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Gupta RG et al. Early gahitected resuscitation of patients with septic shock: current evidence and future directionsai2@L5

REVIEW Open Access

Early goal-directed resuscitation of patients @
with septic shock: current evidence and
fUtUI’e d|reCt|0nS Gupta et al. Critical Care (2015) 19:286 @ CRITICAL CARE

Ravi G. Gupta', Sarah M. Hartigan?, Markos G. Kashiouris', Curtis N. Sessler' and Gonzalo M. L. Bearman®

Trial Study setting Sample si EGDT in the first 6 hours Mortality
Total fluids, | Vasopressor Red cell Inotropic therapy, % EGDT vs. usual care, %
therapy, %  transfusion, %
Rivers et al. [7] Single center in USA 263 49+29 274 64.1 137 443 vs. 56.9° (P=0.03)
ProCESS [49] 31 centers in USA 1,341 28+19 549 144 8.0 210 vs. 1897 (P=083)
ARISE [50] 51 centers in Australia 1,591 25+12 66.6 136 154 186 vs. 18.8° (P=0.90)

and New Zealand

ProMISe [52] 56 centers in England 1,251 22+ 14 533 8.8 18.1 29.5 vs. 29.2° (P=0.90)
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A rational approach to fluid therapy in sepsis
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Fig 2 Fluid administered between enrolment and 72 h and 90-day mortality
in the control arm of the Early Goal Directed Therapy (EGDT) Studies
performed between 2001 and 2015. APACHE II=APACHE 1I Severity of
illness scoring system (0-71).
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Sepsis (documented or suspected infection plus =1 of the following)§
General variables
Fever (core temperature, >38.3°C)
Hypeothermia (core temperature, <36°C)
Elevated heart rate (=90 beats per min or >2 SD above the upper limit of the normal range for age)
Tachypnea
Altered mental status
Substantial edema or positive fluid balance (=20 ml kg of body weight over a 24-hr period)
Hyperglycemia (plasma glucose, =120 mg/dl [6.7 mmol/liter]) in the absence of diabetes
Inflammatory variables
Leukocytosis (white-cell count, >12,000/mm?)
Leukopenia (white-cell count, <4000/ mm?)
Normal white-cell count with >10% immature forms
Elevated plasma C-reactive protein (>2 SD above the upper limit of the normal range)
Elevated plasma procalcitonin (=2 SD above the upper limit of the normal range)
Hemodynamic variables

Arterial hypotension (systolic pressure, <90 mm Hg; mean arterial pressure, <70 mm Hg; or decrease in systolic
pressure of =40 mm Hg in adults or to >2 SD below the lower limit of the normal range for age)

Elevated mixed venous oxygen saturation (>70%)%
Elevated cardiac index (3.5 liters/min/square meter of body-surface area)|
Organ-dysfunction variables
Arterial hypoxemia (ratio of the partial pressure of arterial oxygen to the fraction of inspired oxygen, <300)
Acute oliguria (urine output, <0.5 ml/kg/hr or 45 ml/hr for at least 2 hr)
Increase in creatinine level of >0.5 mg/d| (=44 pmol/liter)
Coagulation abnormalities (international normalized ratio, >1.5; or activated partial-thromboplastin time, =60 sec)
Paralytic ileus (absence of bowel sounds)
Thrombogytopenia (platelet count, <100,000/mm?)
Hyperbilirubinemia (plasma total bilirubin, >4 mg/dl [68 mol/liter])
Tissue-perfusion variables
Hyperlactatemia (lactate, =1 mmoljliter)
Decreased capillary refill or mottling
Severe sepsis (sepsis plus organ dysfunction)
Septic shock (sepsis plus either hypotension [refractory to intravenous fluids] or hyperlactatemia){]
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3| Hegnodynamjgc variables

Arterial hy potension (systolic pressure, <90 mm Hg; mean arterial pressure, <70 mm Hg; or decrease in systolic
pressure of >40 mm Hg in adults or to >2 SD below the lower limit of the normal range for age)

