PI'KII nHa IIXB «3amagno-KasaxcraHckuit rocy 4apCTBeHHBIIN
MeAnnHcKU yHusepcureT uMeHu M. Ocrianosa» ¢ HC M3CP PK

CAMOCTOATEABbHAA PABOTA PESMAEHTA

Coxkpalnenne pucka rocuraansanym y aerei ¢ OCtpblM OpOHXMOAUTOM
[10CAe IIPVMEHEeHN I MHTAASIUI COAeBbIMY pacTBOpaMu

Yamcoa XyAAbI3
Pe3naeHT |-ro roaa oby4eHms
No CNeuMaAbHOCTU {HEOHATOAOTMA.



AKTyaAbHOCTI)

Ocmpbotii OpOHXUOAUN — DTO BOCIIaaeHVIe OpOHXMO0A (MeaKMX
OpPOHXOB), KOTOpPO€e NPUBOAUT K YJaCTUIHON V1AM IIOAHOM MX 3aKyIIOpKe
1, KaK cCAeACTBYIe, HapylIeHnIO AbixaHus1. CTpaaaloT B OCHOBHOM JA€TN
paHHero Bo3pacra.

IIpobaema aedeHMs1 OpOHXMOANTA OCTAETCA aKTyaabHON B T€YeHUN
nnocaeaunx 20 aer. Kaxapiii roa y 1 m3 5 MaaaeHIieB BO3HMKaeT
pecrmpaTtopHas nH@eKknus, sbisBanHasa PC-supycom.

bponxmoanr siBasieTcst mepBoyi IPUUVHOMNM rOCIIMTaaAn3anum cpeanu
aeTemm maaaiie 1 roaa.



Lleas

M3yuuts 3pPeKTUBHOCTD MHTAASLI C
1CII0Ab30BaHmeM 3%-1ro
TUIIEePTOHNYECKOTO pacTBOpa AAs
CHII>KEHIsI PUICKa TOCIIMTaAU3allnn
AeTrert B Bo3pacte 40 1 roga

¢ OcTpbpIM OPOHXMOANTOM
(mepBUYHOE OOpaIlieHne).



dajsaun

v/ I[Iposectu anTepaTypHBINT 0030D.
v Onpeaeants TPYIIIIBI [1aLlVIEHTOB reHepaAbHOU
COBOKYITHOCTU A1 (POPMIUPOBAHNSI BHIOOPKIL.
v/ Pacripeseauts  HauMeHTOB Ha 2 TIPYIIIBL  IIyTeM
pPaHAOMM3ALI NI
1 — moay4aronive HeOyAaMI3MPpOBaHHLBI 3% TUIIEPTOHNYECKUN
pacTBop;
2 - [1oAyJaronue HeOyAali311pOBaHHBIN 0,9%
1310 A0TIIYECKIIT PACTBOP.



Awn3anH nccaeA0BaHMS

1 KOHTpOAMPYEMOE

1 POHAOMUIUNPOOBAHHOE
1 3aKpbITOE

1 ABOMHOE CAENOE




Bridoopka

* lIpocras cayuannas

* lccaeaoBaHne npoBoAnAOCh Ha 0Oase rmpuemHoro nokosa OAKD r.
AxTO00e.

« CHavaza BCe ITaljMeHTHI BIIepBble OOpaTUBIIEeCs C AaHHBIM
3a00aeBaHMeM ObLAY ITpOHYMepoBaHbl OT 1 240 100, 3aTem 11pu
IIOMOIIIY TeHepaTopa CAy4alHBIX 4lice1 Ha KOMIIbIOTepe ObLAY
oToOpans! 80 rareHToBs.

