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Abstract

Hip fracture in older adults is not only an orthopedic event but also a major systemic
stressor. In frail geriatric patients, postoperative deterioration, intensive care unit (ICU)
admission, and organ dysfunction are associated with high mortality and poor functional
recovery. Because phosphocreatine is a central component of intracellular energy
buffering, it has been proposed as a potential adjunctive metabolic therapy under
conditions of bioenergetic failure.

Objective. To critically review the biological rationale and the available clinical evidence
for phosphocreatine-based metabolic support in older adults with hip fracture
complicated by critical illness or organ dysfunction.

Methods. This narrative review was based on a structured literature search of PubMed,
Scopus, and Web of Science from January 2000 to January 2026. The search prioritized
direct clinical studies in geriatric hip fracture populations and, when such studies were
absent, the closest indirect clinical evidence from perioperative and critical care settings.
The review focused primarily on exogenous phosphocreatine or sodium
phosphocreatine; oral creatine supplementation studies were considered only for
contextual safety or mechanistic discussion, not as direct therapeutic evidence.

Results. No interventional clinical studies directly evaluating phosphocreatine in
geriatric hip fracture patients with organ dysfunction or critical illness were identified.
The available evidence is indirect and derives mainly from cardiac surgery, septic shock,
and perioperative anesthesia settings. Randomized studies suggest that phosphocreatine
is feasible and appears to have an acceptable short-term safety profile, but they do not
demonstrate consistent improvements in clinically important outcomes such as
Sequential Organ Failure Assessment (SOFA) score, ICU stay, or mortality.
Observational studies in septic shock report possible improvements in cardiac function
and short-term survival, but these findings are limited by indirectness, confounding, and
heterogeneity. Functional outcomes central to hip fracture care pathways, including
mobility recovery, discharge destination, and return to independence, have not been
evaluated.
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Conclusions. Current evidence is insufficient to support routine phosphocreatine-based
metabolic therapy in geriatric hip fracture patients with critical illness or organ
dysfunction. The biological rationale is plausible, but direct clinical validation is lacking.
Future trials should target high-risk hip fracture populations and evaluate organ
dysfunction trajectories, mortality, renal safety, and patient-centered functional

outcomes.

Keywords: phosphocreatine, hip fracture, geriatrics, critical illness, organ dysfunction,

SOFA.

1. Introduction

Hip fracture in older adults is increasingly
recognized as a systemic stress event rather than an
isolated orthopedic injury. Frailty, multimorbidity,
inflammatory activation, perioperative stress, and
reduced physiological reserve together create a clinical
setting in which complications such as acute kidney
injury, delirium, infection, prolonged ICU stay, and
death are common. Mortality remains substantial after
hip fracture, and outcomes are particularly poor in
patients who develop postoperative organ dysfunction
or require intensive care [1-7].

Within this high-risk subgroup, the severity of
organ dysfunction is clinically meaningful. In ICU-
treated geriatric hip fracture cohorts, higher Sequential
Organ Failure Assessment (SOFA) scores and related
indicators of acute physiological derangement are
associated with worse short-term and longer-term
outcomes [2,3,8,9]. This makes metabolic strategies
aimed at limiting bioenergetic failure conceptually
attractive.

The creatine-phosphocreatine system is a major
intracellular energy shuttle. By buffering adenosine
triphosphate (ATP) and facilitating energy transfer
between mitochondria and sites of ATP consumption,
phosphocreatine may theoretically protect tissues

2. Materials and methods

This article was prepared as a narrative review
using a structured literature search and targeted
evidence synthesis. It was not designed as a formal
systematic review or meta-analysis.

A structured search of PubMed, Scopus, and Web
of Science was conducted for publications from January
2000 to January 2026. Two complementary search
streams were used: a direct search for studies in
geriatric hip fracture populations, and an indirect
search for perioperative, cardiac surgical, intensive
care, sepsis, or organ-dysfunction settings in which
intravenous phosphocreatine or sodium
phosphocreatine had been clinically evaluated.

exposed to ischemia, inflammation, oxidative stress,
and high metabolic demand [10-16]. Experimental and
translational literature therefore provides a plausible
rationale for considering phosphocreatine in critically
ill surgical patients.

