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Summary

Intra-abdominal hypertension and abdominal compartment syndrome result from increased intra-abdominal
pressure. In addition, intra-abdominal hypertension has been reported to be an independent risk factor for pediatric
intensive care unit mortality.

The study aimed to compare the efficacy and the effect of various anesthetic techniques using regional anesthesia
on the indicators of abdominal arterial circulation in anterior abdominal wall surgery in children.

Materials and Methods. The study included 90 children at the age of 7-18 years. All children underwent anterior
abdominal wall surgery under general anesthesia and were divided into 3 groups: Group I included 30 children
who underwent anterior abdominal wall surgery under general anesthesia using morphine; Group II comprised 30
children who underwent anterior abdominal wall surgery under general anesthesia using the transversalis fascia
plane block combined with the quadratus lumborum block 4 via a single injection; Group Il included 30 children
who underwent anterior abdominal wall surgery under general anesthesia using the TFPB.

The manuscript was approved by the Ethics Committee of the Communal Non-Profit Enterprise “Ivano-Frankivsk
Regional Children’s Clinical Hospital of Ivano-Frankivsk Regional Council”, as evidenced by an Excerpt from the
Minute of the Committee Meeting No. 2 dated February 24, 2022.

The results obtained were statistically processed using statistical measures of variation, correlation analysis,
Student’s t-test. Differences were considered statistically significant at p<0.05. The proportions were statistically
compared by using a z-test.

The study is a fragment of the research project of the Department of Children Diseases of Postgraduate Medical
Education Faculty, Ivano-Frankivsk National Medical University “Health Status and Adaption of Children from the
Precarpathian Region with Somatic Diseases, Their Prevention” 2021-2026, state registration number 0121U111129;
the author is a co-researcher.

Results and Discussion. The analysis of acute pain on the selected scales found significantly higher indicators of
acute pain on the FLACC scale in the group of conventional anesthesia (Group I, p<0.001) as compared to Group 11,
where the TFPB in combination with the QLB-4 was used. The analysis of the Likert scale responses found that, over
the course of treatment, there was a significant reduction in pain indicators among patients of Group II as compared
to those in Group I and Group III (p<0.001). High pain intensity in children who received conventional anesthesia
led to a prolonged length of hospital stay and increased IAP (FLACC scale (rx,y=0.38%0.16, p=0.02).

Conclusions. A combination of regional anesthesia techniques and conventional anesthesia leads to a reduction
in IAP, and increase in APP, a decrease in the resistance index in the superior mesenteric artery and shortens the

length of hospital stay as compared to conventional anesthesia management.
Keywords: Children; Regional Anesthesia; Myofascial Blocks; Opioids.

Introduction

The abdomen is a closed space enclosed by the
spine, pelvis, diaphragm, and abdominal wall. The
elasticity of the walls and character of abdominal
contents determine the pressure within the abdominal
cavity ata given time. Intra-abdominal pressure (AIP)
is defined as the steady-state pressure concealed
within the abdominal cavity [1]. Abdominal pressure
varies depending on the patient's physiological status,
increases with aspiration, use of abdominal muscles,
and increase in fluid volume (e.g., ascites, blood).
AIP is also affected by conditions limiting abdominal
cavity expansion (e.g., third-spacing, burn eschars,
contractures). Normal IAP ranges between 0 - 10
mm Hg. One study indicated that in children whose
IAP was measured directly through the peritoneal
dialysis catheter following cardiac surgery, median
IAP was found to be 4 mm Hg with a range of 1 -
8 mm Hg [2]. Abdominal perfusion pressure (APP),
similar to cerebral perfusion pressure, is defined as
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the mean arterial pressure minus [AP. In adults, it
has been considered as a more accurate predictor
of visceral perfusion. Increased IAP is an adverse
complication often diagnosed in the postoperative
period in children; it has a negative effect on organ
functioning and can result in multiple organ failure
[3]. Intra-abdominal hypertension and abdominal
compartment syndrome result from increased IAP.
Nevertheless, routine IAP measurement is not
frequently used in pediatric practice and is not
regarded as the standard for most intensive care
units [4]. In addition, intra-abdominal hypertension
has been reported to be an independent risk factor
for pediatric intensive care unit mortality [5-10].
Risk factors for intra-abdominal hypertension and
abdominal compartment syndrome are as follows:
decreased compliance of the abdominal wall
after abdominal surgery, increased intraluminal
content, ascites, hepatomegaly, abdominal tumors,
capillary leak syndrome in septic shock, congenital
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diaphragmatic hernia, gastroschisis [11].

