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Pe3rome. Kytiuw mpasmacunune acocuti acopamuapu 6y Kyuuwi cencucuoup: 6y acopam ogup Kytiean bemopnap-
nune 10-43% oa pusosicnanadu ea yuumnune acocuti cababyucu xucoonanaou (aum xypcamxuuu 10% ea ynoan oxopu).
Cencuc myammocunu baxonaws Kutiun. Agpcycku, cyneeu bup Heya yH UUIIUKIAD 0ABOMUOA CENcUC OULAH 02puean bemop-
JIApHUHS OMOH KOIUWUOA O32UHA AXUUAAHUWL KY3amunou. Xo3upeu 6aKmoa Kyuuul Kacaiiueuoa cenmux X0AamHume pu-
BOJICIAHUWIU YUYH MABHCYO NPOSHOCHUK MUSUMAAPOAH otidanranuwl icyoa KUiun 6a emapauda uwonyau smac. bemop-
aapea mubdbuil époam Kypcamuui MAcCAianapu yCmuoau *HCUOOUll UKMUCOOUL HA30pam OCMuUod O2up acopamiapHu
UWLOHYIU OAUIOPAmM KUTUWL MUBUMUSA IXMUENC T0KOpU 6)1u16 KOIMOKOd.

Kanum cy3nap: Kytiuw kacaniueu, cencuc, Wok, NOAUOp2ar emuuMo8YUIUSHU.

Abstract. The main complications of burn injuries include burn sepsis: this complication develops in 10-43% of se-
verely burned patients and is considered the main cause of death (mortality is 70% or higher). The problem of sepsis is
difficult to overestimate. Unfortunately, over the past few decades, there has been only a moderate improvement in the
survival rate of patients suffering from sepsis. The currently existing prognostic systems for the development of a septic
condition in burn disease are very difficult to use and insufficiently reliable. In the conditions of strict economic control
over the issues of providing medical care to patients, there is a need for a system of reliable prediction of severe complica-

tions.
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Relevance. Burn disease is accompanied by multi-
ple complications, such as respiratory distress syndrome,
acute cardiovascular insufficiency, hypermetabolic syn-
drome with pronounced catabolism, ulcerative lesions of
the stomach and intestines, DIC syndrome, etc., contrib-
uting to microbial translocation in the intestine and in the
foci of infection. But the most serious complication is sep-
sis, which can lead to the development of multiple organ
failure [1,3]. Sepsis is defined as “a life-threatening organ
dysfunction caused by a violation of the regulation of the
body's response to infection”. Sepsis and multiple organ
failure are the main causes of death in patients with burns,
but most clinical studies of sepsis exclude burns. The rea-
son for the exclusion is that sepsis found in patients with
burns differs from the clinical course of sepsis of a differ-
ent etiology. Severe burn injury results in substantial dam-
age to the skin, inhibiting its ability to perform as the pri-
mary barrier to infection. Additionally, severe burn injury
can lead to critical illness and extensive time in the inten-

sive care unit. These two factors work to increase the risk
of sepsis in the burn patient compared with other hospital-
ized patients. The increased risk of sepsis is compounded
by the difficulty of diagnosing sepsis in severely burned
patients because the pathophysiology of large burns mim-
ics sepsis, leading to possible delay in diagnosis and initia-
tion of treatment. [2,4]. Measures have been taken to de-
termine sepsis, septic shock and infection in patients with
burns, but there is a constant need for revision. The availa-
ble sepsis prognostic systems (SOFA, SAPS, ISS, etc.) are
cumbersome and difficult to use, so in practice, simple and
abbreviated prediction formulas from 4-5 criteria are most
often used [6,8].

Objective of the study: Obtaining quantitative cri-
teria for the risk of developing multiple organ failure in
patients with burn sepsis.