However, whether this rationale translates into
clinically relevant benefit in geriatric hip fracture care
remains uncertain. The present article was therefore
reframed as a narrative review rather than a systematic
review, with the specific aim of critically examining the
direct evidence gap and the closest indirect clinical
evidence relevant to hip fracture patients with critical
illness or organ dysfunction.

Aim of the Review. The central review question was
straightforward: is there clinically relevant evidence
that exogenous phosphocreatine or sodium
phosphocreatine improves outcomes in older adults
with hip fracture complicated by critical illness or organ
dysfunction? Because hip fracture-specific
interventional data were expected to be sparse, the
review also examined the nearest adult acute-care
populations in which outcome domains such as
mortality, organ dysfunction, ICU use, hemodynamic
stabilization, renal safety, and recovery could inform
future hip fracture research.

Reference lists of relevant articles were also
screened to identify additional publications.

Preference was given to adult comparative clinical
studies evaluating exogenous phosphocreatine or
sodium phosphocreatine and reporting outcomes
relevant to the review question, including mortality,
organ  dysfunction, intensive care outcomes,
hemodynamic  endpoints, or  recovery-related
measures.
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When no direct hip fracture studies were

identified, the closest indirect
retained for narrative synthesis.

clinical evidence was

Oral creatine supplementation literature was not
considered equivalent to intravenous phosphocreatine
therapy and was used only for contextual discussion of
biological plausibility or broader safety considerations.
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Figure 1 - PRISMA 2020 flow diagram of study selection process

The literature search identified 1005 records from
electronic databases and 18 additional records from
reference screening. After removal of duplicates, 780

records were screened, and 62 full-text articles were

3. Results

No direct interventional studies evaluating phosphocreatine in geriatric hip fracture patients with critical illness
or organ dysfunction were identified. This was the main result of the review. The available literature therefore consists
of indirect clinical evidence drawn primarily from perioperative cardiac surgery, sepsis, and related acute-care

settings.

assessed for eligibility. A total of 5 studies met the
inclusion criteria and were included in the qualitative
synthesis.

https://doi.org/10.52889/1684-9280-2026-77-2-jto042




Trauma & Ortho Kaz, 2026, 77 (2)

Table 1 - Key clinical studies providing indirect evidence relevant to the review question

Study Design / population Intervention Main findings Relevance / limitation
Randomized, double-
. andomiz . Creatine phosphate Perioperative elderly
blind, placebo-controlled . . ]
Wang et al., 2018 trial: elderly patients sodium during Improved emergence-related population, but no
[17] ’ d y p anesthesia recovery parameters organ dysfunction or
undergoin
§oms emergence hip fracture outcomes
cholecystectomy
. . . . . Most relevant
. Randomized placebo- Perioperative No clear improvement in .
Lomivorotov et . . X . X randomized acute-care
controlled trial; high-risk intravenous troponin I, SOFA score, ICU . .
al., 2023 [18] . . evidence; still indirect to
cardiac valve surgery phosphocreatine stay, or 30-day outcomes )
hip fracture
Retrospective Sodium Possible improvement in Observational design;
Kang et al., 2020 . . . . . .
[19] comparative cohort; phosphocreatine cardiac function and 28-day important confounding
septic shock plus norepinephrine survival and indirectness
Randomized clinical Biological signal only;
Ling et al., 2022 a.n omized cluca Intravenous Changes in inflammatory and 10 .og}ca stghal only
trial; percutaneous . o limited outcome
[20] . . phosphocreatine myocardial injury markers .
coronary intervention relevance to hip fracture
Ret ti hort;
Shi et al., 2025 ¢ rosp.ec.n: o dor Creatine phosphate Reported cardiac function Indirect population;
sepsis-induce
[21] P therapy and ICU-related outcomes limited causal inference

