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NOPIBHANbHHA AHAM3 KNMHIYHOI0
NEPEBITY HAPKOTHYRUX OTPYCHD
MPH PI3HAX KOMBIHALIAX ONIOINIB,
NCHXOCTAMYAATOPIB | ANIKOCONH

Peatome. KniHiuHa ouiHka KOMBIHOBaHVX HAPKOTUYHUX OTPYEHb € LOBOJII CKIaAHOI0 CrPaBolo, Tak Ik HE3BaXaryu Ha npo-
rpec y po3yMiHHI papmakosioriyHnx e(pekTiB Ta TOKCUYHOCTI 6araTbOX Cy4aCHUX HaPKOTUYHUX PEYOBUH i MPEeKypPcopiB, ix
komb6iHoBaHa Ais y 6inbLIOCTi BUNaAKiB 3amMLLaeTbCsl HEBIZOMOIO.

Mera. [ocninxeHHs 0co61BOCTel KiHIYHOro nepebiry KOMOIHOBaHMUX OTPYEHb, CIPUYUHEHVX O4HOYACHUM CrIOXUBAH-
HSIM HaPKOTUKIB PI3HUX rpyr i a7IKOroio.

Marepianu Ta merogun. [JocaigxeHo meanyHi aaHi 212 Bunagkis HapKOTUYHNX OTPYEHL (MepenolyBaHb). OUIHEHI KiHIYHI
i nabopaTopHi napamMeTpu nauieHTIB 3 Pi3HUMU KOMOIHaLigMy onioifiB, ankoroso i MCuxocTumynsTopis. CTaTucTuyHW
aHania nposeneHo 3a gonomoroio nakety Microsoft Excel 2019, Bukopuctanuii kputepii CTbioneHTa t 4ns napHux Bubi-
POk, KopensauiiHnii aHani3a lNipcora, p<0,05.

Pe3ynbTatu. BxviBaHHs 0nioifis, ankoroso, NCUxoCcTuMynsTopiB B Pi3HVX KOMOIHaLSIX MpU3BOANTb 40 PO3BUTKY CrieLm-
@iYHOI kKapTUHWM OTPYeEHHS. 3anexHo Bif KOMOIHaLi HAPKOTUYHUX PEYOBUH i aJIKOrOII0 BUHUKAKOTb TU YU [HLLI TOKCUYHI
CUMNTOMMU | CUHAPOMM, SIKi BiAPI3HSIOTHCS XapakTePOM, TPMUBAJIICTIO, iIHTEHCUBHICTIO, YacTOTOIO, B 3a/1€XHOCTI Bif KOMOI-
Hawii | 4031 HapPKOTUYHUX PEYOBUH. Tak, Hanpuknas, KOMOIHOBaHI OTPYEHHS 3a y4acTi ornioifiB, ankorosi, MCUXOCTUMYJIS -
TOPIB BiAPI3HSIIOTHCS 4aCTOTOK PO3BUTKY riNOTOHIl, apUTMIli, M’I30BOI aToHil, pabAomionidy, enekTpoNiTH1X i MeTabosnid-
HUX MopyLUeHb. BcTaHoBReHWI KopensauiviHvi 3B’930K MiX KiIbKiCTIO BUSIBJIEHVX TOKCUKAHTIB Ta TPUBAICTIO nepebyBaHHS
nawieHTa B ymoBax BifaineHHi iHtreHcuBHoi Teparniii (r=0,7864, p=0,00123) ta HasiBHicTiO BGiomMapkepiB Hegpo- i renaTtoTok-
cnyHocTi (r=0,5285, p=0,00411); He niaTBEPAXEHWI KOPEnsuiiHi 3B'I30K MiX Ki/TbKiCTIO TOKCUKAHTIB Ta PO3BUTKOM
oniro-aHypii (r=0,0007, p=0,001).

BucHoBKU. [JoCnimKXeHHs KAiHiKo-nabopaTopHux 0cobmBocTel nepebiry KoMOiHOBaHUX HaPKOTUYHIUX OTPYEHb, CrPUYM-
HEHUX OLIHOYACHVUM CMOXUBaHHSIM 3-X i GisibLLIEe TOKCUKAHTIB € aKTyasbHUM HarnpsiMKOM Cy4acHOi KAiHiYHOI TOKcukoorii i
MeANLINHN HEBIOKAAAHMX CTAHIB.

Knto4oBi cnoBa: HapkoTvKu, akorosb, KOMOIHOBaHI OTPYEHHSI.
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COMPARATIVE ANALYSIS OF THE CLINICAL COURSE OF NARCOTIC
POISONING WITH DIFFERENT COMBINATIONS OF OPIOIDS,
PSYCHOSTIMULANTS AND ALCOHOL

Abstract. Clinical evaluation of combined drug poisoning is a rather difficult matter, since despite the progress in under-
standing the pharmacological effects and toxicity of many modern narcotic substances and precursors, their combined
action in most cases remains unknown.
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Aim: to study the features of the clinical course of combined poisoning caused by the simultaneous consumption of drugs
of different groups and alcohol.

Materials and Methods. The medical data of 212 cases of drug poisoning (overdose) were studied. Clinical and labora-
tory parameters of patients with various combinations of opioids, alcohol and psychostimulants were evaluated. Statistical
analysis was carried out using the Microsoft Excel 2019, Student's t-test for paired samples, Pearson's correlation analysis,
p=<0.05 was used.

Results. The use of opioids, alcohol, and psychostimulants in various combinations leads to the development of a specific
picture of poisoning. Depending on the combination of narcotic substances and alcohol, these or other toxic symptoms
and syndromes occur, which differ in nature, duration, intensity, and frequency depending on the combination and dose of
narcotic substances. Combined poisoning with the participation of opioids, alcohol, and psychostimulants differ in the fre-
quency of hypotension, arrhythmias, muscle atony, rhabdomyolysis, electrolyte and metabolic disorders. There was a cor-
relation established between the number of toxicants and the duration of the patient's stay in the intensive care unit
(r=0.7864, p=0.00123) and the presence of biomarkers of nephro- and hepatotoxicity (r=0.5285, p =0.00411); the corre-
lation between the number of toxicants and the development of oligo-anuria was not confirmed (r=0.0007, p=0.001).
Conclusions. The study of the clinical and laboratory features of the course of combined drug poisoning caused by the simul-
taneous consumption of 3 or more toxicants is an urgent direction of modern clinical toxicology and emergency medicine.

Key Words: drugs, alcohol, combined poisonings.

