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IOTAIIbI ITPEJOIIEPAIIMOHHOI'O OBCJIEAOBAHUA
PEBEHKA

Becena c poantenamm n coop aHamMmHe3a,
PunsunkKkanbHoe obcriegqoBaHue pebeHKa,

OueHKa gaHHbIX FTadOpPaTOPHbLIX U UHCTPYMEHTalNbHbIX
MeTo4oB obcnenoBaHus,

OueHKa aHecTe3MoNIorM4ecKoro pucka (MporHo3mpoBaHue
NoO6oOYHbIX 3hheKTOB 1 OCNOXHEHUN) U BbIOOP MeToAa
aHecTe3uuy,

[MonyyeHne nHpOPMUPOBAHHOrO corrnacusi ot pedeHka nnu
ero poauTernien Ha NnpoBeAeHue aHecTe3uu.



IIlpuxka3z Muanucrepcrea 3apasooxpanenust Poccuiickoii @exepanuu or 12 Hosiopn
2012 r. Ne 909u
"O0 yreepxaennu Ilopsiaika okazaHusl MEIHIHHCKON NOMOIIM JeTsAM N0 npod ik
""aHeCcTe3HOJIOrHs H peaHuMaToJ1orus”’

11. [leTn c uenbio onpeneneHunst onepaumoHHO-aHECTE3NONOrMYeCKOro
pucka, Ang Bbibopa MeToga aHeECTE3UN U NPOBEAEHUSA
npegonepayumMoHHON NOAroTOBKM OCMaTPMBAOTCH BPa4OM-
aHeCTe3norIoroM-peaHnMMaTonorom nepen niaHoBbIM XUPYPruiecknm
BMELLIATENbLCTBOM He No34Hee YeM 3a CYTKU A0 npennosiaraeMmomn
onepauuu, a B Crny4yae 3KCTPEHHOIo BMeLLaTeNnbCTBa - cpasy nocrie
NPUHATUS peLLEHUA O HEOBXOAMMOCTU €ro BbIMOSTHEHUMN.



IIlpuxka3z Muaucrepcrea 3apasooxpanenust Pocceniickoii @exepanuu or 12 Hosiopn
2012 r. Ne 909u
"O0 yreepxaennu Ilopsiaika okazaHusl MEIHIHHCKON NOMOIIM JeTsAM N0 npod ik
""aHeCcTe3HOJ/IOrHsl H peaHuMarToJiorus’”’

[Tpn HEOOXOOAMMOCTN AETWN HaNPaBATCSA Ha AONONHUTESIbHOE
obcrnenoBaHue.

[Mepen npoBeaeHMeM aHecTe3MM AeTU NOBTOPHO OCMaTpUBaloTCA
Bpa4yoM-aHecTe3noniorom-peaHmmartosiorom. Pe3ynsratbl OCMOTPOB
odopMNATCA Bpa4oM-aHECTE3NONOroM-peaHnMaTonorom B Buae
3aKNYEHNS, KOTOPOE BHOCUTCS B MEAULIMHCKYO JOKYMEHTaLUIO

neteun.



«CtaHgapTbI» npegonepaumoHHOro obcnegoBaHus B pa3HbIX
ctaumoHapax CaHkT-lleTepOypra, 2018 r

_ ArBNe1 ArBNe2 ArBNe4 ArBNe5 ArBNe19 ArBNe22 cnernmy m

10 AH. 13 AH.. 10 AH. 10 AH. 10 AH. 10 gH 7/5 OH. 10 AH
OAM 10 AH. 13 AH. 10 OH 10 AH. 10 oH 10 oH 7 OH. 10 AH
OK, BCK 10 AH. 13 AH. 10 gH 10 AH. 10 gH - 7 OH. -
Hbs, HCV 1 mec. 6/1 mec. 10 gH 6 Mec. 6 mec 10 AH - 1 mec
RW - 1 mec. - 1 mec. 1 mec - - 1 mec
Koarynorpamma - 13 AH. - 10 AH. 10 AH. - 10 aH. (M) -
'p. KpoBu 1 Rh - - - + + - - -
B/X kposu - - - 10 AH. 10 AH. - 14 AH. -
OKI - - 3 Mec. 3 mec. 1 mec - 3 Mec -
- >15ner.
Rg ['p. KNeTku - - -1rog 3 mec - - -
1ron
1m
®-50 - 1 mec. - ¢ - - - -
(rmHekonorus)
JIOP 10 cyT - 10 gH - - 10 AH - 10 AH
Crtomaronor 1 mec - 10 AH - 1 mec 10 oH - 10 OH
dTmsnatp - - - - - - - 10 AH

ANT 10 cyTK - 10 gH 10 gH 10 gH. 10 gH 14 gH 10 gH



B PE3YJIBTATE OCMOTPA AHECTE3UOJIOI' JOJIKEH
OTBETHUTD
HA TP OCHOBHBIX BOITPOCA

B0O3MOXXHO M BbINONMHEHWE NpearnonaraemMoro onepaTuBHOoO
BMeLLaTeNbCTBA y AaHHOro pebeHka.

NmetoTcs nn y pebeHka 3aboneBaHns Nnu HapyLLEHUSA, KOTOPbIE
OOMKHbI BbITb KOPPUTMPOBAHbLI B NpeaonepaunoHHOM nepunoae.

Kakon meton aHecTe3nn oyaet Hanbdornee noaxoasilmm B JaHHOW
cuTyauun.



JBE OCHOBHBIE LHEJIX IPEME/IUKALIUU (1955)

(1) locTaBUTb CNOKOWMHOIO, XOPOLLO OTAOXHYBLUETO,
be3MATEXKHOro NauneHTa K Xupypry,

(2) cBECTU K MUHUMYMY, HACKOJIbKO 3TO BO3MOXHO, ONacHOCTH
aHeCTe3nn N Xmpypruu.

OH npeanonoXun, YTo NUTUM NneHTobapbuToHa JOMKEH 3aMEHUTb
TPaAUNLMOHHYIO MHBEKLUIO MOPdMHA.

