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E. A. AJIEKCEEHKO'!, 1. M. BbIKOB', U. A. JIYKOHUH?

HAPYLWWEHUY OKUCIIUTENIbHOIO METABOJIU3MA Y BOJIbHbIX
C CAXAPHbIM QUABETOM 2-TO TUNA
M 3ABOJIEBAHUIMU OPTAHOB AbIXAHUS

" Kageopa ynoamenmanvroii u knunuuecxoti ouoxumuu @I'EOY BO Ky6I'MY Munzdpasa Poccuu,
2MBY3 I'KE Ne 1. Poccus, 350063, 2. Kpacnooap, yn. Ceduna, 4; men. 8 (918) 212-55-30; e-mail: ilya.bh@mail.ru

B paboTe nokasaHbl U3MeHeHNs1 hepMEeHTHOro 3BeHa aHTUOKCMAAHTHOW CUCTEMbl U COAepPXXaHNs BOCCTAHOBMEHHOIO
rmyTaTMoHa 3pUTPOLMTOB Y POTOBOM XNAKOCTU y BOMbHBLIX CaxapHbIM AnabeTom 2-ro Tuna, 6poHXnansLHON acTMOMN, XPOHW-
YeCcKoW OBCTPYKTUBHOM BOME3HbIO NErknx 1 codeTaHHbIMKM hopMamm ncenegyembix 3abonesaHunin. YCTaHOBMEHbI 3aKOHO-
MEPHOCTW B M3MEHEHNN BMOXMMUYECKUNX NOKasaTenen Ha CUCTEMHOM U MECTHOM YPOBHSIX. Y NaUMEHTOB C COYETaHHbIMU
dopmamu naTonorni, kak Npasunno, onpeaenanvcs 6onee BbipaxeHHble MeTabonmyeckne HapyleHus. Hanbonee cyue-
CTBEHHbIE M3MEHEHWS B 3PUTPOLIMTAPHOM B3BECU BbISIBNEHbI B rpynne 60MbHbIX C COMETAHMEM BCEX TPEX paccMaTpusae-
MbIX NATONOrNN. AKTUBHOCTb CyNnepoKCMAAMCMYTasbl Bo3pacTana Ha 29 %, katanasbl — Ha 65 %, rmyTaTmoHpeaykTasbl — B
2,4 pasa, a aKTUBHOCTb [NyTaTUOHMEPOKCMAa3bl CHkanace B 3,3 pasa. KoHueHTpaums riytatmoHa B 3TOM e rpynne
6onbHbIX Oblna HKE KOHTPOMNbHBLIX 3HAYeHUN Ha 19 %. B poTOBOW XWOKOCTM B 3TON XKe rpynne oTMeYarnoch yBenuyeHve
aKTMBHOCTM CynepokcuaancmyTasbl U rnytatmoHpeayktasbl Ha 81 % un 83 % cooTBETCTBEHHO. AKTMBHOCTb rMyTaTUOHMNe-
pokcuaasbl He M3MeHANach, a katanasbl CHukanach B 9,2 pasa. B uenom 3HayeHuns nokasatenei 60MbHbIX COYETaHHbIMU
dopmamu 3abonesaHuii Gbiny Gvke K NATONOrMN PECNMPaTOPHON CUCTEMBI, YTO NOATBEPXKAAET NPeACTaBnNeHns o Beay-
LLier ponu OKCMAATMBHbBIX HAPYLLEHWI Y Taknx 6OnbHbIX.

Kroyeenle crioga: caxapHbiin auabeTt, BpoHxmanbHas acTMa, XpoHudeckas 06CTPYKTUBHAasS 6onesHb Merkux, aHTUOKCH-
JaHTHaA salmTa, PoToBas XUAKOCTb.

E. A. ALEKSEENKO', I. M. BYKOV', I. A. LUKONIN?

THE OXIDATIVE METABOLISM DISORDERS IN PATIENTS SUFFERING FROM TYPE Il DIABETES
MELLITUS AND DISEASES OF THE RESPIRATORY APPARATUS

" Department of fundamental and clinical biochemistry of Kuban State Medical University,
2 The Budgetary Institution of Public Health Care « The Municipal Clinical Hospital Ne 1». Russia, 350063,
Krasnodar, Sedin’ Street, 4, tel. 8 (918) 212-55-30; e-mail: ilya.bh@mail.ru

In the present research the changes in the enzyme link of the antioxidative system as well as in the content of reduced
erythrocyte glutathione and the oral liquid in patients suffering from type Il diabetes mellitus, bronchial asthma, chronic
obstructive lungs disorder and comorbidities of the researched diseases have been disclosed. The regularities in changes
of the biochemical indices on the systemic and the local level have been revealed. As a rule in patients suffering from
the pathology comorbidities the more apparent metabolic disorders have been indicated. The most essential changes in
the erythrocyte suspension have been revealed in patients suffering from all the pathologies found three. The activity of
superoxide dismutase has increased by 29 %, of catalase by 65 %, of glutathione reductase by 2,4 times while the activity
of glutathione peroxidase has decreased by 3,3 times. The glutathione concentration in the same patient group has been
19 % down from the control indices. In the oral liquid of the same group the activity of superoxide dismutase as well as
the one of glutathione reductase has increased by 81 % and 83 % respectively. The activity of glutathione peroxidase has
not changed, the activity of catalase has decreased by 9,2 times. In general, the indices of patients suffering from the
comorbidities have been closer to the pathologies of the respiratory system which proves the conception of the leading role
of oxidative disorders in such patients.

Keywords: diabetes mellitus, bronchial asthma, chronic obstructive lungs disorder, antioxidative protection, oral liquid.
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T. 1O. BbIKOBCKAA, P. A. TJIETILEPULLEB, M. A. LLIHLIIOB, E. B. KY3bMHWULIKAA

NEPCNEKTUBbI NPUMEHEHUA CUCTEMbI NOAAEP)KKU NMPUHATUR
BPAMEBHbIX PELLEHMW HA 3TANE NOCTCKPUHUHTOBBIX MEPOMPUATUN
NO BEAEHUIO NATOJIONUU LLEUKU MATKU B POCTOBCKOU OBJIACTU

Kagpedpa opeanuzayuu 30pasooxpanenus u 0ouecmeennozo 300p06bsi ¢ Kypcom UH@OPMAYUOHHBIX KOMNLIOMEPHBIX
mexronoeuti 8 30pasooxpaneruu u meouyure OIK u ITIC I'FOY BO «Pocmosckuil 20cy0apcmseertblil MeOUYUHCKULL
yHueepcumemy. 344022, 2. Pocmos-na-/{ony, nep. Haxuueeanckuii, 29; men. 8 (918) 512-27-49; e-mail: kuzmitk@yandex.ru

B coumonornyeckom ncecrnegoBaHny npuHanu yyactue 360 naumeHTok 1 112 Bpaden akyliepoB-rmHekonoros Poctos-
ckov obnacTtu. Micnonb3oBaH METOA aHKETMPOBAHUS C NOCNEAYHOLLEN CTaTUCTUYECKON 06paboTKON MOMNYyYEHHbIX AaHHbIX.
YpoBeHb MHPOPMMPOBAHHOCTM NALMEHTOK O MaTONOrMu LLENKN MaTku 1 chakTopax pycka ee pa3BuUTUsSt OLlEHEH KakK HU3KWIA.
Cneumanuctbl XoTenu 66l C NOMOLLbIO NPUMEHEHWUST NPOrpamMM NOJAEPXKKM NPUHATUS BpavyebHbIX peLleHnin JOCTUYb ABYX
BaXHbIX Lenen. NepBon 1 camoln BaXXHOW U3 HUX ABNSETCS MOBbILEHNE KadyecTBa paHHEeN AMAarHOCTUMKW npeapakoBow
naTonormm wemnkm matkn. O6GbeKTUBHYIO MOMOLLIb B peanusauum 4aHHOro CTPEMITEHNS MOTyT OKa3aTb KOMMbIOTEPHbIE pas-
paboTku, NpUMeHsieMble Ansi NoAcHEeTa KOHKPETHBIX YACMOBbIX 3HAYEHWUI pUCKa, Ha KOTOPbIE MOXHO OMEpPETHLCS B CITOXKHOW
KNMHWYeckon cutyaumn. Bropasi noteHumansHO pa3pelumMast 3agaqa — NoBbILLEHNE KOMMIAEHTHOCTU NAUMEHTOK K Neve-
HUIO 1 NPOBEAEHMIO KOHTPOMbHBIX MCCEefoBaHMIM Nocne NPOBEAEHHOW Tepanuvu.

Knroyesnie criosa: LepBUKanbHbIN CKPUHWHE, CUCTEMbI NOAOEPXKKN NPUHSATUS peLleHniA, KOMMaeHTHOCTb, LiepBUKanb-
Haa MHTpasnuTenuanbHaa Heonnasuna.

T. U. BYKOVSKAYA, R. A. TLEPZERISHEV, M. A. SHISHOV, E. V. KUZMITSKAYA

THE PROSPECTS OF APPLICATION MEDICAL DECISION-MAKING SUPPORT SYSTEM IN STEP OF
AFTER-SCREENING MEASURES FOR CERVICAL DISEASES IN THE RUSSIAN FEDERATION ON AN
EXAMPLE OF THE ROSTOV REGION

Department of health organization and public health with the course of information and computer
technology in health care and medicine Rostov State Medical University. Russia, 344022, Rostov-on-Don,
st. Nakhichevanskiy 29; tel. 8 (918) 512-27-49; e-mail: kuzmitk@yandex.ru

Summary. The study involved 360 patients and 112 obstetricians and gynecologists of the Rostov region. The survey
method was used, thereafter statistical methods were applied. The level of awareness of patients about cervical screening,
intraepithelial neoplasia of the cervix and the risk factors of its development is assessed as low. Experts wants to achieve
two important goals through the use of medical decision-making support programs. The first and the most important of
them is to improve the quality of early diagnosis of precancerous cervical disease. Computer programs can help to realize
this desire through calculating of specific risk in numeral values. It can helps doctor in difficult clinical situation. The second
potentially solvable problem is to improve patient's compliance to treatment and examination after treatment.

Keywords: cervical screening, medical decision-support system, compliance, cervical intraepithelial lesion.



H. I1. BLIYKOBA', J. A. CKOPHKOBA', B. A. BOJIKOB', H. B. JIAT[TMHA?

AWHAMMUKA NOKA3ATENEA MUKPOLIUPKYNALMM TKAHEN NAPOZOHTA
NMPU PEKOHCTPYKLIUM OHA BEPXHEYEJIIOCTHOIO CMHYCA
C NPUMEHEHUEM OCTEOMJIACTUYECKOIO MATEPUAJIA BUO-TEH

! Kagpeopa nponedesmuxu u npouiakmuxu CmomMamono2uieckux 3a001e8anul,
2kagpedpa opmoneduueckoii cmomamonozuu @IBEOY BO KyoI MY Munsopasa Poccuu. Poccus, 350063, 2. Kpacnodap,
yn. Ceouna, 4, men. 8 (861) 268-36-84; e-mail: prst 23@mail.ru

CTpemuTensHoe BHEAPEHWE B MPaKTVKy MeToda BHYTPMKOCTHOM MMMMAHTaLMU 3HA4YUTENbHO 060CTpuno npobnemy
BOCCTaHOBJIEHUS KOCTHOW TKaHW NOCHe HaHECEHHbIX MOBPEXAEHMWI 1 NOCTABUIIO CTOMATONOrOB neper BoIGOPOM Haaex-
HOro METOAA YCTPaHEeHMUSI UMERLLMXCS KOCTHBIX AedeKToB. Mpu aTpodmm YentoCTHBIX KOocTel HabnogatoTcs MoOpdOodyHK-
LMOHarnbHble U3MEHEHUS B MUKPOLIMPKYNATOPHOM pycrie, NMPVBOASLLUME K HapYLUEHNIO 0BMEHHbIX NMPOLECCOB B TKAHSX M
CHMXKaIOLLME UX KM3HECTIOCOBHOCTL. B pesynsraTe NpoBegeHHOro 1CCneqoBaHusi HAMU YCTAHOBMEHO, YTO NPUMEHEHNe
OCTeonnacTUYeckoro npenapara «buo-feH» Npu peKoHCTPYKLUUN [iHa BEPXHEYENOCTHOrO CUHYCa AEMOHCTPUPYET Yyryu-
LUEeHVe NoKasaTenen MUKPOLIMPKYNSILIMK, YTO NO3BOSISIET PEKOMEHA0BAaTb €ro B LUMPOKYH CTOMAaTONOrMYECKYH NpakTuKy, a
Takke NPUMEHATb NasepHy AOMMNEPOBCKY0 (hrIoyMETPUIO AN NonyyYeHnst NONHOW MHAoPMaLMK B KIIMHUYECKMX YCro-
BUAX O COCTOSIHUM MUKPOLIMPKYNSALMM B TKAHSAX NapOAOHTa HEMHBA3UBHBLIM METOAOM.

Knrodesbie criosa: CTOMaToNoOrns, PEKOHCTPYKLMS anbBEONAPHOro OTPOCTKA, MUKPOLIMPKYNALNS TKaHE NapofoHTa,
ocTeonnacTuyecknin marepuan buo-lex.

N. P. BYCHKOVA', L. A. SKORIKOVA', V. A. VOLKOV', N. V. LAPINA?

DYNAMICS OF MICROCIRCULATION OF PERIODONTA TISSUES DURING THE RECONSTRACTION OF
MA[ILLARY SINUS BOTTOM USING OSTEOPLASTIC MATERIAL BIO-GENE

" The Department of propedeutics and dental diseases prevention,
2 The Department of Prosthetic Dentistry, Kuban State Medical University.
Russia, 350063, Krasnodar, Sedina st. 4; tel. 8(861) 268-36-84; e-mail: prst_23@mail.ru

The rapid implementation in practice of the method of intraosseous implantation greatly exacerbated the problem of
bone tissue restoration after damage inflicted by dentists and put the choice of a reliable method of eliminating the existing
bone defects. When jawbones atrophy observed morphological changes in the microcirculation vein, leading to disruption
of metabolic processes in tissues and reduced their viability. As a result of conducted research we found that osteoplastic
material Bio-Gene for reconstraction of the maxillary sinus bottom shows improvement of microcirculation that allows
recommending it in broad dental practice, as well as laser doppler floumetry for full information in clinical conditions on the
status of microcirculation in tissues of parodentium noninvasive technique.

Keywords: dentistry, reconstraction of the alveolar bone of the maxilla, microcirculation of periodontal tissues,
osteoplastic material Bio-Gene.
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B. B. BOJIOBYEB', C. H. AJIEKCEEHKO?, O. B. I'YJIEHKO?

PETJIAMEHT «MULTISTEP» CTOMATOJIOTMYECKOM NMOMOLUU AETAM
C NCUXOHEBPOJIOTM4YECKUMU PACCTPOUCTBAMU

! Kagpeopa demckoit cmomamonoauu, opmodonmuu u 4JIX,
? kagpedpa npoghunaxmuxu 3a601e8anuil, 30008020 00PA3A HCUZHU U INUOCMUOIOSUL,
3 kagpedpa xupypauueckoii cmomamonozuu u wentocmuo-ruyesoi xupypeuu, ®IEOY BO «Kybanckuil 2ocyoapcmeentbpiil
Mmeduyunckull yrugepcumemy Munzopasa Poccuu. Poccus,
350063, 2. Kpacnooap, yn. Ceouna, 4; men. 8 (861) 268-02-10, e-mail: Viadimir.volobueff@yandex.ru

YuutbiBas BbICOKME MNOKasaTenu cromaTonorunyeckon 3aborneBaemMocTV AeTew, MMEIOLWMX MCUXOHEBPOrornyeckue
HapyLleHus, Ha3pena HeobxoaMMOocCTb pa3paboTky anropuTMa okaszaHus HeobGXOAMMOM CTOMAaTONOrMYecKom MOMOLLN.
BHegpeHHbIn pernameHT «Multistep» npenctaBnser cobon «peabunutaumOHHOE NPOCTPaHCTBO» CTOMAaTONOrMYeCcKown
VHAVBWAYANM3VPOBaHHOW MOMOLLM AETAM C MCMXOHEBPOMNOINMYECKMMIN PacCTPONCTBAMM, B KOTOPOW LIeHTpanbHOe MecTo
3aHMMaEeT B3aumogencTare pebeHka u B3pocnoro (Bpava U poauTernen) B yCroBMsaX MeAUKO-KOPPEKLMOHHOW cpedbl, CO3-
Aaroluen bnaronpusaTHble YCnoBus Ans KOMNeHcauuy nonumopdHbIX HapyLLEHUiA, CTOMaTonormyeckon agantauum ¢ non-
HOLIEHHOW peabunutauunen.

Knroyeebie crioga: OeTw, NCUXOHEBPOOrM4eckne HapyleHud, ctomMaTtosiormy4eckasn 3360HEBaeMOCTb, pernamMmeHT
«Multistep».

V. V. VOLOBUEV', S. N. ALEKSEENKO?, O. V. GULENKG?
REGULATIONS «MULTISTEP» DENTAL CARE FOR CHILDREN With neuropsychiatric disorders

" Department of pediatric dentistry, orthodontics and MFS,
2 department of disease prevention, healthy lifestyles and epidemiology,
3 department of surgical dentistry and maxillofacial surgery, FSEI of HE Kuban State Medical University of
the Russian Federation Ministry of Health, Russia, 350063, Krasnodar, Sedina str., 4; tel. 8 (861) 268-02-10;
e-mail: Vladimir.volobueff@yandex.ru

Given the high rates of dental disease de children with neuropsychiatric disorders, there is a need to develop an
algorithm to provide the necessary dental care. Embedded regulations "Multistep" represents "rehabilitation area" dental
individualized care for children with neuropsychiatric disorders, in which the central place is occupied by the interaction
of the child and the adult (the doctor and parents) in terms of medical and correctional environment, creating favorable
conditions for the compensation of polymorphic disorders, dental adaptation full rehabilitation.

Keywords: children, neuropsychiatric disorders, dental disease, regulation «Multistep».



