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SNMUAEMUOAOTUA HO3OKOMUAAbHBIX UHPEKLLUOHHBIX OCAOXHEHUI B KAUHUKE
XWUPYPTMHECKOTO NMPOPUAS

1 PIEBOY BO «BoeHHO-MeAMULMHCKA akaaemms meHn C.M. Kuposan MO PP, r. CaHkT-Tletepbypr, 194044, yA. Ak. AeBeaesa, A.6

Pesiome: MpoBeAEH AHAAM3 AQHHbIX AUTEPATYPHbBIX MCTOYHUKOB OTEYECTBEHHbIX 1 3APYBEXHbBIX MICCAEAOBATEAEM MO NPOBAEME BO3HUKHOBEHMS
M PA3BUTMA HO3OKOMMOABHBIX MHADEKLLMIM BOODLLLE 1 B OTAEAEHMAX XMPYPIMYECKOro NPOdOMAR B HOCTHOCTU. AKTYOABHOCTb MCCASAOBOHMS MO A-
TBEPXXAEHA CAECAYIOLLIMMKN AQHHBIMM: HOCTOTA PACAPOCTPAHEHMS HO3OKOMMUOAABHBIX MHADEKLMIM B Poccumckomn Peaepaumm COCTaBASET 2,5
MUAAMOHO €XXETOAHO; MMHUMOABHBIN YLLLEPDO, HOHOCKHMBIM UMK, TOABKO B POCCHIM PABEH MPUMEPHO 6-7 MUAAMOHOB PYyBAEN. M3y4eHbl AQHHbIE
30PYOEXHbIX YH4EHDBIX, MO3BOASIOLLIME YTBEPXAQTb, YTO MHADEKLMM B OBAACTU XMPYPTMYECKOTO BMELLIATEABCTBA ObIAM 3APEMMCTPUPOBAHDI B 13%
CAYYOEB MOCAE BbIMOAHEHMUS <YMCTbIX> ONepaLmi, B 16% - MOCAE <YCAOBHO YUCTbIX> U B 29% - MOCAE <KOHTAMMHUPOBAHHbIX>.

B CaHkr-MeTtepbypre npu BIOOPOYHBIX MCCAEAOBAHMIX YOCTOTA MHADEKLIMM B ODACCTU XMPYPIMYECKOTO BMELLATEABCTBA BbISBAEHA 9% OOAbHbIX
cpean 1500 oneprpOoBAHHbBIX

BbISBAEHO, 4TO YMCAO MOTEHUMAAbHbBIX BO3OYAMTEAEM HO3OKOMMOABHBIX MHADEKLIMM C KCAXAbIM TOAOM YBEAMYMBAETCH 30 CHYET YCAOBHO-
NATOTEHHbIX BAKTEPUI, KOTOPbIE OTAMYAIOTCS MO CBOMM BUOAOTMHECKMM XAPAKTEPUCTUKAM OT HETOCTIMTAABHBIX LUTAOMMOB M OBACACIOT MHO-
>KECTBEHHOM AEKAPCTBEHHOM AHTMOUOTUKOPE3NCTEHTHOCTBIO

MpoBeaeH PeTpOCneKTMBHbIM M MPOCNEKTMBHBIM AHOAM3 YOCTOTbl BCTPEYOAEMOCTM MUKPDOOPTAHU3MOB Y BOABHBIX XMPYPIMYECKOrO OTAEAEHMS
2008-2019 roaoB. MCCAEAOBAH MUKPOOBHBIM CNEKTP U PACMPOCTPAHEHHOCTb BO3DYAMUTEAEN HO3OKOMUAABHON MHADEKLMM B XMPYPIMYECKOM
otaeAeHUU. TIPOBEAEH SMMAEMUNOAOTMHECKMIM AHOAM3 BO3DYAUTEAEH HO3OKOMMOABHOM MHADEKLIMM Y MALMEHTOB C MHEBMOHUIMM, MHADEKLIMI-
MM B OBACCTM XMPYPTMYECKOTO BMELLIATEABCTBA M MOYEBBIBOAILLIMX MYyTEM, O TAKXKE C T€HEPAAMIOBAHBIMMU MHAPEKLMAMM. OCYLLLECTBAEH AHO-
AM3 BAKTEPUAABHON AOAOPBI KAMHUYECKMX MUKPOBUMOAOTMHECKMX NMOCEBOB PAHEBOrO OTAEAIEMOrO, MOKPOTbI, MOYMU U KPOBU. BbIASBAEHO HaM-
BoAbLLIEE PACMPOCTPAHEHME B AGHHbIX MPOBAX CAEAYIOLLLMX MUKPOOPIaHM3MOB: Staphylococcus aureus, Acinetobacter baumannii, Candida
albicans, Klebsiella pneumonia. BbisBAeHA TeHAEHUMS K YBEAMHEHUIO AOAM Candida albicans y GOAbHbIX OTAEAEHMS XMPYPIMYECKOro MPOMOUAY,
Q TAKXe BbICOKAS PACMPOCTPAHEHHOCTh Staphylococcus epidermidis B TOCEBax KPOBU.

