BecTHuk Kay6a lNaHkpedToAOros w

INMIOAE OCTROIS MNAHKDEATHTA, PAIAMYAR MEXKAY NADAMETRAMM
2-% BNUI0A0B 30DOASBOHMA MPM TOCMMTOAMIAUMM 1 BBINMCKS M
MHAMBUAYTQABHOM CROBHEHMM HE BBIIBASHO. H OAMH 13 75 BOAL-
HbIX HE HYMKAGQACH B AMTAMIE MEK T-M 11 2-p NprcTYNax (Taba. 1).
AeTarbHOCTL BblAd DAMHAOKOBA: 4% MPK OBOMX 3MMICACX OCTRPOTO

naxkpeanrd (19/532 1 3/75 6OAHBIX).

37O MNepBoe MHAMBHMAYCGABHOE CPOBHEHME MOKa3aTeASH

1-r0 11 2-70 IMM3OACE OCTROMO NAHKREATMTA OMNPOBERITET MHEHNE
O TOM, 4TO MOBTORHLIA 3MM3oA BEIONGCEH, T. €. MPEXHEES YTBEDX-
AEHME HYXKAQETCH B MepecmoTpe.

KAMHALLMETEl AOAKHBI YYMTBIEOTE 3TO M YASAATb NMOUMEH-
TAaM, FOCMMTAAMIMPOBAHHBIM € NOBTORHBIM OCTEBIM MNOHKDEATH-
TOM, CTOAb ¥E CEPLEIHOE BHMMOHME, KOK W NauMeHTam ¢ 1-m
AMNMIOAOM 3QB0ASBAHMS.
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ABTOPM MPOBEAM NMODIBHAABHMIA  CQHAAI3
DiaHMX kKpUTEPiiE BCOKKOCTI Y XBODKMX 3 T-M
| 2-p4 eni3oACr TOCTROMS MOHKDEQTUTY,
3poBAeHO BMCHOBOK MPo NoAIBHI BaskkicTb
nepedbiry M AeTaAbHOCTI B 000X BUNOAKOX.
KAIHILLACTY MOBMHHI CTOBMTMCA AQ NALUEHTIB
3 2-M enizcAomM FOCTROro MNaHKDEeaTUTy

Authors have carried out the comparative
analysis of various criteria of severity in
patients with first and second attacks of
acute pancreatitis. The conclusion about
similar severity of the course and lethality
in both cases was made. Clinicians need
fo be aware of this and fo ensure that

patients admitted with a second attack
receive the same attention that was given
during the first atiack of the disease.

TOKOX  YBODKHO, 3K AO XBOPKX 3 1-m
Eri3oAOM 3AXBOPDHOBAHHA.
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