Abdominal wall surgeries account for 88% of
all pediatric surgeries. To provide analgesia and
protect from aggressive surgical management,
due to psychological characteristics of children,
general anesthesia is used; however, the main reason
for using this type of anesthesia is that pediatric
anesthesiologists have insufficient knowledge of the
technique and methods of regional anesthesia due to the
prevalence of the myth about excessive invasiveness
of regional analgesia [12]. Analgesic efficacy of
different types of regional anesthetic blocks has not
been studied sufficiently; therefore, peripheral nerve
blocks can have advantages over central nerve blocks
due to their safety and analgesia duration [13, 14]. As
the perioperative pain control may involve long-term
and persistent opioid use, the application of regional
anesthesia, as a part of multimodal approach to pain
management, results in reducing opioid use after
surgery, thereby providing an adequate postoperative
analgesia as compared to opioids [15].

In general, despite the advantages of this analgesia
type, the implication of regional anesthesia techniques
is still insufficient [16, 17]. According to the recently
published data, peripheral nerve blocks were used
only in 25.5% out of 12 million surgeries; regional
anesthesia techniques were used in 3.3% of these
cases only [18]. If opioids had a universal effect
and caused no side effects, there would be no acute
pain. For success of regional anesthesia, it should be
indicated correctly, block the target nerve, and use
the appropriate technique and equipment [19-22]. In
addition, regional anesthesia should be an integral
part of the Enhanced Recovery after Surgery (ERAS)
program, while opioids should be avoided whenever
possible due to their unfavorable side effects [23-27].

The aim of the study was to compare the efficacy
and the effect of various anesthetic techniques using
regional anesthesia on the indicators of abdominal
arterial circulation in anterior abdominal wall
surgery in children.

Materials and Methods

The study included 90 (49 boys and 41 girls)
children at the age of 7-18 years who were treated at
the surgical department of a Communal Non-Profit
Enterprise “Ivano-Frankivsk Regional Children’s
Clinical Hospital of Ivano-Frankivsk Regional
Council”, Ivano-Frankivsk, Ukraine, and underwent
anterior abdominal wall surgery for inguinal hernia,
appendicitis using different analgesic techniques
during 2020-2022. Inclusion criteria were children
with inguinal hernia and appendicitis ASA grades
I-II at the age of 7-18 years, with the mandatory
parental consent to involve their child in clinical
research. Exclusion criteria included children less
than 7 years of age; those with ASA grade III or
higher, mental disorders, neoplasms, or tumors,
acute or inflammatory processes of any etiology and
localization, sepsis, shock; those who previously
underwent lower abdominal surgery; those who
experienced pain for six months prior to surgery;
those who refused to participate in the research;
children whose parents refused to give consent and
children who gave no consent.

All children were divided into 3 groups: Group
I included 30 children who underwent anterior
abdominal wall surgery under general anesthesia
using morphine; Group II comprised 30 children who
underwent anterior abdominal wall surgery under
general anesthesia using the transversalis fascia
plane block (TFPB) combined with the quadratus
lumborum block 4 (QLB-4) via a single injection;
Group III included 30 children who underwent
anterior abdominal wall surgery under general
anesthesia using the TFPB.

All children underwent anterior abdominal wall
surgery under general anesthesia. Postoperative
pain management included multimodal analgesia.
The assessment of acute pain and the quality of pain
management was carried out by means of the Visual
Analogue Scale (VAS), the Face, Legs, Activity,
Cry, Consolability (FLACC) scale, the Likert
psychometric survey scale. The VAS, FLACC, and
Likert scale scores were determined 6, 12, 72 hours
after surgery and at discharge in all children.