KAloveBble CAOBA: XMPYPIUA, PAHEBAS MHADEKLMSA, HO30KOMMAABHASN MHADEKLMA.

Selitrenkov V.S.1(1887-7866)

EPIDEMIOLOGY OF NOSOCOMIAL INFECTION COMPLICATIONS IN A SURGICAL CLINIC

1 S.M. Kirov Military Medical Academy of the Ministry of Defense , St. Petersburg, 194044, Academica Lebedeva str., 6, Russia

Abstract: The analysis of the data of literary sources of domestic and foreign researchers on the problem of the occurrence and development
of nosocomial infections in general and in the surgical departments in particular is carried out. The relevance of the study is confirmed by the
following data: the spread of nosocomial infections in the Russian Federation is 2.5 million annually; the minimum damage inflicted by them in
Russia alone is approximately 6-7 million rubles. The data of foreign scientists have been studied, suggesting that infections in the field of
hirirurgic intervention were recorded in 13% of cases after performing "clean" operations, in 16% after <conditionally clean> and in 29% after
<contaminated>.

In St. Petersburg, with selective studies, the frequency of infections in the field of surgical intervention revealed 9% of patients among 1,500
operated

It was revealed that the number of potential causative agents of nosocomial infections increases every year due to opportunistic bacteria
that differ in biological characteristics from hospital strains and have multiple drug antibiotic resistance.

A refrospective and prospective analysis of the frequency of occurrence of microorganisms in patients of the surgical department of 2008-
2019 was carried out. The microbial spectrum and prevalence of nosocomial infection pathogens in the surgical department were investigat-
ed. An epidemiological analysis of the causative agents of nosocomial infection in patients with pneumonia, infections in the surgical field
and urinary tract, as well as with generalized infections, was carried out. The analysis of the bacterial flora of the clinical microbiological cul-
ture of the wound discharge, sputum, urine and blood was carried out. The following microorganisms were most prevalent in these samples:
Staphylococcus aureus, Acinetobacter baumannii, Candida albicans, Klebsiella pneumonia. A tendency to increase the proportion of Can-
dida albicans in patients of the surgical department, as well as a high prevalence of Staphylococcus epidermidis in blood cultures, was re-
vealed.

Keywords: surgery, wound infection, nosocomial infection.

LLeAb UCCAEAOBAHUA: M3Y4UTb MUKPOOHBIM CNEKTP BO3BYyAUTEAEN HO30KOMMAABHOM MHADEKLIMM B XMPYP-
rTMYECKOM OTAEAEHUM.