Elevated mixed venous oxygen saturation (>70%)1

Elevated cardiac index (>3.5 liters/min/square meter of body-surface area)§

Organ-dysfunction variables
"ArteTrial hypoxeﬂa (ratio of the partial pressure of arterial oxygen to the fraction of inspired oxygen, <300)
Acute oliguria (urine output, <0.5 ml/kg/hr or 45 ml/hr for at least 2 hr)
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Thrambocytopenia (platelet gount, <100:000/mm?)
MHyperbilisubinemia (plasma total bilirubin, >4 mg/dl [68 pmol/liter])
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Research

The incidence of low venous oxygen saturation on admission to
the intensive care unit: a multi-center observational study in The

Netherlands Critical Care 2008, 12:R33 (doi:10.1186/cc6811)
PA van Beest!2, JJ Hofstra3, MJ Schultz34, EC Boermal, PE Spronk345 and MA Kuiper!:3.4

Demographic data, variables and outcome data; comparisons of sepsis patients with EGDT study [8] data

Variable Present cohort (n = 263) Sepsis (n=125) EGDT study (n = 263) p Valueab
Age (years) 67.3 £ 14.2 68.9 135 65.7+17.2 0.01*
Female (%) 41 38 49.4
Male (%) 59 62 50.6
Heart rate (beats/min) 107 £ 27 115+ 26 115+ 29 1.0
CVP (mmHg) 9.8+54 108+ 4.9 5.7+85 <0.01*
MAP (mmHg) 58+ 16 60+ 13 75+ 25 <0.01*
ScvQ, (%) 72.0+123 740+ 10.2 489+ 123 <0.01*
Lactate (mmol/l) 3.3+33 2.7+22 73146 <0.01*
Arterial pH 7.33+£0.12 7.356£0.10 7.32+0.18 0.42
Hematocrit (%) 31.0£70 30.3+6.9 347185 <0.01*
APACHE Il score 21585 209+73 209+ 7.2 1.0
SOFA score 95t36 9.6 £ 3.0
In-hospital mortality (%) 31.0 26.0

Standard therapy 46.5

EGDT 30.5 36
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Ta6bnuua 2.1. PekomeHpaumn EBponeinckoro obuecTsa MHTEHCUBHO Tepanun No AnarHo
CTUKe 1 BefeHuto naumeHToB ¢ wokom (M. Cecconi et al., 2014).6

LInpKynATOpHbIN LWOK — YrpoatoLuas X13HW reHepanv3oBaHHas ¢opma oCcTpoli HegocTa-
1. TOYHOCTM KPOBOOGpallieHNs, acCOLMMPOBaHHasA C HeaeKBaTHbIM NoTpebneHnem Kucno-  b/r
poAa Knetkamm

Pe3yanaTOM LUOKa ABNAETCA AN30KCNA, CONMPOBOXAALWaACA NoBbllWeHNEM KOHLUEHTpa-

b/r
LM NaKTaTta (Kak npasuno, 6osee 2 MMonb/n)

LLlok moxeT 6bITb 06ycnoBNEeH OAHUM UK KoMBUHaUMen dakTopoB. Tpu BapmaHTa LWOKa
3. CONpOBOXAAITCA HU3KNM CepAeUHbIM BbIOPOCOM (r1MNnoBoNeMUYECKUIA, KapanoreHHoin u - b/r
00CTPYKTMBHDINA), N OOUH ABNAETCA MMNEPKUHETUYECKM (ANCTPUOY TUBHBIN LIOK)

Lok accounmpoBaH ¢ Npu3Hakamn HeagekBaTHOW nepdy3nm TKaHen Npu GU3nKanbHOM
o6cnepoBaHnK. [InA KNMHWYECKON OLLeHKM opraHHol nepdy3unu, Kak npasuio, NCnonb3yioT
TPW OpraHHble CUCTeMbI (OKHA LLOKa») — KOXHbI NOKPOB (KPOBOTOK), MOUKM (Anypes) u
LIHC (MeHTanbHbIN CTATYC)

b/r

Y nauymeHTOB C NOAO3PEHMEM Ha LWOK UK C YCTAHOBJIEHHBIM €10 ANAarHO30M peKOMeHAY-
5. etcA yacTtasn ouenka YCC, A[l, TemnepaTypbl Tena U Gr3nKanbHbIX NapameTpoB (NnpusHakn  b/r
runonepdysunm, Anypes 1 MeHTasbHBbIN CTaTyC)

anI ONarHoCTnKe LWOoKa He peKoMeHAYeTCA NCNoJib30BaTb Kakon-nnéo N30/IMPOBaHHbIN

b/r
nokasaresb (nepemMeHHYI0)