Beecher |.K. Preanesthetic medication. JAMA 1955;157:242¢3.
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Anesthetic premedication: New horizons of an old practice

1, 2%

Michael J. Sheen , Fang-Lin Chang % °, Shung-Tai Ho ©*

KoHuenuua aHecTe3nonormyeckou npemeamkaumm obina usHavyanbHo paspaboraHa
C UenbIo NpoTuBOoAenUCTBOBaTbL NOOOYHBLIM 3chhekTam oOLLen aHecTe3um, Korga
achunp n xnopohopm LLMPOKO NCNOSIb30BaANUCh B Ka4eCcTBe MHransuMOHHbIX
aHeCTeTUKOB B 1850-e roabil.

OBa Bpaua, Hyccbaym B lepmaHuu n bepHapg Bo ®paHuuu B 1864 roay
OOHOBpPEMEHHO OOHapPYXUMKN, YTO NOAKOXHbIN BBeAEHHbIN MOP(IUH MOXeT
penakcmpoBaTb NauueHTOB U YCUITUTb aHEeCTe3UKo XnopodopmMomMm.

Opyron OacTtp (PpaHUuMA) OOHapyXuUn, YTO aTPONUH YMEHbLUAaeT CIIIOHOOTAerneHue
u npc%TMBO,quCTByeT Aenpeccum abixaTesibHbIX MyTeU U pBOTE, OOYCINOBIIEHHbIX
Mopduem.

MOP®UN U ATPOIMNUH CTANU NONYNAPHBLI B KAYMECTBE NPEMEOUKALIUA B
KOHLE 19-T'O BEKA.



Proc R Soc Med. 1911;4(Sect Anaesth):43-56. Buxton DW.

The Use of Scopolamine, Morphine, Atropine, and similar drugs by Hypodermic Injection before
Inhalation Anaesthesia.

Section of Hmnwestbetics.

March 3, 1911.

Dr. W. J. McCARDIE, President of the Section, in the Chair.

The Use of Scopolamine, Morphine, Atropine, and similar
Drugs by Hypodermic Injection before Inhalation
Anzsthesia.

By Duprney W. BuxToNn, M.D.

TuE use of alkaloids and other drugs as adjuvants to inhalation of
ansesthetics is no new departure in the practice of ansesthesia. Claude
Bernard in 1869 studied experimentally the effects of morphine given
before the inhalation of chloroform, and Nussbaum in 1873 adopted the
practice of injecting morphine (% gr. to 3 gr.) antecedentally to adminis-
tering chloroform, with the double object of lessening the amount of
the general ansesthetic used and of obtaining more complete muscular
relaxation and quieter respiration. Kappeler, who advocated the plan,
asserted that under its use the heart's action was less ‘depressed.
Guibert de Saint-Brieuc advised its use in parturition, as his experience
was favourable. On the other hand, Poncet, speaking from a wide
experience during the Franco-Prussian War, deprecated the plan, since
more severe after-effects, such as vomiting, were brought about by its
employment. Indeed, Regnier regarded it as dangerous, since he held the
morphine lessened the rate of elimination of the chloroform, and so placed
the patient in danger during the period of recovery. Dastre, and more
recently Sir Victor Horsley, have pointed out that morphine adds to the
patient’s risk through its tendency to narcotize the respiratory centre,
and so increases the chance of the supervention of asphyxia. Demarquay,
while admitting these dangers, emphasized that they were really a
question of dosage, and so could with care be lessened or eliminated.
Dastre and Morat, appreciating the remarkable way in which two or
more alkaloidal bodies are capable of neutralizing each other’s dangerous

A—1
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PREMEDICATION OF CHILDREN FOR SURGERY
BY SmaeEiLAa M. ANDERSON

T he Hospital for Sick Children, Great Orrrrond Street, L ondon, W C_1

[penapatbl, BBOAMMbIE B NpedonepaunoHHOM neproae, MoryT
ObITb pasgeneHHbIM Ha TPY FpyNbI:

(1) napacuMmnaTonuUTUKu;
(2) aHurncrammHHble NpenapaTbl;
(3) CepaTMBHbIE, CHOTBOPHbLIE U aHANbIeTUKM.
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MAPACUMMNATOINMUTUYECKUWN (xonnHONUTUYECKUIA)
Bbi60op 0ObIYHO nponcxoanT Mexay aTponmHOM N TMOCLUMHOM (CKOMOSIaMUHOM).
BnaronpusaTHble 3(peKTbl 3aKrn4valoTCcs B crneayroLem:

(a) nponcxoanUT cCHMXXeHUe ceKpeLuu Criu3un U critoHbl 3o pTa, XXenyaka un Tb. Aepxatb
ﬂlblxaTen bHble NYTU CBOOOAHbLIMU OT CJIU3U Yy AieTeU BaXHee, YeM Yy B3POCHbIX,

rageHubl JIerko npoayuupyroT Criudb, HO UX HOpMalibHble AbiXaTernbHble NYyTU O4YeHb
y3kue. ManeHbKas Kannsi cnu3mn MoXxeT npuBecTu K ooctpykuum Al n passutuio
OMacHOM aHOKCUMU.

ATponuH aiBnseTcs bonee cMnbHOOENCTBYOWMM «NOACYLLUMBAOLLIMM» areHTOM, YEM MMOCLIUH.
(6) 3T npenapaTbl 06NMagaloT BarosiuTUMECKUM AeUCTBUEM.

Mapanun3sys HepBHbIE OKOHYaHMs BGry>aatoLLero Hepea B cepaLe 3TW fiekapcTea No3BONsT
3aWmTUTL OT Bpagnkapaumn nnm 0dOMopoKa, BbI3BAHHOIO MEXaHUYECKON CTUMYNALMEN NN
aHeCTeTMKaMM, TaKUMU Kak CyKCaMETOHUI UMW ranoTaH.

ATpOI'Il/IH npeBoCcxoanT rTMoCUMH Kak BarofiMTM4ECKnin areHT B 0ObIYHO NCNoJib3yeMblX O3axX.

