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TpeOyeT OJHOBPEMEHHOM OLIEHKM MECTHOIO0 od4ara UM OOLIero COCTOSHUS.
['uneprioukemus, HeMponaTUs U COCYAUCThIE HAPYIIEHUSI MOTYT OCJIOKHSTh TCUCHHE
paHeBOro Ipouecca M 3aTpyAHATh CBOeBpeMeHHoe ofpamienue. Ilpu 3TOoM
Dr. Ewelum Johnson Nnadi ~ BBIpa)K€HHOCTh BHEITHUX U3MEHEHHI HE BCET1a OTPAXKAET TIYOHHY OPayKEHHSI TKAaHEH.
I'enepanuzanuio HMHPEKIMH HEOOXOAMMO paccMaTpuBaTh Kak  KIMHMYECKOE
YXYALIEHHE ¢ BO3MOXXHBIM Pa3BUTHEM CEIICHCA, a HE TOJIBKO KaK YBEJIMYCHHUE INIOMIAN

Editor-in-Chief:

Managing Editors:

1.Harold Jan R. Terano panbl. Ocoboe 3HaYeHHe HMMEIOT COXpaHEHHE THOMHOro oyara, IpOorpeccupoBaHHE
HEKpO3a U HECBOEBPEMEHHAs KoppeKLus JeueHus. [IpakTruueckas 3aada 3aKiIto4aeTcs
2.Dr. Mandakini Singla B 00BbEIMHEHUN XUPYPrHUECKOM MOMOIIHU, TPOTUBOMUKPOOHON Tepanuu U KOHTPOJIS

OOMEHHBIX HapyIICHHH B COIJIAaCOBaHHBIA Jie4eOHBIH mpomuecc. M3ommpoBanHOE
yJIy4lEHUE OJHOI0 IIOKa3aTelsl, HalpuMep TIJIMKEMUH, HE IO3BOJIAET CUYUTATh
travelne?  MHQEKIUIO yCTpaHEHHOMN. [109TOMY NpO(UIaKTUKA CUCTEMHBIX OCIOKHEHHMI TOJKHA
ONMpAThCS HA IOBTOPHYIO OLEHKY IAUUEHTa W IOHATHBIE KPUTEPUM W3MEHEHUs
TaKTHUKH.
| Matepuaiabl 1 MeTOAbl. PaccCMOTpEHBl IPUHIMIIBI KOHTPOJS MH(EKLHOHHOTO
oyara M paHHEro BbIsABIEHUS yxyAuleHus. CoOCTBEHHas KIMHHMYECKas BbIOOpKa U
CTaTUCTUYECKUE CPABHEHUS HE MPEICTABIICHBI.
PesyabraTrhl. OCHOBY MOJXOAAa COCTaBJISIET CBOEBPEMEHHOE BCKPBITUE U
2 JIDCHUPOBAaHUE THOMHBIX IOJIOCTEH C yJoaJeHHueM HEKU3HECIOCOOHBIX TKaHeW 10
nokazanusM. [Ipu TOJO3peHMH Ha HEKPOTHU3HMPYIOUIYI0 HH(]EKIHI0 HeoOxoauma
CpOuYHasi KOHCYJNbTalUsi XUpypra. BplOOp aHTHOMOTHUKOB YUUTBIBAET TSAXKECTh
COCTOSIHUSI u IpeoJiaraéMbIxX BO30yUTEIICH; nociie HOJTyYEHUs
MHUKPOOHOJIOTHYECKUX [JaHHBIX JIeUeHue repecMaTpuBaioT. OleHKa JUHAMUKU
BKJIIOYAET COCTOSIHUE paHbl, TEMOJWHAMHUKY W TPU3HAKA OPTraHHOW IUCHYHKITUH.
| IIporpeccupoBanue MH(EKIMHU TpeOyeT MOMCKAa COXPAHSIOLIErocs UCTOYHUKA, a He
TOJILKO 3aMeHBI npenapara. [Ipu cencruce HE0OX0IUMBIN KOHTPOJIb O4ara BHIIOTHSIOT
Kak MO>kHO panbuie; SSC 2026 npeiaraetT OpueHTUp A0 6 4aCOB M10CIIE YCTaHOBJICHUS
JIMarHo3a cerncuca, TpeOyoImero Takoro BMEIaTeIbCTBa. DTOT OPUEHTHP HE 03HAYAET
JOITYCTUMOCTb OKUJaHUs IPYU HEMEJICHHON XUPYPIHUECKOHN YIpo3e.
3akiaouenue. [IpexynpexiaeHue TeHepaM3aluu TPeOYeT COTIACOBAHHBIX
peLleHHi 0 caHalluK oYara, IPOTUBOMUKPOOHOM JieueHUH U HaOmoieHuH. OTCYTCTBHE
KJIIMHUYECKOTO YJIYYIIEHUS CIYXKUT OCHOBAHUEM I IOBTOPHOM OLIEHKH ITOJHOTBI
XUPYPrU4€CKOro KOHTPOJISI U OOILETro COCTOSIHUS MAllUEHTa.