myocardial dysfunction

Cardiac surgery and perioperative evidence

The strongest randomized evidence comes from
perioperative cardiac surgery. In the placebo-controlled
trial by Lomivorotov et al., phosphocreatine appeared
feasible and was not associated with a major short-term
safety signal, but it did not produce convincing
improvements in organ dysfunction, ICU outcomes, or
short-term mortality [18]. This is important because it
tempers enthusiasm generated by mechanistic
plausibility alone.

Meta-analyses in cardiac surgery suggest potential
improvements in selected perioperative cardiac
parameters, such as arrhythmias or the need for
inotropic support, but effects on hard clinical outcomes
remain uncertain [22,23]. These analyses support the
idea that phosphocreatine may have physiological
activity, yet they do not establish a robust benefit for
outcomes that matter most in critically ill geriatric hip
fracture patients.

Sepsis and septic shock evidence

The septic shock literature provides a more
favorable but methodologically weaker signal. Kang et
al. reported improved cardiac function and better 28-
day survival when sodium phosphocreatine was
combined with norepinephrine [19]. However, the
retrospective design, the likelihood of unmeasured
confounding, and uncertainty about treatment

allocation, baseline comparability, and co-interventions
substantially limit causal interpretation.

Similarly, recent retrospective work in sepsis-
induced myocardial dysfunction suggests possible
benefit in cardiac function and ICU-related outcomes,
but these data remain indirect to the hip fracture
population and are not sufficient to support routine
extrapolation [21].

Outcome domains most relevant to hip fracture

A major weakness of the available
phosphocreatine literature is the mismatch between
reported outcomes and the outcomes that actually
matter after hip fracture. Most studies focus on cardiac
biomarkers, inflammatory markers, emergence from
anesthesia, or selected hemodynamic variables rather
than postoperative organ dysfunction trajectories, renal
injury, ICU resource use, discharge destination,
mobility recovery, or return to independence [17-21].

This mismatch is especially problematic because
hip fracture care is judged not only by survival, but also
by functional restoration. In older adults, discharge to
rehabilitation, recovery of ambulation, return to
activities of daily living, and avoidance of long-term
dependency are central outcomes [24-30]. None of the
identified phosphocreatine studies addressed these
endpoints directly.
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The available evidence therefore does not answer
the clinically relevant question of whether
phosphocreatine improves recovery in frail geriatric hip
fracture patients. At present, it only suggests that

4. Discussion

The main finding of this review is the absence of
direct clinical evidence for phosphocreatine therapy in
geriatric hip fracture patients with critical illness or
organ dysfunction. Accordingly, any clinical
interpretation must rely on biological plausibility and
on indirect evidence from adjacent acute-care
populations.

The biological rationale for phosphocreatine
remains credible. Critical illness, major surgery, and
tissue hypoperfusion are associated with mitochondrial
dysfunction, oxidative stress, impaired ATP generation,
and reduced cellular energetic reserve. Because frail
older adults with hip fracture often have sarcopenia,
multimorbidity, and limited physiological reserve, the
creatine-phosphocreatine system remains an attractive
translational target even though convincing patient-
level benefit has not yet been demonstrated in this
specific setting.

Across the identified acute-care studies,
phosphocreatine was generally reported as feasible and
not associated with major short-term toxicity
[18,22,23,31]. However, dosing regimens varied
considerably, ranging from relatively low daily dosing
in septic shock settings to multi-dose perioperative
regimens with substantially higher cumulative
exposure in cardiac surgery [18,19]. This variability
limits translation to hip fracture populations and makes
an optimal dosing strategy impossible to infer from the
existing data.

