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Pe3rome. [IporHo3yBaHHs BUHHUKHEHHS Micisionepaniifanx ycknanaens (II0Y) npu rocrpomy nepuroniti (I'TI)
€ aKTyaJbHUM IMUTAHHSM.

MeTo10 po60oTH OyI10 HanpaIFOBaHHSI IIKAJIH JUIS IBOETAITHOTO TPOTHO3YBaHHS! BAHWKHEHHS! YCKIIAAHEHb Y XBO-
pux Ha I'Tl i orinroBaHHs 11 iIHYOPMATHBHOCTI.

Martepianu Ta MeToan. PeTpocriekTHBHUI aHali3 pe3ynbTatiB JikyBaHHs 212 xBopux Ha ['TI. V 65 narieHnTiB
Bunukim [10Y. TTomeprno 22 xBopux. [IpoBeneHo anamiz KiIiHIYHUX AaHuX, nokasHUKIB WSES Sepsis Severity Score
(WSSS), Charlson Comorbidity Index (CCI). /[y OmiHKMA BIUIMBY YMHHHKIB BUKOPHCTOBYBAJIM JAMCICPCIHHUN aHAII3
(JIA) i Neural Network Bayesian Classifier (NNBC).

PesyabraTn. Ha noomnepariiinomMy ertami B IKaJdy BpaxOBaHO KPUTEPii OCHOBHOTO 3aXBOPIOBAHHS, KIIHIYHUX
npossis ['TI, CCI, Temneparypu Tina i cucroiignoro aprepianbHoro Tucky (CAT). KoxxHoMy 3 KpuTepiiB HajaHO IIEBHY
KUIBKICTb ITYHKTIB. 3a pe3ynbTaTamMu JIA BUIiIeHO 3 rpyny pU3KKY: 3BUYalHUI — cyMa IMyHKTIB 1-4, 301bImenuit — 5-8,
BUCOKHI — > 9. BijHeceHHs1 XBOPOTo 10 MEBHOI TPYNU CTATUCTUYHO 1CTOTHO IMOSCHIOE po3noin napamerpis [TIOY (f-
kputepiii=57,89, p=0,0000). 3a nanumu NNBC indpopmatuBHicTs cTaHOBUTH 71,6981%. Ha cybonepariiiinomy erari B
IIKaTy BKJIFOYEHO KpHUTepii ocHoBHOTO 3axBoptoBanHs, WSSS, CCI, CAT. 3a pesynbraramu JIA BuaineHo 3 rpynu pu-
3WKY: 3BUYaliHUN — cyma myHKTiB 0-2, 30inbliennii — 3-4, BUcokuid — > 4. BijHeceHHs nallieHTa 0 MeBHOi IPyNy CTaTH-
CTHYHO ICTOTHO NosicHIoe po3noain mapametpis [IOY (F-kpurepiit=219,26, P=0,0000). 3a nanumu NNBC indopmaTtus-
HICTh CTaHOBUTE 87,7358%.

BucHoBku. 1. HampanpboBaHa jBoeTanHa Inkana, 1o nependavyae BUAUICHHS TPhOX IPYI PU3HKY, JO3BOJISIE
BIpOT'iJIHO NMPOTHO3YBAaTH BHHUKHEHHs yckiaaHeHb npu [TL. 2. [HdopMaTUBHICTH MIKaNM Ha NEPIIOMY €Tarli MPOrHO-
3yBaHHA (10 onepaii) ctaHoBUTH 71,6981%. 3. IndopMaTUBHICT IIKaIX Ha APyroMy — (I 4ac omeparnii) CTaHOBUTb
87,7358%. 4. BUKOpHUCTAHHS IIKaJIX DO3BOJIE OOTPYHTOBAHO 3aCTOCOBYBATH 3aX0AH 3 MPO(]ITAKTHKN YCKIIaJHEHb yXkKe

Ha eTarli nepeonepaniiHoOro MiAroTyBaHHs XBOPHUX.