MNpobAeMa BO3HUKHOBEHUS U PACMPOCTPAHEHUS HO30KOMMUAABHBIX MHADEKLIMIM B OTAEAEHUAX XMPYPTU-
4ECKOro MPOdOUAS SBASETCS AKTYAAbHOM [3, 6]. ABTOPbI OTMEYAIOT OCHOBHYIO POAb SHAOTEHHBIX MCTOYHMKOB B
BO3HWKHOBEHMM BHYTPUOOABHUYHBIX MHADEKLIMM, BA3y PEAAMIALMMU KOTOPbIX COCTABASET MPUCYTCTBUE MMUKPO-
OPrOHM3MOB B BUMOAOTHMHECKMX XXMAKOCTIX M PAHEBOM OTAEATIEMOM Yy MALMEHTA. MICCACAOBATEAU OTMEYQIOT
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HEOBXOAMMOCTb MOMUCKA SAAPEKTUBHBIX MYTEM YMEHBLLIEHUS CAY4OEB HO30KOMMAABHbBIX MHADEKLMM B CTALMO-
HAPAX XMPYPIMYECKOro NPOdOUAL, B TOM YUCAE, C MOMOLLILIO NMPOBEAEHMS PETYAIPHOIO AHAAM3A BUAOBOTO CO-
CTCBA OCHOBHbIX MMKPOOPIAHU3MOB B POHEBOM COAEPXKMMOM U BUOAOTUHECKMX XKMAKOCTAX Y BOAbHBIX COOT-
BETCTBYIOLLLETO NPOMOUAS [2, 9].

MaTepuanbl 1 metoabl: C 2008 no 2019 roa B KAMHMKAX OOLLLEM U TOCTMUTAABHOM XMPYPIMM BOeHHO-
MEAMLMHCKOM akaaemmn mmeHm C.M. Knuposa BblA MPOBEAEH AHOAM3 PE3YALTATOB MOCEBOB PAHEBOrO OTAE-
ASEMOTO, KPOBM, MO4YM, O TAKXKE MOKPOTbI (BMOAOTMYECKMX XMAKOCTEM) Y MALMEHTOB C HO3OKOMMAABHOM MH-
doekumen. Bcero 6bIA0 M3ydeHO 2088 MOCEBOB, MPOBEAEHHBLIX MUKPOOAKTEPMOAOTMHECKMX MCCAEAOBAHMM
BUOAOTUHECKMX XKMAKOCTEMN M PAHEBOIO OTAEAIEMOTO, B3ATbIX Y 1737 MALMEHTOB, MPOXOAMBLLMX A€YEHME B YKO-
3AHHbIX KAMHUKAX.

Pe3yAbTaTbl MCCAEAOBAHUA: B CTPYKTYpPE MCCAEAOBAHHBIX MOCEBOB MMKPOBMOTA BbIBAEHA FPAMMOAO-
XXUTEAbHAS JOAOPA, OCHOBHbBIMM MPEACTABUTEAIMM KOTOPOM CTAAM BakTepmM poad Staphylococcus. Mx AoAd
OT OBLLLETO KOAMYECTBA MUKPOBOUOAOTMYECKOTO MEM3AXKA COCTABUMAA 47,97% OT OBHAPYXXEHHOIO CPEAM BCEX
BbISBAEHHbIX MMKPOOPIAHM3MOB, MPUBEALLIMX K BO3HUKHOBEHMIO MHADEKLMOHHBIX OCAOXHEHUI Y MALMEHTOB OT-
AEAEHUM XMPYpPrmMdeckoro npodouas. Mpum 3tom coaepxaHwe Staphylococcus aureus coctasmao 24,15%.
YAEAbHbIM OBbEM FPAMOTPULLATEABHOM MUKPOTOAOPBI COCTABMA 42,17% OT BCEX MUKPOOPIAHMU3MOB, YTO BbIAO
BbISBAEHO Y 712 MALMEHTOB.

M3 OBLLLErO KOAMYECTBA BbLISBAEHHbIX BO3OYAMTEAEM HO30KOMMAABHOM MHApeKkLmm 480 (28,12%) cocTasm-
Ad Klebsiella pneumonia, 135 (8,41%) — Acinetobacter baumannii, 97 (5,47%) — Pseudomonas aeruginosa. Ta-
KMM OBPA30M, OCHOBHbIMM BO3BYAMTEAIMM BHYTPUOOABHUYHBIX MHODEKLIMM SBASIOTCS CAEAYIOLLME MUKPOOPTa-
HU3MbI: Staphylococcus aureus, Klebsiella pneumonia, Acinetobacter baumannii, 06o3HaYaeMble KAK «rocnm-
TAABHQAS TPMOAQY [8].

