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[Ipo6neMpl ¢ TpaxeoCTOMNYECKNMY KAaHIOISIMH Y TTaI[ieHTOB
¢ COVID-19: mpuumHBI U CIOCOOBI pelIeHusl.

Avramov A.A., Zinina E.P, Kudryavtsev D.V., Koroleva Y.V.,, Melekhov AV.

Patients with severe lung injury due to COVID-19 are often

in need of mechanical ventilation. Due to the predicted length
of invasive respiratory support, tracheostomy is commonly
indicated to improve patient comfort, to reduce the need
for sedation and to allow safer airway care [7] [8] [15]. In
this article we report two clinical cases of patients with
COVID-19, who suffered cardiac arrest due to problems with
tracheostomy canula placement.

The first case report is regarding a 74-year-old patient, who
was transported to CT from the ICU. Problems first occurred
in the elevator, where specialist were forced to switch to bag
ventilation, when the oxygen supply ran out. As a result, an
episode of desaturation to 80% was registered. Upon arriving
in the ICU, the patient was connected to a mechanical venti-
lator, however ventilation was ineffective: peak pressure was
more than 40 cmH20 and the tidal volume was less than 100
ml. Debridement of the trachea was performed, the position
of the cannula was secured with no effect. While preparing for
oropharyngeal intubation, the patient’s saturation dropped to
70%, haemodynamics were unstable (BP 76/40), ECG showed
bradycardia of 30 bpm, which quickly turned to asystole. Cardi-
opulmonary resuscitation was performed and the patient was
intubated, mechanical ventilation was effective. The total time
of cardiac arrest was around 2 minutes, when ROSC was ac-
hieved and sinus rhythm was registered on the ECG. In 6 hours
after ROSC signs of acute coronary syndrome were registered,
the patient received treatment accordingly. Despite the com-
plications, the patient's condition improved and he was tran-
sferred to the therapeutics ward and later discharged home
with no signs of neurological impairment.

The second case presents a similar clinical situation with an
alternate outcome. A 32-year-old patient with COVID-19 was
transferred to ICU due to signs of respiratory distress. His con-
dition worsened and the patient was intubated, and soon per-
cutaneous dilatational tracheostomy was performed. On day 9
of treatment in ICU an episode of desaturation to 75% was re-
gistered. Debridement of the trachea was not possible due to a
block in the cannula. Due to rapid demise in the patient's condi-
tion, the cannula was removed and the patient was intubated.

After bronchoscopy, re-tracheostomy was performed. During the
procedure, it was noted that the standard cannula was displa-
ced at an angle to the posterior wall of the trachea. The cannu-
la was replaced by an armored cannula. In the following hours,
hypoxemia was observed, as well as subcutaneous emphysema
of the patient's face and upper body. Applying a thoracic X-ray, a
left-side pneumothorax was diagnosed, which was urgently dra-
ined. In the following days of intensive care the patient's conditi-
on gradually improved, mechanical ventilation was effective and
signs of respiratory distress were fading. Neurologically the pa-
tient was responsive, able to perform simple tasks. Unfortuna-
tely, on the 15th day of ICU care the patient’s condition worse-
ned: his fever spiked to 39-40,2C, CRP was 149, and CT showed
signs of ARDS progression and vasopressors were administered
due to hemodynamic instability. An episode of desaturation to
88% was noted. It was assumed that the tracheostomy cannu-
la had been displaced, which was not proven by bronchoscopy.
Later that day, while turning the patient to the side, bradycar-
dia was noted on the monitor with progression to asystole. Car-
diopulmonary resuscitation was performed for 5 minutes un-
til ROSC. The tracheostomy cannula was then removed, due to
inadequate ventilation and the patient was intubated and ven-
tilated through an IT tube. After ROSC the patient's neurologi-
cal status was closely monitored. Without sedation the patient
was unconscious (coma), non-responsive, hyporeflexive with li-
ttle response to pain stimuli. In two weeks his neurological con-
dition was regarded as a vegetative state (GCS -6).

USTANOVA AUTOR ZA KLIUENE RECI: DATUM PRIJEMA RADA
FEDERAL STATE AUTONOMIC " urgentna medicina, kardiopulmonalna 28.03.2021.
ORGANISATION National Medical HORESPODENCUL: reanimacia, Covid 19. DATUM PRIHUATANJA RADA
) ; Avramov A.A. 20.05.2021
Research Institute "Treatment and E-mail: avamovmsu@gmail.com KEY WORDS: 05 :
Rehabilitation center of Russian ' ' emergency medicine, cardiopulmonary DATUM OBJAVLIIVANIA
resuscitation, Covid 19. 11.06.2021.