(B) M'MocuuH obnapaeT LeHTpanbHbIM AenpeccaHTHbIM JENCTBUEM, YTO O4EBUOHO TOMNBbKO NpU
NCMonb3oBaHUM B KOMOMHALUWM ¢ onuaTaMmu Unn neTugmHOM.
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(2) AHTUTUCTAMUHHBLIE NMPENAPATDI

JTa rpynna npenaparos, B OCHOBHOM npousBogHble dpeHOTMa3nHa, TOMMMO aHTaroHn3ma K ructamuHy,
obnaparoT cegaTUBHbIM 3 hekToM ( Kak No6oYHbIM). OHM TakKXKe obnagaroT NPOTUBOPBOTHLIM
AeUCTBUEM U NOTEHUUPYIOT AeUCTBUE APYrux siekapcTB.

(a) NpomeTasuH (dunpasuH, NunonbdeH) .

BBoauTcs Yepes poT unv napeHTepansHO U 0bnagaeT yernoKoMTeNnbHbIM, MPOTUBOPBOTHLIM M @HTUTMCTAMUHHBIM - EACTBUEM.
Tak kak ero aHTUrMcTaMmMHHOE AecTBUe NpeaoTBpaLlaeT OPOHXOKOHCTPUKLINIO, MPOMETa3NH 0COOEHHO LeHHbIN s
npemMeankauum, Korga UMeeTcs XpOHNYECKUIA BPOHXUT Unn actMma.

CoHNMBOCTL, KOTOpPasi crieayeT 3a ero BBeAeHNEM He COMNPOBOX4AeTCs YTHETEHMEM AbIXaHUSA U cepaedHO-COCYaNUCTbIMU
HapyLweHuamun. [losa - 1,1-2,2 Mr/kr.

(B) XnopnpomasunH (aMUHa3snH).

Taxukapaus n Bazogmnatauusi kKak noboYHble adhdekTbl 0COOEHHO HeXxenaTernbHbl B 4ETCTBE, MOTOMY YTO MaAeHLbl 1
ManeHbKne OeTh 00bIYHO MMEIOT BbICOKYHO YacTOTY Nyrbca.
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(3) CEOATUBHBIE, TMMHOTUYECKUE U AHATITMYECKUE Tasre I

CPEOCTBA Time interval between administration of premedica-
tion and the inducrion of anaesthesia.

CepnatmBHble npenaparbl nepes onepaumen cnocobcTeyoT
MbILLEYHOM 1 3MOLMOHaNbHOW penakcaunu, nogasieHno
6ONn N yMeHbLLEHWNIO TPEBOTH.

Time interval before
Route induction of anaesthesia

By mouth:

Chloral 45 minutes
ATO CHUXXaeT ypoBeHb MeTabonnama nayueHTta oT Barbiturates i
Phenothiazine drugs 90 minutes
KOTOPOro 3aBUCHAT ero I'IOTpe6HOCTVI B KUcrniopogae. By rectum:
Thiopentone 30 minutes
Tribromethanol 30 minutes
Paraldch)tf)dc 60 minutes
Pentobarbitone ;
Quinalbarbitone } 600 90 mnulcs
By injection:
Atropine 30 to 40 minutes
Opiates 1
Pethidine .
Phenothiazine drugs 60 10 90 hunutcs
Hyoscine J

Lytic “‘cocktail™ 45 to 60 minutes




NMPUYUHbI OTKA3A OT PYTUHHOWU NPEMEOUKALUN CEFOOHA

Bpemsi MHAYKUMUM 06LLEN aHECTE3MMN B COBPEMEHHOWN NPaKTUKE 3HAYUTENBbHO Kopo4e 3MpPHOro Hapko3a.

B kauecTBe MHOYKUWNOHHbIX areHToB 0b6bI4YHO NCNOJIb3YKOT BHYTPUBEHHbIE aHECTETUKN, OJ1A OonbLUMHCTBA U3
KOTOPbLIX Ha4yallo OencTBus NponcxoauT B TedeHne 60 CeEKyHA.

[TauneHTbl, KOTOpble He UMEKT BEHO3HOro A40CTyna, Hanpumep, 4eTH, MOryT NONYYUTb B Ka4YecTBe UHOYKLUMN
ceBodpfitopaH 4vepes NuueByo Macky. HecMoTps Ha HEKOTOPYHO ABUraTenbHYH akTUBHOCTbL (CTaaus
BO30OYyXaeHust no Beaeny), 9T OeTU SIerko MOoryT YCHYTb 3a 1 MUHYTY U3-3a HU3KOMN pacCTBOPUMOCTU B
KpoBMU (ceBodonypaH).

MauneHTam, NoNy4YMBLUMM NPeMeauKaLuio Heo6XoaAUMO KOHTPONMUPOBaTh BUTaNbHbIe (PyHKUUN, Ans
yero Heobxoanma paboyas cuna, YTo NPUBOAUT K YBENMYEHMIO 3aTpaT.

NMonoxutenbHbIN 3heKkT npemMeagnKaLum MoOXeT ObITb HUBEJTUPOBAH, ECIM OHA MPOBOAUTCA CIULLIKOM
paHo UNKn CNLLKOM NO3aHO Ao onepaumn. B onepaunoHHon, ¢ 6onswmm noTOKOM NaunMEHTOB, YacTo
BO3HMKAIOT 3a4€ePXKKU, 4TO genaet adpekTUBHOCTL NpemMeanKkalmm HenpeackasyemMmomn.

B ambynaTopHon xupypruu nocne onepaunmu naymeHtTam Heobxoammo BO30OHOBUTL MX HOPMaribHYHO
eXXeHEeBHYI aKTUBHOCTb Kak MOXHO ckopee. [NobouHble 3ahheKkTbl npemMeanKaumm, MoryT BNUATb Ha
BOCCcTaHoBJIeHUe PYHKL UM Nocrie aMmbynaTtopHOro feyeHuns,

Sheen MJ?, Chang FL?, Ho ST3. Anesthetic premedication: new horizons of an old practice. Acta Anaesthesiol Taiwan. 2014 Sep;52(3):134-42.
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Pro—Con Debate

The place of premedication in pediatric practice

PREMEDICATION IS A NECESSARY PART OEFEPEDIATRIC
ANESTHESIA: ABRAHAM ROSENBAUM MmMp* AND ZEEV N. KAIN vmp*ti

KNIOYEBBIE MOMEHTbI, OKA3bIBAIOLLME MOJb3Y NPEMEAUKALUWUW Y OETEN

1. I'Ipe,qonepauMOHHa;l TPEeBOXHOCTDb [eTen cBsi3aHa C HQGHﬂFOﬂpMFITHbIMM
pe3ylnbraTtaMum, U, criegoBatesyibHO, HEOOXOOUMO NCMOJIb30BaAaTb CE€AAaTUBHbLIE B
npemMeanKkaunin.

