Kr6Y3 KPAEBAAl MEXXPAMOHHASA K/IMHWUYECKASA EO/IbHULA CKOPOMN
MEAULIMHCKOM MOMOLLM um. H.C.KAPMOBUYA

BanAaHue coBpemeHHbIX MHFANALUOHHbIX aHeCTeTUKOB

Ha pa3BuTUE nocaeonepaLmoHHON KOTHUTUBHOM
ANCPYHKUUN.

Kopoabskos O. 1O.

4.10.2017



MocneonepayMOHHAA KOTHUTUBHAA

anchdyHKuuma (postoperative cognitive dysfunction) — ato
KOFHUTMBHOE PAacCTPOMCTBO, Pa3BMBaAtOLLEECA B PAHHUN U
coxXpaHatoLeecs B N0O3AHUN NocaeonepauMoHHbIN Neprnoapl
(prolonged postoperative cognitive dysfunction), KnnHunueckm
npoAsaAtoLleeca B BUAE HapyLEeHN NaMATHN, TPYAHOCTH
cocpenoTodeHUA (KOHUEHTpaUmMmM) BHUMAHUA N HapyLLeHN
APYTUX BbICLLMX KOPKOBbIX PYHKLUMIM (MblILIEHUA, PpeYUn 1 T.1.),
NOATBEPKAEHHOE AAHHbIMU HEMPOMNCUXONOTUYECKOTO
TECTUPOBAHUA (B BUAE CHUXKEHUA MOKA3aTeNeN TECTUPOBAHUA
B Moc/seonepaunoHHbIn nepnoa He meHee Yyem Ha 10% ot
[oonepaLnoHHOro YpoBHS), YTo BaeYeT 3a cobon npobnembl
oby4yeHuna, CHUKeHME YMCTBEHHOM paboTocnocobHoOCTH,
HacTpoeHus (aenpeccuto).
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91tuonartoreHes NOKA: npeauKTopbl

Amesthesiology 20048, 105015 -30 Copyright & 2007, the American Society of sAnesthesiologss, e Lippineodt Wiliame & Wilkins, e

Predictors of Cognitive Dysfunction dfter Mdjor

Noncardiac Surgery

Terri G. MMonk, M.D., M.5.* B. Craig Weldon, M.D. + Cyndi IV, Garvan, Ph.D. t Duane E. Deds, Ph.LL &
Maria T. van der Az, M. 5. || Kenneth M. Heidman, \M.D. # Joachim 5. Gravenstein, M.D. ™

C Mo3nL WA dokaszamenbHoU MeOdUUYUHbI
NoATBEPXAEHbI  crnegylowue  3TUONOrnM4Yeckne  akTopebl:
OTArMOWEHHbIA COMAaTUYECKMA WU HEBPONOrMYeCcKUin aHaMHes,
XpoHUYeckue LepebpoBackynsapHble 3aboneBaHns U UCXogHoe
HapylleHWe KOTHUTUBHLIX YHKUMA B JoonepaunoHHbIN
nepuop, Bo3pacT NayneHToB U ypoBeHb UX obpasoBaTernbHOro
ueH3a (Newman S., et al., 2007; Monk T.G., et al., 2008, 2011,
Steinmetz J., et al., 2009; Rassmusen L., et al., 2011; Burkhart
C.S., Steiner L.A., 2012).

Ope3os AJM.
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daKTOopbl pUCKa passutmna NOKA

 Hayactoty n taxkectb [NNOK/ BAnAeT NCXOAHbIN
HeBponornyeckun ctatyc (MMSE — oueHKa),
ANNUTENbHOCTb onepauun n HapKosa: yBesinyeHue
PUCKa noparxkeHna LUHC otmevaeTca npu
NpPoAoNKNTENbHOCTU 0bLLen aHecTe3nmn bonee
3,5—4 4, MaKCMMa/IbHbIX 3Ha4YE€HUN OH AO0CTUTAET K
5—-6-my vacy (LLHanpep H.A. n coasrt., 2009;
YceHko J1.B. u coaBTt., 2008; Rasmussen L.S. et al.,
2002).
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dakTopbl pucka passutua NMNOKA

aNKOroNbHas 3aBUCMMOCTb B aHaMHe3e,
dU3NYeCcKmnm craTyc,

HEeBPOJ/IOTMYECKUMN CTaTYC,

MHTpaonepaunoHHaa uepebpanbHan aecatypaums,
TMN onepaLuu,

YpoBeHb 0bpa3oBaHUA

OINTENIbHOCTb  aHeCcTe3aMnM U MUCKYCCTBEHHOTO
KpoBoobpalleHusa u ap.

