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Effect of hydrocortisone on juvenile and definitive systems
of disaccharide assimilation in the rat small intestine

Abstract: Injections of hydrocortisone (1 mg/100g of body weight/24 hours during 3 days) 7-, 17-
and 27-dayly Wistar rats had no effect on the activity of lactase and absorption hexoses from lactose in the
small intestine. At the same time the activity of enteral maltase and rate of absorption of glucose from maltose
prematurely was increased. Effect of exogenous hydrocortisone was age dependent.
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BnnaHune rMapoKopTn3oHa Ha tOBeHWJ1bHbIE U |IJ,eCI)I/IHI/ITI/IBHI:pIe
cunctemMmbl accmmumunaumm amcaxapmnaoos B TOHKOM KULUKEe KpbIC

Annoranusa: MHbekiiuu ruApokOpTH30HA (1 Mr/100 r maccel Teaa/24 4 B TedeHne 3 pAHeit) 7-, 17-

u 27-AH€BHIJIM KpbICaM AMHHH BI/ICTap HE BAWSAMW Ha aKTHUBHOCTD AAaKTa3bl 1 BCACbIBAaHHE I'€KCO3 N3 AAKTO3bI

B TOHKOM Kuike. B Toxe BpeM: aKTHUBHOCTDb 3HTepaAbHOﬁ MaAbTa3bl H CKOPOCTDb BCAaChIBAaHMSI TAIOKO3bI 13

MaABTO3bI IPEXAEBPEMEHHO BO3pacTaAu. DPPeKT 3K30reHHOrO TOPMOHA 3aBUCEA OT BO3PacTa KpbIC.

KaroueBbie cAoOBa: TOHKas KHIIIKA, THAPOKOPTH30H, ANCAaXapHAA3bl, TPAHCIIOPT MOHOCAXAPHUAOB,

pacTyIye KpbIChL.

W3BecTHO, 4TO MOCTHATAABHOE PA3BUTHUE KEAYAOTHO-
KHMIIEYHOTO TPAKTA SABASETCS FeHeTHIECKH 3allporpam-
MHPOBaHHBIM ITPOIIECCOM, CYLIeCTBeHHbIE TePeCTPONKHI
B KOTOPOM UMEIOT MECTO B IIEPHOA IEPEX0AA OT AAKTO-
TPOPHOTrO K CMEIIAHHOMY U OT IIOCAEAHETO K AeHHI-
TuBHOMY TUTaHuio |1]. Tak, aKTUBHOCTh KHMIIEYHOM

AAKTa3bl, B IIEPHOA, KOTAQ €AMHCTBEHHBIM HCTOYHUKOM
IIUIINY SBASIETCS MATEPHUHCKOE MOAOKO, IIPOSIBASIETCS Ha
BBICOKOM YPOBHE, U Pe3KO IIOHM)KAeTCs KO BpeMeHHU OT-
HATUA. B ToXe BpeMs aKTHMBHOCTD TaKUX AMCAaXapHAA3
KAaK MAABTa3a U CaXapasa B CAUBUCTON 000AOUKE TOHKOM
KHIIKH KPBIC IPOSIBASIETCSI HA HU3KOM YypPOBHE M/HAM
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OTCYTCTBYeT BOBCE M Pe3KO MOBBIIAETCS C IIePeXOAOM
PACTYIIHMX KPbIC Ha IIHIIY B3POCABIX, COAeprKallel Takue
YTAEBOADI ITUIIH, KAaK KPaXMaA, MaAbTO3a, CaXapo3a M AP.

