) – ôåíòàí³ë â
äîç³ 2,5–3,5 ìêã/êã ÀÒÌ/ãîä. Ðåëàêñàö³ÿ â îáîõ
ãðóïàõ ï³äòðèìóâàëàñÿ ôðàêö³éíèì ââåäåííÿì
àòðàêóð³þ áåçèëàòó â äîç³ 10–20 ìã êîæí³ 30–
40 õâ àáî ðîêóðîí³þ áðîì³äó â ò³é æå äîç³.

²íòðàîïåðàö³éíèé ìîí³òîðèíã ïàö³ºíò³â â
îáîõ ãðóïàõ âêëþ÷àâ: íå³íâàçèâíå âèì³ðþâàííÿ
àðòåð³àëüíîãî òèñêó, ÷àñòîòè ñåðöåâèõ ñêîðî-
÷åíü, ïóëüñîêñèìåòð³þ, ÅÊÃ, âèçíà÷åííÿ êîí-
öåíòðàö³¿ êèñíþ, âóãëåêèñëîãî ãàçó òà ³íãàëÿö-
³éíîãî àíåñòåòèêà íà âäèõó ³ âèäèõó, ðåºñòðàö³þ
á³ñïåêòîðàëüíîãî ³íäåêñó â ðåæèì³ on-line.

Ïàö³ºíòàì ïåðøî¿ ãðóïè ( n1=44) ³íòðàîïåðà-
ö³éíî âèçíà÷àëèñÿ ïîêàçíèêè öåíòðàëüíî¿ ãåìî-
äèíàì³êè (ìàòåìàòè÷íèì ìåòîäîì). Äëÿ ðîçðà-
õóíêó óäàðíîãî îá’ºìó (ÓÎ) âèêîðèñòîâóâàëè
ôîðìóëó I. Starr:

ÓÎ (ìë)= 100 + 1/2 (ÀÒ ñèñ – ÀÒ ä³àñò) –
– 0,6 ÀÒ ä³àñò – 0,6 â³ê .

²íø³ ïîêàçíèêè öåíòðàëüíî¿ ãåìîäèíàì³êè
áóëè âèðàõóâàí³ ìàòåìàòè÷íî çà ôîðìóëàìè
[18] :

ÑÂ (ë/õâ)= ÓÎ  ×ÑÑ,
äå ÑÂ – ñåðöåâèé âèêèäåíü

 Ó² = ÓÎ/ÏÏÒ,
äå Ó² – óäàðíèé ³íäåêñ, ÏÏÒ – ïëîùà ïîâåðõí³
ò³ëà

ÏÏÒ áóëà ðîçðàõîâàíà çà ôîðìóëîþ Äþáóà
³ Äþáóà

   ÏÏÒ = (âàãà ò³ëà 0,423)  (çð³ñò 0,725) 
 0,007184

 Ñ² = ÑÂ / ÏÏÒ, äå Ñ² – ñåðöåâèé ³íäåêñ
Êð³ì òîãî, ïàö³ºíòàì ïåðøî¿ ãðóïè (n1=44)

³íòðàîïåðàö³éíî âèçíà÷àëèñÿ ïîêàçíèêè ÊÎÑ,
åëåêòðîë³ò³â, ãëþêîçè êðîâ³, âåíîçíî¿ ñàòóðàö³¿.
Âñ³ì ïàö³ºíòàì ïåðøî¿ ãðóïè áóëà âèêîíàíà êà-
òåòåðèçàö³ÿ ïåðèôåðè÷íî¿ âåíè (â 3 âèïàäêàõ çà
äîïîìîãîþ ÓÇÄ-àïàðàòó), òåìï ³íòðàîïåðàö³é-
íî¿ ³íôóç³¿ íå ïåðåâèùóâàâ 3–5 ìë / êã / ãîä. ç
îð³ºíòèðîì íà ïîêàçíèê ÓÎ.