Bctyn. HaykoBO O0OBeAeHO, WO OZHOYACHE Cro-
XMBAHHS AEKINbKOX HAPKOTUYHMX PEYOBUH CYTTEBO
30ibLUYE PU3NK HACTaHHS (aTaNbHKUX HacniakiB ans
300poB’a Hapkocnoxueava [1, 2]. 3a paHumun
OOCHiAXEHb, NPOBEAEHNX 32 OCTAHHI POKMY NiKapHSIX
CLUA, kombiHauia y cknaai onioigis, ankorosnto i 6ap-
GiTypatie abo GeH3oaia3eniHiB HayacTille Npu3Bo-
OVTb [0 cMepTi nauieHTiB. MNMoenHaHHs onioinis abo
KokaiHy 3 amdeTamiHamu, abo ekcTasi 3Ha4HO NOCU-
NIOE TOKCUYHI edeKTun, WO KIiHIYHO MPOSIBASETLCS
ypaxeHHsIM 6araTb0x OpraHiB i CUCTEM 3 NOAANbLIMM
PO3BMTKOM MOMiOPraHHoi HegocTaTtHocTi [3]. 3a
pesynbTatamn OnuMTyBaHb, NPOBEAEHMX 32 OCTAHHE
OEeCATUAITTA Y Pi3HMX KpaiHax, BCTAHOBAEHO, LLIO CMO-
XMBaui «3i CTAXEM» NEPEBAXHO BUKOPUCTOBYIOTb 3,5
HaPKOTMYHMX a0 MCMXOTPOMHUX PEYOBUH, K OfIHO-
4acHo, Tak i NocNigoBHO [4].

KniniuHa, nabopaTopHa AjarHocTvMka Ta CygoBO-
MeaunyHa ekcrnepTnaa Bunaakis KOMOIHOBaHMX HApPKO-
TUYHMX OTPYEHb (NEpPeno3yBaHb) € AOBOJI CKIaAHOO
CMpaBoio, aaxe He3Baxaloum Ha NPOrpec y PO3yMiHHI
dapmakonoriyHmx edekTiB Ta TOKCUYHOCTI BaraTbox
CYYaCHMX HAPKOTUYHUX PEYOBMH i NPEKYPCOPIB, iX
KOMOIHOBaHa flist 3a/IMLLAETLCA HEBUBYEHOIO.

Mera. [locnigxeHHs kniHiyHoro nepebiry KoMOiHO-
BaHMX OTPYEHb, CMPUYMHEHUX OOHOYACHUM CMOXM-
BaHHSAM HAPKOTUKIB PI3HMX FPYN i aNKOrot0; BUBYEH-
HS xapakTepy i CTyniHb KOPENALUinHMX 3B’A3KiB MiX
KNIHIYHMMM MOKa3HMKaMKU NPU Pi3HMX KOMOBIHALLAX
HapPKOTUYHMX PEYOBUH i aNKOrOSIO.

Martepiann ta metogu. [poBEAEHO KOMOPTHMI
PETPOCNEKTMBHUI aHania megniHux gaHux 212 (N)
nauieHTie Bikom Big 21 go 39 pokiB 3 AiarHO30M
«[oCTpe HapkoTMyHe OTpyeHHs» (MKX-10:T40.0-
T40.3). Bci naujeHtn 6yam nponikoBani 'y KHIM
«KuniBCbka Micbka KJliHIiYHA NiKapHS LWBMAKOI MEANYHOI
nonomorv» (KMKIWMA)y 2020 p.; yonosikis — 196
(92,5 %), xiHok — 16 (7,55 %). MNauieHTn Bynmn posno-
[ineHi Ha TpY SOCAIAHI FpynKn: NepLuy rpyny CTaHOBUAW
nauieHTn 3 oTpyeHHsmu onioigammn (n=31); apyry
rpyny — OTPYEHHIMM onioigamu i ankoronem (n=127);

Introduction. It has been scientifically proven that
the simultaneous consumption of several narcotic
substances significantly increases the risk of fatal
effects on the health of the drug consumer [1, 2].
According to studies conducted in recent years in US
hospitals, a combination of opioids, alcohol and bar-
biturates or benzodiazepines most often leads to the
death of patients. The combination of opioids or
cocaine with amphetamines or ecstasy significantly
increases the toxic effects, which is clinically mani-
fested by damage to many organs and systems with
the subsequent development of multiple organ failure
[3]. According to the results of the surveys, conduct-
ed in the last decade in different countries, it has
been found that consumers "with experience” mainly
use 3.5 narcotic or psychotropic substances, both
simultaneously and consistently [4].

Clinical, laboratory diagnostics and forensic exam-
ination of cases of combined narcotic poisoning
(overdose) is a rather difficult thing, as despite the
progress in the understanding of pharmacological
effects and toxicity of many modern drugs and pre-
cursors, their combined action remains unnecessary.

Aim. To study the clinical course of combined poi-
soning caused by the simultaneous consumption of
drugs of different groups and alcohol; to study the
nature and degree of correlations between clinical
indicators in different combinations of narcotic sub-
stances and alcohol.

Materials and Methods. A cohort retrospective
analysis of medical data 212 (N) of patients aged 21 to
39 years with a diagnosis of "acute narcotic— poison-
ing" (ICD-10: T40.0-T40.3) was performed. All patients
were treated at the Kyiv City Clinical Emergency Me-
dicine Hospital (KCEMH) in 2020; men - 196 (92.5 %),
women — 16 (7.55 %). Patients were divided into three
experimental groups: the first group consisted of
patients with opioid poisoning (N = 31); the second
group of opioids and alcohol poisoning (n = 127); and
the third group consisted of opioids, alcohol and psy-
chostimulants poisoning (n = 54). To evaluate the
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TPETIO rpyny — 3 OTPYEHHSIM OMiOifamMu, ankoronem i
ncuxoctumynaTopamu (n=54). [ns OuiHK1 CTaHy nawi-
€HTa nig, YaC HaOXOOKEHHs A0 NikapHi Ta NPOTArom
NiKyBaHHS OOCNIIKYBANINCA KIHIYHI NOKA3HWKM, LU0
xapakTtepusysann ¢yHkujto LHC, cepueso-cyanHHOI
Ta AyxanbHoi cMCTeM, PYHKLIIO OpraHiB i MeTaboniyHi
napameTpu (BignosigHo o ctaHaapTtie MO3 YkpaiHn
LLIOAO AaHOI HO3010rYHOT Fpynn).

XimMiko-aHaniTMyHi OCAIAXEHHS CeYi Ha BMICT Hap-
KOTUKIB 34iIMICHEHO 3a AONOMOrO0 iIMyHOXpoMaTorpa-
@iyHOro aHani3y (ekCnpec-TecTyBaHHs); OOCIOXEH-
HS BMICTY HapKOTUKIB Y KPOBI 34iCHEHO METOOO0M
pianHHoI Xxpomatorpadii i Mac-cnekTpomeTpil (Npu-
nag - Aligent 6850/5973N, konoHka — HP-5MS); koH-
LEHTPAL,t0 ankoronto B KPOBi AOCAIAKyBann MeTo-
OOM ra3oBoi xpomartorpadii. JocnigkeHHS BUKOHY-
Ba/iMCa Ha 0asi akpeauTOBaHMX TOKCMKOJSIOMYHUX
naboparopin KMKJILLUMJ, i KuiBcbkoro micbkoro Kii-
HiYyHOro OlOPO CYOOBO-MEOMYHOI EeKCnepTuaMu.
CtatnuctnyHMiA aHania nNpoBedeHO 3a [A0MOMOrol
nakety Microsoft Excel 2019, Bukopuctanuin t-kpu-
Tepin CTblogeHTa N1 HesanexHux Bmbipok, p<0,05.