M. C. TAHAXA, K. C. TAH/IbIJISFH, 0. H. MAHEOPO/A

OLIEHKA OOEKTUBHOCTU KIOPETAXKA NMAPOAOHTAJIbHbIX
KAPMAHOB MO LUTOIH3MMOXUMUUYECKUM NOKASATENIM

Kadgheopa xupypeuuecroii cmomamonoeuu u 471X @I'BOY BO « Cmaspononsckuti 20Cy0apcmeenHblii MeOuyuHCKull
yuusepcumemy Munucmepcemea 30pasooxparnenusi Poccuiickou @edepayuu. Poccus, 355017, 2. Cmasponons,
yi. Mupa, 310; men. 8(905)461-76-79; e-mail: maxsimahal421@gmail.com

MpeacTaBneHbl pesynbrathl LUTOIH3UMOXMMNYECKOTO NCCNeaoBaHNsa BMONormMyeckn akTMBHBIX CUCTEM HENTPOdUIb-
HbIX FPaHyNoLMUTOB ANs OLeHKN 3 DEKTUBHOCTU Ne4ebHbIX MaHUNYNALMIA NOCNe KiopeTaXa NapoAoHTarnbHbIX KapMaHoB
y NauneHTOB CpedHen CTeneHn TSXEeCTU BocnanuTensbHoro npouecca. MsyvyeHve B AMHaMuke (epMEHTHbIX CUCTEM B
HenTpodurnax nepndepnyeckon Kposmu ¢ AnddepeHLMpPoBaHHbLIM ONPeAeneHneM Nonynsaumi KNeToK He BbISBUMIO 0CObow
pasHuLbl KNETOYHOrO pa3Hoobpasus, BapuaLmm 1 3KCLEcca No COAEPXKaHMIo N aKTMBHOCTM (DEPMEHTOB rPynibl OKCUaope-
AyKTa3 v rmgpornas, B CTPYKType KNeToYHON MonynsiumMm KOTOpbIX OTMeyaeTcs pa3bpoc AaHHbIX OT npeobnagaHns KneTok
C HU3KOWM aKTUBHOCTbLIO 0 CPEeAHEro ypaBHOBELLUMBaHWNSA KNETOYHOMO Myna ¢ pasnu4yHon (PyHKLMOHANbHOW aKTUBHOCTBIO.
AcCVHXpOHHbIE KonebaHns (PepMEHTHbBIX CUCTEM 3aTparmBaloT BONPOC NaTtoreHesa TKaHeBOW MHAOYKLMN U MOMEKYNsipHble
MexaHu3Mbl npouecca anddepeHumnaumm.

Knroyesnie crioea: KlopeTax, HeMTpobunbHbIe rpaHynouuUTbI, OKCUAOPEAYKTasbl, TMaponassbl.
M. S. GANDZHA, K. S. GANDYLYAN, Y. N. MAYBORODA

EVALUATING THE EFFECTIVENESS OF CURETTAGE OF PERIODONTAL POCKETS
ON CYTOENZIMOCHEMICAL INDICATORS

Department of Operative Dentistry and Maxillofacial Surgery FSBEI HE Stavropol State Medical University
Ministry of Health of the Russian Federation. Russia, 355017, Stavropol, st. Mira, 310; tel. 8 (905) 461-76-79;
e-mail: maxsimaha1421@gmail.com

The results of the study cytoenzimechemical biologically research of neutrophilic granulocytes For an
assessment of efficiency of medical manipulations after curettage of periodontal pockets Average degree
weight of inflammatory process. Studying the dynamics of enzyme systems in peripheral blood neutrophils
with a differentiated definition of cell populations hasn’t revealed a special difference of a cellular variety, a
variation and an excess on the content and activity of enzymes oxidoreductases and hydrolases group in the
structure of the cellular population which scatter data from predominances of cells with low activity to medium
equilibration cellular pool with different functional activity. Asynchronous fluctuations enzyme systems affect
the question of the pathogenesis of tissue induction and molecular mechanisms of differentiation process.

Keywords: curettage, neutrophilic granulocytes, oxidoreductases, hydrolases.
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A. A. JIOMEHIOK', 3. I. BEJEILIMHA?, C. B. IMUTPUEHKO?

NMPUMEHEHUE KPAHWOMETPUYECKMUX U MOP®OJIOTMYECKUX
UCCNEQOBAHUM B OLIEHKE CTPYKTYPHbIX JJIEMEHTOB
BUCOYHO-HMXHEYENIOCTHOIO CYCTABA

! Kagpeopa cmomamonozuu obweil npaxmuxu u demckoi cmomamono2uu @I'BEOY BO « Cmaspononvckuil
20¢y0apcmeentvlll MeOuyuHckul ynusepcumemy Munucmepcmea 30pasooxpanenust Poccutickou @edepayuu.
355017, 2. Cmaspononyw, yn. Mupa, 310; men. 8-918-870-1205, e-mail: domenyukda@mail.ru.

? Kagpeopa cmomamonozuu ITamuzopckuil meduko-papmayesmuuecrkozo uncmumyma — gunuar @IEOY BO
«Boneoepadckuii 2ocyoapcmeenHulil MeOuyuHcKul ynugepcumemy Munucmepcmea 30pagooxpanenust Poccutickoul
Deoepayuu. 357532, Cmagpononvckuil kpai, e. Ilamueopck-32, np. Kanununa 11; men. 8 (8793) 32-44-74;
e-mail: s.v.dmitrienko@pmedpharm.ru.

B paboTe npoarHanunsnpoBaHbl pesynbraTtbl KPaHNOMETPUYECKMX, MOPEONOrMYECKNX UCCNEAOBaHNI BUCOYHO-HUKHE-
YErCTHBLIX CYCTaBOB HAaTUBHbLIX MpenapaToB 58 nacnopTnanpoBaHHbLIX YepenoB noaen ¢ n3nonormyeckon OKKN3nen
1 NOSHbLIM KOMMSIEKTOM MOCTOSIHHBIX 3y60B, a Takke C BKIOYEHHbIMW AedekTamn 3yOHbIX PSA0B Marnow NPOTSXEHHOCTH.
PesynbraThl nccnegoBaHvin NO3BOMAOT yTBEPXAaTb, YTO BUCOYHO-HUXKHEYEMNIOCTHOW CycTaB B3pOCMOro Yenoseka c du-
3MONOrMYeCcKon OKKMNo3men 3yGHbIX psigoB obrnagaeTt onpeaeneHHbIMU 3aKOHOMEPHOCTAMU (hOPMbl U pa3MepOoB, a Takke
4YeTKo 0603Ha4YEeHHbLIMY 3aKOHOMEPHOCTSIMN PACNONOXEHUS €r0 CTPYKTYPHbIX 3NEMEHTOB.

Kritoueebie criosa: BUCOYHO-HIDKHEYENIOCTHON cycTaB, M3nonornyeckas okkmno3ms, HaTuBHbIE NpenapaTbl Yepenos,
MOPOMETPUSA, KpaHNOMETPUS.

D. A. DOMENYUK!, E. G. VEDESHINA?, S. V. DMITRIENKO?

THE USE OF CRANIOMETRIC AND MORPHOLOGICAL STUDIES IN THE ASSESSMENT OF
STRUCTURAL ELEMENTS OF THE TEMPOROMANDIBULAR JOINT

" Department of general practice dentistry and child dentistry, Stavropol state medical university of Ministry
of healthcare. Russian Federation, 310, Mira Street, Stavropol, Russia, 355017;
tel. 8-918-870-1205; e-mail: domenyukda@mail.ru.
2 Department of Dentistry, Pyatigorsk Medical-Pharmaceutical Institute (Branch of Volgograd State Medical
University, Ministry of Healthcare, Russian Federation, 11, pr. Kalinina, Pyatigorsk-32, Stavropol Region,
Russia 357532; tel: +7 (8793) 32-44-74; e-mail: s.v.dmitrienko@pmedpharm.ru.

This paper analyzes the results of craniometrical and morphological studies of the temporomandibular joints of native
products have been certified 58 skulls of people with physiological occlusion and a full set of permanent teeth, as well as
with the included defects of dentition short-haul. The results of the research allow arguing that temporomandibular joint of
an adult with physiological occlusion of the dentition has certain patterns, shapes and sizes, and clearly marked with the
laws of the location of its structural elements.

Keywords: temporomandibular joint, occlusion abnormalities, defects in dentition, native products skull, craniometry.



B. M. YPJIELITEP, C. A. TABPH3JIb, B. I0. [JbIHbKO, B. C. KPYLLUE/IbHULIKHH,
A. A I'YYETJIb, A. B. ABAKHUMAH

MEPBbIA ONbIT NPUMEHEHUS BAJIOHHO-ACCUCTUPOBAHHOM
JHTEPOCKONUUN

I'BY3 «Kpaesas knunuueckasn 6onvruya Ne 2y». Kpacnooap. Poccus. Omoenenue sndockonuu;, men: 8 (861) 222-00-08;
e-mail. dynko.viktor@yandex.ru

B ctatbe npeactaBneH nepBbivi ONbIT NPUMEHeHUA 6anoHHO-accMcTUpoBaHHONM aHTepockonuu (BAJ) 3a oamH roa (¢
nekabps 2015 roga no gekabpb 2016 roga). ObLee konnyecTBo HonbHbIX cocTasuno 19. B gaHHow rpynne BbINOMHEHO
28 6anoHHO-acCcMCTUPOBaHHBIX 3HTepockonuin. M3 H1x 12 naumeHTam BbiNonHeHa nepopanbHasa BAJ, 2 TpaHcaHanbHas
n 14 xombuHnpoBaHHas. AuarHoctmdeckmx BAD Gbino 18, onepauunoHHbix 10. B cTatbe nNpoaHanvM3npoBaHbl OCHOBHAA
W COMNyTCTBYIOLLAA NaTONOrUst B AaHHOM rpynne 60nbHbIX, KONMYECTBO U BUAbI ONEPALMOHHBIX U ANArHOCTUYECKUX BMe-
WwaTenbCcTB, UX 3EeKTUBHOCTb, a Takke AarnbHelllee BeAeHe NaLMeHTOB NP BbISIBIIEHUU XUPYPrMYECKON NaTonormu.
MpeactasneHbl Hanbonee MHTEPECHbBIE KMMHUYECKUE Cryyau.

Knroyeesbie crioga: aHTEPOCKONMUS, 6aJ'IOHHO-aCCVICTVIPOBaHHaF| QHTEepOoCcKonuA (EAQ), TOHKaA K1LKa, 3HAOCKONUA TOH-
KOro Kmiue4vHuka.

V. M. DURLESHTER, S. A. GABRIEL, V. Y. DYNKO, V. S. KRUSHELNICKIY, A. Y. GUCHETL,
A. V. AVAKIMYAN

THE FIRST EXPERIENCE OF BALLOON-ASSISTED ENTEROSCOPY

SBIH Regional Clinical Hospital Ne 2. Endoscopic department; tel: 8 (861) 222-00-08; e-mail: dynko.viktor@yandex.ru

The article presents first experience of balloon-assisted enteroscopy (BAE) for one year (from December 2015 to
December 2016). The total number of patients was 19. In this group performed 28 balloon-assisted enteroscopy. Of these,
12 patients underwent oral BAE, 2 transanal and 14 combined. Diagnostic BAE was 18 and 10 operating. The article
analyzes the main and concomitant diseases in this group of patients, the number and types of is operating and diagnostic
interventions, their effectiveness. Analyzed further management of patients in the identification of surgical pathology. We
present the most interesting clinical cases.

Keywords: enteroscopy, balloon-assisted enteroscopy (BAE), small intestine, small intestine endoscopy.
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E. H. XXKYJIEB, 0. A. BOKYJ/IOBA

METOAUKA NPUMEHEHUS LUDPOBLIX OTTUCKOB
Ang U3YHYEHUS KAYECTBA PETPAKLIUU AECHEBOIO KPA4

Kagheopa opmoneouueckoti cmomamonozuu u opmoooumuu @I'6OY BO «Huswcezopoockas zocyoapcmeeHHas
Meouyunckas akademusy Munucmepemea 30pasooxparnenus Poccuiickoti @edepayuu. Poccus, 603005, o. Huocnuii
Hoszopoo, ni. Mununa u Ilooxcapcrozo, 0.10/1; men. 8-930-802-01-90; e-mail: vokulova@rambler.ru

OTobpakeHWe rpaHuUL, NPOTE3HOTO NIoXKa HEBO3MOXHO 6e3 OTTeCHEeHUs AeCHEBOTo kpas. ®UPMbI-NPOM3BOAMTENUN CTO-
MaToNorMyeckMx MaTepuanos npeanaratT CerofHsi LUMPOKUIA BLIGOP CPeacTB ANst peTpakuum: HATW pasHoro au3saiiHa u
pa3mepa, nacTbl, renuy. Yatle Bcero Ans aTux Lenew NCnonb3yTcs PeTPakLUMOHHbIE HATW, NPONUTaHHbIE Pa3nUYHbIMU Me-
OVKaMeHTO3HbIMK cocTaBaMu. OQHUM U3 HOBbIX METOAOB MOMYyYEHMsl OTTUCKA SABNSETCS cMcTemMa LMdpoBoro 06beMHOro
CKaHMpOoBaHWsl, NO3BOMSAOLLAsA NoyyYaTb ONTUYECKME OTTUCKU. [ANa U3y4YeHus 1 aHanmusa KavyecTBa peTpakuum AeCHEBOro
Kpasi C NOMOLLbIO Pas3nUyHbIX CPEACTB U METOAOB HEOOXOAMMO OLEHMBATL BEMWUYMHY FOPU3OHTANbHOM U BEPTUKANbHON
peTpakumu, Ons 3Toro crnegyer MCMNonb30BaTb CUCTEMbI BHYTPMPOTOBOIO NAa3epHOro ckaHMpoBaHus. B gaHHoW ctaTtbe
npeacTaBneHa METoAMKa NPUMEHEHUS LMMPOBLIX OTTUCKOB AN U3YYeHWsl KauecTBa peTpakumm AeCHEBOTO Kpasi.

Kntodyesble criosa: MeTofbl peTpakunum AeCHEBOTO Kpasi, LMEPOBON OTTUCK 3yGHOro psina, MOMyYeHHbIN C NMOMOLLbIO
BHYTPUPOTOBOrO CKaHepa, BEMMYMHA BEPTUKAIIbHON U FOPU3OHTaNbHOW peTpakumu.

E. N. ZHULEV, Y. A. VOKULOVA

THE TECHNIQUE OF APPLYING DIGITAL PRINTS TO EXPLORE THE QUALITY OF THE RETRACTION
OF THE GINGIVAL MARGIN

Department of prosthodontics and orthodontics FSBEI HE «Nizhny Novgorod State Medical Academy» of the
Ministry of health of the Russian Federation. Russia, 603005, Nizhny Novgorod, Minin and Pozharsky, 10/1;
tel.8-930-802-01-90; e-mail: vokulova@rambler.ru

The display of the boundaries prosthetic bed is impossible without pushing the gingival margin. Manufacturers of dental
materials today offer a wide variety of means for retraction: of yarns of different design and size, pastes, gels. Most often
for these purposes, a retraction filament impregnated with various drug compounds. One of the new methods of taking
impression is a system of digital three-dimensional scanning, allowing to obtain optical impressions. To study and analyze
the quality of the retraction of the gingival margin using a variety of tools and methods to assess the magnitude of the
horizontal and vertical retractions, you should use the system intraoral laser scanning. This article presents a technique for
applying digital prints to explore the quality of the retraction of the gingival margin.

Keywords: methods of retraction of the gingival margin, the digital imprint of the dentition obtained using the intraoral
scanner, the magnitude of vertical and horizontal retraction.



A. K. HOPJAHULLIBHJIN', M. U. MY3bIKUH?, /]. B. ITOITJIABCKUIF

XAPAKTEPUCTUKA NPOPECCUOHANIbHOWU NOATrOTOBKU
CTOMATOJIOrOB NnO YBEMYEHUIO OBBEMA AJIbBEOJIAPHBIX
OTPOCTKOB (YACTEM) YENIOCTEU C LIENILIO NOCIEAYIOLLEN
AEHTAIbHOU UMINJIAHTALLUA

" Kageopa opmoneouueckoii cmomamonozuu I'BOY BIIO C3I'MY umenu U.U. Meunuxosa Munzopasa Poccuu.
191015, 2. Canxkm-Ilemep6ype, yn. Kupounas, 41, e-mail: spb-mfs@mail.ru,
2 Canxm-Ilemepbypeckuti uncmunmym Guopesyisyuu u 2epoHmoN0Un.
Poccus, 197110, 2. Canxkm-Ilemepoype, np. Hunamo, 3;
men. 8 (921) 8999212; e-mail: MuzikinM@gmail.com, 3 2pynna xomnanuit MEJ]H,
191025, Canxkm-Ilemepbype, Hesckuii np., 82; e-mail: info@medi.spb.ru

B ctaTtbe npefcTaBneHsbl pesynsTaTthl KMMHAYECKOMO UCCNENOBaHUS), B KOTOPOM, Ha OCHOBaHWUW NPOBEAEHHOIO COL-
onoruyeckoro onpoca 100 Bpayein CToMaTonoroB-xupyproe (76 mMy>x4mH n 24 xeHumH) B Bo3pacte ot 29 go 45 nert, co
cTaxeM NpodheCcCMoHanbHOM AeSTENBHOCTU HE MeHee 3 MET Nnocrne 3aBepLUeHns OByYEeHNUs B UIHTEPHATYPEe WIN KIIMHUYe-
CKOVi opauHaType, paboTarLmx B MyHMumMnanbHbix (30 Yen.), BEAOMCTBEHHbIX (24 Yer.) U YaCTHbIX CTOMAaTONOrMYeCKnX
KNuUHUKax 1 kabuHeTax (46 Jer.), u3yuyeHa MOTUBALMOHHAs COCTaBALAs K BbINOMHEHWUIO KOCTHON MIacTUKW YenocTel,
a Takke ycTaHOBMeHbl (hakTopbl, CAEPXMBatOLLME BHEAPEHWE METOA0B KOCTHOW NacTUKW B MyHULMNAnNbHBIX U BEAOM-
CTBEHHbIX CTOMATONOrM4eCKMX aMmbynaTopHO-NMONMUKIIMHUYECKUX yYpexaeHnsix. OTMeveHa HeoBXOAUMOCTb KOPPEKTUPOB-
K1 y4eBHbIX MporpamMM 1 TEMaTUYECKMX NIaHOB Ha kadedpax, OCyLLeCTBSLWYMX NPOdeccMoHarbHy NepPenoaroToBKY,
yCOBEpLLUEHCTBOBaHMWE 1 (M) oGydYeHne Bpayeii-CTOMaTomNoroB B KIIMHUYECKON OpArHaType Mo BONpocam XUpypruveckoi
CTOMATONOMM 1 YeMCTHO-NNLLEBON XUPYPru.

Kntouesbie criosa: KOCTHasi MNacTuka YenocTen, NOAroTOBKa Bpavein-CToMaTonoroB, AeHTanbHas MMnnaHTauusl, npo-
theccroHanbHas nepenoaroToBka, ONTMMU3aTopbl penapaTMBHONO OCTEOrEHe3a.

