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Abstract Effective anesthetic selection plays a vital role in maintaining
hemodynamic stability during moderate to major pediatric surgeries. This study
focuses on the role of inhalational anesthetics (Sevoflurane, Isoflurane, Desflurane)
in managing intraoperative blood pressure and minimizing blood loss in high-risk
pediatric cases.
Conclusion Inhalational anesthesia ensures safe and effective management of
complex pediatric surgeries, especially those involving major trauma or potential
blood loss, and supports optimal surgical outcomes.
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AKTyaabHOcTh C pa3BUTHEM HEOHATAIBHON KApAMOXUPYPTrMU B HAIEW CTpaHe
NEPUOTNIEPALMOHHBIN YXO B JETCKOM KapJUOXUPYpPruu mpuodpeTaeT Bc€ Oobliee
3HayeHue. OQHUM M3 PEIIArONIMX ACHEKTOB YCHEIIHOIO HCXOAa BMENIATeNIbCTBA
ABJISIETCA  NOLAEPKaHUE  ONTUMAJIbHOTO T'e€MOJMHAMUYECKOIO  craryca C
WCIIOJIb30BAaHUEM DA3JIMYHBIX BAa30aKTUBHBIX M HMHOTPONHBIX MpeNaparoB. ITO
0OyCJIOBIUBAET HEOOXOAMMOCTh Oojiee YIITyONEHHOTO H3Y4YEHHsS] MOAXOIOB K
reMOIMHAMUYECKON MOAAEPIKKE Y HOBOPOXKICHHBIX B PAHHEM IOCJIEOTIEPALIMOHHOM
IIepUoIe.

eab uccaenoBanus YiyylleHHUE ITOCICONEPANMOHHON UHTEHCUBHOM TEpaluu y
HOBOPOXAEHHBIX MOCIE KapAHUOXUPYPrHYECKUX OINEpaluii MyTEM ONTUMHU3ALUN
MHOTPOITHOM U Ba30AKTUBHOM MOAEPKKHU Ha (poHe MH(DY3MOHHOU Tepanuu.
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Marepuajbl M MeToAbl HccjenoBaHusi Mbl orobpanu u oOcnenoBanu 40
HOBOPOXKJIEHHBIX MAlMEHTOB C HAauOOoJIee TSHKETBIM BPOKAEHHBIM ITOPOKOM CEepIla:
TpaHcno3uimed MaructpaibHbix aprepuit (TMA) M TOTaNbHBIM aHOMAJIbHBIM
npeHaxoM J€rounsix BeH (TAJIB).

HccnenoBanne mpoBOIMIIOCH C OLEHKOM MHBAa3MBHOIO ApTEPHAIBHOIO JABICHUS
(MAZT), nentpanprOro BeHozHoro masienus (L[B]I), sxokapauorpaduu (3XOKTI),
auypesa, BOTHOTO OanaHca, kuciaoTHo-menodHoro coctosaus (KOC), ypoBHs
HaTpHsI U1 OCMOJISIPHOCTH.

[TarueHTH! OBUTH pa3eNieHbl HA ABE TPYIIIHL:

e 1-u rpynnma (n=20): UCHoJb30BAIMCh WHOTPOIHBIE Mpenaparbl, CKOPOCTh
uH(py3uu cocTaisiia 4—5 Mi/Kr/4ac;

o 2-u rpynna (n=20): npumeHsica HopajapeHaiuH B no3upoBke 0,05-0,1
MKI/KI/MUH U Jpyrue WHOTPOIBI MpU ckopocTu uHGy3uu 1-2 mir/kr/gac, ¢
1EJIbI0 CTa0MIM3au TeMoanHaMuku ripu cpeaeM LB/ 8—10 mm pT. cT.

Pe3yabTarthl ucciiegoBanns Pe3ynbraTel mokasanu yiydiieHue Gppakiuu Beiopoca
(®B) nHa 8,7% u noBsiieHue cpeanero aprepuanbHoro nasienus (CAJL) nHa 17,4%
BO BTOPOM TpYIIe MO CPaBHEHHUIO ¢ KOHTposibHOU. B 1-if rpynmne Habmromanuch
M3MEHEHMS], XapaKTepHbIEe I METaOOIMUYECKOTro anuao3a: nokasareabs BE Obul B
2,477 pa3a BalLLIE.