LaHe pocnigxeHHa € ¢dparMEHTOM HayKOBO-
JocnigHoi po6oTn HaykoBOro UeHTPY (AepXKaBHWIA
peecTpauinHuin Homep 0112U001133), Ha Temy:
«BcTaHOBUTU NPUYMHHO-HACAIOKOBI 3B’A3KM Mpw
GopMmyBaHHI cy4acHMX nNOOYTOBUX OTPYEHb Ta
06r'pyHTYBaTM MOAM®IKaLil0 TEXHOJNOTIN LWTYYHOI
JeToKCcUKaLii opraHiamy npu couiasibHO 3HaYyLLmX
OTPYEHHAX XIMIYHHMMM PEHOBUHAMM Ta iX MIKCTamMM».

LocnigxeHHs BMKOHAHI BignoBigHO A0 MenbCiHCh-
Kol pgeknapauii BcecBiTHbOI MeanyHoi acouiauii
«ETWYHI NpUHLMNY MEANYHMX JOCNIOXEHDb 32 y4acTio
NOANHW Y KOCTi 00'ekTa AocnigkeHHs» (1964 p.) Ta
CXBaJIEHO MiCLLEBMM KOMITETOM 3 ETUKM.

Pe3ynbtaTtn. llepeBaxHo npuynHamu OTPYEHb
Oynn CNOXMBAHHS BUCOKOI 1031 HAPKOTWUYHOI peyo-
BMHM ab0 CyMiCHE BXMBAHHS Pi3HMX HAPKOTUYHMX
Ta/abo NCUXOTPOMHMX PEYOBMH i ankoroo. OcTaH-
HiMW poKaMy noyvyacTilwann BMNagKN OTPYEHb,
CMPUYMHEHUX OAHOYACHUM BXMBAHHAM HACTYMHMX
KOMOiHaLj NCUXOTPOMHMX | HAPKOTUYHUX PEYOBUH:
onioian-eTaHon, onioig-kKokaiH-eTaHos, onioig-mapu-
XyaHa, a TakoX iHLWi kombiHaLili 3a yyacTio amdeTa-
MiHy, MeTamdeTaMiHy, rastoLMHOrEHIB | PiIBHOMaHIT-
HWX aHasbreTUKIB.

Pe3ynbTatii NOPIBHANBLHOrO aHani3y 4acToTH BUHMK-
HEHHS1 NATONOrYHMX CUMMATOMIB cepep, nauieHTis 1, 2
Ta 3 rpyn OocnioeHHst npeacTasneHi B Tabn. 1.

[nsi NOPIBHSAHHS NOKA3HWKIB Y rpynax AOCNIOKEHHS
6yB BUKOpUCTaHWiM t-kputepii CTblogeHTa ans Hesa-
NEXHUX BUOIPOK:

patients’ condition during the receipt of the hospital
and during treatment, clinical parameters that char-
acterized the function of the central nervous system,
cardiovascular and respiratory systems, the organs
function and the metabolic parameters (according to
the standards of the Ministry of Health of Ukraine
regarding this nosological group) were investigated.

Chemical-analytical studies of urine for drug con-
tent were performed by immunochromatographic
analysis (rapid testing). The study of the content of
drugs in the blood was carried out by liquid chro-
matography and mass spectrometry (device — Aligent
6850/5973N, column — HP-5MS); the concentration
of alcohol in the blood was studied by gas chro-
matography. The studies were performed on the
basis of accredited toxicological laboratories of
KCEMH and the Kyiv City Clinical Bureau of Forensic
Expertise. The statistical analysis was performed
using the Microsoft Excel 2019 package, the
Student's t-criterion was used for independent sam-
ples, p<0.05.

This study is a fragment of the research work of the
Research Center (state registration number
0112U001133), on the topic: "Establish cause and
effect relationships in the formation of modern
household poisonings and to substantiate the modifi-
cation of artificial detoxification technologies for
socially significant chemical poisonings”.

The research was performed in accordance with
the Helsinki Declaration of the World Medical
Association "Ethical Principles of Medical Research
with the participation of a person as an object of
study” (1964) and approved by the local Ethics
Committee.

Results. The main causes of poisoning were con-
sumption of a high dose of a narcotic substance or
combined use of various narcotic and/or psychotrop-
ic substances and alcohol. In recent years, cases of
poisoning caused by the simultaneous use of the fol-
lowing combinations of psychotropic and narcotic
substances have increased: opioid-ethanol, opioid-
cocaine-ethanol, opioid-marijuana, as well as other
combinations involving amphetamine, methampheta-
mine, hallucinogens and various analgesics.

The results of a comparative analysis of the fre-
quency of pathological symptoms among patients of
1, 2 and 3 study groups are presented in Table 1.

For comparison of indicators in the study groups,
a Student's t-criteria for Independent samples
is used:




ne M, - cepeaHe apudmeTniHe nepLuoi BUGIpKu;
M, - cepenHe apudmeTuyHe Apyroi BuGIpKY; o' -
CTaHOAPTHE BiOXWNEHHS NepLoi BUBipKku; 02 — CTaH-
napTHe BigxuneHHs apyroi BuGipku; Ny—obcar nep-
woi BuGipku; N, — obear apyroi BuGipku. Mpu piBHi
3HaummocTi (p) meHwe 0,05 pobunn BUCHOBOK MPO
HaaBHICTb PidHMLi Mix rpynamm (0,01<p<0,05); npu p
Ha pisHi 0,01 gaHi BBaXanucs gk Taki, Lo MatoTb CTa-
TUCTMYHY 3Ha4mMMicTb (0,001<p<0,01); pesynbtaTtn 3
piBHem p<0,0019K CTaTUCTUYHO BUCOKO 3HAYUMI.

3a pesynbTatamu OLHKM KiHIYHUX NapamMeTpiB MidX
1-10 (oTpyeHHsa onioigamu, n=31) i 2-10 (omioiam i
ankoronb, n=127) rpynamy BCTaHOBMEHA BMCOKA
CTATUCTUYHA 3HAYMMICTb PISHULI MDX HACTYMHUMMN
napamMeTpamMu: arnHoe, Koma, Habpsik NereHb, nopy-

M, - arithmetic mean of the first sample; M,, - arith-
metic mean of the second sample; o' - standard
deviation of the first sample; 02 - standard deviation
of the second sample; N, - the volume of the first
sample; N, is the volume of the second sample.