A. K. IORDANISHVILI', M. I. MUZYKIN?, D. V. POPLAVSKIY?
PROFESSIONAL TRAINING OF DENTISTS TO INCREASE ALVEOLAR BONE JAWS FOR DENTAL
IMPLANTATION
" Department of Prosthetic Dentistry
Northwestern State Medical University I.I. Mechnikov. Russia,
191015, St. Petersburg, str. Kirochnaya, 41; e-mail: spb-mfs@mail.ru,
2 St. Petersburg Institute of Bioregulation and gerontology. Russia, 197110, St. Petersburg,
Avenue Dynamo, 3; tel. 8(921) 899-92-12; e-mail: MuzikinM@gmail.com,
3 Group of companies MEDI. Russia, 191025, Saint-Petersburg, Nevsky Avenue, 82.
E-mail: info@medi.spb.ru

Results of clinical trial in article are presented. The conducted sociological survey of 100 doctors of stomatologists-
surgeons (76 men and 24 women) aged from 29 to 45 years, an experience of professional activity not less than 3 years
after completion of training in the internship or clinical internship working in municipal (30 people), departmental (24
people) and private dental clinics and offices (46 people) the motivational component to performance of an osteal plasty of
jaws is studied, and also the factors constraining introduction of methods of an osteal plasty in municipal and departmental
stomatologic out-patient and polyclinic authorities are established. It is established that in municipal, departmental and
private out-patient and polyclinic authorities to surgical activity in this direction 73, 3 %, 79, 2 % and 95, 7 % of dentists
that was caused generally by desire of salary increase, respectively or desire of professional body height, and also other
factors, respectively. It is emphasized that only 14 % of doctors of stomatologists-surgeons gain necessary knowledge
of questions of jaw osteal plasty when training (professional retraining, improvement, clinical internship) in HIGHER
EDUCATION INSTITUTIONS. Need of updating of training programs and thematic plans on the chairs which are carrying
out professional retraining, improvement and (or) training of dentists in clinical internship concerning a surgical dentistry
and maxillofacial surgery is noted.

Keywords: augmintation of jaw, training of dentists, dental implantation, professional retraining, optimizers of a
reparative bone formation.
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A. H. KATPHY, A. B. OXOTHUHA, K. A. LLIAMAXAH, H. C. PABHUH

YNILTPA3BYKOBAS 3JIACTOTPA®MS CABUTOBOWA BOJIHOM (SWE)
B AMATHOCTUKE OYATOBbIX OEPA3OBAHWI LWMTOBMAHON JKENE3bI

Omoenenue ynoempasgyxogoiui ouaznocmuxu I'bY3 «Hayuno-ucciedosamensvckuil uncmumym — Kpaesas kiunudeckas
bonvuuya Ne 1 umenu npogheccopa C.B. Ouanosckozo» munucmepcmea 30pagooxpanerusi Kpacnooapckoeo kpas.
Poccus, 350086, e. Kpacunooap, yn. 1 Mas, 0. 167; men. 8 (918) 492-09-46, e-mail: katrich-al@yandex.ru

MpoBeneH peTpPOCNEeKTUBHbLIA aHanu3 pesynbTaToB YNbTPa3BYKOBOrO mccnepoBanus 231 nauuweHta. lMepByto (KOH-
TponbHyto) rpynny coctaBunu 30 nauueHToB. BTopyto rpynny — 201 naumeHT ¢ 04aroBbIMW U3MEHEHUSMU B LLIUTOBUA-
How xernese. o pesynsratam anactorpadum BbINOMHANUCL TOHKOUIONbHasA acnupaunoHHas buoncusa n LMTonornyeckoe
uccnegosaHve marepuana. CornacHo Mopdonormyecknm pesynsratam Obinu chHopMUMpPOBaHbI criegytowme noarpynnbi:
KONMMouAHbIN 306 — 92, KNETOYHbIN 306 — 54, ayTOMMMYHHbIN TUpeonanT — 44, pak WMTOBMAHOW Xerne3bl — 11 nauneHToB.
Mokasartenu xecTkocTn (B kla) B kOHTponbHOWM rpynne coctasunu: Me — 13,75, LQ-UQ - (11,63—-15,97), MuHumans-
HOe — MakcumarnbHoe 3HayeHus — 6,17—22,2. MNokasaTenu XeCcTKOCT! TKaHW y3roB pacnpeaenunuc cnegyoLmm obpa-
30M: KonnouaHbin 306 Me — 15,33, LQ-UQ — (12,97-19,17), MUHMManbHOe — MakcumarnbHoe 3HadeHus — 3,57-42,67;
KneTouHbIn 306 — 16,40 (12,87-19,1), (5,57-34,6); AUT— 24,77 (17,13-29, 57), (10,13-68,0); pak LMTOBUAHOM Xene3bl —
48,78 (21,63-57,67), (13,67—60,0). MoporoBbiM 3Ha4YeHNEM 3110KA4ECTBEHHOCTU 06pa3oBaHmMsl ObIIo NPU3HAHO 3HaYeHNe
44,2 xlMa. AnarHoctnyeckasa TOMHOCTb NPUMEHEeHUs1 nokasaTtens Emean B rpynne naumeHToB ¢ pakom LK B Hawem unc-
cnepoBaHun coctasuna 84,2 %.

Knroyessie croea: LWMTOBMUAHAS xernesa, anactorpadus CABUroBoW BOMHOM.
A. N. KATRICH, A. V, OKHOTINA, K. A. SHAMAKHYAN, N. S. RYABIN

ULTRASOUND SHEAR WAVE ELASTOGRAPHY (SWE) FOR THYROID GLAND FOCAL LESION
DIAGNOSIS
Ultrasound Diagnostic Department Scientific Research Institute — Regional clinical hospital Ne 1 named after
Professor S. V. Ochapovsky of the Ministry of Health of the Krasnodar Region, Russia, 350086,
Krasnodar, 1 May str., 167, tel. 8 (918) 492-09-46; e-mail: katrich-a1@yandex.ru

We analyzed ultrasound examination results in 231 patients retrospectively. The first control group included 30 pa-
tients. The second group consisted of 201 patients with focal alterations in thyroid gland. According to elastography results
we performed fine-needle aspiration and cytology examination. Analyzing morphological outcomes we defined following
groups: colloid goiter — 92, cellular goiter — 54, Hashimoto disease — 44, thyroid cancer — 11 patients. Rigidity index (kPa)
in the control group was: Me — 13,75, LQ-UQ - (11,63-15,97), minimal — maximal data — 6,17-22,2; Rigidity indexes of
tissue nodes were distributed as follows: colloid goiter Me — 15,33, LQ-UQ — (12,97-19,17), minimal — maximal data —
3,57-42,67; cellular goiter — 16,40, (12,87 — 19,1), (5, 57-34, 6); autoimmune thyroiditis- 24,77, (17,13-29,57), (10,13—
68,0); thyroid cancer — 48,78 (21,63-57,67), (13,67—60,0). Threshold level for malignant mass was 44,2 kPA. Diagnostic
accuracy for Emean date in the groupd with thyroid cancer was 84,2 %.

Keywords: thyroid gland, shear wave elastography.



H. M. KOMHUCCAPOBA

NonyNSLMOHHAS MOAENb PUCKA PA3BUTUA APTEPUAJIbHOM
FTMNEPTOHWUW B PE3YJIbTATE KOPPEKLUWA MOAUDULIUPYEMBIX
®AKTOPOB PUCKA CEPAEYHO-COCYAUCTBIX 3ABOJIEBAHUN
B CEJIbCKOM nonynauuu KPACHOAAPCKOIO KPA4

Kagpeopa mepanuu Ne | QIIK u I[11IC ®I'EOY BO KyoI' MY Munzopasa Poccuu.
Poccus, 350063, 2. Kpacnooap, yn. Ceouna, 4. MBY3 MO CP «Cesepckas L[PB». Poccus, 353240, Kpacnodapckuti
kpati, cm. Cegepckas, yn. basapnas, 15; men. (861) 66-2-13-93; e-mail: crbsevi@mail.ru

Llenb. N3y4yeHne NporHOCTMYECKON 3Ha4YMMOCTU BRUSIHUS KOppeKkumMn moanduumpyemblx daktopos pucka (OP) cep-
[e4Ho-cocyamcTbix 3abonesanuii (CC3) Ha pa3BuTue apTepuanbHon rmneptoHnn (AlN) ¢ Mcnonb3oBaHNEM METOLOB MaTe-
MaTUYECKOro MOAENMpPOBaHUS.

Mamepuanbsi u memodbl. ObcnenoBaHa nonynsaunoHHasi Bbibopka (2189 yenoBek) B3pOCNOro HaceneHunsi CenbCKon
mecTtHocTu KpacHopapckoro kpas (54,0 % xeHwuH n 46,0 % myx4uH), cpeaHuin Bospact 47,72 + 16,6 roga (My>X4nHbl —
46,27 +£15,8 roga, xeHwmHbl — 48,95 + 17,2 roga). B nccnegosaHue BkntoveHbl naumeHTsl ¢ PP CC3 ¢ otknukom 80,1 %
(n=1006 yenoBek, n3 H1Ux 43,2 % My>xx4umH 1 48,3 % XeHLWWH, cpeagHnii Bo3pact 58,47 + 13,7 roga), kotopble Gbinv NOBTOP-
Ho o6cnenoBaHbl ¢ MHTEpBanoM B 3 roga. lNMpoBeaeHa oLeHKa aHTPONOMETPUYECKMX, KITMHUKO-NabopaTopHbIX, coumanb-
Ho-aemorpaduyecknx aaHHbix. B uensx koppekuun P CC3 nposogunock yrnybneHHoe npodunakrnyeckoe KOHCYnbTyH-
poaHue (IMK): nHgusuayansHoe u rpynnosoe. Ctatuctudeckasi 06paboTka matepmarnos BhbINOMIHEHA C UCMONb30BaHUEM
nporpamm Statistica 6.10.1 n SPSS. NpoBeaeH MHOrOaKTOPHbLIN, PEFPECCUOHHbIA aHanNM3 NPONoOpLMOHANbHOIO pucka.
[aHHble npeacTtaeneHsl B Buge M+SD.

Pesynbmamel uccrnedosaHus. Al [OCTOBEPHO valle accoumupoBanack ¢ Tpemsa OP: KypeHnem, HepaunoHanbHbIM
nutanuem (HIM) n oxupeHnem. MporHosmpyembii puck passntus Al B Te4eHMEe XN3HN C BO3PaCcTOM yBENMYMBaETCa 1 Jo-
CTOBEPHO BhbILLE Cpean KypsLLMX NAUMEHTOB, NAaLUEHTOB C HEPALMOHANbHbLIM MUTAHWEM Y NULL, CTPafaloLNX OXNPEHNEM.
Mocne MK, cpeaun KypunbLUMKOB NPOrHO3NpyeMbin puck pa3sutusa AlC cHmauncsa Ha 13,0 %; ¢ HIM Ha 7,0 %; ¢ oxxmpeHnem
Ha 7 %. Haubonee pacnpoctpaHeHHoe codveTaHne OP, accoummpoBaHHbix ¢ pa3suTtuem Al HI+runepxonectepuHeMus
(FX)+kypenue — 88,3 %; HMN+I'X — 74,6 %, HMN+oxvpeHne — 53,6 %.

3aknroyeHue. NporHo3npyembln puck passutns AlC B TEHEHME XKM3HM C BO3PACTOM YBENUYMBANCH U JOCTOBEPHO BbiLLE
ObIN Yy MY>XUMH: KypunbLumkoB, ¢ HIM, oxupeHnem. SdeKTUBHOCTb NPOBOANMBIX NPOMUNAKTUYECKNX MEPOMNPUATUI NO-
3BONUT AOCTOBEPHO CHN3UTb PUCK pa3Butus Al

Kriroueebie criosa: apTepuanbHasi TMNepToHNs, hakTopbl pucka, NponnakTUYeckoe KOHCYNLTUPOBaHME.

I. M. KOMISSAROVA
POPULATION MODEL THE RISK OF DEVELOPING ARTERIAL HYPERTENSION A RESULT OF
CORRECTION MODIFIABLE RISK FACTORS OF CARDIOVASCULAR DISEASES IN RURAL
POPULATION OF KRASNODARSKI KRAI
Federal Governmental Budgetary Educational Institution for High Education «Kuban State Medical University
under the Ministry of Health of Russia», Krasnodar, The Russian Federation. Russia, 3560063, Krasnodar,
st. Sedin, 4. Severskaya Central Regional Hospital, Krasnodarskiy Krai, The Russian Federation. Russia,
353240, st. Severskaya, st. Bazarnaya, 15; tel. (861)66-2-13-93; e-mail: crbsev@mail.ru

The aim of this study is to investigate the prognostic significance of the effect of the correction of modifiable risk factors
(RF), cardio-vascular diseases (CVD) in the development of arterial hypertension (AH) using the methods of mathematical
modeling.

Materials and methods. Surveyed population sample (2,189 people) of the adult population of rural areas of Krasnodar
region (54.0 % women and 46.0 % men), mean age 47,72 + 16,6 years (men — 46,27 + 15,8 years, women — 48,95 +
17,2 years). The study included patients with cardiovascular RF with the response 80, 1 % (n = 1006 people, of whom
43.2 % men and 48.3 % women, mean age 58,47 + 13,7 years), who were re-examined every 3 years. Evaluation of
anthropometric, clinical, laboratory, socio — demographic data. In order to correct cardiovascular RF, conducted in-depth
preventive counseling (PC), individual and group. Statistical processing of the materials carried out using Statistica 6.10.1
and SPSS programs. Conducted a multivariate regression analysis of the proportional hazards (Cox model). Data are
presented as M £ SD.

Results of the study. Hypertension (AH) significantly more often associated with 3 RF : smoking, unhealthy diet (UD)
and obesity. The predicted risk of developing hypertension over a lifetime increases with age and was significantly higher
in smoking patients, patients with a poor diet, and obese individuals. After PC among smokers the predicted risk of
developing AH decreased by 13.0 %; a UD by 7.0 %; obesity is 7 %. The most common combination of RF associated with
the development of AH: UD + (hypercholesterolemia) HC + smoking — 88.3 %; UD + HC — 74.6 %, UD + obese — 53.6 %.

Conclusion. The predicted risk of developing AH in their lifetime increased with age and was significantly higher in men:
smoking, with UD, obesity. The effectiveness of preventive measures will significantly reduce the risk of developing AH.

Keywords: arterial hypertension, risk factors, prevention counseling.
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B. 1. KOHOHEHKO, O. 1. KUT, E. @. KOMAPOBA, A. 0. MAKCHMOB, B. B. l103/]H5IKOBA,
Hn. A. HOBHKOBA, A. A. IEMU/JOBA

OLIEHKA JKCINPECCUX ®AKTOPOB TPAHCKPUINLUWN, HEOAHTUOIEHE3A
U ANONTO3A NPU NOCNEONEPALIMOHHBIX OCITOXKHEHMUAX
Y BOJIbHbIX C PA3JINYHBIM TEYEHUEM PAKA C/IU3UCTOU OBOJIOUKU
NMOJIOCTU PTA

QI'BY «PocmogcKuii HayuHO-UCCAe008amenbcKull OHKono2udeckull uncmumymy» Mun3zopasa Poccuu,
2. Pocmog-na-/[ony, 14-s Jlunus, 63; men. 8 (632) 300-30-05, e-mail: rnioi@list.ru

Mpw n3yyeHnn akcnpeccmmn hakTopoB TPAHCKPUMNLIMM, HEOAHIMOreHe3a 1 anonTo3a B TKaHW ONyXOrnun U POTOBOW XXNOKO-
ct1 141 6onbHOro pakom cnmnamcton obonoyku nonoctu prta T1-3N0-2MO nokasaHo, 4YTo nporpeccupoBaHune paka COTIP,
COYETaHHOE C NocneonepaLMoHHbIMU THOMHLIMW BOCNAnUTENbHBIMU OCIIOXHEHUSMU, BbINO acCOLUMPOBAHO C BbICOKUM
YPOBHEM TPaHCKPUMNLIMOHHbIX hakTOPOB, YCUNEHHOW TpaHCoKaumnen rmnokens-mHayumnbensHoro dpaktopa-1a B 94p0, Bbl-
COKOW 3KCMpeccuen BacKynoaHAoTENManbHOro haktopa pocra 1 akTMBaLuMen anonto3a B OMyxoneBon TKaHW. Beisenek-
Hble M3MEHEHWS MPU NPOrpeccnpoBaHMN OCHOBHOIO 3ab0neBaHns MMET JOCTOBEPHO BOMbLLYIO BbIpaKEHHOCTb.

Knroyesbie crioga: pak CnM3ncTon o60noYkn NonocTu pra, TpaHcKpunuuoHHele daktopel, VEGF, anonTos, TkaHb ony-
XOnu, poToBast XUAKOCTb.

V. . KONONENKGO, O. I. KIT, E. F. KOMAROVA, A. YU. MAKSIMOV, V. V. POZDNYAKOVA,
I. A. NOVIKOVA, A. A. DEMIDOVA

Evaluation of the Expression of Transcription, Neoangiogenesis and Apoptosis Factors in case
of Postoperative Complications in Patients
with Different Progression of Oral Mucosa Cancer

Rostov Research Institute of Oncology, Rostov-on-Don, 14 Line, 63, tel. 8 (632) 300-30-05, e-mail: rioi@list.ru

While studying the expression of transcription, neoangiogenesis and apoptosis factors in the tumour tissue and oral
fluid of 141 patients with oral mucosa cancer T1-3N0O-2MO, it was shown that oral mucosa cancer progression combined
with postoperative purulent inflammatory complications were associated with a high level of transcription factors, enhanced
translocation of hypoxia-inducible factor-16 in the core, high expression of vascular endothelial growth factor and activation
of apoptosis in the tumour tissue. The revealed changes in the underlying disease progression have a reasonably greater
severity.

Keywords: oral mucosa cancer, transcription factors, VEGF, apoptosis, tumour tissue, oral fluid.



H. B. KOPOJIb, /1. A. UBAHOBA

BJINAHUE UHCYJIMHOPE3UCTEHTHOCTUA HA TEHEHUE AUCTINIASUN
COEAUHMTENIbHOU TKAHU

Kagpeopa snookpunonozuu paxynemema nogviuienus keaiugurayuu u npogheccuoHanrbHoll nepenoo2omosKu
cneyuanucmos, Kybauckuii cocyoapcmeennwiti meouyunckutl yuusepcumem, Poccus, 350063, Kpacnodap,
yi. Ceduna, 4, men. +7(861) 252-17-44; e-mail: endocrinkgmu@mail.ru

B nccnepoBaHue 6binu BrtoveHbl 111 naumeHToB (40 My>XUMH 1 71 XeHLUMHa) ¢ AUCMnasne CoOeaUHNTENBHON TKaHK
B COYETaHWM C UHCYNMHOPE3NCTEHTHOCTLIO Nnn 6e3 Hee. CpeaHuii Bo3pacT coctasun 30,8+3,1 roga. B ocHoBHYto rpynny
(n=69) Bowwnun GonbHble C AUCMNasmMen CoOeaUHUTENBHON TKaHN B COMETaHWM C MHCYNMHOPE3UCTEHTHOCTLIO. KOHTpOrb-
Hyto rpynny (n=42) cocTaBunm NauMeHTbl C N30SIMPOBAHHON AMCNNAa3nen COeaUHUTENBHON TkaHu. Lienbio nccnegoBaHus
SIBUIOCb M3YYEHWNE BIUSHUS MHCYNIMHOPE3NCTEHTHOCTU Ha TEYEHWEe AMCNNa3ny CoequHUTENbHOW TkaHu. Bcem 6onbHbIM
NpPOBOAWMM OLIEHKY BEreTaTMBHOMO crtatyca nytem cbopa xanob corrmacHo onpocHuky BenHa A.M. 1 nogcyeTa uHgekca
Kepoo. AHanuampoBanu 4acToTy HapyLlUleHW CepAeyvHOro pytmMa 1 NpoBOAMMOCTW MO AaHHbLIM 3nekTpokapauorpadumn
MOKOS, M3yyanu 4acToTy M BblpaXE€HHOCTb AMCMAa3ny cepaua no AaHHbIM axokapamnorpacgmm. YCTaHOBNEHO, YTO UHCYNN-
HOPE3UCTEHTHOCTb CYLLIECTBEHHO YTSXKENSAET CUHAPOM BEreTaTMBHOW ANCKYHKLMK, NOBbLILLIAET YacTOTY 3MM3040B CUHYCO-
BOW Taxukapauu, yanvHeHHoro nHtepsana-QT, enygo4ykoBOW 3KCTPaCUCTONUU, YBENUYMBAET YacTOTY U BblPaXEHHOCTb
npornanca MUTpPanbHOro knanaHa | crenexu.