AHOAM3 PE3YABTATOB DAKTEPUOAOTMHECKMX MOCEBOB M3 MHADEKLLMOHHOIO O4ara B OBAQCTMU XMpypruye-
CKOTrO BMELLIATEABCTBA Y MALMEHTOB OTAEAEHUMN XMPYPIMYECKOTO NMPOCOUAS BbISBMA, HTO CPEAM BCEX OBHAPY-
>KEHHbIX MMKPOOPTAHUM3MOB HOMOOABLLIMM YAEAbHBIM BECOM 0BACACeT Staphylococcus aureus, BCcTpedato-
wmmcs B 402 CAyHasx, YTO COCTABASET 32,41% OT OBOLLLETO YUCAQ BCEN MUKPOTDAOPBI PAHEBOTO OTAEAIEMOTO.

MpoBeAEeHHbIM AHOAM3 HOCTOThl BCTPpedyaemocTu Klebsiella pneumonia B 6OKTEPUOAOTMHECKMX MOCEBOAX
PAHEBOTO OTAEAIEMOTO MOKA3ZAA HAOAMYME AQHHOTO MUKPOOPTAHM3IMA Y 280 NALLMEHTOB, 4TO COCTABMAO 20,22%
n Acinetobacter baumannii — y 104 (8,21%) o1 obLLEro YMCAQ PAHEBOM CPAOPLI. AMHOMMKA BbICEBAEMOCTH
TAK HA3bIBAEMOM (TOCMUTAABHOM TPUAAb) COOTBETCTBYET MUKPOBUMOAOTMHECKMM TPEHAOM, OHOAOTUYHBIM OO-
LLLEM CTPYKTYpPE BO3BYAUTEAEN MHADEKLIMOHHBIX OCAOXHEHMM B OTAEAEHUM XMPYPTMHECKOTO MPOCOUASL.

MpK U3y4EHUM PE3YABTATOB OAKTEPUMOAOTUHECKMX MOCEBOB KPOBU HOMBOABLLIAS YOCTOTA BCTPEYAEMOCTH
BoisBAeHAO Y Klebsiella pneumonia — 38 cayvaes (29,55% o1 oBLLLErO YMCAQ MUKPOTDAOPBI KPOBM). Kpome Toro,
CYLLLECTBEHHYIO PACMPOCTPAHEHHOCTh mmeeT Staphylococcus epidermidis, koTopbi BCTpevoetcs B 23
(17,77%) CAy4Qsx, 4TO HOBAIOACETCA Y 85% NALMEHTOB C KAMHMYECKOM KAPTUHOM Cencmuca. IT0, BEPOSTHO, CBU-
AETEABCTBYET OO YBEAMYEHUU AOAW YCAOBHO-CAMPOOUTHOM OAOPLI B STMOAOTUM HO3OKOMMOAABHOM AMCCEMM-
HUPOBAHHOM MHADEKLLMM B OTAEAEHUM XMPYPTMYECKOTO NPOMOUAS [7].

AHAAM3UPYS MOAYHEHHBIE AQHHbBIE MPU MOCEBAX MOKPOTbI BbIIBAEHO, HTO HAMOOAbLLYIO YOCTOTY BCTpe-
yaemoctm umeert Klebsiella pneumonia, kotopasg 6biaa 0BHapyXeHa y 61 naumenTta (28,21% ot obLLero Ymcaa
MMUKPOOPIAHM3MOB B MOKpoTe). Kpome Toro, obHapyxeHa Candida albicans, kotopas BCTpeyaAach B 35
(14,28%) npo®ax, 4TO, BO3MOXHO, CBI30HO C €€ AHTUOUOTUKOTEPANUEN U OTCYTCTBMEM HOAAEXALLLETO YXOAQ
30 MOAOCTbIO PTA GOAbHbIX, HOXOAALLMXC HA MCKYCCTBEHHOM BEHTUAILMU AETKMX U MOAYHQIOLLLMX MAPEHTE-
paAbHOe nutaHue. Mpu aTom Acinetobacter baumannii BeicesaeTcs B 32 (14,11%) CAy4asax OT OBLLLETO YUCAQ
dOAOPBI B MOKPOTE M MMEET TEHAEHLLMIO K CHDKEHMIO B CTPYKTYPE OBLLLETO MMKPOBHOIO NEM3axda.