Â ïåðø³é ãðóï³ ïàö³ºíò³â (n1=44) ðóòèííà
ïîñò îïåðàö³éíà êàòåòåðèçàö³ÿ ñå÷îâîãî ì³õóðó
òà âèêîðèñòàííÿ íàçîãàñòðàëüíèõ çîíä³â áóëà
ïðèïèíåíà, àëå ³íòðàîïåðàö³éíî âèêîðèñòîâóâàâ-
ñÿ øëóíêîâèé çîíä â ÿêîñò³ îð³ºíòèðó äëÿ õ³ðóðãà.

Ïàö³ºíòàì â îáîõ ãðóïàõ ð³âåíü ï³ñëÿîïåðà-
ö³éíîãî áîëþ âèçíà÷àâñÿ çà â³çóàëüíî-àíàëîâî-

ãîþ øêàëîþ ( ÂÀØ) [15]. Îö³íêà áîëþ çà
ÂÀØ ïðîâîäèëàñü âïåðøå íà îïåðàö³éíîìó
ñòîë³, îäðàçó ï³ñëÿ åêñòóáàö³¿ òðàõå¿, äàë³ - ÷å-
ðåç 1, 4, 6, 12 òà 24 ãîäèíè ï³ñëÿ îïåðàö³¿ äâ³÷³
(ïåðåä çíåáîëþâàííÿì òà ÷åðåç 30 õâ. ï³ñëÿ
çíåáîëåííÿ).

²íòåðïðåòàö³ÿ äàíèõ çà øêàëîþ ÂÀØ:
0 – íåìàº áîëþ;
1–3 áàëè – ñëàáêèé á³ëü;
4–5 áàë³â – ïîì³ðíèé á³ëü;
6–9 áàë³â – ñèëüíèé á³ëü;
10 áàë³â – íàéñèëüí³øèé á³ëü, ÿê³é ò³ëüêè

ìîæíà óÿâèòè.
²íòåðïðåòàö³ÿ ðåçóëüòàò³â çíåáîëþâàííÿ:
1) íåìàº áîëþ – 0 áàë³â;
2) àäåêâàòíå çíåáîëþâàííÿ – 1–4 áàëè ;
3) íåîáõ³äíî äîäàòêîâå çíåáîëåííÿ (ïî-

ì³ðíèé á³ëü) – 5 áàë³â;
4) íåîáõ³äíî çíåáîëåííÿ íàðêîòè÷íèìè àíàëü-

ãåòèêàìè ( ñèëüíèé á³ëü ) – 6–10 áàë³â.
×àñòîòà âèíèêíåííÿ ÏÎÍÁ ô³êñóâàëàñÿ â

ïðîäîâæ ïåðøèõ 24 ãîäèí ï³ñëÿîïåðàö³éíîãî
ïåð³îäó ó ïàö³ºíò³â îáîõ ãðóï .

Äëÿ îá’ºêòèâ³çàö³¿ êë³í³÷íî¿ çíà÷óùîñò³ íóäî-
òè âèêîðèñòîâóâàëè øêàëó îö³íêè ³íòåíñèâíîñò³
êë³í³÷íèõ ïðîÿâ³â ÏÎÍÁ, ùî ñêëàäàºòüñÿ ç ÷î-
òèðüîõ ïóíêò³â, äå 0 – â³äïîâ³äàâ â³äñóòíîñò³
ÏÎÍÁ, 1 – ïðîÿâó íóäîòè, 2 – íàÿâíîñò³ áëþ-
âîòè, 3 – ðîçâèòêó ïîâòîðíî¿ (íåîäíîðàçîâî¿)
áëþâîòè. Â ðàç³ äâîõ àáî á³ëüøå åï³çîä³â áëþ-
âîòè âíóòð³øíüîâåííî ââîäèëè îíäàíñåòðîí â
äîç³ 4–8 ìã àáî â ïîºäíàíí³ ç äåêñàìåòàçîíîì
4–8 ìã [16].

Îáèäâ³ ãðóïè îòðèìóâàëè ïåð³ îïåðàö³éíó
òðîìáîïðîô³ëàêòèêó ó âèãëÿä³ êîìïðåñ³éíèõ
ïàí÷³õ òà ÍÌÃ.