Krtouesble crioea: AMCNNasns COEANHUTENBHO TKaHU, MHCYNMHOPE3UCTEHTHOCTb, NPOMAnc MUTPAbHOTO KnanaHa.
I. V. KOROL, L. A. IVANOVA
EFFECT OF INSULIN RESISTANCE ON CONNECTIVE TISSUE DYSPLASIA

Endocrinology Department Kuban State Medical University, Russia, 4, Sedina str., 350063, Krasnodar,
tel. +7(861) 252-17-44; e-mail: endocrinkgmu@mail.ru.

The study included 111 patients (40 men and 71 women) with connective tissue dysplasia in conjunction with insulin
resistance or without one. The mean age was 30,8+3,1 years. The study group (n=69) included patients with connective
tissue dysplasia in conjunction with R & D. The control group (n=42) included patients with isolated connective tissue
dysplasia. The aim of the study was to investigate the effect of insulin resistance on connective tissue dysplasia. All
patients were evaluated vegetative status by collecting complaints according to the questionnaire Wayne A.M. and counting
Kerdo index. We analyzed the frequency of cardiac arrhythmias and conduction according to the rest electrocardiography,
the frequency and severity of dysplasia of heart by echocardiography. It has been established that insulin resistance
significantly is a burden to vegetative dysfunction syndrome, increases the frequency of sinus tachycardia episodes, of the
interval-QT prolongation, ventricular arrhythmia, increases the frequency and severity of mitral valve prolapse | degree.

Keywords: connective tissue dysplasia, insulin resistance, mitral valve prolapse.
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B. I. KOCEHKO, 3. A. KOJIOMHEL|, A. 3. LLITIAKOB, /]. H. KOJIOMUEL]

KJIMHUKO-COLIUAJIbHBIE ®AKTOPbI MCUXUYECKOIO 310POBbS
vl AONPU3bIBHOIO U NPU3bIBHOIO BO3PACTA C MOPAXEHUEM
LIEHTPAJIbHOU HEPBHOU CUCTEMbI B PAHHEM AETCKOM BO3PACTE

Kageopa ncuxuampuu OIIK u INTIC @BIOY BO KyoI' MY Munzopasa Poccuu.
Poccus, 350007, 2. Kpacnooap, yn. Ceouna, 4, men. 8 (861) 268-09-26, e-mail: emila03@mail.ru

BeisiBneHa cBA3b 21 KNMHWMKO-COLMANbHON XapakTepUCTUKM fUL, C NOpaXeHWeM LeHTparibHOW HEepBHOW CUCTEMBI
(L4HC) B paHHem geTckoM Bo3pacTe B COMOCTaBMAEHWUM rpynnbl 60MbHBIX U rPynnbl 300POBbIX FOHOLLEW MPU3LIBHOMO U A0-
npu3bIBHOroO Bo3pacTa. B cnucok npusHakoB, 06HapyXMBalOLLMX MHTEPECYIOLLYIO Hac CBA3b, BOLUMW BCE MPU3HaKK, Kaca-
foLmecs YepenHo-mo3rosbix Tpaem (UMT). PasHoobpasme BblAeneHHbIX MPU3HAKOB N0 CBOEMY XapakTepy U CoaepxaHuio
CBMAETENbCTBYET O 3aBWCUMMOCTU NMCUXMYECKOTOo 340POBbA NWL, AOMPU3bIBHOMO M NPU3bIBHOTO BO3pacTa OT MOpaKeHus
LIHC nmeHHO B paHHEM AeTcKOM Bo3pacTe.

Knroveenle cnoea: nopaxeHue LIHC, oHOWM [ONPU3bLIBHOTO M NPU3bIBHOMO Bo3pacta, YUMT.
V. G.KOSENKO, E. A. KOLOMIETS, A. E. SHPAKOV, D. N. KOLOMIETS

CLINICAL AND SOCIAL FACTORS OF MENTAL HEALTH OF PERSONS OF PRE-CONSCRIPTION AND
CONSCRIPTION AGE WITH CENTRAL NERVOUS SYSTEM LESIONS IN EARLY CHILDHOOD

Department of Psychiatry faculty of trainig and retraining of the SBEI HPE «Kuban State
Medical University» of the Ministry of Health of the Russian Federation,
Russia, 350007, Krasnodar, Sedina str., 4; tel.8 (861) 268-09-26;
e-Mail: emilaO3@mail.ru

The connection of 21 clinical and social characteristics of individuals with central nervous system (CNS) in early
childhood compared groups of patients and a group of healthy young men of military age and pre-conscription. The list of
features we are interested in detecting link includes all the features related to traumatic brain injury (TBI). Variety of isolated
signs in nature and content of the evidence of persons depending on the mental health of pre-conscription and conscription
age with lesions of the CNS is in early childhood.

Keywords: CNS, boys and pre-conscription military age, TBI.



U. C. KPbICAHOB', B. 0. EPMAKOBA?, A. B. 3AGOPOBCKHIF, K. I. TYPEBUYF

NUCNOJIb30BAHUE PAPMAKOIKOHOMUYECKOIO
MOZAENNPOBAHUA NPU SKOHOMUYECKOU OLLEHKE HOBbIX
JIEKAPCTBEHHbBIX MPEMAPATOB

"'@rBOY BIIO Hucmumym meduxo-coyuanvhvix mexnonoeuit MI'VIIII, Poccus, 125080, e. Mockea, Bonokoramckoe
woccee, 0. 11; e-mail: info@mguppmed.ru.
2@I'BOY BO Ilepsviit MTMY um. U.M. Ceuenosa Munzopasa Poccuu. 119991, Mocksa, yn. Tpybeyxas, 0. 8, cmp. 2.
? Kagheopa FOHECKO «300poswiii 06pa3 scuznu — 3anoe yenewnozo pazsumusiy 1’ BOY BIIO «Mockogckutl
20cyoapcmeen bl Meduko-cmomamonocudeckutl yrusepcumem um. A.U. Eeooxumosa» M3 P®, Poccus. 127473,
2. Mockea, yn. lleneeamckas, 20/1; e-mail: kgurevich@mail.ru

Llenb nccneposaHns: npoBectTn hbapMakoaKOHOMUYECKOE MOAENUPOBaHUE AN paHHEeN 3KOHOMUYECKOW OLIEHKU OTe-
YeCTBEHHOro nekapcTeeHHoro npenapara (N1) nermnnposaHHOro nunocomarnsHoro gokcopybuuuna (MJ14). Marepuansi n
meToAbl: Gbina ncnonb3oBaHa MapkoBckasi Mogenb 1 Mogernb «[epeBo peleHni» Ans NPOrHo3MpOBaHNS AKOHOMUYECKNX
NocneacTBU NMPUMEHEHNS HOBOMO OTeYecTBEHHOro reHepuka M1 B cpaBHeHUM ¢ AOKCOPYOULIMHOM cTaHdapTHbIM. Pac-
cyMTaHa paBHOBecHas LieHa, npu kotopow N1 6ygeT ABNATbCS 3KOHOMUYECKM 3PPEKTUBHBIM C TOUKM 3pEHUst nopora ro-
ToBHOCTM obLecTBa nnatutb (MT1). Pesynsrathl: hapMako3KOHOMUYECKOE MOAENMPOBaHNE MOXET ObITb MCNOMbL30BaAHO
ONS paHHer 9KOHOMMWYECKOM OLIEHKM HOBbIX NTEKapCTBEHHbIX MpenapaToB C Lenbio onpeaeneHns nepernekTMs BHeAPEHUS
NX B NPaKTUKy POCCUACKOTO 34PaBOOXPaHEHMS.

Knroyessle criosa: thapMakoaKkoHOMUMKa, hapMako3KoHOMUYeckoe MoaenuposaHue, mogens Mapkosa, Mmogens «[e-
PEBO peLUeHn», NETVIMPOBaHHBIV NIMNOCOManbHbIV JOKCOPYOULMH, paHHSIs SKOHOMUYECKas OLEeHKa.

I. S. KRYSANOV', V. YU. ERMAKOVA? A. V. ZABOROVSKY?, K. G. GUREVICH?®
USING PHARMACOECONOMIC MODELLING TO DETERMINE VALUE-BASED PRICING FOR NEW
MEDICINES
" Medical institute of enhancement of doctors of MGUPP. Russian Federation, 125080, Moscow,
Volokolamskoye shosse, 11; e-mail: info@mguppmed.ru.
2|.M. Sechenov First Moscow State Medical University. Russian Federation, 119991, Moscow,
street Trubetskaya, 8/2.
3UNESCO Chair Healthy Lifestyle Is the Key to Successful Development, Moscow State University
of Medicine and Stomatology. Russia, 127473, Moscow, street Delegastkaja 20/1; e-mail: kgurevich@mail.ru

Purpose: to carry out pharmacoeconomic modeling for an early economic evaluation of the generic pegylated liposomal
doxorubicin (PLD) drug.

Materials and methods: a Markov model and Decision tree model were developed to simulate and to compare the costs
and effects of new generic PLD versus doxorubicin. Using the threshold criteria for economic value (willingness to pay
threshold (WTP) for Russia), we determine value-based pricing for new generic PLD.

Results: pharmacoeconomic modeling can be used for an early economic evaluation of new medicines to determine
value-based pricing for new pharmaceuticals and its financial impact on Russian health care system.

Keywords: pharmacoeconomics, pharmacoeconomic modeling, Markov model, Decision tree model, pegylated
liposomal doxorubicin, early economic evaluation.
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C. H. IMHYEHKO', U. A. JKMAKUH?, C. B. TOPOUCKUIF, A. B. APYTIOHOB',
B. M. BOH/IHHA', B. U. XMEJINUK*

UCCNEAOBAHUE MEAMKQ-COI.I.VIAJ'II:HOVI XAPAKTEPUCTUKM
NoAPOCTKOB U IOHOLLEWM AONMPU3bLIBHOIO U NPU3LIBHOIO
BO3PACTOB B KPACHOOAPCKOM KPAE

! Kagpeopa mobunuzayuonnoti noo2omoexu 30pasooxpanenus u meouyunvt kamacmpog) I'6OY BI1O «Kybanckuii
20Cy0apcmeaentblli MeOuyuHcKull yHusepcumemy Munucmepcmsa 30pasooxpanenus Poccutickoti @edepayuu, Poccus,
3500063, 2. Kpacrnooap, yn. Ceouna, 4; men. 8 (861) 268-35-39;
e-mail: s_linchenko@mail.ru;

2 kaghedpa mobUIUZAYUOHHOT NOO20MOBKU 30pasooxpanenus u meouyunsl kamacmpog I'BOY BIIO «Teepckoii
20Cy0apcmeaentblll MeOuyuHcKull yHusepcumemy Munucmepcmsa 30pasooxpanenus Poccutickoti @edepayuu, Poccus,
170100, 2. Teeps, yn. Cogemckas, 4, men. 8 (910) 536-88-79;
e-mail: 4822konstom@mail.ru;

I kagpeopa meouyunvt kamacmpogh I'EOY BI10 «Bonzozpadckuii 20cydapcmeenvlil MeOUYUHCKUT YHUBEDCUTNEN»
Munucmepcmea 30pasooxpanenus Poccuiickou @edepayuu, Poccus, 400131, . Boneoepad, niowads Ilaguiux
Bopyos, 1; men. 8 (937) 697-56-84; e-mail: poroyskiy@mail.ru;

* punuan Ne 2 1602 Oxpysrcno2o 80enno2o Kiunu1ecko2o 2ochumans Munucmepemea oboponwsl Poccuiickotl
Deoepayuu, Poccus, 3500063, 2. Kpacnodap, yn. Ilocmosas, 6; men. 8 (861) 268-37-90, e-mail: doctor-max@list.ru

WccnepoBaHbl MeanKo-coLmanbHbIe XapakTePUCTVKW NMOAPOCTKOB M OHOLLEN B KpacHo#apckom kpae, KX CBsidb C CO-
CTOSIHWEM 3[10POBbS1 AOMNPU3bIBHUKOB U MPU3bIBHUKOB. YCTAHOBINEH HU3KWIA YPOBEHb MEANLIMHCKON rPaMOTHOCTU 1 Npochu-
NaKTUYECKON akTUBHOCTY AOMNPU3bIBHUKOB U Npu3biBHUKOB. O6oCHOBaHa HEOBXOAMMOCTL MIIaHUPOBAHUS MPUOPUTETHBIX
HanpaeneHuii COBEPLIEHCTBOBAHWS MEOULIMHCKOTO 06eCneveHnst 3TUX KaTeropuii HaceneHusi; cosnaqns B obpasosarerb-
HbIX YYPEXAEHUSIX HEMPEPBIBHOW CUCTEMBI TMTMEHNYECKOTO BOCMIMTAHUS COLMAnbHbIX M BO3PACTHBIX FPYN MOMOLEXW.

Knrouesnie criosa: NoApPOCTKMN 1N FOHOLLM OONPU3bIBHOIO U NpuU3biIBHOIO BO3pacToB, MeAMNKOo-coumnarnbHaa Xxapaktepmucitum-
Ka, COCTOAHWE 300pOBbA.

S. N. LINCHENKO', I. A. ZHMAKIN?, S. V. POROYSKIY?, A. V. ARUTYUNOV", V. M. BONDINA',
V. I. HMELIK*

MEDICAL-AND-SOCIAL CHARACTERISTICS OF TEENAGERS AND YOUNG MEN BOTH BELOW THE
CONSCRIPTION AGE AND DUE FOR CONSCRIPTION IN THE KRASNODAR TERRITORY

" Chair of mobilization preparation of health care and medicine of accidents of the state educational institution
of higher professional education «Kuban state medical university» of the Ministry of health of the Russian
Federation, Russia, 350063, Krasnodar, Sedina str., 4; tel. (861) 268-35-39; e-mail: s_linchenko@mail.ru;

2 chair of mobilization preparation of health care and medicine of accidents of the state educational institution

of higher professional education « Tver state medical university» of the Ministry of health of the Russian

Federation, Russia, 170100, Tver, Sovetskaya str., 4; tel. 8 (910) 536-88-79; e-mail: 4822konstom@mail.ru;

3 chair of medicine of accidents of the state educational institution of higher professional education
«Volgograd state medical university» of the Ministry of health of the Russian Federation, Russia, 400131,
Volgograd, Pavshikh Bortzov Square, 1; tel. (937) 697-56-84; e-mail: poroyskiy@mail.ru;
4branch Ne 2 1602 of District military clinical hospital of the Ministry of defence of the Russian Federation,
Russia, 350063, Krasnodar, Postovaya str., 6; tel. (861) 268-37-90; e-mail: doctor-max@list.ru.

Medical-and-social characteristics as well as their connection with the health status of teenagers and young men below
the conscription age and those due to conscription in the Krasnodar territory have been studied. The low level of their
medical competence and prophylactic activity has been established. It was found necessary to plan priority guidelines
for the improvement of medical support of these categories of the population as well as to create continuous system of
hygienic education for social and age groups of young people.

Keywords: teenagers and young men below the conscription age and those due to conscription, medical-and-social
characteristics, health status.



3. A. MAWJIGH

NOJAMMOP®U3M SP1 F'EHA COL1A1 U PUCK PA3BUTUA OCTEONMOPO3A
Y XEHLUWH B NOCTMEHOMAY3AJIbHOM BO3PACTE

Kaghedpa xnunuueckoii ummyHnonozuu, annepeonocuu u IHOOKpUHoni02uU JJoHeyKo2o HaYUOHANIbHO20 MEOUYUHCKO20
yuugepcumema um. M. T'opvrozo, 283003, 2. Jouneyx, np. HUnvuua, 16, men. +38-095-578-72-27;
e-mail: mea095@yandex.ru

Mpu obcnegoBaHum 483 XEHLWUH B MOCTMEHOMNAY3€ YCTAHOBIEHO, YTO C Pa3fnMYHOM CTEMEHb LOCTOBEPHOCTU 3a-
LWNTHBIM 3bdekTOM AN pasBUTUS OCTEONOPOTUYECKUX MBMEHEHMI MOSICHUYHbIX NO3BOHKOB L1-L4, KocTen gucrtansHoro
oTaena npeanneydbs, NPOKCMMarbHbIX OTAEMNOB eBoW U NpaBon 6egpeHHbIX KOCTEN, B TOM Ynicne weliku begpa, aBnsercs
Hannyue reHotuna GG un annena G nonumopduama 1546 (6252) G>T [Sp1 S>s] reHa COL1A1. MNpeankTopamm nocT-
MeHOoMay3arnbHOro OCTeonopo3a B pasnUYHbIX yyacTkax ckeneta ssnsttcs reHotun GT v annenb T BbllLeyKa3aHHOIO
nonumopduama. MNMonyyeHHble AaHHbIE MOTYT ObITb UCMONBb30BaHbI NS BbISIBNEHWUA NPeapacnofnoXeHHOCTU K pa3BUTUIO
0CTEeonopo3a y XeHLUMH B NOCTMEHONAy3y 1 NOBbILLEHUS 3MEKTUBHOCTM NEYEOHO-NPOMOUNAKTUYECKUX MEPONPUATUIA.

Knroyesnie criosa: reH COL1A1, nonumopdnam Sp1, KeHLMHbI, NOCTMEHOMNay3a, 0CTEONOpPO3.
E. A. MAYLYAN
COL1A1 GENE SP1 POLYMORPHISM AND OSTEOPOROSIS RISK IN POSTMENOPAUSAL WOMEN

Department of Clinical Immunology, Allergology and Endocrinology Donetsk National Medical University
named after M. Gorky, 283003, Donetsk, lllicha Ave., 16; tel. +38-095-578-72-27;
e-mail: mea095@yandex.ru

483 postmenopausal women took part in survey. It was established that GG genotype and G allele of COL1A1 gene
1546 (6252) G>T [Sp1 S>s] polymorphism provide protective effect for osteoporotic changes development at L1-L4 lumbar
vertebrae, forearm distal department, left and right femurs proximal departments, including femoral neck. GT genotype
and T allele of above-stated polymorphism are postmenopausal osteoporosis predictors in various sites of skeleton. The
obtained data can be used for detection of predisposition to osteoporosis development at postmenopausal women and
treatment-and-prophylactic actions efficiency rising.