ministry of Health"

|279



MaumeHntbl ¢ Taxensimn dopmamu COVID-19 yvacto
HYX[OAKTCS B NPOBEAEHWN [NNTENbHON 1HBA3WNB-
HO wckycctBenHoi sentunauun nerkux (B). [7],
[8], [15]. B stux ycnosmax tpaxeoctomus obnapa-
et pagom npeumyuiects nepen, VIBJ1 yepes opotpa-
xeanbHyto TpybKky: MeHblUnii ypoBeHb Tpebyemoii
NaLMeHTy CeOaLumn i MeHbLLee KONYecTBo nHdekLm-
OHHbIX OCAIOXHEHWIT B CBA3M C bonee Nerknm yxooom
3a apixatensHeivi nytamu [1],[3],[14]. Tpaxeoctomu-
9 yBenmynBaer puck 0bpa3oBaHNS CTEHO30B Tpaxe-
W, cama npouenypa He NLIEHa PUCKOB remopparu-
yecknx ocnoxnenni[9],[10]. Yumteisas cneumndpmky
COVID-19, noteHumanbHbIM HEOOCTAaTKOM TPaxXeocTo-
MUN CTaHoBUTCa 6Onbluas notpebHoCTs B nposede-
HAN  a3po30b-reHepupytowmx npouenyp [2], [5],
[6]. Takxe, yuntbiBas perynspHyro HeobxoammocTs
nepemelLeHns nalumeHTa B NPoH-No3numo 1 obpar-
HO, BO3HIIKAOT JONOSTHIATESbHbBIE PUCKIA YTEPI KOHTPO-
ns Hag, apixatensHbivi nytamu[4][11], [13]. 3gecs mbl
PacCMOTPUIM [1Ba C/lyyas OCTaHOBKM KpOBOOBpaLLeHNs,
BbI3BaHHbIX PECMNPATOPHLIMI Npobiemamin 1 yTpatoi
KOHTPONA Haf, [bIXaTefibHbIMU NYTAMIA BO BpEMS
nepemelLLeHns NaLneHToB.

Xopowmnii nesponornuecknii ncxon
nocne ocraHoBKM Kposoobpawenns

Mauwment C, 74 rona, HAXOOMNCS HA NNeYeHn B oToene-
Hum obLuero TepaneBTyeckoro npoduns ¢ sepudum-
POBaHHOV KOPOHA3BWPYCHOIW [OBYCTOPOHHE nonucer-
MEHTapHON MNHEBMOHWEe, NocTynun Ha 15-i OeHb
bonesHn. Mo AaHHbIM KOMMbLHOTEPHOW TOMOrpadu-
n (KT) obbem nopakeHns neroyHoii TKaHn coCTaBass
25-50%0. VI3 conytcrBytowmx 3abonesanunii nmenacs
runepToHmnyeckas bonesksb Il ¢, 3 1, BbICOKOrO pUCKa,
PacnpoCTPaHEeHHbIi aTepoCKNepo3, NepeHec CTeHTNPO-
BaHWe COHHbIX apTepuii. Ha BTopbie cyTki npebbiBaHm-
S B CTaLLMOHApe nepeBeneH B OTAENEeHNe peaHuMaLm-
1 nnteHcnsHoii Tepanun (OPUT) B cBs3m ¢ passutnem
OCTPOIl AbIXaTesbHOV HeO0CTaTOYHOCT 3 CT, CUHOPO-
MOM CCTEMHOrO BOCNanMTENbHOrO OTBETa.

[pwn nostopHom KT opraHoB rpygHoii KNetkn oTMeyeHo
nporpeccmpoBaHne AOBYCTOPOHHEN BUPYCHOW MHEBMO-
HUK, c cybToTanbHbiM 0bbemom nopaxenus. Ha cneny-
FOLLLIA OeHb B (BSA3U C HEBO3MOXHOCTLH 0becneyeHuns
a[,eKBaTHOI OKCMreHaLLMN C MOMOLLHD BbICOKOMOTOYHOI
NHcydbpnaumm kncnopona beinu BeINOAHEHbI NHTYba-
ums Tpaxen un nepesof, Ha VIBJ1. Yuutbisas bonboii
obbem nopakeHMs MLIEroyHom TKaHW, npemnona-
raemyto pgnutensHocts VIBJ1 Ha 7-e cytkm npebbl-
BaHWS B (TaLMOHape nauneHTy bbiNa BbINONHeHa
NYHKLMOHHO-OMNATaLNoHHas Tpaxeoctomus. [1poso-
LNack KOMNEKCHas MHTEHCMBHAS Tepanuns, cegaL-
S nauuneHta gns obecneyeHns CUHXPOHM3ALUKM C
annapatom VIBJ1. VIBJ1 npoBogunacs B npoH-no3su-

LK B MakCManbHO gonyctumom obveme, Ha doxe
yero oTMeyanacb HekoTopas NoNoXnTeNbHas oUHaMM-
Ka No NokKa3aTtensiM KMCIO0THO-0CHOBATESbHOMO COCTaBa
aprepuansHoii kposu (KOC).

Ha 10-e cytkun npebbiBaHus B CTaLuoHape cocTosiHMe
naumenta no cucreme ABCDE:

A: [lbixaHne Yyepe3 TpaxeoCTOMUYECKYH KaHHIH,
npoBoguTCs C 0benx CcTopoH.