PeKOMEHﬂyeTCﬂ NMPUNOXWUTb BCE yCUITNA AN1A BbIABNEHNA NPUUYNHDI LWWOKa AnA obecneueHus

< 5 > b/r
ONTUMaNbHO STVOTPOMHON 1 NOAAEPXKMBAIOLLEN Tepanum

PekomeHayeTcA He MCNONb30BaTb B KayecTBe KpUTepus LWOKa apTepuanbHYo rMNoTeH-
8. 3uo (CHWKeHue cuctonmyeckoro AZl < 90 Mm pT. cT. i ALl ... < 65 MM pT. CT. UK cHxKe- 1B
Hue Al > 40 MM pT. CT. OT UICXOHOTO 3HAYEHUS)

'CPEA.

[na 6onee PaHHEro pacno3sHaBaHuA Nporpeccnpyolero Wwoka U Havyana nevyeHna peko-

9. 1C
MeHAYyeTCA NPOBOANTb CKPUHWUHI NMaUUEHTOB, MMeIo LLNX d)aKTOpr pUcCKa
10 Bo Bcex aiyyasnx, Korga nMeeTca Nogo3peHne Ha WOoK, pekomeHayeTCA B ANHaMUKe OLeHn- 1C
* BaTb KOHLEHTpauuio akTaTa (MOHUTOPUHT OTBETA Ha Teparnuio)
1 OueHka cocToAHuA PermMoHapHOro KpoBOTOKa Wi MUKPOUWPKYNALUN pEKOMEHAYeTCA 2C

TOJIbKO C HayYHbIMW LieniaMmn

B/r — 6e3 rpapgaunn; Al_,., — cpefHee apTepuanbHoe aasneHne; ULHC — ueHTpanbHaa HepBHaA cuctema.

CPEN,
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PexkomeHpaumun EBponeinckoro obuiecTsa MHTEHCUBHO Tepanun No AnarHo
CTUKe 1 BefieHnto naumeHToB ¢ wokom (M. Cecconi et al., 2014).6

Tabnuua 2.1.

|
1. 1
|
|
2 poAaa Knetkamu
|
3. ¢
(2.
. UMMnakTata (Kak npaBwuno, 6onee 2 MMosb/n)
4. 0OCEN0BaHNM. 173 KNVHUHECKOT OLEHKI OPTaHHOW NEPGy3, KaK NPaBTO, NCTONb3yIOT g

TP OpraHHble cUcTeMbl («OKHa LOKa») — KOXHbIV MOKPOB (KPOBOTOK), MOUKM (Anypes) n
LIHC (MeHTanbHbIN cTaTYyC)

Y NaumeHTOB C MOAO3PEHVEM Ha LWOK WK C YCTaHOB/IEHHbIM €r0 AMarHo30M PEKOMeHY-
5. eTcA yacTas oueHka YCC, AZl, Temnepatypbl Tena 1 GU3MKanbHbIX NapamMeTpoB (MpusHaknm  b/r
runonepdysunn, AMypes 1 MEHTANIbHbIN CTaTYC)

an OVAarHoCT/Ke LWOKa He pekomeHayeTCA LUCNo/1b30BaTb Kakow-nmbo M3OHMPOBaHHbII7I B/r

rokasareJib (mepemMeHHyo)

PekomeHayeTcs NpUNoXnTb BCe YCUNKA A1A BbIABNEHUA MPUUMHBI LIOKa ANA obecneyeHns B/r
ONTVMAsNbHON 3TUOTPOMHON 1 NOAAEPXKMBatOLLEN Tepaniu