IToxazano, uTO B Tako! PyHKIIMOHAAPHOM aAAIITAITHN
AKTUBHOCTH (pePMEHTHBIX CHCTeM B OHTOreHe3e TOHKOM
KHUIIKH B TIEPHOA OTHATHS FOPMOHAM HAATIOYEYHUKOB ITPHU-
HAAAEKHUT OTIPEACASIONIAsl POAb [2,- 4]. apexnun THAPO-
KOPTH30HA PacTyIleMy OPTaHH3MY IIPUBOASAT K IMPEXKAEB-
PeMeHHOMY IOSBACHHUIO AKTUBHOCTEH aMHAA3bl, CaXapasbl,
MaabTassl [2; 3], a xupyprudeckas uan GpapMakoAOrude-
CKasl aAPEHAAIKTOMUS], HAIIPOTHUB, K 3aAePKKe eCTeCTBeH-
HBIX TEMIIOB Pa3BUTHS! aKTUBHOCTE! 3THX pepMeHTOB [ S].

OAHaKO 0 pOAM TOPMOHOB HAAIIOYE€YHHUKOB B Pa3BHU-
TUM BCACBIBAHUS YTA€BOAOB B PaHHEM ITOCTHATaAbHOM
OHTOTeHe3e CBeAeHHUs OTCYTCTBYIOT. K ToMy ke, mpea-
CTaBAsIeT MHTEpPeC CONMOCTABUTb BAUSHUE THAPOKOPTH-
30Ha Ha pepMEHTHO-TPAHCIIOPTHbIE KOMIIAEKCHI TOHKOM
KHUIITKH, aKTUBHOCTb KOTOPBIX B IIPOLjecce pa3BUTHSA yBe-
AVYHBAETCS M/ UAM YMEHBIIAETCSL.

IleAb AQHHOF PAabOTBI — H3YUUTD BAMSHHE THAPO-
KOPTH30HA Ha aKTUBHOCTb (pePMEHTHBIX U TPAHCIOPT-
HBIX CHCTeM aCCUMHASIIUM AUCAXapUAOB, YBEAUYHBAIO-
IUX UAM YMEHBIIAIOIINX CBOIO aKTHBHOCTb B PaHHEM
IIOCTHAaTaAbHOM OHTOTeHe3e.

MarepnaA 1 METOADBI

OmnpIThI IPOBOAMAMCH Ha PACTYIUX KPhICAX AMHUM
Bucrap co cTporum cobAaopeHreM OMO3TUYeCKHUX IIpa-
BuA XeAbCUHCKOM AeKaapauuu [6]. AAd moAydeHus
IIOTOMCTBA K 4 CaMKaM IIOCAe NPHUBBIKAHHUS K KAETKe
MIOACXKHMBAAK OAHOTO camiia. ITocae sSBHBIX MPU3HAKOB
bepeMeHHOCTH, CAMOK OTCa’KMBAAH B OTAGAbHBIE KACTKU
U perMCTPUPOBAAU HX AeHDb Kak HyAeBoH. KprpicsaTa Haxo-
AMAMCH B IOMEI[eHUH Ha CTAHAQPTHOM paljoHe BUBapHUs
npu temneparype 18-24°C 1 0THOCHTEABHOM BAQXKHO-
cri 60 % ¢ MaTepsIMH AO KOHIIA HAOAIOACHHIA.

Tuapoxopruson (Richter, Benrpus) BBoAnAH mOA-
koxHO (1 Mr/100 r. Maccbl Teaa) B Te4eHUe TPEX AHEi
yTpoM 7-, 17- u 27-AHeBHBIM KpbicaM. B KoHTpOABHOMN
rpyIIIe KPbIC MHEBIIUPOBAA SKBHBAACHTHBIM 00BEMOM
¢usnonormyeckoro pacrsopa. buoxumuyeckue nokasare-
A (aKTUBHOCTD $pepPMEHTOB U CKOPOCTb BCACHIBAHMS IeK-
co3) onpeaeasian y kpaic 10-, 20- n 30-AHEBHOTO BO3pacTa.