B: Pressure SIMV ¢ napametpamu: PSV 16 cvi H.0,
Fri4/min, t /t_=1/1,5 PEEP 14 cm H.0O, FIO,40%0, Ha
sToM poHe VI 0,6 - 0,65 n. C pecnupatopom Ha poHe
NPOBOOMMOINA CenaLn CUHXPOHEH.

C: aprepuansHoe pasnexne (AIl) 138/82, vacro-
Ta cepaeutbix cokpaweHuin (UCC) 72 8 muH. Putm
CUHYCOBBIIA.

D: [NpoBooutcs MenykaMeHTo3Has cegaLus.

E: SOFA 9 bannos, A3bik BnaxHblii. XXnBoT MArkui,
He B3MyT, MUT3HWE Yepe3 HA30racTpanbHbIA 30HL,
ycsamsaert. Moua 0TBoauTCcs N0 ypeTpanbHOMYy kaTteTe-
py, 0bbluHOrO LiBeTa, ouypes COXPaHeH.
KucnotHo-ocHosHo cratyc (KOC, aprepunasnbHas kposb,
FiO, 40 %, B npo-nosuuun): pH 7,41; pCO, 52,8 Mm
pT.CT,; pO2 112 MM pr.CT.; roko3a 8,9 mmonb/n;
naktat 1,52 mmone/n; BEecf 9,1 mmone/n; HCO, 33,9
Mmonb/n, niaekc okcurenaumn (10) 280.

[ng nposeneruns koHtponbHoii KT nauueHT B conpo-
BOXO,EHNI peaHnMaLMoHHoR bpuragkl bbin Tpaxcnop-
TPOBaH B peHTreHonormyeckoe orgenexune. Bo spems
nepemMeLLeHns NCNonb30BaNCs TPAHCNOPTHLIN annapar
BJ1 ¢ nomaveii 100% kucnopoga. [pu Bo3Bpalue-
Hun B OPUT Bo3Hmkna npobnema ¢ nudrtom, 3aKoH-
Ynncs 3anac B3sToro ¢ coboil KMCNopoaa, BEHTUASLM-
9 NPof0SIXeHa Bo3ayxoM (0CyLLECTBAANOCL B TeYeHe
5 MUH), Ha doHe Yero caTypaums cHusunacs oo 809%0.
Mpwu Bo3spaiwerun B OPVIT nauneHT nepekntoyeH Ha
craumoHapHbii VIBJT annapar, Fi0, 100%. Bo spems
nepeknanbiBaHns OTMeYanoch banbHeilee CHuxXe-
Hue catypauumn 0o 709%0, cHxenne ALl no 76/40 mm
pr.ct. VIBJ1 yepes tpaxeoctomy B NpexHUX pexumax
beina HespcpekTmeHa, Pnuk bonee 40 cvi HO, VT
mMeHee 100 mn. [poBeneHa NonbITKa CaHaLLMK TPAXeo-
bponxuansHoro gepesa (TB[), koppekuun nonoxeHn-
s TpaxeocToMmyeckoii KaHronm - besycnewwro. Catypa-
ums mocturna 64%0o, Ha IKT cnHycoBas bpagukapams ¢
YCC 30 B MuHyTy, BBEO,EHO 1,0 Mr aTponuHa.

B cBa3u ¢ HeIdeKTNBHOCTLIO BEHTUNALWMA Yepe3
TPaxeoCTOMUYECKYH KaHHI bblno NPUHATO peLleHu-
e 0 nposefeHuK WHTYbauum Tpaxewm C MCNONb30Ba-
HueM Bugenapunrockona. OTMeyeHo wcyesHoBeHMe
NynbCaLnm Ha COHHbIX apTepusx, no IKI - acucronu-
5. Hauatbl peaHumaLioHHble MeponpusTis B Buge 30
KOMRNPpeccuin rpyLHOV KneTku, C nocnenyoLLeii opotpa-
X€anbHOW MHTybaLmeli, TpaxeocToMumyeckas KaHins
yoaneHa. bbino Bo3obHonero VIBJ1 yepes uHtyba-
uuonnyto Tpybky (UT). Mpu knnHWYeckoii oueHke:



LbIXaHuNe aycKynbTaTUBHO NPOBOAMTCS ¢ 0berx CTOpoH.
BbinonHeHno ewg 30 komnpeccuii rpymHOM KNeTku.
Ha MoHWTOpe OTMEeYeHO BO3HWKHOBEHWE CUHYCOBO-
ro putma, YCC 102 B muH. BocctaHoBneHa nynbcaum-
1 Ha COHHbIX apTEpUsX, CNMOHTaHHOe KpoBoobpalleHme.
Obuiee BpeMs 0CTaHOBKY KpOBOODpALLEHNS COCTaBUIIO
0KOJ10 2 MIH.

