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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.

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

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.

The 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.

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.

When no direct hip fracture studies were
identified, the closest indirect clinical evidence was
retained for narrative synthesis.

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 (adapted for narrative review)

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

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

literature therefore consists of indirect clinical evidence
drawn primarily from perioperative cardiac surgery,
sepsis, and related acute-care settings.
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Table 1 - Key clinical studies providing indirect evidence relevant to the review question

Study Design / population Intervention Main findings Relevance / limitation
Randomized, double-
. ancdomized, doube Creatine phosphate Perioperative elderly
blind, placebo-controlled . . ]
Wang et al., 2018 trial: elderl Hent sodium during Improved emergence-related population, but no
rial; elderly patients ) )
[17] de yo}') anesthesia recovery parameters organ dysfunction or
undergoin
gomg emergence hip fracture outcomes
cholecystectomy
. . . . . Most relevant
. Randomized placebo- Perioperative No clear improvement in .
Lomivorotov et . . . . . randomized acute-care
controlled trial; high-risk intravenous troponin I, SOFA score, ICU . o
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 ciea Intravenous Changes in inflammatory and 10 'og'lca sighatonly
trial; percutaneous . Lo 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, 9,24-28,30,40,41,42].

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

Erae >xacrarsl HayKacTapgarbl >Kambac CyliferiHiH CBIHYBI T€K OpTOIeAVAABIK >KapaKaT KaHa eMec, COHBIMEeH
KaTap alKbIH Xyliteaik crpecc ¢pakTopsl 604 Tabblaagbl. OACipereH TepuaTpUAABIK, HayKacTapja OTajaH KeifiHTi
JKarjaliablH HalllapAaybl, KapKbIHAB Tepanus Oeaiminge (KTDB) emaey kakeTTiairi, coHAaif-ak ar3a KBI3MeETiHiH
OY3BLAYBIHBIH AaMyBbl JKOFapbl ©AiM-XKiTIMMeH >KoHe K04aiichl3 PYHKIIMOHAAABIK, KaAIlblHa KeAyMeH OallAaHBICTHL.
QocpokpeaTnH >Kacymiaimiaik dHepreTMKaaAblK OydepaeyaiH Herisri KOMIIOHeHTI peTiHAe OMODHEpPTeTMKAABIK
JKeTKIAIKCi3AiK JKaFAalibIHAa 91€yeTTi aAbIOBaHTThl MeTab0AMKAaABIK TepaIlis peTiHAe KapacThIpblaaabl.
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MoayabH MaKcaThl: KpUTUKAABIK >KafjaliMeH HeMece ar3a AMCQYHKIVSICBIMEH acKbIHFAH >KaMmbac cylieriHig
CBIHYHI Oap erge >KacTarsl Haykactapga ¢pocdokpeaTH HeTiziHAeTi MeTab0AMKAABIK KOAAAYABl KOAJaHyFa KATBICTHI
O10A0TUAABIK HeTidgeMe MeH KOAXKeTiMAl KAMHUKAABIK AepeKTepTre ChIHM TaaAay XY pPrisy.

Oaicrepi. bya cunaTtramaasik moay 2000 sxbrarel kagTapaaH 2026 SKBLAFEI KaHTapFa Aetiinri kesenge PubMed,
Scopus >xene Web of Science AepekkopaapblHAa >KYpri3iAreH KypblAbIMJaAraH o4eOMer isAeyiHe HerizgeAreH.
bBaceiMabIk >xaMmOac cylieri ChIHYBI Oap erge >KacTarbl HayKacTap ITONMyASIIMACBIHAAFBI TiKeAel KAMHMKAABIK
seprreylepre Oepiaai; oaap 0OoAMaraH >Xafgaliga MepUOIEpPalVIABIK MeAUIIMHA >KoHe KapKBIHABI Teparms
cajdajdapblHAAFbl KAVHUKAABIK TYPFbIJaH €H >KaKblH >KaHaMma JdepeKkTep KapacTelpblagbl. Herisri Hasap »k3orenai
docpokpeatunre Hemece HaTpmit PpocoxpeaTnHiHe ayAapbLAAbl; IIepopalbibl KpeaTUMHAI KOAAaHYFa KaTBICTHI
3epTTeydep TeK KayillCi3Aik IIeH acep eTy MeXaHU3MAEpPiH TaaKbliay KOHTEKCTiHAe KapacCTBIPBLABII, TiKeaen
TepalmsAbIK 494€A PeTiHAe eHIi3iaMeai.