Keywords: COL1A1 gene, Sp1 polymorphism, women, postmenopause, osteoporosis.
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B. 0. MUXAHJINYEHKO, Y. U. BACHAEB, H. 3. KAPAKYPCAKOB

3HAYEHUE NPUMEHEHUS HEKOTOPbBIX JJIEMEHTOB
FAST-TRACK-XUPYPTUM B JIEYEHUU BOJIbHBIX C PACMPOCTPAHEHHDBIM
NEPUTOHUTOM

®@IAOY BO KDY um. B.U. Bepnaockoeo, Meouyunckas akademus umenu C. U. I'eopeuescrozo, Cumepeponons, Poccus.
295006, Poccutickas @eoepayus, Pecnybnuxa Kpvim, 2. Cumeheponons, 6ynvsap Jlenuna, 5/7;
e-mail: pancreas1978@mail.ru

MposeaeH aHanu3 adEKTUBHOCTN NPUMEHeHNs aneMeHToB fast-track-xmpypruv B nevyeHnm 6onbHbIX C OCTPON XMpyp-
rMYECKOoW NaTonormei, OCMOXHEHHON pacnpoCcTpaHeHHbIM neputoHnToM. C 3TONM Lenbio B xode aHanusa G6omnbHble Obinm
pasgeneHbl Ha ABe rpynnbl: K NepBOW (KOHTPOMbHOM) OTHeCeHbl 35 NauMeHToB (PETPOCMEKTUBHBIA aHanua nctopui 6o-
nesHen), NevyeHne KOTopbIX NPOBOAMIIOCH NO CTaHAAPTHON CxeMe — orepaTMBHOE BMeLLATENbCTBO, adekBaTHast aHTMbak-
TepuanbHas Tepanus, obLienpuHaTas MHY3MoHHaa Tepanus, aHanbretukn. Bropas rpynna (ocHoBHas) — 35 60nbHbIX,
neYyeHre KOTOopbIX AOMNOMNHANOCh anemeHTamu fast-track-xupyprum. KnuHnyeckne n nabopartopHble gaHHble CBUAETENb-
CTBYIOT 06 YCKOPEHHOM BOCCTaHOBFEHUWM HOPMarbHOW MepUCTanbsTUKM KMLeYHMKa, BenkoBbIX nokasarenen, MeHbLIem
nokasaTenem OCMOXHEHU B OCHOBHOW rpynne OTHOCUTENbHO KOHTPOMbHOW. Ha OCHOBaHWW NONyYeHHbIX AaHHbIX MOXHO
caenaTb BbiBOA 06 apheKkTMBHOCTU NpUMeHeHNs anemeHToB fast-track-xvpyprun B nevyeHnm 60mbHbLIX C OCTPON XUpYpru-
YecKowr naTtonornemn, oCroXXHEHHOW PacrnpoCTPaHEHHBLIM NEPUTOHNUTOM.

Knroyeenle cnoea: fast-track-xupyprusi, pacnpocTpaHeHHbIn NEPUTOHWT.
V. YU. MYKAHYLICHENKO, YU. I. BASNAEYV, N. E. KARAKURSAKOV

ANALISIS OF THE USE OF THE SAMESING ELEMENTS FAST-TRACK-TO SURGERY TREATMENT TO
PATIENT WHICH WIDESPREAD PERITONITIS

Medical Academy named after S.I. Georgievskiy, The Federal State Autonomous Educational Establishment
of Higher Education «Crimean Federal University named after V.I. Vernadsky» Ministry of Education and
Science of the Russian Federation, Russia, Republic of Crimea, 295006, Simferopol, Lenin Boulevard, 5/7;
e-mail: pancreas1978@mail.ru

The analysis of the effectiveness of the use of certain elements of fast-track-surgery in the treatment of patients
with acute surgical pathology, complicated widespread peritonitis. To this end, during the analysis, patients were divided
into two groups: the first (control) assigned 35 patients (retrospective analysis of case histories), whose treatment was
carried out in the normal way — surgery, adequate antibiotic therapy, conventional infusion therapy, analgesics. The second
group (basic) — 35 patients whose treatment was supplemented by some elements of the fast-track-surgery. Clinical and
laboratory evidence of accelerated recovery of normal intestinal motility, protein index lesser than the complications in the
first group relative to the second. conclusion about the effectiveness of the elements can be made on the basis of the data
fast-track-surgery in the treatment of patients with acute surgical pathology, complicated widespread peritonitis.

Keywords: fast-track-surgery, widespread peritonitis.



O. A. OBCAIHHNKOBA, /. B. KAPIIEEBA, M. /. OCHITEHKO

BJINGHUE NPENAPATA «3TOKCUAOJI» HA KOJIMYECTBO
IPUTPOBJIACTUMECKUX OCTPOBKOB B YCJIOBUAX
BO3AEUCTBUA CEPOCOAEPXKALLETO rA3A HA PA3HbIX 3TANAX
NMOCTHATAJIbHOIO OHTOTEHE3A

Kagpeopa namonoeuueckoii gusuonozuu, @I'BOY BO «Acmpaxarckuii 20cy0apcmseerHblil MeOUYUHCKULL YHUBEPCUMEN»
Munszopasa Poccuu. Poccus, 414000, o. Acmpaxans, yn. Bakunckas, 121; men. +7 (908) 613-41-00;
e-mail: ovolga.a@yandex.ru

Mpobnema 3almTbl CUCTEMbI KPOBETBOPEHWUS] HACENEHUs, MPOXUBAIOLLETO B 30HE BMMSHWUS FAa30XMMUYECKUX Npe-
NPUATUIA, OT BO3AENCTBUS ra3oobpasHbiX cepocodepKallux MonmioTaHTOB OCTAeTCs aKTyanbHOW B HacToslLee BpeMs.
lMosToMy BrepBble M3y4eHO BMUSIHME OTEYECTBEHHOrO Mnpenaparta «3Tokcuaon» Ha abconTHOE KONMMYEeCTBO 3pUTPO-
BnacTnyecknx OCTPOBKOB KPACHOrO KOCTHOrO Mo3ra B YCNOBMSAX BO3OENCTBUS CEPOCOAEPKALLMX ra30B Ha pasHbIX aTanax
OHTOreHesa. B kauecTBe TOkCMYeCKOro areHTa Obin NPUMEHEH MPOMbILLIEHHBIA NPUPOAHBIN CEPOCOAEpXKaLLMI ra3 AcTpa-
XaHCKOro ra3okoHAEeHCaTHOro MeECTOPOXAEHMS. BbiBNEHO, YTO Mcnonb3oBaHWe npenaparta « OTOKCMAO0MN» Ha (POHE NHTOK-
cuKaLmm ra3oo6pasHbIiMKU cepocoepkalumm NonntTaHTaMm NPUBOAUT K OTHOCUTENBHOM HopManuaauum nponudepaumm
N CO3pEBaHNS SPUTPOLMTOB Ha BCEX M3yYaeMbIX 3Tanax OHTOreHe3a, YTo NO3BOMSET paccMaTpyBaTh 3TOT Npenapart Kak
ahpeKkTMBHOE CpeacTBO HENTPANuU3aUmMm HeraTMBHbIX 3pPEKTOB BO3AENCTBUSI TOKCUKAHTOB.

Knroueeble crioga: apuTponoas, cepocoaepallmii ras, npenapart « ATOKCUOOIM», KPbICh, 3Tamnbl OHTOreHesa.
0. A. OVSYANNIKOVA, D. V. KARPEEVA, M. D. OSIPENKO

THE INFLUENCE OF THE PREPARATION «ETOXYDOL» ON THE ABSOLUTE QUANTITY
OF ERYTHROCYTE ISLETS IN THE CONDITION OF SULFUR DIOXIDES IMPACT ON THE DIFFERENT
STAGES OF ONTOGENY

Department of Pathological Physiology, Astrakhan State Medical University, 121 Bakinsky street, Astrakhan,
414000, Russian Federation; tel. +7 (908) 613-41-00; e-mail: ovolga.a@yandex.ru

At this time there is a problem of protection of the population of blood, living in the zone of influence of gas chemical
enterprises from the effects of the sulfur-containing gaseous pollutants, it remains relevant today. Therefore, For the first
time it was studied the influence of the preparation «Etoxydol» on the absolute quantity of erythrocyte islets in the condition
of sulfur dioxides impact on the different stages of ontogeny. As the toxic agent was applied industrial natural sulfur-
containing gas of the Astrakhan gas-condensate field. It was found that the use of the preparation «Etoxydol» against the
background of intoxication gaseous sulfur pollutants leads to a relative normalization of the proliferation and maturation of
erythrocytes at all stages of the studied ontogeny, which allows us to consider this preparation as an effective means of
neutralizing the negative effects of this toxicants influence.

Keywords: erythropoiesis, sulfur dioxide, the preparation «Etoxydol», rats, stages of ontogeny
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T. B. [IABJIOBA', H. b. TUJIbKEBHUY', JI. A. [TIABJIOBA', A. E. JIbICOB?

NATO®U3UONIOTMYECKME OCOBEHHOCTU FTEMOTPAMMbI Y ETEM
C PA3JINYHLIMU ®OPMAMU OCTPOIr'O ANMEHAULIUTA

IKagheopa namonozuu Meouyuncrozo uncmumyma @IAOY BO «Benzopoockuii 20¢y0apcmeennvlil HayuOHALbHbILL
uccredosamenvckutl ynusepcumemy, Poccus, 308015, . Beneopoo, yn. [lobeowl, 85; e-mail: pavlova@bsu.edu.ru
2Xupypeuueckoe omoenenue OI'BY3 «/lemckas obnacmuas Kiunu4eckas 601bHUYAY,

Poccus, 308036, 2. beneopoo, ya. I'vokuna, 0. 44

CraTtbsi NnocBsiLLeHa U3y4eHuto 0COBEHHOCTEN remorpamMmbl y eTel ¢ pasnnyHbiMu bopmMamMm oCTporo anneHamuuTa.
MpoBoaunocb nccneposaHve 56 geten B Bo3pacte OT 7 0o 14 net, B pe3synsrate KOTOPOro YCTaHOBMEHbl JOCTOBEp-
Hbl€ OTNINYMS MO KOJNIMYECTBY CErMEHTOSAEPHbIX NENKOLMTOB, NMMMMOLMTOB, NENKOLUTAPHOMY WHOEKCY MHTOKCMKaLUn
no A. A. Kanbg-Kanugy, a Takke HEOL4HOPOAHOCTb 3PUTPOLIMTOB MO 06BEMY, TPOMOOKPUT M CpeaHuin o6beM TpomobouuTa.

Knroyesbie crioea: remorpamma, 4eTU, OCTPbIN anneHanLmT.
T. V. PAVLOVA’, N. B. PILKEVICH', L. A. PAVLOVA", A. E. LYSOV'

PATHOPHYSIOLOGICAL FEATURES HEMOGRAM IN CHILDREN WITH VARIOUS FORMS OF ACUTE
APPENDICITIS

Department of Pathology, Medical University Federal State Autonomous Educational Institution of Higher
Education «Belgorod State National Research University»
Russia, 308015, Belgorod, str. Victory, 85; e-mail: paviva@bsu.edu.ru
2Surgical Department, RSBIH «Children's Clinical Hospital», Russia, 308036, Belgorod, str. Gubkin, 44

The article examines the characteristics of hemogram in children with various forms of acute appendicitis. It is
conducting a study of 56 children aged from 7 to 14 years, as a result of which showed significant differences in the number
of segmented leukocytes, lymphocytes, leukocyte index of intoxication by JJ Kalf-Caliph, as well as the heterogeneity of
red blood cells in volume thrombocrit and mean platelet volume.

Keywords: hemogram, children, acute appendicitis.



A. H. TAHYEHKO, A. C. AJAMYUK

JIABOPATOPHO-TEHETUMECKOE NMPOrHO3UPOBAHWUE PUCKA PA3BUTUA
OUPUINALUUN NPEACEPAUM Y NALUMEHTOB C ULLEMUYECKOU
BOJIE3HbIO CEPALIA

Kadgpeopa nponedesmuxu enympennux 6onesnett @I'50Y BO «Kybauckuii 20Cyoapcmeertbiti MeOUYUHCKUU
yrusepcumemy Munszopasa Poccuu. Adpec: 350063, 2. Kpacnooap, yn. Ceduna, 4; men. +7 (861) 268-36-84;
e-mail: dima.pan.ppp@yandex.ru

B pabote usyyanucb Yactota BCTpe4aeMOoCTW NoNMMopdU3MOB reHoB reMocTasa y NauueHToB C uwemMuyeckon 6o-
nesHblo cepaua, npoxuearwmx B KpacHogapckom kpae. M3 13 naumMeHToB, MMELWUX JOKYMEHTANbHO NOATBEPXKAEHHYIO
dbnbpunnsuuo npeacepanii, y 11 nauMeHTOB BbISIBMEHbI MyTauuu reHOB cucTeMbl remocTasa (84,61 %), npu atom y 10
nauueHToB u3 11 ¢ mytauuein nmenacb mytauus reHa MTRR (90,9 %), npuyem nonureHHble MyTauumn BcTpetunuck B 10
cnyyasx (90, 9 %). MNokasaHo, 4To Hanbonee yacTo BcTpevatowmecs mytauum reHoB MTRR, PAI, VII daktopa n ¢oubpuH
0eTa YalLe BCero Bbi3blBAKT HApYLLEHWNsI puTMa y NauMeHTOB, YCUNMBAIOT MPOLECCHI PEMOAENUPOBAHNS M1OKapaa JIeBOro
Xenyao4ka, ocobeHHO Npu NOMUIEHHbIX MyTaLUUsX.

Knroyesnie criosa: hubpunnaumsa npeacepann, nonMMmopduam reHoB remocTasa.
D. I. PANCHENKO, A. S. ADAMCHIK

LABORATORY AND GENETIC PREDICTION OF THE RISK OF ATRIAL FIBRILLATION IN PATIENTS WITH
CORONARY HEART DISEASE

Department of Internal Medicine Propaedeutics FGBOU IN Kuban State Medical University, Russian Ministry
of Health. 350063, Krasnodar, Sedin str., 4; tel. +7 (861) 268-36-84, e-mail: dima.pan.ppp@yandex.ru

The paper studied the frequency of polymorphisms of hemostasis in patients with coronary heart disease, living in
the Krasnodar region. Of the 13 patients with atrial fibrillation documented confirmed, 11 patients revealed mutations of
genes of the hemostatic system (84.61 %), while 10 patients out of 11 had a mutation MTRR mutation (90.9 %), and met
mutations in polygenic 10 cases (90.9 %). It is shown that the most common mutation MTRR gene, PAI, VII factor and
beta fibrin often cause arrhythmias in patients enhance remodeling of the left ventricle, especially in polygenic mutations.

Keywords: atrial fibrillation, gene polymorphisms of hemostasis.
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A. A. [TEPECBHITIKUHA, B. O. TYBAPEBA, E. A. JIEBKOBA, A. C. LLIABEJIbHUKOBA,
M. B. [TOKPOBCKMWH

KOPPEKLIUS SKCMEPUMEHTAJIbHON AHTMOMATUMN CETYATKM
NO NTMMNEPTOHUYECKOMY TUMY MUHOKCMAUNIOM, CUIIAEHADUJIOM

Kageopa gpapmaronocuu @IAOY BO «Benzopodckuti 2ocyoapcmeeHblll HAYUOHANIbHBIU UCCLEe008AMeNbCKUL
yHUBepcumemy, meouyunckui uncmumym, Poccus, 308015, 2. Beneopoo, ya. [1o6edwi, 85;
men.: 8 (4722) 30-13-73, +7 (903) 885-86-19; e-mail: peresypkina_a@bsu.edu.ru

[na nsyvyeHns peTMHONPOTEKTUBHBLIX CBOMCTB hapMaKorornyecknx areHTos bbina paspabotaHa mogenb aHrvonaTum
ceTyaTKM No rmnepToHNYEeckomy Tuny Ha coHe BBeaeHns N-Hutpo-L-apruHunH-meTtunosoro admpa (L-NAME) B fose 12,5
MI/Kr Maccbl Tena KpbICbl B TedeHue 28 cyTok. iccneaoBaHo peTMHOMPOTEKTUBHOE AeCTBNE MHoKeuamna B gose 0, 5 mr/kr,
cungeHaduna B gose 0,5 Mr/Kr n AUCTAHTHOTO MLLIEMUYECKOro npekoHAunumnoHnposanusa (OWIM) Ha mopgenu aHrmonaTum
CEeT4aTKM Mo MMNepPTOHNYECKOMY TUMY Y KpbiC NuHMKN Wistar. BeissiBneHo, 4To MmuHokeuamn B gose 0,5 mr/kr npegoTtepalla-
€T pasBuUTUE WLLEMUYECKMX NOBPEXOEHUN N COCYANCTBIX U3MEHEHWI CeTYaTKM Mo rMnepToHnYeckomy Tuny B Gonbluen
cTenexu, Yyem cungeHadun n JUNN. O6HapyXeHHble peTUHONPOTEKTUBHbIE 3thheKkTbl NOATBEPXKAEHbI pedynsrataMmm og-
TanbMOCKONWK, niasepHon gonnneposckon dpnoymetpun (JIAP). OTCyTCTBUE NONOXKUTENBHON AMHAMWUKN B rPynnax c BBe-
AeHvem rmmbeHknammaa B o3e 5 Mr/Kr NnoATBepXAaeT KroyeByto porb ATP-3aBNCMMbIX KanveBbIX KAaHaNoB B MEXaHW3Me
peanusauny NpeKoHANLMOHMPOBAHMS.

Krtodeensle crioga: aHrMonaTusi ceTyaTki No rmnepToHUYECKOMY TuMy, hapMaKonornyeckoe NPeKkoHAMLMOHPOBaHWE,
MWHOKCUAMN, cunaeHadun.

A. A. PERESYPKINA, V. O. GUBAREVA, E. A. LEVKOVA, A. S. SHABELNIKOVA, M. V. POKROVSKII

CORRECTION OF EXPERIMENTAL RETINAL ANGIOPATHY OF HYPERTENSIVE TYPE BY MINOXIDIL,
SILDENAFIL

Department of Pharmacology Belgorod State National Research University, Medical Institute, Russia,
308015, Belgorod, Pobedy St., 85; tel. 8 (4722) 30-13-73, +7 (903) 885-86-19;
e-mail: peresypkina_a@bsu.edu.ru

Abstract. For the study of retinoprotective properties of pharmacological agents a model of retinal angiopathy of
hypertensive type was created against the background of N-nitro-L-arginine methyl ester (L-NAME) administration in a
dose 12.5 mg/kg rat body weight for 28 days. We studied the retinoprotective effects of minoxidil in a dose 0.5 mg/kg,
sildenafil in a dose 0.5 mg/kg and distant ischemic preconditioning (DIP) on a model of retinal angiopathy of hypertensive
type in Wistar rats. The experiment showed that minoxidil in a dose 0.5 mg/kg prevented the development of ischemic
damage and retinal vascular changes of hypertensive type to a greater extent than sildenafil and DIP. The observed
retinoprotective effects are confirmed by ophthalmoscopy, laser Doppler flowmetry (LDF). The lack of positive dynamics
in experimental groups with the introduction of glibenclamide in a dose 5 mg/kg confirms the key role of ATP-dependent
potassium channels in the mechanism of realization of preconditioning.