AHOAM3 PE3YABTATOB BAKTEPUOAOTMHECKMX MOCEBOB MOUYM MALLUMEHTOB, MPOXOAALLMX AEYEHUE B OTAEAE-
HUIX XMPYPTMHYECKOTO NMPOTOUAS, MOKA3AA, YTO B CTPYKTYPE BbICEBAEMbIX MMKPOOPIOHM3MOB BeAyLLLEE 3HAYe-
HUe TaKkKe nprHaaaexurt Klebsiella pneumonia, kotopas BCTPEYAAACh B 45 CAyHasx, 4TO cocTaBmao 30,04% ot
OBLLLETO YNUCTAQ MUKPOTDAOPBI MOYM 1 Escherichia coli, BcTpevaswascs B 25 (16,13%) npobax.

Takum 0BPA30OM, POCT KOAMMECTBO KAEDCHEAA 30 MOCAEAHUE AECATb AET HEYKAOHHO MPOAOAXOETCS.
OAHOKO, 3LLIEPUXMM OCTAIOTCSH MOCTOSHHBIM STUOAOTMHECKMM OOKTOPOM B CTRYKTYPE CMELLIAHHOM GOAOPbI Y
NALMEHTOB C MHADEKLMEN MOYEBBIBOAALLMX MYTEM, A TAKXKE Y OOAbHBIX OTAEAEHMS XMPYPIMYECKOTO MPOOUAS.

BbIBOA: AHOAM3 HOCTOTbI BCTPEYAEMOCTU MUKPOOPTAHM3IMOB MPU MOCEBAX BUOAOTMHECKMX XKMAKOCTEM U
POHEBOIO OTAEASEMOTO Y MALMEHTOB OTAEAEHUM XUPYPIMYECKOTrO NPOCOUAS BbISBUA:

— B POHEBOM OTAEAEMOM HaMBOOAEE HOCTO BbigBASETCS Staphylococcus aureus (32,41% o1 obLLero Ymc-
AQ BCEN MUKPOCDAODBDI);

— B KPOBM M MOKpOTe Hamboaee pacnpocTpaHeHa Klebsiella pneumonia - 29,55% v 28,21% cooTBeTcT-
BEHHO OT OBLLIETO YMCAQ BbISBASEMbIX MUKPOOPTAHU3MOB;

