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out in all patients before operation. In the basic group of patients under examination unlike the comparative group
the authors calculated by the axial computerograms a precise localization of miniaccess along intercostal part and
the nearest relative chest line, optimal for the positioning of the pathologic focus as well as a minimal length of
thoracotomy depending upon the distance of tumor up to the chest. The tumor size was taken into account. Different
techniques for displacement of minithoracotomic wound are presented. As a result we managed to reduce a length of
miniaccess; to cut duration of operation, algesic syndrome and duration of postoperative period in the hospital.
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[Ipu ocTpoil cepiedHOl HETOCTATOYHOCTH Y KPbIC MCCIIEOBAaHA KAPHONPOTEKTOPHAsT aKTHBHOCTD 3-OKCHIIH-
pUAMHA CyKIMHATa U 3-OKCHUMUpPUANHA agunuHara. llokazaHo, 4To 3-OKCUMMpPHUIMHA CYyKIMHAT B 103¢ 50 MI/KT OKa-
3bIBAaCT BBIPAKCHHBIH KapIHONPOTEKTOPHEINH (B (EKT, BHIPKAIONMNCS B YMEHBIICHHN 30HBI PUCKAa M HEKPO3a MHO-
Kapya, KOPPEeKIHH MOP(OIOTHIECKUX U3MEHEHHI B ATHX 30HAX B BHJE 3HAYUTEILHOTO CHIDKCHHS MEXYTOYHOTO U
NIePUBACKYJISIPHOTO OTEKA, OTCYTCTBHSI KPOBOM3JIMSHAIN U YMEHBIICHHS BEIPAXKEHHOCTH KJIETOUHOH MHOUIBTPAINH 1O
CPaBHEHUIO C KOHTPOJIEM. 3-OKCUITUPUINHA aIUIIMHAT B 103¢ 80 MI/KT OKa3bIBaj MEHEE BBIPAKECHHBII KapIHOIPOTEK-
TOPHBIH 3P (EKT 0 CPaBHEHUIO C 3-OKCHITUPH/IHHA CYKI[HATOM, YTO BEIPAXKAJIOCh B MEHEE 3HAUUTEIILHOM CHIDKEHUN
TUIOIA/IM UIIIEMHUH M HEKPO3a M COXPAHCHUH HAPYIICHUH TeMOANHAMUKH B MUOKap/ie PH 0CTPOM HH(DapKTE MHOKap/a
B DKCIIEPUMEHTE.
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The 3-oxipiridine succinate and 3-oxipiridine adipinat cardioprotactive activity has been experimentally
investigated at a acute heart failure in rats. The 3-oxipiridine succinate in a doze of 50 mg/kg is revealed to possess
an appreciable cardioprotactive effect resulting in diminishing the risk and myocardium necrosis zones, as well
as in decreasing morphological changes in these zones in the form of a considerable decrease in intratissual and
perivascular oedema. This effect also resulted in the absence of hemorrhage and in lesser manifestation of cell
infiltration as compared to the control group of the animals. The 3-oxipiridine adipinat in a doze of 80 mg/kg showed
a less appreciable efficiency in comparison with the 3-oxipiridine succinate resulting in a less substantial decrease
in the ischemia and necrosis areas together with the conservation of hemodynamics disorders at acute myocardium
infarction.
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B pabote npoananu3upoBaHbl JaHHbIE, [IOJyYEHHbIE IIPU NPOBEICHUU 232 ONepaTUBHBIX BMEIIATENILCTB C
MIPUMEHEHHUEM JIByX BapHaHTOB AHECTE3MOJIOTHUECKOTO oOecredeHust — o0meil aHeCTe3uH U PEerHoHapHON aHe-
cte3un. B pabore nccienoBan puck BOSHUKHOBEHHS TeMOAMHAMHYECKHAX HMHIMACHTOB, BOSHUKAIOIINX IIPU IIPOBE-
JCHUH OMEPAaTHBHOTO BMENIATENBCTBA: HAPYIICHUS PUTMA CEpAIA U MPOBOJUMOCTH, H30BITOUHBIE THIIEPTEH3HB-
HBIC peaKIUK, IIepUOIIepALMOHHAs HIIEMHUsI MUOKap/a, OCTPBIH HHPAPKT MUOKap/Aa, Pe3UCTEHTHAs apTepralibHas
TUNEPTEH3Hs, H30BITOYHbIC THITOTEH3NBHBIE PEaKIUH. BBIIIO yCTaHOBIEHO, UTO PHAOTpaxeadbHBIN HApKO3 001a-
JaeT HauOOJIBIINM PUCKOM BO3HUKHOBEHHSI FeMOJANHAMHYECKUX MHIMJCHTOB, YeM CIIHHHOMO3rOBasi aHEeCTEe3Nsl.
ITamueHTH! MOKUIOTO BO3pacTa Oosee MOABEPKEHBI BO3SHUKHOBEHHIO TeMOJMHAMUYECKUX WHIMICHTOB, YeM IIa-
LIUCHTB! MOJIOAOI0 BO3pacTa, NpU4EéM PUCK MHLUJCHTOB BO3pAcTaeT y NAlMEHTOB C COIYTCTBYIOIIEH CepleuHO-
COCYIUCTOH NaTOJIOTHEMN.