Keywords: retinal angiopathy of hypertensive type, pharmacological preconditioning, minoxidil, sildenafil.



O. C. [TOJIYHHUHA', E. U. MACOE/JOBA’, U. B. CEBOCThSHOBA', U. A. KY/IPALLIEBA?,
JI. I1. BOPOHHHA'

JIEFOYHAS TMNEPTEH3UA Y NALUMUEHTOB C PA3JINMHBIMU ®OPMAMU
WLIEMUYECKOWU BOJIE3HU CEPALIA: CBA3b C OCOBEHHOCTAMU
JIEBOXENTYAOUYKOBO-APTEPUAJIBHOIO B3AUMOAEMCTBUA

I Kagheopa snympennux 6onesneti neouampuuecko2o gpaxyivmema u
2 kaghedpa cucuenvl MeOUKO-NPOPYUIAKMULECKO20 PaKYIbImema ¢ Kypcom noCieduniomnozo oopazosamus @I'EOY
BO «Acmpaxanckuii 2cocyoapcmeennvlii meduyunckuil yrugepcumemy Munzopasa Poccuu. 414000, e. Acmpaxany,
yn. Bakunckas, 121; e-mail: irina-nurzhanova@yandex.ru
SI'BY3 AO «llpusonsicckas pationnas 6ononuyay, Poccus, 414018, 2. Acmpaxanw, yn. Anexcanoposa, 9;
men. 8 (917) 179-09-76, e-mail: k.kopnina@yandex.ru

[aHHoe uccnegoBaHue NPoBEAEHO C LenNbo OLEHUTb YacTOTy BO3HUKHOBEHMWS NErOYHON rmnepTeH3un y naumeHToB ¢
ULLIEMNYECKON KapanuoMmonaTMen n naumeHToB C MOCTUH(APKTHLIM KapanOCKNepo30M U COXPaHEHHOW dpakumnen Belopo-
ca v paccuntaTb PUCK ee BO3HUKHOBEHMS B 3aBUCMMOCTM OT CTEMNEHWN HapYLLEHNSI NIEBOXENYL0YKOBO-apTeEpPMNarbsHOro B3a-
umopenctensi. ObcnepgosaHo 130 NauMeHTOB € ULLIEMUYECKOW KapanomMuonaTuen (cpegHun Bo3pact — 57,312,1 roga) u
110 naumeHToB € NOCTUHMAPKTHBIM KapaMOCKNEpO30M 1 COXpaHEHHOW dpakumen Boibpoca (cpeaHuii BodpacT — 56,1+1,7
roga). Bcem naumeHTam npoBoamnack gonnnepaxokapaunorpadums no ctaHgapTHOW MeToaumke. MNonyyeHHble pesynbraThl
OEMOHCTPUPYIOT B3aMMOCBSA3b MEXAY YPOBHEM CUCTONMYECKOTO AABIEHUS B NIEFOYHON apTepUN 1 CTEMEHbI0 HapyLLEHUS
NEBOXENYO04KOBO-apTepManbHOro B3anMoaencTems. Prck pasButust NeroyHom runepTeH3nm no Mepe HapyLlueHus neBo-
XKenyao4yKoBO-apTeprarnbHOro B3anMoaencTBnsi BO3pacTaeT.

Kriroyesble crioea: viemuyeckas 6oresHb cepaua, NeBoXenyA04KoBo-apTepuanbHoe B3aMMOAencTBIUe, NerovHast -
nepTeH3us.
O. S. POLUNINA', E. I. MYASOEDOVA?, I. V. SEVOSTYANOVA’,
I. A. KUDRYASHEVA?, L. P. VORONINA'

PULMONARY HYPERTENSION IN PATIENTS WITH DIFFERENT FORMS OF CORONARY HEART
DISEASE: CHARACTERISTICS OF LEFT VENTRICULAR-ARTERIAL INTERACTIONS

2 Astrakhan State Medical University, 121 Bakinskaya St., Astrakhan. 414000, Russia.
E-mail: irina-nurzhanova@yandex.ru
3 Volga district hospital. 9 Aleksandrova St., Astrakhan. 414000, Russia; e-mail: k.kopnina@yandex.ru

This study was conducted in order to evaluate the frequency of pulmonary hypertension in patients with ischemic
cardiomyopathy and patients with postinfarction cardiosclerosis and preserved ejection fraction and to calculate the risk
of its occurrence, depending on the severity of left ventricular-arterial interaction. Examined 130 patients with ischemic
cardiomyopathy (mean age of 57,3+2,1 years) and 110 patients with post-infarction cardiosclerosis and preserved ejection
fraction (mean age 56,1+1,7 years). All patients underwent Doppler echocardiography by standard method. The above data
demonstrate the relationship between the level of systolic pressure in the pulmonary artery and the degree of impairment
left ventricular-arterial interaction. The risk of developing pulmonary hypertension as violations of the left ventricular-arterial
interaction increases.

Keywords: ischemic heart disease, left ventricular-arterial interaction, ejection fraction, pulmonary hypertension.
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C. A. PADQ, E. /]]. KOCMAYEBA

OLIEHKA PE3YJIbTATOB JIEYEHUS Y BOJIbHBIX C OCTPbIM
KOPOHAPHbIM CUHAPOMOM B OTAENbHBIX JINY KPACHOAAPCKOIO
KPA4 (YACTb POCCUMUCKOIO PETUCTPA PEKOPA-3)

Kadgheopa mepanuu Ne 1 @K u [ITIC ®PI'EOY BO Ky6I'MY Munsopasa Poccuu, I'BY3 « HUU — Kpaesas kaunuueckas
bonvruya Ne 1 umenu npogpeccopa C.B. Ouanosckozo». Poccus, 350086, Kpacuooap, yr. 1 Mas, 167,
men. +7 (918) 235-41-03; e-mail: staraff@mail.ru

OTpaxeHbl pe3ynbTaTbl NPOCNEKTUBHOrO HabnoaeHns 3a 661 nauneHTom, noctynuewimMM B 17 ctaumoHapoB KpacHo-
[apCKoro Kpasi C AMarHo30M «OCTpbIvi KOPOHapHbIN cnHapomy» (OKC). OnpeneneHbl hakTopbl pycka Cepae4HO-COCYANCTbIX
3abonesaHnin N NpoaHanu3nMpoBaHbl AaHHbIe aHaMHesa. [TpoBeaeHa oLeHKa ANarHoCTUYECKNX 1 Nnev4ebHbIX MeponpusaTumn
Ha pasnuyHbIX 3Tanax okasaHusi momoLum. BeiBogbl. Cpoku goctasku naumeHToB ¢ OKC B cTaumoHap He onTuMarbHbI.
AmbynartopHas Tepanusa npoBoAMUTCA B HegocTaTtodHoM obbeme aaxe nocne YUKB u AKLL. MNpu neyeHnn B ctaumoHape
YacTb NaUMEeHTOB NOMyYalT HeagekBaTHbIE A03bl Ae3arperaHToB. [lonsg nauneHToB, NONy4MBLUMX penepdy3noHHYI0 Tepa-
nnio, AOMKHa ObITb yBenuyeHa. Vicnonb3oBaHne NMHBa3UBHBIX Npoueayp Ans AnarHocTukv u nevenns OKC 3HauntensHo
yrny4LaeT UCXOAbl U NPOTHO3 MPY HU3KOM YPOBHE OCIOXHEHWUN.

Krroyesnble criosa: OCTPbIN KOPOHAPHBIA CUHAPOM, UCXOMbI, NEeYeHne, PerucTp.
S. A. RAFF, E. D. KOSMACHEVA

EVALUATION OF THE RESULTS OF TREATMENT PATIENTS WITH ACUTE CORONARY SYNDROM IN
SELECTED HOSPITALS OF KRASNODAR REGION (PART OF THE RUSSIAN REGISTER RECORD-3)

Department of therapy Ne 1 Kuban state medical university, Regional clinical hospital Ne 1 named after
professor S. V. Ochapovsky of the ministry of health of the Krasnodar region. Russia, 350086, Krasnodar,
1 May str., 167, tel. +7 (918) 235-41-03; e-mail: staraff@mail.ru

Demonstrated the results of prospective study of 661 patients were admitted in 17 hospitals of Krasnodar region with
a diagnosis of acute coronary syndrome (ACS). Identify risk factors for cardiovascular diseases and medical history data
were analyzed. The evaluation of diagnostic and therapeutic measures at different stages of care. Conclusions. Delivery
times of patients with ACS in the hospital is not optimal. Outpatient therapy is insufficiently even after PCl and CABG. In the
treatment of the hospital patients receive inadequate doses of antiplatelet agents. The proportion of patients who received
reperfusion therapy should be increased. The use of invasive procedures for the diagnosis and treatment of acute coronary
syndrome significantly improve outcomes and prognosis, with a low level of complications.

Keywords: acute coronary syndrome, outcomes, treatment, registry.



A. M. CAMITUEB, H. A. /JABUTABSH, B. B. CTAPOBEPOBA

PA3PABOTKA TEXHOJIOTMU NOJIYYEHUA CYXOrO 3KCTPAKTA
U3 TPABbI CTAJIbHUKA NMOJIEBOIO

Kagpeopa papmayuu @I'BOY BO Ky6I' MY Mun3zopasa Poccuu. Poccusa, 350063, . Kpacnooap, yn. Ceduna, 4,
men. 8 (861) 268-44-39; e-mail: farmdep@mail.ru

MokasaHa akTyanbHOCTb pa3paboTku NekapCcTBEHHOro CpeacTBa cnabuTensHOro 4enCcTBuUs U3 TpaBbl CTanbHUKa none-
BOrO B BMAE CyXOro aKcTpakta. PaspaboTaHa TexHOonorms nonyyeHms Cyxoro akCTpakTa U3 TpaBbl CTanbHMKa C UCMOfb30-
BaHWeM MEeTOAa BaKyyM-(hunbTpaLMOHHOIO aKCTparnpoBaHus. [NpoBegeHo KONMYECTBEHHOE OnpeaeneHne AeNCTBYOLLNX
BELLEeCTB — (PEHONbHbIX COEQUHEHMI CYXOro aKCTpaKTa TpaBsbl CTanbHMKa, 00ycrnoBnuBaoLwmx ero cnaburensHoe gewn-
cterve. CymmapHoe copepxaHue OeHONbHbIX CoeavHeHun (M30dnaBoHOMA0B, driaBoHOMO0B, heHOonKapboHOBBIX KMC-
noT) B uTonpenaparte cTanbHuKa coctaBumno okomno 25 %.

Kritroueebie criosa: TpaBa CTanbHVKa NoneBoro, CyxXon aKCTPaKT, heHONbHbIE COeaNHEHUSI.
A.M. SAMPIEV, N.A. DAVITAVYAN, V.V. STAROVEROVA
DEVELOPMENT OF TECHNOLOGY FOR DRY EXTRACT OF GRASS HARROW THE FIELD

Department of Pharmacy Kuban State Medical University 350063, Krasnodar, Sedin str., 4;
tel. 268-44-39; e-mail: farmdep@mail.ru

The urgency of developing a drug laxative action of grass harrow the field in the form of dry extract. The technology
of dry extract of grass harrow using the method of vacuum filtration of extraction. A quantification of the active ingredients —
phenolic compounds of a dry extract of grass harrow causing its laxative effect. The total content of phenolic compounds
(isoflavones, flavonoids, phenolcarbonic acids) in phytopreparations harrow was about 25 %.

Keywords: grass harrow the field, dry extract, phenolic compounds.
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O. A. CJIECAPEBA'?, C. 0. KOCIOrA'

XUPYPTUMECKOE JIEYEHUE ®OJUTUKYNFAPHBIX KUCT YENIOCTEN
Y OETEU

! Kagpedpa cmomamonozuu demckozo éospacma @PI'EOY BO Huxcl MA Munsopasa Poccuu. 603005,
2. Husrenuit Hoeeopoo, na. Mununa u Iosxcapckoeo, 10/1
2I'BY3 HO «Huoicecopoockas oonacmuas demckas Kiunudeckast 6onohuyay. 603136, Huocnuii Hoszopoo,
yi. Baneesa, 211; e-mail: slesareva.oksana@mail.ru

B paboTe paccmoTpeHbl pa3nnyHble MeTOAbl XMPYPrM4eckoro fiedeHns ponnmkynsapHbIX KUCT YentocTen y AeTen, Kak B
NCTOPMYECKOM acrekTe, Tak U B COBPEMEHHbIX pekoMeHaauusax. Ha npumepe 134 naumeHToB OTAENEHUS YEnOCTHO-NULe-
BOW xvpypriun Hmxkeropoackon o6nacTHOM AETCKON KIMMHMYECKOW GonbHWLbI NpOBeAeHa OLEeHKa XMPYPruYecknx MeToaos,
NPUMEHSIEMbIX B KIIMHWKE, paCCMOTPEH BOMPOC COXPaHEHMUs 3a4aTtka NoCTOsAHHOTO 3y6a. CaenaHbl BbIBOAbLI O MOKa3aHWAX
K BbIOOpYy MeToda OMnepaTMBHOIO fleYeHUsi, COXPaHeHMWI0 3a4aTka MocTosHHOro 3yba, a Takke HeobXxoaMMOCTW paHHeWn
ONarHoCTUKN PoNnMKyNSApHbIX KUCT YentocTen y AeTen.

Kniroyesbie croea: pornnvKynsipHbIe KUCTbI YemoCTeNn, AeTH, 3a4aTKN NMOCTOSIHHBIX 3yO0B, LLICTIKTOMUS, LLUCTOTOMMSI.
O. A. SLESAREVA™"2 S. YU. KOSYUGA'

THE FEATURES OF THE COURSE AND SURGICAL TREATMENT OF FOLLICULAR CYSTS OF
THE JAWS IN CHILDREN

! State Educational Establishment of Higher Professional Training Nizhny Novgorod State Medical Academy
of the Ministry of Public Health of the Russian Federation. Nizhny Novgorod, Russia, 603005, Nizhny
Novgorod, Minin and Pozharsky square 10/1
2 Nizhny Novgorod Regional Children's Hospital. Nizhny Novgorod, Russia, 603136, Nizhny Novgorod,
Vaneeva street 211; e-mail: slesareva.oksana@mail.ru

The scientific article contains a review of various methods of surgical treatment of follicular cysts of the jaws in children,
both in the historical aspect, and in modern recommendations. Cases of 134 patients of Department of Maxillofacial
Surgery of the Nizhny Novgorod Regional Children's Hospital evaluated the surgical techniques used in the clinic, viewed
a permanent tooth preservation problem. There was made a conclusion about the indications for the choice of the surgical
method, preservation rudiment of permanent tooth, and the necessity of early detection of follicular cysts of the jaws
in children.

Keywords: dentigerous cysts, children, immature teeth, cystotomy, cystectomy



A. M. TEMHUPBYJIATOBA, 3. @. CTEIIAHOBA, JI. I1. JIE2XKHEBA, 3. /] XAJ’KNEBA, /. B. BECEJIOBA

G®APMAKOTEXHOJIOTMMECKUE UCCNEQOBAHMS
KOMNO3UTHOro CUPONA HA OCHOBE PACTUTEJIbHOIO CbiPb4

Iamuzopckuii meouro-papmayeemuyeckuit uncmumym — guauan I'5OY BIIO «Bonzoepadckuii 2ocyoapcmeenHulii
Meduyunckuil yrugepcumemy» Munucmepcmea 30pagooxpanenusi Poccutickoii @edepayuu. 357532, Poccus,
Iamueopck, np. Kanununa, 11; e-mail: anna_viladimir@inbox.ru

I'IpOBeneH (bVITOXVIMVNeCKVIVI aHanna pacTUTENbHOIO CbIPpbA: LBETKOB I'VI6VICKyca, nnonos 60ﬂprUJHVIKa 1 LWWMNOBHUKA.
I'Ipep,nomeH ONTMManbHbLIN COCTaB KOMMO3UTHOIO cupona. Pa3pa60TaHa paunoHanbHaa TeXHONorna KOMno3mTHOro cu-
pona. PekomeHaoBaHbl ero nokasaTenu kadyecTsa: NoTHOCTb, Noka3arernb npenomMneHunda, konm4yecTteeHHoe coaepxaHune
aHTOLMaHOB. YCTaHOBMNEH CPOK XpaHeHNAa KOMMNO3NTHOro cupona — 1 rog B eCTECTBEHHbIX ycnoBuax.

Knroyesbie criosa: rMbUCKyc, LUMNOBHMK, OOAPBILLHMK, KOMMO3UTHbIA CUPON.

A. M. TEMIRBULATOVA, E. F. STEPANOVA, L. P. LEZHNEVA, Z. D. HADJIEV, D. V. VESELOVA
FARMAKODINAMICESCOE RESEARCH COMPOSITE OF SYRUP FROM VEGETABLE RAW MATERIALS
Piatigorsky medico-pharmaceutical research institute-branch GBOU HPE «Volgograd State Medical
University» of the Ministry of health of Russia. Pyatigorsk, Russia. 357532, Pyatigorsk, av. Kalinina, 11;
E-mail: anna_viladimir@inbox.ru.

Carried out phytochemical analysis of plant materials: hibiscus flowers, fruits of hawthorn and wild rose. Suggested
that the optimal composition of the composite syrup. Developed a rational technology of composite syrup. Recommended
quality indicators: density, refractive index, quantitative content of anthocyanins. The retention period of the composite

syrup — 1 year in vivo.

Keywords: hibiscus, rosehips, hawthorn, composite syrup.
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H. 10.TUXOMUPOBA', Jl. H. EJIMCEEBA’, O. 1. XIAMAPOBA', /. C. XOTEJIEB?, 1. B. KOMAKOBA’

®U3NYECKAS PEABUJIUTALIUA NALIUEHTOB
C NPU3HAKAMU AUCNNA3UU COEAUHUTEJNIbHOU TKAHU
U CYCTABHbLIM BOJIEBLIM CUHAPOMOM

'Kagheopa paxynememckou mepanuu O@I'BOY BO Ky6I' MY Munzopaea Poccuu. Poccus, 350063, 2. Kpacrodap,
ya. Ceouna, 4
2OKY3 Iocnumans « MCY MBJ] Poccuu no Kpacrnodapckomy kpaioy. Poccus, 350012, 2. Kpacnodap,
ya. Kpacnoix Ilapmuszan, 6/3; men. 8 (928) 42-32-377; e-mail: Tihomirovum@rambler.ru

B ctaTtbe npeactaBneHbl pesynbrathl hrsmyeckon peabunuraumMm naunueHToB ¢ NpusHakaMmy aucnnasum
COEAMHUTENBHON TKaHU M CyCTaBHbIM GONEBbIM CMHOPOMOM. B pesynbrate npuMeHeHus ynpaxkHeHuin, Ha-
NpaBreHHbIX Ha YKPEMMEeHNe MbILLL, CMMHBI, OTMEYEHbI MPUPOCT CUIbl CrbaHmsa 1 pa3rnbaHnst NOSICHNYHOIO
oTAena No3BOHOYHUKA, YIIOB NMOBOPOTA BMNPAaBO M BMEBO U X cura (DOKOBbLIX MbILLL, CMMHbI), c1na crubaHus um
pa3rnbaHus B LLENHOM OTAENEe NO3BOHOYHMKA U CMMa MbILLL, NPaABOM U NIEBON NOMOBUHbI LWEUN U YMEHbLLEHNE
WHTEHCMBHOCTM CycTaBHOro 60mneBoro cuHgpoma.