Comparative characteristics according to the
Student's t-test of clinical parameters of patients in I-
II-1ll groups of the study are presented in Table 2.

According to the results of the assessment of clini-
cal parameters between the 1st (opioid poisoning,
n=31) and 2nd groups (opioids and alcohol, n=127),
a high statistical significance of the difference
between the following parameters was established:
apnea, coma, pulmonary edema, thermoregulation

Tabnuusa 1 / Table 1

Pozsnoain KniHiYHMX NOKa3HUKIB XBOPUX 3 KOMGIHOBaHUMMU OTPYEHHSIMU 3a rpynamm AOCHia)KEeHHS
(N=212) / Distribution of clinical parameters of patients with combined poisoning by study groups

(N=212)
Mpyna 2 . .. lpyna 3
. i (onioipu+ankoronb+
Fpynun pocnipxeHHs/ i (onioian+ankoronb)/
Fpyna 1 (onioign)/ ncuxocTumynsaTopum)/
Research groups . Group 2
Group 1 (opioids) (opioids+alcohol) Group 3
P (opioids+alcohol+
psychostimulants)
Yucno cnocrtepexeHb/ n=31 n=127 n=54
Number of cases
KniHiyHi napameTpun n % n o n o
Clinical parameters: ? ? ?
ApuTmisi/ Arrhythmia 1 3,23 7 5,51 11 20,37
lnoToHia/ Hypotension 5 16,13 21 16,53 3 5,56
lNnosonewmia / Hypovolemia 3 9,67 98 77,16 16 29,63
AnHoe, iHLWi NOPYLUEeHHS AMXaHHSA/
Apnea, other breathing disorders 0 0 5 3,94 s 595
EnexTponiTHi nopyLueHHs/ 3 9.67 23 1811 18 3333
Electrolyte disorders ’ ’ ’
Koma, iHLWi nopyLleHHs CBigoMOCTi/
Coma, other consciousness 31 100 127 100 51 94,44
disorders
3MiHeHMUIn TOHYC M’A3iB/ 6 19.35 38 59 92 6 1111
Changed muscle ton ’ ’ ’
Habpsik nereHb/
Pulmonary edema 0 0 4 3,15 2 3.7
MoniopraxHi po3nagun/ 1 309 5 394 3 555
Multiple organ disorders ’ ’ ’
[MopyLieHHa Tepmoperynawii/ 7 226 4 315 5 37
Disorders of thermoregulation ’ ’ ’
MigsuLLeHHs piBHA KDK/
Increasing the level of CFC 0 0 4 3,15 2 3.7
HasBHICTb 03HaK rOCTPOro
MOWKOAXEHHA HIPOK/ 2 6,45 11 8,66 6 11,11
The presence of signs ’ ’ ’
of acute kidney damage
HasBHICTb 03HaK rOCTPOro
MOLLKOAXEHHS nediHkn/ Presence 0 0 3 2,36 2 3,7
of signs of acute liver damage
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Tabnuugsa 2/Table 2

MopiBHANBHI XapakTepucTuku 3a t-kpurtepiem CtbloaeHTa KNIHIYHUX NapaMeTpiB NaLi€HTIB
y 1-2-3 rpynax pocnipxeHHsa (n = 212) / Comparative characteristics of t-criterion
of the Student of clinical parameters of patients in 1-2-3 study groups (N =212)

KniniyHi napameTpn /

t-kpuTtepiit CtblogeHTa/Student’s t-test

Clinical parameters: rpyna‘l/group Fpyna / Group rpyna1/:roup
(0) (O+A) (O+A+n) / (O+A+P)
Apummis/ Arrhythmia 0,599525009 2,520982309 2,677165226
P Y (p>0,05) (0,01<p<0,05) (0,001<p<0,01)
FinoTonisy/ Hypotension 0,054285654 2,404424932 1,425834183
yp (p>0,05) (0,01<p<0,05) (p>0,05)
Finosoniemist / Hypovolemia 10,27738892 6,509605703 2,411121759
yp (p<0,001) (p<0,001) (0,01<p<0,05)
AnHoe, iHLLi NOPYLUEeHHS AMXaHHS/ 2,272429191 0,450615959 1,765686002
Apnea, other breathing disorders (0,01<p<0,05) (p>0,05) (p>0,05)
EnexTponiTHi nOpyLueHHs/ 1,318489013 2,07740087 2,806155527
Electrolyte disorders (p>0,05) (0,01<p<0,05) (0,001<p<0,01)
KOMa, iHLLI MOPYLUBHHS CBIAOMO- i 1,765686002 1,765686002
cti/ Coma, other consciousness (p>0,05) (p>0,05)
disorders p=Y, P=0,
3MiHEHMIN TOHYC M’a3iB/ 1,275093403 3,167005527 0,980672833
Changed muscle tone (p>0,05) (0,001<p<0,01) (p>0,05)
Habpsik nereHb/ 2,024243309 0,183176368 1,427747015
Pulmonary edema (0,01<p<0,05) (p>0,05) (p>0,05)
MoniopraHHi po3nagun/ 0,19423165 0,450615959 0,517011917
Multiple organ disorders (p>0,05) (p>0,05) (p>0,05)
MopyLueHHs Tepmoperynsii/ 2,494161708 0,183176368 2,341361599
Disorders of thermoregulation (0,01<p<0,05) (p>0,05) (0,01<p<0,05)
MNipBuweHHs piBHa KDK/ 2,024243309 0,183176368 1,427747015
Increasing the level of CFC (0,01<p<0,05) (p>0,05) (p>0,05)
:31?(’:)‘;;(‘;23:3HKM?;'(T/DOFO 0,430109685 0,490786293 0,748491605
The signs of acute kidney damage (p>0,05) (p>0,05) (p>0,05)
Egii‘:)‘;;;‘:i:anKe:‘l’:;f;’ro 1,745963086 0,458520783 1,427747015
The signs of acute liver damage (p>0,05) (p>0,05) (p>0,05)
CTtyneHi ceo6oan/
Degrees of freedom (t) 156 179 83

Mpumitka: * — koma peecTtpyBanacs y naujienTis 112 rpyn y 100% Bunaakis, pisHMLS 32 JAHVUM MNOKA3HU-
KOM Yy rpynax BiACyTHS, t-kpuTepin CTbiogeHTa He ob6paxoByBaBcd. O — onioian; O+A — onioiam Ta ankoronb;

O+A+IT — onioian, ankorosb i NCUXOCTUMYNATOPW.

Note: * — Coma was recorded in patients of 1st and 2nd groups in 100% of cases, the difference in this indi-
cator in groups is absent, the t-criterion of the Student was not calculated. O — opioids;
O+A — opioids and alcohol; O+A+P — opioids, alcohol and psychostimulants.

