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cartilage and immediate chest stabilization [5]. In addition, Conclutions. Symptoms that were reported
he reported less postoperative pain, shorter hospital stays, for these patients included dyspnea, exertional

lower complication rate, and decreased cost. Furthermore,
he reported satisfactory cosmetic results with the less
extensive repair, as well as a high rate of improvement in
exertional symptoms compared with more extensive open
surgical procedures. Recurrences are rare.

Responses to quality-of-life questionnaires in
patients who had undergone minimally invasive repair
of their pectus deformity supported a positive impact on
psychosocial function [17].
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YCKOPEHHASAl PEABUAUTALLIUA B AEHEHUU HOBOPOJXKAEHHbBIX
C HEKPOTUHECKMUM SHTEPOKOAUTOM

C. B. MuHaes’, A. H. O6eauH’, A. B. KayaHos!, M. B. AHHeHKOB?,

E. A. ToBkaHb?, U. H. Tepacumenko’

1 CTaBponoAbCKHMI1 rOCY AQPCTBEHHbIN MEAULIMHCKUIA YHUBEPCUTET, Poccuickas Peaepaums
2 Kpaesas AeTcKas KAMHMYeckas 60AbHMLLA, CTaBponoAb, Poccumnckas Peaepaums

In the article consider the actual problem of fast track in newborns with NEC. Patients were divided into two

groups matched for gestational age, weight and sex of patients. The Group1 consisted of 18 infants with NEC stage
2 to 3, in which the complex treatment was provided using presacral blockade with ropivacaine. The Group 2 was
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represented by 17 patients with NEC stage 2-3 undergoing standard treatment program. After 16 hours from the
start of treatment in the Group 1 with respect to the Group 2 there was a significant decrease in the level of pain on a
CHEOPS scale (6.0+0.5 points and 9.5+0.3 points, respectively, p = 0.001). Was shown substantial and significant
reduction in the dose of fentanyl in the case of surgical intervention (62+2.5 mcg and 120+£3.2 mcg, respectively,
p = 0.002), respectively. Staying at mechanical ventilation after surgery was also reduced (1.5+0.8 days and 3.4+1.1
days, respectively). Significantly lower level of systemic and local inflectional complications was found in the Group1.
Thus, holding presacral blockades with ropivacaine is an effective method of accelerating the recovery of infants with
NEC, bringing the methodology of conducting to the fast track technology.

Key words: necrotizing enterocolitis, CHEOPS scale, treatment, fast track, newborns

MccnepoBaHme NOCBSLWEHO akTyasnbHOMW NpobnemMe paHHer peabunmraunm HOBOPOXAEHHbBIX C HEKPOTUYECKUM
aHTepokonutoM (HIK). MaumeHTbl 6binM pacnpeneneHsl Ha ABE rPynnbl, CONOCTaBUMbIE MO reCTaLMOHHOMY BO3-
pacTy, Becy v nony. MNepyto rpynny coctaBunm 18 HoBopoxaeHHbIx ¢ HOK 2-3 ctaguun, y KOTOpbIX B KOMIMJIEKCE fe-
YeHusl NPOBOAMIIM NpecakpasibHble 6110Kkaabl C ponvueakanHoMm. BTopas rpynna 6bina npegcraenena 17 naupeHtamum
¢ HOK 2-8 ctagnun, KOTOpbIM NPOBOAMAN CTAaHOAPTHYIO NpOorpamMmmy nevyeHus. Yepes 16 4yacoB OT Havyana fneyeHuns B
nepBO rpynne rno OTHOLUEHMIO KO BTOPOW rpyrnne OTMe4Yasnocb AOCTOBEPHOE CHUXEHME YPOBHS BONEBOrO oLyLle-
Hus no wkane CHEOPS (6,0+0,5 6anna n 9,5+0,3 6anna cootBeTcTBEeHHO, p=0,001). Mpouncxoauno cyllecTBeHHoe
1 OOCTOBEpHOE cokpalleHne 003bl BBOAMMOro eHTaHuna B ciiyyae nNpoBefeHns onepaTtMBHOro BMeLllaTenbCTBa
(62+2,5 mkr n 120+3,2 mkr cootBeTcTBEHHO, p=0,002). CoKpaTUINCh CPOKM HAXOXOEHUS HOBOPOXAEHHbIX Ha NBJI
nocne onepauun (1,5+0,8 n 3,4+1,1 cyTok COOTBETCTBEHHO). CyLLECTBEHHO YMEHBLLUMIOCH KOIMYECTBO JIOKaJbHbIX
M CUCTEMHbIX OCJIOXHEeHM. Takum o06pa3omM, BKJIlOYEHME B KOMMJIEKC Tepannum pervMoHapHbIX MeToA0B aHecTe3unu,
Taknx Kak npecakpasbHble 6/10kaabl PONMBakanmHOM, MO3BONSIET CYLLLECTBEHHO YCKOPUTbL MOCeONepaLMoHHyo pea-