Takke BO 2-iI rpynme OTMEUYEHBI JydIIWe ITOKA3aTeNu MO COAEpKaHUI0 Na™ u
ocmossipHoctu. Ha ¢one anexkBarabix KOC u IB/] yBennuenue oobéma nundysun
He TpeboBanock. B 1-i1 rpynne u30bITouHass MH(Y3UOHHAs Harpy3ka MpuBesa K
CHUKEHHUIO COKPaTMMOCTH MHOKapAa, 4YTO, B CBOIO OuYepe/lb, CIIOCOOCTBOBAJIO
No3HeN sKkcTydanuu u yjuyinHeHuto npedsiBanus B OUT.

BriBoabl B niepBbie CyTKM mocieonepamoHHoro nepuojaa npu cawxkennn CAJl u
yYMEHBIIICHUH auype3a Ha Qone ymomieTBoputTenabHbIX 3HaueHuid KOC u 1BJ]
yBeInueHne 00béMa MH(GY3MOHHOW Tepamnuu He Bcerna omnpapnaHo. M30biTounas
UHQY3Us MOXKET YXYIIIUTh COKPAaTUMOCTh MHOKApJa U BbI3BATh METAOOIUYECKUE
HapyIICHHUS.

OnTuMu3NpOBaHHAS CX€Ma Ba30aKTUBHOM MOAJIEPIKKU C OTpaHUYCHHON UH(Y3uen
MO3BOJISIET CTAOMJIM3UPOBATH TEMOJIMHAMUKY, YCKOPUTh 3KCTYOAI[MI0 U COKPATUTh
CPOKH NMpeObIBaHUS B OTJEICHUN UHTEHCUBHOM Tepanuu.
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Abstract With the advancement of neonatal cardiac surgery, the importance of high-
quality perioperative care has grown significantly. One of the critical components of
effective postoperative management is the maintenance of optimal hemodynamic
status using various inotropic and vasoactive agents. This study aimed to improve
early postoperative intensive care in newborns through the optimization of inotropic
and vasoactive support in conjunction with tailored infusion therapy.

We analyzed 40 newborns with severe congenital heart defects: transposition of the
great arteries (TGA) and total anomalous pulmonary venous return (TAPVR). The
patients were divided into two groups. In Group 1, inotropic agents were used with
an infusion rate of 4-5 ml/kg/h. In Group 2, norepinephrine (0.05-0.1 mcg/kg/min)
and other inotropes were used with an infusion rate of 1-2 ml/kg/h, targeting a CVP
of 8-10 mmHg.

Results showed an 8.7% improvement in ejection fraction and a 17.4% increase in
mean arterial pressure in Group 2. Metabolic acidosis was more pronounced in
Group 1 (BE 2.47 times higher). Group 2 also had better sodium and osmolarity
profiles. Our findings suggest that in the presence of adequate acid-base and CVP
levels, increased fluid therapy may not be necessary and may, in fact, impair
myocardial contractility.

Vasoactive therapy with fluid restriction 1s a safe and effective approach for
managing newborns in the early postoperative period following cardiac surgery.
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AkTyaabHocTh OnHuM ©3 Haumbosiee TSDKENBIX OCIOKHEHWW B paHHEM
[IOCJICONEPAIMOHHOM ~ TEPUOJE y  JAETEM  IOCIe  KapAHOXUPYPTrHYECKUX
BMEIIIATENILCTB  SBJISIETCS CHHIPOM HU3KOro cepaedHoro BbeiOpoca (CHCB).
Hecmotps Ha pa3BuTHE HEOHATAIIBHOM U MEAUATPUYECKON KapAUOpEaHUMALUH, 10
HACTOSIIIET0 BPEMEHM OTCYTCTBYIOT YHUDUIIUPOBAHHBIE PEKOMEHJIAIMHU TI0
NPUMEHEHUIO Ba3oakTUBHBIX cpeactB npu CHCB y nereii. B cBs3um ¢ atum
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