Krnrouessie crniosa: pea6I/IJ'IVITaLI,VIF|, avcnnasusa CoeanHUTENbHON TKaHMU, CyCTaBHOIZ Goneson CUHOPOM.

N. YU. TIKHOMIROVA', L. N. YELISEYEVA', O. |. ZHDAMAROVA', D. S. KHOTELEV?,
1. V. KOMYAKOVA?

PHYSICAL REHABILITATION OF PATIENTS WITH SIGNS OF CONNECTIVE DYSPLASIAAND JOINT
PAIN SYNDROME
'Department of faculty therapeutics of Kuban state medical university.
Russia, 350063, Krasnodar, str., Sedina, 4.
2FKUZ Hospital «in Krasnodar Krai NFM Interior Ministry of Russia» Russia, 350012, Krasnodar,
ul. Red Partisan, 6/3; tel. 8 (928) 42-32-377; e-mail: Tihomirovum@rambler.ru

In the article presents the results of physical rehabilitation of patients with signs of connective tissue dysplasia and
articular pain. As a result of exercises to strengthen the muscles of the back, marked bending strength increase and
extension of the lumbar spine, rotation angles to the right and to the left, and their strength (the side muscles of the back),
the power of flexion and extension of the cervical spine and muscle strength of the right and the left half of the neck and
the decrease in the intensity of joint pain.

Keywords: rehabilitation, connective tissue dysplasia, joint pain.



M. A. TOIYNEB, B. B. MEJIbHUKOB, /. C. lIAPLLINH, M. Lll. TAPUKYJIHEB, A. M. TOITYUEB

PETMOHAJIbHA UMMYHO- U NO-TEPANUS
B KOMMJIEKCHOM JIEYEHUW SNMUTENIUAJIBHOTO KONMYUKOBOIO XOAA
HA CTAAUU ABCLIEEAUPOBAHUS

Kagheopa obweti xupypeuu ¢ kypcom nocredunnomnozo oopazosarusi ®I'BOY BO «Acmpaxanckuil 2ocyoapcmeeHmblil
meduyunckul yusepcumemy» M3 P®. 414000, yn. bakunckas, 121; men. 8 (917) 080-55-92; e-mail: topchievma@mail.ru

lMpoaHanuanpoBaHbl pe3ynbrathl neveHns 61 6onbHoro B Bo3pacte oT 17 Ao 32 neT ¢ anuTenuanbHbIM KOMYMKOBbLIM
X04O0M B CTagumn abcueanpoBaHus, y KOTOPbIX MPUMEHSANCS METOA OTCPOYEHHOTO PaaMKanbHOro OnepaTMBHOMO NeYeHus.
B nccnegyemon rpynne (39 yenosek: Myx4nH — 33, XeHLWuH — 6) B NeYeHnn nocrneonepaLnuoHHON paHbl MCNOMb30Bancs
3K30reHHbIN OKCMA a30Ta U pervoHanbHoe nuMdarnyeckoe BBeAeHe aHTUBMoTMKa N MMMyHOodaHa. [peHax yaanancs
K ucxogy 3—4-x cyTok. LLIBbl cHUManuck Ha 7—-8-e cyTku. B rpynne cpaBHeHus (22) nocneonepaunoHHas paHa obpabaTtbi-
Banacb ynsTpa3BykOM, aHarnornyHble nekapcrBeHHble npenapaTbl BBOOUMMUCH BHYTPUMBILLIEYHBIM cnocobom. OTmedeHo
ynydlleHne KavyecTBa NevyeHns B nccregyemon rpynne 60nbHbIX.

Krroyesble croea: anuTenmanbHbIi KOMYMKOBBIW Xof, abcLleaMpoBaHne, okeuy asota, nMmdaTtrieckas Tepanms.
M. A. TOPCHIEV, V. V. MELNIKOYV, D. S. PARSHIN, SH. M. TARICULIEV, A. M. TOPCHIEV

REGIONAL IMMUNO-AND NO — THERAPY IN COMPEX TREATMENT OF EPITHELIAL COCCYGEAL
WAY IN ABSCESS STAGE

Department of general surgery FSBEI HE «Astrakhan state medical University», MHP RF. 414022,
Astrakhan, Bakinskay St. 121; tel. — 8 (917) 080-55-92; e-mail: topchievma@mail.ru

Resume: There were analyzed the results of 61 patients, age from 17 to 32, with epithelial coccyeal way in abscess
stage who had been treated by method of precipitated radical treatment. The observed group consisted of 39 persons:
33 men, 6 women, in treatment of post-operative wound there was used the oxygenated nitrogen and regional lymphatic
introduction of antibiotics and immunophan. In the comparative group (22) the post-operative wound was treated by
ultrasound, the similar drugs were introduced by intramuscular method. The better quality of treatment was marked in the
observed group.

Keywords: epithelial coccygeal way, abscess, oxygenated nitrogen, lymphatic therapy.
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E. B. UWIMMYEHKO, E. U. KJIELLJEHKO

HAPYLUEHUS ®U3NYECKOTO PA3BUTUS Y AETEM C PA3JIMYHBIMU
UCXOAAMU NEPUHATAJIBHOTO NOPAXEHUS rONNIOBHOIO MO3rA

Kagheopa neouampuu c xypcom neonamonozuu @IIK u [I11IC @I'5OY BO KUBGMU Munsopasa Poccutickoti
Deoepayuu. Poccus, 350063, Kpacrooap, yr. Ceouna 4; men. 8 (918) 329-03-48; e-mail: ev2273@mail.ru

B craTbe npeacTaBneHbl AaHHbIE O HAPYLUEHMAX (PM3NYECKOro pa3BuUTUS Yy AETEN C pasfMYHbIMU UCXO4aMMU NepUHa-
TanbHOro NOpa)KeHUs rofloBHOrO Moara. [letu, nepeHeclune HeoHaTanbHy peaHMMaunio, UMEN pasnuyHblie Ucxodbl B
NocTHaTanbHOM pa3BUTUW: HeBponoruyeckuin necununt — 43,7 %, MUHUManbHbIe MO3roBble ANCAYHKUUK (PYHKLMOHAb-
Hble paccTponcTea) — 56,3 %. HapyleHnsa dumsnyeckoro passnTns BoisereHsl y 58,2 % aeten ¢ HeBponornyeckum gedu-
untom ny 39,4 % peten C MUHUMarnbHbLIMY MO3roBbiMU AncdyHkLumnsamMm (p<0, 05). Y geten c HeBponornyecknm 4eunumTom
onpegeneHo npeobnagaHve aedwuumTa maccol Tena (p<0,001), a y geten ¢ MUHMMAarbHBIMU MO3TOBbIMU ONCHYHKLNMAMMN
OoTMeueHo npeobnagaHue n3bbiTka Macckl Tena (p<0,05). AHanu3 r3n4eckoro pa3BUTUS NPOBOAWIICS C UCMONb30BaHNEM
MeToAa curMarnbHbIX OTKIOHEHUA. AHanNn3 NCMXOMOTOPHOIO Pa3BUTUS OCYLLECTBAANCS C ucnonb3oBaHvem wkansl Clinical
Adaptive Test/Clinical Linguistic and Auditory Milestone Scale (CAT/CLAMS).

Krnroyesbie cnosa: fetu, usndeckoe passruTme, HEBPOMOTUYECKUI AeULMT, MUHUManbHas MO3roBasi AMCYHKLMS.
E. V. SHIMCHENKO, E. I. KLESHENKO

PHYSICAL DEVELOPMENT DISORDERS OF CHILDREN WITH DIFFERENT OUTCOMES OF PERINATAL
BRAIN LESIONS

Pediatrics chair with a course of a neonatology of FPK and PPS FGBOU VO to KUBGMU Minzdrava of
Russian Federation. Russia, 350063, Krasnodar, Sedina str., 4; tel. 8 (918) 329-03-48; e-mail: ev2273@mail.ru

The article presents data on the physical development disorders of children with different outcomes of perinatal brain
lesions. The children, gone through neonatal reanimation, have different outcomes during postnatal development, they
are: neurological deficit — 43,7 %, minimum cerebral dysfunctions (functional disorders) — 56,3 %. Physical development
disorders were found in 58,2 % of children with neurological deficit and in 39,4 % of children with minimum cerebral
dysfunctions (p<0, 05). The prevalence of underweight children was determined in children with neurological deficit
(p<0, 001), and the prevalence of excess weight gain was noted in children with minimum cerebral dysfunctions (p<0,
05). Analysis of physical development was carried with using of the sigma deviations method. Analysis of psychomotor
development was carried with using the Clinical Adaptive Test/Clinical Linguistic and Auditory Milestone Scale.

Keywords: children, physical development, neurological deficit, minimum cerebral dysfunction.
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B. Jl. ME[IBEJIEB!, E. A. CTPbIITMHA?, A. H. KYP3AHOB!

MAPATUPEOMAHBIA FTOPMOH-POACTBEHHbIW BEIOK
U PAK NPEACTATENIbHOM XXENE3bI

T@IrBOY BO «Kybanckuii 20cyoapcmeenHblil MeOUyuHCKull ynueepcumemy Munucmepcemea 30pagooxpanenus
Poccuiickoit @edepayuu Poccus. 3500063, 2. Kpacnooap, yn. Ceduna, 4
men. 8 (861) 268-10-84; e-mail: kurzanov@mail.ru
2I'BOY «Knunuueckuil onxono2uueckuil oucnancep Ne 1» munucmepcmea 3opagooxpanenust Kpacnooapcko2o kpast.
Poccus, 350040, e. Kpacnoodap, yn. fumumposa, 146

B o63ope npvBegeHa KOHCTENMAUMSA CyLLECTBYIOLLMX (DAaKTOB M apryMeHTOB O nNapaTMpeonaHOM rOpMOH-POACTBEHHOM
6enke 1 ero yyactum B Natom3nNONOrmM4eckmx 1 NatobnoxMmmnyecknx MexaHnsmax, CBA3aHHbIX C OHKOTpaHcopmaumen
TKaHW npeacTaTtensHou xenesbl. [lapatmpeonaHbin ropMOH-POACTBEHHBIN BENOK ABNSETCA MYNLTUNOTEHTHOW MOMNEKYNON,
13 KOTOPOW B pesynsraTe NpoTeoNUTUYECKOro NpoLleccunHra obpasytotca bonee menkve GUonornyecky akTMBHbIE NENTUAbI,
yyacTBylOLME B perynauun BbbkuBaHus, nponvdepaumnn n guddepeHumnanmm KneTok, B pasnmyHbIX HOpManbHbIX U naTo-
NOrMYeckn N3MEeHeHHbIX TKaHsAX. MapaTnpeonaHbIi ropMOH-POACTBEHHbIM 6enok NPoAyLMpyeTCs KneTkamm paka npocTaThbl
N MHOrMX gpyrux onyxonen. MpeacraBneHbl AaHHbIE NUTEpaTypbl O CTPYKTYpe, BUOXMMNYECKNX XapaKTEPUCTMKaX N MHO-
ronnaHoBomn 6MoNorMyeckor akTMBHOCTH aToro Gernka B opraHuame. OcHOBHOM pasaen o63opa nocedALeH nHgpopmavum o6
yyacTum napaTropMOH-POACTBEHHOTO 6ernka B pa3BUTUN paka NpeacTaTenbHOM Xenesbl, ero MeTacTa3mpoBaHnm, BIINSHAM
Ha anonTo3 KMETOK OMyXOmnn 1 ero ponu B oopMmMpoBaHnM ropMoHpesncTeHTHocTu. Ocoboe BHUMaHWe yaeneHo CBEAEHMAM
0 BMOXUMMYECKON OCHOBE MEXaHU3MOB, NEXaLLMX B OCHOBE pasnnyHbix 3dEKTOB, CBA3AHHbLIX C MApaTropMOH-POACTBEH-
HbIM 6enkom npu pake npocrarthl. [peacraBneHa nHgpopmauus 06 yyactum napaTropMoH-poACTBEHHOTo 6enka B Mogynu-
poBaHUM PEHOTUNNYECKUX NPOSBIIEHWI OHKOTPaHCOPMaLMM TKaHW NpocTaThl, a Takke B POPMUPOBAHNN MOKANbHBIX U
OpraHM3MeHHbIX peakuyin B OTBET Ha NeYeHne paka npeacraTtenibHom xenesbl. OCHOBHOE BHMMaHWe 6birno yaeneHo Bnvs-
HWIO MapaTropMOH-POACTBEHHOIO 6enka Ha adpekTbl, KOTOpble SBMSAIOTCS KIOYEBLIMU B Pa3BUTUN paka B €CTECTBEHHbIX
ycrnosuax. 3aKmiounTesbHbIE 3aMeYaHNs OTPaxaroT AaHHble NMUTepaTypbl O CyLLECTBYOLMX W NOTeHLUManbHbIX BO3MOXHO-
CTSIX UCMOMNb30BaHNS COBPEMEHHbIX NPEACTaBNeHU O NapaTropMOH-POACTBEHHOM 6enke B KNMHWYECKOW NpakTuKe npu
pake npeAcTaTenbHOW Xenesbl B ANarHOCTUYECKMX LiensX, a Takke B Ka4ecTBe MULLEHN AN NPOTUBOPaKOBOW Tepanuu.

Krtouesbie criosa: napaTMpeonHblii FOpMOH-POACTBEHHbIN BENOK, pak NpeacTaTenbHOW Xenesbl.
V. L. MEDVEDEV', E. A. STRYGINA? A. N. KURZANOV'
PARATHYROID HORMONE-RELATED PROTEIN AND PROSTATE CANCER

" Kuban State Medical University, Health Ministry of the Russian Federation 350063 Krasnodar, Sedin Str., 4;
e-mail: kurzanov@mail.ru
2 State budget institution of Public Health «Clinical oncological Center Nr. 1» Ministry of Health of Krasnodar
Region. 350040, Krasnodar, str. Dimitrova, 146

The survey presents the existing arguments and facts about the parathyroid hormone-related protein (PTHrP) and its
role in pathophysiological and pathobio-chemical mechanisms that are related to onco-transformation of prostate. The
para-thyroid hormone-related protein is a multipotent molecule, whose proteolytic proc-essing results in the development
of smaller biologically active peptides that par-ticipate in the regulation of survival, proliferation and differentiation of cells,
in different normal and pathologically changed tissues. The parathyroid hormone-related protein is produced by prostate
cancer cells and many other tumors. The au-thors put their special attention to biochemical basis of mechanisms that
cause ef-fects related to parathyroid hormone-related protein at patients with prostate can-cer. The survey covers the
question of how the parathyroid hormone-related pro-tein participates in modulation of phenotypic developments of the
onco-transformation if its tissue, as well as its role in formation of local and whole or-ganism reactions in response to the
prostate cancer treatment. The main attention was devoted to the influence of the parathyroid hormone-related protein
on the key effects in the development of cancer in natural conditions. The final remarks reflect the existing and potential
possibilities to use the modern knowledge about the para-thyroid hormone-related protein in the clinical practice on the
prostate cancer for the diagnostic purposes, as well as the targets for the anticancer therapy.

The survey presents the data on the structure, biochemical characteristics and multifaceted role of this protein in the
organism. The main part of the survey contains information about the different aspects of participation of the parathyroid
hormone-related protein in development of the prostate cancer, in its metastasizing, the role in development of hormone-
resistance, effect on apoptosis in prostate can-cer cells.

Keywords: parathyroid hormone-related protein, prostate cancer
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C. H. [IATAKOB', A. A. 3ABPAXKHOB', . B. JIYKbAHYEHKO? , C. H. PAJIKO?

BUODPU3NYECKOE U NATOrEHETUYECKOE OBOCHOBAHMUE
NMPUMEHEHUA METOAA RO3UPOBAHHOIO PACTAXXEHMUS KOXHU
B JIEHEHUN OBLUUPHBLIX PAHEBbIX AEDEKTOB

! Kagheopa xupypeuu Ne 1 @IIK u [IIIC @PIT'HOY BO «Kybanckuii 20cy0apcmeeHHblll MeOUYUHCKUL YHUGEPCUMEm»
Munzopasa Poccuu. Poccus, 350063, . Kpacnooap, yn. Ceduna, 4.
2 MPBY3 «lopoockas 6onbruya Ne 4». Poccus, 354000, 2. Couu, ya. Tyancunckas, 1; men. 8 (918) 475-55-75;
e-mail: spyatakov@inbox.ru

JleyeHne rHOMHbLIX 3aboneBaHun 1 TpaBMaTUYECKMX MOBPEXAEHNI KOXM N MATKUX TKaHen COnpsKeHo ¢ 06pa3oBaHu-
eM obLMPHBIX paHeBbIX AedeKToB. YcnelwHoe paHHee BOCCTAHOBMNEHME KOXHOrO NMOKpoBa onpegenseT 6naronpusaTHbIN
ncxop 3abonesaHus 1 coumanbHylo peabunuTaumio naumeHToB. B nocnegHee Bpems cneuvanucTbl BHOBb NPOSABASIOT
6onbLLOW MHTEPEC K METOAY A03MPOBAHHOTO TkaHeBoro pacTsxeHus (MOTP) ansa 3akpbiTua 06LLMPHLIX paHeBbIX Aedek-
TOB. Hamn npoaHanuavpoBaHbl NUTepaTypHbIE AaHHbIE B OTHOLLEHMN B1OdM3NYecKoro 1 natoreHeTnyeckoro o6ocHoBa-
HWsA NnpumeHeHna MOTP. MNony4eHHble MaTepuansl 4al0T apryMeHTUPOBaHHbIE MPEAMNOCHINKM K pa3paboTke COBPEMEHHbIX
WHHOBALIMOHHbBIX METOAOB peLleHust NpobnemMbl 3aKpbITUS paHeBbIX Ae(EKTOB B FTHOWHOM XUPYPrUM U XMPYPrMn TpaBm
N NOBPEXAEHNN.

Krtouesble criosa: paHa, J03MPOBaHHOE PaCTSHKEHWUE KOXM.
S. N. PYATAKOV', A. A. ZAVRAZHNOV', I. V. LUKYANCHENKO? S. N. RALKO?

