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OCHOBHbIe NPUYNHbI CMEepPTH
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OcTaHoOBKa cepaua Ha doHe TpaBMbl
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A trimodal distribution has not been confirmed in autopsy studies. Unimodal and bimodal distribution of
deaths has ben described. Moreover, brain injury, exsanguination and combination of brain injury and

severe bleeding were the leading causes of death after trauma.
ND = No Data; Bl = Brain Injury; Tl = Thoracic Injury; HS = Haemorrhagic Shock; MOF = Multiple Organ
Failure; PT = Polytrauma
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Llenb nccnepgoBaHUs

BbiaBUTb BeayLuine npnyvmHbl cMepTU
rnocTpadaBLlnx C I'IOJ'IMTp&BMOlZ



OnpepneneHue nonutpaBMbl. BepnnHcKMe Kputepum @

TpaBMa OByX U 6ornee ob6nacrten Tena c 6a7ibHOM OLEHKOM TAXKECTU TpaBMbl NO
AlIS(Abbreviated Injury Scale)=3 n oguH 13 NAaTn cnenyOLMX NapaMeTpoB:

[MnotToHUda < 90 MM PT. CT.
LLKT (LUkana koMbl Na3ro) < 8

BE (Base excess) < -6

AYTB (AKTUBMPOBaAHHOE YaCTUYHOE TpoMbornnacTuHoBoe BpeMd) > 40 cek
MHO (MexxpgyHapoaHoe HoOpManin3oBaHHoOe oTHoweHue) > 1,4

Bo3pacTt > 70 net Pape H. C. et al.

The definition of polytrauma revisited:
An international consensus process and proposal of th

Journal of trauma and acute care surgery,2014
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MexaHun3Mm rnoBpexxaeHm4d
n=156
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MocTynalowme ¢ ocTaHOBKOM cepAaua @

e A 2021-2023
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«MopTpeT» NnocTpagaBLUUX C NOJIMTPABMOM

My>4mnHbl: 113 (72,4%)
BoapacT: 42 [30,7-54,2]
ISS: 32 [25-41]

TRISS: 83,4% [40,1-93,6%]

NMoBpexaeHus:
[ornosa/wesi AlIS= 3: 66 (42,3%)
Jluyo AIS= 3: 26 (16,6%)
[pydb AlS= 3: 123 (78,8%)
Xueom AIS= 3: 67 (42,9%)
Taz AlS= 3: 61 (39,1%)
Msekue mkaHu AlSZ 3: 14 (8,9%)




PacnpeneneHune npmynH cMepTU
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3aBUCUMOCTb NMPUYUH CMEPTU OT BPEMEHMU @
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3akKiryeHue

1. JleTanbHOCTb NOCTPagaBLUMUX C MONUTPABMOU cocTtaBunia 51,3%. NMauuneHTobl,
MOCTyNUBLLUME B CTaLLMOHApP C OCTAaHOBKOU cepae4vyHou geartenbHocTu (12,8%),
nmeltoT netanbHoOCcTb 100%.

2. Cpeouv NpUYnNH CMEPTU OOMUHUPYIOT TPAaBMAaTUYECKUUA LLOK C pa3BUTUEM
KpoBonoTepu (43,7%), nHeBMOHUSA (23,7%) n UMT c pa3BUTMEM OTeKa NroJIOBHOIo
Mo3ra (20,0%).

3. BbloeneHbl ABa NUKa neTasibHOCTU: B NepBble Yachbl (38,7%) ¢ OCHOBHOM MPUYUNHOM
CMEepPTU — KPOBOMOTEPEN U BTOPOU MUK Ha 3-7 cyTKU (22,5%), cBA3aHHbIN C
pa3sBUTUEM OTAANEHHbIX OC/TIOXXHEHUMN.
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[MepcneKTuBblI U peKoOMeHgauunun

1. BHeapeHue n pyTUHHOE UCMOJSIb30OBaHUE SHAOBACKY/IAPHbIX TEXHO/IOMMU B aNITOPUTM
ne4vyeHud nocTpaaasLnX C NOJINTPAaBMOU U KPOBOTEYEHUEM

(P2BOA - PeaHUMaUMOHHasA 3HOOBACKyNapHasa 6an1oHHasA OKKJ1I03UA aopThl,
aHrMoamMbonusauumsa, sSHOonpoTesnpoBaHue).

2. CoBpeMEeHHbIM HarnpaB/eHUEM Mo CHUXXEHUIO NeTasrlbHOCTU NOCTPaAaBLLUUX C
OCTaHOBKOM cepae4vHoOU AeaTesIbHOCTU ABNFETCH UCMNOo/Ib30BaHME MeToO0B
aHpoBackKynapHou peaHnmaumm (PSBOA-CJ1P, 9KMO(3KcTpakopnoparnbHaga
MeMbpaHHaga okcureHauua)-CJ1P, CIOA (cenektuBHaga nepdysua ayrm aoprhbl)).

3. PacwumpeHue NMoKasaHM Ona BbINOJIHEHUSA TaKTUKMU Damage control n cHMmKeHue
BpeMeH 0O Ha4alJla XNpyprmd4eckKoro remocCrtas3sa.

4. AHaANM3 NPUYUH J1eTaJIbHbIX MCXOO0B B OTAAJ/IEHHOM Nepuoae.
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