* Cosgaan 2 rpynmsl (1:1):

* 1 rpynma: moay4daau nHraaauum 3% IMIepPTOHNYECKM
pacTBOpOM

e 2 rpymiia: noaydaay yHraasanuu 0,9% dusmnoaormyeckum
pacTBOpPOM



KpMTepMM BKAIOUCHIS

» Jertu (a0HOIIEHHDBIE) B BO3pacre OT 1 40 12 mecanes
BIIepBble OOpaTUBIINeCs B IIPUEMHBIN IIOKOI C AVIaTHO30M
OcCTpbIlt OpOHXMOAUT CpeaHell CTeIIeHU TSAKeCTU

» bes nmpuMeHeHNs1 MHTaAAnN 40 OOpalljeHs B CTallyIOHap
» [Ipeamectsyrommee OPBV], nmpusnakit MHTOKCUKaLIUU

= UAA >50 B MunyTy

* AYCKYAbTaTUBHO: ME/AKOIIY3bIpYaThble XPUIIL]

» SpO2 <95%



KpMTepMM ICKAIOUCHI S

* Bospact gerein crapie 1 roaa

e HeaoHOIIIEHHEBIE

* UAA <50 B Munyty

* [ToBTOpHOE ODpaIeHe ¢ AaHHBIM AMAarHo30M

* VIcrioabp30BaHMe VHTAaAAUNI A0 OOpallleHs B CTallIOHap

* JeTty, B TSIKEAOM COCTOSHUM, TpeOyIolye HeMeAAeHHOM
TOCIINTAaAU3AIINU

* BIIP aerxkux nau cepana



DTNYEeCKIe aCIIeKThI

OAODPEHO ITNHECKMM KOMUTETOM.

MHJOOPMUPOBAHHOE COTAACUE AAI POAUTEAEN PEDEHKA C NMOAHOM
MHAOOPMALMEN HA 2 93bIKAX (KA3AXCKMU, PYCCKUM), HOMEYATAHHOE
KOYMHbIM LLPUADTOM, BE3 CAOXKHOU MEANLIMHCKOU TEPMMHOAOTUMA.

PoanteAn pedbeHKa MMEIOT MPABA OTKA3ATLCH OT Y4ACTUA HO AOOOU
CTAAMM MCCAEAOBOHMA. PelLLleHMe NPEeEKPATUTL Y4OCTME B
MCCAEAOBAHMN HE MOBAMIET HA NOPIAOK MPEAOCTABAEHUS PEDEHKY
MEANLIMHCKOM MOMOLLIM N OTHOLLEHNE MEAMLIMHCKUX COTPYAHMKOB K
PeOEHKY.

KOHOUMAEHUMAABHOCTb AMHHOM MHADOPMALLMM.
AenCTBME B MHTEPECAX MALMEHTA.
[TOAB3O AAG NALUMEHTA M OOLLLECTBA.




NccaeaoBaTeabCKum BOIIPOC

Bonpoc «CoKkpaLlaetcsd Av PUCK TOCTIMTAAM3IALMM Y
AETEN AO TOAQ C AMATHO3OM: OCTPbIM BPOHXMOAUT

MNOCAE NMPUMEHEHUA MHIAAILMM 376 TMNEPTOHNYECKMUM
OACTBOPOM, MO CPABHEHMIO C MHTAAdUMAMM 0,9%
AOU3NOAOTNHECKMM PACTBOPOME))

* P - aety a0 roga ¢ amarao3som: OcTpbiii OpOHXMOANUT.
* I — 3% runeproHmMYeckuii pacTBop.

* C-0,9% Ppusnoaornueckuii pacTBop.

* O - pUCK rocITaAV3aIvINn.



IAMA Pediatr. 2017 Aug 7;171(8):e171333. doi: 10.1001/jamapediatrics.2017.1333. Epub 2017 Aug 7.

Effect of Nebulized Hypertonic Saline Treatment in Emergency Departments on the Hospitalization Rate for Acute Bronchiolitis: A
Randomized Clinical Trial.