LLEHHs TepMoperynsii, niaenieHHs pisHa KK,

3a pesynbTataMmu OLIHKM KIiHIYHKX NapamMeTpiB Mixk
2-10 (onioion Ta ankoronb, n=127) i 3-to0 (onioian Ta
anKorofib, NCUXOCTUMYNATOPU, N=54) rpynamu BcTa-
HOBJIEHA BMCOKA CTATMCTMYHA 3HAYMMICTb Pi3HWLI
MiX HaCTyMHUMW NapameTpamMmn: apuTMmis, rinoToHis,
€/1eKTPOSITHI NOPYLUEHHS, M’930Ba aTOHis.

3a pesynbTatamy OLHKM KJIHIYHMX NapameTpiB Mix
1-t0 (oTpyeHHs omioimamu, n=31) i 3-t0 (onioign Ta
ankorofib, NCUXOCTUMYNATOPU, N=54) rpynamu BCTa-
HOBJIEHA BMCOKA CTaTUCTUYHA 3HAYUMICTb PI3HUL MiX

disorders, increasing the level of CFC. According to
the results of the assessment of clinical parameters
between the 2nd (opioids and alcohol, n=127) and
3rd groups (opioids and alcohol, psychostimulants,
n=54), a high statistical significance of the difference
between the following parameters was established:
arrhythmia, hypotension, electrolyte disturbances,
and muscle atony.

According to the results of the evaluation of clinical
parameters between the 1st (opioid poisoning, n=31)



HaCTyMHUMW MapameTpaMu: apuTMmis, rinoBoseMis,

€NEKTPOAITHI MOPYLLEHHS], MOPYLUEHHS TEPMOPErYASLL.
Y BCix rpynax BMSIBNE€HA BMCOKA CTaTUCTU4YHA

3Ha4YMMICTb NapameTpy — rinosonemis (p<0,005).

Tak“M YHOM, BCTAHOBJIEHO, LLIO MOEAHAHHS ONioiaiB
i aNKOrON0 AEMOHCTPYE NPUCYTHICTb: apUTMil, FiNnoTo-
Hii, riNnOBONEMIl, KOMUW; MOEAHAHHS OMIOIAiB, ANKOrOMIO i
NCUXOCTUMYIATOPIB AEMOHCTPYE MPUCYTHICTb TakKux
napameTpiB, §K: apuTMig, rNOBOMEMIS, €NEeKTPONITHI
MOPYLUEHHS | NOPYLLEHHS TEPMOPEryNsLil.

Jocnigxysanu xapaktep i CTyniHb KOPensuiiHoro
3B’A3KY MiX KiJIbKICTIO Tpyn HapkoTU4HWX Ta /abo
iHLUMX NCUXOAKTUBHMX PEYOBMH (BU3HAYEHUX Y CeMi i
KPOBi NaujieHTa) Ta HaCTyNMHUMKN napameTpamun: Tep-
MiHaMun nepebyBaHHs y BifAiNEHHI iIHTEHCUBHOI Tepa-
nii Ta ekcTpakopnopanbHOi AETOKCUKALLT; HAsBHICTIO
BiomapKepiB YPaxXeHHs! HAPOK i NEYiHKK; PO3BUTKOM
oniro-anypii(pnc. 1-3).

BCTaHOBNEHO NO3UTUBHUIA KOPENSILIHUA 3B’930K
BMCOKOrO CTYMEHs MiX KiNbKiCTIO BUSIBNEHUX Y KPOBI i
Ceui TOKCKKAHTIB Ta TpMBasicTio nepedyBaHHs naLli-
€HTa B YMOBax BIiALINEHHI iHTEHCMBHOI Tepanii
(r=0,7864, p=0,00123) Ta MiX KifIbKiCTIO BUSIBAEHUX Y
Ceyi TOKCUKaHTIB i HasBHiCTIO BiomapkepiB Hedpo- i
renatoTokcmyHocTi (r=0,5285, p=0,00411). He niar-
BEPOXKEHUI 3B'A30K MiX KifIbKICTIO TOKCMKaHTIB Ta
po3BUTKOM oniro-anypii (r=0,0007, p=0,001).

006roBopeHHs. Ha hopMyBaHHS TOKCUYHKX edek-
TiB NPV CMOXMBAHHI HAPKOTUYHMX PEYOBUH OOHOYaC-
HO 3 asikorosiem BrnavBae H6arato GpakTopis, 30kpemMa
CTaH 300pOB’A CNoXmBaya, Moro reHeTnYHi 0coban-
BOCTi. Hanpuknag, HasiBHICTb NaTonorii NeYiHky i
HMPOK MOXeE MPU3BECTU A0 NIABULLEHHS KOHLEHTPA-
Ll npenapaTty B KPOBi, MOCUITIOIOYM TOKCUYHI eDEKTH.

4 o) o)
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and 3rd (opioids and alcohol, psychostimulants,
n=54) groups a high statistical significance of the dif-
ference between the following parameters was
established: arrhythmia, hypovolemia, electrolyte
disturbances, disturbances thermoregulation. High
statistical significance of the hypovolemia parameter
was found in all groups (p<0.005). Thus, it was estab-
lished that the combination of opioids and alcohol
demonstrates the presence of: arrhythmia, hypoten-
sion, hypovolemia, and coma; the combination of opi-
oids, alcohol and psychostimulants demonstrates the
presence of such parameters as: arrhythmia, hypov-
olemia, electrolyte disorders and thermoregulation
disorders.

The nature and degree of correlation between the
number of groups of narcotic and/or other psychoac-
tive substances (determined in the patient’s urine and
blood) and the following parameters were studied:
the length of stay in the intensive care unit and extra-
corporeal detoxification; the presence of biomarkers
of kidney and liver damage; development of oligo-
anuria (Fig. 1-3).

A high degree of positive correlation was estab-
lished between the number of toxicants detected in
the blood and urine and the duration of the patient’s
stay in the intensive care unit (r=0.7864, p=0.00123)
and between the number of toxicants detected in the
urine and the presence of nephro- and hepatotoxicity
(r=0.5285, p=0.00411). The relationship between the
number of toxicants and the development of oligo-
anuria was not confirmed (r=0.0007, p=0.001).

o)
o)
o 0 0
20 30 40
AHi / days

Puc. 1. XapakTep i CTyniHb KOPENALINHOINO 3B’A3KY MiX KiNlbKICTIO BUSIBIEHMX Y KPOBI Ta CEYi TOKCUKAHTIB Ta
TpuBanicTio nepedbyBaHHS NaLieHTa B yMOBaXx BigaineHHi iHnTeHcuBHoI Tepanii (r=0,7864, p=0,00123), N=212
Figure 1. The nature and degree of correlation between the number of toxicants found in the blood and
urine and the duration of the patient's stay in the conditions of intensive care department (r = 0.7864, p =