ounuTaumio HoBOpPOXaeHHbIX ¢ HIK.

KnoueBbie c/10Ba: HEKPOTUYECKUI SHTEPOKOINT, OLeHKa 6o, nev4eHne, TeEXHOJI0rus }/CKOpeHHOIZ ,DeaﬁMﬂl/lTa-

LUnn, HOBOPOXXAEHHbIe

newborns remains anurgent problemin modern

pediatric surgery and intensive care. The main
reason is a large amount of septic complications
and high mortality in this group of patients [8,
10]. In this connection, it is important to search
for technologies that allow minimize quantity and
severity mentioned above complications [1, 4,
15, 17]. One way of solving this problem is use
of modern technologies in perioperative care
«fast-track» technology [5, 9, 11]. We believe
that the rapid rehabilitation technologies for
patients with NEC can greatly reduce the number
of complications and thus improve survival rate
in newborns with intestinal pathology indicated
above.

The aim of our study was to investigate the efficien-
cy of sacral plexus anesthesia with ropivacaine to ac-
celerate the rehabilitation of newborns NEC.

Material and Methods. During the period from
2012 to 2016 years we have treated 35 newborns
with NEC. The boys were 23, girls — 12. Gestational
age was 33+0.8 weeks. Birth’ body mass was equal
1560.3+83.53 grams. Newborns were divided into 2
groups. In the Group 1 of 18 children with NEC ordi-
nary way of surgical and intensive care was combined
with specific technique of regional anesthesia — pre-
sacral anesthesia with ropivacain. In the Group 2 was
17 infants with NEC receiving only conventional meth-
ods of perioperative care. Patients in both groups were
matched for age, weight and gender. In addition to the
conventional indicators we checked the pain score
by CHEOPS scale at admission, and at 2, 4, 8 and 16
hours after onset of treatment, including also presacral
anesthesia. Patients were evaluated at possible wean-
ing from respiratory support following the surgery and
interventions. We compared the dose of fentanyl ad-
ministered during surgery in groups, as well as the du-
ration of mechanical ventilation. Study endpoints were:
mortality and the number of intra- and extra-abdominal

Treatment of necrotizing enterocolitis (NEC) in

complications (enteroplegia, perforation of a hollow
organ, the development of diffuse peritonitis, pulmo-
nary-pleural and septic complications). The control
group consisted of 20 healthy newborns without evi-
dences of NEC.

Analysis of the significance of differences in the
groups was carried out in variational statistics methods
throw the licensed computer program «Statistica 6.0»
(StatSoft, USA). Data analysis included standard meth-
ods of descriptive and analytical statistics. A statistical-
ly significant difference in the groups was assessed by
Mann — Whitney test, considering significant differenc-
es in the groups at p<0.05.