Angoulvant F2 Belléttre X3, Milcent K43, Teglas ]P°, Claudet I, Le Guen CG’, de Pontual L8 Minodier P?, Dubos F'°, Brouard J'!, Soussan-Banini
V12 Degas-Bussiere V3, Gatin A, Schweitzer C#, Epaud R Ryckewaert A, Cros P, Marot Y8, Flahaut P, Saunier P?°, Babe P?!, Patteau

G, Delebarre M9, Titomanlio L3, Vrignaud B’, Trieu TV?®, Tahir A%, Regnard D?, Micheau P% Charara O%*, Henry S, Ploin D?*%, Panjo

H?® Vabret A”, Bouver J°, Gajdos V*®; Efficacy of 3% Hypertonic Saline in Acute Viral Bronchiolitis (GUERANDE) Study Group.

IMPORTANCE: Acute bronchiolitis is the leading cause of hospitalization among infants. Previous studies, underpowered to examine hospital
admission, have found a limited benefit of nebulized hypertonic saline (HS) treatment in the pediatric emergency department (ED).

OBJECTIVE: To examine whether HS nebulization treatment would decrease the hospital admission rate among infants with a first episode
of acute bronchiolitis.

DESIGN, SETTING, AND PARTICIPANTS: The Efficacy of 3% Hypertonic Saline in Acute Viral Bronchiolitis (GUERANDE) study was a
multicenter, double-blind randomized clinical trial on 2 parallel groups conducted during 2 bronchiolitis seasons (October through March) from
October 15, 2012, through April 15, 2014, at 24 French pediatric EDs. Among the 2445 infants (6 weeks to 12 months of age) assessed for inclusion,
777 with a first episode of acute bronchiolitis with respiratory distress and no chronic medical condition were included.

INTERVENTIONS: Two 20-minute nebulization treatments of 4 mL of HS, 3%, or 4 mL of normal saline (NS), 0.9%, given 20 minutes apart.
MAIN OUTCOMES AND MEASURES: Hospital admission rate in the 24 hours after enrollment.

RESULTS: Of the 777 infants included in the study (median age, 3 months; interquartile range, 2-5 months; 468 [60.2%] male), 385 (49.5%) were
randomized to the HS group and 387 (49.8%) to the NS group (5 patients did not receive treatment). By 24 hours, 185 of 385 infants (48.1%) in the
HS group were admitted compared with 202 of 387 infants (52.2%) in the NS group. The risk difference for hospitalizations was not significant
according to the mixed-effects regression model (adjusted risk difference, -3.2%; 95% CI, -8.7% to 2.2%; P =.25). The mean (SD) Respiratory
Distress Assessment Instrument score improvement was greater in the HS group (-3.1 [3.2]) than in the NS group (-2.4 [3.3]) (adjusted difference,
-0.7; 95% CI, -1.2 to -0.2; P =.006) and similarly for the Respiratory Assessment Change Score. Mild adverse events, such as worsening of cough,
occurred more frequently among children in the HS group (35 of 392 [8.9%]) than among those in the NS group (15 of 384 [3.9%]) (risk difference,
5.0%; 95% CI, 1.6%-8.4%; P = .005), with no serious adverse events.

CONCLUSIONS AND RELEVANCE: Nebulized HS treatment did not significantly reduce the rate of hospital admissions among infants with a
first episode of acute moderate to severe bronchiolitis who were admitted to the pediatric ED relative to NS, but mild adverse events were more

frequent in the HS group.
® ®



IlccaeaoBaTeabcKnil BOIIPOC I10 CTaThe

KAKoB 20 deKT A€4EHUA PACTLIAEHHbBIM TMNEPTOHNYECKMM COAEBBIM
PACTBOPOM, 3%, MO CPABHEHMIO C HOPMOAbHLIM COU3NMOAOTMHECKMM
PACTBOPOM, 0,9%, NO HOCTOTE MPUEMA CPEAM AETEU C OCTPLIM
OPOHXMOAUTOM OT CPEAHEUN AO TIKEAOU CTEMNEHU B OTAEAEHMMN HEOTAOXKHOM
MNOMOLLING

P - aety A0 roga ¢ oCTpbIM OpOHXMOANTOM CpeAHeN MAY TSIKeAOV CTelleHU
I - maTaasnmm 4 ma - 3% runeprt-ro p-pa B redeHny 20 MMHYT.

