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IOOEKTUBHOCTbD TEPAIINU XOBJI Y TAIIEHTOB PA3JIMYHBIX BO3PACTHBIX I'PYIIII

Yenenxoea U.H., Tpogpumenxo U.IO., Ymewes /I.b.
®I'BY POC3IPABHA/I3BOPA «Hayunblii LlenTp IxcnepTussl Cpeacts Meanuunckoro Ilpumenenuns», r.
Mocksa

B Hactosmee Bpemsi wmccienoBaHue dS(h(dekTHBHOCTH MeamkaMmeHTo3HOH Tepamuum XOBJI mpencraBuser coOoit
aKTyaJbHYIO 33/1a9y B CBA3H C IIUPOKHUM PACIIPOCTPAHEHUEM JaHHOW MTATOJIOTHHU CPEIN MTALMEHTOB PAa3IMIHOIO BO3PacTa.
Lenp: oneHuTs BiusiHUE cTaHAapTHOH Tepanuu XOBJI y G0IBHBIX Pa3MTUYHBIX BOPACTHBIX TPYIII.

Matepuaibsl 1 METOABI: PETPOCIIEKTUBHOE HCCIefoBaHue UcTopuid Oone3nell manueHToB ¢ XOBJI , mocTynuBmux Ha
ctaunoHapHoe neuerue B 2008, 2009 u 2010 rogax.

PesynbraThel: B ucciieoBanie Obuto BKIOYeHO 40 ucropuit. CpenHuil BO3pacT mo rpymme coctaBmi 57,5 + 3,4 roxa,
u3 HUX Obw10 13 xenmmuH (32,5%) B Bozpacte 57,1 + 3,5 rona u 27 myxuuH (67,5%) B Bo3pacre 58,2 + 4,5 roza, Kypsimx
cpean xeHmuH — 6 nmauueHTok (15%), myxxunn — 16 uyenoBek (40%). CoriacHO MEXTyHapOIHBIM PEKOMEHIALHMM
[[mobanbHast MHUIMATHBA 110 XPOHHUYECKOI 00cTpyKTHBHOMU O0se3nn nerkux — Global Initiative for Chronic Obstructive
Lung Disease (GOLD), 2003].: ctamus I — 3 (7%) cragus 11 — 14(35%) cramus 111 — 15 (38%) cragus [V — 8 (20%). Bee
6onpHEIC Toydan Tepanui XOBJI (mponoHrupoBaHHbIe TeO()UIUTHHBL, HIIPATPOITHYM OpOMHU/I, HHTATISIIHOHHBIE b2—
aroHHUCTBHI), KOTOpasi OcTaBajach HEM3MEHHON Ha BCEM NPOTSDKEHMH HccienoBaHus. CpenHui KOWKO-JCHb MAlMeHTOB
BCEX BO3PACTHBIX TPYMII COCTaBWI B cpemHeM 154 + 1,2 gug. Bcee mamueHTHI BO BCEX BO3PACTHBIX TPyIIax M Ha
PA3IMYHBIX CTaJUAX OBLIM BBINUCAHBI C yIydllIeHHEeM Ha (OHE M0I0KUTENbHON KIMHUHUKO-Ta00paTOPHON TMHAMUKH.
BoiBo1bI: 3 GEKTHBHOCTD MIPOBEAEHHON KOMIUIEKCHOM Tepanuu XOBJI He 3aBUCHT OT BO3pacTa MalueHTa.
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EFFICIENCY OF THERAPY COPD AT PATIENTS VARIOUS AGE GROUPS
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Now research of efficiency of medicamentous therapy COPD represents an actual problem in connection with a wide
circulation of the given pathology among patients of various age.
The purpose: to estimate influence of standard therapy COPD at sick various age groups.
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Materials and methods: retrospective research of stories of illnesses of patients with COPD, arrived on hospitalisation in
2008, 2009 and 2010.

Results: 40 stories have been included in research. Middle age on group has made 57,5 + 3,4 years, from them there were
13 women (32,5 %) at the age of 57,1 + 3,5 years and 27 men (67,5 %) at the age of 58,2 &+ 4,5 years, smokers among
women — 6 patients (15 %), men — 16 persons (40 %). According to the international recommendations [the Global
initiative by chronic obstructive illness of lungs — Global Initiative for Chronic Obstructive Lung Disease (GOLD),
2003].: a stage I — 3 (7 %) a stage I — 14 (35 %) a stage III — 15 (38 %) a stage IV — 8 (20 %). All patients received
therapy COPD (prolonged Theophyllinum, Ipratropium bromide, inhalation with the b2-agonists) which remained
invariable on all extent of research. Average hospitalization day of patients of all age groups has averaged 15,4 + 1,2
days. All patients in all age groups and at various stages have been written out with improvement against positive clinic-
laboratory dynamics.

Conclusions: efficiency of spent complex therapy COPD does not depend on age of the patient.
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