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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Ipe/ICTaBIIsIeT UHTEepeC OlleHKa 3(PPeKTUBHOCTH (PeHWPprHa KaK KOMIIOHEHTa
xomruiekcHoM Tepanuu CHCB y neteit muaaiiero Bo3pacra.
Heas wucciaenoBanusi M3ydenue remomuHamuueckux 3¢dextoB uHy3un
bennmmPprHa y eTed ¢ CHUHIPOMOM HH3KOTO CEpIEYHOro BhIOpOCAa B paHHEM
MOCIIeONepalMOHHOM NIEPUOJIE MOCIIe ONepaluidi Ha cep/Ile.
MarepuaJjbl 1 MeTOAbI HccJIeoBaHus B nccnenoBanue BritoueHs! 30 maueHToB
¢ nuarHozom CHCB B Bo3pacte oT 3 mecsieB 10 3 yer. OneHka COCTOSIHUS
MPOBOJIUJIACH IO CIEAYIONIUM MOKa3aTelisiM: HHBAa3UBHOE apTEepUAbHOE JaBJICHUE
(UA ), uentpanbHoe BeHo3Hoe naBienue (L{B/]), yactota cepiedHbIX COKpanieHui
(UCC), nannwie >xokapauorpadum (3XOKI'), 00péMbI muype3a, BOAHBINA OanaHc,
KHCIoTHO-IIenouHoe cocTostHue (KOC).
Bcem manueHtam B paMKax CTapTOBOM Tepalvy MPOBOJIMIIACHE KOMOMHHPOBAHHAS
MHOTPOIIHAS MTOIJIEPHKKA:

o aapenamud — 0,1-0,2 MKT/Kr/MuH,

o nopamun — 10—15 MKr/Kr/mMuH,

o MIWIpUHOH — 0,5 MKI/KI/MUH.
[Manmentsr ¢ auypezom < 0,5 miI/Kr/4ac mojydayid TEPUTOHEATBHBIN U3
Nudy3noHHas Tepanusi KOppuruponaigack no menessiM mapamerpam LB/ (10—12
MM PT. cT.). JlononaurensHo npuMensiica permndpun B go3e 0,05—1 MKr/Kr/mMuH.
Pesyabrarel  ucciaenoBanusi  UMudysus  denwmdpuna  compoBokIanach
caenyromumu 3 dexkramu:

o moBblieHne CAJl ¢ 35+7 no 46 £4 mMm pT. CT.;

« yBenunuenue [[B/] na 12%;

e yBEIWYEHHE KOHEYHOTo auactoiudeckoro oobéma (KJ1O) neBoro kemymouka

110 45% OT UCXOAHOTO 3HAYCHUS;

o cHmwkenne YCC ¢ 6omnee 180 yn/mMuH 10 GU3UOIOTHIECKUX 3HAYCHH;

e CHHW)KEHHE ypOBHs jJakrara ¢ 6,7+ 1,3 no 2,8 £ 1,4 mmounb/m;

o ymyumenue auypesza ¢ 0,5 go 1,2 mi/kr/gac, 4TO MO3BOJWJIO COKPATUTH

JUTUTENBHOCTD MEPUTOHEAIBHOTO TUAJIN3A.

OTHU JTaHHBIE CBUJICTEJILCTBYIOT OO0 YiydllleHHHM Nepy3uu TKaHEW, yBEITUYEHUU
CEpACUHOI0 BHIOPOCA U HOPMAIU3AIMU CUCTEMHON TEMOIUHAMUKH.
BoiBonsl [Ipumenenue ¢penmmpuna y neteil ¢ CHHIPOMOM HU3KOTO CEPIIEYHOTrO
BBIOpOCA M TaxuKapauel Tocjie KapJAUOXHPYPTHUUECKUX  BMENIATEIhCTB
CIIOCOOCTBYET YIyUIlICHUIO TeMOAMHAMUYECKUX MTOKa3aTesel U TKaHeBoM nepdy3uu.
[ToBeimenne KJIO neBoro xemygouka CONPOBOXKIACTCA POCTOM CEPACYHOTO
BBIOpOCa, YIY4IlIEHUEM JAWype3a W CHIDKEHHEM MOTPEOHOCTH B WHTEHCUBHOMU
BAa30aKTUBHOW U MHOTPOITHOW TEPAIUHU.

Use of Phenylephrine After Cardiac Surgery in Children with Low Cardiac
Output Syndrome

38



Usmanov R.R.!, Alimov A.A.', Tukhtasinov T.M.', Sharipov A.M.},
Usmanov J.R.!

"National Children’s Medical Center, Tashkent, Republic of Uzbekistan
Keywords: phenylephrine, children, low cardiac output syndrome, hemodynamics,
inotropic therapy
Abstract Low cardiac output syndrome (LCOS) is one of the most serious
complications in the postoperative period following pediatric cardiac surgery. To
date, there are no standardized guidelines for the use of vasoactive agents in children
with LCOS. This study evaluates the hemodynamic effects of phenylephrine
infusion in this patient population.

Thirty patients aged 3 months to 3 years with LCOS were included. Hemodynamic
monitoring included invasive arterial pressure (IAP), central venous pressure (CVP),
heart rate, echocardiography (ECHO), diuresis, fluid balance, and acid-base status
(ABS). Initial therapy consisted of adrenaline (0.1-0.2 ug/kg/min), dopamine (10—
15 pg/kg/min), and milrinone (0.5 pg/kg/min). Patients with reduced diuresis (<0.5
ml/kg/h) underwent peritoneal dialysis. Infusion therapy was adjusted to achieve a
target CVP of 10—12 mmHg. Phenylephrine was administered at 0.05—1 pg/kg/min.
Phenylephrine infusion led to a rise in MAP from 35 + 7 to 46 + 4 mmHg and a 12%
increase in CVP. Left ventricular end-diastolic volume increased by 45%, and heart
rate decreased from >180 bpm. Lactate levels fell from 6.7+ 1.3 to 2.8 £ 1.4 mmol/L.
Diuresis improved from 0.5 to 1.2 ml/kg/h, reducing the need for dialysis.
Conclusion: Phenylephrine use in children with LCOS and tachycardia improved
hemodynamics, perfusion, and cardiac output, allowing for a reduction in inotropic
and dialysis support.
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Magqsad Bolalarda ikki qavatli kataraktani davolashda kasallik turi va og‘irlik
darajasiga garab baxolash, [AG-lazer yordamida kapsulotomiya usulini qo‘llash,
lazer energiyasi kuchini tanlash va ushbu muolajaning xavfsizligi hamda
samaradorligini baholash.

Materiallar va usullar Bolalar Milliy Tibbiyot Markazi oftalmologiya bo‘limida
2021-2022 yillar davomida ikki qavatli katarakta tashxisi bilan davolangan 133
nafar bemor (198 ko‘z) tekshirildi. Shulardan 128 ta ko‘zda tug‘ma, 23 ta ko‘zda
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