KarouoBi ciioBa: rocTpuii epuTOHIT, MICHSONEpaliiH YCKIaIHEHHS, IPOTHO3yBaHHS, TPOrHOCTUYHA IIIKaJIa.

Beryn. OnHuM i3 BH3HA4YaJ bHUX MOMEHTIB BHU-
Oopy JIiKyBaJIbHOI TAKTHKH y XBOPHX Ha TOCTPUH TeEpH-
touit (I'TI) e BiporiHe MPOrHO3yBaHHS MOXKJIMBOCTI PO-
3BUTKY Micisionepaniiinux ycknaasens (IIOY) [1-4]. Le
JIO3BOJISIE 3aCTOCOBYBATH aJI€KBaTHI MPOQUIAKTHYHI 3a-
xoau. JIoHHHI 3aIpooOHOBaHO 0araTo METOiB MpPOTHO-
3yBaHHS, MIAIPYHTSAM SIKHX € pi3Hi kputepii [1, 2, 3, 5-7].
VYTiM, 5)KOJIEH 13 3HAaHUX MPOTHOCTUYHHUX METO/IIB HE 3HAM-
IIOB JOCTATHBOIO BHU3HAHHA. HaliBimoMimmMmu |
HaOLIBII iHpOPMATUBHIUMH BBaXKatoTh mikaau PIPAS [4],
WSES Sepsis Severity Score (WSSS) [8], Mannheim Per-
itonitis Index (MPI) [9]. OnHak CyTTEBUMH CIHiITBHUMU
HEJOJIKAMH € Te, M0 BKa3aHI INKaJH Jal0Th 3MOTY
yHIpIKyBaTH OLIHIOBaHHS Tk TsDKKocTi [TI i,
BimmoBimHO, pm3uk cmepTi xBopux [10-13]. BomHouac
OLIIHIOBAaHHS 32 IXHBOIO JIOIIOMOTOI0 PH3HKY BUHHKHEHHS
okpemux IIOY He mepembadeHo. CyTTEBUM HEIOIIKOM
OLUITBIIIOCTI 3aIPOITOHOBAHUX IIPOTHOCTHYHIX CUCTEM € He-
MOJXXJIMBICTE JOOMepariifnoro Bu3HaueHHs pu3uky [10Y.
JIumme oxpemi aBTOpH MPONMOHYIOTH BKa3yBaTH Ha TaKWUH
PHU3HUK 70 oreparii i, BIAIOBIAHO, OOTpYHTOBAHO 3aCTOCO-
BYBaTH MPO(MUIAKTHYHI 3aXOIU e Ha €Tali Iepeore-
pamiitHoro  miarotryBaHHs  [5].  OToX, TNWTaHHA
HampaioBaHHs iH(QOPMATHBHOI TPOTHOCTHYHOI KA
moTpedye JOCIiHKEHb Haali.

OOrpyHTYBaHHAl qocaimxkeHHs. [IpoBeneHnMu
MONEePEHIMU JIOCITI[DKCHHSMH BCTAHOBJICHO, 110 HMOBIp-
gicte BuHukHeHHs [10OY B nmamientis Ha I'TI HaiOinpme
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3aJIeKHUTh BiJI HU3KU KPUTEDIiB, cepen sikux WSSS, Charl-
son Comorbidity Index (CCI) y cykymHOCTi 3 KIiHIYHUMHA
MOKa3HUKaMH, CTYIiHb YIUIMBY SIKMX PI3HUTBCS J0 Ta Ii-
cis onepauii [14]. Lle nae migctaBu yisi CTBOPEHHS KOM-
IIJIEKCHOI IBOETAMHOI IPOrHOCTUYHO] IIKAJIH.