Cocrognue naumenta no cucreme ADCDE nocne Bo306-
HOBJIeHNs cnoHTaHHoro kposoobpaterns (ROSC):

A: bixaHve yepes VT, npoBoauntcs no Bcem neroy-
HbIM NONSIM.

B: VIBJ1 B pexxume VOLUME A\S ¢ napametpamu:
VFi 0,6; P peak 38; t /r_=1/3; PEEP 12cm H.O; Y[ [0, 14;
FI0, 50%b; Sp0, 92%.

C: cnnycoBas Taxukapgous ¢ YCC 102 B mMuHyty,
nenpeccns cermenta ST V -V [posoautcs nHdysns
HopagpeHanuHa 0,2mkr/kr/muH, ALL 105/73 mm pr.cT.

D: MauneHT B MeguKaMeHTO3HOI cegaLuy npomno-
donom.

E: KoxHbii nokpos cyxol, bnemHbli. HA3bik
BNaxHblil. [lnype3s coxpaHeH, Moya no Katetepy,
xentas. XXBoT MArkuii, He B34yT.

KOC (aprepuansHas kposs, Fi0, 70 %): pH 7,325;
pCO, 58,7 mm pr.ct,; pO, 67 Mm pr.cT.; mIOKo3a 9,6
MMOnb, naktat 4,1 mmone/n; BEecf 2,8 mmons/n;
HCO, 38,6, K+ 3,94; Na 141; 10 95.

Yepes 6 yacos nocne ROSC no gaHHbIM KapOyioMoHITOpa
CUHycoBast Taxukapaus (98 yaapos B MUHYTY), € Hamxe-
NyO,04KOBLIMI IKCTPACUCTONAMI, HAPACTaHe Oenpecciin
cermenta STV ,-V_>2 mm. ALl 140/75 mm pr.cT.
Y4nTbiBas NOBbILLIEHNE YPOBHS BbICOKOUYBCTBUATENBHO-
ro TponoHmHa ¢ 0,024 0o 2,6 nr/mr bbin AMarHocTNpoBaH
ocTpbIi HdapkT Muokapaoa bes Q 3ybua. Hepocryn-
HOCTb aHrmorpacpun 1 peBackynspu3aLnun B ycioBu-
X KOBWZHOTO rocnurans obycnoBuno KoHcepBatnBe-
HYHO TaKTUKy BefdeHus. B TeyeHue cyTok npoBoaunack
nHdy3ms HuTpornuuepuHa (30 mkr/mMuH), mobytamu-
Ha (3-5 mkr/kr/muH), HopagpeHanuHa ao 0,1 mkr/kr/
MUH, MefnkameHTo3Has cegaums. Cnycrs 48 vacos

CT severity

Sedation

Miorelaxation

P support

OTMeyanach NonoXuTensbHas guHamMuka B suae crabu-
nu3aumn remoguHamukmn: ALl 103-126/60 mm pr.cT.,
UYCC 68 B MUHyTYy, UHY3US HUTPATOB NpeKpaLLeHa.
[py oueHke HeBPOMOrMYeckoro Cratyca BHe cepauum
otmeuyanock mybokoe ornywenune (LLUKT - 12 6annos).
BbinonHeHa petpaxeoctomMus.

KOC (aprepuansHast kposs, FiO, 50%0): pH 7,34; pCO,
76,2 MM pT. CT; pO2 98 MM pT.CT.; 111H0K03a 6,49 MMOJb,
naktat 0,89 mmone/n; BEecf 15,8 mmons/n; HCO,
41,7 K+ 3,27: Na 142,4; /10 196.

Yepes nge Hemenu nocsie 0CTaHOBKM KpOBOObpaLLLeHN-
S COCTOSIHIE NaLleHTa cTabunmsnpoBanock, abixaHue ¢
MUHUMarbHbIM YPOBHEM PECNPATOPHOI NOLAEPXKKI.
HeBponorunyecknin ctatyc nauyeHTa Tak xe ¢ nonoxu-
TeNbHOM [OWHAMUKON: SICHOE CO3HaHWeE, BbINOMHS-
€T NpOCTble WHCTPYKLMW, 3CTEHN3NPOBAH, YMepeH-
HO HekpuTyeH. [NauueHT Bckope bbin nepeBeneH Ha
camocTosTeNbHOe [bIXaHue C nocneLyou M nepeso-
LLOM B npodpunbHoe oToeneHne, a 3aTeM BbINACaH 13
craymoHapa. [uHamuka coctosHis nauyeHTa otobpa-
eHa Ha pucyHke NOT.

