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AKTyaJIbHOCTb

* DddexkTuBHOE 3alIMTa MUOKap/a MpH OoIlepalusax Ha CEpAle. ..

CylecTBYET JOKA3aTeIbCTBA TOTO, YTO B PE3YJILTATE UCCIICIOBAHUI
Ha )KMBOTHBIX , BBEJICHUE JIETYYMX AHECTECTUKOB PAHEE
(mpeaoOyCcnoBIMBaHKUE) U MOCTIE (MOCTKOHAUIIMOHUPOBAHUN ) IEPUO/T
UILIEMAY MHOKAp/1a aCCOLUUPYETCA C KapIMOTTPOTEKTOPHBIMHU
CBOKMCTBAMM. Y YEJIOBEKA BBEIACHHUE JIETYUUX AHECTETUKOB B 103aX
0,5-2,0 MuaMMaTbHOM anbBeoapHON KoHIIeHTpauu (MAC) no Bcen
CepJICUHOM XUPYPIUU IPUBOAUT K MEHBIIIEMY ITOBPEKACHUIO
MHOKAp/1a, MCHBIIIEC TAIIMEHTOB , HYKJIAIOIIUXCS B HHOTPOITHOM
MOAJAEPKKHU, a TAKKE CHUKECHUE CMEPTHOCTH 10 CPABHECHUIO C
TOTAJIbHOM BHYTPHUBEHHOW aHECTE3MM. B HacTos1IEe BpEMS
HEU3BECTHO , €CIIU KapAUOIPOTEKTUBHBIC Y(PHEKTHI HHTATSIMOHHBIX
AHECTETUKOB PACPOCTPAHCHHBIX B paBHOM CTEIIEHU KO BCEM UJICHaM
KJIacca, WK €CTh JIM Kakou - To nudpepeHiinanbHas BbIroja oT
OJIHOTO JIETY4Y€TrO aHECTETUKA HAJl IPYTHUM.




lienb PaboThbI:

* CpaBHeHHe JIByX 4acTO MCHOJIB3YEMBIX MPEHapaToB s

MoAACPKaHKUS aHECTEC3UH Y XUPYPTrUUECKUX OONBHBIX CEPACUYHOM
ABJIAOTCS u30durypanoM (ogoopeHo a1 ucnonb3oBanus B CIIIA
B 1979 rony) u ceBodiypana (yTBEpKICHO JJIs1 HCIIOIb30BAHHUS B

CIIIA B 1995 rony).

OTHOCHUTENBHO ceBODIypaH UMEIOT HEKOTOPhIE MIPEUMYIIEeCTBA
10 CPAaBHEHUIO C U30(IyPAHOM.

Hanpumep, oH MEHEEe pacTBOPHUM , YeM HM30(IIypaH, 4YTO IPUBOAUT
K 0oJice OBICTpOMY Havyally ¥ cMelleHue aeictBus. Kpome Toro

, MEHBIIIC pa3apakaroT JbIXaTCIbHbIC TyTH , 4 HE KaK €KUM , KaK
n30(aypaH, u , CJIeI0BaTEIbHO, OH MOYKET OBITh MCIIOJIB30BaH IS
MHTAISILMOHHON MHAYKIIMA aHECTE3HUH (XOTS 3TO HEOOBIYHO
BBITIOJTHSIETCS ISl CEPJICYHON XUPYPIHUH).




Bonpoc

* He sdpexTrBHEE T MCTTOJIB30BAHKE CEBO(ITYpaH, 4eM
M30()TIOpaHy IPU ONIEPALMHA HA CEPALIE.




P — manueHThl MOKa3aHHbBIE ONIEPATUBHOE JICUCHUE
[ — Maranauuonnbiii anecteTuk CeBodurypaH
C — MuaransuuoHHbld aHecTeTuK M3ogaropany

O — yMEHBIIIEHUE TTOCIIE ONEPAMOHHBIX OCIOXKHEHUH U
npeObiBaHue 00bHBIX B OPUT, Bcex nmpuuuH 30-1HEBHOM
CMEPTHOCTH.




3agaun

OT1oOparh MY>K4YMH M KEHIIMH, IIOKa3aHHOE ONepaliy Ha
CeplE.

Onpeaenuts 0cHOBHYIO(CeBo(IypaH) U KOHTPOIbHYIO
rpynny(M3odaropany)




MarepuaJjbl 1 METOAbI

® B uccienoBanue BKIIKOYEHbI 210 4esioBeK, ¢ IIIaHUPyEeMO
onepanuer AKII, MKIII, nmpore3npoBanre KiarnaHoB
cep/ia B Bo3pacre ot 18-65 jet, ASA 4.