3.Massoud Kaykhaii
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© 2026 International AkTyanbHoCcTh. MHbuIMpoBaHHas quadeTHyecKkas CToma peaCTaBIseT BaKHYO
Online Conference on  yacTh NpoOJeEMbl XUPYPrUdeckoid HMH(EKUUH y OOJNBHBIX CaXapHbIM JHAOETOM.
r;letﬁzshc_lglﬁnlgirgh?scademlc Heiiponarusi cnocoOHa ymeHbIIaTh OOJEBYI0 UyBCTBHTEIBHOCTh, IOTOMY IIO3/HEE
Reserved. oOpalieHre BO3MOXKHO Jake IpH TiryOokoMm mnopaxenuu. CoderaHune uH(EKIuu u
UIIEMHUH YCIIOKHSET BBHIOOp 00bEMa BMEIIATENbCTBA U MOCIEAYIOLIEE 3aXKHBIICHUE.

ITpu o6cyxaeHnn coXpaHeHHs KOHEYHOCTH HEOOXOAMMO OJHOBPEMEHHO OLCHMBAThH
yrpo3y JKU3HU M BO3MOXKHOCTh pacnpocTpaHeHus uHpexkuuu. He menee 3Haumma
Dr. Ewelum Johnson Nnadi ~ opraHm3amusi HaOJMIOACHUS TIOCIE MEPBHYHOW OOpabOTKH:  COXPaHSIOUIHECS
HEKPOTHUYECKUE TKAaHU U HEIO0CTaTOYHOE KPOBOCHAOKEHHE MOTYT IpEersTCTBOBATH
paspemennto mponecca. Ilpodunaxktuka reHepanuzanum TpeOyeT pasrpaHUYECHUS
1.Harold Jan R. Terano MECTHOH HMH(peKUuu, TIIIyOOKOro MOpPaXEHUS M  CUCTEMHBIX  OCJIO)KHEHUI.

Editor-in-Chief:

Managing Editors:

[IpakTH4ecKyt0 LIEHHOCTb MMEET COIJIaCOBAHME pEIEHUH XHUpypra, COCYIUCTOrO
2.Dr. Mandakini Singla CIELUAINCTA U SHIOKPUHOJIOTa € YUETOM JIOCTYIHBIX IUArHOCTUYECKUX U JICUeOHbIX
BO3MO>KHOCTEH.

3.Massoud Kaykhaii

Matepuanabl u MeToAbl. OLEHUBATINCH XUPYprHUECKas TaKTHKA, COCTOSHHE
KpOBOCHaOXeHUs 1 Oe30macHasi KOpPEeKUus THIEPTINKEMHH. Te3uc sBIseTcs 0030poM
JUTEpaTyphl; COOCTBEHHbIE PE3YJIbTATHI JIEUCHHSI HE IIPUBOJISATCS.

Pesyabtarbl. TspkecTs HWH(EKIMH CTONMBI OICHUBAIOT IO KJIACCHU(PUKAINH
- IWGDF/IDSA. Tlpu tsxénoil unpexuuu, raoyookoM adcuecce, pacnpocTpaHEHHON
TaHrpeHe WM TOJO03PEHHH Ha HEKPOTH3HPYIOUIMI Tporecc Tpedyercs CpodHas
xupyprudeckas oueHka. Ilpu ymepeHHol u TskENON MHGEKIUM pPEKOMEHIyeTcs
P pacCMOTpETh paHHEE BMEIIATEIbCTBO B TeueHUe 24-48 4YacoB COBMECTHO C
2 AaHTUOMOTHKAMHU; S3KCTPEHHBbIE COCTOSHUS TpeOyloT Oosee OBICTPOro pelieHus.
s Coueranne wuHpEKIUH C 3a00JeBaHMEM TEPUPEPUUIECKUX apTEepHil  TpedyeT
COBMECTHOM OLIEHKH HEOOXOAMMOCTH JIPEHUPOBAaHUS M peBacKyispuzauuu. s
OOJIBIIMHCTBA KpUTHIECKH 00TBHBIX ADA pexomenyet rivkemuto 7,8—10,0 MMob/it,
y JUIs1 HEKpUTHYECKU 00JIbHBIX — 5,6—10,0 MMOJIB/J1 IPU BO3MOKHOCTH JJOCTHKEHUS Oe3
3HAYMMOH TUNOTrIMKeMUU. KOHTPOJIb TIIFOKO3BI IOTIOIHSAET XUPYpruieckoe geuenne. B
| IMHaMHKE OLIEHHMBAIOT XM3HECIOCOOHOCTh TKaHEH, PaCIPOCTPAHEHUE BOCHIAICHHUS U
o011ee COCTOsSTHUE.