4.10.2017



dtmonaroreHes NMNOKA: yro besonacHee?

-
07

me 24 - Issue 11 - pp 893-90°

Leading Ariicle

Anaesthetic-Related Neuroprotection: Intravenous or Inhalational Agents?

Schifilliti, Danielal; Grasso, Gim'anniz; Conti, A]fr&dnl; Fodale, Vin cenzo !

B xypHane CNS Drugs B 2010 r. bein onybnukoBaH metaaHanu3 600
nuTepaTtypHbiX NcTo4HUKOB 3a 1980-2010 rr. no pesynsraTtam Nnoucka,
npoBeaeHHoro B 6aze MEDLINE.

OOHO3HAYHOro OTBeTa Ha BONPOC: KAaKOW U3 aHeCcTeTUKOB MeHee
Bcero uHuummpyet NMNOK[ — Ha ceroAHAILHWA AeHb HeT!
OaHako, paboTbl NOCNeaHUX NET BCE Yallle CBUAETENLCTBYIOT NPOTUB
TBA B Nonb3y COBPEMEHHbIX UHrANALUOHHbIX aHECTETUKOB:
CeBodnypaHa u [lecnypaHa

Osesos A.M.



NpodmnakTuka n neyenume NOKAO

MpuHUMNBLI NnepMonepaluoOHHOM LepebponpoTekuum
(Osesoe A.M., Jloboe M.A., Jlyzoeol A.B. u op., 2010, 2013):

A) VpeHTudpmkauma naumeHToB C BbICOKMM puckoM pa3sutua MNMOK]I c
YYETOM BO3MOXHbIX W [OOKa3aHHbIX (akTOpOB pUCKa WU NpPOBEOEHME

HENPONCUXONOrMYecKoro TECTUPOBaHUA KaK B I00NEPALIMOHHDIN, Tak U B
nocrieonepaLluoHHbI Nepuos.

B) ObecneyeHne  WHTpaonepaunoHHOW  npodunaktuku  [MOKO
NMPUMEHEHWUEM COBPEMEHHbIX WHranAUMOHHbIX aHECTETUKOB TPETbEro
nokoneHua (cesodnypaH, AgecdnypaH) U KOMNNEKCOM cneluanbHbIX
MeponpuaTun (HecneyudguyeckKkas npogunakmuka), a B Nepcnekruee
(no pesyneratam uccnegoBaHWM) — Ha3Ha4YEHUMEM HEMPOMPOTEKTOPOB U
aHTUINMNOKCaHTOB (crneyudguyeckKkas npounaKkmuka).

B) lNpu passutun NOK[ — npoBeaeHne paHHEW Tepanuu KOTHUTUBHbIX
HapylweHUW, TaKk KakKk, nNno BCEW BEPOATHOCTW, CBOEBPEMEHHO

KoppurupoBaHHaa [1OKl B OonblIMHCTBE cny4YaeB — HABMEHUE
noTeHyuanbHo obpaTumoe.

Oee3sos AM.




Hecneuuduueckaa npodpunaktuka NOKA
HenpoMOHUTOPUHT.
BucnekTpanbHbin nHAEKC (BIS-nHaekc) npeactasnaetr cobom Hanbonee
YAQ4YHbIA NPUMEP UCNOIb30BAHMSA B NOBCEAHEBHOM KNIMHMUYECKOWN NPaKTUKe
NOKa3aTe/sier aNeKTposHuedanorpaMmmbl AnA oUueHKU rybunHbl obLen
aHecTe3nun 1 cTeneHn cegaummn nauneHTa.
YcnelwHoe pacnpocTpaHeHMe 3TOM TEXHONOTUM 0OBbACHAETCA TEM, YTO ee

NPUMEHEeHME MNO3BONAET PELLUUTb PAL BaXKHbIX N aKTYa/IbHbIX
aHecTe3nonorm4yecknx npobnem, B nepsyto ovepeb, npobnemy
MHTPAHAPKO3HOIro NpobyrKaeHna 60/1bHOrO, a TaK e U3NuLLHe NyboKoun
aHecTe3nun — 3Ha4YumbIx dakTopoB pa3sutuna NMOK/




BlS-guided anesthesia decreases postoperative delirium and cognitive decline.
Chan MT?, Cheng BC, Lee TM, Gin T; CODA Trial Group.