Results and Discussion. In newborns with NEC
level of pain was significantly higher than in neonates of
the control group. The estimate for the CHEOPS scale
between the groups did not differ significantly and was
11.7£0.03 points and 12.0£0.01 points, respective-
ly. After 2 hours Group 1 indicated statistically signif-
icant differences compared to the original data in the
severity of pain. These differences persisted for a long
time, and were characterized by a strong tendency of
reducing the severity of pain and the approximation of
the value determined by CHEOPS scale to that of the
control group up to 16 hour of treatment which was ini-
tiated (Figure).

At admition After 2 hrs After 4 hrs After 8 hrs After 16 hrs
WGroupl MGroup2

14

12

10

8

Points

N

Fig. Dynamics CHEOPS scale indicators for the observed
groups (in points)
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A different picture was observed in Group 2.
Statistically significant differences in comparison with the
original data were recorded only during the first 2 hours
after starting the therapy. After 4 and 8 hours statistically
significant differences from baseline were observed.
After 16 hours from the beginning of the treatment, the
further ongoing analgesic therapy Group 2 level of pain
by CHEOPS scale was significantly higher than in the
same period of observation in Group 1 (9.5+0.28 points
and 6.0£0.5 points (p= 0.001), respectively).

Dynamics of pain in newborns clearly showed
that in Group1 duration and severity of analgesia was
significantly higher, than in the Group 2. It proved to be
significant that the reduction in pain score by CHEOPS
scale approached to normal values in 16 hours after
initiation of NEC therapy.

It should be noted that the conduction treatment
provides substantial and significant (p<0.05) reduction
in the dose of fentanyl in the case of surgery, in Group 1
compared to Group 2 (62+2.5 mcg and 120+3.2 mcg,
respectively).

Thus it was one of the main reasons for shortening
of the period of time when infants were exposed to
mechanical ventilation after surgery. In Group 1, the
average time of weaning from ventilator was 1.5+0.8 days
approximately, and in Group 2 — 3.4+1.1 days. It was not
surprising that the number of pulmonary complications
and duration of enteroplegia in Group 1 was significantly
lower than in the Group?2. Similarly, the overall incidence
of infectious complications was lower in the Group 1
(Table).

Table
Comparative characteristics of the study groups
after surgery

The The
Ven- dose duration 'II"lhuemtgtt;I
tilator of of intesti- .
Group (days), | fentanyl |nal paresis o(f:;:g&[;h—
M£m (mcg), (days), oY)
M+m M+m n (%)
Group 1 | 1.5£0.8 | 62+2.5*% | 2.4+0.5* (2 (13.3 %)*
(n= 18)
Group 2 | 3.4%+1.1 | 120+3.2 | 4.5+0.7 |5 (38.4 %)
(n=17)

* p<0.05 compared with the group number 2.
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In the course of the study [7] there was observed
higher effectiveness of analgesia with regional methods
at the NEC in newborns. When carrying out the standard
scheme of management of patients significant differences
from baseline values at high CHEOPS scale evaluations
are stored only for a few hours. Starting from the 4th hour
therapy, statistically significant differences compared
with the original data were not found. At the same time,
the differences between the groups became statistically
significant. Consequently, the emerging trend of changes in
indicators remained on the same level. In the group of infants
with NEC, where the ropivacaine block of presacral plexus
of combined anesthesia was used, the degree of severity of
pain on a scale CHEOPS was significantly lower than in the
other group. These differences continued to be the same up
to the 16 hours from the beginning of intensive care.

The main role in the development of fast-track protocol
is that it minimizes surgical intervention and changes the
approach to anesthetic management by reducing the
administration of opiates and early weaning the patient
from the ventilator [16]. Given the evidence of the negative
impact of opiates on the developing infant brain fast track
technology has a great future in pediatrics [2, 12]. From
the perspective of the pathogenesis of neonatal NEC is
very interesting work confirming the relationship between
the degree of pain and the severity of vasospasm internal
organs, including intestine [6, 14]. Therefore, we should
understand that effective pain management can help
reduce the number of complications and mortality level in
infants who developed NEC [3, 13].