Â ðàííüîìó ï³ñëÿîïåðàö³éíîìó ïåð³îä³ ïàö³-
ºíòè ïåðøî¿ ãðóïè (n1=44) ïðîäîâæóâàëè îòðè-
ìàííÿ ìóëüòèìîäàëüíî¿ àíàëãåç³¿. Îðàëüíèé
ïðèéîì ð³äèíè áóâ ðîçïî÷àòèé â ïåðøó ï³ñëÿî-
ïåðàö³éíó äîáó ç 30 ìë ÷èñòî¿ ð³äèíè, ñïîæèâà-
íî¿ êîæí³ 15 õâ. Âñ³ ïàö³ºíòè ïåðøî¿ ãðóïè áóëè
ìîá³ë³çîâàí³ â ïåðøó ï³ñëÿîïåðàö³éíó äîáó –
ïàö³ºíòè ïîâèíí³ áóëè ïåðåñóâàòèñÿ ç ï³äòðèì-
êîþ ïðîòÿãîì 30 õâèëèí, ïîâòîðþþ÷è öåé ïðî-
öåñ ïðèíàéìí³ êîæí³ 2 ãîäèíè äî ñíó.

Ñòàòèñòè÷íà îáðîáêà ðåçóëüòàò³â äîñë³ä-
æåííÿ çä³éñíþâàëàñü çà äîïîìîãîþ ïàêåòó
àíàë³çó ñòàòèñòè÷íèõ äàíèõ MedCalc v. 18.11
(MedCalc Software Inc, Broekstraat, Áåëüã³ÿ) ,
ïàêåòó àíàë³çó ñòàòèñòè÷íèõ äàíèõ EZR
(R-Statistics) òà àâòîðñüêîãî ïàêåòó “Medstat”
(Ëÿõ Þ. ª., Ãóðüÿíîâ Â. Ã., 2004-2011 ð.ð.) [27]
.
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Â³äïîâ³äí³ õàðàêòåðèñòèêè ïàö³ºíò³â íàâåäåí³
â òàáëèö³ 1.

ßê âèäíî ç íàâåäåíèõ äàíèõ, íå áóëî ñòàòè-
ñòè÷íî çíà÷óùèõ â³äì³ííîñòåé çà ñòàòòþ,
â³êîì, ³íäåêñîì ìàñè ò³ëà, êëàñèô³êàö³¿ ASA òà
êîìîðá³äíîþ ïàòîëîã³ºþ.

Äèíàì³êà ïîêàçíèê³â ð³âíÿ ï³ñëÿîïåðàö³éíîãî
áîëþ çà ÂÀØ â ïåðøó äîáó ï³ñëÿ îïåðàö³¿
ïðåäñòàâëåíà â òàáëèö³ 2.

ßê âèäíî ç íàâåäåíèõ äàíèõ, íå áóëî ñòàòè-
ñòè÷íî çíà÷óùèõ â³äì³ííîñòåé ì³æ äîñë³äíèöü-
êèìè ãðóïàìè ùîäî ñåðåäí³õ áàë³â áîëþ â
ïåðø³ 2, 12 òà 24 ãîäèíè ï³ñëÿ îïåðàö³¿. Ï³ñëÿî-
ïåðàö³éíå çíåáîëþâàííÿ çä³éñíþâàëîñÿ ç óðà-
õóâàííÿì áàë³â ïî ÂÀØ. Ïðè ð³âí³ áîëüîâîãî
ïîðîãó – äî 5 áàë³â çà ÂÀØ â ÿêîñò³ çíåáîëþ-
âàííÿ â ãðóï³ ñòàíäàðòíîãî ë³êóâàííÿ (n2=24)
âèêîðèñòîâóâàëîñÿ ïîºäíàííÿ ð³çíèõ ÍÏÇÇ
(äåêñêåòîïðîôåí, êåòîðîëàê, áàðàëãåòàñ, äèê-
ëîôåíêàê), ñïàçìîë³òèêè (äðîòàâåðèí) òà â äå-
ÿêèõ âèïàäêàõ – öåíòðàëüí³ áëîêàòîðè ÖÎÃ1
òà ÖÎÃ 2 (ïàðàöåòàìîë); âèùå 5 áàë³â - íàðêî-

Òàáëèöÿ 1. Îñíîâí³ õàðàêòåðèñòèêè ïàö³ºíò³â. 