# Collaborators (16)
[+ Author information

Abstract

BACKGROUND: Previous clinical trials and animal experiments have suggested that long-lasting neurotoxicity of general anesthetics
may lead to postoperative cognitive dysfunction (POCD). Brain function monitoring such as the bispectral index (BIS) facilitates
anesthetic titration and has been shown to reduce anesthetic exposure. In a randomized controlled trial, we tested the effect of BIS
monitoring on POCD in 921 elderly patients undergoing major noncardiac surgery.

METHODS: Patients were randomly assigned to receive either BIS-guided anesthesia or routine care. The BIS group had anesthesia
adjusted to maintain a BIS value between 40 and 60 during maintenance of anesthesia. Routine care group had BIS measured but
not revealed to attending anesthesiologists. Anesthesia was adjusted according to traditional clinical signs and hemodynamic
parameters. A neuropsychology battery of tests was administered before and at 1 week and 3 months after surgery. Results were
compared with matched control patients who did not have surgery during the same period. Delirium was measured using the
confusion assessment method criteria.

RESULTS: The median (interguartile range) BIS values during the maintenance period of anesthesia were significantly lower in the
control group, 36 (31 to 49), compared with the BIS-guided group. 53 (48 to 57), P<0.001. BIS-guided anesthesia reduced propofol
delivery by 21% and that for volatile anesthetics by 30%. There were fewer patients with delirium in the BIS group compared with
routine care (15.6% vs. 24.1%, P=0.01). Although cognitive performance was similar between groups at 1 week after surgery, patients
in the BIS group had a lower rate of POCD at 3 months compared with routine care (10.2% vs. 14.7%; adjusted odds ratio 0.67; 95%
confidence interval, 0.32-0.98; P=0.025).

CONCLUSIONS: BIS-guided anesthesia reduced anesthetic exposure and decreased the risk of POCD at 3 months after surgery. For
every 1000 elderly patients undergoing major surgery, anesthetic delivery titrated to a range of BIS between 40 and 60 would prevent
2.3 patients from POCD and 83 patients from delirium.

4.10.2017




Effect of different depths of anesthesia on postoperative cognitive function in laparoscopic
patients: a randomized clinical trial.

Shu AH' Wang Q' Chen XB'.

# Author information

Abstract

OBJECTIVE: Postoperative cognitive dysfunction (POCD) is caused by many factors. This work was conducted to investigate the effect
of different depths of anesthesia during combined intravenous-inhalational anesthesia on postoperative cognitive function in young
and middle-aged laparoscopic patients.

METHODS: A total of 192 patients scheduled for gynecologic laparoscopic operations were randomly divided into three groups.
Anesthesia was maintained with inhalation of sevoflurane and infusion of remifentanil, which was adjusted to maintain bispectral index
(BIS) at 30 <BIS <40 in Group |, 40 <BIS =50 in Group Il and 50 < BIS <60 in Group Ill. The Mini-Mental State Examination (MMSE)
and Trail-Making Test (TMT) were used to assess cognitive function on the day before anesthesia and the day after surgery.

RESULTS: There were no significant differences in age, body mass index, educational level and surgery time. On the day before
anesthesia, the average MMSE scores and TMT completion times in the three groups were not significantly different. On the day after
surgery, Group Il had a significantly higher average MMSE score (29.00 +0.89) than Group | (28.36 £1.42 p=0.010) and Group Il
(28.45+£1.27, p=0.035) and lower TMT completion time (33.68 £10.34) than Group | (39.45+£13.99, p=0.027) and Group Il {39.50
+12 50, p=0.026).

CONCLUSION: These results indicated that the depth of anesthesia, 40 <BIS <30, under combined intravenous-inhalational

anesthesia yielded milder influence on postoperative cognitive function in young and middle-aged laparoscopic patients.