— B MOYe BeayLLee 3Ha4YeHMe npuHaarexut Klebsiella pneumonia - 30,04% oT 0BLLENO YMCAQ MUKPO-
dOAOPbI.
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O NOAPYYHbIX CNOCOBAX BPEMEHHOW OCTAHOBKUW HAPY)XXHOTO KPOBOTEYEHUA
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Peslome: B BOEHHO-MOAEBOM XMPYPIMKM OCTPO CTOUT BOMPOC 06 OCTAHOBKE HAPY>XKHOTO KpoBoTeveHus [3]. B AMTepaType XopoLLo MCCAEAOBAHA
P PEKTMBHOCTb TAOEAbHBIX CPEACTB BPEMEHHOIO rEMOCTA3A, HO AQHHbIE 00 3AIEKTMBHOCTM MOAPYYHBIX CPEACTB OTCYTCTBYIOT. LLeAbio
MCCAEAOBAHMS BbIAO: onpeaeAeHne dPAEKTUBHOCTM MOAPYYHbIX CPEACTB BDEMEHHOM OCTAHOBKM HAPYXKHOTO KPOBOTEYEHMS. B XOAE HAYYHOM
PaBOTbl MCCAEAOBOHbI MOAPYYHbIE CMOCOObLI BDEMEHHOM OCTAHOBKM HAPY>XKHOTO KPOBOTEYEHMUS (KIYyT-3AKPYTKA, MOSCHOM PEMEHD, MPOBOA) B
CPOBHEHWUWN C TABEAbHBIM KPOBOOCTAHOBAMBAIOLLIUM XIYTOM HA rpynne m3 30 yeaosek. OLeHEHO BpeMS HOAOXEHMS, OOAb, 3GPAEKTUBHOCTb
MPUMEHEHUT MO HOAMYMIO AOMMAEPOBCKOrO CUIHAAG HOA AY4EBOM M 3aAHeM BoabLLeOepLoBOr apTtepuimn. CTatmcimieckas obpaboTtka
ACHHBIX BBIMOAHEHO C MCMOAb3OBAHMEM KPUTEPUE XMU-KBAAPAT, KOUTEPUS PULLIEPT U KpUTEPKs KDACKEAQ-YOAAMCA. PE3yAbTATbI MOKA3AAM, YTO
npekpaLLeHue KPOBOTOKA MPU UCMOAb3OBAHMUM PEMHS HOBAIOAQAOCH TOABKO B 6 (20%) CAy4asax Ha Beape, B 15 (50%) CAy4asx HO nAaede; npo-
BOAQ — HO Beape B 6 CAy4asx (20%) u 18 (60%) CAy4QEB HO MAEYE, YTO 3HAYMMO PEXE B CPABHEHMM C TABEAbHBIM XryTom (p<0,001). Mpwu mc-
MOAB3OBAHMM XKIYTA-3AKPYTKU M3 KOCBIHKM MPEKPALLLEHME KPOBOTOKA HA MA€Ye HABAIOAQAOCH B 29 (96,7%) caydasx u 25 (83,3%) cAaydaeB Ha
Beape; TabeAbHOro Xryta — B 28 (93,33%) u 22 (73,33%) cAydasx cootBeTCTBeHHO (p=0,37066). CpeaHee Bpems HOAOXKEHMUS UCCAEAOBOHHBIX
METOAOB COCTABMAO 42,38 + 1,41 cek. CTATUCTUYECKM 3HAYMMbBIX PA3AMYUIA MO BPEMEHM HAAOXKEHMS MCCASAOBAHHBIX METOAOB HE BbIFBAEHO
(p = 0.8 Ha nAeye, Ha Beape p= 0.06). Mpu BAAABHOM OLLeHKE BOAM HA MAEYE CTATUCTUHECKM 3HAYUMBbIX PASAMYUM MEXAY METOACMM HE BbIAB-
AeHO (p =0.22), cpeaHuin 6aAA cTasuA 2,01 + 0,64 6AAAG, HO BEAPE - AOHHbIE CTATUCTUHECKM 3HAYMMBI (P = 0.0038), HanGoree BOAE3HEHHbIM
ObIA XryT-3aKpYyTKa - 2,95 + 2,03 6AAAQ, HOMMEHEE BOAE3HEHHBIM OKA3AACS MOSCHOM pemerb 1,07 £ 1,17 6aaad. B utore BGbiAQ AOKA3AHA HU3-
KA 2P EKTMBHOCTb PEMHA MOACHOTO U MPOBOAQ B KQYECTBE MOAPYYHbIX CPEACTB BPEMEHHOM OCTAHOBKM HAPYXKHOTO KPOBOTEYEHUA. D -
PEKTMBHOCTb XIyTA-3AKPYTKM COMOCTABUMA C TABEAbHBIM KDOBOOCTAHABAMBAIOLLLUM XKTYTOM.

KAloyeBble cAOBQ: MepBAs MOMOLLLL, KPOBOTEYEHME, KPOBOMOTEPS, MOAPY4HbIE CPEACTBA, OCTAHOBKA KPOBOTEYEHMS, TYPHUKET, BPEMEHHbIN
remocCTas.
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ABOUT HELPFUL METHODS FOR TEMPORARY STOP OF EXTERNAL BLEEDING