Renal interpretation deserves particular attention
in future studies. Creatine- and phosphocreatine-
related interventions may influence serum creatinine
without necessarily indicating true loss of glomerular
filtration [32-34]. In frail geriatric patients, especially
those at risk of acute kidney injury, renal monitoring
should therefore extend beyond serum creatinine alone
and should ideally incorporate estimated glomerular

5. Conclusions

There is currently no direct clinical evidence
supporting phosphocreatine therapy in geriatric hip
fracture patients with critical illness or organ
dysfunction. Indirect evidence from perioperative and
critical care settings suggests that phosphocreatine is
biologically plausible and appears feasible, but it does
not provide convincing proof of benefit for organ
dysfunction, survival, or functional recovery. At
present, phosphocreatine should be regarded as a

phosphocreatine can be administered in some acute-
care contexts and that its effects, if any, are more
apparent on surrogate physiological measures than on
definitive patient-centered outcomes.

filtration rate, clinical context, and, where feasible,
cystatin C-based assessment [35-39].

Implications for Future Research

Future clinical trials should focus on the subgroup
most likely to benefit: frail geriatric hip fracture patients
with early postoperative organ dysfunction or those
requiring high-dependency or ICU-level care. Instead
of relying mainly on surrogate biomarkers, such studies
should use outcome sets that reflect both physiology
and recovery.

Reasonable  primary  endpoints  include
postoperative SOFA trajectory, incidence of multiple
organ dysfunction, short-term mortality, and acute
kidney injury. Secondary endpoints should include ICU
length of stay, need for vasopressors, ventilation
duration, renal replacement therapy, delirium,
discharge destination, mobility recovery, and return to
independent living [2,3,41,42,9,24-28,30,40].

Methodologically, future trials would benefit from
concealed randomization, placebo control,
standardized perioperative care, explicit renal safety
monitoring, and clear separation between intravenous

phosphocreatine  therapy and  oral creatine
supplementation concepts.
Limitations

This review has important limitations. First, it is a
narrative review and not a formal systematic review.
Accordingly, the article aims for clinically focused
synthesis rather than exhaustive study capture. Second,
the evidence base is dominated by indirect populations,
especially cardiac surgery and sepsis, which restricts
generalizability to hip fracture care. Third, several
included signals of benefit arise from observational
studies and are vulnerable to confounding. Fourth,
outcome heterogeneity and poor alignment with hip
fracture-relevant endpoints prevent strong clinical
inference.

promising but unvalidated metabolic strategy in this
field. The priority is not broader clinical adoption, but
direct, well-designed hip fracture research using
outcomes that matter to both intensivists and geriatric
orthopedic teams.
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Tyninaeme

Erge >xacrarsl HayKacTapAarsl >KamOac CylieriHiH CBIHYBI TeK OpTOIeAUsABIK >KapakaT KaHa eMeC, COHBIMEeH
KaTap alKbIH XYliteaik crpecc ¢pakTopsl 60abI Tabblaagbl. OAcipereH repuaTpuUsAAbIK HayKacTapja OTajaH KeifiHTi
JKarjaiiablH HalllapAaybl, KapKbIHAB Tepanus Oeaiminge (KTDB) emaey kakerriairi, coHAaif-aK ar3a KBI3MeETiHiH
OY3BIAYBIHEIH 4aMYBI JKOFaphl ©AiM-XKIiTIMMeH >XKoHe K0alchl3 (PYHKIIMOHAAABIK KaAIlbIHa KeAyMeH OallaaHBICTEL
QocpokpeaTnH >Kacymiaimiaik sHepreTMKaAblK OydepaeyAiH Herisri KOMIIOHEHTI peTiHAe OMODHepPreTMKAABIK
JKeTKiAiKCi3AiK JKaFAaliblHAA 91€yeTTi aAbIOBAaHTTH MeTabOAMKaABIK Tepanus peTiHie KapacThIPblAabl.