C -maraasmm 4 ma - 0,9% ¢us-ro p-pa B redennu 20 MUHYT.

O - cHMZKeHye KOan4eCcTBa roCmnTaAn3arn

T — oxTs10pBb 2012-artpean 2014 roaa.



Awn3anH nccaea0BaHIsI 110 CTaThe

MHoronieHTpOBOE ABOVTHOE Ccael1oe
paHAOMM3MPOBAHHOE KOHTPOAUPYyeMOe
nccaeaoBaHUe



Crioco0 popMmpoBaHMsT BBIDOPKU I10O CTaThe

Cay4gariHasg  I10CA€A0BaTeABHOCTL  paclipejeAeHns C  JCHOAb30BaHVEM
oTtHomreHust 1: 1 wm ©0A0KOB IlepeCTaHOBOK C pasMmepomM 0Oaoka 4,
CTpaTuUIIVIPOBAHHBIM B COOTBETCTBUM C  IIEHTPOM, TIeHepUupyeTrcs
KOMIIBIOTEPOM.

PangoMmmsanus HIpoBogyAaach B DAEKTPOHHOM BUAE C MCIIOAb30BaHUEM
3ainuieHHo uHTepHeT-1iAaaTPopMel  (https://cleanweb.aphp.fr). Pasmep
0/10Ka He YIIOMHMHAACJI BpadaM, ydaCTBOBABIIMM B HaOOpe IIalVI€HTOB.
VlccaeaoBateabckasl — alTeka — IIOATOTOBMAA — MccAeAyeMble — ITperiapaTsl
[10Cc/eA0BaTeAbHO [IPOHYMEPOBAaHHBIMY, BU3yaAbHO UAEHTUYHBIMHU I1aKeTaM,
4TOOBI CKPBITH I10CA€40BAaTEABHOCTD paclpeje1eHusl.

Bce corpyaHukmu neamatpmyeckoro OTAeA€HNs, POAUTEAN UV OIEKYyHBbI ObLAM
3aMacCKIpPOBaHbl A4  Ha3HadeHus  AedeHusda. Kogbl  paHgoMumsanun
COXPaHsAVCH B 0€30I1aCHOCTU A0 3aBepIIeHN s BBOAA AAaHHBIX. TaKuM 00pa3omM,
AVIIA, Y9aCTBYIOINE B OLIeHKe IIepBUYHOIO pe3yAabTaTa, OblAM 3aMacKUPOBaHbI
Ha I'PYIIIIOBOE 3ajaHue.



KpI/ITepI/II/I BKAIOUEHU S II0 CTaThe

MaaaeH11pl B BO3pacTe OT 6 HeaeAb A0 12 Mecs1ies.

BriepBrie BBISIBAEHHBIN OCTPBIVI OPOHXMOAUT CpeAHeN AN
TSIKeA0U CTeIIeHI.

JInpexnys1 BepxXHIX AbIXaTeAbHBIX ITyTeA.
Meaxkony3blpyaTble XpUIILL.

BsiaocTh, cHU>KeHIe aIlIleTunTa.

Y44 >50 B Munyty

SpO2 < 95% npu npodyXAeHnn



KpMTepMM VICKAIOUEeHMS I10 CTaThe

* HepoHomennsle getu, poxXXaeHHbBIE A0 37 HeAeAb recTallym.

* JIMmMmyHOAOTIIYECKMEe 3a001€BaHMA.

* XpoHnyeckye 00Ae3HU AeTKUX UAU cepALia.

* dedpopmanyist KocTen rpya4HOM KAETKI.

* [Ipeapiayiiee 1crioAb30BaHMe PACIIBIAEHHOTO 3%-TO
TUIIEPT-TO P-pa.

e HeBO3MO>KHOCTB CBsA3aThCSI C CEMBEIL.
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