' S.M. Kirov Military Medical Academy of the Ministry of Defense , St. Petersburg, 194044, Academica Lebedeva str., 6, Russia
Abstract: In field surgery, there is an acute question of stopping external bleeding [3]. In the literature, the effectiveness of time-sensitive tem-
porary hemostasis agents has been well studied, but there are no data on the effectiveness of available tools. The aim of the study was to
determine the effectiveness of improvised means of temporarily stopping external bleeding. In the course of scientific work, the improvised
methods of temporarily stopping external bleeding (tourniquet, twist, waist belt, wire) were investigated in comparison with a timeline hemo-
static tourniquet in a group of 30 people. The application time, pain, and application efficiency by the presence of a Doppler signal above
the radial and posterior tibial arteries were studied. Statistical data processing was performed using the Chi-square test, the Fisher test and the
Kruskal-Wallis test. The results showed that the cessation of blood flow when using the belt was observed only in 6 (20%) cases on the hip, in 15
(50%) cases on the shoulder; wires - on the thigh in é cases (20%) and 18 (60.0%) cases on the shoulder, which is much less common in compar-
ison with a personnel hamess (p <0.001). When using a braid-twist from a scarf, the cessation of blood flow on the shoulder was observed in 29
(96.7%) cases and 25 (83.3%) cases on the thigh; time rope - in 28 (93.33%) and 22 (73.33%) cases, respectively (p = 0.37066). The average
application time of the studied methods was 42.38 + 1.41 sec. There were no statistically significant differences in the application time of the
studied methods (p = 0.8 on the shoulder, on the thigh p = 0.06). When scoring shoulder pain, there were no statistically significant differences
between the methods (p = 0.22), the average score was 2.01 £ 0.64 points, on the thigh - the data were statistically significant (p = 0.0038), the
most painful was the twist - 2.95 £ 2.03 points, the least painful was the waist belt 1.07 £ 1.17 points. As a result, the low efficiency of the waist
belt and wire as improvised means of temporarily stopping external bleeding was proved. The effectiveness of the twist-tow is comparable to
a timeline hemostatic tourniquet.
Keywords: first aid, bleeding, blood loss, improvised means, stopping bleeding, tourniquet, tfemporary hemostasis.

AKTYAABHOCTb paboTbl. B COBpeEMEHHOM BOEHHO-MOAEBOM XMPYPIMKM OCTPO CTOUT BONPOC 06 OCTAHOBKE
NPOAOAXKAIOLLLETOCS HOPYXXHOTO KPOBOTEYEHMS. B CAyHae HOpYLLUEHUS LEAOCTHOCTU KPYMHbIX APTEPUM HO CYe-
Ty HOXOAMTCSH KOXKAOS MMHYTA U XXM3Hb YEAOBEKA 3ABUCUT OT ObICTPOM M SO EKTUBHOM OCTAHOBKM KPOBOTEYE-
Hus. MOCTPOAOBLLME C HAPYXHbIM KPOBOTEYHEHMEM OTHOCHATCS K rpynne «NoTEHLUMAABHO CMACAEMBIX) MPU yC-
AOBMM CBOEBPEMEHHOM OCTAHOBKM KPOBOTEYEHMS. B HOCTOALLLEE BPEMS COBEPLLEHCTBYIOTCS M3BECTHbBIE (KIYThl,
TYPHUKETbI) M PA3PABATLEIBATLCH HOBbIE METOABI (MECTHbIE TEMOCTATUYECKME CPEeACTBA — MIC)) BpemeHHOM
OCTOHOBKM HAPY>KHOTO KPOBOTEYEHMA. PA3paBoTaHbl CNeunaAbHble «BOKCb) CO CPEACTBAMMU AAS OCTOHOBKM
HAPY>XHbIX KPOBOTEYEHUM, KOTOPbIE YCTAHOBAMBOIOTCS B MECTOX MACCOBOTO CKOMAEHMS AIOAEM (BOK3OAbI, A3-
POMNOPTbI, MAOLLLOAM, TOPTOBbIE LLEHTPLI M T.A.) [15].

Tem He MeHee, HE PeAKM CAY4aM, KOTAQ TABEAbHbIE CPEACTBA BPEMEHHOM OCTAHOBKM HOPYXXHOTO KpPO-
BOTEYEHMS HEAOCTYMHbI. B 3THUX CAY4QsIX PIAOM OBTOPOB PEKOMEHAOBAHO MCMOAB3OBATL MOAPYYHbIE CPEACTBA
AAS BDEMEHHOM OCTAHOBKM HAPYXXHOTO KPOBOTEYEHMS: MMMPOBUIUPOBAHHbIM XIYT-30KPYTKY, MOICHOM PEMEHD,
MPOBOA, BEPEBKA U T.A. [12, 13]. OAHOKO MHADOpMALMI 06 2AOIPEKTUBHOCTM MPUMEHEHMS ACHHBIX CPEACTB B
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