Hoatmxeaepi. Arza gucpyHKIMACRIMEH HeMece KpUTHMKAABIK >KaFdaliMeH acKbIHFaH >kaMOac cyTieri CEIHyBI 6ap
erge >KacTarsl HayKacTapga (ocdokpeaTuHAi Tikeael OaFadaFaH MHTEPBEHUMSABIK KAMHUKAABIK 3epTTEyAep
aHBIKTaAfaH KOK. Koaga Gap AepekTep >kaHaMa CHUITaTKa Ie >KoHe Heri3iHeH KapAMOXUPYPIUs, CENITUKAABIK, IITOK
JKoHe TIepuollepallMAABbIK ~aHecTe3MOAOTMsl >KaFjaildapblHaH aAblHFaH. PaHgoMHM3alNsAdaHFaH 3epTTeyaep
PocdokpeaTnnAi KOA4aHYABIH TEXHIKAABIK TYPFbIJaH MYMKIH eKeHiH JKoHe KbICKa Mep3iMai Kayircizaik mpoduainiyg
KOAaliAbl eKeHiH kepceTteai, aaaiiga SOFA mikaaacsr OoiibiHIIa Oarasay, KIB-aa 604y y3akThIFbl HeMece ©1iM-KiTiM
CUAKTBl KAVMHMKAABIK MaHBI3ABl HOTIDKeAepAiH TYpaKThl >KakKcapyblH Jaaeademeligi. CenTmKaAbIK IITOKTaFBI
GaxblaayABIK 3epTTeyAep JKypeK KbI3MeTiHiH >Kakcapybl MeH KbICKa Mep3iMAl eMip CypyAiH apTybIH KepceTyi MyMKiH,
bipak 6y HoTIDKeAep >KaHaMa AepeKTepre, apasiac ¢paKTopaapra JKoHe YATidepaiH reteporeHgiairine GaitaaHBICTEI
mekreyi. XKambac cyrieri celHybl Oap Haykacrap YIIiH MaHBI3ABI (PYHKIIVIOHAAABIK HOTUKeAep, COHBIH iIliHAe
KO3FaAblC KabiJeTiHiH KaAIlblHa KeAyi, IIIBIFapy OpHBI JKoHe JepOecTikke KaliTa opady, Koada Oap sepTreyaepae
OaraaaHOaraH.

Kopusiteinasr. Kasipri koaaa 6ap aaaeasep >xambac cyiieri CBIHYHI Oap eTJe »KacTarbl HayKacTapAa, KpUTHUKAABIK,
JKarjaliMeH HeMece ar3a AMCQYHKIIMACBIMEH acKbIHFAaH >Karjalida, ¢ocokpeaTyH HerisiHAeri MeTabOAMKAABIK,
TepanusaHBl JAFABIABL TYpAe KOAJaHYABl HerizJey YIIiH >KeTkiaikcis. bmoaormsaaslk Herizgeme ceHimai 0oabIm
KepiHeJl, alaliga OHBIH KAMHUKAABIK BaAMAALIMCH TiKeaAeil 3epTTeylepde adaealeHOereH. boaarak sepTreyaep
SKOFapBhl Kayill TOOBIHA >KaTaTbIH HayKacTapra OarbITTaAblll, ar3a AMCPYHKIVACBIHBIH JMHAMMKAChIH, ©4IM-XKIiTiMA]
Oyripex Kayiricizairin, coHaari-aK HayKacka OarbITTaAfaH (PYHKIIMOHAAABIK HOTUKeAepAl Oarasaysl Tuic.