PekomeHayeTcA He UCMONb30BaTh B KaYeCTBE KpUTepus LOKa apTepuasibHYIo rMnoTeH-
8. 3mi0 (cHKeHve cuctonnueckoro Al < 90 Mm pT. cT. U Al ) < 65 MM pT. CT. wn cHike- 1B
Hue AZ]l > 40 MM pT. CT. OT ICXOZHOTO 3HAYEHUA)

[insa 6onee paHHEro pacno3HaBaHUA MPOrpeccpyioLero WoKa Y Hayana JleYeHns peko-

9 1C
MeHAYyeTCA NPoBOANTb CKPUHUHI NaLMEeHTOB, MMeKo WX (baKTOpr pucKka
10 Bo Bcex cnyyasx, Korga nMmeeTca nofo3peHne Ha LWOoK, peKoMeHAYyeTCA B ANHAMUNKe OLIeHN- 1C
* BaTb KOHLEeHTpaLWIO JlaKTaTa (MOHMTOpI/IHI' OTBETa Ha Tepanmo)
1 OueHKa cocToAHWA PernoHapHoro KpoBOTOKa Wi MUKPOUUPKYNALUN peKoMeHAyeTcAa 2C

TOJIbKO C Hay4YHbIMIW LienaAMA

b/r — 6e3 rpapaunn; ADL ., — cpeaHee apTepuanbHoe gasnenue; UHC — ueHTpasnbHan HepsHan cuctema.
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LIMpKyNATOPHBIN WOK — YrpoXaloLas X13HW reHepann3oBaHHasa ¢opma OCTpO HeaocTa-
1. TOYHOCTU KpoBOOOpaLEeHNA, aCCOLMMPOBaHHAA C HeaeKBaTHbIM NoTpebneHnem KUco-

Pe3y1'IbTaTOM LLHOKa ABJIAETCA AN30KCNA, CONMPOBOXKAaOLWaACA MoBblleHNeM KOHLUEHTPa-

b/r

b/r
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Bakker J et al. Annals of Intensive Care 2013;3:12

Research Critical Care 2008, 12:R160 _
The prognostic value of blood lactate levels relative to that of vital ~
signs in the pre-hospital setting: a pilot study < y

Tim C Jansen, Jasper van Bommell, Paul G Mulder?, Johannes H Rommes3, Selma JM Schieveld?
and Jan Bakker!
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Lenkin Pl et al. J Cardiothorac Vasc Anesth 2016 Aug 20 [Epub ahead of print]

Continuous Monitoring of Lactate Using
Intravascular Microdialysis in High-Risk Cardiac
Surgery: a Prospective Observational Study 24ma,?zonfsysmg
Journal of Cardiothoracic and Vascular Anesthesia, Vol I, No 1 (Month), 2016: pp Il
Pavel I. Lenkin, MD,* Alexey A. Smetkin, MD,* Ayyaz Hussain, MD,* Andrey I. Lenkin, MD,t
Konstantin V. Paromov, MD,T Alexey A. Ushakov, MD,* Maria M. Krygina, MD,* B'GSIUCOSE
Vsevolod V. Kuzkov, MD,* and Mikhail Y. Kirov, MD, PhD*
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Tim C. Jansegt al. American Journal of Respiratory and Critical Care Medicine, Vol. 182, No. 6 (2010)-ppl.752

Early Lactate-Guided Therapy in Intensive Care
Unit Patients AmRespir Crit Care Med Vol 182. pp 752-761, 2010
A Multicenter, Open-Label, Randomized Controlled Trial

Tim C. Jansen!, Jasper van Bommel', F. Jeanette Schoonderbeek?® Steven |. Sleeswijk Visser,
Johan M. van der Klooster®, Alex P. Lima'!, Sten P. Willemsen? and Jan Bakker!, for the LACTATE study group*
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Jones AE et al. JAMA 2010;303:73%; Jansen TC et al. Am J Respir Crit Care Med 2010;182159darx G. et al. Eur J Anaesthesiol
2016; 33:488521.
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« MukpococyaucTtoe gaBnenue (Pmv) — Harpyska
xKupgkoctbio.(?)

+ MUKpOLMPKYNATOPHbIN PeKPYTMEHT —

Ba30JMNaTopbl U UHTMOUTOPbI Ba30OKOHCTPUKLMN.(?)