AAsi omipepeAeHUs aKTUBHOCTH GpepMEHTOB IOCAe
AEKAIIMTAI[MU Y KPBIC BCKPHIBAAK OPIOIIHYIO IIOAOCTD,
M3BACKAAM TOHKYIO KHIIKY, OYHIIAAM €€ OT XXUPOBOM
TKaHu, mpombiBaau 10 Ma. pactBopa Punrepa (pH -7,3),
cockabAanBaau ¢ Heé cansuctyio. [TocaepHIOI0 B3Bemu-
BaAM, 3aAMBAAM PacTBOpOM PuHrepa u romoreHusupo-
BaAu Te(pAOHOBBIM IecTukoM 1pu 400 06/MuH. B Te-
JeHHe MUHYTHL Bce onepanuu IpoBOAMAK HAa XOAOAY.

B moay4eHHOM romMoreHaTe ONIpPEAEASAH AAKTA3HYIO
(K® 3.2.1.23) u masprazuyio (KO 3.2.1.20) axrus-
HOCTD FAIOKO300KCHAQ3HBIM METOAOM [ 7] ipu moMomu
na6opa “Human” (Tepmanus). AKTUBHOCTb $epMEHTOB
BBIPQ)KAAH B MKMOAb OOPa30BaBIIEiiCsl TAIOKO3BI B MU-
HYTy Ha 'PaMM CBIpOM TKaHH.

AAsi BccAAOBaHMSA CKOPOCTH BCachlBaHHMsS MOHO-
CaXapHAOB y KpBIC IIOA HEMOYTaAOBBIM HApPKO30M
(3,5 Mr/100 r. Macchl Teaa) B yCAOBUSAX in sito epdy-
3MPOBAAM MACHTUYHbIE OTPE3KH TOIIEeH KUIIKH, AAUHON
oxoA0 10 cum., co ckopoctsio 0,3 Ma/muH. [8]. CkopocTb
BCACBIBAHMS BHIPAKAAN B MKMOAD YOBIBAIOIINUX B ITepdy-
3UPyeMOM pacTBOpe CBS3aHHbIX IeKCO3 3a MUHYTY Ilep-
¢$y3uu Ha I. CBIpOH TKaHH.

IToAydeHHbIe AAHHBIE TOABEPIaAMCh CTATHCTUYECKOM
06paboTke ¢ UCIIOAb30BaHKEeM KpuTepusi CThIOACHTA U
Qumrepa, rae BBIMUCASAKUCH: M — BhIOOpOUYHOE CpeaHee,
m (SEM) — cpeaHss ommubKa cCpeAHel U TIOKa3aTeAn
cTaTucTHYecKoi 3HaduMocTH (f 1 P).

PesyAbTaTnl H HX 00CyKACHHE

PesyAbTaThl 10 M3MEHEHHIO aKTUBHOCTHU IOBEHHUAD-
HbIX U AeQUHUTHBHbBIX SHTEPAABHBIX CUCTEM IMAPOAU3A
U TPAHCIIOPTa AUCAXapHAOB B TOHKOM KHUIIKe Yepe3 TPH
AHS TIOCA€ BBEACHHS TMAPOKOPTH30HA KPbICaM Pa3AHY-
HOTO BO3PacTa IIPEACTABAEHBI B TabAuIle 1.

BuaHO, YTO aKTUBHOCTD AAKTa3bl K CKOPOCTD BCAChI-
BAHHI I'eKCO3 U3 AAKTO3bI B KOHTPOABHOH IPyTIIie ObIAM Ha
OYeHb BBICOKOM YPOBHE Y KPbIC IEPHOAA AAKTOTPOGHOTO
nuranus (10-AHeBHbIE), CHUXKAAKCH B TIEPUOA OTHSTHS
(20-AHeBHbIE) U MPOSBASAKMCH HA HU3KOM YPOBHE B TIEPH-
0A AeQMHHUTHUBHOTO IMUTAHUS ( 30-AH€BHbIe). DK30TreHHbIN
THAPOKOPTH30H He BBI3bIBAA KAKUX-AHOO 3aMEeTHBIX U3-
MEHEHMI B aKTUBHOCTH AAKTa3bl ¥ CKOPOCTH BCAaChIBAaHHUS
reKCo3 U3 AAKTO3bI y BCeX BO3PACTHBIX I'PYTII KPbIC.

