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Pegpepam

AKTYAJIbHOCTb: WMHdy3noHHaa Tepanua — OCHOBHOM
MEeTO/ KOPPeKLUMM MaTO/NOrMYeCKNX W3MEeHEHWR, KOTo-
pble BO3HMKAIOT B pa3y «acenTuyecKoro» BoCMaseHua npu
octpoM naHkpeatute. LUEJIb UCCAEAOBAHUA: O606-
WMTb aKTya/lbHble JaHHble O cxeMax WHQY3MOHHOW Tepa-
MUK y 60/bHBIX C OCTPbIM AeCTPYKTUBHbLIM MaHKpeaTUTOM,
Lle/1ecoobpa3HOCTU NMPUMEHEHNA Pa3/NYHbIX UHPY3MOHHBIX
pacTBOPOB M BapvaHTOB MOHWUTOPMHra 3GdeKTUBHOCTM Te-
panuu. MATEPUAJIbI 1 METO/AbI: ViccneposaHue BbINo-
HEHO B COOTBETCTBMM C MEXAYHapOAHbIMK TpeboBaHMAMU
oT4yeTHOCTM Ans 0630pos (Preferred Reporting Items for Sys-
tematic Reviews and Meta-Analyses). Mouck ocyuecTeasnca
B MOWMCKOBBIX cucTeMax ceTu MHTepHeT Pubmed 1 Cochrane
Controlled Clinical Trials Register. [lna oT6opa cTaTeln Tak-
e OblN NpUMeHeH MeTO/ MOoUCKa MO CCblKaM AuTepaTy-
pbl. CTpaTerna nomcka He npejycmatpuBana OrpaHU4eHui
no A3bIKy, TMNYy u gate ctatbu. PE3YJIbTATbI: lNposeaeH-
HbIVi aHaNM3 AaHHbIX MTepaTypbl BbIABUA ABa NOAXOAA K UH-
dy3noHHOM Tepanuu. NepBoHaYabHbIN MHTEpeC K «arpec-
cMBHbIM® (4 n/cyT n Bonee) cxeMaM UHY3MOHHOM Tepanum
B nepBble 24 4 3a60/1eBaHMA B HacToALLee BPeMA CMEHWCA
TeH/AeHLMeN K MeHee «arpeccrBHbIM» CXeMaM B CBA3M C NOo-
ABMBLUMMMCA paboTaMM O BbICOKOW YacTOTe pas/InMyiHbIX OC-
NIOXHeHWH  (MporpeccupoBaHue OpraHHoW  AUCHYHKLMK,
MeCTHble OC/NIOXHEeHUs). PaccMaTpuBasl KauyecTBEHHbIN CO-
cTaB MHPY3MOHHOM Tepanuu, 6e3ycNoBHO, MpeAnoyTeHue
CnejyeT oTAaBaTb KpucTannouiam. basoBbii MOHUTOPWHI
MHPY3MOHHON Tepanuu JO/MKeH BKAOYaTb HeWHBa3MBHble
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Abstract

INTRODUCTION: Infusion therapy is the main method of
correcting pathological changes that occur during the phase
of “aseptic” inflammation in acute pancreatitis. OBJECTIVE:
Summarize current data on infusion therapy regimens in pa-
tients with acute destructive pancreatitis, the advisability of
using various infusion solutions and options for monitoring
the effectiveness of therapy. MATERIALS AND METHODS:
The study was carried out in accordance with international
reporting requirements for reviews (Preferred Reporting Items
for Systematic Reviews and Meta-Analyses). The search was
carried out in the following Internet search engines Pubmed
and Cochrane Controlled Clinical Trials Register. To select
articles, a literature reference search method was also used.
The search strategy did not include restrictions on language,
article type, or date. RESULTS: The analysis of literature data
revealed two approaches to infusion therapy. The initial inter-
est in “aggressive (4 liters per day or more)” infusion therapy
regimens in the first 24 hours of the disease has now been
replaced by a trend towards less “aggressive” regimens due
to the publication of works on the high incidence of various
complications (progression of organ dysfunction, local com-
plications). When considering the qualitative composition of
infusion therapy, preference should certainly be given to crys-
talloids. Basic monitoring of infusion therapy should include
non-invasive methods: heart rate, blood pressure, diuresis
rate. CONCLUSIONS: The analysis demonstrated different
approaches to the tactics of infusion therapy in this category
of patients. further research into the effectiveness and safety
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