« Peonorua — AHTUKOarynaHTbl N aHTVIaI'peI'aHTbI.(

Mukpouwnpkynauma o S—

» Moaynsay

nA NpoHULaeMoCT — yMeHblueHne

TKaHeBoro oteka.(?)

» Jletokcukauma — BOT®, HrMbuTopbl LMTOKMHOB

1 MeguaTopos.(?)

» 3awwmTa rnukokanukca — ATIIl, ruapokopTu3oH,

7 ceBodniopaH.(?)

OnTMMM3auMﬂn0Tp96ﬂeHMﬂ >
Kucnopopa

MotpebneHune Kucnopoaa
(MumoxoHOpuaneHas gyHKYus)

OnTumunsayma remoanHaMuKu

OkcureHauus (Sa0,) <

+ PecnupatopHas noppepka.
+ Kucnopopotepanus / dusnortepanus.

CokpaTumocTb
(YCCu knanaxHas yHkyus)

» CoKkpaTMMocTb — UHOTpONbI, 6eTa-610KaTOpbI.

* YCC v puTmM — KapAUOCTUMYNALMA, aHTU-
apUTMUKK, aHeCTe3nd, cegaLus.

« KnanaHHas ¢yHKLMA — npoTe3mpoBaHue,
nnacTuka.

OnTummnsauma gocTaBKm N

KoHueHTpaLus remornobuHa

Kucmnopopaa

¢ + TpaHcdy3susa spUTpoLMTapHOM Macchl.

» KpoBecbeperatoujme TexHONOrmn.

MpounsBoanTENbHOCTL CepaLa

(cepOeyHbili 8616pOC)
MNpenHarpyska MocTHarpyska
(KkopoHapHebIl Kpo8OMOK)
U] Harpy3Ka KNAKOCTbIO — KOJUJTOMAbl . Ba3onpeccopbl / BasogunnaTtopbl.
Win Kpuctanionabl. » PernoHapHas aHecTesus.

» YpaneHue XuAKOCTU — ANYPETUKY,
ynbTpadunbTpauus, obilee orpaHuye-
HUe NOCTYNNEeHUA XNJKOCTEN.

« bannoHHas KOHTpNynbcayuns.
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« MukpococyaucTtoe gaBnenue (Pmv) — Harpyska
xKupgkoctbio.(?)

+ MUKpOLMPKYNATOPHbIN PeKPYTMEHT —

Ba30JMNaTopbl U UHTMOUTOPbI Ba30OKOHCTPUKLMN.(?)

« Peonorua — AHTUKOarynaHTbl N aHTVIaI'peraHTbI.(

)

» Moaynauna npoHULaeMoCTh — YMEHbLUEHUE
TKaHeBoro oteka.(?)

» Jletokcukauma — BOT®, HrMbuTopbl LMTOKMHOB
1 MeguaTopos.(?)

» 3awwmTa rnukokanukca — ATIIl, ruapokopTu3oH,
ceBodniopaH.(?)

MuKpOLMPKyTALMS c OnTumMusauma notpebneHus 3 MotpebneHune Kucnopoaa
Kucnopopaa (MumoxoHOpuaneHas gyHKYus)
0nmmm3auvm remogavHaMukKu
OkcureHauus (Sa0,) < R —»| KoHueHTpauusa remornobuHa

+ PecnupatopHas noppepka.
+ Kucnopopotepanus / dusnortepanus.

CokpaTumocTb
(YCCu knanaxHas yHkyus)

» CoKkpaTMMocTb — UHOTpONbI, 6eTa-610KaTOpbI.

* YCC v puTmM — KapAUOCTUMYNALMA, aHTU-
apUTMUKK, aHeCTe3nd, cegaLus.

» KnanaHHas pyHKLMA — npoTe3npoBaHme,
nnacTuka.

Kucmnopopaa

v

[Mpon3BoguTenbHOCTL cepaua
(cepOeyHbili 8616pOC)

MpeaHarpyska

) Harpy3Ka KNAKOCTbIO — KOJUJTOMAbl
nnn Kpuctasuiounabl.

