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Beenenne. Xuposas smbomus ()KD) — 3T0 omacHoe COCTOSIHME, BO3HHUKAIOILIEe B pe3yJbTare
MOTaIaHuUs KUPOBBIX Kalleldb B COCYAMCTOE PYCIIO, BBI3bIBAs MAKPOBACKYJISIPHYIO OOCTPYKIIHIO, YTO
MPUBOJUT K LIOKY, MOJMOPTAaHHON HEJOCTATOYHOCTH, BIJIOTH JI0 JIETAIBHOTO UCXO0/A. A MOCKOIBKY
MHOTHE acleKThl JAHHOI'O COCTOSIHUS /10 KOHIIA He SICHbI — u3ydeHue KO kpaliHe akTyabHO.
Heab ucciaenoBanms. BoIssBUTH MOIOBbIE PA3INYUS U KIMHUYECKUE KOPPEISIMU B [1aTOJIOTHYECKUX
MeXaHHU3MaxX Pa3BUTHUS )KUPOBOU AIMOOINH B BOGHHOM PETHOHE.

Matepuan u MeToabl HccieA0BaHUA. PeTpOCNeKTHBHO MpOaHaIM3UPOBaHbl 66 ncTOpUil OoNe3HU
nanueHToB ¢ JK3. bbuin u3yueHsl ciieAyonue oKa3aTeiu: MoJl, BO3pacT, KOJINYECTBO IPOBEIEHHBIX
B CTal[MOHape KOWKO-IHEH, eHb pa3BuTus JKO, ypOBHM CO3HAHMS Ha MOMEHT IOCTYIUIEHMS U Ha
MoMeHT pazButus K3, SpO2, nuypes, HaIMUne NEPUCTAIBTUKU, OCJI0KHEHUS U JIETAIbHOCTb.
Pe3yabTaThl 1 uX 00cy:k1eHne. MyXuuHbL: 24 MalMeHTa, JeTalbHbIX HCX010B — 2 (8,3 % £ 5,6 %).
Kenmuusel: 42 mangenTa, JeTalbHbIX HCX010B — 12 (28,6 % + 7,0 (B 3,45 pasa Brime)), p = 0,049. V
YKSHIIMH YacTOTa Pa3BUTHSA IIOKa BhIme B 3,75 pasa, uem y myxuuH; P <0,01., 9To 1 moBmusuio Ha
ux Ooyiee BBICOKYIO JIETAJILHOCTh, @ TaKXe BBIABIEHA 3HauuMas Koppessuus mexay SpO: mpu
nocTymiaeHuu u jgeranbHocThio (r = 0,40; p = 0,007), a y My>XKUMH Takoi CBSi3U He OOHApY’>KEHO.
Bo3MoXkHBIE AaTOreHETUYECKUE MEXAaHU3Mbl paznuuuii B pa3BuUTuUU KO MexIy MyKUYMHAMHU U
KeHIIMHaMu: ['mnepkoarynsauus + Oosiee BbIpaXKEHHBIM JIMIOIU3 y KEHIIUH + 3CTPOTrE€Hbl U
NOBBIIIEHHAsT 5MOONM3alMsg — 4Yalle pa3BUBAETCs IIOK M Cerncuc — 0Ooyiee BBIpaKEHHOE
MHUKPOCOCYIUCTOE OBPEXKICHUE — OoJiee Tsokénoe Tedenne KO — BbICOKas IEeTaIbHOCTh KEHIIHH;
TECTOCTEPOH MOJYJIUPYET BOCHAICHUE U TUIEPKOATYJISIUIO + YIy4llIeHHas MUKPOLUPKYIALUI —
KD nmpotekaer jierde — HUXKE PUCK HI0KA U JIETATBHOCTH Y My>K4nH. Koppensuuu ypoBHs CO3HaHUSA
U JMype3a C JIeTaJbHOCThIO HaOIOAaloTCs B 00eux Tpymnmax, HO caTypauus M KOWKO-IHU
MOKa3bIBAIOT 3HAUYMMBIE CBSI3U TOJBKO Yy KeHIIUH. IlepuctampThka uMeeT Oojiee CHIIBHYIO
KOPPEJIAIHIO C JIETATbHOCTBIO Y My>kuuH (0,67) 1o cpaBHeHUIO ¢ xeHmmHamu (0,51).

BbiBoabl. bbuld BBISIBIEHBI CTAaTUCTUYECKH 3HAYMMbIE IOJIOBBIE paziuyMsl U KIMHUYECKHE
KOppensiuu B maTtoreHe3e paszButusi KD M NporHo3e cocTosHUs NauueHTa. B Oyaymewm, s
YTOUHEHUS TATOT€HETHMYECKMX MEXaHM3MOB Mbl IUIAHHPYEM HCCIeoBaTh OMOXMMHYECKHE,

nabopaTopHble U UIMMYHOJIOTHYECKHE ITOKa3aTeH.
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Introduction. Fatty embolism (FE) is a dangerous condition that occurs as a result of fat droplets
entering the vascular bed, causing macrovascular obstruction, which leads to shock, multiple organ
failure, and even death. And since many aspects of this condition are not fully understood, the study
of FE is extremely important.

Purpose. To identify sex differences and clinical correlations in the pathological mechanisms of fat
embolism development in a military region.

Materials and Methods. 66 case histories of patients with FE were retrospectively analyzed. The
following indicators were studied: gender, age, number of hospital bed days, day of development of
FE, levels of consciousness at the time of admission and at the time of development of FE, SpO-,
diuresis, the presence of peristalsis, complications and mortality.

Results and discussion. Men: 24 patients, deaths — 2 (8,3 % + 5,6 %). Women: 42 patients, 12 deaths
(28.6% + 7.0 (3.45 times higher)); p = 0.049. The incidence of sepsis in both groups did not
significantly differ. In women, the incidence of shock is statistically significantly higher (3.75 times)
than in men; p <0.01. Women were more likely to develop a state of shock, which affected their
higher mortality, and a statistically significant positive correlation was found between SpO: at
admission and mortality (r = 0.40; p = 0.007), while no such relationship was found in men. Possible
pathogenetic mechanisms of differences in the development of FE between men and women:
Hypercoagulation + more pronounced lipolysis in women + estrogens and increased embolization —
more often develops shock and sepsis — more pronounced microvascular damage — more severe
course of FE — high mortality in women; testosterone modulates inflammationa nd hypercoagulation
+ improved microcirculation — FE is easier — the risk of shock and mortality in men is lower. The
initial hemodynamic state in men and women was similar. Correlations of the level of consciousness
and diuresis with mortality were observed in both groups, but saturation and bed days showed
statistically significant associations only in women. Peristalsis has a stronger correlation with
mortality in men (0.67) compared to women (0.51).

Conclusions. Statistically significant sex differences and clinical correlations in the pathogenesis of
the development of FE and the prognosis of the patient's condition were revealed. In the future, to
clarify the pathogenetic mechanisms, we plan to investigate biochemical, laboratory and

immunological parameters.
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