2. MprMeHeHne mugasonama 4oonepaLnoHHO y AeTEN CBA3aHO C YMEHbLUeHNEM TPeBOrn 'y
neTen n ux poauTenen.

3. BBegeHne mngasonama agoonepaunoHHoO npmneBoanT K CHUXXeHnro nocrieonepaulmoHHOro
NM3IMEeHEeHUsA NnoBegeHusl.

4. Pogutenun geten, nony4aBLUMx M1aa3onam, 6onblue A0BOSIbHbI XMPYPrMYeCKUm
OnbITOM.

5. NMpenonepaLMoOHHOE UCMOMNb30BaHME KINOHUAMHA YMeHbLUaeT npeaonepauuoHHYHo
TpeBOry 1 nocrieonepauuoHHyHo 6onb.

6. [lpmeHeHne Mrugasonama npUBOANT K aHTerpagHomn aMmHe3nn, YTO NONe3HOo ANs
BbI34OPOBNEeHNs pebeHKa.



Pediatric Anesthesia 2009 19: 817828 doi:10.1111 /j.1460-9592.2009.03114.x

Pro—Con Debate

The place of premedication in pediatric practice

PREMEDICATION IS A NECESSARY PART OEFEPEDIATRIC
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ans npemMeanKaumn 'y aeten NCNOJIb3YHTCA MNAA30J1aM U KITOHUAOUH.

Mwupaasonam - 6beH304uasennH KOPOTKOro AENCTBUA, 0OragaeT BbICOKOM
NMNoUIIbHOCTLIO NPU PU3NONOrMYECKOM pH, HTO CNOCODCTBYET ObLICTPOMY
Ha4yany ero 4encTBus.

Muaa3onawm, Bbi3biBaeT YAOBNEeTBOPUTESIbHYIO ceaauunio U aHKCUONN3nc
B TevyeHue 20 MUH B fo3e 0,25 Mr/Kr.

B HacTosuee BpemMa nepoparbHbin Muaasonam ObiBaeT pasHblX BKYCOB, U
NO3TOMY XOPOLLO BOCMPUHMMAETCA AETbMMN. AHKCUOMN3NC U aMHE3NSA B
pe3ynsraTte NPUMMeHeHNa MnaasosriamMma He TOSbKO None3Hbl A CHMKEHUS
npenonepaunoHHON TPEBOXHOCTU, HO U YIyYLLaoT rnocreonepaumnoHHbIN
ncxogn.
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KnodgenuH. Obnagaert ycnokontenbHbIM 1 06e36o0nmBaroLLiMm
aeucTeBuem.

BnepBble 6bin NpeacTaBneH Kak negmaTpu4ecknini npemMegukaHT B 1993
rogy v, XOTs OH MeHee NonynsipHbIN YeM Muaa3onam, ero UCnosib30BaHUE
MOCTOSAHHO YBENNYMBAETCS.

KnoHNnOnMH MOXEeT BBOOUTCA NnepopanbHO (4 MKI/Kr) U MHTpaHasanbHO (2
MKI/Kr).

C TO4YKM 3peHns 6e30nacHOCTU, KNOHUANH UMEET OTIINYHbIN
TepaneBTUYECKNN MHOEKC U CBA3aH C MUHMMAaIbHbIMU
reMoaAnHaMNYECKUMN NBMEHEHNAMIN Y 300POBbIX AETEN.

Mbl XoTenu Obl NOAYEPKHYTb, YTO HY>KHO JNTIEYUTb NPEeAonepaLMOHHYHO
TpeBory y aeten. pdeKTUBHOM ABNAETCA cegaTMBHas NpemMeankaLus.
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KINNIOYEBbLIE MOMEHThDI, MPOTUB PYTUHHOI'O UCTMOJIb3OBAHUA
NPEMEOVKALMM Y OETEW

1. C coBpeMEHHbIMU aHECTETUKAMU, HEOOXOAUMOCTb NpeMeanKaLnum pesko
CHUXXaeTcs

2. BHegpeHne mynbTuMoganbHOro MH(popmMmaLMOHHOIo NnakeTa ABNAeTCS
OEeNCTBUTENbHOW ansTepHaTuBou npemeankaumnm B 0onbLLIOM KONMMYeCcTBe CrlyyYaesn

3. Poantenbckoe NpucyTCTBUE TaKKe YMEHbLUUT NOTPEOBHOCTL B PYTUHHOM
dapmakonorn4yeckom npemeankaLmnm

4. Mnpasonam obnagaeT psiAoM HexenaTternbHbIX CBOMCTB B KA4YE€CTBE npemeamkaumm
y neanaTtpuyeckoro nauneHTa

5. Cneunduryeckoe genctene mmaasonama onga onoknposaHusa K namartm npu
coxpaHeHun [l asnaeTtcs cepbe3Hon NpobnemMon, 0CODEHHO Yy AeTEN

6. Ecnu aHecTeanonor pewuT, 4To hapmakonormyeckoe npemeankaums
Heobxoanma, Takme npenaparhbl, Kak anbga-2- aroHUCTbl U MHTPaHa3anbHoe
BBEIEHME ONMMONAO0B KOPOTKOro AENCTBUSA NpeanodTuTensHee myaasonama.
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KOHTPOJ1b BETETATUBHbIX PEPIIEKCOB N MOBOYHbLIX SPDEKTOB
AHECTETUKOB

BHeapeHue HOBLIX M 60onee cCoBpeMeHHbIX aHEeCTETUKOB B §
3Ha4YUTeNbLHOM CTEeNeHU caenanu pyTUHHYIO NpeMeauKaLuio He HY>XHOMN.