Examination by ultrasonography involving gray
scale (B-mode), color flow, and spectral Doppler
imaging allows for timely assessment of central
hemodynamics and early detection of inadequate
pain management. Abdominal arterial circulation
was assessed by means of a Philips Lumify handheld
ultrasound device using a low-frequency (2-5 MHz)
convex transducer.

All clinical and laboratory studies were conducted
in accordance with the World Medical Association
Declaration of Helsinki “Ethical Principles for
Medical Research Involving Human Subjects”.
Accordingto the Law, priorto a subject’s participation
in the study, a written informed consent form was
signed by each subject (parents/adult guardians). The
manuscript was approved by the Ethics Committee
of the Communal Non-Profit Enterprise “Ivano-
Frankivsk Regional Children’s Clinical Hospital of
Ivano-Frankivsk Regional Council”, as evidenced
by an Excerpt from the Minute of the Committee
Meeting No. 2 dated February 24, 2022.

The results obtained were statistically processed
using statistical measures of variation, correlation
analysis, Student’s t-test. Differences were considered
statistically significant at p<0.05. The proportions
were statistically compared by using a z-test.

The study is a fragment of the research project of
the Department of Children Diseases of Postgraduate
Medical Education Faculty, [vano-Frankivsk National
Medical University “Health Status and Adaption
of Children from the Precarpathian Region with
Somatic Diseases, Their Prevention” 2021-2026, state
registration number 0121U111129; the author is a co-
researcher. Results and Discussion

The assessment of children’s age, body weight,
and gender found no difference, indicating a
representative sample. The analysis of acute pain on
the selected scales revealed that from the moment
of awakening after surgery until the discharge
time, children of Group I (conventional anesthesia,
p<0.001) had significantly higher indicators of acute
pain on the FLACC scale as compared to Group II,
where the TFPB in combination with the QLB-4 was
used. The comparison of the indicators in Group I
and Group III revealed significantly lower rates in

19



HEOHATONOTIA, XIPYPrIfi TA NEPUHATANIbHA MEQULUVWHA
NEONATOLOGY, SURGERY AND PERINATAL MEDICINE

T. X111, Ne 1(47), 2023
voL. xii, Ne 1(47), 2023 KEY TITLE: NEONATOLOGIA, HIRURGIA TA PERINATAL'NA MEDICINA (ONLINE)

ABBREVIATED KEY TITLE: NEONATOL. HiR. PERINAT. MED. (ONLINE)

ISSN 2226-1230 (PRINT) ISSN 2413-4260 (ONLINE)

Group III only in the postoperative period (7.29+0.13 vs
5.1340.18, p2<0.001) and on the first day after surgery
(4.3140.19 vs 2.97£0.09, p2<0.001). Meanwhile, single-
shot TFPB combined with the QLB-4 was found to result
in reducing pain intensity throughout the entire treatment
period (p3<0.001), except for the first postoperative day
(2.80+0.13 vs 2.97+0.09, p3>0.05) (Table 1).

The comparison of pain intensity between Group I
and Group II found a statistically significant difference
in the VAS score throughout the entire treatment period
(p<0.001). The same comparison between Group I
and Group III confirmed the difference only in the
postoperative period and six hours postoperatively
(p<0.001), with no significant difference until
discharge. Children who received the combined
regional block responded to pain management better
than those receiving the TFPB alone (Table 1).

The analysis of the Likert scale responses found the
following: according to the Fisher’s least significant
difference (LSD) test for pairwise comparison of
groups, over the course of treatment, patients of
Group II had significantly lower pain indicators as
compared to those in Group I and Group III (p<0.001).
The application of the combined regional block in
Group II was accompanied by significantly lower
postoperative pain intensity — by 1.72 and 1.7 times,
as compared to Group I and Group IIT (5.93+£0.19 in
Group II vs 10.5740.18 and 10.12+0.15 in Group I
and Group III, respectively, p<0.001). At the time
of discharge, pain intensity was lower in Group II —
by 1.87 and 1.55 times, respectively, as compared to
other anesthetic techniques (3.50+0.15 in Group II
vs 6.57+0.14 and 5.45+0.22 in Group I and Group
II1, respectively, p<0.001) (Table 1).