® Paznenensl Ha 2 rpynnsl 110 105 yenoBek MeTo0M
Cly4YauHbIX yncesl. OCHOBHOM TPYIIIE MOJydaia
CeBodiypaH, KOHTPOJIbHAS rpylna nojaydana M3odmaropan




Jlu3a¥viH ucciieq0BaHudA

® IIpocnektuBHoe, PKI
® 1pocToE CIEIoE.




Bbi0opka
® [IlIpocras cayyaiiHasl.

® [lamueHTsl OBLIN pa3AciaeHbl HAa ABE Ipymnsl 1mo 20
MAIEHTOB B CIYYalHOM HOPSJKE (Fr€HEepaTOpOM CIIydalHbIX
qycen)

Kpurepuu BKJIIOYCHUSA

® [lauumeHTsl ¢ iianupyemon onepamueit AKII, MKIII,
MPOTE3UPOBAHUE KJIATIaH, BO3pAacToM OT 18 110 65 ner,
OO0ILIMM aHEeCTE3UO0JIOTUYECKUM pUCKOM 110 ASA 4

Kpurepuu ucKJI0O4YeHUS
® OrTka3 nanumenTa
® AJIepru4ecKrue peakiiiy Ha UCIOIb3yeMble aHECTETUKH




OnoOpeno KD

MHabopMrpoBaHHOE COTTIaCHE C TTOJHBIM PACKPBITHEM BCEM
HEOOX0IMMOM MH(pOpMaIINU

MMeroT npaBo 0TKAa3aThCsl OT UCCIEI0OBAHUA B JIFOO0E BpeMs
JlerCTBUE B HUHTEPECAX YEJIOBEKA
[lose3HOCTh [JIs TTaleHTa U 00IIeCTBA




comparative effectiveness trial
Abstract
Purpose

Volatile anesthetics possess cardioprotective properties, but it is unknown if the cardioprotective effects
extend equally to all members of the class. Although sevoflurane is a relatively newer anesthetic than
isoflurane, its introduction into practice was not preceded by a head-to-head comparison with isoflurane in
a trial focusing on clinically important outcomes. Our objective was to determine whether sevoflurane was
non-inferior to isoflurane on a clinically important primary outcome in a heterogeneous group of adults
undergoing cardiac surgery.

Methods

This was a pragmatic randomized non-inferiority comparative effectiveness clinical trial in 464 adults
having coronary artery bypass graft and/or single valve surgery during November 2011 to March 2014.
The intervention was maintenance of anesthesia with sevoflurane (n = 231) or isoflurane (n = 233)
administered at a dose of 0.5-2.0 MAC throughout the entire operation. All caregivers were blinded except
for the anesthesiologist and perfusionist. The primary outcome was a composite of intensive care unit
(ICU) length of stay > 48 hr and all-cause 30-day mortality. We hypothesized that sevoflurane would be
non-inferior to 1soflurane (non-inferiority margin < 10% based on an expected event rate of 25%).
Secondary outcomes included prolonged ICU stay, 30- and 365-day all-cause mortality, inotrope or
vasopressor usage, new-onset hemodialysis or atrial fibrillation, stroke, and readmission to the ICU.

Results

No losses to follow-up occurred. The primary outcome occurred in 25% of sevoflurane patients and 30%
of 1soflurane patients (absolute difference, —5.4%; one-sided 95% confidence interval, 1.4), thus
non-interiority was declared. Sevotlurane was not superior to 1soflurane for the primary outcome (P =
0.21) or for any secondary outcomes.




He s dexTruBHEE I HCTIOIB30BaHUE CEBO(ITYPaH, YEM
M30(IIrOpaHy IpHU OIlepaliuy Ha CEPIIC.

P — manuenTsl MOKa3aHHbIE ONIEPATUBHOE JICUEHUE
I — MaransuuonHbii anecteTuk CeBodurypaH
C — MaransuuoHHbId aHecTeTuK M3odaropany

O — yMEHBIIECHUE TTOCIIE ONEPAUMOHHBIX OCIOKHEHUH U
npeobiBanue 00bHBIX B OPUT, Bcex npuunH 30-1HEBHOM
CMEPTHOCTH.




Jln3amH UCCIIeI0BaHUSA

* [IpocriekTHBHOE PaHIOMHU3UPOBAHHOE KOHTPOJIUPYEMOE
MCCJIEIOBAHUE

Bri0opka

* lIpocrad ciyyariHas




