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YHuBEepcHUTETI

Pe3udeHmmiH 63iHOIH XXYMbICbI

TaKprbI6BIZ JKypexTiH Tya maiiga 0oJFaH aKaybIHBIH aIAbIH aay/a
MOJIMBUTAMUHACPAIH TUIMILIITIH Oaraay.

Opsinparan: Xynaoeprenosa XK.
Texcepren: : Kommaram6erosa ['ynoakbiT KyanblmraieBHa.



O3exTiJiri:

XKypekTiy Tya naitga 0oiFaH akaybl — KYPEKTIH aHATOMUSIIBIK KYPBhUTBIMBIHBIH,
e3repyl. bapibik Tya naiia 0oyiFaH aHOMAJIUSUTAPIbIH, 11T1H]IE )KYPEKTIH Tya
naiiga Oosiran akaybl 1/3 kypaitast HEMECE 1000 Oanara makkanaa 6-8
Oanana ke3zmeceni.
Makcarsbl:
XKypekriy Tya nmaitiga 0oiraH akaybl Ke31HAE Kayill TOOBIHIAFbI )KYKT1 oMemnaepre
MOJIMBUTAMUH MEH MOHOBUTAMHUHHIH 3(PGEKTUBTUIITH CAIBICTBIPY

Cypak:
Kayirn ToOBbIHIaFbI )KYKT1 oMeJiepre NyoBUTTI KaObu11ay (hoJIMil KbIITKbIIBIHA
KaparaHJia ,ypbIKTa Tya naiijia 00JiFaH )KypeK aKaybl JaMUJIbl Ma ?

Patient — >xypekTiH Aamy Kaymi 0ap >KYKTi aiienaep
Interventoin — 1yoBUT

Compare — posuii KbIIIKbUTBI

Outcome — neHi cay 0ana Hemece TIDKA

Time — 10 ai



3epTTey

KnuHukanelk 3epttey

JKcnepuMeHTanbabl

bakbinay

KabbIK (kapananbiM, COKbIP)




T'eHepaabHasi COBOKYIMHOCTH — C€0€01 Kayill TOOBIHAAFHI XKYKT1 oMesaep
aJIbIH/IBI.
Tangay: KapananbIM KE31CUCOK TaH1ay
3eprreyre ypeikThiH TIDKA mamy kaymi 0ap 40 >KyKT1 o€l ajlamMbI3.
Kommbrotep apkbuibl EXCEL kecTeci KoMeriMeH Ke3JelCOoK TaHJay Kacarl,
€K1 TOMKa 0eJieMi3.



[l TamceipMma:

1. Kayirn TOOBIHAAFBI )KYKT1 SUEAEPAl TOOTACTBIPY
1-TonKa — AyOBHUT TaralbIHQY
2-TONKA — (DO KBIIIKBIJIBIH TaFalbIHIAY
Kocy kpurepuiil:35 )xacTaH »orapbl ajrallkKbl 00CaHyIIbLIAP;
[0 >xykTUTK Ke31HAe MHMEKIUIIBIK aypyaapbl, OHBIH 1IITHAC
KbI3aMBIKTEI OACBbIHAH OTKEPICH JHeNaep
0 Kyxrinikrig 11 tpumectpuae (14-24 Henens) A0ILIEPOMETPHS
apKbUIbl (KYPEKIMIUIIK TeMOAWHAMUKAHBIH OY3bUIBICHI,
KJIAIIaHIapAbIH TUIIO U allIa3usChl, )KYPEK PUTMIHIH OY3bUIBICHI).
0 JKykTinik Ke3iHae acliMpuH, KeOip aHTHOMOTHUKTED,
CyJb(aHuIaMu IIpenapaTrTapblid KOJIaHFaHIap;
2. 10 aiigaH KeH1H NpenaparThiH KIMHUKAIBIK A(P(OEKTUBTUIITH
Oaraiay
3. ®u3MKaIbIK 3€pTTEY: KYPEK IIyIaphbl
4. Nactpymentanbael 3eprrey: IOKI, xypek Y]I3,
(hOHOKapaAHOTpaMMa



ITHKAABIK aCIIeKTiAep

OtukanblK KomuteTneHn OexiTiiial

-ChIIACTBIK: HAyKacTapFa npenaparTapbl
TaralbiHAaMac OYPBIH aKapaTTaHbIPbLIIbI
-IIpIHAMBUIBIK: SKCIEPUMEHT 6Ty OapbICHIH
TYCIHAIPUIAL.

-K€3 KeJITE€H YaKbITTa 3€PTTEYAEH 0ac Tapra ajaajbl
-KeJI1CIMI JKa30ala Typl ajibIH/Ibl

-KOFaMFa KeJiep Kayii MEeH Iaiaachl TaIKbIIaHIbI.
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Abstract

*Background

Children with congenital heart disease often undergo heart surgery at a young age. They are at
risk for postoperative low cardiac output syndrome (LCOS) or death. Milrinone may be used to
provide inotropic and vasodilatory support during the immediate postoperative period.
*Objectives

This review examines the effectiveness of prophylactic postoperative use of milrinone to prevent
LCOS or death in children having undergone surgery for congenital heart disease.

*Search methods
Electronic and manual literature searches were performed to identify randomised controlled

trials. We searched CENTRAL, MEDLINE, EMBASE and Web of Science in February 2014 and
conducted a top-up search in September 2014 as well as clinical trial registries and reference
lists of published studies. We did not apply any language restrictions.

*Selection criteria
Only randomised controlled trials were selected for analysis. We considered studies with

newborn infants, infants, toddlers, and children up to 12 years of age.

*Data collection and analysis
Two review authors independently extracted data according to a pre-defined protocol. We

obtained additional information from all study authors.