Tyiin cesgep: ¢ocpokpeatun, >kamOac CyJHeTiHIH CBHIHYBI, TepuaTpus, KpPUTHKAABIK >KaFdail, ar3a
ancpynknusacel, SOFA.
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Pe3omMme

ITepeaom Geapa y manmeHTOB MOXKIAOTO BO3pacTa IpejcTaBAseT co0OI He TOABKO OPTOIleAIecKylO TpaBMy,
HO ¥ BBIPa’KEHHBIN CUCTEMHBII CTpeccoBbIit ¢akTop. VY ocaabAeHHBIX TepHaTpUIeCKUX IIaIlieHTOB
HOCAeOHepaLII/IOHHOG yxyzuueﬁme COCTOsAHIS, HeOGXOﬂ,I/IMOCTL Ae4deHNs B OTAeAeHUN VMHTEeHCUBHOI TepaHI/II/I (OMT),
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a TaKXe pasBUTUE OPraHHON AMC(YHKIIMM acCOIMMPOBAHBI C BBICOKON A€TaAbHOCTBIO M HeDAaronpuATHBIM
dyHKIIMOHAABHBIM BOccTaHOBAeHUEeM. PocdoKpeaTnH, ABASACH KAIOYEBHIM KOMIIOHEHTOM BHYTPUKAETOYHOTO
DHepreTHYecKoro OydepupoBaHuLs, pacCMaTpUBaeTCs KaK ITOTeHIIMaAbHas aAbIOBaHTHAsI MeTaboAMYecKas Tepanus B
YCAOBUAX OMODHEPreTIIecKoi He40CTaTOYHOCT.

Ilear oGzopa: mpoBecTM KPUTHYECKMII aHaAu3 OMOAOrMIecKoro 0OOCHOBAHMS ¥ AOCTYITHBIX KAMHUYECKUX
AQHHBIX, KacalONIUXCs IPUMEHEeHNUs MeTabOoANJYecKOl IT0AAep>KKM Ha OcHOoBe (ocdoKpeaTHa y IIOKUABIX
HaI[IeHTOB C Ilepe0MoM OeJpa, OCA0XKHEHHBIM KPUTUYECKIM COCTOSIHIIEM VAU OPTaHHOM AMCHYHKIIUENL.

Metoapr. Hacrosmuit onmcareabHbIi 0030p OCHOBaH Ha CTPYKTYPMPOBaHHOM ITOMCKe AuTepaTypsl B Haszax
aanupix PubMed, Scopus 1 Web of Science 3a mepuog c ausap: 2000 roga ro stusaps 2026 roga. [Ipnoputer otaasaacs
HPSIMBIM KAMHUYECKUM WCCAEAOBaHMAM B IOMYAAIMM IIOXKMABIX IIAI[MIEHTOB C IIlepeJAOMOM Oeapa; Ipu X
OTCYTCTBUIU YYWUTBHIBAAUCh HambOoaee OAM3KME II0 AM3AMHY UM KAUHUYECKOMY KOHTEKCTYy KOCBEHHBIE JAaHHBIE 13
00/acTu IepuoIepanioHHON MeAVIIMHBI ¥ UHTeHCUBHOI Teparny. OCHOBHOe BHMMaHUE yAeA510Ch DK30TeHHOMY
docpoxpearnny mam Harpusa ¢ocdokpearuny. lccaeaoBaHus, IOCBAIIEHHbIE II€POPAAbHOMY IIPUMEHEHMIO
KpeaTyHa, pacCMaTpUBaAUCh MICKAIOUNTEABHO B KOHTEKCTe 00CY KAeHNs O€3011acCHOCTI AV MeXaHU3MOB AeVICTBISA U
He BKAIOYaAVCh B KauecTBe IPsAMOTO TepalleBTUYeCKOro J0Ka3aTeAbCTBa.