AXTHBHOCTDb MAABTA3bI X CKOPOCTD BCACHIBAHMS TAIO-
KO3bI U3 PAaCTBOPA MAAbTO3bI IIPOIPECCUBHO BO3pACTa-
AU B KOHTPOAE TI0 Mepe IepexoAa KPbIC OT MOAOYHOIO
K AepuHUTHBHOMY nuTaHuIo. ITocae BBepeHMs ropmo-
Ha MaAbTasdHas aKTHBHOCTDb yBeAH4MBaAach B 2,4; 1,4
u 1,3 pasza coorBercTBeHHO y 10-, 20- 11 30-AHEBHBIX KPBIC
II0 CPaBHEHHIO C XMBOTHBIMU MAGHTUYHOI'O BO3PacTa B
KOHTPOABHOM IpyTIIIE.

Y KpbIC ONIBITHOM I'PYTIIBI IPOSBASAACD SIBHAS UH-
AYKITHSL CKOPOCTH BCaChIBaHMS TAIOKO3bI M3 MAABTO3BL.
YBeAnueHHe CKOPOCTH BCachIBaHMsA IArOK03pl y 10-, 20-
1 30-AHEeBHbIX KMBOTHBIX OIIBITHOJ I'PYIIIIbI 6b1A0 B 1,7;
1,51 1,3 pasa 60Ablre, 4eM y CBEpCTHHUKOB KOHTPOABHOI
rpynmnsl. BAnsaie ropMoHa Ha TPaHCIOPT IAIOKO3bI, CO-
MPSDKEHHBIN C THAPOAM30M MAABTO3bI B TOHKOM KHIIKe
0cAabeBaAO IO Mepe UX POCTA U Pa3BUTHSL.
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Tabnuua 1.
I'pynmsr Bospacr (Aun)
SKABOTHBIX 10 20 30
HOBeHHABHbBIE CHCTEMBI
Aaxma3snas akmuenocmo
Kourpoas* | 7,8£0,41 | 4,2£0,32 1,1£0,09
Onpir™* 8,2+0,52 | 45£0,24 1,2£0,11
P >0,5 >0,5 >0,5
Tpancnopm monocaxapudos
U3 pacmeopa AaKmo3us
Konrpoas | 7,0+0,33 | 3,5+0,11 0,9+0,13
OmbiT 7,1£0,42 | 3,4%0,22 1,1£0,12
P >0,5 >0,5 >0,25
AeduHUTHBHBIE CHCTEMBI
Maavmasuas akmueénocmo

Konrpoas | 7,81£0,63 |21,04+1,73| 34,4£2,91S
OmbIT 19,12+£2,43129,53+2,11| 44,0+3,216
P <0,001 <0,01 <0,05

Cxopocmv 6cacviéanus 2A10K03bt

U3 pacmeopa Masbmo3sul

Konrpoas | §5,32£0,31 |17,13+1,42| 30,9+2,521
OumbIT 9,21£0,75 |26,43+1,19| 40,2+ 3,632
P <0,001 <0,001 <0,05

Taxum 06pa3soM, HHBEKIUN THAPOKOPTH30HA OKa-
3bIBAIOT HEUACHTUIHOE BAUSHHE Ha «IOBEHHAbBHbIE>» U
«AePUHHMTHUBHBIE> CHCTEMbI aCCUMHASIIMH YTAEBOAOB
B TOHKOM KHUIIKe PacTYIIMX KPbIC. DTO IMPOSBASETCS B
NPEXAECBPEMEHHON HMHAYKIMM MAaAbTa3HOM AKTUBHO-
CTH CAM3HCTOM OOOAOYKY TOHKOM KHIIKH M CKOPOCTH
TPAHCIIOPTA TAIOKO3bI M3 MAABTO3bI Ha pOHE HEM3MEHHOM