0.00123), N =212
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Puc. 2. XapakTtep i CTyniHb KOPENSALIMHOr0 3B’ A3KY MiX KifIbKiCTIO BUSIBAIEHUX Y CEYi TOKCUKAHTIB i HASIBHICTIO
bGiomapkepiB Hedpo- i renaToTokcnyHocTi (r=0,5285, p=0,00411), (N=212)

Figure 2. Nature and degree of correlation between the number of toxicants detected in urine and the pres-
ence of biomarkers of nephro- and hepatotoxicity (r=0.5285, p=0.00411), (N=212)
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Puc. 3. Xapaktep i CTyniHb KOPENALIMHOrO 3B’A3KY MiX KifIbKICTIO BUSIBJIEHMX Y CeYi Ta KPOBi TOKCUKAHTIB Ta

pPO3BUTKOM oniro-aHypii (r=0,0007, p=0,001), (N=212)

Figure 3. The degree of correlation between the numbers of toxicants found in the urine and blood and the
development of oligo-anuria (r = 0.0007, p = 0.001), (n =212)

KinbkicTb | KpaTHICTb 3aCTOCOBYBAHUX HaPKOTUKIB,
LNSIX TX BBEOEHHS TAKOX BMNBAIOTb HA BUPA3HICTb
TOKCUYHUX edekTiB [5].

Benuka KinbkicTb KNiHIYHMX CMOCTEPEXEHb O03BO-
Nuna BU3HaYaTy TUMOBI NPOABK OesKMX BUaiB KOMOi-
HOBaHUX OTpyeHb. OCTaHHIMM pOKamMn ankorosb
3yCTpivaeTbCa B BinblIOCTi KOMOiHALji i3 3acToCy-
BaHHSAM KiJIbKOX HAPKOTUKIB. [OEQHAHHS ankoronto i
HApPKOTWKIB HEPIAKO NPM3BOANTL 40 MOMUIIKOBUX OLLi-
HOK KiJIbKOCTi BXVBaHWNX PEYOBWH BHACIILOK CYTTEBOI
3MIHUTU HaPMaKOKIHETUKM iHLLMX Pe4yoBUH. Pa3om 3
TUM TPUBAJE BXMBAHHS aJIKOrOJII0 NOPYLUYE PYHKLLIIO
neyviHkK, BNIMBae Ha MeTaboniyHi mpouecwu, Lo
poOUTbL HeBE3NEYHMM CMOXUBAHHS 3BUYHUX KiJbKO-
CTell HapKOTWKIB [6].

Discussion. The formation of toxic effects in the
consumption of narcotic substances at the same time
with alcohol is influenced by many factors, such as the
state of consumer health, its genetic features. For
example, the presence of liver and kidney pathology
can lead to an increase in the concentration of the
drug in the blood, enhancing toxic effects. The num-
ber and frequency of drugs used and the path of their
introduction also affect the severity of toxic effects [5].

The large number of clinical observations allowed
determining the typical manifestations of some types
of combined poisoning. In recent years, alcohol has
been found in most combinations with several drugs.
The combination of alcohol and drugs often leads to



3a gaHMMu OOCNIOXEHb, 3AOINCHEHUX B JIIKAPHAX
CLUA, koM0GiHOBaHMI1 NpuitoM onioiaie, ankorosio 3
OeH3oaiaseniHaMy € OJHIE0 3 HaANMOLWMPEHILLNX
KoMOiHaLji, LLIO NPU3BOAUTL A0 CMEpPTi, a N0eAHAHHS
onioinie abo kokaiHy 3 amdeTamiHamn abo ekcrasi
3HAYHO NiABMLLYE TOKCUYHI ePeKTI, XxapakTepHi Ans
KOXHOrO 3 HapKOTWKIB, WO KAiHIYHO NPOSBASETHCS
KapTMHOK OAHOYACHOrO YpaXeHHs! OEKiNbKOX opra-
HiB i cuctem. Onioign Ta GeH3oaia3eniHy 3 ankoro-
nem abo 6e3 fjloTb FK MOTYXHI AENpPecaHTV LEeHT-
panbHOI HEPBOBOI CMCTEMW, TOMY MPW ChibHOMY
3aCTOCYBaHHI 30aTHI MiABUWMATU PU3NK HELLACHWX
BMMNAAKIiB, TPABM Ta Nepeno3yBaHHs, B TOMY YMCAI 3i
CMepTEeNbHMMM Hachigkamn. Y cnoxmneadis onioigHMx
HapKOTMKIB 3i CTaXEM He PiAKO CMOCTEpIraeTbCs
nopyLieHnin metaboniam 6eH3oAiaseniis, WO NiaBu-
LLYE PUBMK MPUTHIYEHHS OUXaHHS NP X OOHOYACHO-
My 3aCTOCYBaHHi 3 MeTagoHoMm [3, 7-9].

Cepepn, MonoAi 4acTo 3yCTpivaloTbCs OTPYEHHS,
CMPUYUHEHI OOHOYACHUM MPUAOMOM anKoromto i
«KJTYOHUX HAPKOTUKIB». Tak y HiYHMX Kybax Ta iHwmx
MiCUSX BIAMNOYMHKY BXMBaHHS ankoronio 3 MIAMA
(meTuneHaiokcmmeTamdeTaMiH) Ta iHWKUMKU CTUMY-
naTopamMun € nowmpeHnM y GaraTbox KpaiHax CBiTy.
Taka KoMOiHaLis PEYOBUH i YMOB X CMOXWUBAHHS €
MPUYMHOIO LWBMAKOMO PO3BUTKY PIBHOMAHITHUX CUMIT-
TOMIB YpaXeHHS HEepBOBOI i CeEpLEBO-CYOUHHOI
cucTemMu, Wwo oOyMOBIIOE 3BEPHEHHS 38 MeOMNYHOI0
nonomoroto [8].

Heb6e3neyHM noegHaHHsIM € KokaiH i ankorosb, 60
X OOBEAEHO, WO afikoroflb MOXE MiABULMTY PIBEHb
KokaiHy B KpPoBi Npnban3Ho Ha 30% i cnpuaTh yTBO-
PEHHIO0 TOKCUYHOro MeTaboniTy KokaiHy — KokaeTune-
Hy, WO Mae Binbl TpuBany ncuxotponHy aito [10].
KombiHauist kokaiHy Ta ankorosto 306ifbluye YacToTy
CEPLEBNX CKOPOYEHb | KPOB’AHMI TUCK, LLO MOXE
BUKMKATU FOCTPi CEPLLEBO-CYANHHI MOPYLUEHHS.
BXvBaHHS KOKaiHy cnpuse noganblioMy CHOXMBaAH-
HIO ankorosto, TMMYacoBO 3MEHLLYIOHN YSBHI HACAIA-
KV ankorosbHOro CM’sHiHHS. HacunbHMLbKa Ta CYilm-
[OasnibHa NOBeAiHKa € TMNOBOIO AJ19 CMOXMBAYiB KOKai-
Hy Ta afKkorosio.