Meta poboru. HamparroBaTy mKkanmy IJs IBOe-
TaIHOTO NPOTHO3YBAaHHSA BUHUKHEHHS YCKJIaIHEHb Y XBO-
PHX Ha FOCTPUI MIEPUTOHIT i OLIIHUTH T1 IHPOPMATUBHICTS.

Martepianu Ta Metoau. PerpocnexTuBHHI
aHayi3 pe3ynbTaTiB JikyBanHs 212 xBopux Ha ['Tl, Bikom
Bix 17 no 86 pokis, cepex sikux Oymo 102 sxinku ta 110 go-
noBikiB. [Tpuunnamu I'TI Oynau Taki KOMHOOHEHTH TIepdo-
pattist TOHKOI KUIIKH — 2, repQopartisi TOBCTOI KUIIKA — 2,
MICIIOIEepaliiHUI IEPUTOHIT — 3, TOCTPHHA XOIEIUCTUT —
4, rocTpa Me3eHTepianpHa imeMis — 5, TIHeKOJIOTiuH] 3a-
XBOPIOBAHHS — 5, TOCTpa TOBCTOKHUIIIKOBA HETPOXiIHICTh
— 8, 3amemMIIeH1 rpuxi — 12, rocTpa TOHKOKUIIIKOBA HEMpPo-
xigHicTs — 23, mepdopalliiiHa racTpoAyoIeHallbHa BH-
paska — 38, roctpuit aneaaumut — 110. Micuesnit nepu-
toHiT (MI]) BusBNeHO v 88 XBOpUX, (P y3HUIA IEPUTOHIT
(A — y 59, zarampamit meputoHiT (3II) — y 65
MAIi€HTIB.

Y 65 xBopux posunHymmcs I[1OVY: 3amaneHHS
micisonepamiiaol paHun — 15, HarHOEHHS TicCIsIOIe-
pauiitHoi paau — 16, eBeHTepamis — 3, iHTpaadHOMiHAIB-
HUH abcuec — 5, HECIIPOMOXKHICTh MIBIB — 5, Ticisorie-
pauiiinuii neputonitT — 22. Ilomepno 22 xBopux. ¥V 123
XBOPHUX J[IarHOCTOBAHO CYITyTHI 3aXBOPIOBAHHS.
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BukoHamn KOMIUIEKCHHH aHami3 KIHIYHUX Ja-
Hux, mokasHukiB WSES Sepsis Severity Score (WSSS),
Charlson Comorbidity Index (CCI) [15].

Jns  matematnyHoi 00poOKHM, yCKIIaTHEHHS
omiHtoBayM Tak: 0 — BiACyTHICTH yCKiaaHeHb, | — 3ama-
JICHHSI paHW, 2 — HarHOEHHS paHH, 3 — eBeHTpauis, 5 —
iHTpaabIoMiHaIBHUH a0cIiec, 7 — HECIIPOMOXKHICTh IIBIB,
8 — micnsonepaniiHuii mepuToHIT. HasBHICTH KIIIHIYHUX
O3HAaK MEPUTOHITY (OLJIb IPH MaJIbIALii, PUTiJHICTh YEpeB-
HOI CTiHKH, cuMITTOM BirroMOepra) 1o orepallii OIiHIOBaIH
Tak: MP — 1, 11— 2, 311 - 3.

J1J1s1 OLliHIOBaHHS BIUTUBY (DAKTOPiB BUKOPUCTAIIN
mucnepciinuii anamiz (JJA) 1 Neural Network Bayesian
Classifier (NNBC). Hapuansny Bu6ipky mist NNBC yTBo-
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BUKOpHCTamM Tporpamy Statgraphics Centurion
(Statgraphics Technologies, Inc.).

PesynbraTn pociaikeHHsi. 3a pe3ynbTaTaMu
MIOTNIEPEeTHBOTO aHANI3Y MU CTBOPHIIN JIBOETAIHY IIPOTHO-
cTHuHy mKany. Ha mepmomy ertami — no omnepamii — B
IKAITy 3aJy4eHO MMOKAa3HUKH, HaBECHI B TaOmmIIi 1.