   – ERAS (n1=44) 
  

(n2=24) 
 

  20 (45%) 16 (66%) 0,006 

 43,32 ( ±11,05)* 41,46 (± 11,73)* 0,518 

 44 ( 36-67)** 38 (32-59)** 0,006 

ASA  0,234 

ASA II 22 (50%) 18 (75%)  

ASA III 19 (43%) 4 (16%)  

ASA IV 3 (7%) 2 (8%)  

  36 (82%) 13 (54%) 0,217 

 2  14 (32%) 10 (42%) 0,205 

  8 (18%) 2 (8%) 0,062 

 4 (9%) 4 (16%) 0,532 

 * – ñåðåäíºçíà÷åííÿ (± ñòàíäàðòíåâ³äõèëåííÿ)
** –  Ìåä³àíà (ì³æêâàðò³ëüíèé äèàïàçîí)

Òàáëèöÿ 2. Ïîêàçíèêè ð³âíÿ ï³ñëÿîïåðàö³éíîãî áîëþ çà ÂÀØ â ïåðøó äîáó ï³ñëÿ îïåðàö³¿ .

\    -ERAS 
(n1=44)     (n2=24)   

 0,5 ( 0-3)* 0,191 3 (2-5)* 0,114 

2  4 (2-6 )* 0,183 5 (4-7 )* 0,224 

4  4 (3-7 )** 0,212 7 (6-9 )** 0,200 

6  3 (3-5 ) ** 0,130 6 (4-7)** 0,205 

8  3 (2-7 )** 0,286 6 (3-8)** 0,214 

12  3 (2-5 )* 0,140 4 (3-6 )* 0,130 

24  3 (2-4)* 0,136 3 (3-4 )* 0,069 

 * – Ïîð³âíÿííÿ öåíòðàëüíèõ òåíäåíö³é äâîõ íåçàëåæíèõ âèáîðîê,ñòàòèñòè÷íî íå çíà÷èì³ â³äì³ííîñò³ (ð        0,05, W êðèòåð³é Â³ëêîêñîíà, ìíîæèíí³ ïîð³âíÿííÿ, êðèòåð³é
Êðóñêàëî-Óîë³ñà, êðèòåð³é õ³ êâàäðàò) ì³æ ïîêàçíèêàìè â 1-é òà 2-é  ãðóïàõ; ** – ñòàòèñòè÷íî çíà÷èì³ â³äì³ííîñò³ (ð         0,05, Ò êðèòåð³é Â³ëêîêñîíà, ìíîæèíí³ ïîð³âíÿííÿ,
êðèòåð³é Êðóñêàëî-Óîë³ñà) ïîêàçíèê³â ó ãðóïàõ ïîð³âíÿííÿ íà 4,6 òà 8 ï³ñëÿîïåðàö³éíèõ ãîäèíàõ

òè÷í³ àíàëüãåòèêè (ïðîìåäîëó ã³äðîõëîðèä). Â
ãðóï³ ERAS (n1=44) – ïðè ð³âí³ áîëüîâîãî ïî-
ðîãó – äî 5 áàë³â çà ÂÀØ â ÿêîñò³ çíåáîëþâàí-
íÿ âèêîðèñòîâóâàëèñü ÍÏÇÇ (äåêñêåòîïðîôåí
àáî êåòîðîëàê) â îáîâ’ÿçêîâîìó ïîºäíàíí³ ç
öåíòðàëüíèìè áëîêàòîðàìè ÖÎÃ1 òà ÖÎÃ 2
(ïàðàöåòàìîë), âèùå 5 áàë³â – íàðêîòè÷í³
àíàëüãåòèêè (ïðîìåäîëó ã³äðîõëîðèä) [17].
Ï³ñëÿ âèùå çàçíà÷åíèõ, ëàïàðîñêîï³÷íèõ áàð³àò-
ðè÷íèõ âòðó÷àíü ð³âåíü áîëþ çà ÂÀØ ó
ïàö³ºíò³â ïåðøî¿ ãðóïè (n1=44) â ñåðåäíüîìó íå
ïåðåâèùóâàâ 4 áàë³â ïðîòÿãîì ïåðøî¿ ï³ñëÿîïå-
ðàö³éíî¿ äîáè. Ó ïàö³ºíò³â äðóãî¿ ãðóïè ïîêàç-
íèêè ð³âíþ áîëþ çà ÂÀØ äîñòîâ³ðíî ìàëè
òåíäåíö³þ ê çðîñòàííþ â ïåðø³ ø³ñòü ï³ñëÿîïå-
ðàö³éíèõ ãîäèí. Òîìó ïàö³ºíòè ö³º¿ ãðóïè íà òë³
ÍÏÇÇ, ñïàçìîë³òèê³â òà ïàðàöåòàìîëó, ìàéæå
âäâ³÷³ ÷àñò³øå ïîòðåáóâàëè äîäàòêîâî ââåäåí-
íÿ ïðîìåäîëó (Òàá. 3).