Maument X, 32 rona, noctynun B CTaLMoHap ¢ BHebosb-
HYHOI [BYCTOPOHHEl NOMNCErMEHTAPHOW NHEBMOHU-
el Ha 7-1 neHb bonesnu. KopoHaBupycHas 3tnonorns
nHeBMoHuM BepucuumposaHa NP HazodapuHreans-
Horo ma3ka. ConyTcTBytoLLas natonorus - oxupenue |l
v (IMT - 38,6), ymepeHHa apTepuasnibHas ranepreH-
31s. Ha 9-1 neHb bonesHn nepeseneH 8 OPUT cBsizn ¢
HapacTaHrem obbema nopakeHuns NEroYHo TKaHN no
OaHHbIM KT ¢ 50 go 80%0, obixaTenbHOWM HeOocTaToy-
Hocty oo |l creneHn.

HecmoTpsi Ha MpuMeHeHNe VMMYHOMOZYNNPYHOLLAX
npenapatos (Touunusymab), oTMeyanock HapactaHu-
e 0bbéma nopaxeHus no paHHsiM KT ¢ 50 go 80 %
(KT3, 3atem KT 4). Ha 10-ii geHb BonesHn Bbinon-
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HeHa uHTybaums Tpaxew, nepeseneH Ha VIBJ1. Yepes
CYTKI NPOBEAEHA NYHKLNOHHO-OMNSTALLNOHHAS TPaxe-
octomus. Mo paHHbiM KT - ocTpbI pecninpaTtopHblii
aucrpecc-cnHapom (OPIOC) v kputnyeckoe nopaxe-
Hue nerkux (Puc.2).

Ha 9-e cytkm B OPWUT, okono 6:00 nocne caHauu-
1 1 CMEHbl MOBS30K Yy nauueHta no Moxutopy V1BJ1
OTMEYEeH POCT NWKOBOMO [OABMEHUS B ObIXATeNbHbIX
nyTsx, No KanHorpady OTCYTCTBME BOJSHbI, CHUXEHWE
catypauun oo 75%o. lNposeneHa peBu3ns Tpaxeocto-
Muyeckolid TpybKu, MOMbITKa MPOBECTU C3aHALMOHHBbIN
kaTetep be3ycnellHa, NpUYMHA OKKITHO3MI He YCTaHOB-
neHa. Tpaxeoctomuyeckas Tpybka ypaneHa, 3aTtem
BbINOSIHEHA OpoTpaxeanbHas UHTybauns bes TexHuye-
CKux TpyHocteld, npogonxeHa VIBJ1. Ha tpaxeoctomu-
YeckyH paHy HanoXeHa OKKIT3MOHHAs HaKnelka.
Mocne untybaumn KOC (aprepunansHas kposb, FiO, 50
%): pH 7,359; pCO, 57 mm pr.ct,; pO, 752 MM pr.cT;
rnrokosa 8,3 MMmonb/n; naktat 1,02 mmons/n; BEecf
16,7 mmone/n; HCO3 42,4. 10 114.

[anee bbina BbINONHEHA peTPaxeocToMust MyHKLN-
OHHO-OMNATaUNOHHO MeTOOMKOA Nof, KOHTpOonem
cubpobporxockonun  (PBC).  YcraHosneHa Hosas
(TAaHOAPTHAs  TpaxeoctoMuyeckas  KaHwons.  [lpu
nepexofe Ha VIBJ1 yepes kaHNH 0TMEYEHO BbICOKO-
e nasneHve Booxa. [1pu 3HIOCKONNYECKOM KOHTpONe
OTMeYeHO HeafeKkBaTHoe NosoxeHue Tpybku: oucrans-
HbIli ee Cpe3 pacnonioXeH Nof, YrioMm K 33[Hell cTeHke
Tpaxeu. [lpuymHon 3toro sBUnace bonbwas Tonwwm-
Ha MpeTpaxeanbHbiX TKaHel BCIELCTBUE OXUNPEHUS.
B BSA31M ¢ HEBO3MOXHOCTLHO NPOBEOEHS 3LEKBATHON
BEHTUNALMNN NPUHATO peLleHne 0b ycTaHoBKe apMupo-
BaHHOW TPYbku € wn3meHsemoli rmybuHoii ycTaHoB-
ku «Portex UniPerc». lNopn, koHtponem ®BC Bbinon-
HeHa 3aMeHa TPaxeocToMuYeckoii Tpybku, BO Bpems
BbINOMHEHUS MaHUNYNSUMA 3NW3000B AecaTypauu-
1 He otmevanoch. [pu panbHelwem HabnropeHu-
1 y nauueHTa, HecmoTps Ha VIBJ1100% kucnopogom,
COXPaHANach TEHOEHUMS K TUMNOKCEMUMN, CHUXEHUe
catypauum gocturano 859%0o.

B bnuxaiiwee Bpems nocne 3ameHsb! Tpybku nosisu-
nacb NoOKOXHash 3MdU3emMa Ha NuLe 1 nepepHei
NOBEPXHOCTY rPyaHON KneTku. PeHtreHorpacuyeckn -
MacCMBHbI NHEBMOTOPAKC ceBa. [1poBenEeHO 3KCTPEH-

HOe LpeHpOoBaHe NeBoli NNEBPANbHO NOMOCTL.