BIOPHYSICAL AND PATHOGENETIC JUSTIFICATION OF USING OF DOSED SKIN EXPANSION
METHOD IN VAST WOUND DEFECTS TREATMENT

! Department of Surgery Ne 1 FSBI HE (Federal State Budgetary Educational Institution of Higher Education) «Kuban
State Medical University of Ministry of Health of the Russian Federationy. 4, Sedina street, 350063, Krasnodar, Russia
2 MBHI (Municipal budgetary healthcare institution) «City hospital Ne 4» 1, Tuapsinskaya street,

354000, Sochi, Russia, tel. 8 (918) 475-55-75; e-mail: spyatakov@inbox.ru

Treatment of purulent disease and traumatic lesion of skin and soft tissues are associated with a formation of vast tissue
defects. Successful early regeneration of skin cover makes favorable outcome of the disease and social rehabilitation
of patients. In these days specialists are taking interest in dosed skin expansion method (DSEM) again for vast wound
defect closure. Literature data were analyzed by us concerning biophysical and pathogenetic justification of using DSEM.
Received data provide reasoned prerequisites to an elaboration of modern innovative methods for solving a problem
of wound defects closure in purulent surgery and trauma and injury surgery.

Keywords: a wound, a dosed skin expansion.



UCTOPUA MEOULNHBI

1. 3. AXMA/IOB

MPODECCOP H. H. HWXUBULIKUMA — .
OAWH U3 NEPBLIX YYEHBIX-MEAUKOB 3EMJIN KYBAHCKOU

Meouyunckuii uncmumym IV, 2. Iposnoul. 364021, 2. I'posuvuil, yr. A. Llepunosa, 32; men. 8 (8712) 29-00-04,
e-mail: mail@chesu.ru

B cTaTtbe npuBoguMTCst onncaHue marno UCCNefoBaHHOMO XMU3HEHHOTO 1 TBOPYECKOrO NyTW NEPBOro opraHM3arTopa Tepa-
nesTnyeckon kadpeapbl KybaHckoro megmuuHekoro nHCTUTyTa npodeccopa H. H. Hmxknbuukoro (1876—1960).

Knrouesnie criosa: npodeccop H. H. Hwkmbuukmin, EkatepuHonap, BoickoBas 6onbHuua, KyGaHCKuiA MeguumuHCKun
WHCTUTYT, punuan 1-ro JIMA.

T. Z. AKHMADOV

PROFESSOR N. N. NIYIBIZI ONE OF THE FIRST MEDICAL SCIENTISTS OF THE KUBAN LAND
(TO THE 140-th ANNIVERSARY OF BIRTH)

Medical Institute, Chechen Republic, Grozny

The article describes the little-investigated life and creative journey, the first organizer of the therapeutic Department of
the Kuban medical Institute Professor N. N. Niyibizi (1876—1960).

Keywords: Professor N. N. Niyibizi, Yekaterinodar military hospital, Kuban medical Institute, branch of the 1st Leningrad
medical Institute.
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NCTorPnsa MEAQULUHBbI
H. B. JIATIMHA, E. B. MXKHUHA, C. [l. TPULLIEYKNH, K. I. CEQEPSAH, M. C. TPULLIEYKHH

UCTOPUYECKUE ACMEKTbI PA3BUTUS MEAULIMHCKOW
CNELWMANBHOCTU «CTOMATOJIOTUS»

Kagedpa opmoneduueckoii cmomamonocuu
®@I'BOY BO «Kybanckuii 2ocyoapcmesentulil Meouyurckuil ynusepcumemy Munszopasa Poccuu.
Poccus, 350063, Kpacnooap, yn. Ceouna, 4, men.: +7 (909) 45-444-17; e-mail: med_stomat@mail.ru

PasButne 3yboBpaveBaHnsa yXoauMT CBOUMY KOPHAMU B rryBOOKy APEBHOCTbL, CO BPEMEH KOTOPOIN BCEX BONHOBAI BO-
npoc nsbaeneHus ot 3y6Howm 6onu. NMpoBeaeHO nccnegoBaHMe POCCUIACKON 1 3apyDexHOM NuTepaTypbl NocnegHux net oo
OCHOBHbIX 3Tanax pa3BuTus ctomartonorun. BeiseneHsl atansl AnddepeHumnanmm cToMaTonornyeckon Hayku, nokasaHo
BO3HUKHOBEHMWE €€ CaMOCTOSTENbHbIX pa3aenoB. [laHa XxapakTepUCTUKa OCHOBHBIX HanpaBneHUn, Hay4HbIX LEHTPOB, NX
nnaepoB 1 HayyHbIX Wkon. bnarogaps npogenaHHOMy NyTW CTOMAToNoOrMs B Hallel cTpaHe 3a nocregHee Bpems caena-
na 6onbLion war eBneped. BocctaHoBneHMe LENOCTHOWM KapTUHbI CTAHOBIIEHMSI CTOMATOSOMMM kak BpayebHol cneumnanb-
HocTu BygeT cnocobCcTBOBaTh NPaBUITbLHOMY BbIOOPY PELLEHWI MPY COBPEMEHHOM MOWCKE MyTel AarnbHENLIEro pasBuTus.

Knroyessie croea: MegmuMHcKas CreLmansHOCTb, UCTOPUSt CTOMATOMNOMK, KyGaHcKkast LWKona CToMaTonoruu.
N.V. LAPINA, E.V. IZHNINA, S.D. GRISHECHKIN, K.G. SEFERYAN, M.S. GRISHECHKIN
HISTORICAL ASPECTS OF MEDICAL SPECIALTY "DENTISTRY"

Department of Prosthetic Dentistry
Federal State Educational Institution of Higher Education «Kuban State Medical University» of the Russian
Federation Ministry of Health RU, Krasnodar, 350063, Sedina st., 4;
tel. +7 (909) 45-444-17; e-mail: med_stomat@mail.ru

Developing Dentistry is rooted in deep antiquity, from the time that all concerned by the question of getting rid of a
toothache. The study of Russian and foreign literature of recent years in the databases of Scopus, Web of Sciences,
PubMed about the main stages of development of dentistry. Identified stages of differentiation of dental science, shows the
emergence of its independent sections. The characteristic of the main directions of research centers, their leaders and the
academic schools. Thanks to the work done the way dentistry in our country in recent years has taken a great step forward.
Restoring a complete picture of the formation of dentistry as a medical specialty will contribute to making the correct choice
when searching for modern ways of further development.
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IOBUJIEUHBIE OATbI

K 70-netio Bnagumupa Anekceeeuua MopxaHosa

25 anpens ucnonHsaetca 70 net ogHoMy U3 Beay-
LMX cneLman1cToB B 0bracTy TopakanbHOW OHKOMO-
rmn, OTUNOXNPYPrMn, BHECLLEMY KPYMHbIA BKMNag B
uccregoBaHns M paspaboTky HOBbIX METOOOB feve-
HUS U OUarHoCcTUKy 3aboneBaHWiA OpraHoB rPyaHON
KNeTKW, B pelleHne NpakTUYecknx 3agad okasaHus
BbICOKOTEXHOMOMMYHON N Cneunann3vpoBaHHON Me-
OVUMHCKOW nomolum 6onbHbiM KOxHoro deaepans-
Horo okpyra Bnagumupy Anekceesudy NopxaHosy.

B 1971 rogy ycnewHo okoHumn KybaHckuii rocy-
OapCTBEHHbIV MEOULMHCKUA UHCTUTYT uM. KpacHow
Apmun no cneumanbHOCTU «redebHoe genoy. lNpo-
deccuoHarnbHbIN MapLIpyT U BCA TpydoBas AeATeNb-
HOCTb CBfi3aHbl C TopakanbHou xupypruen. B 2004
rogy Brnagumup AnekceeBud BO3rnaBun KpynHew-
wee megnumnHckoe yupexaeHne KybaHn — Kpaesyto
KnnMHuyeckyto 6onbHuuly Ne 1 um. npog. C. B. Ouva-
noeckoro, obbeauHuBlyo B cebe LleHTp rpyaHon
xvpyprun. OnbIT HAY4YHOW, Neaarormyeckon n opraHu-
3aLMOHHO-MeToau4eckon pabotel B. A. lNMopxaHoBa,
KaapOoBbI NOTEHLMan BO3MaBnisemMoro UM yypexae-
HUS, ero nuyHasi MHMumatuBa obecneymnm BO3MOX-
HOCTb MPUCBOEHUS KpaeBOW KNMHUYECKON 60rbHu-
ue cTaTyc Hay4HO-UCCregoBaTenbCKOro WHCTUTYTA
(2014 r.). Noa pykoBOACTBOM M MpW HEMOCPELCTBEH-
HOM yyacTuu 3Toro Yyenoseka B KpacHogapckom kpae
Hayanu BbINOMHATLCA YHUKANbHbIE PEKOHCTPYKTUB-
Hble onepauun Ha Tpaxee, rmaBHbIX OpoHxax u3 pas-
NNYHBIX OOCTYNOB, HO Hambonee 4acTto U3 ycoBep-

LLEHCTBOBAHHOIMO MM CTepHOTOMHOro goctyna. OH
opraHmnsoBan KpaeByto OpOHXONOrM4Yeckyo cryxoy,
Cnyx0by aHecTe3nonornM U peaHnMmaummn ns nerod-
HbIX OONbHbIX.

O6LwupHaga xupypruyeckas npakTvka U akTUBHas
HayyHasi OesiTENbHOCTb HaLUMM CBOE OTPaXeHue B
avccepTaumm JOKTopa MeauUMHCKUX Hayk «Topako-
cKonu4yeckasi 1 BUAEOKOHTponMpyemasi TopakanbHas
XUPYPrust Nerkux n cpegocTeHns», KOTOpyLo OH 3aLuu-
TMn B 1996 rogy. 310 nepeas pyHAameHTanbHas pa-
6ota B Poccuu, ctaBiasi onopon ns pasButus gaH-
HOrO XMPYPrnuyeckoro HanpasneHusi, KOTopoe ycneLwu-
HO BHEAPEHO B TOpaKarbHOM XMpypruyeckom crnyxoe.

B. A. lNopxaHoB BeOeT akTUBHYHO NpenogasaTtenb-
ckyto paboty. C 1997 roga Bo3rnaensieT kadpenpy
OHKONOMMM C Kypcom TopakansHon xupyprum OMNK un
MrC rocymapctBeHHoro OtomxeTHoro obpasoBarenb-
HOro y4YpexgeHusi BbICLIEro NpPOdECCUOHANBHOIO
obpaszoBaHusa «KybaHCkuin rocygapCTBEHHbIN Meau-
LUUHCKUIA yHUBepcuTeT» MuHmnctepcTBa 3gpaBooxpa-
HeHust Poccuiickon ®enepaummn. Ha kadenpe npoBo-
antcs obydeHne Bpayew NMo nporpaMmam BbICLLETO
npodeccuoHansHoro obpasoBaHns 1 OOMNONHUTENb-
HOro npodeccuoHanbHOro 06pa3oBaHusA, a Takke
BegeTca pabota no peanu3auun NpUHLUMNOB Henpe-
PbIBHOIO NpodeccrMoHanbHOro obpasoBaHnsi Bpademn
TOopakarbHbIX XMPYProB U OHKOJOrOB.

MopxaHOB BXOAWUT B pedakLMOHHbIE Konneruu
xypHanoB «OHkoxmpyprusay, «KybGaHCKMA Hay4HbIn
MeOULMHCKUI BECTHUK», «lMaTonorusa kpoBoobpalle-
HUS M Kapauoxupyprusi», «Kapguonorus u cepaeyd-
Ho-cocyaucTas Xupyprus», «pyaHas n cepge4yHo-co-
cyauctas xupyprusi». OH SBRASIETCA WHULMATOPOM
cO34aHus peLeH3MpyeMoro Hay4HO-NpakTU4ecKoro
XypHana «/IHHoBaLmMoHHas meguunHa KybaHu» n ero
rmaBHbIM PeaKTOPOM.

B 2011 roagy B. A. lMNopxaHoB n3bpaH 4neHoM-Kop-
pecnoHgeHtom PAMH (ganee — PAH) no Hanpas-
NEHVI0 «TopakanbHas XMpyprusi», YTo noaTsepauno
€ro BbICOKMIN HayYHbIN 1 Nefarornyeckuin yposeHs. B
nocrniegytowem ewle 6ornee akTMBHO UM NPOLOIMKEHbI
Hay4Hbl€ N3bICKaHWS MO LUMPOKOMY CMEKTPY npobnem
Ha Gonee BLICOKOM METO40MorM4eckoM ypoBHe. lNMpo-
deccop NOCTOAHHO paboTaeT Haj COBEPLUEHCTBO-
BaHMEM OpraHuMsaumMm KpaeBOW TpPaHCMNIaHTOMNoru-
yeckoln cnyxb6bl. ViccneaytoTcsi BOMPOCHI MYNLTUOP-
raHHbIX TPAHCMAHTaLMA OpraHoB U TKaHen. AKTUBHO
noaaepXmnBaeTca U peanuayetca MexayHapoaHoe
COTPYOHUYECTBO MO aKkTyarbHbIM MPaKTUYECKUM U
Hay4HbIM Mpobnemam TopakanbHon xupyprum. B. A.
MopxaHoB sBnsieTcs: uneHom EBponelickoro oblue-
CTBa TOpakanbHON Xupyprum, YyneHom EBponenckoro
oblecTBa kKapauMoTopakanbHOW XUPYPrum, YneHoM
EBponelickoro pecnvpaTopHoro coobuiectBa, 4ne-
HOM AMepMKaHCKOro obLecTBa TopakasbHbIX X1pyp-
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Ky6aHckun

ros, YneHoMm MexayHapoaHon accoumasmm no usy4ve-
HWUIO NEeYEHNs paka nerkoro.

B HacTosiLlee Bpems B Hay4yHO-uccregoBaTerib-
CKOM WHCTUTYTE (PYHKUMOHUPYIOT 14 Hay4dHbIX OTAe-
no., rae pabotalT 22 JOKTOpa MEAULIMHCKUX Hayk,
118 kaHOMOaToOB MEAUMUMHCKUMX Hayk, 2 KaHgupata
Buonormyecknx Hayk, kaHgugat dapmaueBTU4EeCKUX
HayK U KaHOuaaTt Ncuxornorm4yeckux Hayk. VHcTutyT
cerogHsi — 9TO MOLLHasi KnNMHU4Yeckas 6asa Aong ka-
deap rocygapCTBEHHOro GHOKETHOIO yYpexaeHus
BbICLLEro npodpeccrmoHanbHoro obpasoBaHust «Ky-
GaHCKMIM rocyqapCTBEHHbIN MEOULUHCKUIA YHUBEPCU-
TeT» MuHucTepcTBa 3gpaBooxpaHeHus Poccuiickom
denepauun 1 6a30BOr0 MEAULMHCKOrO Konnemka
MUHWUCTEPCTBa 3dpaBooxpaHeHus KpacHogapckoro
Kpasi.

Mo onbITY BbINOMHEHNA OQHOMOMEHTHbIX onepa-
unn Ha nerkux n cepaue B. A. NopxaHoB sBnseTcs
nngepom B cTpaHe. HoBaTtop BO MHOrMx npakTu-
Yecknx N PyHOaMeHTanbHbIX HanpaBneHnsix B TO-
pakanbHOW XMPYpPruun, BHECLUUA KPYMHbIN BKNajg B
nccnegoBaHuns 1 paspaboTky HOBbIX METOOO0B Neye-
HUS U ONarHOCTUKN 3aboneBaHnin OpraHoB rPyaHON
KNEeTKMW, B peLleHne TEOPETUYECKUX U MPAKTUYECKMX
npobnem nero4yHon xupyprun. im npoeegeHo 5 op-
TOTOMMYECKNX TpaHcnnaHTauun nerknx. OpraHuso-
BaHHas Ha 0Gase WHCTMTyTa TpaHcnnaHTonornye-
ckasi cny6a BbinonHuna 6onee 600 TpaHcnnaHTa-
uun opraHos. o ero pykoBOACTBOM B Kpae Brnep-
Bble 3a MHOrMe rogbl Hadana passuBaTbCH AeTckas
DTUNOXNPYPTUS U XUPYPTUS TPpaxen — BbINOSHEHbI
nepeble onepauun. OpraHu3oBaHa KrMHUMYECKas
nabopartopus pereHepaTUBHOW MeAUUMHBI, NepBas
B Poccun, pabotatowas B obnactu topakanbHON
XUpYypruu.

B. A. lNopxaHoB — 3acnyxeHHbIi Bpay Poccuii-
ckon ®epepauun (1993 r.), Yenosek roaa No OHKOMO-
rmn 1 TopakanbHom xmpyprimn (1998 r. n 1999 r.), Ha-
rpaxaeH Mmeganbto «3a BblgatoLwMnCs BKag, B pa3su-
Tne KybaHn» 1-in ctenexm (2000 r.), B 2003 rogy emy
BpyyeHa mepans «[epon Tpyaa KybaHu» n npucsoe-
HO 3BaHue «lMoyeTHbIN rpaxgaHuH . KpacHogapay.

B. A. lNopxaHoOB 1 ero y4eHUKNn — Heo4HOKpaTHbIEe
naypearbl rmaBHON HaLMOHaNbLHOW NpemMun B 06nacTm
mMeauumHel — «lpussanHme» (2002 r., 2005 ., 2010 r.
n 2014 r.) B HOMMHaUMK «3a yHUKAmNbHYIO onepauuio,
cnacLuyto XnsHb 6onbHoro». B 2006 rogy Bnagmmup
AnekceeBud cTan naypearomMm npemMun UM akagemmka
A. H. bakynesa 3a co3gaHue Kapanoxmpypruyeckom
cnyx06bl B KpacHogapckom kpae. OH 6bin n3bpaH
yneHom obuiectBeHHon nanatel P® (2010 r.) u Beget
OOLLIECTBEHHYIO AEATENBHOCTL MO CEKLMM MegULMHA.
B HacTosiWee Bpemsa agenyTaT 3akoHogaTensHoro Co-
6paHna KpacHogapckoro Kpasi, akTMBHO y4acTBYeT B
paboTe KoMUTETa NO 34PAaBOOXPAHEHNIO.

MopxaHoB B. A. HarpaxgeH opaeHoM [lodveta
(2000 r.), opaoeHom «3a 3acnyru nepeg OTeyecTBOMY»
IV ctenenun (2007 r.), opaeHom «3a 3acnyrm nepeg
OteyvectBom» Il ctenenm (2012 r.).

Bnagumunp AnekceeBny — nobepuTenb KOHKypca
Ha 3BaHue «Jlyywwuii Bpay 2008 roga» B HOMUHaLUUK
«Jlyqwmn  pykoBoauTenb MEOULMHCKOrO yypexae-
Hua», a B 2014 rogy um nonyyeHa npemus [NpaBu-
TenbcTBa Poccuickon ®epepauny B 06nactu Hayku
N TexHukn «3a pas3paboTky 1 BHegpeHWe B NPaKTUKY
30paBOOXPaHEHNST MIHHOBALMOHHbBIX HAy4YHO-TEXHOSO-
MMYECKMX N OpraHU3auUMOHHbBIX PELLEHUI MO MOBbILLIEe-
HUIO 3PPEKTMBHOCTU TpaHCMNNaHTauum cepauar.

B 2016 1. B. A. lNopxaHoB ctan nepsbiM Ha KybaHu
akagemukom PAH no meonumne.