Table 1
Acute pain assessment scales
Group | Group Il Group Il
n=30 n=30 n=30 p1 p2 p3
Mtm Mtm M+m
immediately <0.001 <0.001 <0.05
after surgery 7.29+0.13 4.57+0.14 5.13+0.18
six hours 6.29+0.17 3.73+0.17 587+0.17 <0.001 >0.05 <0.001
after surgery e e T
twelve hours <0.001 >0.05 <0.001
FLACC after surgery 5.26+0.17 3.20+0.14 4.92+0.09
one day 4312019 | 2.80£0.13 | 2.97+0.09 <0.001 <0.001 >0.05
after surgery
three days 377+0.18 2 40+0.18 3.32+0.16 <0.001 >0.05 <0.001
after surgery T T e
at discharge 3.26+0.19 1.77+£0.14 2.86+0.07 <0.001 >0.05 <0.001
immediately <0.001 <0.001 <0.05
after surgery 7.54+0.11 4.33+0.15 4.9+0.16
six hours 6.63+0.14 3.70+0.17 4.07+0.20 <0.001 <0.001 >0.05
after surgery Y i IR
twelve hours 5 66+0.16 3.10+0.15 5 12+0.22 <0.001 >0.05 <0.001
VAS after surgery T T T
one day <0.001 >0.05 <0.001
after surgery 4.6+£0.18 2.97+0.16 4.08+0.19
three days 3 89+0.15 2 97+0.14 3.47+0.16 <0.001 >0.05 <0.001
after surgery R T T
at discharge 3.17+0.19 1.73+0.13 2.7+0.14 <0.001 >0.05 <0.001
gﬁig;ery 13.8£0.16 | 13.53:0.21 | 13.1740.19 >0.05 <0.05 >0.05
Likert I fter surgery | 10.57#0.18 | 593019 | 10.12£0.15 <0.001 >0.05 <0.001
at discharge 6.57+0.14 3.50+0.15 5.45+0.22 <0.001 <0.001 <0.001
Notes:

p, - a statistically significant difference between Group | and Group II;
p, - a statistically significant difference between Group | and Group lll;
p, - a statistically significant difference between Group Il and Group Ill.

The analysis of the correlation coefficient between
pain intensity and length of stay suggested that high
pain intensity in children who received conventional
anesthesia led to a prolonged length of hospital stay
(FLACC scale (rx,y=0.38+0.16, p=0.02). In patients
of Group I, a moderate positive correlation was seen.
In addition, in children of Group III who received
the TFPB alone, there was a moderate positive
correlation on the VAS (VAS (rx,y=0.42+0.18,
p=0.02) (Table 2).

The analysis of IAP indicators confirmed
increasing IAP in the group of opioid anesthesia
(14.942.2 mm Hg after surgery, 14.4+4.1 mm
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Hg 12 hours following surgery, 14.942.0 mm Hg
24 hours after surgery, 10.1+1.8 mm Hg 72 hours
postoperatively, p<0.05), which was not observed in
patients treated with regional anesthesia techniques
(Table 3). Patients who received opioid anesthesia
had the lowest

APP 24 hours following surgery (52.2+2.6 mm
Hg, p<0.05) as compared to patients who received
regional myofascial blocks (69.5£2.8 mm Hg
and 63.5+2.8 mm Hg in Group II and Group III,
respectively), that was a sign of IAP normalization
and, probably, the adequacy of pain management
and elimination of intra-abdominal hypertension
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frequently present in the postoperative period after
abdominal surgeries.