Bkpait Hebe3neyHoto € kKoMOiHaLlist onioiaiB i KokaiHy,
Le 00yMOBAEHO TUM, LLO OMIOIOM MPUIHIYYIOTh BYHK-
uito LUHC, Toai gk kokaiH ctumyntoe Ti. Onioiam Takox
34aTHi NOCWUAIOBATV HEraTUBHWIA BMAMB KOKAiHY Ha
CEPLEBO-CYANHHY CUCTEMY, HATOMICTb, KOKaIH 34aTeH
36iNbLUNTY PU3MK NEPEA03YBaHHS ONiOifiB Ta NoB’a3a-
HOI 3 X gjelo genpecito amxaHHs. KokaiH npoTarom
HETPUBAOro Yyacy 34aTteH MackyBaTh CegaTuBHY Ajto
onioiais, 36inbLUYOYN PU3NK Nepeno3yBaHHs [11].

MocTynoBuii nepexif, 3Ha4YHOI HaCTKM CMOXMBadiB
HapPKOTKKIB Big, MOHO- A0 nofiHapkoMaHii 06ymoBne-
HWUIA HW3KOIO MpUYMH. Hanpwuknag, ogHOYacHe BXu-
BaHHS KifIbKOX MCUXOAKTUBHMX PEYOBUH 3aaTHe dhop-
MyBaTL GinbLL BUPA3HWIA CYKYMHWIA | HAKONUYYBaHWI
edekTn abo BUKAMKATV A0AATKOBI HAPKOTUYHI edek-
TW, WO [03BONSE CMNOXMBA4YeEBI oTpuMaTty BinbLu

erroneous estimates of the amount of substances
used due to the significant change in the pharmaco-
kinetics of other substances. However, prolonged
alcohol consumption disrupts liver function, affects
metabolic processes, which makes it dangerous to
consume the usual amounts of drugs [6].

According to studies in US hospitals, combined
opioid intake, benzodiazepine alcohol is one of the
most common combinations that lead to death, and a
combination of opioids or cocaine with ampheta-
mines or ecstasy significantly increases the toxic
effects characteristic of each of the drugs. a picture
of simultaneous damage to several organs and sys-
tems. Opioids and benzodiazepines, with or without
alcohol, act as powerful depressants of the central
nervous system, so when used, they can increase the
risk of accidents, injuries and overdose, including
fatal consequences. Opioid drug consumers do not
rarely have impaired metabolism of benzodiazepines,
which increases the risk of breathing inhibition when
used with methadone [3, 7-9].

Young people are common poisoning caused by
simultaneous alcohol and club drug intakes, so in
nightclubs and other recreation areas alcohol with
3,4-methylenedioxymethamphetamine (MDMA)
and other stimulants are widespread in many coun-
tries. Such a combination of substances and condi-
tions of their consumption is the cause of rapid
development of various symptoms of damage to the
nervous and cardiovascular system, which causes
medical help [8].

A dangerous combination is cocaine and alcohol,
as it is proved that alcohol can increase cocaine in
the blood by about 30% and promote the formation
of toxic metabolite of cocaine — Cocaethylene,
which has a longer psychotropic effect [10]. The
combination of cocaine and alcohol increases heart
rate and blood pressure and can cause acute car-
diovascular disorders. The use of cocaine promotes
further consumption of alcohol, temporarily reduc-
ing the imaginary effects of alcohol intoxication.
Violent and suicidal behavior is typical for users of
cocaine and alcohol.

The combination of opioids and cocaine is
extremely dangerous, due to the fact that opioids
suppress the CNS function, while cocaine stimulates
it. Opioids are also capable of increasing the negative
effects of cocaine on the cardiovascular system, but
cocaine is able to increase the risk of opioid overdose
and their respiratory depression. Cocaine, for a short
time, is capable of masking the sedative effect of opi-
oids, increasing the risk of overdose [11].

The gradual transition of a significant share of drug
users from mono- to poly-drug addiction is due to a
number of reasons. For example, the simultaneous
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SICKpaBi BigYyTTs, MEPEXMBAHHSA Ta «HOBWUA OOCBIL»
BXMBAHHS HAPKOTUKIB.

KoMOiHyI04M HAPKOTUYHI PEYOBWHW | aNKOrosb, Cro-
XUBaui HAPKOTKKIB HamaraloTbCs GanaHcyBaTh Mix ix
HapKoreHH1MK nposieamu, nocnabntosat abo none-
pemkatoun BUHMKHEHHS! NoBiYHUX edekTiB. KoMOiHy-
BaHH$S HAPKOTMKIB i aNKOronio AO3BONSE CNOXMBAYaM
BapitoBaTV 40300 Ta KPATHICTIO BXMBAHHA OCHOBHO-
rO HAPKOTKKY, 3MEHLLYBATV A03Y NPW BUCOKI BapTO-
CTi HapKOTKKY, abo 3abe3nevyBaT 3aMiHHUIN ePekT
[12-15].

BinsHayeHo, Lo OinbLicTb Nepeao3yBaHb CNocTe-
piraeTbCs y NaLEHTIB 3 TPUBAIUM 310BXMBAHHAM
JEKiNbKOX HapKOTMKIB, NPV LbOMY BXMBAETHCH HE
ofHa rpyna 6;m13bkux 3a papmMakonoriYHUMM BNacTu-
BOCTSIMW HApPKOTUYHMX 3acobiB (onioion, aHanbreTu-
KW, CHOAIinHI), a 2-3 abo Ginblie rpyn npenapatis 3
NPOTUNEXHMMU MEXaHI3MaMK il Ha LEHTPaNbHY HEp-
BOBY cucTeMy. KOMGIHOBaHe BXMBaHHS HAPKOTUYHMX
PEYOBUMH i aNKOrol0 MOCWUIOE PU3NK OJ1S 300PO0B'S
HabaraTo OifbLUe NOPIBHAHO 3 PU3NKOM AJ15 30POB'S
MpPW CMOXMWBAHHI OAHIE HAPKOTUYHOI, abo McKxoak-
TMBHOI peyoBuHW. Hanpuknag, konu onioign npu-
NMaloTbCA PasoM i3 afKOrOfIEM | MCUXOCTUMYNSTOpa-
MU, CYTTEBO 3POCTAE PU3MK LUBMAKOTO PO3BUTKY
Helnpo-, Kapaio-, HedpPo- i renaToTOKCUYHMX eEKTIB.

