O0Js1ikoBa KapTKa aucepTaii

I. 3arasbHi BimOMOCTI

Jep>kaBHHH 00J1iKOBHI HOMep: 0523U100253
Oco06J1uBi TO3HAYKH: BinKkpura

JlaTa peectpamnii: 11-12-2023

Craryc: 3amaHoBana

PexBi3utu Hakasy MOH / Haka3y 3aKjazy:

I1. BizomocrTi nipo 3700yBaya

Baacue IlpizBume Im'a Ilo-6aTbKOBI:
1. Cumiok OneHa €BreHiBHa

2. Olena Sidiuk

KBasmigikamis: k. men. .

InenTudikarop ORCHID ID: He sactocosyerbcs

Bup, pucepranii: nokrop Hayk

IIIudp HayKOBOi CHENiaIbHOCTI: 14.01.30

HasBa HayKOBOi cHeniaJIbHOCTI: Anecresiosoris Ta iHTeHCHBHA Tepartis
Tanysp / rajysi 3HaHb: He 3acTOCOByeThCS

OcBiTHBO-HayKOBa IMporpama 3i creniaJbHOCTI: He 3acTocoByeThCH
Jdara 3axmcTy: 27-12-2023

CrneniaJbHICTh 3a OCBITOIO: sikapchka CrpaBa

Micue po6oTH 3400yBayva: [lepkasHa ycraHoBa "HauioHanbHuil HayKOBUIA LEHTP Xipyprii Ta

TpaHcIianToJorii imeHi O.0. [lanimoBa" HanjioHanbHOI akageMii MEIUMYHMX HAYK YKpaiHu
Kopg 3a €IPIIOY: 45233967

Micue3HaxoaKeHHS: ByJ1. I'epoiB CeBacronoss, 30, Kuis, 03126, Ykpaina

dopma ByacHOCTI: Jlepxkasna

Cdepa ynpaBiiHHS: HaujonasnbHa akazemis MEOUYHNMX HAyK YKpaiHK
InenTudikarop ROR:

CeKkTop HayKH: ['anyseBuil



I11. BizomMocTi mIpo aucepraiiiro
IIudp cnenianizoBaHOi BYEHOI pagH (pa30Boi CIeNiali30BaHOi BY€HOI pagH): [ 26.613.02

IloBHe HaiMeHYBaHHSI IOPHUAHUYHOI 0COOH: HauioHanbHuMil YHIBEPCUTET OXOPOHH 3710pOB'a VKpainu imeHi
[1. JI. llyninka

Kopg 3a €IPIIOY: 01896702

Micuesnaxo,zm(eﬂnﬂz ByJI. loporoxulibka, oyz. 9, Kuis, 04112, Ykpaina
dopma ByracHOCTI: Jlepxasna

Cdepa ynpaBJIiHHﬂ: MiHicTepcTBO OXOPOHM 300POB 'Sl YKpaiHu
InenTudikarop ROR:

CeKTop HayKH: [anyseBuil

IV. BizomocTi n1po nmiznpueMcTBO, yCTaHOBY, OpraHisalliio, B sIKii 0yJ10
BUKOHaHO JHUCEPTALil0

IloBHe HaliMeHYBaHHSI IOPHUAUYHOI OCOOH: [lepkaBHa ycTaHOBa "HauioHanbHuMil HAYKOBUIA LEHTP Xipyprii

Ta TpaHcmiadroJorii imeHi O.0. [lanimoBa" HanjioHanbHOI akageMii MEIMYHMX HAYK YKpaiHu
Kopg 3a €IPIIOY: 45233967

Micue3Haxoa KeHHS: By [epois Cesacronons, 30, Kuis, 03126, Ykpaina

dopma ByacHOCTI: [lepxasna

Cdepa ynpaBiriHHS: HaujonanbHa akazieMis MEIMYHUX HayK YKpaiHu
InenTudikarop ROR:

CeKkTop HayKH: ['anyseBuil

V. BimoMocTi npo gucepraniio
MoBga guceprTaliii: Vkpaincbka
Koau TemaTHYHHUX PYOPHK: 76.29.44

Tema gucepranii:
1. TlepionepatiiiHa npodisakTHKa JereHeBUX YCKIaHEHb B TOpPaKasbHill aHeCTe31010Tii

2. Perioperative prevention of pulmonary complications in thoracic anesthesiology

Pedepar:

1. ¥ nuceprauiiiniit pobOTi Ha MifiCTaBi IPOBELEHOTO KOMIJIEKCHOTO aHaJi3y AaHUX IIPEeACTaBIeHO HOBUM HAIIPSIMOK
y BUpIllIeHH] aKTyaJIbHOI HAyKOBO-IIPaKTUYHOI [IpO6JIeMHU 7151 Cy4acHOI MeIMYHOI HayKu — [IOKpallleHi pe3ysbTaTu
JIiKyBaHHSI NAL[i€HTIB MiCJIsl TOpPaKaJbHUX Ollepalliil MIJIIXOM PO3POOKHU i 32CTOCYBaHHS AJITOPUTMY
aHeCTe3i0JI0rYHoro 3a6e3ne4eHHs repionepauiiHoi NpodinakTUKY JlereHeBUX YCKIIaAHeHb. Ha nepmomy eTamni
BUKOHYBaJIACh IepefolepaliliHa OlliHKa XBOPUX i3 3aXBOPIOBAHHSIMU I'PYHOI IOPO>KHUHU. ['0J10BHA 11i/b
nepenonepaniiHoi OLiHKY MalieHTiB, SKUM IUIAHYETLCS TOPaKaJbHA Olepalisd, — 1e, B IEPIIY YEPry, BUSIBJICHHS