To confirm the difference between the methods
of analgesia and intra-abdominal hypertension
assessment, blood flow in the superior mesenteric
artery and renal arteries was studied. In children
receiving opioids for pain management (Group I), 12,
24, and 72 hours after surgery, high resistive indices
(IR) in the superior mesenteric artery were found

- 0.94+£0.02, 0.90+0.04 and 0.83+0.07 (p<0.05),
respectively, while in children who received
myofascial blocks, these indices were within the
normal range (0.60+£0.03, 0.60+0.01, 0.67+0.07
and 0.64+0.03, 0.62+0.02, 0.68+0.07 in Group II
and Group III, respectively), that pathogenetically
reflected the block of microcirculatory blood flow
and, as a result, ineffective pain management when
using traditional anesthesia methods only (Table 3).

Table 2
Correlation between pain intensity and length of stay
FLACC/length of stay r. .=0.38+0.16 p=0.02
Group | VAS/length of stay r. .=0.14+0.16 p=0.39
Likert/length of stay r. =-0.12+0.17 p=0.51
FLACC/length of stay r. =-0.07+0.19 p=0.70
Group Il VAS/length of stay r.,=0.09+0.18 p=0.62
Likert/length of stay r. =-0.06+0.18 p=0.77
FLACC/length of stay r.,=0.16£0.17 p=0.41
Group Il VAS/length of stay r.,=0.42+0.18 p=0.02
Likert/length of stay ,=-0.04£0.19 p=0.82
Table 3

Changes in the indicators of abdominal circulation and intra-abdominal pressure (M+m)

Study period

(a.renal.sin)

Indicators immediately after 12 hours 24 hours 72 hours

surgery after surgery after surgery after surgery
Opioid anesthesia, n=30
IAP, mm Hg 14.9+2.2* 14.4+4 1% ** 14.9+2.0% ** 10.14£1.8*% **
APP, mm Hg 60.8+4.4* 55.5+3.2% ** 52.2+2.6* ** 52.4+6.0*,**
IR 0.79+0.02 0.94+0.02*,** 0.90+0.04*,** 0.83+0.07*,**
(a.mes.sup.)

IR * k% * k% * k%

(a.renal.dex.) 0.70+0.04 0.97+0.03%, 0.96+0.08*, 0.89+0.03*,
IR 0.78£0.02 0.9140.03*,** 0.94£0.04* ** 0.85£0.02* **

General anesthesia and QLB+TFPB, n=30

(a.renal.sin)

IAP, mm Hg 6.7 222 5444 1 5822.0 52:1.8
APP, mm Hg 70.4%4.4 69.224.0 69.52.8 68.315.4

IR 0.74+0.04 0.6040.03 0.60£0.01 0.6740.07
(a.mes.sup.)

IR
(a.rens).dox) 0.64+0.04 0.63+0.04 0.72+0.04 0.68+0.04

IR 0.68+0.06 0.64+0.04 0.68+0.04 0.68+0.04
(a.renal.sin)

General anesthesia and TFPB, n=30

IAP, mm Hg 91222 7 444 1 59220 54418
APP, mm Hg 64.424.4 65.224.0 63.522.8 65.3£5.1

IR 0.74+0.04 0.64+0.03 0.6240.02 0.68+0.07
(a.mes.sup.)

IR 0.68+0.06 0.63+0.04 0.7040.04 0.69+0.05
(a.renal.dex.)

IR 0.7040.08 0.66+0.04 0.7240.02 0.78+0.07

Notes:

* - a statistically significant difference in the indicators between Group | and Group Il, (p<0.05);
** - a statistically significant difference in the indicators between Group | and Group Ill, (p<0.05).

The results obtained may be indicative of the
following: patients receiving general anesthesia have
high acute pain scores onthe FLACC, VAS, and Likert
scales. The efficacy of regional anesthesia techniques
combined with conventional anesthesia is based on
the possibility to affect various mechanisms of pain

generation, both central and peripheral. Regional
analgesia using a local anesthetic (bupivacaine
0.25% solution) allows for significant reducing the
need for opioids, while their combination can restore
the analgesic potential of the latter.

The analysis of the length of stay in the surgical
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department revealed that children who underwent
conventional anesthesia stayed at the hospital
much longer as compared to those who received
regional anesthesia (3.28+0.24 days in Group I vs
2.1£0.16 and 3.0+0.30 days in Group II and Group
I11, respectively, p<0.05). Children who received the

QLB-4 combined with the TFPB were discharged
from the hospital on day 2.1£0.16, while children
who were treated with the TFPB only — on day
3.0£0.30 (p<0.05), that indicated the efficacy of the
proposed method of combining regional blocks via a
single injection (Table 4).