ßê âèäíî ç òàá.3 íå áóëî ñòàòèñòè÷íî çíà-
÷óùî¿ â³äì³ííîñò³ â ³íòðàîïåðàö³éíîìó ñïîæè-
âàíí³ ôåíòàí³ëó ì³æ äâîìà ãðóïàìè, àëå â ïåð-
øó ï³ñëÿîïåðàö³éíó äîáó ïàö³ºíòè ãðóïè ERAS
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   – ERAS (n1=44)   (n2=24)  

   / /  2,25±0,11 2,45±0,18 0,053 

    , 
 8 (18%) 22 (91,6%) 0,04 

     
,  93,8% ( =95%, 82,4-99,5 ) 6,7% (  = 95 %, 0,6-18,8 ) 0,05 

  /     
 24   (  

), % 
30 % (  = 95 %, 16,6-45,4);  

  = 14 
58,3% (  = 95 % , 37,4-77,8); 

  = 14 0,05 

     24 
  (  ), % 6,7% (  = 95 %, 0,6-18,8 ) 93,8% ( =95%, 82,4-99,5) 0,05 

 ,  4,4 ±0,15 5,3 ±0,26 <0,01 

 

Òàáëèöÿ 3. Ïîð³âíÿííÿ ïåð³îïåðàö³éíîãî ñïîæèâàííÿ íàðêîòè÷íèõ àíàëüãåòèê³â,
íåîáõ³äíîñò³ ïåðåáóâàííÿ ó ÂÀ²Ò, ÷àñòîòè ÏÎÍÁ, ñòàðòó åíòåðàëüíîãî õàð÷óâàííÿ
òà òðèâàëîñò³ ñòàö³îíàðíîãî ë³êóâàííÿ.

ìàéæå âäâ³÷³ ñêîðîòèëè ïîòðåáó â çíåáîëåíí³
íàðêîòè÷íèìè àíàëüãåòèêàìè (ïðîìåäîëó
ã³äðîõëîðèä), ùî äîçâîëèëî àêòèâ³çóâàòè
ïàö³ºíò³â ö³º¿ ãðóïè â ïåðø³ 24 ãîäèíè ï³ñëÿ
âòðó÷àííÿ. Ïðàêòè÷íî âñ³ ïàö³ºíòè äðóãî¿ ãðó-
ïè ìàëè ïðîÿâè ÏÎÍÁ òà ïîòðåáóâàëè äîäàò-
êîâîãî ï³ñëÿîïåðàö³éíîãî ââåäåííÿ îíäàíñåòðî-
íó íà â³äì³íó â³ä ïàö³ºíò³â ïåðøî¿ ãðóïè, ÿê³
îòðèìóâàëè ìóëüòèìîäàëüíó ïðîô³ëàêòèêó
ÏÎÍÁ, ùî äîçâîëèëî ðîçïî÷àòè åíòåðàëüíå
õàð÷óâàííÿ â ïåðøó ï³ñëÿîïåðàö³éíó äîáó. ×à-
ñòîòà ïîòðåáè â ïåðåáóâàíí³ â ÂÀ²Ò òà òðè-
âàë³ñòü çàãàëüíîãî ïåðåáóâàííÿ â ñòàö³îíàð³
áóëà äîñòîâ³ðíî êîðîòøîþ â ãðóï³ ERAS .