IMoayabIH MaKcaThl: KpUTUKAABIK >KafjaliMeH HeMece ar3a AMCQYHKIIMACBIMEH acKbIHFaH >KaMmOac cylieriHig
CBIHYBI Oap ere >KacTarbl HayKacTapaa pocdoKpeaTyH HerisiHAeri MeTabD0AMKaABIK KOAAAyAbl KOAJaHyFa KaThICTHI
611010TIAABIK HeTi3geMe MeH KOAXKeTiMAl KAMHUKAABIK AepeKTepre CBIHI TaaAdy KYPrisy.

Oaicrepi. bya cumaTtramaasik moay 2000 >xbLarer kagTapaaH 2026 SKBLAFBI KaHTapFa AeliiHri kezeHae PubMed,
Scopus >xone Web of Science AepekkopaapblHAa >KYpri3iAreH KypblAbIMAaAraH oAeOuer i3aeyiHe HerizgeAreH.
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baceiMapIk >xaMmOac cylieri ChIHYBI Oap erge >KacTarbl HayKacTap ITONMyASIIMACBIHAAFBI TiKeAel KAMHMKAABIK
3eprreylepre Oepiaai; oaap 0OoAMaraH >Xafgalija IepUOIIepalVsIABIK MeAMIIMHA >KoHe KapKBIHABI Tepamms
caJaZapblHAAFbl KAVHUKAABIK TYPFbIAaH €H JKaKblH >KaHaMa JepeKTep KapacThIpblaabl. Herisri Hasap sk3oreHai
Pocpokpeatunre Hemece HaTpmit PpocoxpeaTnHiHe ayAapbLAAbl; IIepopalbibl KpeaTUMHAI KOAAAHYFa KaTBICTHI
3epTTeydep TeK KayillCi3gik IIeH acep eTy MeXaHM3MAEPiH TaaKblday KOHTEKCTiHAe KapacTBIPBIABIN, TiKeaen
TepalmsAbIK 424€eA PeTiHAe eHridiaMeai.

Hoatioxeaepi. Arza AucpyHKIMACEIMEH HeMece KPUTHKAABIK >KaFdaliMeH acKbIHFaH >kaMOac cyTieri CEIHyBI 6ap
erge >KacTarbl HayKacTapga ¢ocdokpeaTuHAi Tikeaeli OafalaFaH MHTEPBEHIVSIABIK KAMHUKAABIK 3epTTeyaep
aHBIKTaAfaH XOK. Koaga Gap gepekrep >xaHama cuIlaTKa Je >K9He HeTidiHeH KapAMOXUPYPTUs, CENTUKAABIK IIOK
JKeHe IepuollepallMAAbIK —aHecTe3MOAOTMsl >KaFjaildapblHaH aAblHFaH. PaHgoMmM3alMsdaHFaH 3epTTeyaep
PocpokpeaTnnAi K0A4aHYABIH TEXHUKAABIK TYPFbIJaH MYMKiH eKeHiH >KoHe KbICKa Mep3iMAi Kayilicizaik mpodnainiy
KOAaliAbl eKeHiH kepceTeai, adaiiga SOFA mikaaacst 6orisiHIIa Oarasay, KI1B-4a 601y y3aKThIFEI HeMece ©1iM-KiTiM
CUAKTBl KAMHMKAABIK MaHBI3ABl HOTUKeAEPAiH TYPaKThl >KaKCapyblH JAdaeaseMelidi. CenTMKAABIK ITOKTAFEI
OaKblaayABIK 3epTTeyAep KYpPeK KbI3MeTiHiH JKaKcapybl MeH KbICKa Mep3iMAi eMip CypyAiH apTybIH KOPCeTyi MyMKiH,
Gipak Oy HeTIKeAep >KaHaMa JepeKTepre, apadac (pakTopaapra JKoHe yATidepaiH rereporeHiairine 6aifaaHBICTEI
mexreyi. XXambac cyrieri ceiHybl Gap HaykacTrap yIIiH MaHBI3AB (PYHKIIMOHAAABIK HOTUIKeAep, COHBIH imiHAe
KO3FaablC KabiJeTiHiH KaAIlblHa KeAyi, IIIbBIFapy OpHBI JKoHe JepOecTikke KaliTa opady, Koada Oap sepTreyaepae
OaraaanOaraH.