PesyapTaTsl. VIHTepBEHIIMOHHbIE KAMHIIECKIIE VICCAeA0BaHNs, HEITOCPEACTBEHHO OIleHMBAIOIIVIe IIPUMeHeHIe
docdoxpeaTriHa y IOXMABIX IAIIMEHTOB C IlepeAOMOM OeApa, OCAOXKHEHHBIM OPTaHHOM AUCHYHKIMEN UAN
KPUTWYECKMM COCTOSIHMEM, He BBIABAEHBI. /OCTyIIHbIe JaHHbIE HOCAT KOCBEHHBINI XapaKTep M IIPeUMYIIIeCTBEHHO
IIOAYYeHbl B YCAOBUAX KapAUOXMPYPIUY, CEITHYECKOTO INOKa U IIepUOIIepaIlMOHHON aHeCTe3MOAOTHIA.
PangoMusupoBaHHBIe — UCCA€AOBAHMA  CBUAETEABCTBYIOT O  TeXHUYECKON  peaaus3yeMOCTU — IIPVIMEHEeHNs
¢docpoxpeaTniHa M ero mpuemMaeMOM Ipoduae KpaTKOCPOYHON Oe30I1aCHOCTH, OJAHAKO He AEeMOHCTPUPYIOT
CTaOMABHOTO YAYYIIeHMsl KAMHWYECKVM 3HauMMBIX MCXOAOB, BKAIOYas OIjeHKy 1o mkaae SOFA, aamreapHoCTh
npebsBanuss B OMT n aeraapHOCcTh. HabGarosaTeabHble mMccaeioBaHMS IIPU CENTHYECKOM IIIOKE YKa3bIBAIOT Ha
BO3MOXKHOEe yAydllleHNe CepAeyHOl QYHKIMM U KPaTKOCPOYHON BBIKMBAEMOCTH, OJAHAKO MX pe3yAbTaThl
OrpaHMYeHBl KOCBEHHBIM XapaKTepOM JaHHBIX, HaAM49lieM CMeIIMBaonuX (pakTOpOB U IeTepOreHHOCTBIO BRIOOPOK.
DyHKIIMOHAABHBIE MCXOABI, MMeEIOIINe KAIO4eBOe 3HaueHMe AAs IaljMeHTOB C IlepeAoMOM Oeapa, BKAIOYas
BOCCTAHOBJEHIE IIOABVKHOCTY, MECTO BBIIIMCKM U BO3BpallleHMe K CaMOCTOATEABHOCTV, B VMEIOIIVIXCS
UCCAe]0BAHMAX HE OIIeHUBAAVIC.

BreiBoapl. VIMeromiyecs Ha CeTOAHAINHMII JeHb JaHHBIE HEJOCTATOYHBI AAs ODOCHOBaHM PYTMHHOIO
IpuMeHeHNs1 MeTaboAMJeckol Tepanuy Ha ocHoBe ¢ocdoKpeaTnHa y MOXKNIABIX MAI[MEHTOB C Ilepe1oMoM Gespa,
OCAO>KHEHHBIM KPUTUYECKUM COCTOSHUEM MAU OpraHHON aucdyHkimei. buoaornueckoe o60cHOBaHME AaHHOTO
1oAXoJ4a IpeACTaBAseTcs yOeiuTeABHBIM, OAHAKO €ro KAMHWYecKas BaAuAalius B IPSAMBIX MCCAeAOBaHMAX
orcyrcTByeT. IlepcrieKTuBHBIE MCCA€AOBaHNS AOAXKHBI OBITh OPUEHTUPOBAHBI Ha IPYIIIBI IAIVIEHTOB C BBICOKUM
PUCKOM U BKAIOYATh OLIEHKY AVIHAMMKN OpPTaHHOI AMCPYHKIINY, A€TaAbHOCTH, ITOYEYHOI Ge30II1aCHOCTH, a TaKKe
HaleHT-OpMEeHTUPOBAHHBIX (PYHKI[MOHAABHBIX VICXOA0B.

KaloueBble caosa: ¢ocdokpearnH, mnepeaoMm Oeapa, repuarpusi, KpUTHYIECKOe COCTOSHIE, OpraHHas
aucdyuknus, SOFA.
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