3a manumu JIA (puc. 1) po3mozin mapameTpiB
[TIOY craTucTHYHO iCTOTHO 3aJeXKaB BiJ CyMH IYHKTIB,
BU3HAUCHUX 3a HaBejeHOlo mkanoto (F-kpurepiii=14,50,
P=0,0000).

3a manmmu NNBC, BiJICOTOK NpaBHIIBHO Kila-
CU(IKOBAHUX BUIIAJIKIB Y HaBYaJbHIH BUOIpLI CTAHOBUB
71,6981%.

VY mKaigy Aus Ipyroro eTramy MpOTHO3yBaHHS —

pund  BimoMocTi MeaWyHHMX KapT. Jag aHamizy — YHPOJOBX OMNEpallii — MM BHECIIM TIOKA3HHKH, HaBEJIEHI y
Tabnuui 2.
Taoauusa 1
Ilkaja j1isi IepIIoro erany NPOrHo3yBaHHs Y XBOPHX HA TOCTPHii IIEPUTOHIT
Kpurepiit IToxa3Huk Kinbkicts
MYHKTIB
Hiaruos Toctpuit anmenauuT (6e3 mepdopartii) 0
I'iHekooriuHa maToJoris
[Mepdopariitna racTpoayoeHa bHA BUpa3Ka
[Mepdopariist TOHKOT KUIIKK
["ocTpa TOHKOKHIIIKOBA HENPOXIIHICTh
Coctpuii nepdopaniiiHuii aneHIuT 1
3amemiieHa rprxa 2
['ocTpuii X0JI€UUCTUT
[Tepdopaitisi 060,10B0T KHIIKK 3
I'ocTpa TOBCTOKUIIIKOBA HEMPOXiAHICTh 4
Toctpa abnomiHanbHa inremis 5
3amemiieHa Tprxa
[TicasionepaliftHuii IEPUTOHIT 6
Kniniuni nposieu | Micuesi 1
MIEPUTOHITY Judysui 2
3araJibHi 3
CymyTHs aToorist BincyTHs 0
CCI 3a mkanoro CCI
Temmneparypa Tina 36,5-38,7°C 1
Menma 3a 36,4, abo Oinbma 3a 38,7 2
CucToTIYHUHA Huxuwmii 3a 100 MM pT CT 2
apTepialbHUN THCK 100 i Oinblie 0
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Cyma nyHkTiB

Puc.1 3anexnicte posmoainy mokasuukis IIOY Bix cymu

NYHKTIB 32 LIKAJ0I0 NepPIIOro eTamy

nporHo3yBaHHs (cepenHi i 95% nosipui inTepBanu Tukey HSD).
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Taoauns 2

IIxana qjis1 APYroro eTamy NPOrHO3yBAHHSA Y XBOPHMX HA FOCTPHIi NEPHUTOHIT

Kpurepiit IToxa3Huk

KinpkicTh
ITYHKTIB

Hiaruos

Toctpuii anenuuuT (6e3 epdoparrii) 0
l'iHexomnoriuyna matosoris

[epdopauiiina racTpoayoieHaIbHa BUpa3Ka
ITepdoparist TOHKOT KHIITKA

l'ocTpa TOHKOKHUIIIKOBA HETIPOXiAHICTH

[Coctpuii nepdopauiiiHuii aneHMIUT

TocTpuii X0JNEeUUCTUT

ITepdoparis 000,10BOT KHUIIKH

l'ocTpa TOBCTOKUIIIKOBA HEMPOXIiTHICTh

l'octpa abnomiHasbHA iIIeMis

[TicnsionepanifHUi MEPUTOHIT

ITynxTtn 32 WSSS 0-3

5-7

8 1 Olble

CynyTHS aTojoris BigcyTHs

nyHktd 3a CCI 0

nyHktu 3a CCI 1-7

nyHkTe 3a CCI 8 i Oinblie

Cucroniuauii  aprepiajabHUiA

Huoxuuii 3a 100 MM pT CT

TUCK 100 i 6inbIIe

SN[~ DD |— D[N [N ||| |—

3a ganumu JJA (puc. 2), po3monin mapameTpiB
[IOY cTaTUCTHYHO iCTOTHO 3aJeXaB Bif CyMH ITyHKTIB,