Jn meponpustus npusenu K ysenuyeHuto VIO no
nanHbim KOC aprepuansHoit kposu (0o 285), bpakum-
9 KNCNOpOA,a BO BLbIXaeMoli cMec bbina cHikeHa oo
459%0. Ha 20-1 peHb bonesHu npekpalieHa cemaum-
9 nponod0noM, NaumneHT bbin [OCTyNEH 3NeMeHTapHO-
MY KOHTaKTy, MbITANCs BbINOMHAT NPOCTble KOMaHMbI,
HO C 3a4ep>XKol, 3pauku cummetpuyHble. Oyarosoi
HEeBpOJIOTMYECKoii CUMNTOMATUKI HE BbISIBIEHO.

Ha 23-n peHb bonesHm oTMeyeH 3nu3opn, Oecaty-
paunn no 78-829%0, cbpoc Bo3myxa uyepes pOTOBYH
nofocTb. [Ns NckNioYeHNs gucnoKaLymm TpaxeocToMmi-
yeckoli Tpybku BbinonHeHa @BC: nonoxeHre KaHwoNW
anekBaTHoe, npoBeneHa caHaums Tb[. [lecarypauu-
S CONPOBOXO,aNack NOALEMOM TEMNEPATypbl Tena o0
39,0-40,2°C, nnoxo nopaBaBLUelics KynupoBaHWH
napaLeTamosom.

KOC (aprepuansHas kposs, FiO, 85%0): pH 7,4; pCO,
41,2 MM PT.CT.; pO2 71 MM PT.CT.; [ItOK03a 6,7 MMOnb/
n; naktat 1,4 mmons/n; BEecf 0,7 mmons/n; HCO3
25,7, 1O 84. Ha doHe cToiikoil Nuxopaaku Hapacrana
asotemus, pepmentemus, yposeHs CPB (oo 149), uto
bbino pacuereHo kak nporpeccposatme OP[IC.

B 17.00 npu nosopoTe nmauueHTa Ha nesbln HOK Mo
MOHUTOpY 3adumkcmpoBaHa bpagukapous ¢ nepexo-
LoM B acuctonuto. MaumeHt bbin NOBEPHYT Ha CNUHY,
HayaTbl PEaHVMALNOHHbIE MeponpusaTUS: Henps-
MO Maccax cepgua, B/B agpeHanuH 0,1 % 1mn
OBaxnpl ¢ nHtepeanom B 3 MuH, VIBJT ¢ FiO2 100%0.
Uepe3 5 MUHYT BOCCTAaHOBNEHA CEpAeYHas LesTenb-
HocTb. CuHycoBas Taxukapaous ¢ YCC120-135 8 muH ALL
125/78-136/105 MM pT.cT. Ha poHe nHY3MK Hopaape-
HanuHa 1 MKr/Kr/MuH.

MocneROSCy naumerta no monutopy VIBJTotmevanocs
HapacTaHue NKOBOro A3BEHIIS B ObIXaTeNbHbIX NYTSX,
no KanHorpady OTCYTCTBME KAMHOTPaMMbl, CHUXE-
Hue catypauun oo 65-76%0. [lpoBeneHa oyepenHas
peBM3Ks TpaxeocToMmyeckoli Tpybkm, nonsiTka npose-
(TN CaHALLMOHHbINA kaTaTep besycneluHa. Tpaxeoctomu-
yeckasi Tpybka BHOBb y[O,aNeHa, BbINOSIHEHa OpOTpaxe-
anbHas nHTybaums bes TexHuyecknx TpygHocteit. [pu
®bC npoeeneHa penosmums UHTYbaLMOHHON TPYybKI.
KapuHa npsmas, nogsuxHas. bpoHxu cnpasa un cnesa
NPOXOAMMbI, CTEHKV 3MACTUYHbIE, CNW3WCTAsS He3Ha-

Pucynox 2. KT opraHos rpyHoii
KNeTku nauumeHta X. B AUHaMUKe.



YnuTenbHO rUnepemupoBaHa ¢ obemx ctopoH. Cekper ¢
0beunx CTOpoH CNM3KCTOro XapakTepa, MyTHbIN, BA3KUIA.
Mocne ROSC

A: [1bixaHune yepe3 nHTybaLoHHYyO TPYbKY, NpoBo-
LTCS N0 BCEM MOSSIM.

B: IBJ1 B pexxume Volume-SIMV yepe3s tpaxeocto-
Muyeckyto Tpybky ¢ napametpamu BeHtunsuun: f 14/
min, Vi -600ml, I: E=1:1,3 PEEP 15 cmH_ O, FiO, 100
%, Sp0, 93%.

C: TemogumHamuka HectabunbHa, nogmepxmnBaet-
(s nHdy3meii HopagpeHanuHa 0,5-0,7 MKr/Kr/MuH,
Ha atom cpoHe ALl 94/56-100/72 mm pr.c1. CuHycoBa-
s Taxukapous ¢ YCC 112-118 B MuHyTY, Hecneunduye-
ckne n3meHenns 3ybua T, QT 324 mc.

