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3a yMOB ruOO0KOi TimoTepMii TKaHUHHU 30epiraroTh
JKUTTE3IATHICT BOPOJOBK TPHBAJIOTO Yacy. ICHyTOTh YrCIIeHH]
JlaHi, 0 TKAaHWHU ITOCTPaKIAJIMX BiJ XOJOTOBOI TPaBMH
TOIIKO/KYIOTECS BHACIIZOK MOPYIIEHb KPOBOIIOCTAYaHHS
Ta iHHepBaIlii. PartioHansHi Ta cBo€UacHi JKyBaIbHI 3aX0IH
MOXXYTb TIOTIEPEIUTH PO3BHTOK HE3BOPOTHHX 3MiH a00 iCTOTHO
3MEHILNTH 1X POSIBH, OTXKE OKPAIIMTH PE3yIIETaT! JTIKyBaHHS
Ta SIKOCTI JKUTTS TaImieHTiB [A.A. Anekcees Ta iH., 2015].

Merta JOCIiKEHHST — BUBYCHHS 3aCO0IB MPOQITaKTHKN
YCKJIQTHEHb BHACIIZOK XOJIONOBOI TPABMH Ta BH3HAYCHHS
e(EKTHUBHOCTI BHKOPUCTAHHS TEPMOI30TIOIOUMX OB’ 30K
M1 9ac HaJaHHSA JOTIOMOTH MOCTPAXKIAINM i3 XOIOTOBOIO
TpPaBMOIO.

JlocTimKyBai 9acToTy pO3BUTKY MICIIEBHX YCKIIAHEHB Y
TIAIIEHTIB 13 XOJIOI0BOIO TPABMOIO. XBOPHX OYII0 PO3TOIIIIEHO
Ha TPYIIH 3aJ€KHO BiJl TSPMiHIB HATAaHHS TEPIIOi METIIHOL
JIOTIOMOTH Ta THITY TEPMOI30JIFOIOYHX TTOB’ 30K, 3aCTOCOBAHMX
y mopeakTuBHOMY mepioxi: 1 (n = 17) — HamaHHS TIepIIol
MEJIITYHO JOTIOMOTH TIPOTATOM 1—2 TOIWH TICIIS TI0YaTKy il
HI3BKOI Temriepatypw; 2 (n =16) —Bix 3 mo 6 romus; 3 (n=19) —
Bix 6 roguH i Oimbire. [lamienTam rpyn 1-3 y mopeakTHBHO-
My TIepioZli HAKJIaJaJvCs TePMOI30ITIOIOYi TIOB’ I3KN (METOJ
0O.41. Tonmominonsa (1958), I A. Omiiianka ta in. (2008), B.B. Boii-
ka Ta iH. (2012)). [lamieatam KoHTpONBHOI TpymH (1 = 10)
TEPMOI30JTFOF0Yi ITOB’SI3KH He HAKIIAIAINCS, OCKITBKH iX 3Bep-
HEHHIO 32 MEIMYHOIO JTOTTOMOTOIO TIEPeayBajio 3irpiBaHHS
TIOTIKOHKEHNX JTIITHOK KiHITIBOK (PEaKTUBHHUI TIepiox). XBo-
PUM yCIX TPy TpoBOIiIM iH(Y3iiHY Ta MEINKaMEHTO3HY
Tepartiro 3a iX iH(GOpPMOBaHOIO 3rO/IO0.

YV mamieHTiB Tpyn 2—-3 chopMyBanucs BiIMOPOKEHHS
[I-IV crynens. 3arampHa KiTbKICTh XBOPHX 13 TIIHOOKAMH
BimmopokeHHsiMHu [II-1V ctynenst cranosma 33 (53,2 %)
0Cco0H, 3 TIOBEPXHEBUMH BigMopoxeHHAMHA Il cTymeHs —
17 oci6 (27,4 %). 3BopoTHicTb mporiecy 6e3 hopMyBaHHS Bijl-
MOpO’KEHb BijzHa4deHo y 12 (23,0 %) noctpaxgamux. Y ma-
LIEHTIB KOHTPOJIEHOT TPYNU PO3BUHYJHCS YCKIJIQJHEHHS:
y 2 ocib (20 %) — popmyBanHs BigMopoxeHb 11 cTymens,
y 8 oci6 (80 %) — III-1V crynens (i3 BrpauanHsM ¢par-
MEHTIB KiHIIIBOK y monanbmomy). [Tpu ipomy rimboxi Bija-
MOpPOKeHHSI (hOpPMYBaUCs 3a BiJCYTHOCTI HaKJIaJaHHS
TEPMOI30JTFOIOUMX TIOB’SI30K Y TOPEaKTHBHOMY TIEPiOi.

TepMoi305TI009i TTOBSI3KH, SIKi BAKOPUCTOBYIOTHCS TS
HaJlaHHs JOTIOMOTH ITOCTPaKIaJIuM BiJl XOJIOIOBOT TpaB-
MU, € e(PeKTUBHUM 3ac000M PO ITaKTHKA YCKIATHEHB
(3okpema, (hopMyBaHHS BiIMOPOKCHB).
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Under deep hypothermia the tissues may remain viable
for a long time. There are numerous data, confirming the
fact of tissue damaging due to blood supply disturbance
in the patients with cold trauma. Reasonable and early
therapeutic measures may either prevent the development
of irreversible changes or significantly reduce their
manifestations, i. e. to improve the therapy outcomes
and life quality for patients [A.A. Alekseyev et al., 2015].

The research aim was to study the preventive means
against cold trauma complications and to determine the
efficiency of applying thermo-insulating bandages to
patients with cold trauma.

The frequency of local complication development
in patients with cold trauma was studied. The patients
were divided into the groups depending on terms of first
aid delivery and a type of thermo-insulating bandages,
applied in pre-reactive period. Patients of the group 1
(n = 17) obtained the first aid within 1-2 hrs after low
temperature effect onset; the groups 2 (n = 16) and 3
(n = 19) comprised the patients with first aid delivery
from 3 to 6 hrs and from 6 hrs and more, respectively.
The thermo-insulating bandages were applied to the
groups 1-3 patients in pre-reactive period (method of
0O.Ya. Golomidov (1958), G.A. Oliynyk et al. (2008),
V.V. Boyko et al. (2012). Thermo-insulating bandages
weren’t put on the patients of the control group (n = 10),
because they went to see a doctor with already warmed
damaged limb areas (reactive period). Patients in all the
groups received infusion and drug therapies. The treatment
of the patients was performed according to their agree-
ment.

In patients of the groups 2—3 the 24" degree frostbites
were formed. The total number of patients with deep cold
34" degree injuries was 33 (53.2%) persons. Patients
with superficial 2" degree frostbites were 17 (27.4%). The
process reversibility with no frostbite formation was
noted in 12 (23.0 %) ones. In patients of the control
group the following complications were in progress: the
2" degree frostbites were formed in 2 patients (20%)
and 8 (80%) patients had the 3—4" ones (with further
limb fragment loss). Herewith the deep frostbites were
formed due to no thermo-insulating bandage applying in
pre-reactive period.

The thermo-insulating bandages, used in the first aid
providing to patients with cold trauma, are the efficient
means for preventing the complications (frostbite forma-
tion, in particular).
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