ÎÁÃÎÂÎÐÅÍÍß

Íàøå äîñë³äæåííÿ ïîêàçàëî, ùî âïðîâàä-
æåííÿ ïðîòîêîëó ERAS äëÿ áàð³àòðè÷íî¿
õ³ðóðã³¿ ïðèçâåëî äî ñêîðî÷åííÿ òðèâàëîñò³ ïå-
ðåáóâàííÿ â ñòàö³îíàð³. Â äàíîìó äîñë³äæåí³
ìè óñâ³äîìëåíî íå âèêîðèñòîâóâàëè âèñîêó
ãðóäíó åï³äóðàëüíó àíåñòåç³þ ç ïðè÷èí, ïîâ’ÿ-
çàíèõ ç öèì ìåòîäîì, óñêëàäíåíü òà äàíèõ
äîñë³äæåíü, ùî ïðîäåìîíñòðóâàëè ïîäîâæåííÿ
òåðì³íó ãîñï³òàë³çàö³¿ ó ïàö³ºíò³â ç åï³äóðàëü-
íèì êàòåòåðîì [19-21]. Òîìó ìè íå îòðèìàëè
äîñòîâ³ðíî¿ ð³çíèö³ â ³íòðàîïåðàö³éíîìó ñïîæè-
âàíí³ ôåíòàí³ëó ì³æ äâîìà ãðóïàìè. Àëå âïðî-
âàäæåííÿ îñíîâíèõ ïðèíöèï³â ïðîòîêîëó ERAS
– ìàëî³íâàçèâíîñò³ àíåñòåç³îëîã³÷íîãî ìîí³òî-
ðèíãó òà ìóëüòèìîäàëüíîãî ï³äõîäó â àíàëãåç³¿
òà ïðîô³ëàêòèêè ÏÎÍÁ äîçâîëèëî çíà÷íî ñêî-
ðîòèòè  ï³ñëÿîïåðàö³éíå ñïîæèâàííÿ íàðêîòè÷-
íèõ àíàëüãåòèê³â òà ÷àñòîòó ÏÎÍÁ. Íàñàìïå-
ðåä öå ñòàëî ìîæëèâèì çàâäÿêè âêëþ÷åííþ
ïàðàöåòàìîëó â ñõåìó ïîïåðåäæóþ÷î¿ ìóëüòè-
ìîäàëüíî¿ àíàëãåç³¿. Íà â³äì³íó â³ä íàøèõ î÷³-

êóâàíü, çíèæåííÿ ÏÎÍÁ íå áóëî ïîâ’ÿçàíî ç³
ñêîðî÷åííÿì ³íòðàîïåðàö³éíî¿ äîçè ñïîæèâàííÿ
íàðêîòè÷íèõ àíàëüãåòèê³â; îäíàê öå áóëî ïîâ’ÿ-
çàíî ç äîñòîâ³ðíèì çìåíøåííÿì ³íòåíñèâíîñò³
áîëþ â ðàííüîìó ï³ñëÿîïåðàö³éíîìó ïåð³îä³.
Ñåðåä êë³í³öèñò³â ³ñíóº äóìêà, ùî ñàìå á³ëü
ìîæå áóòè ôàêòîðîì ðèçèêó äëÿ ÏÎÍÁ. ²íøèì
ïîòåíö³éíèì ìåõàí³çìîì º ïðÿìèé ïðîòèáëþ-
âîòíèé åôåêò ïàðàöåòàìîëó [22, 23].

Ó íàøîìó äîñë³äæåíí³ ìè ðåàë³çóâàëè îäèí
ç îñíîâíèõ ïðèíöèï³â ïðîòîêîëó ERAS, à ñàìå
– çìåíøåííÿ îï³î¿äíîãî íàâàíòàæåííÿ áåç åï³-
äóðàëüíî¿ àíåñòåç³¿. Â öüîìó äîñë³äæåíí³ ìè íå
âðàõîâóâàëè ðåçóëüòàòè ïàö³ºíò³â, ÿê³ â ÿêîñò³
îñíîâíîãî ³íòðàîïåðàö³éíîãî àíàëüãåòèêà îòðè-
ìóâàëè íàëáóô³í. Îòðèìàí³ äàíí³ ñâ³ä÷àòü, ùî
íàëáóô³í º åôåêòèâíîþ òà áåçïå÷íîþ àëüòåðíà-
òèâîþ ôåíòàí³ëó [24].