KEYWORDS: Bispectral index; Laparoscopic aperation; Postoperative cognitive dysfunction; Remifentanil; Sevaflurane

4.10.2017



Hecneuundumuyeckaa npodgpunakrtuka NOKAQ

2. YnpaBneHMe reMoaguHaMUKOM.
MHTpaonepaynoHHasa apTepuanbHasa runoTeH3na, a MMeHHO CHWKeHne
cucTonuueckoro aprepuaneHoro gasneHnsa (Al) Hwke 90 Mm pT. CT. cuUTaeTCH
thbakTopOM BO3MOXHOIM0 BTOPUYHOIO MOBpPEXAeHUA ronoBHOMo Mo3ra.
MexaHn3m noBpexaeHUAa Mo3ra Npu 3ToM 00bACHAETCA KOHUENUWen
BasogunATaunoHHoro kackaga Po3Hepa (Rosner M.J., e.a., 199)3).

Il.“"'-u T -'H’...j

Oee3zos AM.




Hecneundmyeckan npodpunakrtuka NOKQ

3. ObecneyeHne HoOpManbLHOro Metabonuama
(razoobmMeHa, BOOAHO-3NEeKTPOJSIMTHOIO U YrieBo4Horo
roMeocTasa).

[Nna nopgaepaHWA  HOpManbHOWM  (OYHKUMKM U
)KU3HECNnocoOHOCTU ToNnoBHOW MO3r TpebyeT MNOoCTOAHHOMU
[10CTaBKN KMCNMopoda M IMIoKO3bl, TaK KaKk OH, COCTaBNAA He
bonee 2 % macchbl Tena, B nokoe notpebnsaer go 20 %
nony4yaemoro OpraH1M3mMom yernoseka Knucnopoaa,
BCNeaACcTBMe 4yero Hambonee YyBCTBUTENEH K TMMNOKCUUA U3
BCEX opraHoB. HapylleHua goctaBku Kucrnopoaa U rmioKo3bl
NMPUBOOAT K UepebpanbHOW WWLEMUU, C MocneayoLnMm
NW3MEHEHUAMM, KOTOpble MOXHO npeactaBUTb B BUAOE
N3BECTHOW CXeMbl pasBUTUA CUHOpPOMa  «ULLEMWUU-
penepdy3nmn».

Oweesos A.M.




Cneuudpumyeckana npounakTMKka: cCoOoCTBeHHbIA ONbIT
Organoprotection during endoscopic cholecystectomy in :
conditions of total intravenous anesthesia
Chwezay AM,, Lobov WL A., Bragina S.V., Nad'kina E.D., Prokoshev F.Y.,
Lugovoy A
Moscow Regional Research Climical Institute, Deparirment of
Anaesthesioiogy. Mosocow, Russian Federation .

Background and Goal of Study: The aim of sludy was 1o improve the quality [IMEHN FHrpﬁko{};
of total intravenous anesthesia (TIVA) in emdoscopic surgery through the use
of crganoprolection.

Materials and Methods:

trolled ‘Iurj'l,n, we included -

5 D01

r.nw umr qrnup |qrnup A r‘l wr‘ u..r"‘rj =Y 1:"rIL1ur|n iu r‘n |rr.-m .}"- |1|r:|r‘|
‘muu inic acid 100 mgml, Micotinarmide 10 mg/ml, Inosine 20 mg/ml, Ribofla-
vin 2 mgfmil]. In the control group (group B, n = 25) used hepatoprotector
Essentiale 20 ml, containing an equivalen KT il
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Cneuunduyeckan npohmnakrmka: coOCTBeHHbIN ONbIT

BrninaHue uepedbponpotekymm uMTtognaBUMHOM Ha
OLleHKY KOrHUTUBHoOro ctatyca no MoCA — tecty
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Oeeszos A.M.




Llenb pabortbl.

°* — N3Y4YUTb YaCTOTY pPa3BUTUA
nocneonepaumMoHHON KOTHUTUBHOM
ANCOYHKLUNN B banKanwem
nocneonepaumoHHOM nepmnoae npu
MCMOJ/1Ib30BaHNN ceBodaypaHa U aecdhaypaHa

4.10.2017



MaTtepuanbl un metoabl: B uccnegosaHune BKAtoYeHO 60
naumeHToB oboero nona, ONepupoBaHHbIX MO nNoBOAY
KeNYHOKameHHou 6Hones3Hn MeToaomM J1anapoCKONMUYECKOM
XONEeUUCTIKTOMUN. bosbHble pa3aeneHbl Ha ABe T[pynnbl B
3aBUCMMOCTM OT UCNonb3yemoro aHecteTuka no 30 yenosek

. B 1- rpynne ucnonb3oBancs Bo 2-i1 rpynne ncnonb3oBancs
cesodpnypaH, aecdnypaH

* BO3pacT 57,3110,3 ner, e BO3pacT 60MbHbIX 58,1+13,2
e MaccaTena 82,2+13,4 Kr, NneT,

e poct 164,46,7. * MaccaTena 81,4+11,2 Kr,

e pocT 1658,1cm.