AKTUBHOCTH AAKTa3bl U CKOPOCTH BCACHIBAHMS eKCO3 U3
AAKTO3bI y FTOPMOHOOpaboTaHHBIX KpBIC. Peakrius Aedu-
HUTUBHBIX (pEePMEHTHBIX U TPAHCIIOPTHBIX cHcTeM (aK-
TUBHOCTb MAaAbTa3bl U CKOPOCTb BCACHIBAHUS TAIOKO3bI
M3 MAAbTO3bI) Ha 3K30T€HHBIN THAPOKOPTU3OH HMeeT
BO3PACT3aBUCHMBII XapaKTep, KOTOPHIi HauboAee 4eTKO
IPOSIBASETCS B IEPHOA MOAOYHOT'O MMUTAHMS.

CaepoBaTeAbHO, H3BECTHBIH paHee MaTyPAIfHOHHbIH
3 deKT KOPTUKOCTEPOUAHBIX TOPMOHOB B OTHOIIEHHUHU
‘AepeHUTHUBHBIX 9HTEPAABHBIX 0-TAIOKO3HA3, B TOM YHC-
Ae ¥ MaabTassl [ 1; 2; 3] pacnpocTpansercs 1 Ha TpaHc-
IIOPT TAIOKO3BI M3 MAABTO3BL.

«ApeaKkTHBHOCTb> AAKTA3HOTO THAPOAUTHYECKO-
TPaHCIOPTHOIO KOMIIAEKCA, BO3MOKHO, UTPAeT MOAOXKH-
TEABHYIO POAb AASL COCYHKOB B CTPeCC-CUTYaIIHsAX, KOTAQ
CoAepIKaHHe 9HAOT€HHBIX KOPTHKOCTEPOUAOB YBEAHYH-
Baercs [2; 11]. MOXHO MPEATIOAOXKHTS, YTO €CTECTBEHHO
BO3PACTAIONIMII IOTOK Pa3AMYHbIX AP PepEeHTHBIX CUT'HA-
AOB B IIEPUOA OTHSTHS, IPUBOAS K YBEAMYEHHIO KOHIIeH-
TpaLU S9HAOTEHHBIX KOPTHKOCTEPOHAOB [9], BhI3bIBaeT
CIIOCOOHOCTD TOHKOM KMIIKH PACTYIIUX KPbIC ITepeBa-
PHBaTh YTA€BOADI ITHIIU B3POCABIX, HA pOHE HaTypaAb-
HbIX TEMIIOB ACCUMUASIIIMU AaKTO3bl. COXpaHeHHe X0AQ
Pa3BUTHUS ACCUMHUASIIMU AAKTO3bI Ha pOHE MHAYKIIUU
TUAPOAUTHYECKO-TPAHCIIOPTHON CHCTEMBI YCBOEHHS
MAaABTO3bI, HECOMHEHHO, CIIOCOOCTBYeT 3¢ PeKTUBHOMY
YCBOEHMIO YTAEBOAOB U BbDKMBAHMIO TIOTOMCTBA, KOTAQ
ero MUTaHue IIOAHOCTBIO 3aBUCUT OT MaTe€PH, PaBHO KaK
1 60Aee YCIIeITHOMY ITePEXOAY €T0 Ha CAMOCTOSITeAbHBIM,
Ka4eCTBEHHO HOBbIN BUA IIUTAHHAL.
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Comparison of women in department leadership in
obstetrics and gynecology with those in other specialties

Abstract: in our article we focalize on the presence and the representation of women in academic de-

partment-based leadership and besides to compare their roles in nine clinical specialties while accounting for

gender differences in historical residency cohorts, with considerable attention to department of Obstetrics

and Gynecology.