Mali€HTiB 3 BUCOKUM PU3MKOM PO3BUTKY ITiCJIS0TNIE€PALIIHIX YCKIIALHEHD 1 3aIIPOBaJKEHH BiATIOBIIHMX ITPOTOKOJIIB



npo(isakTUKY /17151 3MEHILIEHHS PU3UKY iX PO3BUTKY. JJoKazaHO, 10 CIipOMETPUYHU BiK JlereHb OyB MOBs13aHU i3
YaCTOTOI0 BUHUKHEHHS MiC/S0NepaliiHUX JIETEHEBUX YCKIJIAIHEHD Y TAlli€HTiB, ONIEPOBAHUX 3 IIPUBOLY
3aXBOPIOBaHb IPYIHOI IOPOKHUHMU. Lleii mapameTp 3aciyroBye Ha yBary SIK IIPEAUKTOP BipOTiZHOCTi pO3BUTKY
nicasonepauiiiHol MHEBMOHII ITic/Is1 BUAATIEHHS] CTPAaBOXOAY i MOKe JOIIOMOITHU B OLIiHLi CTaHy AUXaIbHOI (PYHKILi]
nanieHTiB. TOMy B IbOMY JOCJIIKEHHI MU PO3POOUIIM CTAaHAAPTU30BaHY MaTeMaTuYHy GOPMYJTy IJ1s1 BUBHAYEHHS
BiITIOBiTHOTO po3Mipy J1iBOGIUHOI IBOITPOCBITHOI TPYOKY 117151 BAKOPUCTAHHS B TOPAKaJbHIiN aHecTe3ioJ1orii.
CTaTUCTMYHMI aHaJli3 BKJIIOYaB [I00Y[OBY y3arajJbHEHMX MOl MHOKAHHOI JIiHIMHOI perpecii, a m'arThb
IIOKA3HUKIB OyJI1 BUKOPUCTaHI SIK O3HAKU (PaKTOpy: CTaTh, 3picT, Bara, DLMB Ta Bik. [ToeTanHuil MeTo[ 3 BXiIHUM
noporom p<0,1 Ta moporom BuganeHHs p>0,2 6yB BUKOPUCTAHUI 1151 BUOOPY (aKTOPIB, [0 CYTTEBO CTOCYIOTHCS
po3mMipy Tpyoku. B pesysbTati Binbopy 0ys10 BuzineHo Tpu ¢pakTopu: ctats, 3pict i DLMB. Mogerns jiHiliHOI perpecii
Ha OCHOBI BUOpaHUX O3HAK OyJia aieKBaTHOIO (KoedillieHT neTepMiHalii, ckopuroBanuii R2 = 0,85; 3HaueHHs
Kkpurtepito, F = 361 npu p<0,001). Po3mip Tpy6ku 36inbmyetses (p<0,001) Ha 0,121 Ha KOXKEH CAaHTUMETP POCTY
nanjeHTa, 36inbuyetbes (p<0,001) Ha 7,22 Ha KokeH caHTuMeTp DLMB, st yosoBikis 6inbiue (p<0,001) Ha 1,27 ipu
iHmKx piBHMX YMOBax. PiBHSIHHS /11 BU3HAUEHHS PO3Mipy TPyOKU MoXKe OyTu onucane ¢popmysowo: Y = 0,121X1 +
7,22X2 +1,27X3 + 7,1 (1) e Y - nporuo3oBaHe 3Ha4Y€HHS po3Mipy Tpyoku, X1 - 3picT nauieHra (cm), X2 - DLMB
nanjeHTa (cMm), X3 — aJ1s XiHok nopiBHioe O i 171 4osoBikiB opiBHIOE 1. [Ipy BUKOpUCTaHHI MeTOay TOGYLOBU Ta
aHasizy 6araToakTOpHUX MoZeJsieil JOTiCTUYHOI perpecii 6ys0 BUiseHO 4 OCHOBHUX (PAKTOPU PU3UKY: METO[,
cTaTh, Bara, ASA. ITnoma nig ROC-kpuBoto craHoBuTh AUC= 0,72 (95% BI 0,65-0,78), 110 CBiTYMTH PO cepeHii
CTYIiHb BUPQKEHOCTI 3B'13Ky METOY NPOQiNaKTUKK yCKIAJHEHb, CTaTi, Baru, ASA 3 pU3MKOM BUHUKHEHHS
ycKJagHeHb. TakuM YMHOM, IIpU NTPOBeJeHHi 6araTopakTOPHOTro aHajli3y BUSIBJIEHO, 10 3aIIPOIIOHOBAHUI METO],