CoBpeMeHHble aHeCcTeTUKN, Hanpumep, ceBodriropaH UnNu npenaparbl
TBA, He YyBCTBUTENbHbI K KaTeXxofnaMmmMHaMm, He NPOBOLUPYIOT
N30bITOYHOE CITIOHOOTAENIeHUEe U HEe aKTUBUPYIOT Baryc.

Takum o6pa3om, He06XoAUMOCTb NMPOTUBOAENCTBOBATbL TaKUM
peakumam n3dbITOYHA.

Y peten 0o 12 mecsiueB BararibHoe npeoGna.anMe BCeE elle MOXeT UMeTb
MeCTO y OoTAEJIbHOIO peGeHKa, HO AOCTAaTOYHO MHOAUBUAYAJIbHO

KynupoBaTb peakuuio bnyxaarouwero Hepsa, Npy BO3HUKHOBEHUM
napeHTepanbHbIM BBe4eHUeM aTponuHa.
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XXuBem nu Mbl Tem, YTO NnponoBeayem?

B KaponnHckoun petckon 60oribHMLE NTOMUMO Oobfi3aTernibHOM NpeponepaumoHHON
OLeHKM aHecTe3uosioramMu, y Hac ecTb Beb6-opneHTUpoBaHHasA Ha BO3pacT pebeHKa
nHdopMmaLMOHHasA cUcTemMa, npeaonepaumMoHHbIe MH(POPMaALMOHHbIE OpPOoLLOPbLI U
no TpeboBaHMIO OOCNyXXNBaHUE KINOYyHa B 6onbHULe.

Y Hac TaKkXe eCTb AaBHAA TPpaauuus paspellaTtb poanUTENAM, CONPOBOXAAaTb NX
pebeHKa B onepaunoOHHYIO.

Halwu gaHHble NOKa3bIBalOT, YTO MeHee 50% amMOynaToOpHbIX 60MbHbIX Ha3Ha4YaloT
dapmakonormyeckyro npemMeguKkauuio.

OeTtam, KOTOpbIM (hapMaKonormyeckas npemMmegukauma CHUMTaeTca Heo6xoANMOMU, Mbl
cTapaemMmcs nsberatb NpuMeHeHne Mugasonama n MCnosb3yemM NpeanovYTUTENbLHO
aroHuncTbl anbdga-2 agpeHopeuenTopoB.

C okTsa0ps 2008 roga Mbl ropaAUMCS TEM, YTO CBOOOAHLI OT MMAa3ofiamMa B oTAeneHnm
AETCKOW aHeCcTe3nu, rae Mmyaasoriam Obin NOSTHOCTLIO UCKMIOYEH B KaYyecTBe
npemegukaHTal

HeobxognmocTb chapmMmakonornyeckom npemeanKkaumm MoxeT ObITb Pe3KO CHMXKEeHa
nyTemM NPUHATUA MyNbTUMOAaNbHOW NpeaonepauMoHHON NPorpamMmMmMbil.



TPU OCHOBHbIX MPEOONEPALUNOHHbLIX METOOA
CHWXEHWUA TPEBOTUY OETEW

* pa3nin4Hble BUAbI NPOrpamMmM NoBeAEeHYECKON MOAroTOBKY,
* NIPUCYTCTBUE poaUTENeNn BO BPEMS NHAYKLNK aHecTe3nn (PPIA)

.cefaTMBHasa npemMeamnkaums

McCann ME, Kain ZN. The management of preoperative anxiety in children: an update. Anesth Analg 2001; 93: 98-105.
10 Kain ZN, Caldwell-Andrews AA. Psychological preparation of children undergoing surgery. Anesth Clinic NA 2005; 23: 597-614.
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Evaluation of Preoperative Information Needs in Pediatric Anesthesiology

Laura Bogusaite llona Razlevice, |Laura |l ukosiene, and Andrius Macas

B AByX MeanUMHCKNX LeHTpax obcrnegoBaHbl AeTU B BO3pacTe OT 10 4o 17 NeT, KOTOPbIM NfiaHMpoBanu
NSaHOBYIO onepauuto nog obLen Nnm permoOHapHoOM aHecTe3nen, a Takke NxX poauTenin 1 aHeCcTe3NOsory.
YyacTHukam Obi1r10 NpeasioeHo 3anofTHNUTb aHKETY B A€Hb NpeaonepaunoHHOro noceLeHumns
neguaTpUYecKoro aHecTesnonora.

Table 3. Patients and parents demographic data. Data are shown as median (min—max) or proportions (n (%)).

Variable n=158 Variable n=158

Parents n (%) 92 (58. 2%) Parents previous experience with
Children n (%) a3 (272%) pediastic anestivesia: 49 (533%)
- e e e o e e e i m m m m mmmm ———- Yes n (%) -
Anesthesnologlsts n (%) 23 (14. 6%) No n (%) 43 (46.7%)
Parents education: Children prevnous experlence with
University education n (%) 31 (33.7%) anesthesia: =
Lower education n (%) 61 (66.3%) Yes n (%) ;g 822;’;
No n (%) N
Parents age (years) 35 (18—-54)

Patients age (years) 15 (10-18)
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Evaluation of Preoperative Information Needs in Pediatric Anesthesiology

Laura Bogusaite llona Razlevice, Laura L ukosiene, and Andrius Macas

CambIn nonesHbI cnocob npegoctaBneHns MHopMaumn, No MHEHUIO 12 aeten (41,4%), 53 poauteneu
(67,1%) n 17 peTckmnx aHecteanonoros (77,3%) nNUCToBKa.

Haunbonee pacnpocTpaHeHHbIe 3anpochkl HA MHPOPMaLNIO BKAOYaNn:
NMocneonepauUoOHHbLIU peXuMm, 78 poantenen (96,3%) n 28 neten (90,3%);
BoccTaHoBrneHue ot Hapko3a y 77 pogutenen (95,1%) n 29 geten (93,5%);
NocneonepauuoHHoe 06e3b6onmnBaHue 78 poauteneu (96,3%) n 26 aeteun (83,9%);
NMpoponmknTtenbHOCTb aHecTe3un y 78 poagutenen (96,3%) n 23 oetu (74,2%).