Kopusiteinasr. Kasipri koaaa 6ap aaaeasep >xambac cyiieri CBIHYHI Oap eTJe JKacTarbl HayKacTapAa, KpUTHUKAABIK
JKarjaliMeH HeMece ar3a AMCOYHKIIMACHIMEH acKbIHFaH >Karjaiida, ¢ocokpeaTyH HerisiHAeri MeTabOAMKAABIK,
TepanusHbl JaFABIABL TYpAe KOAJaHYABl Heridgey VIIIH >KeTKidikci3. buoaormsaaslk Herizgeme ceHiMAl OOABII
KepiHeal, alaligza OHBIH KAMHUKAABIK BaAuAalUACH TikeAell sepTreylepde adaeadeHOereH. boaarak sepTreyaep
SKOFaphl Kayill TOOBIHA >KaTaTbIH HayKacTapra OarbITTaAblll, ar3a AMCPYHKIMACBIHBIH AMHAMMKaChIH, ©4iM-XKIiTiMA]L
Oyripex Kayircizairin, congari-ak HayKacka OaFpITTaAFaH PYHKIIMOHAAABIK HOTVKeAepAi Oaraaaysl THiC.

Tyiin cesgep: ¢Qocpokpeatun, >KkamOac CyJHeTiHiH CBHIHYBI, TepuaTpus, KpPUTHKAABIK >KaFjail, ar3a
ancpynxnmacel, SOFA.

MeTaboanmdeckasi mogaep>kKkKa Ha OcHOBe pocOKpeaTnHa y repruaTpuIecKmnx
NaIeHTOB C IIepeaoMOM Oeapa, OCAOKHEeHHBIM KPUTUYECKM COCTOSTHIIEM ¥ OPTraHHOM
ancyukimeri: OnmcareabHbIi 0030p 0110A0TMIeCKOr0 00OCHOBaHMSI ¥ KOCBEHHBIX
KAVMHIYIeCKNX AaHHBIX

Earonamesa M. ¥, Konkaes A. 2, Orusbaesa A. 3

! PhD-gokTOpanT Kadeapbl CKOpOit MeAUIIMHCKON ITOMOIIIM, aHeCTe3M0A0TUM U peaHumaToaoruu, KaparanaumHckmit MeAUITMHCKII YHUBEPCUTET,
Bpay aHeCTe310A0T-peaHnMaToA0r, HalonaapHbIl HaydHEII LIEHTP TPaBMaTOAOTUY U OpTolleAun uMenn akagemuka H./. barnenosa, Acrana,
Kazaxcran. E-mail: madinaelgondiyeva@gmail.com
2 3aBeayromuii KapeApoil aHECTe31I0A0TUH, MHTEHCYBHO TepaIlny I CKOPOJ HEOTA0XKHON oMOIIY, MeAuLMHCKil yHuBepcuTeT AcraHa,
3aBeyIOLil OTAeA€HMEeM aHeCTe3M0A0TUI U MHTeHCUBHOM Tepanuy, HaijmonaapHplil HayqHbIN LEHTP TPaBMaTOAOIUM U OPTOIIeANM UMEHU
akaszemnka H.A. barnenosa, Acrana, Kazaxcran. E-mail: konkaev@mail.ru
3 AcconumpoBaHHbII Tpodeccop KadeApbl CKOPOI MeAVIIMHCKON IIOMOIIY, aHECTe3MOAOTUM U peaHnMaToaorny, KaparanauHckmit