HeBupileHnM 3annwaeTbCsa NUTAHHS, YU iICHYE
«MOM’SIKLLYBaNIbHA ANS» MPU OOHOYACHOMY NPUIAOMI
HapPKOTUYHMX PEYOBMH 3 MPOTUAEXHUMKU dapMako-
noriYHUMK edektamn. Ha xanb, BinbLUiCTb BUNaOKiB
KOMOIHOBaHMX OTPYEHb CBIAYMTbL MPO CUHEPTit0 TOK-
CUYHUX edekTiB i NornnmbneHHs GyHKUiOHaNbHOro
amcbanaHey disioNnoriyHnx CUCTEM OpraHi3my.

Pa3oM 3 TUM y KAiHiYHIlA KapTUHI KOMOIHOBaHMX
OTPYEHb CNOCTEPIraeTbCs WMPOKMIA CNEKTP NaTono-
FYHUX CMMNTOMIB, LLO CBigYaTb SK NP0 MPUTHIYEHHS
dyHkuii UHC, Tak i npo cTymMynsau;io i OKpeMKX CTPYK-
Typ. Tomy B cuTyauisix 3 KOMBIHOBaHNMMN OTPYEHHAMM
HapKOTUKaMK Ta afikorosiemM 0ocoBAMBOrO 3HAYEHHS
HaOyBa€ TOKCMKOJOMYHWIA CKPUHIHM; OAHaK, Taki
JOcnigXeHHs € diHaHCOBO BUTPATHMMM Ta MoTpe-
Oyl0Tb 40AATKOBOMO Yacy. CKPWHIHI 4O3BONSIE BIPHO
BCTAHOBUTU KNIHIYHWIA diarHO3 i 34incHNTN andepeH-
LiHY AjarHOCTUKY OTPYEHHS 3 IHLUMK NaTONOriYHN-
MW CTaHaMK, LLO NPOSIBASIOTLCS NPUrHIYEHHAM QYHK-
uii LLHC, nepw 3a Bce 3 4epenHO-MO3KOBOK TpaB-
MOI0, OpraHiyHumun ypaxeHHsammn LIHC BHacnigok
IHDEKLHNX 200 COMATUYHMX 3aXBOPIOBAHD.

BucHoBku

OpHovacHe BXMBAHHS OMiOiAiB, ankoromio, NCUxo-
CTUMYJIITOPIB Y Pi3HMX KOMOBIHaLisSX NpM3BOANTL [0
PO3BUTKY CNeum@iYHOl KapTUHM OTPYEHHS | 36iNbLLYE
PU3NK PO3BUTKY YCKNaOHEHb, HalyacTilWwe ue: rino-
TOHisl, apUTMisi, NOPYLUEHHS M'930BOr0 TOHYCY, pab-
OMioni3, rnnMboKi enekTponiTHi Ta MeTaboNiyHi
3CyBM Ta iH.

BcTaHOBNEHO KOPENALiNHMI 3B’A30K MiX KiflbKICTIO
BWSIB/IEHMX Y KPOBI Ta CEYi TOKCUKAHTIB i TPMBANICTIO

use of several psychoactive substances can form a
more pronounced cumulative and cumulative effect
or cause additional narcotic effects, which allow the
user to get more vivid sensations, experiences and
"new experience” of drug use.

Combining narcotic substances and alcohol, drug
users try to balance between their narcotic manifes-
tations, weakening or preventing the occurrence of
side effects. Combining drugs and alcohol allows
users to vary the dose and frequency of use of the
main drug, to reduce the dose at a high cost of the
drug, or to provide a substitute effect [12-15].

It is noted that the majority of overdoses are
observed in patients with long-term abuse of several
drugs, while not one group of narcotic drugs with sim-
ilar pharmacological properties (opioids, analgesics,
hypnotics) is used, but 2-3 or more groups of drugs
with opposite mechanisms of action on the central
nervous system. The combined use of narcotic sub-
stances and alcohol increases the health risk much
more compared to the health risk of consuming one
narcotic or psychoactive substance. For example,
when opioids are taken together with alcohol and
psychostimulants, the risk of rapid development of
neuro-, cardio-, nephro- and hepatotoxic effects
increases significantly.

The question of whether there is a "mitigation
effect” for the simultaneous intake of narcotic sub-
stances with opposite pharmacological effects
remains unresolved. Unfortunately, most cases of
combined poisoning indicate the synergy of toxic
effects and the deepening of the functional imbal-
ance of the body's physiological systems.

At the same time, in the clinical picture of combined
poisonings, a wide range of pathological symptoms is
observed, indicating both suppression of the CNS
function and stimulation of its individual structures.
Therefore, in situations with combined drug and alco-
hol poisoning, toxicological screening becomes
especially important; however, such studies are
financially expensive and require additional time.
Screening makes it possible to correctly establish a
clinical diagnosis and carry out a differential diagno-
sis of poisoning with other pathological conditions
manifested by suppression of the CNS function, pri-
marily with craniocerebral trauma, organic lesions of
the CNS due to infectious or somatic diseases.

Conclusions

1. The simultaneous use of opioids, alcohol, and
psychostimulants in various combinations leads to
the development of a specific picture of poisoning,
and increases the risk of developing complications,
most often: hypotension, arrhythmia, impaired mus-
cle tone, rhabdomyolysis, deep electrolyte and meta-
bolic shifts, etc.



nepebyBaHHS MaLieHTa B YMOBaxX BiAAINEHHS iHTEH-
cuHoi Tepanii (r=0,7864, p=0,00123) Ta HagBHicTIO
GiomapkepiB HePPO- i renaToTokcuyHoCT (r=0,5285,
p=0,00411); He niaTBEPAXKEHO KOPENSALNHNIA 3B'A30K
MiX KiNbKIiCTIO TOKCUKaHTIB Ta PO3BUTKOM OJlir0-aHypii
(r=0,0007, p=0,001).

JocnioxeHHs kNiHiko-nabopaTopHUx 0cobanBo-
cTeli nepebiry KOMBIHOBaHMX HAPKOTUYHUX OTPYEHb,
CMNPUYMHEHMX OHOYACHUM CMOXMBAHHAM 3-X i Binb-
LUE TOKCMKAHTIB € aKTyanbHMM HanpsiMKOM Cy4acHOI
KMiHIYHOI TOKCMKONOTii Ta MEAUUMHN HEBIOKNaaHUX
CTaHiB.

KoHdnikT iHTEepecis. ABTOpY 3asBN4I0Tb MPO BiACYTHICTb
KOHONIKTY iHTEepeciB.

2. A correlation was established between the num-
ber of toxicants detected in the blood and urine and
the duration of the patient's stay in the intensive care
unit (r=0.7864, p=0.00123) and the presence of bio-
markers of nephro- and hepatotoxicity (r=0.5285,
p=0.00411); the correlation between the number of
toxicants and the development of oligo-anuria was
not confirmed (r=0.0007, p=0.001).

3. The study of the clinical and laboratory charac-
teristics of the course of combined drug poisoning
caused by the simultaneous consumption of 3 or
more toxicants is an urgent direction of modern clini-
cal toxicology and emergency medicine.
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