» YpaneHue XuAKOCTU — ANYPETUKY,

+ TpaHcdy3susa spUTpoLMTapHOM Macchl.
» KpoBecbeperatoujme TexHONOrmn.

MNocTHarpy3ka
(KkopoHapHebIl Kpo8OMOK)

+ Basonpeccopbi / Bazogunatopbi.
+ PervoHapHas aHecTe3us.
+ bannoHHas KOHTpnynbcaymsa.

ynbTpadunbTpauus, obilee orpaHuye-

HUe noctynneHus )KMHKOCTEI\;I.
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Ll,enel-lan paBJieHHaAa Tepanna

[Mpyn KpUTUYECKNX COCTOAHUAX v B nepuonepavuoHHom nepuopge
— ‘cnosus
Lok u eunomeHsus / Hapywerue DO /VO, Bmewamenecmea u/unu nayueHm 8bICOK020 pucka

3-24yaca ¢ ¢

PaHHAA lHeneHanpaBJjieHHaA Tepanna npeBEHTVIBHaﬂ onTumunsauuna

Jleticmsus
Onmumusayus unu cynpaHopmanusayus DO, (unu cynpaHopmanu3ayus 2eMoOUHaAMUKU)
orocnurasb- [TpuemHbIn B onepaunoHHo n/unn nocneonepaloHHbIX
A 5 P < ouTt Jlokanuzayus pes Dot
HbIA 3Tan nokow / ML nanatax/ OUT

v v v v v v

CpenHee AJl, CB/YO, UTKO, BYO/BIA, ScvO./SvO., YO (CB),
nakTaT, MUKpOLMPKYNALMWA 1 Npou. . . Led Urkgo 218 1200

f f

WHdy3noHHas Tepanus, Ba3o- 1 KapANOaKTUBHbIE B 60nbLIMHCTBE Cnyyaes, MHOY3WOHHaA Tepanus u
UHncmpymeHnmel
npenapatbl, reMoTpaHchy3usa 1 npou. pobyTaMuH/HopazpeHannH
Kak npasuno, Ha 3—7 cymku unu nosxe
OtcpoyeHHan LIHT <« B pasy npunusa (Habope Beca Tena) u Ha poHe
Hesckanayus / 0epecycyumayus / 38akyayus CMHApOMa rno6anbHON ycMneHHol NpoHnLae-
¢ mocTu (GIPS):
KoHTponupyemas gepecycuutauus / gerugpa-
Kak npasuno, 8 OUT: UBCBJI/UTKAO, CB, anypes, .| TaLyA CNOMOLbIo OTpaHNyeHMA NHY3NOHHOA
rugpobanaHc, Bec naymeHTa 1 npou. Tepanuu, AUypeTUKOB, yNnbTpadubTpaLun
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Ll,enel-lan paBJieHHaAa Tepanna

[Mpyn KpUTUYECKNX COCTOAHUAX v B nepuonepavuoHHom nepuopge
— ‘cnosus
Lok u eunomeHsus / Hapywerue DO /VO, Bmewamenecmea u/unu nayueHm 8bICOK020 pucka

3-24yaca ¢ ¢

PaHHAA lHeneHanpaBJjieHHaA Tepanna npeBEHTVIBHaﬂ onTumunsauuna

Jleticmsus
Onmumusayus unu cynpaHopmanusayus DO, (unu cynpaHopmanu3ayus 2eMoOUHaAMUKU)
orocnurasb- [TpuemHbIn B onepaunoHHo n/unn nocneonepaloHHbIX
A 5 P < ouTt Jlokanuzayus pes Dot
HbIA 3Tan nokow / ML nanatax/ OUT

v v v v v v

CpenHee AJl, CB/YO, UTKO, BYO/BIA, ScvO./SvO., YO (CB),
nakTaT, MUKpOLMPKYNALMWA 1 Npou. . . Led Urkgo 218 1200