In infants with NEC from Group1 showed rare cases
of complications (local and systemic), which required
surgical intervention in the first 3 days from the time of
establishing NEC diagnosis. In addition, reduction in
mortality in patients, who had received regional presacral
anesthesia with ropivacain was observed. Thus, the
technology of accelerated rehabilitation of infants with
NEC proves to be effective in reducing the number of
complications and moreover, it can reduce the level of
mortality. To clearly prove that fact, we need to provide
further studies in this field.

Conclusions. Thus, the use of ropivacaine blockades
is safe and effective method which can improve analgesia
in newborn infants with NEC. This significantly reduces the
opioid’s dosage in the perioperative period and shortens time
spent on mechanical ventilation in the postoperative period,
bringing the management of patients to fast-track technology.
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COULD ERECTILE DYSFUNCTION IN TYPE 2 DIABETES CHANGE
THE PRESUMPTION OF NORMATIVE TOTAL BLOOD SERUM TESTOSTERONE?

Kogan M. L., Belousov I. I., Khripun I. A., Vorobyev S. V., Ibishev Kh. S.,
Dzantieva E. O., Chernyi A. A.

Rostov State Medical University, Russian Federation

MOXET AU SPEKTUABHAA AUCPYHKLUA ¥ BOAbHbLIX C CAXAPHbIM
AUWABETOM 2 TUNNA USMEHUTb NPEACTABAEHUE O HOPMATUBHOM
YPOBHE OBLLEIO TECTOCTEPOHA CbIBOPOTKU KPOBU?

M. U. KoraH, U. U. bBeaoycos, U. A. XpunyH, C. B. Bopo6bes, X. C. UOULIEB,
E. O. AzaHTHeBq, A. A. YepHbIH

PocTOBCKUIM rOCYAQPCTBEHHbIM MEAULMHCKUU YHUBEPCUTET, Poccuinckas Peaepaums

According to research data, the ED is detected in 50-75 % of men with T2DM. During the last decade, the problem
of ED in the presence of late onset hypogonadism has been actively studied. There is convincing proof that total serum
testosterone (T) deficit influences the development and severity of ED, including in T2DM. The principal aim of the
current study was to evaluate ED in males with T2DM at low and middle-to-high normative levels of T.

We have performed a prospective randomized simple comparative study of 86 male patients with T2DM and T level
higher than 12.0 nmol/I. The patients were divided into two groups, with low normative level of T and with middle — to high
normative T levels. Standard methods of objective evaluation did not permit discrimination in the T2DM compensation.
At the same time the diseases based on vascular pathology, dyslipidemia and vascular endothelial dysfunctions were
more frequently found in patients with middle-to-high normal T levels. In the two groups of patients the severity of
androgen deficiency symptoms was found out to be unequal. The IIEF-5 questionnaire showed significant difference
in frequency and severity of ED and significant relation to T levels. Males with T2DM and normotestosteronemia at
12-15 mmol/I are at higher risks of dyslipidemia, endothelium disorders and progress of T2DM as compared to males
with blood T of>15 mmol/I.

Key words: erectile dysfunction, testosterone, type 2 diabetes mellitus

Mo naHHbIM UccnepoBateneit, 3L suignsaeTca 'y 50-75 % myxunH ¢ CL, 2 Tuna. MonyyeHsl ybeanTenbHble goKa-
3aTefibCTBa 0 BAUSHUK aeduumTa Tobuy, Ha pasBUTUE U TIXKECTb 3PEKTUNbHbIX HapyLUeHWA, B TOM Yncne u npmn CL, 2
Tna. OCHOBHOW LLeNblo HACTOSLLErO UCCNEeA0BaHNSA SBUMACh OLEeHKa HapyLLIEHN 9PEKTUNBHON QYHKLMN Y MYXKUNH,
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