4.10.2017



e Kputepusamum UCKAOYEHUA U3 NCCaeaoBaHNA ABNAUCD:
AeMeHUMA, NCXOAHbIN HEBPONOTrMYECKNn AedunLmT,
OpraHuYeckmne nopaxKeHnsa mosra, A3biIkosou bapbep,
ncnxmnyeckue 3aboneBaHmA, OTKa3 y4acTums.

 McXoaHbIN KOTHUTUBHbIN CTAaTyC NALMEHTOB
OLEHMBA/ICA BO BpemMa nNpeaonepaLmmoHHOro ocMoTpa
HaKaHyHe onepauuu, C UCNOb30BaHUEM
MoOHpeanbCKoM LWKanbl KOrHUTUBHOM oueHKK (MoCA),
Kak Hanbonee 06 bEKTUBHONO METOAA OLEHKU
nepruonepaLmMoHHOro KOrHMTUMBHOro ctatyca. ™

*A. M. Oge308. — cve30 PAP 2016.
4.10.2017
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nbITKWU. MonpocuTe NOBTOPUTL CNOBa Moneitka 1 6annoe
uepes 5 MUHYT. Monbka 2
m Mpoutute cnucok umdp (1 yudpa/cek). McnbiTyemblid AOMKEH NOBTOPUTE UX B NPAMOM NOPAAKE. [ ] 21854
McnbiTyembiid DOMKEH NOBTOPUTL WX B 06paTHOM NopAgke. [ ] 7 42 /2
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MeToanKa aHecTe3nu

e Bcem 60/1bHbIM NPOBOAMNACHL CTAHAAPTHAA MHAYKLUUA
aHecTe3nun ¢ UCNoNb30BaHNEM TUOMNEHTA/1a HATPMA U
deHTaHnNa. Muopenakcauma obecneymBanacb
nocpeacTBOM BBAEHUA POKYPOHUA Bpomuaa nnm
NMUNEeKYPOoHUA 6pommaa B CO4ETAHMM C CYKLIMHUAXONTMHOM
noa KOHTPONEM MOHUTOPUHIA HEMPOMbILLIEYHOM

nposoaumoctn (HMIM) metogom akcenepomuorpadpumm
(MoHuTOp TOF-Watch SX).

NuayKkuuoHHbIE CeBodurypan n=30 Hechaypan n=30
103bI

M+SD Me [Q1; Q3] M+SD Me [Q1; Q3]
Tuonenrtaa mr/kr |5,58+1,26 5,59 [4,92; 6,30] |5,3841,78 5,80 [5,56; 6,67]
®enTanna Mxr/kr | 2,43+0,45 2,45 [2,20; 2,75] |2,30£0,75 2,27 [1,49; 2,78]

4.10.2017



MeToanKa aHecTe3nu

[MoaaepaHne aHecTe3nn OCyLLLeCTBAANOCH

B 1-1 rpynne npu nomolLm ceBodpsiypaHa B KoHUeHTpaumm 0,6-0,8
MAK,

AHanre3una: peHTaHun 2-6 ma/y

BO BTOpPOM rpynne npu nomolumn gecpaypaHa B KoHUeHTpaumu 0,6-
0,8 MAK.

Bo Bpema aHecTe3nn NnpoBOAUNCA CTAaHAAPTHbIN
remognHammnyeckmum moHutTopuHr PS, Al, Sa0O2

oueHKa rnybunHbl aHecTe3nun Nnpu nomoLm BIS-moayns
nHTerpmpoBaHHoro B moHutop Philips MP 30.

rnybunHa aHecTe3nmn yaeprkmuBanacb B nHTepsane BIS-nHaekca 40-
60.