BHU3HAYCHUX 3a HaBeaeHOW mikanow (F-kputepiii=29,33,
P=0,0000).

14F

11|

YcKknagHeHHs

:§§§%

o 1 2 3

4 5 6 7 8 9 M

Cyma nyHkTiB

Puc.2 3anexuicts po3moainy nokasHukiB IIOY Big cymMH NyHKTIB 3a WIKAJ0I0 JPyroro eramy
nporuo3yBaHHs (cepeaHi i 95% nosipui inTepsanu Tukey HSD).

3a manmvu NNBC, BifCOTOK MpaBWIBHO Kia-
cu(iKOBaHUX BHMAJKIB Y HaBUYAIbHIA BUOIPI CTAHOBUB
68,3962%.

OOroBopeHHsi pe3yJbTaTiB. 3 ypaxyBaHHSIM
posmoziry mapametpiB IIOY B 3amexxHocTti Big cymu
ITyHKTIB, BU3HAYCHUX HA IEPIIOMY €TaIli IPOTHO3yBaHHS,
M{ BUIUIMUIA TPH TPYHH PU3UKY: 3BHYAMHUNA — CyMma
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MyHKTIB 1-4, 30ibIIeHA — CyMa ITyHKTIB 5-8, BHCOKHUI —
cyma myHKTiB 9 i Oinbime. 3a manmmu A (puc. 3), BimHe-
CEeHHSI XBOPOT'O JI0 IIEBHOI IPYIH CTATHCTUYHO iCTOTHO I10-
scHIoe posmogin mapametpiB I1OY (F-xputepiit=57,89,
P=0,0000). 3a mokxa3zankamu NNBC, BiICOTOK ITpaBHIBHO
KIacu(iKOBaHUX BUMAJKIB Y HABYAIbHIM BHOIpII CTaHO-
BHB 71,6981%.
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Puc.3 3anexnicrs posnoginy nokasuukiB IIOY Big rpynu pusmky 3a ImIKaJ0I0 MEPIIOro eTamy MPOrHO3YBAaHHS

(cepenni i 95% nosipui inTepBanan Bonferroni).

Ynanae y Bivi, o 3a JaHUMU F-KpUTEpito BUKO-
pUCTaHHS caMe TpYyId pPU3UKY Jelo 30UTBIINIo
BIPOTiJIHICT TPOTHO3yBaHHA. XO4ya 3a BIJOMOCTSIMH
NNBC, cyrreBoi pi3HUII MiXK KUIBKICTIO IYHKTIB 1
PO3IIOJILIOM /IO TPYIH HEMAE.

Bonnouac. 3a nanumMu NNBC, iMOBIpHICTH TTpa-
BUJIBHOTO MPOTHO3YBaHHS 32 IIKAJIOK JPYroro eramy 3
BUKOPUCTaHHSM JIMIIE CyMH IYHKTIB HIDKYa, HDK 3a

IKaJIOI0 MEPUIOTo eTammy. Brim, 3 orsity Ha pe3yiabTaTH
JA, My BUIUTHIIHM TaKi TPYIH PU3KMKY 32 HIKAJIOIO JPYTOro
eTany: 3BMYaliHMH — cyMa myHKTIB 0-2, 30UnbLIeHHHA —
CyMa ITyHKTIB 3-4, BUCOKHI — CyMa MyHKTIB 5 1 Oijble.