MeannuHcKnit yausepcuret, Kaparanga, Kasaxcran. E-mail: Eleusizova.a@kgmu.kz

Pe3rome

Ilepeaom Gegpa y IalMeHTOB IIOKIAOTO BO3pacTa IpeacTaBAseT coO0i He TOABKO OPTOIeANIECKYIO TPaBMy,
HO ¥ BBIPa’KEHHBII CHCTEMHBIM CTpeccoBbII (akrtop. Y 0caabAeHHBIX TepUaTpPUYECKUX IIaIlVIeHTOB
ITocAeorepaIiiOHHOe YXYAILIIeHIe COCTOsIHIA, HeOOXOAMMOCTD A€9eHNs B OTAeAeHun nHTeHcusHoi tepanvm (OUT),
a TaKke pa3BUTME OPraHHONM AMCPYHKIIMM acCONUMPOBAHBI C BBICOKOM AeTaAbHOCTBIO M HeDAaronmpusTHBIM
¢yHKIIMOHAABHEIM BOccTaHOBAeHNEM. PocdoKpeaTus, SBASLACH KAIOUYEBBIM KOMIIOHEHTOM BHYTPUKAETOYHOTO
DHepreTIdecKoro OypepupoBaHILl, pacCMaTpUBaeTCsI KaK ITOTeHIIMaAbHasA aAbIOBaHTHAA MeTaOoAdecKas Tepanus B
YCAOBUAX OMODHEPIeTUYECKON He40CTaTOYHOCTH.

Llear oG3opa: mpoBecTy KpUTHYECKUIT aHaAM3 OMO010TMIeCcKOTO OOOCHOBAHMS U AOCTYITHBIX KAMHITIECKIX
AAHHBIX, KacalOIIMXCs IIpMMeHeHUs MeTaboAMdecKoll NOoJ4AepKKM Ha oOcHoBe (QocdoKpeaTuHa y ITOXKMABIX
ITallIeHTOB C ITepeA0MOM Oepa, OCA0SKHEHHBIM KPUTIYECKM COCTOSTHMEM VAV OpTaHHOM AMC(YHKIIVET.
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Mertoasr. Hacrosimuit onmcateApHbI 0630p OCHOBAaH Ha CTPYKTYPMPOBAaHHOM IIOMCKe AUTEpaTypsl B Haszax
Aanabix PubMed, Scopus 1 Web of Science 3a mepnog c stusapst 2000 roaa ro staBapb 2026 roga. ITpuopurer oraasaacs
HOpSMBIM KAMHUYECKUM MCCAEAOBAaHISIM B IIONYASIIMM ITOXKMABIX IIAlIMEHTOB C IlepeloMOM OeApa; IpU WX
OTCYTCTBUIU YYUTHIBAAUCH Hambolee OAM3KME IO AM3ANHY U KAMHIYECKOMY KOHTEKCTY KOCBEHHBIE AaHHbIe 13
004acTy IepUONepalIIOHHON MeAMIIMHBL 1 MHTeHCUBHON Tepanuu. OCHOBHOe BHIUMaHIUE YAeAI10Ch DK30TeHHOMY
docdoxpeatuny mau Harpus ¢ocpokpearnny. lVccaeaosaumsl, IMOCBSIIEHHbIE I[I€POPAABHOMY IIPUMEHEHIIO
KpeaTMHa, pacCMaTPUBAANUCh UCKAIOUUTEABHO B KOHTEKCTe 00CY>KAeHMs 0e30I1aCHOCTY MAM MEXaHU3MOB AeVICTBIS U
He BKAIOYaANCh B KauecTBe IIPSIMOTO TepalleBTUYeCKOIo A0Ka3aTeAbCTBa.

