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MOCLJIE:

= 42 xactarbl b. eciMl HayKac CTepCC KarJallbIHaH KEeU1H, KEYyIe
TYCBIHJAFbl KaTThl aypy CE3IMIMEH aypyxaHara TYCT1. Tekcepy
MEH aHaJIn3 HOTHKEC1 apKbLIbI OFaH JKeIe MUOKapa HH(PAPKTICI
AYarHo3bl KoMbUIAbl. HayKacTel emMJiey JKoHE aypy Ce3IMIH 0acy
YIIIH TaMBIPIIIUIIK JUAOKAUH Ipenaparhl TaralbIHIAIbI.

= CYPAK: “XKemen wMuokapJ MH(QAPKTICIMEH aybIpaTbiH
HAayKaCThIH €M1 YILIH OyJI IpenaparThlH THIMALIIN KaHaan ?”
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the contribution of continuous lidocaine infusion to cardioprotection during coronary revascularisation with blood cardioplegia.

METHODS: During coronary revascularisation with cold blood cardioplegia. a study group of 50 patients received a
prophylactic lidocaine infusion for 20 h started with a bolus dose before aortic clamping: another group of 50 patients without
the infusion served as a control group. Serum tropenin T concentration, serum creatine kinase MB activity and
electrocardiography were the main parameters recorded.

RESULTS: Serial measurement of Troponin T (P = 0.06) and CK-MB values: (P = 0.09) were slightly lower in the lidocaine
group. but the differences were not statistically significant.

CONCLUSION: Lacking statistically significant evidence of improved cardioprotection. lidocaine infusion cannot be
recommended as a routine treatment during coronary revascularisation.
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BY.I PB3, CEGEBI:

= Ex1Hm1 0akpuiay ToObI 0ap;
= Kenen nundapkr muokapael 6ap 100 Haykac anbIHFaH;
- HaykacTtap Tonrapra Ke3aeHCOK OOJIIHICH;

= 3epTTey/ie CTaTUCTUKAIBIK MOJIIMETTED Oap.
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« 3SEPTTEYIAIH OTKI3IJITEH KEPI: 'Department of
Anaesthesia and Intensive Care, Tampere University
Hospital, Finland.

= ABTOPJIAPBI: Rinne T', Kaukinen S.

 [IYBJIMKAILIUA KbBIJIBI: Acta Anaesthesiol Scand. 2010
Sep;42(8):936-40

» 3EPTTEY 9AICI: Panpomu3anusjianrad 0aKbliiay
3eprTey(Pb3),
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= MAKCATDI: JIugokauH xeaen nHGapKT MUOKAp/Ibl KE31HIET1
KapbIHIIAJIbIK ApUTMMSHBIH aJfalllKbl aHTHAPUTMHUSLIIBIK areHT1
peTIHAC KolAaHbLIraH.J InJoKanHHBIH KapAUOIPTEKTUBTI dcepl,
OHBIH HETI3I1 9Cep €Ty MEXaHU3MI KYPEKTEr1 HAaTPU
KaHaJIbIHBIH 0J10Kaachl apKbLIbI TYCIHAIPLIC].

= OBJECTIVE: Lidocaine has been used as the primary
antiarrhythmic agent for ventricular arrhythmias during acute
myocardial infarction (MI) and open heart surgery. Its
cardioprotective effects have been studied in experimental
settings and also during angioplastic reperfusion and coronary
revascularisation.




= QJIICI: 3eprrey ymiH 50 Haykacka NpoduIaKTHKA
MaKCaTbIHJA JIMJOKauH UH(Y3UICBIH €HI13/11,a]1 OaKbLIay
TOOBIHAAFbI S0 HayKacKa €HI131JIMe1.3ePTTEY KE31HIE
TPONOHMH,KpEaTHH KrHa3a xoHe IKI' HoTmkenepl »ka3bLIbII
OTBIP/IBL.

= METHOD: During coronary revascularisation with cold blood
cardioplegia, a study group of 50 patients received a
prophylactic lidocaine infusion for 20 h started with a bolus
dose before aortic clamping; another group of 50 patients
without the infusion served as a control group. Serum troponin
T concentration, serum creatine kinase MB activity and
electrocardiography were the main parameters recorded.




= HOTUKECI: 3eprrey HOTHXKENIEP] TUAOKAUH
KaObL1AaFaH HayKacTapAblH TponoHUH T(P=0,06)xoHe

kpeatuH kuHa3abiH (P=0,09) menmiep1 Oakpuiay TOOBIHAH
TOMEH €KEHIH KOPCETTI.

= RESULT: Serial measurement of Troponin T (P = 0.06)
and CK-MB values: (P = 0.09) were slightly lower 1n the
lidocaine group, but the differences were not statistically
significant.




= CONCLUSION: Lacking statistically significant
evidence of improved cardioprotection, lidocaine
infusion cannot be recommended as a routine
treatment during coronary revascularisation.

= KOPBITBIH/IbI: 3epTTey HOTHKENEP1 TUAOKAUHHBIH
Kelea nH(papK MUOKAPAbl )KOHE KOPOHAPIIBIK
pPEBACKYJISIpU3aLMs KE31HJIE A€ TUIMIl €KCHIH KOPCETTI.
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MEHIH OUBIMIUIA:

bi311H emMi3ae KYPEeK KaH TaMbIpJIapbl aypyJIapbIHbIH
IIIHAEC MUOKapd HH(APKTHI O1pIHIII OpBIHAA TYP.
AypyabIH aJIIBIH ajy YIIIH cajayaTThl ©MIp CaJThbIH
CaKTay, CIIOPTIIEH AMHAJIBICY KEPEK KIHE I KbLI CalbIH
JopIrep TEKCEPICIHEH OTy KaXKET.
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