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BUOPUTMOJION'MYECKUE ACMNEKTDI
CEOATUBHOWN TEPANMUU Y KPUTUHECKUX BOJIbHbIX

B.Jd. Caenymkun, M.A. OckaHoBa,
JI.LA. AXnibrosa
I'BOY BIIO «Ceepo-OceTruHcKast TOCyIapCTBEHHAS MEIUITMHCKAS aKaIeMUsD),

BnannkaBkas
I'BOY BIIO «MHrymickuii rocynapcTBeHHbIN yHIUBEpcuTeT», Haspans

B pabote npencrapieH KIMHUYECKUAN MaTepHa, OTPXAOIIUI OCOOEHHOCTH TIPO-
BEICHUs CEAATUBHOM Tepanuu y KPUTHUECKUX OOJIbHBIX B IHEBHBIE U HOYHBIC YACHI.
O06cnenoBano 28 OOJBHBIX C COUETAHHON TPaBMOM (CKeNeT + Ipy/Ab WIN CKEJeT + K-
BOT), HAaXOJSIIMXCS Ha JICYEHUH B OTAEJICHUU peaHuMauuu. M3ydamuch napameTpsl
BIS-mMonuTOpHHTa ¥ OKCUT€HAIIMK TOJIOBHOT'O MO3ra U TKaHel. [lapamerpbl cHUManuch
B 00 wacoB u yepe3 kaxnpie 4 yaca. [Tonydeno, uro B Hounoe Bpemst (¢ 20-00 mo 4-00)
JI03y CEAATUBHBIX MPENapaToB (IUMPUBAH, JOPMUKYM, THOTICHTAJI HATPHS) HEOOXOAU-
MO CHMXaTb Ha 18—25% nns mopnep:kanust ypoBHs cefanuu B npenenax S0—55%
1o BIS-monutopunry. [Ipn qONOIHUTENEHOM HCIIOIB30BAaHUN MEJIATOHUHA JI03bI CEa-
TUBHBIX IIPENApPATOB CJIEAYEeT yMEHbIIATh HAa 22—28% Julsd MpeloTBPALCHHs pPa3BU-
THUS TUIIOKCUU T'OJIOBHOTO MO3Ta U TKaHEH.
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In this article the clinical material reflecting the peculiarities of carrying out the
sedative therapy in critical patients in day and night hours is presented. 28 patients with
combined trauma (skeleton + chest or skeleton + stomach) having a medical treatment
in reanimation department are examined. The parameters of BIS-monitoring and the
brain and tissues oxygenation are studied. The parameters were taken at 00 hours and
every 4 hours. It is found out that at night time (from 20:00 till 4:00) the doze of seda-
tive preparations (diprivan, dormikum, Na triopental) should be decreased on 18—25%
for the maintenance of the sedation level in the range of 50—55% according to BIS-
monitoring. During the using of melatonin additionally the doses of sedative prepara-
tions should be decreased on 22—28% for the prevention of the development of brain
and tissues hypoxia.
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