Òàêèì ÷èíîì, ðåàë³çàö³ÿ îñíîâíèõ ïðèíöèï³â
ïðîòîêîëó ïðèñêîðåíîãî âåäåííÿ ïàö³ºíò³â ç ÌÎ
ï³ñëÿ ËÁÂ ìîæëèâà áåç åï³äóðàëüíî¿ àíàëãåç³¿.

ÂÈÑÍÎÂÊÈ

Ìîäèô³êîâàíèé ïðîòîêîë ERAS óñï³øíî ââå-
äåíèé ó ïàö³ºíò³â ç îæèð³ííÿì ï³ñëÿ ëàïàðîñêî-
ï³÷íèõ áàð³àòðè÷íèõ âòðó÷àíü, à ïðèíöèïè
ìóëüòèìîäàëüíîñò³ â àíàëãåç³¿ òà ïðîô³ëàêòèö³
ÏÎÍÁ çíà÷íî çìåíøóþòü ïîòðåáó â îï³î¿äàõ
òà çâîäÿòü äî ì³í³ìóìó ïîòðåáó â àíòèåìåòè-
êàõ. Ïðèíöèïè ERAS âæå âèïðàâäàëè ñåáå â
áàãàòüîõ êë³í³êàõ ³ ïîâèíí³ çíàéòè â³äîáðàæåí-
íÿ â Íàö³îíàëüíèõ êë³í³÷íèõ ðåêîìåíäàö³ÿõ ïî
àíåñòåç³îëîã³÷íîìó çàáåçïå÷åííþ áàð³àòðè÷íèõ
âòðó÷àíü.

Êîíôë³êò ³íòåðåñ³â. Àâòîðè íå ìàþòü
êîíôë³êòó ³íòåðåñ³â.
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Cherniy V. I., Yevsieieva V. V.
IMPLEMENTATION OF PERIOPERATIVE ANESTHETIC MANAGEMENT IN MORBIDE OBESE PATIENS
UNDERGOING LAPARASCOPIC BARIATRIC SURGERYACCORDING TO ENHANCED RECOVERY PROGRAM

State scientific institution “Scientific-practical center for prophylactic and clinical medicine”, state management of affairs, Kyiv,
Ukraine.
Objective: to assess the feasibility of introducing a modified ERAS protocol for laparoscopic bariatric interventions, but
which uses basic and significant changes to ERAS – low-invasiveness and multimodality.
Materials and methods. We performed a single-institution retrospective analysis in patients who underwent laparoscopic
bariatric interventions from 2011 to 2018. Patients were stratified into ERAS protocol group (n1=44) andstandard care
group ( n2=24). Primary endpoints of efficacy – during the first 24 hours after surgery, the need for anesthetizing analgesics,
the absence of need for staying in emergency department, the absence of episodes of PONV, mobilization and the onset
of enteral fluid intake. The secondary result is a reduction in the length of stay in a hospital.
Results.During the first 24 hours after surgery, the needof emergency department visits, the frequency of episodes of
PONV were statistically lower in the ERAS group. The frequency of analgesia with narcotic analgesics was almost
2 times higher in the standard care group (58.3 vs. 30%, p = 0.05). In the course of the first post-operative day, all
patients in the ERAS group were mobilized. Median hospital stay was significantly shorter in the ERAS group compared
to the standard care group(4.4 ± 0.15 vs. 5.3 ± 0.26, p <0.01).
Conclusion.The introduction of the modified ERAS protocol during laparoscopic bariatric interventions has significantly
reduced the opioid load and shortened the duration of stay in the hospital.
Êeywords: morbid obesity,preventive multimodal analgesia ,enhanced recovery after surgery.
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ÏÐÈÍÖÈÏÓ ÓÑÊÎÐÅÍÍÎÉ ÐÅÀÁÈËÈÒÀÖÈÈ