3a nanumu 1A (puc. 4), BiTHECEHHS XBOPOTO 10

MEBHOI TPYMU CTATUCTUYHO ICTOTHO TOSICHIOE PO3IOJILI
napaMmeTpiB - micisionepaniiinux yckiagHeHb  (F-xpu-
Tepiii=219,26, P=0,0000).
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Puc.4 3anexuictb po3moainy mnokasuukiB IIOY Bin rpynu pu3uKy 3a HIKAJ0W [pyroro eramy
Nporuo3yBaHH# (cepeaHi i 95% nosipui inTepsanu Bonferroni).

3a ganumu NNBC, BifICOTOK NpaBUJIBHO Kia-
cu(iKOBaHUX BUMAJKIB y HABYAIIbHINA BUOIpIII 13 3aCTOCY-
. . .
BaHH;M TaKOT'O PO3MOoAiy 3pic 110 87,7358% (Tabm. 3).

Amnaui3z Box-and-Whisker niarpamu (puc. 5) cBin-

YUTh, IO OKpeMi IMpoMaxu Oynu B KOXHIiN rpymi. Haii-
MeHIIIe 1X OyJI0 B TPYIIi BECOKOTO PH3HKY, JI€ TITbKH B O
HOMY BHIIaIKy HE BUHUKIIM yCKJIaTHEHHS.

Taoauns 3

Yucji0 KOPeKTHUX MPOrHO3iB y HaBYaIbLHil BuOipLi 3a pe3yabTatamu NNBC

VexknaaaeHHs Kinekicts BincoTok KopekTHOCTI
IaTpaaboomiHanbHI YCKIaTHEHHS 32 84,375

BincyTHicTh ycKIIagHEHD 147 93,8776

PaHoBi ycKkinagHeHHS 33 63,6364

Pazom 212 87,7358

4 (28) OBTEHB-TPYAEHB, 2023 177
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Puc.5 Jliarpama Box-and-Whisker 3a pe3yabraTamm aucnepciiiHoro anajily 3aj1e:KHOCTI BUHUKHEHHS
YCKJIQIHEHD Bi/l TPyNU PU3UKY, BU3HAYEHO]I 32 IIKAJIOK0 JUIS IPYrOro eTamy MPpOorHo3yBaHHS.

Orxe, BUIIE3a3HAYCHE CBITYUT, 1110 3aIPOIIOHO-
BaHa MPOTHOCTHYHA IIIKala J03BOJSIE OOTPYHTOBAHO
BUJIUISITA TPYNU 3BUYANHOTO, 30UIBIIEHOTO i BHCOKOTO
pPHU3UKY BHHHUKHEHHS TICISONEpaIlifHIX YCKIaIHEHb Yy
XBOPHX Ha TOCTpUH MepUTOHIT. [IpoBeieHHS MPOTHO-
3yBaHHS B J[Ba €TAITH — JI0 Ta I1iJ] Yac oreparii — J03BOJISE
JnudepeHIiiioBaHO 3aCTOCOBYBATH MPOQUIAKTUYHI 3aX0/H
BIIPOJIOBXK IIPOBEJCHHS IEpeAONepaliiHOro MiroTy-
BaHHS, CyOOIlepaliiHO i MPOTAroM MiCISoNepaiiftHoOro
JIIKYBaHHS.

BHCHOBKH.

1. HampampoBana JBoeTamHa IIKana, 1o mepel-
0avae BUAIICHHS TPHOX TPYI PU3UKY, TO3BOJISIE BIPOTITHO
IIPOTHO3YBATH BHHHUKHEHHS YCKIAQJHEHb IPU TOCTPOMY
TIEPUTOHITI.

