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COBPEMEHHbIX NOAX0OA AUATHOCTUKM U NEYEHUIO HEPBHbIX 3ABONEBAHUA. MAIDKWAOBCKUE YTEHUA

USE OF ULTRA-SHORT-ACTING BETA-BLOCKER'S
ESMOLOL (BREVIBLOK) AFTER CARDIAC SURGERY IN
CHILDREN

Usmanova D.D., Khaydarov K.l
Clinic of Tashkent pediatric medical institute

Among the many agents used for prevention and treatment of
activation sympathoadrenal system, is clinically justified use of beta-
blockers. The most promising of these is the class Il antiarrhythmic,
selective beta-blocker Esmolol (Breviblok), manufactured by Bristol-
Myers Squibb, USA.

Purpose: to determine the efficacy and safety of postoperative
use of Esmolol after cardiac surgery in children.

Method: We examined 13 children aged 0.7to 4 years who
underwent cardiac surgery in pediatric cardiac surgery department
of clinic TashPMI. Indication for Esmolol was supraventricular
tachycardia at SBP at least 70 mm Hg. The drug was administered
at a mean bolusdose 0.7+0.3 mg/kg, with continuously monitored
ECG, HR, BP, CVP.

Results: Esmolol slow bolus administration at dose 0.3-0.5 mg/
kg was effective against tachycardia, a more than 95% of patients.

Slowing of the HR occurred at 1 minute after injection, reaching
maximum values for 5 minutes. The findings showed safety of
Esmolol in patients not only in hyperdynamic reaction accompanied
by an increase of CO and SI, but also in patients with reduced
performance of the heart. Selection of the optimal safe dose of
Esmolol for bolus depended on haemodynamic status. For the
treatment of hypertension in the absence of tachycardia Esmolol
dose is 0.3-0.5 mg/kg. For relief of tachycardia and hypertension on
a background of increased cardiac performance, Esmolol bolus dose
can be increased to 1 mg/ kg. Infusion of Esmolol in a dose of 50-200
Mg/ kg/ min helps to prolong adrenergic blockade.

Conclusion: The results of the observations (n = 13) allow us
to recommend a selective B-blocker Esmolol for dosed regulation of
rhythm disturbances and blood pressure after cardiac surgery.

CLINICAL AND NEUROLOGICAL FEATURES OF
COGNITIVE DISORDERS IN TYPE 2 DIABETES MELLITUS

Fayzieva M.D., Yakubova M.M.
Tashkent medical academy

Purpose of the study. To assess the clinical and neurological
features of cognitive impairment in type 2 diabetes mellitus.

Materials and research methods. \We examined 45 patients (24
women and 21 men). The mean age of the patients was 51.9+5.9
years. 34 (75.5%) patients had stage Il or Ill AH, 28 (62.2%) patients
had coronary heart disease (CHD) of |-l functional class. Patients
with a history of myocardial infarction and stroke, concomitant
hypothyroidism and severe or unstable somatic pathology, alcoholic
disease, and substance abusers were excluded from the study.

Patients are divided into 2 groups:

Group 1 - 25 patients with diabetes mellitus and chronic cerebral
ischemia of stages 1-2, who suffered from type 2 diabetes for at least
3 years, the average duration of diabetes was 4.7+5.7 years.

Group 2 - 20 patients with chronic ischemia stage 1-2, not
suffering from diabetes.

The research methods included taking an anamnesis, assessing
the clinical and neurological status, and biochemical blood tests. The

MMSE questionnaire was used to assess cognitive function.

Results and discussions. As the results of the study showed,
in the first group, 68.8% of patients had cognitive impairments, of
which 40.0% met the criteria for moderate cognitive impairment, and
18.8% for mild cognitive impairment. In 28.9% of patients, cognitive
impairments were not detected. These figures in the second group
in patients with chronic ischemia of the brain, not struggling with type
2 diabetes mellitus, were significantly less. In the second group,
55.0% of patients had cognitive impairments, of which 30.0% met
the criteria for moderate cognitive impairment, and 25.0% for mild
cognitive impairment.

Conclusions. In conclusion, it can be concluded that cognitive
disorders is a socially significant complication of diabetes mellitus,
leading to disruption of everyday activity and a decrease in patients'
ability to work. cognitive disorders in diabetes mellitus has a complex
pathogenesis and is associated with both cerebrovascular damage
and dysmetabolic disorders.
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