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PE®EPAT

Lenb: M3y9nTh BO3MOXHOCTU PATVOHYKIUIHON PEHOCIIMHTHU-
rpacduu B olieHKe DYHKIIMU TTOYEK Y OOTbHBIX UIIEMUYECKOM 00e3-
Hbio cepaua (MBC) mpu koponapHowm 1yHTupoBanuu (KII) B ycio-
BUSIX UCKYCCTBEHHOTO KpoBoooOpatieHus (MK).

Marepuan u MeTonsl: JJuHaMudeckasi paTuOHYKIVIHAS CITTH-
turpadus modek Obuta mposeneHa 16 6oapHbIM UBC 11-1V (yHK-
nroHanbHoro kimacca (mo NYHA) ¢ HanuumeM mocTuH(apKTHOTO
KapIuocKyIeposa 10 U yepe3 6—7 qHel mociie OrepaTuBHOTO JICUCHMS.
B xome nuccnenoBaHusi pacCUUTHIBAIN TTOKA3aTe N (GUIBTPAITIOHHON
¥ 9BaKyaTOPHOI aKTUBHOCTH TIOYEK.

Pesynbratel: /1o omepaTMBHOTO JIEYEHUsI CHIKEHHE CKOPOCTU
ki1yooukoBoii unerpannu (CK®) omgHoM Man 006enx Mmodek ObLIo
BBISIBJIEHO Y BCEX OOCJIEIOBAaHHBIX TMAIIMEHTOB, YTO, CKOpee BCETO,
00YCJIOBJIEHO HEAOCTaTOYHOCThIO KpoBooOpamieHust (HK). Ilo
pe3yibTaTaM KJIMHUYECKOTO TPEIOTepallMOHHOTO 00CIeNOBaHUS Y
Bcex OOJIBHBIX ObLTa quarHoctupoBana HK_jj4 cTanuu, mpu xoTopoii

CHUXEHHE MoYeyHoro kpoBotoka He BiusieT Ha CK® miu 3aTparuba-
€T ee B He3HAuuTe/IbHOI crerneHn. OnHako HabIoIaeMoe HAMU CHU-
JKeHME YKA3aHHOTO TOoKa3aTesisl y BceX 00C/ieqOBaHHbBIX MAllMeHTOB
[AeT OCHOBAHUE TMPEAINOJaraTh y HUX Hajiudue 0ojiee BbIPaXXKEHHBIX
HapylieHuit remoauHamuku. [lociae pacuera cuumHTUrpaduIecKux
nokasareJieii 06c/ieI0BaHHbIE MALMEHThI ObUTU PACTIpe/IeIeHbI Ha 1BE
rpynnsl. [pynmy | cocraBunu 9 yenosek, y kotopbix mocie KII
novyevHast TUcyHKIIMSI He pPa3BUBAaCh, IMOO HOCUIIA HE3HAYUTEIb-
HO BbIpaXeHHbII xapaktep. B rpymnmy 11 Mbl 06beIMHIIN MALMEHTOB
C YMEPEHHO BBIPAXEHHBIM MM 3HAUYUTEIbHBIM HapylIeHueM (UIbT-
palMOHHOR-3BaKyaTOpHO# GYHKIMY TIoueK rmocsie ornepaiiuu. [Tocie
KII tonpko y manueHTOB rpynmsl 11 Mmena MecTo craTUCTUYECKU
NOCTOBEPHAsi OTPULIATEIbHASI TUHAMUKA TAPaMETPOB, OTPAXKAIOLIMX
KaK (UIBTPALMOHHYIO, TaK M 9BaKyaTOpHYIO byHKIuMU novek. Cra-
TUCTUYECKH 3HAYMMOE OTJIMYKME MePBOM TPYIIbI GOIBHBIX OT BTOPOIi
ObLIO0 OOHAPYKEHO TOJIBKO 10 MPOAOIKUTEIBHOCTH MOAKIIOUSHUSI K
armmapary MK (coorBerctBenHo 99,0+6,5 u 123,9+7,3 mun; p=0,02).
PerpeccrnoHHBIi CTATUCTUYECKUIT aHAIN3 TTO3BOJIMI BBISIBUTH BBICO-
KYI0 KOPPEJSILIUI0 MeXIy npoaokutebHocThio MK 1 3HaueHusMu
GOJBIIMHCTBA CLHMHTUTpadUYecKuX mokaszareseil hyHKIMOHATIbHON
aKTUBHOCTHU MOYEK B PAHHUII MOCAEONEePalMOHHBII MEepUo y 60ib-
HbIX Tpynmnsl 1.

BoiBojibl: PanvonykinaHas peHocUnHTUTpadusi MO3BOJISIET OLe-
HUTb CTeNeHb BBIPAXEHHOCTH HAPYIICHUN TeMOAMHAMUKM, a TAKXKe
0OBEKTUBHO OMPE/IETUTb XapakTep U CTENeHb BO3ICWCTBUS OMepaliu
Ha OTKPBITOM cepjlie Ha GYyHKIMOHATbHYIO aKTUBHOCTD TIOYEK.

KimoueBbie ciioBa: paduonykiuonas penocyunmuepagus, yHKyus
nouex, KOPOHAPHOe WYHMUPOBAHUe

ABSTRACT

Purpose: To evaluate the diagnostic value of radionuclide
renoscintigraphy in the recognition of renal dysfunction in coronary
artery disease (CAD) patients after myocardial revascularization with
cardiopulmonary bypass.

Material and methods: Sixteen CAD patients were investigated
using radionuclide renoscintigraphy before and 6—7 days after surgery
treatment. The indices of filtration and excretory renal functions were
calculated.

Results: All patients showed the decrease of glomerular filtration
rate before operation, which apparently is pre-conditioned by the heart
failure. According to clinical examination before surgery treatment, all
patients had I—IIA stage congestive heart failure, which does not result
to the marked decreasing of renal blood flow. Hence, the investigated
patients have more pronounced disturbance of hemodynamics most
likely.

After scintigraphic examination, all patients were divided into
two groups. Nine patients formed group I had not postoperative
renal dysfunction or it was insignificant. We combined the patients of
moderate or significant renal filtration and/or excretory dysfunction
into group II.

After coronary artery bypass, there was statistically significant
negative dynamics of the renal activity parameters only in group II
patients. The difference between both groups was in the duration of
cardiopulmonary bypass (99.0£6.5 and 123.917.3 min, respectively;
p = 0.02). Applying the regression statistical analysis, we have found
the high correlation between the duration of cardiopulmonary bypass
and majority of postoperative scintigraphic indices in group II patients.

Conclusion: The radionuclide renoscintigraphy allows to evalua-
te the level of development of the heart failure in chronic CAD patients
and objectively determines the effect of open-heart surgery on renal
functional activity.

Key words: radionuclide renoscintigraphy, renal function, corona-
ry artery bypass grafting