D: [NpoBoauTcs cefaums, BHe cefaLymn CO3HaHME He
BOCCTAHABNMBAET. YpoBeHb C03HaHMS-Koma. Ha ocmoTp
He pearupyeTt, NpOLYKTUBHOMY KOHTaKTy He [OCTy-
neH. Ha bonesoi paspgpakutens pearupyet crubaHm-
eM KoHeuHocTeli. bonb He nokanuayet. He ciHxpoHeH ¢
BJ1. 3pauku wipokue, Ha cBeT peakuus 3amenieHHa-
. MbllWweyHas runotoHus, afuHamus, runopednexkcns.

E: Asbik BnaHbin. XKMBOT MSrkuin, paBHOMEpPHO
ydyacTByeT B akTe [ObIXaHWs, He B3OyT, HA NanbnaLuk
He pearupyer. [TutaHne B Ha3oracTpanbHbIN 30HL,
MouencnyckaHne Yepes yCTaHOBEHHbI YPeTpanbHbIi
KaTeTep, ONUTYpus C NOCNenyLLElR aHypuei.

KOC (aprepuansHas kposs, FiO, 80%): pH 7,250;
pCO, 60,5 mm pr.ct.; pO, 87 mm pr.cT.; mroko3a 9,95
MMonb/n; nakrtat 3,2 mmons/n; BEecf 0,9 mmonb/n;
HCO3 26,5: K 3,80: Na 146,7: 10 108..

HeBponoruyeckuii ctaTyc Yyepes CyTki Nocne 0CTaHOB-
KN KpoBOODpalLEeHNs: YpPOBEHb CO3HAHMS - KOMa
(LLUKT 6 6annos). Ha ocmoTp amekBaTHOW peakuun
HeT, NPOLYKTUBHOMY KOHTaKTy He goctyneH. CnoHTaH-
HO OTKPbIBAET 111333, 3[LeKBATHON peakLun Ha obpalue-
Hue n ocMoTp  HeT. KopHuanbHble pedrekcbl coxpa-
HeHbl. 3pauky CpemHei BeMYNHbI, CUMMETPUYHbIE,

CT severity

Sedation

Miorelaxation

Breathing

Vasopressors
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Ha CBET peakuns 3amensieHHas. MbilLeyHbli TOHYC B
KOHEYHOCTSX MOBbILIEH, OTMEYaetcs 3NnU304uMyeckuin
KPaTKOBPEMEHHbIVi TPEMOp, HamnpsikeHune XeBaTesb-
HOW MYCKYynaTypsl.

Yepes 48 yacos nocne CJTIP ypoBeHb cO3HaHMs - koma
(LLKT 8 6annos). Ha ocmotp He pearupyer, npoayk-
TVBHOMY KOHTaKTy He moctyneH. Ha bonesoii pasgpa-
Xutenb pearupyert crnbaHnem KoHeuyHocteid. bonb He
nokanusyert. He cuHxporer ¢ VIBJ1. 3pauku wwpokue,
Ha CBET peakuus 3amenneHHas. MbileyHas rnoToHu-
9, aguHamus, runopednekcus.

YunTbiBas HapacTaHue sBNEHWU MOYEYHOW HemocTa-
TOYHOCTN, aHYPUI NpoBeaeHa remMoauacbunbTpaLms ¢
xopownm 3ddektom B OTHOWeEHU MeTabonnyecknx
rnokasareneii, LLNaKos.

KOC (aprepuansHas kposb, FiO, 50%): pH 7,38;
pCO, 44,4 mm pr.cr.; pO,72 mm pr.ct.; mMioko3a 6,69
Mmonbs/n; nakrar 1,14 mmons/n; BEecf 1,0 mmons/n;
HCO3 26,3; K 4,41: Na 146,0; 10 144.

Uepes 2 Hemenu comatnyeckoe COCTOSHME NaLMeHTa
yAyyLlwmnocs. Yoanock CHA3NTb YPOBEHb pecnupaTop-
HOU NOA,Lep XK, reMOANHAMMNKE CTabunun3mnpoBanace,
noyeyHas dyHKUNS coxpaHeHa. Hesponornyeckuii
cTatycnauyenTa bes cyLecTBeHHON LUHAMUKIA: YPOBEHb
cosHaHua - koma (LLUKI 6 6annos). Ha ocmorp
an,eKBaTHON peakuyn HeT, NpoLyKTUBHOMY KOHTaKTy
He poctyneH. CnoHTaHHO OTKPbIBAET rnasa, afekBar-
HOI peakuuu Ha obpaLeHune n ocmotp Het. KopHeans-
Hble pedpnekcbl COXpaHeHbl. 3paykul CpeLHel Bennyu-
Hbl, CUMMETPUYHbIE, HAa CBET PeakLns 3aMeLNIeHHas.
MbILWEYHbIN TOHYC B KOHEYHOCTSX NOBbILIEH, OTMEYaeT-
€S INN304,MYECKII KPAaTKOBPEMEHHbI TPEMOP, HANps-
XEHIe XeBaTeNbHO MyCKyNnaTypbl.