Kak petun, Tak n poAauTenn npeano4sin UMeTb npeanonepaunoHHyro Mchopmau,mo B MTMCbME@HHOM
Buae, a nyvuumm BpemeHeM And npengocrtaBlieHUsA VIH(*)OpMaLIMM CYMUTAlOT 3a AeHb A0 onepauuvuun.



CEOATUBHDLIE NPENAPATDI

« Cepaums — Bo3genctemne papmakornorm4yeckummy npenapatamm c
Lienbto YTHETEHUSI CO3HAHMSA A0 NOSABNEHUS COMHOMNEHTHOCTU U
MCYE3HOBEHNSA TPeBOrM 6e3 NoTepu CIIOBECHONO KOHTaKTa C
NnaLueHToM.

3 I'PYINNbl CEOATUBHbIX
[MPEMNAPATOB
1. beH3oanasenuHbl
2. HenponenTtuku
3. Anbdpa - aapeHOMUMETUKN



B PAOE CITYHAEB UCINMOJIb3OBAHUE
AHKCUOJIMTUKOB BCE-TAKU YMECTHO

* MHOXXeCTBEeHHbIE N MOBTOPSAOLLMECS Npoueaypbl.
* TpyQHOCTM C NOArOTOBKOMW.

* BblpakeHHasa TPeBOXXHOCTb.

 [leTn, He nayLwine Ha KOHTaKT.

NHTeHcuBHaa Tepanus n aHectesna y geten - Xomep P., Yonkep W., benn I'., Hegawkosckuin 3.B., Anekcangposuy HO.C., Ky3abkoB B.B. — ApxaHrenbck: CeBepHbIn
rocyaapCTBeHHbIN MEOULIMHCKUIA YHUBepPCUTET, 2017. — 465 C.



O KUJAEMO TPYAHDIE JIBIXATEJIbHBIE
IIYTU Y PEBEHKA

Mcnonb3oBaHne cegaTtnBHbIX CpeacTB y pebeHka ¢ noTeHumanbHo
TPYAHbIMU ObIXaTENbHbIMU MYTAMU ABMSETCSA CMOPHbLIM. VcnyraHHbIN,
Kpnyalmm pedbeHoK npoayLmMpyeT MHOMO CeKpeTa, KOTOpbI 3aTpyaHAET
Ncrnonb3oBaHMe MOHUTOpPA, BBEAEHWE BHYTPMBEHHOIO KaTeTepa u
MaCOYHYI MHraNALUMOHHYO MHOYKLUMIO, YTO NPeACTaBISAET ONnpeaeneHHbIN
DUCK.

OnpaBaaHo ncnonb3oBaHne HeEDOSbLLOW 403bl ceAaTUBHOIO cpeacTBa Ans
npemeaukaunm — mmagasonam 0,3-0,5 Mr/Kr.

ATpONUH Nosie3eH B Ka4eCcTBe CPeacTBa, YMeHbLUALWEro otaeneHmne
CIOHbI (30—40 MKr/Kr noAKOXXHO 1K 20 MKI/KF BHYTPUMbILLEYHO).
MakcumarnbHbI 9dEKT aTponmnHa AocTUraeTcs Yepes 1,5 yaca npu
NOAKOXXHOM BBEOAEHUN U 25 MUHYT — NPU BHYTPUMBbILLEYHOM.

MHTeHCcuBHasA Tepanus n aHecTtesna y geten - Xomep P., Yonkep W., benn I'., Hegawkosckuin 3.B., Anekcangposud HO.C., KysbkoB B.B. — ApxaHrenbck:
CeBepHbIV rocyaapCTBEHHbIN MeOULMHCKUI YHUBEPCUTET, 2017. — 465 C.



Miller's Anesthesia, 2-Volume Set, 8th Edition

By Ronald D. Miller, MD, MS, Lars I. Eriksson, MD, PhD, FRCA, Lee A Fleisher, MD,
FACC, Jeanine P. Wiener-Kronish, MD, Neal H Cohen, MD, MS, MPH and William L.
Young, MD

OObIYHO B PYTUHHOM NpaKTUKe rnpemMegukauns He Hy>XHa a0 6-
MEeCSIYHOro Bo3pacTa, HO Heobxoamnma geTsam B Bo3pacTte 10-12
MECSILIEB, KOTOPbIE BOSATCS paccTaBaTbCA C POAUTENSAMMN.
Hanbornee yacto BapnaHtom npemeaukaunm B CLUA siBnaetcs
nepoparibHoe HazHa4yeHue mmaasonama. OpanbHasi 0033,
cocTtaBnsawwas 0,25-0,33 me/ke (MakcmmanbHo 20 me), 0bbIYHO
dernaem pebeHka c2o80p4UBKLIM, U €ro Nerko 3abpatb y
poauTenemn 6es NULIHKUX Cnes.



OCco00eHHOCTU U Hea4OCTaTKU KaXaoro cnocoba
BBeaeHUSNA

NMepopanbHaa nnu cyonuHreanbHaga npemeankauus He
OocTaBndeT pedbeHKy DecrnokoncTaa, oaHaKo 3apdeKT pa3BMBaETCH
OYEeHb MeaNeHHo, UNn pebeHOoK MOXET €€ BbIMNMIOHYTb; BKYC
npenapara U KOHTaKT ¢ pebeHKOM ABMAKTCA OCHOBHbIMU
onpeaensarLmmmn ycnexa.

B/M npemegunkaumnsa 6onesHeHHa U MOXET NMPUBECTU K
dopmupoBaHuto abcuecca.

B/B BBeoeHWe npenapaTtoB MOXET ObITb 60N1E3HEHHBIM B MOMEHT
MHBEKLWN U B HAYane NHQy3uu.

PekTanbHoe BBeeHMe npenapaTtoB NHOrAa JocTaBnseT
6ecnokoncTBO pebeHKy, NpoBoUUpYyeT AedeKkauunto n nHoraa
XOKeHue.