2. IndopMaTHBHICTh MIKAJIM HA MEPUIOMY eTarl
IIPOTHO3YBaHHA (0 oneparii) cTaHoBUTH 71,6981%.

3. InpopmaTuBHICTh HIKAIM HA ApyroMy — (YIPO-
JOB3X oreparii) cTaHoBUTE 87,7358%.

4. BHUKOpHCTaHHS IIKAJIH JO3BOJISE OOIPYHTO-
BaHO 3aCTOCOBYBATH 3aX0/H 3 MPOQIIAKTHKA YCKIAIHEHb
BIKE Ha eTalll epeoNepaliifHoOro MiIrOTyBaHHS XBOPHUX.
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Resume. One of the determining factors in the
choice of treatment tactics in patients with acute peritonitis
(AP) is the prediction of the possibility of the development
of postoperative complications. To date, many different
forecasting methods have been proposed. However, none
of the known prognostic methods has found sufficient
recognition. PIPAS, WSES Sepsis Severity Score (WSSS)
and Mannheim Peritonitis Index are considered the most
famous and most informative. However, a significant com-
mon drawback is that the specified scales make it possible
to unify the assessment of only the severity of AP and, ac-
cordingly, the risk of death of patients. At the same time,
assessment of the risk of occurrence of individual postop-
erative complications is not provided with their help. A
significant drawback of most of the proposed prognostic
systems is the impossibility of preoperative determination
of the risk of postoperative complications.

The purpose of the work was to develop a scale
for two-stage prediction of the occurrence of complica-
tions in patients with acute peritonitis and to evaluate its
informativeness.
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Materials and methods. Retrospective analysis
of the results of treatment of 212 patients with AP. 65 pa-
tients had postoperative complications. 22 patients died.
Clinical data, WSSS, Charlson Comorbidity Index (CCI)
indicators were analyzed. Variance analysis and Neural
Network Bayesian Classifier (NNBC) were used to assess
the influence of factors. The Statgraphics Centurion 18
program (Statgraphics Technologies, Inc.) was used for
analysis.

The results. At the first stage — before the opera-
tion — the criteria of the main disease, clinical manifesta-
tions of peritonitis, CCI, body temperature and systolic
blood pressure are included in the scale. Each of the crite-
ria is given a certain number of points. According to the
results of the variance analysis, 3 risk groups were distin-
guished: normal — the sum of points 1-4, increased — the
sum of points 5-8, high — the sum of points 9 and more.
According to variance analysis data, the assignment of the
patient to a certain group statistically significantly explains
the distribution of postoperative complications parameters
(f-criterion=57.89, p=0.0000). According to NNBC, the
percentage of correctly classified cases in the training sam-
ple was 71.6981%. At the second stage — during the oper-
ation — the criteria of the main disease, WSSS, CCI, sys-
tolic blood pressure are included in the scale. According to
the results of variance analysis, 3 risk groups are distin-
guished: normal - the sum of points 0-2, increased — the
sum of points 3-4, high - the sum of points 5 and more.
According to VA data, the classification of the patient into
a certain group statistically significantly explains the dis-
tribution of postoperative complications parameters (f-cri-
terion=219.26, p=0.0000). According to NNBC, the per-
centage of correctly classified cases in the training sample
was 87.7358%.

Conclusions. 1. The developed two-stage scale,
which provides for the selection of three risk groups,
makes it possible to reliably predict the occurrence of com-
plications in acute peritonitis. 2. The informativeness of
the scale at the first stage of forecasting (before surgery) is
71.6981%. 3. The informativeness of the scale at the sec-
ond stage of forecasting (during the operation) is
87.7358%. 4. The use of the scale makes it possible to rea-
sonably apply measures for the prevention of complica-
tions already at the stage of preoperative preparation of pa-
tients.

Keywords: acute peritonitis, postoperative com-
plications, prognosis, prognostic scale.

CratTs Hagidnouia B pegakuito 26.09.2023 p.
CratTst npuiiasaTa 1o apyky 28.11.2023 p.

179

ISSN 2523-4250 (Online)


mailto:shurma.andrii@bsmu.edu.ua