Table 4

Length of stay in the surgical department

Group | Group Il Group Il
Indicator n=30 n=30 n=30
M+m Mzm M+m
Length of stay in the 3.28+0.24 2.1£0.16* 3.0+0.30*
department

Note:

* - a statistically significant difference in the corresponding age groups as compared to Group | (p<0.05).

Conclusions

1. Acute pain assessment in the postoperative
period should become a routine pediatric practice in
Ukraine.

2. The application of pain assessment scales -
FLACC, VAS and Likert psychometric survey scale,
allows for timely diagnosis and early treatment with
analgesics that can be regarded as a measure for the
prevention of chronic pain, the prevalence of which
can reach up to 40%.

3. Ultrasound-guided myofascial blocks in
pediatric anesthesiology are safe and effective.
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4. A combination of regional anesthesia techniques
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IAP, an increase in APP, a decrease in the RI in the
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5. The TFPB combined with the QLB-4 via a
single injection is a priority over the TFPB alone,
that is confirmed by pain assessment scales and
length of hospital stay.
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3MIHU MOKA3HUKIB ABJOMIHAJIBHOT'O APTEPIAJIBHOI'O KPOBOOBIT'Y TP BUKOPUCTAHHI
PI3BHUX METOJAUK 3HEBOJIEHHA ¥ AITEU

A.B. Cemxosuu

KHII «IBano-®@pankiBcbka 06JacHa IMTAYA KIiHiYHA jJikapHi IBano-PpankiBchKoi 00/1acHOT pagny,
IBaHo-PpaHKkiBchbKMil HALiOHANBLHUIT MeMYHMIT YHiBepcHTeT
(M. IBano-DpaHKiBChK, YKpaiHa)

Pe3iome

BHyTpilHbOYEpEBHA TilepTeH3is 1 a0JOMiHAIBHUI KOMIAPTMEHT-CHHAPOM BHHHKAIOTh BHACIIZOK ITiJBUIIEHOTO BHYTPIIIHbOYE-
peBHOTO THCKY. KpiM TOTO, HOBIIOMIISIETECS, IO BHYTPIIIHBOYEPEBHA TiIIEPTEH31s € He3aNeKHUM (aKTOPOM PH3HKY CMEPTHOCTI B TTe/i-
aTPUYHOMY BiJJIIICHHI IHTEHCHBHOI Tepamii.

MeToro rocaixKeHHst Oy/0 MOPIBHATH €(EKTUBHICTH Ta BIUIUB PI3HUX METOJIB 3HEOOICHHS i3 BUKOPUCTAHHSIM METOAUK PErioHapHOi
aHasIbre3ii Ha ITIOKa3HUKU a0JOMIHAIBHOTO apTepiallbHOTO KPOBOOOITY PH ONepaTHBHHX BTPYYaHHX Ha epeHil YepeBHil cTiHIi y aiTeil.

Marepiajau Ta MeToIH AOCTIIKEeHHS. Y TOCHIIKeHH] B3suH ydacTb 90 aiteil Bikom 7-18 pokiB, SKMM BHKOHYBAJIOCH OTIEPaTHBHE
BTpYYaHHs Ha MepeIHii YepeBHiil cTiHLi mij 3aranbHuM 3HeOoneHHsM. | rpymy cknamu 30 miTeid, onepoBaHUX Ha MepeAHil YepeBHil
CTIHIII TiJ] 3aTaNbHAM 3HEOONICHHSM 13 BUKOpHUCTAaHHAM Mopdiny. I rpymy ckiamm 30 xiTel, onepoBaHKX Ha IepeHiil YepeBHil CTiHI,
i1 3araJbHUM 3HEOOJICHHSM 13 3aCTOCYBaHHIM PETiOHAPHOTO OJIOKY TOTepeqHoi (aciii )KUBOTA, B TIOEJHAHHI 3 OJI0KaI010 KBaPAaTHOTO
M'si3a onepeky i3 ogHoro ykoay. III rpymy ckianu 30 xpiteid, onepoBaHUX Ha NepeHil YepeBHil CTiHI, i 3arajlbHUM 3HEOOICHHM i3
3aCTOCYBaHHIM PETiIOHAPHOTO OJIOKY ITonepevHoi (acii JKHBOTA.