3aKanbiBaHUe npenapaTtoB B HOC MOXET pa3gpakaTb CITU3UCTYIO,
HECMOTPS Ha TO, 4YTO abcopbuums npomncxoauT ObICTPO.



Miller's Anesthesia, 2-Volume Set, 8th Edition

By Ronald D. Miller, MD, MS, Lars I. Eriksson, MD, PhD, FRCA, Lee A Fleisher, MD,
FACC, Jeanine P. Wiener-Kronish, MD, Neal H Cohen, MD, MS, MPH and William L.
Young, MD

CpenHne go3bl BHYTPUMBbILLEYHOro KeTaMuHa (2-4 me/k2) 8 KombuHauyuu
c amporiuHoM (0,02 me/Ke) u Mmuda3oriamom (0,05 me/Ka) uru opasribHO20
KemamuHa (4-6 me/Kz2) 8 KombuHauyuu ¢ ampornuHom (0,02 me/Ka) u
muda3onamom (0,5 me/ke, makcumym 20 m2) 6yoym ripueooumas K
rmybokomn cegaunm pebeHka.

JTa KOMOMHaLUMSA, KaK NpaBuUNno, npegHa3HavYeHa geTam,
OTKa3bIBalOLLMMCS OT NepopanbHOM NpeMeauKkauum, unm tem, y
KOro nerkasi npemegmkaums B NpoLUSZIOM He MMena ycnexa.

bonblume ao3bl B/M KeTaMmuHa (0o 10 me/k2) 8 KombuHayuu ¢
aTPONMHOM N MMUOa3051aMOM MOTYT ObITb HA3Ha4YeHbI AETSM C
npobnemamun BEHO3HOro AOCTyNa U HyXXaatloLWnUMCA B YCTaHOBKE
BEHO3HOW NUHUK A8 MHAOYKUUK (Hanpumep, y aeteun ¢ BI'NC) c ueneto
CO34aHuA Ny4yllnX yCrnosun ans yCtaHOBKN BEHO3HOU NTUHUW.




OVWMEOPOI!?
OundeHrngpammHa rmgpoxnopua

PREMEDICATION OF THE CHILD UNDERGOING SURGERY

C. ABDALLAH AND R. HANNALLAH

Antihistamines

Not commonly used because their sedative effects are vanable. Diphenhydramine 1s an H; blocker with
mild sedative and antimuscannic effects. The dosage for children 1s 0.5 mgkg intravenously. or
intramuscularly73. Although the duration of action 1s 4 to 6 hours. 1t does not appear to interfere with recovery

from anesthesia.

Hydroxyzine has antiemetic, antihistaminic. and antispasmodic effects with minimal respiratory and
circulatory changes. It 1s usually administered IM at a dose of 0.5 to 1.0 mg/kg.

*  Associate Professor.

** Professor. Anesthesia Division. Children’s National Medical Center. Washington DC. 20010.

Corresponding author: Claude Abdallah. MD. Division of Anesthesiology. Children's National Medical Center. 111 Michigan Avenue,

N.W. Washington. DC 20010. Tel: (202) 476-2025. E-mail: cabdalla@childrensnational org
et M.E.J. ANESTH 21 (2), 2011




OUASEINAM

obragaet bonbLUen pacTBOPUMOCTLIO B XUpaxX, YEM Mraa3o1am, v
bonee 6bicTpbIM AenctBmuem Ha LIHC nocne BHyTpmMBEHHOIO
BBeeHuns (1,6 MMH); ogHaKo OH MeTabonusnpyeTca 4o
aecMmeTungunasenama ¢ apmakosiorm4eckon akTMBHOCTbLIO, PaBHOM
MCXOOHOMY COEeAUHEHMIO. [lnazenam aBnaeTcsa HenonynapHbIm
BbIOOPOM B Ka4yecTBe npeaonepauuoHHOro npemegukaHTa y
MarieHbKUX geTten ¢ He3perion PYyHKUMUN NeYEeHU, YTO MOXKET
NpPUBECTU K YBEJIMYEHUIO Nnepuoaa nonypacnapa. CpegHsas

opanbHasa go3a ans npemMeankauum 30opoBbiX AeTen ¢ Ana3enamMmom
koneodnetca ot 0,1 Ao 0,3 Mr/KT.

[Tpn pekTanbHOM BBEAEHUN ANa3enam OKa3biBaeTCH MEHee
9P EKTMBHBLIM, YEM OpasibHbIM.



[MpenapaTbl AnNA npegonepauyMoHHOW

A ' SNl IlaAalAa

IIpenapart Crnioco®0 Jlo3za Hauamno IIpogom:XKHTENIBHOCTE | [[pOoTHBOMMOKAa3aHHA
BBEedcHHA OeHCTBHA, OeHCTBHA
MHH.
JHazenaMm B/B 0.15-0.3 Mmr/kr 1 2-3 gaca Hert
B/M 15-20
Jlopaszenam B/B 0.03-0.05 3-7 6-8 gacos Het
MT/KT
MaxkcHManpHasda
mos3a: 2 Mr
per os 0.05 mMr/Kr 20-30 6-8 gacos
MuagaszoaaMm per os 0.5 Mmr/kr 15-30 45 MHH. Hert
(mopMHKYM) MaxkcuMmaiabHasAz
mosa: 20 mr
B/B 0,05 mr/kr 1-5 20-30 MHHYT
ITaTpaHasainbHO 0.2 Mr/Kr 5-10 30-45 MHHYT
KeramuH B/M 2-3 Mr/Kr 3-4 MHH. 15-25 MuH. BHyTpHUYepenHan
per os 6-10 Mr/KT 15-30 30-45 MHuH. THIIEPTEH3HA
MHH.
B/B 0.5-1.0 mr/kr 1-2 MHH. 5-15 MHH.
Knoderun per os 3 MKI/KT 30-60 8-12 gacos ITopdupHa.
(KJIOHHIHH) MHH. CHHIOpPOM PeiiHo,
BBIpa’KeHHaA

OpagHkKapaHA, OeTH
MiIagmae 2-xX JIeT.