PesyapraTsl. VIHTepBEHITMOHHbIE KAMHIYECKIIE VICCAeA0BAHIsI, HEIIOCPeACTBEHHO OLleHMBAIOIIVe IIpUMeHeH e
docPokpeaTna y IMOXKMUABIX IALVIEHTOB C IIepelOMOM Oejpa, OCAOKHEHHBIM OPraHHON AUCYHKIIMEN MAU
KPUTUYECKMM COCTOSIHMEM, He BbIsIBAeHbI. /OCTyIIHBIE AaHHbBIE HOCAT KOCBEHHBINI XapaKTep M IIPeMMYIeCTBEHHO
IIOAyYEeHBl B YCAOBUSIX KapAVIOXUPYPIMM, CEITHMYECKOIO IIOKa I IIePUOIEepPAlOHHON aHeCTe3MOAOTUN.
PanagoMusupoBaHHBIEe — MCCAEJOBAHUSI  CBUAETEABCTBYIOT O  TEXHUYECKON  peaAu3yeMOCTU  IMpUMeHeHIs
docPoxpeaTnHa 1 ero npueMaeMoM IHpoduie KpaTKOCPOUHOI 0Oe30I1acHOCTH, OAHAKO He AeMOHCTPUPYIOT
CTaOMABHOTO YAYUIIIEHNS KAMHUIECKU 3HAYMMBIX JMCXOAOB, BKAIO4asl oLeHKy Io mmikade SOFA, aaureapHOCTSH
npebeBanust B OUT n aetaasHocts. HabaosateabHsle mccAeAOBaHMSI IIPU CEIITUYECKOM IIIOKe YKa3bIBAIOT Ha
BO3MOKHOEe yAy4YILIeHNe cepAedHoll (PYHKIMM M KPaTKOCPOYHOM BBDKMBAEMOCTHM, OAHAKO UX Pe3yAbTaThl
OrpaHMYeHbl KOCBEHHBIM XapaKTepOM AAHHBIX, HaAMIMEM CMeIMBAIOIINX (PaKTOPOB U I€TEPOTeHHOCTHIO BEIOOPOK.
DyHKIMOHAABHBIE MCXOABI, MMeEIOIINe KAIO4eBoe 3HaueHue AAsl IAl[MeHTOB C IIepeAOMOM Oeapa, BKAIOYas
BOCCTAHOBJEHIE IIOABMKHOCTM, MECTO BBIIMCKM ¥ BO3BpallleHue K CaMOCTOSTeABHOCTY, B MMEIOIIUXCS
MCCAEAO0BaHMUSIX He OLIeHUBAANCH.

Beisogsl. VIMeromuecss Ha CeTOAHSIIHUII AeHb JaHHbBIE HEAOCTATOYHBI AAsSl ODOCHOBAHMS PYTUHHOIO
IpUMeHeHNs] MeTaDOAMIeCKOit Tepannuy Ha ocHoBe dpocdokpeaTnta y IMOXKUABIX [TALIEHTOB C Ilepel1oMoM OeApa,
OCAO>KHEHHBIM KPUTUYECKUM COCTOSIHMEM MAM OpraHHon gucdyHkiineil. broaorndeckoe obocHOBaHIE AAHHOTO
[I0AX0Ja IPeACTaBAsIeTCS YOeAUTEABHBIM, OAHAKO €ro KAMHNYEeCKas BaAuMAaUMs B MPSIMBIX MCCA€JOBAHILIX
oTCyTCTByeT. [lepcrieKTUBHbIE MCCAEAOBAHUSI AOAXKHBI OBITh OPMEHTMPOBAHBI Ha IPYIIIBI IAIVIEHTOB C BBHICOKNUM
PMCKOM U BKAIOYATh OLIEHKY AMHAMVKI OPTaHHON AMCPYHKIINM, A€TaAbHOCTH, ITOYeYHOI Oe30I1acHOCTH, a TakKe
MaleHT-OpUeHTUPOBAHHEIX (PYHKIIMOHAABHBIX ICXOA0B.

KaroueBbie caoBa: ¢ocdokpearns, nepeaom Oeapa, repuaTpusi, KpUTUUECKOe COCTOSIHME, OpraHHas
ancyuknus, SOFA.

https://doi.org/10.52889/1684-9280-2026-77-2-jto042