CrarTs npoiinuia KoMicito 3 mutanb eTuku Ha 6a3i KHII «IBaHo-®PpankiBcbka obmacHa AnTa4a KiiHiuHa JdikapHs IOOPy, mo mia-
TBEP/DKYETBCS BUTITOM 3 IPOTOKOITY KoMmicii Ne2 Bin 24.02.2022 poky.

CratucTnaHy 00poOKy OTpHMAHHX JaHWX IPOBOAMIIM i3 3aCTOCYBaHHSM METOZIB BapiallifHOI CTaTHCTHKH, KOPEIIIIIHOTO aHai3y,
kputepito CthrofieHTa. BiporigauMu BBaxkanauch BixminHOCTI ipu p<0,05. [TopiBHSHHS 9acTOK 3/1iiICHIOBAIOCH 32 IOIOMOTOIO Z-KPUTEPisl.

PoGota € pparmeHTOM HayKOBO-I0CHiAHOT podoT Kadenapu autsunx xBopod [10 IOHMY: «Cran 310poB’st Ta 0cOONMMBOCTI ajian-
tauii giteit [IpuxapnarTs i3 cOMaTHIHEMH 3aXBOPIOBAHHAMH, iX HpOQiIaKkTHKa», HOMep AepkaBHOi peectpamii 0121U111129, Tepminn
BukoHaHHs 2021-2026 pp., aBTOp € CIMiBBUKOHABLIEM TEMH.

Pe3yabTaTh 10CIizKeHHs Ta X 06roBopeHHs. AHaJi3 TOCTPOro OO0 3TiHO BUOPAHMX LKA BCTAHOBHB, 1[0 JOCTOBIPHO BHII
MOKa3HUKH roctporo oo 3a mkanoo FLACC y nmanienTiB rpymu TpaaumiiiHoro 3ae6onenus (Irpyma, p<0,001) mopisuszo i3 11 rpy-
T0I0, Ie BUKOPUCTOBYBaBCA KOMOiHOBaHUI Miodaciiansauii 61ok. Il rpyna mana 3Ha4HO HIDKYHN TOKa3HUK OOMIO 32 OMHUTYBAJILHUKOM
Likert na eramni Bcboro sikyBanHs B nopiBusHHI 3 | ta III rpymamu (p<0,001). Bucoka iHTeHCHBHICTb 60O B JiTeil, IKHM BHKOPHUC-
TOBYBAJIOCh TPaAWIliliHe 3HEOONCHHS BeJe 10 3pOCTaHHS BHYTPIMIHBEOUepeBHOTO TUCKY (p<0,05) Ta TpuBamocti nepeOyBaHHS (IIKaia
FLACC (rx,y=0,38+0,16, p=0,02).

BucnoBkwu. PerionapHi MeTOMKH 3HE00ICHHS B KOMIUIEKCI 13 TpaJHLiiiHOIO aHATIbIe3i€10 MIPUBOATE JI0 3HWKSHHS BHYTPIIIHbOYE-
PEBHOTO THCKY, 3pOCTaHHS a0Z0MiHAIBHOTO Tep(y3iHHOTO THCKY Ta 3HIKEHHS iHASKCY PE3NCTEHTHOCTI B OpMIKOBIH apTepii, a Takoxk
CKOPOYEHHS TEPMiHiB mepeOyBaHHA y CTAI[iOHAPi, MOPIBHAHO 13 BUKIIOYHO TPAAUIIIHOIO aHECTE3IElO.

KurouoBi cjioBa: nitu; perionapna ananresis; Mioacuianssi 6:10k1; omioiny.
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