f f

WHdy3noHHas Tepanus, Ba3o- 1 KapANOaKTUBHbIE B 60nbLIMHCTBE Cnyyaes, MHOY3WOHHaA Tepanus u
UHncmpymeHnmel
npenapatbl, reMoTpaHchy3usa 1 npou. pobyTaMuH/HopazpeHannH
Kak npasuno, Ha 3—7 cymku unu nosxe
OtcpoyeHHan LIHT < B pasy npunusa (Habope Beca Tena) u Ha poHe
Hesckanayus / 0epecycyumayus / 38akyayus CMHApOMa rno6anbHON ycMneHHol NpoHnLae-
¢ mocTu (GIPS):
KoHTponupyemas gepecycuutauus / gerugpa-
Kak npasuno, 8 OUT: UBCBJI/UTKAO, CB, anypes, .| TaLyA CNOMOLbIo OTpaHNyeHMA NHY3NOHHOA
rugpobanaHc, Bec naymeHTa 1 npou. Tepanuu, AUypeTUKOB, yNnbTpadubTpaLun
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Bpemsa

64

6-48y4

48-72y

MoBpexpeHne
Tpasma, Cerncuc, oXXoru, Kposonortepa

CCBO
CuctemHoe BbICBO6OXKAEHME LUTOKUHOB, aKTH-
BauuA pagukanos O,

v

MuKpounpKynaTopHbI AUCTpecc
BasonwnaTauMﬂ, KanunnapHasa yTeyka, yTpata
aytoperynauuu.

v

DncTpnbyTUBHDIN LWOK: pa3a «oTAnBa»
[unoTeH3us /runosonemus /onurypvm.
Jenpeccua mmokappa.
(DopMMposaHue WHTePCTULMaNIbHOIoO OTeKa.

Tunokcuna Tkanemn / runepriaktaTteMus.

v

OpraHHasa gaucoyHkuma: MOH
OPJC: cHuxenve Pa0,/FiO,, nosbiweHue VBCBJI.
OII: noBbiLEeHWe KpeaTUHWHA, ONUTypus.

OcTpoe nospexpaeHue KuweyHuka: BTopuyHas BBI/AKC.

lNeyeHOYHas HEJOCTaTOYHOCTD.
Mospexpenue LIHC.

MepBbin

. yRap

' Bropon

_ yRap

v

Pa3pe|.ueHv|e LOoKa
BanaHc cucTeMHbIX LUTOKUHOB.
lMpekpalyeHne KanMnNAPHOI yTeUKM.
BoccraHoBneHue OLIK.
BoccTaHoBNEHMe reMoguHaMUKK
1 GYHKL UM NOYEK.

v

PedppakTepHbiii LOK
I’Ipeo6naganme npoBoCNannTesIbHbIX

LUTOKUHOB Hafl MPOTUBOBOCM-HbIMK. )
CoxpaHeHue KanuiapHO yTeUKN.

Ycunenune OpraHHOro NoBpeXxAaeHusa.

MNepudepny.
OTek mo3ra Raen
oTeKu

(Maza «<npunusa»: Mobunusauns CuHApoMm
KNAKoCTn 6
lMoBbiweHue guypesa. LI LI [ Tpetni |
PaspeweHue (knupeHc) oTeka. ycuiienus _ ypap
CHuxenue UBCBJI. \ NpoHuLaemocTu
Mpekpaujenue VBJI. (GIPS)
OTeKk nerkux | Otek KKT » | OTek noyek

opac | BBl / AKC ~| onn/okH

BoixueaHue -----------smeeeaes

Kunakoctn

UHdy3mon-
HaA Tepanus

Tmapo-
6anaHc:
paHHee
LOCTWKEHUe
afekBaTHOro
6anaHca

KnuHunyeckue
6romapkepbl

Twppo-
6anaHc:
paBHoBecue

Tokcnmueckue
npoAyKTbl

mppo-
6anaHc:
oTpuuaresnb-
HbIN

YnaneHue xugkoctu
anbbymuH, auypetuku, 3NT

Cmepmo

Tepanusa

PaHHsas uene-
HanpasneH-
Has Tepanus

KoHcep-
BaTUBHaA
NHOY3UOH-

Has Tepanus

Mo3gHee
yeneHa-
npasneHHoe
yAaneHue
KUAKOCTH:
AVYPETUKH,
anbbymuH,
30T

'Monwropunr

Aucpm!