[10 OKOHYaHNKN ONepaTUBHOIO BMeLlaTeNbCTBa, OLEeHWBA/ICA

ypoBeHb HMI1, npn HeobxoanmocTm npoBoanaach PpeBepPCUS

HempomblweyHoro 6s10ka (HMB),

nocie Yero npekpatlianacb nogaya MHraaaALMOHHOIoO aHeCcTeTUKa.
4.10.2017



MeToanKa aHecTe3nu

e OueHKa napameTpoB reMmoaAMHAMUKKN, rA300O6MeEH3,
ypoBHA ceaaunn n HMI1 npoBogunacb Ha
chegyroLwmx aTanax:

e 1) 0O NHAOYKUUMU;

e 2) nocne MHAYKUUU, UHTYOaL MM U Havyana noaa4u
MHIaNAUMOHHOIO aHeCTeTUKa;

e 3) nocne HaNOKEeHUA KapOOKCUNEePUTOHEYMA;
e 4) nocne oTceYEHUS }KEeNYHOro ny3bips;
e 5) HanoX¥eHune LWBOB;

* 6) nocne aKcTybauum.
4.10.2017



Monpeansckan wHana oueskM KO (MOCA™)

Bepcua 7.2 AabTe

F e oo

PHATHEHAN BEpCHA

Oara posaemma:
Oarta:

Dfpasonanne
Oiom:

Hapscy Ame: dacs | A auar.

Crornapy He Sury oy SHHY T SeTREpTOre]l 5 G |

v o ‘Hauano ®
@ Haomew,
[ 1 [ 1 [ 1 [ 1 [ 1 /5
Kommyp Lt st Crpenns
b e,
i P i, W —
I i , I H‘"
g 1 4 -~ i
s | | ) 1'". ___.-f |
J |k"‘--\.| i=II-__.-"I f | _." /
P g | vop /|
i I [, I - 1
..-'? | I'. | T | 1| [! I!:“'I - | |
|| ; 1 1 I| II 5 ) 1 I F Losticd
! 1 4 [} . {
1 | .-I__ ] . .- | !I:"-..'.| d ] ,
AR |_| I l | i e [1] S [1 FE]
m [ =T P R S R T TPy Boiwe | Gasne | CFEHNE T |:-L'|¢-|.:|
MniaTy el SO NOETORHTE Mo Jemdne 2 Nonemal HaT
W o, MO0 CHTE P O T, Rl il 5 SN
bty Thain kTl
NP oYTTE MWoE Wi Ty e A Soumeds NOETORHTE WX B FIPASMOH NOpRGOE | 3289865
I e | comy sl MOETOPHTE B HEpITE Nopagee | gE52 2
Mipormame: P, Gy K. MONi Tyl G wnoni e [yRis s sy Gy A Hir Gaani nigs 2 1 omisbox
" _ _ i
| | EACMHA A MENEADA KOEARA A BAMODDAAE A
TPl raaTane oY ua8d | 'I-E.I I TE [ EF [ ] EE [ | 55 i
4 iH & PpaisfieHel cTRaToR 3 8,2 A 3 pelates STh | 28, 10 18, Oip (] . 5 3
“ TR T e (T T o R T DM Ta T i Oy, RO TEMeD W BETpeibn| ]
GOTHEA Galy W CTIEnRR NPogy K seaeno maaf 1 i
EarmncTie Pliid f 50 0y oMy Ty 0 300HTE sk ANl NHLBCTRO ChoE i Gy oy C | N 2 11 wandt] __."'l
HTD DO Dy N P, T [V P DR -
m s t@-l".ll--\:\l-tl.uru EpuanimiT= py G [ | iy = minveroaaal ] f2
socnreneneee B PY30RMK| EAMaH | CKPMMKA| CTON  [senemml) Sannu Tonues /5
e MO L1 [1 [1 [1 [1 2 Ca0a
==
AONOAHHTERLHD e i IOICHASKM
MO HOEM SHM KD Pl pop o Tt Bkl (3014
[ 1n0sm [ ]Mecay [ 1rag [ ] oo [ ]Mdecmo [ Jropoa L]
Addngitad by - 2. M asraading B0, L Philbgs FRD, H OhertEowhis Hopea 226 /30 | koMMMECTED BARIIOR 30
D Z . MNasreddine MD waww. mocatest.ong
Mapamzy Koponessn O K # I Gaas ecnH Obpaotmsiiee 513 "EIJ
B v i e v — [Ra—y )