3akiiouenue. IlpodpuiakTuka CHCTEMHBIX OCIIOKHEHMM MpU  HHOEKIUH
JIa0eTHYECKOW CTOIBI OCHOBBIBACTCS HA CBOEBPEMEHHON CaHAINH, OLIEHKE Tepy3uu
u 0e30I1aCHOM METa0O0JIMYECKOM KOHTpousie. PelieHne o COXpaHEeHHMM KOHEYHOCTHU
JIOJDKHO YYUTHIBATH BO3MOYKHOCTH TIOJTHOTO KOHTPOJIST MH(EKITHH.

travelne‘r"

EARLY RECOGNITION OF SYSTEMIC DETERIORATION IN SURGICAL
INFECTION AMONG PATIENTS WITH DIABETES MELLITUS

Ismailov U.S
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Background. Preventing the systemic spread of surgical infection in patients with
diabetes requires a pathway that links wound assessment with evaluation of the whole
patient. A localized description of the wound may be insufficient when the clinical
condition is changing. Diabetes management, surgical decisions and monitoring are
often undertaken by different professionals, making communication a practical part of
prevention. The main challenge is to recognize when an apparently local problem is
accompanied by systemic deterioration and to act before treatment delays accumulate.
Changes in mental status, circulation or urine output warrant attention even when the
wound appearance seems stable. Conversely, an abnormal inflammatory marker alone
cannot establish the presence of sepsis. A clinically useful approach therefore combines
repeated bedside assessment with investigation of the underlying anatomical source and
a clear plan for escalation.

Materials and methods. The focus is recognition of deterioration, antimicrobial
decision-making and surgical reassessment. No original patient cohort or measured
reduction in sepsis incidence is reported.

Results. A changing clinical condition requires reassessment of both infection and
alternative causes of deterioration. Suspected sepsis should prompt evaluation for organ
dysfunction and an anatomical source requiring intervention. SSC 2026 recommends
immediate antimicrobials, ideally within one hour, for probable or definite sepsis and

| for possible, probable or definite septic shock. Possible sepsis without shock allows a
- rapid, time-limited investigation, with treatment within three hours if concern persists.

This distinction supports proportionate urgency rather than identical treatment of every
infected wound. Surgical review should address residual collections and necrotic tissue.

P Serial documentation of vital signs, mental status and urine output provides a practical
= record for clinical handover. Improvement after intervention must be assessed clinically
s rather than inferred from antibiotic administration alone.

Conclusion. Prevention of systemic complications depends on recognizing
deterioration and connecting that recognition to timely treatment and source
reassessment. An explicit escalation pathway can organize care, but its effect on
outcomes requires evaluation in a clinical study.

INDIVIDUALIZED METABOLIC AND SURGICAL MANAGEMENT TO
PREVENT INFECTION GENERALIZATION IN PATIENTS WITH
DIABETES

Khudayorov S.S

Vokhidov U.G

Yakubov .Y

Tashkent State Medical University
Twins Medical Center
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Email:
conference@houghtonstree Background. Surgical infection in a patient with diabetes creates competing
treview.com treatment demands. The infectious focus requires an anatomical solution, while glucose
Website: management must adapt to acute illness, nutritional intake and changing treatment

needs. A plan focused only on the wound can overlook metabolic instability; a plan
focused only on glucose can leave the infectious source untreated. Prevention of
systemic complications therefore requires these decisions to be coordinated throughout
admission. The same approach cannot be applied unchanged to a stable ward patient
© 2026 International and a critically ill patient. Renal impairment, interrupted nutrition and a history of
Online Conference on hypoglycemia also influence the safety of treatment. A useful care framework should
ll\{[;‘sl;;ig“gll‘lnﬁ‘iryh‘::ademlc explain how the surgical and metabolic components interact, identify circumstances
Reserved. & requiring reassessment and avoid presenting glucose normalization as evidence of
infection resolution.

Materials and methods.. The analysis addresses inpatient glycemic management,
operative source control and coordinated follow-up. The conclusions are a synthesis of
Dr. Ewelum Johnson Nnadi ~ guidance rather than results of an original intervention study.

Results. ADA recommends initiating or intensifying treatment for persistent
hyperglycemia at or above 180 mg/dL, confirmed twice within 24 hours. For most

www.houghtonstreetreview
.com/index.php/conference

Editor-in-Chief:
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1.Harold Jan R. Terano critically ill patients, the usual goal is 140-180 mg/dL; a goal of 100-180 mg/dL is
o recommended for noncritically ill patients when achievable without significant
2.Dr. Mandakini Singla hypoglycemia. Treatment should be adjusted to nutritional intake and clinical status,

with monitoring capable of detecting hypoglycemia. In type 1 diabetes, basal insulin
must be maintained even when the patient is not eating. These metabolic measures
support care but do not replace drainage or debridement when indicated. Assessment of
treatment response should integrate wound findings with systemic status. A
! documented shared plan should specify who reviews the wound, adjusts diabetes
~ treatment and responds to deterioration.

: Conclusion. A coordinated surgical and metabolic plan is a rational approach to
preventing infection progression in patients with diabetes. Safe glycemic targets and
P adequate source control should be reviewed together; the magnitude of any preventive

3.Massoud Kaykhaii
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