naKrar,

aunypes,
Scv0,/SvO,

OTBeT Ha
NHPY3NOH-
HYI0 Harpys3Ky

OtBeT Ha
NHY3UOH-
HY0 HarpysKy|
n UBCBJ

Aucpm!
nakTar,
Aauypes,
KIIUPEHC,
BYO/BINA
VBCBI
BHYTpU-
6ploiwHoe
AaBnexue,
dyHKUMA
noyek
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Bpemsa

64

6-48y4

48-72y

MoBpexpeHne ﬂepBblﬁ Xungkoctn Tepanus
TpaBMma, cencuc, oxoru, KpoBonoreps ‘ ‘
\ YRap
CCBO g
CucteMHoe BbICBO6OXKAeHWE LIUTOKUHOB, akTi
Bauws pagukanos O, UHdy3uon-
* Has Tepanua
MuKpounpKynaTopHbI AUCTpecc Tuapo- PaHHAA Lene-
Basopunarauus, KanunnapHas yTeuka, yTpara 6 4
ayToperynaum. anaHc: HanpasneH-
paHHee Has Tepanus
* BOCTUXEHMe
AncTpubyTUBHDIN WOK: Ppa3a «oTNUBa» afieKBaTHOro
[MnoteH3ua /runosonemus / onurypus. 6anaHca
Jlenpeccus mokappa.
DopMMupoBaHMe UHTEPCTULMANIBHOIO OTeKa.
[Mnokcua TKaHe / runepnakTatemus.
OpraHHasa gucdyHkuyuma: MOH Knunnueckme
OPAC: chuxenne Pa0,/FiO,, nosbiwexmne UBCBJ. / - 6romapkepbi Koncep-
OII: noBbiLEeHWe KpeaTUHWHA, ONUTypus. Bropon | BaTUBHasA
OcTpoe noBpexpaeHue KuweyHnka: sTopuyHan BBI/AKC. yaap / fmppo- NHy3UOH-
MeyeHoYHas HEAOCTATOYHOCTD. / 6ananc: Has Tepanus
Mospexpenue LIHC. " paBHoOBecue
PaspeweHue woka PedpakTepHbiil WOk
BanaHc cMCTEMHbIX LUTOKUHOB.
i \ MpeobnagaHue npoBocnanuTeNbHbIX
lMpeKpalyeHne KaNUANAPHOM yTeukW. | | F o e e
BoccTanosnenme OLIK | LIMTOKMHOB Haf NPOTUBOBOCN-HbIMM.
BoccTaHOBJIEHME FreMOANHAMUKN CoxpaHeHue KanunnApHoN yTeuki.
1 GYHKLMM NOYeK. YcuneHve opraHHoOro noBpexAeHus.
Otek Mo3ra [Ephdenad
oTeKu
' Tokcuueckue I'Lzsn,c::e:
(Masza «npunmea»: Mmobunusayma CuHAapom MPOAYKTH! - baBneHHoe
Kuakoctn
paneHue
MoBbiweHue anypesa. JoSaltoro [ Tpetnii | TWApoS x{mnxocm:
PaspeuueHue (knmpeHc) oteka. Y YFIaP 6anaHc: AvypeTuK,
CHueHue UBCBI. ‘ "POH““aeM“T“ A OTPHLIATC b anbbymuH,
Mpekpaujenue VBJI. (GIPS) HbIN 31T
A
OTek nerkux | OTeK XKT OTeK noyvek
OPAC P BBI' / AKC Orirn /OKH
/
; YnaneHue xXunakoctun \
BoixueaHue S mimsmr Cmepmo
anbbymuH, auypetuku, 3NT

‘ chOz/SvO2

| OtBeT Ha

|MoHuTOpUHT|

;.Hylo HarpysKy|

[Hyto Harpy3ky

Ancmy
naKrar,

Anypes,

MHOY3UOH-

OTBeT Ha
NHY3UOH-

n BCBJ1

Ancpz,q.'
nakTar,
Avypes,
KIUPEHC,
BYO/BIA
VBCBI
BHYTpU-
6ploiHoe
AaBneHue,
dyHKUMA
novek
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