Ha cneaywowmm  aeHb
nocne onepaTUBHOro
BMELLATeNbCTBA
npoBoAMNacb MNOBTOPHaA
OLEeHKa KOFTHUTUBHOIO
cTaTyca. C Lenbro
NCKAOYEHNA BO3MOXKHOIO
sdpdeKkTa  3anoOMMHaAHMUA,
AN NOBTOPHOW OLEHKM
KOFTHUTUBHOTIO cTaTyca
MCNONb30BaaCb
anbTepHaTUBHAA
MoCA TecrTa.

Bepcusa

4.10.2017



Pe3ynbratbl n obcyaeHue

4.10.2017



* Bpemsa onepaTnBHOro BMeLlaTenbCcTsa B 1 rpynne coctaBu/io
42+12,8 MUHYT,

e BO2rpynne 43+13,2 MUHYT.

120,00
115,00

110,00

105,00 —o—CeBodnypaH
100,00 -#-flechnypaH
95,00

90,00
1 s3tan 2 aTan 3 stan 4 3Tan 5 3tan 6 aTan

Nokasatenun A/l cp. Ha pa3nn4HbIX 3Tanax Me

Pasznnuma moxKHO 06bACHUTb, Tem 4TO BbiCTpoe yBENNYEHNE KOHLEHTPALUN
necdnypaHa cnocoberByeT npuxoasawemy ysenmdyeHnto YCC n aptepuranbHOro
AaBNeHuUA. 4.10.2017



[ny6buHa aHecTesnn BIS nHaekc
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I'ny6m-|a dHEeCTe3UUN Ha PAa3/In4HbLIX 3Tanax oneparuBHOro
BMellaTe/1bCTBa

® CeBodnypaH
B fleconypaH

1 4.10.2017



MeKay rpynnamu He 6b1/10 CTaTUCTUYECKN 3HAUYUMDbIX Pa3/IMuUA B
nokKasarenax npeaonepayuoHHOro KOrHUTUBHOrO CTaTyca.

B nocneonepauyMoHHOM nepuoae BbiIABUAUCD CTaTUCTUYECKU 3HAUYUMDbIE
pasnnuyma B KOrHUTUBHOM CTaTyce, ogHako nokasatenm MoCA-tecta B o6emnx
rpynnax He BbIXO4WAM 3a npeae/ibl HUXKHEW rpaHuLbl HOPMbI.

29
28,5
28 -
27,5 -
27
26,5 -

26 - |
NcxoaHbIN NocneonepauOHHbIN
KOTHUTUBHbDIU CTaTYC KOTHUTUBHbDIU CTaTYC

PAS

® CeBodnypaH
B NecdnypaH

* - CTAaTUCTUYECKM 3HaYUMble pasnmums (p < 0,05) mexkay rpynnamm Ha
COOTBETCTBYIOLWMX 3Tanax nccnenoBaHuA 4.10.2017



BbIBOAb!

4.10.2017



* [lpn naHHOM BMAe onepaTUBHOTIO
BMeELLATeNbCTBa, Yy NaumneHToB 6e3 ncxoaHoro
HapyLeHMA KOTHUTUBHbIX GYHKLUMN,
ceBodNypaH U aecdaypaH He OKA3bIBAOT
HeraTMBHOIO BAUAHUA Ha
nocneonepaunoHHbIM KOTHUTUBHbIN CTATyC.

4.10.2017



* [I[pumeHeHne mep HecneunPu4eckou
npodunnaktuku (BIS-moHUTOPUH,
npegoTspalleHmne rMnoTOHUK, MPUMEHEHUE
COBPEMEHHbIX MHFAaNALNOHHbIX aHECTETUKOB)
Npu 3HAOCKONUYECKUX onepaumuax cpeaHen
NPOAO/IKUTENbHOCTU, NpefoTBpallaeT
passuthe NMNOKL.

4.10.2017



KreY3 KPAEBASl MEXXPAMOHHASA KIMHUYECKASA _
5OJIbHULUA CKOPOU MEAULUHCKOW NOMOLLU um. H. C. |
KAPMOBUYA

T W

CMACUEO 3A BHUMAHME!

4.10.2017
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