npo(isakTHUKY JIereHeBUX YCKIaAHeHb No3Boise 3uu3uTH (p=0,001) pusuk po3BuTtky, BII = 0,27 (95% BI 0,13-0,58)
y MOPIiBHSIHHI 3 IPYNOI0 KOHTPOJIIO (P CTaHJapTU3allii 3a CTaTTIo, Baroio, ASA narnjieHTa). [Ipy npoBeneHHi
0HO(QAKTOPHOTO aHasli3y BUSIBJIEHO 3B'SI30K PMU3UKY PO3BUTKY YCKJIaIHEHb i3 [I0Ka3HUKaMU MeTo[l, cTaTh, PaCO2,
Pa02. [lns rpynu nociipkeHHsl pU3UK PO3BUTKY yCKJIagHeHs € HipkuuM (p=0,001), BIII = 0,30 (95% BI 0,15-0,61) y
IIOPIiBHSIHHI 3 IPYII0I0 KOHTPOJIIO. PU3KMK PO3BUTKY YCKJIQAHEHb IJ1s1 YOJIOBIKiB € Bumum (p=0,048), BIII = 2,33 (95% BI
1,01-5,37) y nopiBHsHHI 3 )XiHKamu. Bussneno 3poctanHs (p<0,001) pu3rKy po3BUTKY YCKJIQ[IHEHb i3 3DOCTAaHHSIM
nokaszHuka PaCO2 (p<0,001), BIII = 1,34 (95% BI 1,21-1,49) npu 3pocTaHHi IOKa3HMUKA HAa OLHY OJVHUIIIO, Bill[IOBiAHO.
I1pu 3pocTtaHHi X nokazHuka PaO2 pusuk po3BUTKY YCKIaHEHb 3HIXKyeTbCs (p<0,001): BIII = 0,96 (95% BI
0,94-0,98) — mpu 3pocTaHHi IOKA3HMKA HA OJHY OOMHULIO. Llel aHasli3 1me pa3s NnigTBeppKye, 0 IPYU KPaLloMy
HaCUYE€HHI KPOBi KUCHEM B IepionepaliiHOMy NePioAi KiJIbKiCTb NiCIsS0NepaLiiHUX JIETEHEBUX YCKIIAIHEHD
3MEHIIYETbCH i, HaBIaKY, IIpy nigsuiieHHi piBHg PaCOZ B KpOBI KiJIBKICTb MiC/ISI0NIEPALLITHUX JIETEHEBUAX
YCKJIQAHEHb IIPONOPLINHO 30iblyeThcs. TaKUM YMHOM, IIPU IPOBEIEHHI 0OHO(MAKTOPHOTO aHali3y BUSIBJIEHO
3B'130K (p=0,001) pu3uKy BUHMKHEHHS JIET€HEBUX YCKJIAIHEHD 3 METOLOM IepionepauiiiHoi npoginakTUKU.
['o510BHMM NOKa3HUKOM €(EeKTUBHOCTI BUKOPUCTaHHS PO3PO6JIEHOTO aJIFOPUTMY IepionepaniiiHoi podinakTUKU
JIETEHEBUX YCKJIQHEHb B TOPAKAJIbHIM aHECTE310JI0Tii € KiIbKiCTh LMX YCKJIAIHEHb I1iCJI TOPaKaJIbHUX OIepalii. B
LIbOMY JOCJIiIKEHHI JIereHeBi yCKIagHeHHs] po3BUHYNIUCS y 33 (34,4%) nalieHTiB KOHTPOJIbHOI rpymnu Ta y 13 (13,5%)
Nali€eHTIB rPyNy LOCIiIKeHHS, BIGMIHHICTD cTaTcTYHO 3HauuMa, p=0,001. Lle € noka3om ePeKTUBHOTO
nepiornepaniiHOro MEHEIKMEHTY XBOPUX i3 3aXBOPIOBAHHSIMU OPraHiB IPyJHOI IOPOKHUHY Ta I10Ka3ye, 10 YiTKe i
MIOCJIiOBHE BUKOPUCTAHHS HE CKJIATHUX, iIHHOBaLiTHUX METO/AiB MPOQiNaKTUKY MicsonepaliiHuX JereHeBUuX
YCKJIQJIHEHD Y TOPAKaJbHUX Nalli€eHTiB 3HAYHO 3HIKYE KiIbKICTh LJUX YCKIIATHEHb. TaKuM YMHOM, 3aCTOCYBaHHS
IIPOIIOHOBAHOI METOAUKU [103BoJIse 3HM3UTH (p=0,001) pu3uk po3BUTKy yckinagHeHHs, BP = 0,39 (95% BI 0,22-0,70)