KOC (aprepuansHas kposs, FiO, 30%0): pH 7,36; pCO,
46 mm pr.ct.; pO, 84 mm pr.cT.; mtoko3a 4,7 Mmonb/
n; nakrat 0,52 mmons/n; BEecf 1,0 mmons/n; HCO3
26,5; 110 280.
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Mauwment nposen B8 OPUIT bonee 30 cytok, nanee bbin
nepeBefeH B NpodubHOe yupexaeHie ons nansHei-
weii peabunutayun. LluHaMunKa coCTOSHNS NALMEHTa B
OPWT otobpaxeHa Ha pucyHke NO3.

B 0boux paccMOTpeHHbIX Cnyyasix pa3suTiie OCTaHOB-
K1 KpoBOObpaLLeHns bbino cBS3aHO ¢ pecnupaTopHbI-
MU npobnemamu, ¢ yTpaToii KOHTPONs Haf, LbIXaTenb-
HeIMI NyTSIMU. B (B3 ¢ TSXenbiM nopaxeHunem
nerknx y JaHHbIX NaLMEHTOB Aaxe KpaTKoBpeMeHHoe
HapyLUeHne ObIXaHus BeLeT K TAXKeNbIM nociencrsm-
M BNNOTb 0,0 OCTaHOBKM kpoBoOobpaLeHns[12].
Llns BOCCTaHOBNEHUS KOHTPONS HAL, OblXaTeNbHbIMU
nyTaMU B 0DOUX PACCMOTPEHHBIX CYyYasiX NPUXOLNI0CH
BbINONHSATL OpOTPaxeanbHyt WHTybaumo. Boamox-
HO, Npu Hanuuuu B cBobogHOM [oCTyne 3HOOCKONA B
otoenenun OPUT 24/7 ypanocs bbl n3bexats yactu
OCNIOXKHEHWIA, CBS3aHHbIX C HEONTUMArbHbLIM NONOXe-
Huem kaHronu. OgHako, B ycnosusx navgemun COVID-
19 3T BO3MOXHOCTI OrpaHunyeHbl 13-3a Heobxogumo-
(TN COKpaLLleHus npebbiBaHMS NepcoHana B KpacHol
30He, KONMYeCTBa aspo30/ib-NpoayLUpyOLLX NpoLie-
LYp.
B cnyvae naumenta C. (6naronpusatHbin  ucxom),
obpatumas npuunHa HespdektnsHoin CJTP (runokcn-
9) Bbina ycrpaHeHa B TeyeHne 1 MUHYTbI, ASITENBHOCTL
OCTaHOBKM KPOBOODpaLLEeHNs Takxe COCTaBMna MeHee
LLBYX MUHYT. B cnyyae ¢ HebnaronpustHbiM HeBpoNo-
rMYyeckMM 1MCXoaoM LLNS NOMHOro yCTpaHeHus obparu-
Mol npuymnHbl HeacpdekTmaHoin CJTP notpebosanoch
bonble Bpemenun. Bpems octaHoBky kpoBoobpalle-
HUs cocTaBMno vyTb bonee 5 MUH.
B kauectBe OCHOBHbIX BbIBOLOB MOXHO OTMETUTb
nepytolee:
*  Hecvotps Ha orpaHuyeHus, HaknagslBaeMbl-
e naHpoemueli, Heobxonmo obecneunTs BO3MOX-
HOCTb KPYrIOCYTOYHOTO MPOBEAEHNS 3HO0CKONNN
B OPUT. OcobeHnHo ocTpo ctout BOonpoc obyyeru-
S peaHmmartonoros 6a3oBbIM 3HOO0CKONMYECKIM
HaBbIKaM.
OueBnpoHa  HeobxoOuMOCTb  MaKCUManbHOrO
KOHTPONS 33 LbIXaTeNbHbIMIN NYTAMUN Npy Nrobom
M3MEHEHN NONOXEHNS TeNa NaLMEeHTa.
OueHb Ba>keH NpaBubHbIV BbIDOP B3 1 pa3me-
pa TpaxeoCTOMUYECKOA KaHtonM, 0cobeHHO Y
naumeHnTos ¢ Bbicokum IMT 1 bonbLuon ToNLWmHON
NOO,KOXHO-XIPOBOI KNeTyatkn B obnacru weuw.
OueHb Bbicoka ponb KauvectsenHon CJIP npu
Pa3BUTUN OCTAHOBKIN KPOBOODPaALLLEH NS, BbINOMHE-
HIS KayecTBEHHbIX KOMMNPeCcnii ¢ MUHUMAnbHbI-
MU NepepbIBaMu 11 MakcuManbHo bbicTpoe ycTpa-
HeHne obpatmbix npuynH HeacbdektusHou CITP.
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