Material and methods of the study. An open pro-
spective and retrospective study of clinical material was
examined using statistical and analytical methods of exam-
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ination and treatment of 130 patients with burn sepsis and
at risk of developing burn sepsis hospitalized in the Repub-
lican Scientific Center of Emergency Medical Care of the
Samarkand branch in the period from 2021 to 2024. Burn
sepsis was diagnosed in 80 (61.5%) patients due to the
presence of systemic inflammatory reaction syndrome, and
90% of them developed severe sepsis with multiple organ
failure. Multiple organ failure also occurred in 19% of pa-
tients who did not have a diagnosis of sepsis, since the
number of signs of systemic inflammatory reaction syn-
drome in them exceeded 1 all the time of the disease, all of
them were over 60 years old. Multiple organ failure was
accompanied by a 45% mortality rate. As an additional
indicator, the serum albumin concentration was used, the
value of which demonstrates a negative correlation with
the number of signs of systemic inflammatory reaction
syndrome in patients.

Results and discussion. The study showed that the
risk of developing multiple organ failure does not show a
significant dependence on the gender of patients and de-
pends on their age, the severity of the systemic inflamma-
tory reaction syndrome and the degree of decrease in se-
rum albumin. In addition, the elderly and senile age is
characterized by a lower degree of severity of signs of sys-
temic inflammatory reaction syndrome, despite more se-
vere sepsis and, at the same time, lower albumin concen-
trations. Cases of multiple organ failure were characterized
by an inadequate decrease in albumin even with a small
number of signs of systemic inflammatory reaction syn-
drome. According to the probability of developing multiple
organ failure, 3 risk categories were identified.

1% category - there is no risk of developing multiple
organ failure in patients with burn sepsis (0%), only if
there are no signs of systemic inflammatory reaction syn-
drome throughout the disease.

2" category — there is an average risk of developing
multiple organ failure if 1-2 signs of systemic inflammato-
ry reaction syndrome are registered during the disease and
the albumin concentration exceeds 20 g/I.

3" category — there is an absolute (100%) risk of
developing multiple organ failure if 3-4 signs of a systemic
inflammatory reaction syndrome are registered, as well as
if, in the presence of 1-2 signs of a systemic inflammatory
reaction syndrome, an albumin concentration below 20 g/l
occurs.

Conclusions.  Sepsis in patients with burns has
many differences from that in people without burns. All
burn patients need careful monitoring as long as the wound
remains open. Children with burns may have deeper ef-
fects, but aggressive therapy is justified. The obtained cri-
teria can be used for timely selection of adequate treatment
tactics for patients with burn sepsis.
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Peztome. K OCHOBHBIM OCLONCHEHUSM O0HCO206bIX
MpPaAeM OMHOCUMCSL 0XHCO20BbLIL CENCUC: IMO OCLONCHEHUE
paszeusaemcs y 10—43% msioiceno000x#crHceHHbIX OOIbHBIX U
Cuumaemcst OCHOGHOU NPUYUHOU cMepmu (LemaibHOCHb
cocmaensem 70% u evuue). Ilpobremy cencuca mpyoHo
nepeoyenums. K coowcanenuto, 3a nocieonue HecKOIbKO
Odecamunemuil HaOIO0AemMcs TUb YMePEeHHOe ViydueHue
swloicusaemocmu 60abHblX, cmpadarouux cencucom. Cy-
wecmeylowue 6 Hacmosuee 6pemMs NPOSHOCMUYECKUEe
cucmembl pazeUmusi CEnmMu4ecKo20 COCMOSIHUsL NPU 0HCO-
20601 OONE3HU 8eCbMA CNOJNCHBL 6 UCHONb308AHUU U He-
docmamouno Hadedxcnvl. B ycrosusx socecmroeo skoHomu-
YeCcK020 KOHMPOIsL 3d GONPOCAMU OKA3AHUSL MEOUYUHCKOU
nomowgu 6OIbHLIM 803HUKAEM He0OX00UMOCHb 6 cucmeme
00CMOBEPHO20 NPOSHOZUPOBAHUSL MSHCENbIX OCTONCHEHUL.

Knwuesvie cnosa: Oodxcozosas 6onesmv, cencuc,
WOK, NOIUOP2AHHASL HEOOCMAMOYHOCHTb.
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