ÃÍÓ «Íàó÷íî-ïðàêòè÷åñêèé öåíòð ïðîôèëàêòè÷åñêîé è êëèíè÷åñêîé ìåäèöèíû» Ãîñóäàðñòâåííîãî óïðàâëåíèÿ äåëàìè,
Êèåâ, Óêðàèíà.
Öåëü èññëåäîâàíèÿ îöåíèòü öåëåñîîáðàçíîñòü âíåäðåíèÿ ìîäèôèöèðîâàííîãî ïðîòîêîëà ERAS äëÿ ëàïàðîñêîïè÷åñêèõ
áàðèàòðè÷íèõ âìåøàòåëüñòâ, èñïîëüçóþùèé áàçîâûå è ñóùåñòâåííûå èçìåíåíèÿ ERAS – ìàëîèíâàçèâíîñòü è
ìóëüòèìîäàëüíîñòü.
Ìàòåðèàëû è ìåòîäû: Ìû ïðîâåëè ðåòðîñïåêòèâíîå èññëåäîâàíèå â îäíîì ó÷ðåæäåíèè ó ïàöèåíòîâ, ïåðåíåñøèõ
ëàïàðîñêîïè÷åñêèå áàðèàòðè÷åñêèå âìåøàòåëüñòâà ñ 2011 ïî 2018 Ïàöèåíòû áûëè ðàçäåëåíû íà 2 ãðóïïû:  ãðóïïà
ERAS (n1 = 44) è ãðóïïà ñòàíäàðòíîãî âåäåíèÿ (n2 = 24). Ïåðâè÷íûå êîíå÷íûå òî÷êè ýôôåêòèâíîñòè / â òå÷åíèå ïåðâûõ
24 ÷àñîâ ïîñëå îïåðàöèè îòñóòñòâèå íåîáõîäèìîñòè â îáåçáîëèâàíèè íàðêîòè÷åñêèìè àíàëüãåòèêàìè, îòñóòñòâèå
íåîáõîäèìîñòè ïðåáûâàíèÿ â ÎÀÈÒ, îòñóòñòâèå ýïèçîäîâ ÏÎÒÇ, ìîáèëèçàöèÿ è íà÷àëî ýíòåðàëüíîãî ïðèåìà æèäêîñòè.
Âòîðè÷íûé ðåçóëüòàò – ñîêðàùåíèå ñðîêà ïðåáûâàíèÿ â ñòàöèîíàðå.
Ðåçóëüòàòû. Â òå÷åíèå ïåðâûõ 24 ÷àñîâ ïîñëå îïåðàöèè íåîáõîäèìîñòü ïðåáûâàíèÿ â ÎÀÈÒ, ÷àñòîòà ýïèçîäîâ ÏÎÒÐ
áûëè ñòàòèñòè÷åñêè íèæå â ãðóïïå ERAS. ×àñòîòà ñëó÷àåâ îáåçáîëèâàíèÿ íàðêîòè÷åñêèìè àíàëüãåòèêàìè áûëà ïî÷òè
â 2 ðàçà âûøå â ãðóïïå ñòàíäàðòíîãî âåäåíèÿ (58,3 vs 30%, p = 0,05). Â òå÷åíèå ïåðâûõ ïîñëåîïåðàöèîííûõ ñóòîê
âñå ïàöèåíòû ãðóïïû ERAS áûëè ìîáèëèçîâàíû è íà÷àò ýíòåðàëüíûé ïðèåì æèäêîñòè. Ñðåäíÿÿ ïðîäîëæèòåëüíîñòü
ãîñïèòàëèçàöèè áûëà äîñòîâåðíî êîðî÷å â ãðóïïå ERAS (4,4 ± 0,15 vs 5,3 ± 0,26, p <0,01).
Âûâîäû. Âíåäðåíèå ìîäèôèöèðîâàííîãî ERAS ïðîòîêîëà ïðè ëàïàðîñêîïè÷åñêèõ áàðèàòðè÷íèõ âìåøàòåëüñòâàõ ïîçâîëèë
çíà÷èòåëüíî ñíèçèòü îïèîèäíûõ íàãðóçêè è ñîêðàòèòü ñðîê ïðåáûâàíèÿ â ñòàöèîíàðå.
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