Axnexcanaposud FO.C., ITmenncnoB K.B., T'opaees B.I. Anecresus B neguarpuu.- CI10.: 916u-CI1b-2013.-160 c.
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Use of the ASA Physical Status Grading System in pediatric practice.
Aplin S1. Baines D, DE Lima J.

BACKGROUND:

The American Society of Anesthesiologists (ASA) GradinF System is widely used to describe preoperative physical status. Inconsistency of grading between anesthetists
has been demonstrated in studies using hypothetical adult patient scenarios. We aimed to investigate the use and interrater reliability of the ASA Grading System in
pediatric anesthesia practice.

METHODS:

A two-part questionnaire was mailed to all 176 current members of the Society of Paediatric Anaesthesia in New Zealand and Australia (SPANZA). The first part of the
guestionnaire obtained information regarding type of practice, use of the ASA Grading System, opinions regarding grading systems in general and opinions as to the
limitations of the ASA System. In Part Il, respondents were presented with 15 hypothetical patient scenarios and asked to grade them using the ASA System. The
scenarios were designed to cover a range of ages and conditions common in pediatric practice.

RESULTS:

There were 130 replies (73.9%) after two mailings. The majority of respondents had been in predominantly pediatric practice for >5 years, had read the ASA Grading
System within the last 2 years, and used it regularly. However, 30% modified the grading system for use in pediatrics. Many limitations of the ASA System in pediatric
practice were identified. There was considerable lack of consistency in the grading of the hypothetical patient scenarios, with each scenario receiving at least three
different ASA gradings. Case scenarios involving trauma or airway compromise were associated with greater inconsistency. There was no demonstrable correlation
between grading consistency and patient age, familiarity with the ASA Grading System or experience of the anesthetist.

CONCLUSIONS:

The ASA Grading System shows poor interrater reliability in pediatric practice, as it does in adults. This should be borne in mind when using the ASA System for clinical or
scientific work in pediatrics. A physical status grading system developed specifically for use in pediatrics may reduce inconsistency.

IIkana ASA 1eMOHCTPHPYeET IJIOXYH KOPPEJIAlUI0 C PUCKOM AHECTe3UHU B NMeIUATPUYECCKON NMPAKTHKE. ITO J0JIKHO

YUYUTBIBATHCH, KOIJIA IIKAJA ASA HCIO0Jb3yeTCH B KIMHUYECKON NMPAKTHKE WIH NP MPOBEJICHUN HAYYHbIX
UCCJICOBAHUN B MeUATPUU
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How well do pediatric anesthesiologists agree when assigning ASA physical status classifications to their
patients?

Burgovyne LL1, Smelizer MP, Pereiras LA, Norris AL, De Armendi AJ.

BACKGROUND: The scope and application of the American Society of Anesthesiologists Physical Status (ASA PS) classification has been called into question and
interobserver consistency even by specialist anesthesiologists has been described as only fair. Our purpose was to evaluate the consistency of the
application of the ASA PS amongst a group of pediatric anesthesiologists.

METHODS: We randomly selected 400 names from the active list of specialist members of the Society for Pediatric Anesthesia. Respondents were asked to
rate 10 hypothetical pediatric patients and answer four demographic questions.

RESULTS: We received 267 surveys, yielding a response rate of 66.8% and the highest number of responses in any study of this nature. The spread of answers
was wide across almost all cases. Only one case had a response spread of only two classifications, with the remaining cases having three or more different
ASA PS classifications chosen. The most variability was found for a hypothetical patient with severe trauma, who received five different ASA PS

classifications. The Modified Kappa Statistic was 0.5, suggesting moderate agreement. No significant difference between the private and academic
anesthesiologists was found (P = 0.26).

CONCLUSIONS: We present the largest evaluation of interobserver consistency in ASA PS in pediatric patients by pediatric anesthesiologists. We conclude that

agreement between anesthesiologists is only moderate and suggest standardizing assessment, so that it reflects the patient status at the time of
anesthesia, including any acute medical or surgical conditions.

HIKAJIA ASA TOJIBKO ITPUBIU3UTE/IBHO OTPAKAET TAKECTDb COCTOAHHUA PEBEHKA U HE

IHHO3BOJIAET CTAHAAPTU3OBATDH OLHIEHKY TAKECTU U PUCKA.




WH®OPMUPOBAHHOE COINMACUE HA NMPOBEOEHUE
AHECTE3UA

« C poautenamu nnm cammm pebeHkom Heobxoanmo odbcyauTsb Bee
aTanbl NPeacTodALero Hapkosa (npeMegukaums, UHQYKLUS,
MHTYDaum4, 3KCTybauuns, cocyancTeiv 4OCTYN) U BblIbpaTh C HUMU
onTMaribHbI BaApNaHT aHeCcTe3nonorn4eckoro obecneveHus.

* [1pn NnnaHnpoBaHUN NHranNALUMOHHOW MaCcO4YHON aHECTE3NN
HeobxoanmMo NoapoOHO OCTAaHOBUTLCA Ha 3Tane HanoXeHns Macku.
Ecnn npegnonaraeTcs npoBeaeHNe permoHapHOW aHeECTE3NH,
crnefyeT OLEeHUTb YPOBEHb TPEBOXHOCTU y pebeHka, 4ToObI
nogobpartb agekBaTHbIM YPOBEHb ceaaLni.

* [lucbMeHHOE cornacue Ha NpoBeaeHne aHeCTE3NN He0BXoaMMO
nony4nTb y pebeHka, 0qHOro U3 ero poauTernem unm 3akoHHbIX
npenctaButenen. letn oo 15 net He BNpase AaBaTb
caMOCTOodATENbHOE cornacme Ha aHecTesuio.



HO. C. Anexcanapoemy

K. 8. NenwcHos, B. M. lopneas

MHTEHCHWBHASA TEPANNUA
KPUTHUYECKMUX
COCTOSHUNA V OETEN

{NE H NMPOTHOCTHYECKHE
MEAHIMHE KPHTHYEC

AHECTESHA
B IIEJITHATPHUHA

MHTEHCHUBHASA TEPANUA
HOBOPOXOEHHBIX
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