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Cypak:

7-15 ac apanblifblHOafFbl CO3blrIMarnbl
TOH3UNNUTIMEH acKblHYbIMEH ayblpaThbIH
bananapna CoHfbl 6au ILWIHAE « TOH3UNOP»
annapartblH KOngaHy, TEK KaHa
aHTnbakTepuanbgi TepanusaHbl

KongaHaTblH OananapMeH canbICTbipFfaHaa
Tmimgl me ?



e MakcarpbI:

7-15 xac apanbifblHOafr6I bananapga
CO3blfIManbl TOH3UNUT aypyblIHY
XKUINITIH XUINITIH a3anTy



*P-7-15 )xac aparsblfbliHOafbl CO3bI/IMaribl
MOH3UIITUMMIH XUI aCKbIHYbl Ke30ecemiH
bananap .

|- “ToH3uNNop”annapartbiH KoNaaHy .

*C- Tek kaHa aHTMDaKTepuanedi Tepanus
KonaaHy.

*O- cosblnmanbl TOH3UMUT acKblHY
XMUINITIHIH TOMEeHAgeY! .

°T- 6 an.



Tanceipma:

e 7-15Xac apanbifblHOafbl CO3bliiMans.bl

TOH3UNIINUT aCKbIHYbIMEH ayblpaTbiH HayKacTap
TOObLIH any

* Tek kaHa aHTMDaKTepuanbai Tepanus anfaH

HaykacTapMeH canbICTblpy(UedTpnakcoH
100Mr/Kr).

« bagamiua 6esiHeH XyfFbIHObI any.
* 6ai boubl anblHFaH TONTbLI Dakbinay.

* 6 angaH COH acCKblHY XuiniriH bakblay yLuiH
aHanapblH cypacTbipy.



* A3XUINIKTI yNbTpaablObICTbl TOH3UIOP
annapaTtbl co3blnMarnbl TOH3UMNUTTIH
MHTEHCUBTI TepanudacbiHaa KongaHblinaabl.
OHbIH, HEeri3ri KbIBMETI KbICKa TOSKbIHOAP
apKbinbl bagamila besdiHe npenapart
ciHiMAINIriH apTThIpy (0.1 % cyTeri epiTiHAICI) .



Tanoay:
TaHOay Kputepumnnepi:
1-EHrI3y Kputepuni :
7-15XacapanblifbiHOafbl CO3blnMarbl TOH3UMMUTMIEH
XXVi acKkblHaATbIH bananap;
2-KPUTEPUN UCKITHOHYEHUS:
Tybepkynes3beH ayblpraH bananap,

Kepgen nHdekunansik aypynapMeH aybipaTbiH
bananap,

XKaHe pge backa ga cosblniMmarbl aybipaTtbiH bananap
(co3binmManbel BPOHXUT, TpaxeuT, N.T.4.)
Tangay agici: blHFannbl.

[eHepanbHas COBOKYMHOCTb: 7-153ac |
apanbifbiHOAFbl CO3blNIMarbl TOH3UUTTIH, XUl

opLlyiMeH ayblipaTtbiH 80 Haykac anbiHAbl. I AKTOLE.
KO Ne4. 80 6ana.

80 6ana 2 Tonka 6eniHAai.



Ju3aun:

« PB3. OkcnepumenTanbai, .



O TUKAJIbIK ACTIEKTIJIEP:

Ama-aHacbkIHaH pykcam arbIHybl
ImukarsiblK KomumemrieH pyKcam emisol.
3epmmey Xypaidyae aKnapammabiK Keslicim
arlbIHObI,

Ke3-kernizeH yakbimma 3epmmeyoeH bac
mapmyfa KyKbIIbl;
HaykacmapObIH KbI3blfyWhblIrbliFbIMeH 6osiFaH
apeKkem, mMaxxbypreyoiH bormayeil.
Haykacmapra Kayirn meHaoipmey.



Celecoxib Versus Placebo in Tonsillectomy: A Prospective, Randomized,

Double-Blind Placebo-Controlled Trial.
Van Daele DJ!, Bodeker KL?, Trask DK3.

Author information

Abstract

OBJECTIVES:

Celecoxib is a cyclooxygenase-2-specific inhibitor indicated to treat acute pain and pain secondary to osteoarthritis
and rheumatoid arthritis. Surgical models of acute pain have demonstrated superior pain relief to placebo. The
objective of this study was to test the safety and efficacy of celecoxib for pain relief after tonsillectomy compared
to placebo.

METHODS:

Adult subjects were randomized to 200 mg celecoxib versus placebo with a loading dose the night before surgery
then twice daily for 10 days. Subjects were instructed to supplement the study drug with
hydrocodone/acetaminophen liquid or acetaminophen for pain as needed. Subjects completed a daily diary
regarding their pain, nausea, vomiting, diet, and activity.

RESULTS:

Seventeen subjects enrolled. Intraoperative blood loss was similar between groups, and no subject had
postoperative bleeding. Three patients returned to the emergency department for treatment, and 2 patients could
not complete the diaries, all in the placebo group. Subjects in the placebo group required statistically significant (P
< .05) higher doses of narcotic and acetaminophen to control pain. Pain and diet rating scores were slightly better
in the celecoxib group compared to placebo.

CONCLUSIONS:

In this small cohort, celecoxib reduced postoperative narcotic and acetaminophen requirements compared to
placebo without complications.




* Cypak : ToH3UI05KTOMUS OnepalusIChIHAH KEH1H
IIEJICKOKCUOT1 KOJIJIaHy aybIPCHIHY/IbI OacaThIH
npenaparrapra Kaparaija onepauusiaH KeHIHT1,
aybIPCHIHYABIH KULIITIH a3aiTa ajgaabl Ma?

*  P- TonszumoskroMus onepamnysCblHaH KEWIHT1 HayKacTap.
I- enexkoKCHuOT1 KOJIIaHy
C-aybIpChIHYIbI OAacaThIH IIpenaparTap

O- aybIPCHIHYIBIH a3at0bI

Pb3, OakblI1aHFaH TOII, €Ki KAKThI KaCbIPbIH



[TanpanaHraH sgebunettep
TI3IMI:
* http://simptomer.ru/bolezni/otolaringologiya
/187-tonzillit-simptomy

* https://www.ncbi.nlm.nih.gov/pubmed/2735
/971

 Buknnegus




Ha3ap aygapraHblHbli3fa paxmeT!!!