y OPiBHSIHHI 3 TPaJULIIMHOI METOAMKOI0. PU3KK 3HM3UBCA ¥ 2,5 pa3u

2. In dissertation work on the basis of the conducted complex analysis of data new direction is presented in the
decision of HaykoBo-npakTHy4HOi issue of the day for modern medical science are the improved results of
treatment of patients then TopakanpHux operations by development and application of algorithm of the
anaesthetic providing of nepionepauiiiHoi prophylaxis of pulmonary complications. At the first stage, preoperative
assessment of patients with thoracic diseases was performed. The main purpose of preoperative assessment of
patients scheduled for thoracic surgery is primarily to identify patients at high risk of postoperative complications



and the introduction of appropriate prevention protocols to reduce the risk of their development. It has been
shown that spirometry age of the lungs was associated with the incidence of postoperative pulmonary
complications in patients operated on for thoracic diseases. This parameter is noteworthy as a predictor of the
likelihood of postoperative pneumonia after esophageal removal and can help assess the state of respiratory
function in patients. Therefore, in this study, we developed a standardized mathematical formula for determining
the appropriate size of the left bilateral lumen for use in thoracic anesthesiology. Statistical analysis included
generalized multiple linear regression models, and five indicators were used as a factor: gender, height, weight,
DLMB, and age. The stepwise method with an input threshold p<0.1 and a removal threshold p>0.2 was used to
select factors that significantly affect the size of the tube. As a result of selection, three factors were identified:
gender, height and DLMB. The linear regression model based on the selected features was adequate (coefficient of
determination, adjusted R2 = 0.85; criterion value, F = 361 at p<0.001). Thus, the tube size increases (p<0.001) by
0.121 per centimeter of patient growth, increases (p <0.001) by 7.22 per centimeter of DLGB, for men more
(p<0.001) by 1.27 other things being equal. The equation for determining the size of the tube can be described by
formula (1): Y = 0.121X1 + 7.22X2 + 1.27X3 + 7.1 (1) Y is the predicted value of the tube size, X1 is the patient’s height
(cm), X2 is the patient’s DLGB (cm), X3 is O for women and 1 for men. When using the method of construction and
analysis of multifactor models of logistic regression, 4 main risk factors were identified: method, sex, weight, ASA.
The area under the ROC curve is AUC = 0.72 (95% CI 0.65-0.78), which indicates the average severity of the
relationship between the method of prevention of complications, sex, weight, ASA with the risk of complications.
Thus, the multifactor analysis revealed that the proposed method of prevention of pulmonary complications can
reduce (p=0.001) the risk of development, HS = 0.27 (95% CI 0.13-0.58) compared with the control group (with
standardization by sex, weight, ASA of the patient). One-factor analysis revealed a link between the risk of
complications and the indicators method, sex, PaCO2, PaO2. For the study group, the risk of complications is lower
(p=0.001), HR = 0.30 (95% CI 0.15-0.61) compared with the control group. The risk of complications for men is
higher (p=0.048), HR = 2.33 (95% CI 1.01-5.37) compared to women. An increase (p<0.001) in the risk of
complications with an increase in PaCO2 (p<0.001), HR = 1.34 (95% CI 1.21-1.49) with an increase of 1 unit,
respectively. With increasing PaO2, the risk of complications decreases (p <0.001): HR = 0.96 (95% CI 0.94-0.98) -
with increasing 1 unit. This analysis once again confirms that with better blood oxygen saturation in the
perioperative period, the number of postoperative pulmonary complications decreases and, conversely, with
increasing levels of PaCO2 in the blood, the number of postoperative pulmonary complications increases
proportionally. Thus, one-factor analysis revealed an association (p=0.001) with the risk of pulmonary
complications with perioperative prophylaxis. The main indicator of the effectiveness of the developed algorithm
for perioperative prevention of pulmonary complications in thoracic anesthesiology is the number of these
complications after thoracic surgery. In this study, pulmonary complications developed in 33 (34.4%) patients of
the control group and in 13 (13.5%) patients of the study group, the difference was statistically significant, p=0.001.
This is evidence of effective perioperative management of patients with diseases of the thoracic cavity and shows
that clear and consistent use of simple, innovative methods of prevention of postoperative pulmonary
complications in thoracic patients significantly reduces the number of these complications. Thus, the application
of the proposed technique reduces (p=0.001) the risk of complications, HR = 0.39 (95% CI 0.22-0.70) compared to
traditional methods. The risk decreased 2.5 times.
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VII. BizomocTi npo odiliiHUX OTIOHEHTIB Ta pelleH3€eHTiB
OdiuiiiHi OTIOHEHTH
Baacue IlpizBume Im'a Ilo-6aTbKOBI:

1. Hecrepenko Onekciii MukoaiioBud

2. Oleksii M. Nesterenko

KBasidikanisi: n.men.n., npodecop

InenTudikarop ORCHID ID: He sactocosyerbcs
JoparkoBa indpopmamuist:

IloBHe HaliMEeHYBaHHS IOPHUAHUYHOI 0COOM: [loHEeLbKNMIl HALOHAIBHUI MeAMYHMI yHiBepcuTeT MO3
Ykpainu

Kopg 3a €IPIIOY: 36600210

Micue3HaxoO KeHHS:

dopma ByracHoCTI:

Cdepa ynpaBiriHHS: MiHicTepcTBO OCBiTH | HAayKu YKpaiHu
InenTudikarop ROR: He zacrocosyerscs

CeKTOop HayKH:. YHIBEPCUTETCHKUIL

Baacue IlpizBume Im'a Ilo-6aTbKOBI:



1. Tkauenko Pyciyan Onanacosud

2. Pycnan O. TkayeHKoO

KBasigikamis: g.men.n., npodecop
InenTudirkarop ORCHID ID: He 3actocoyerbcs
JoparkoBa indopmamnist:

IloBHe HaliIMEeHYBaHHS IOPUAHYHOL 0C00H: HarioHanbHuU# yHIBEPCUTET OXOPOHU 3710POB's YKpaiHu iMeHi
I1. JI. Hlynuka

Kopg 3a €IPIIOY: 01896702

Micue3HaxoaKeHHS: ByJI. [lJoporoxuiipka, oyz. 9, Kuis, 04112, Vkpaina
dopma BracHOCTI: /lepxasHa

Cdepa yIIpaBJIiHHﬂZ MiHicTepCTBO OXOPOHM 3/10POB sl YKpaiHu
InenTudikarop ROR:

CeKTop HayKH: [anyseBuii

Baacwue IlpizBumie Im's Ilo-6aTbKOBI:
1. Ky4un IOpii1 JleonizoBuy

2. Yurii L. Kuchyn

KBasidikamis: 1. men. u., npodecop

ImenTudikarop ORCHID ID: He zactocosyetbcs

JoparkoBa iHdpopmamuist:

IToBHE HafIMeHyBaHHﬂ IOpI/I,uH‘IHO'l' 0CO0OH: HaujoHanpHMIT MeTUYHUI yHiBepcureT iM. O.0. boromosbug
Kopg 3a €IPIIOY: 02010987

Micue3Haxoa KeHHS: , Kuis, 01023, Vkpaina

dopma ByracHOCTI:

Cdepa yIIpaBJIiHHﬂ: MiHiCcTepCTBO OXOPOHU 3I0POB'S YKpaiHu

InenTudikarop ROR: He zacrocosyerscs

CeKTop HayKH: YHIBEepCUTETCHKUI

Penensentu

VIII. 3aKkJII04Hi BiZoOMOCTi
Bnacue IIpizBume Im's [10-6aTbKOBI Bnosuuenko HOpiii [lerposuy

TOJIOBH paju

BaacHe IlpizBume Im'st I10-6aTbKOBI Bnosuuenko fOpiii [Terposuy

rOJIOBYIOYOTO Ha 3acCiiaHHi



BiAHOBiﬂaﬂbHHﬁ 3a Hi,uI'OTOBKy CepboriHa Haranig OnekciiBHa

00JIIKOBHX JOKYMEHTIB

PeecTtpartop YkpIHTEI

KepiBHuKk Bigginy YKpIHTEI, mpo €
BiZITIOBiZaJIbHUM 32 PEECTpalLilo HayKOBOI IOpuenko TeTsHa AHaTosiiBHA

OisIIBHOCTI