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In the article we have analyzed the data based on 232 operations with the use of two kinds of anesthetic provision
— general anesthesia and local anesthesia. We have studied the risk of hemodynamic incidents taking place during
operations: a heart rhythm disturbance and conduction disturbances, excessive hypertensive reactions, perioperative
myocardial ischemia, acute myocardial infarction, resistant hypertension, excessive hypotensive response. It has
been noticed that endotracheal anesthesia causes more risks of hemodynamic incidents than spinal anesthesia does.
Elderly patients are more likely to have hemodynamic incidents than young ones. And besides patients suffering from
a cardiovascular disease run even greater risks.
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Bo3spacr sBisieTcst BOKHEHIINM CepedHO-COCYTUCTHIM (hakTopoM prcka. OJHAKO OLCHKA PHCKa B MOIMYIISIIAN
JIUI] IOXKUJIOTO U CTApUECKOr0 BO3pacTa MPEACTaBIIETCs KpallHe 3aTpyAHUTENbHON. B 9TON cuTyaluu IiaBeHCTBYIO-
1ee 3HaYeHHEe UMeeT OMOJIOTHUECKHH, a He AaCIIOPTHBIN BO3pAcT MalMeHTa. B CBsI3M ¢ 3THUM IIMPOKOe pacipocTpaHe-
HHE PUOOpeTaeT KOHLETIUS CTapUECKON aCTEHUH KaK OTPaKEHNs OMOTOTMYECKOTr0 BO3pacTa KOHKPETHOTO MAllHEHTa.
Iesb paboThI: IPOBECTH JIUTEPATYPHBI 0030p MO MPOoOIeMe B3auMOCBs3U cTapueckoil actennn u CC3. Marepuaibt
U METOABI: ¢ Hcnoab3oBaHueM 0a3bl JaHHBIX PUBMED mpoBenen aHaan3 TUTEpaTypHBIX HCTOYHUKOB, MTOCBSILICHHBIX
npobneme crapueckoil acrennn y 6oipHbIx CC3 3a nmepuox ¢ 1979 mo 2013 r. B 6a3e manubix pubmed nonckosbie
3anpocel ObUTH CHOPMYIHPOBAHbI ciienyomum oopasom: frailty (crapueckas actenus), frailty and hypertension (ctap-
yeckas actenust 1 AD), frailty and heart failure (crapueckas acrennst u CH), frailty and CHD (crapueckast actenust n
UBC), frailty and angina (ctapueckast acTeHHsI U CTCHOKapAus). Pe3ynprarsl: pacnpoCTpaHEHHOCTh CTapYECKON acTe-
HUY 10 JaHHBIM Pa3HbIX aBTOPOB cocTaBiseT 12,9 % — 49 %. Crapueckas acTeHUs 3HAUUTEIILHO Yallle BCTPEYAETCst
y HalMEeHTOB C CEPACYHO-COCYAUCTHIMU 3a00I€BAaHUAMH, YeM B OOILIEH MOMy/sILUH, OCOOCHHO YacTo — y OOJBHBIX C
XPOHHYECKOH Cep/IeyHON He0CTaTOuHOCThI0. Hanmmare crapueckoii acTeHnH y MalueHTa COMPSDKEHO C YBEJIMUCHUEM
yncna (pakTopoB PHCKA, B T.4. apTEPUANbHOM THIEPTEH3HEH, COIPOBOXKIACTCS YBEIUIEHHEM O0IIeH U cepaedHO-COo-
CYAMCTOW CMEPTHOCTH Y NMAIIMEHTOB C KapJHalIbHOM naronorueid. BeIBobI: olieHKa O0JIBHOTO Ha IIPEIMEeT CTapyecKoit
ACTECHHH JOJDKHA CTaTh PyTUHHOH MPAKTUKOM B 00CIEI0BAaHUY ALIMEHTOB B BO3pacTe > 65 neT. 3T0 0cCOOCHHO BaXKHO
y OOJNBHBIX C TpearoiaracMbIMi MHBa3UBHBIMU BMemarenscTBamu: repen YKB, TpaHckareTepHON MMIUIaHTanuen
A0PTAJILHOTO KJIalaHa, KapAMOXUPYPruuecKoi oneparuen.
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Aging is one of the most important cardiovascular risk factors. But it is still unknown how to measure risk in
old people. Biological age asa a result of aging process, morbidity and other factors is much more important than
chronological age in old people. Frailty, defined as an increased physiologic vulnerability to stressors is a reflection of
pathological aging. Aim; appreciate the role of frailty as a risk factor in old people with cardiovascular disease. Method:
Using PUBMED we have done a literary review of the relationship between frailty and cardiovascular disease in old
people. The key words for searching were: frailty, frailty and hypertension, frailty and heart failure, frailty and CHD,
frailty and angina. Results: The prevalence of frailty in old people is 12,9-49% according to different studies. Frailty is
a usual condition in old patients with cardiovascular disease, especially with chronic heart failure. Frailty is associated
with cardiovascular risk factors, hypertension, higher all-cause and cardiovascular mortality in old patients with cardiac
disease. Conclusions; Frailty must be validated in all patients > 65 years old as an important prognostic factor. This is
much more important in patients before PCI, cardiac surgery, TAVI.

HAYYHOE OBO3PEHME Nel