Keywords: gynecology, department, women, academic, gender differences, leadership.

Across specialties, the representation of women in
academic department leadership roles is lower than the
representation of men. There are nearly equal numbers
of women and men among medical school students and
residents, and although women comprise 38 % of faculty,
only 15 % of department chairs and 24 % of division direc-
tors are women. Faculty representation of women ranges
from 22 % in general surgery to 57 % in obstetrics and
gynecology, whereas the proportion of women who were
department chairs in 2013 ranged from 1.4 % for general
surgery to 22 % for obstetrics and gynecology. However,
since 1993, more women than men have entered obstet-
rics and gynecology, whereas the proportion of women
entering general surgery remains under 38 % [2, 801].

Accounting for representation of women in histori-
cal residency cohorts allows a meaningful comparison
of each specialty’s advancement of women. Studies com-
paring historical cohorts of obstetrics and gynecology
residents with subsequent cohorts of leaders have noted
gender disparities. We hypothesized that these gender
disparities persist across medical specialties.

To adequately evaluate women’s representation in
leadership positions, the cohort of physicians who have
been in practice long enough to advance to leadership
roles must be examined. If women and men attained
leadership positions at similar rates, the gender distri-
bution of current leaders should match that of the his-
torical residency cohort. The objective of this study was
to compare the representation of women in academic
department-based leadership roles in nine clinical spe-

cialties while accounting for gender differences in his-
torical residency cohorts [1, 122].

Materials and methods

This was a cross-sectional observational study of
U.S. academic departments of anesthesiology, diagnos-
tic radiology, general surgery, internal medicine, neurol-
ogy, obstetrics and gynecology, pathology, pediatrics,
and psychiatry. We defined academic departments as
those whose residency programs were accredited in
the 2012-2013 academic year and were categorized as
university hospital-based by the American Medical As-
sociation’s FREIDA online database. The institutional
review board at Beth Israel Deaconess Medical Center
approved this project [4, 133].

The methods of this study are described in detail
elsewhere. Briefly, we searched each department’s web-
site from November 2012 through October 2013 to de-
termine the gender of the individuals in each of three
major leadership roles (department chair, vice chair,
division director) and one educational leadership role
(residency program director). We also searched faculty
biographies and conducted web searches when needed.
We determined the gender of each leader using names,
and when available, we confirmed the gender with pro-
noun use and images from the department websites.

The number and percentage of women in the
1990 residency cohorts for each specialty were deter-
mined using data provided by the Association of Ameri-
can Medical Colleges. The year 1990 was chosen for the
historical residency cohort because it was the most dis-
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tant year that had data available for both the number and
percent of women who were residents in each specialty.
We assumed that 23 years is sufficient time for faculty
members to advance to career positions from which pro-
motion to leadership positions is common [1, 125].

We calculated the representation ration, which was
defined as the proportion of department-based leaders in
each role (chair, vice chair, division director, residency
program director) in 2013 who were women divided by
the proportion of residents in 1990 who were women.
In addition to calculating the representation ratio for
each role individually, we calculated the representation
ratio for all major department leadership roles com-
bined (chair, vice chair, division director) to provide a
meaningful summary measure of the representation of
women in major department leadership roles.

We used the representation ratio to directly compare
specialties because this ratio accounts for the gender dis-
tribution differences in historical residency cohorts. A
representation ratio of 1 indicates proportionate repre-
sentation of women in leadership in 2013 relative to their
representation in the 1990 residency cohort; a represen-
tation ratio less than one indicates underrepresentation of
women. For example, a specialty with 25 % women chairs
and 25 % women residents in the historical residency co-
hort would have a representation ratio of 1.0, indicating
proportional representation of women. In contrast, a spe-
cialty with 30 % women in chair roles and 40 % women
residents in the 1990 residency cohort would have a
representation ratio of 0.75, indicating that women are
underrepresented in leadership roles [S, 13].

Study data were collected and managed using Re-
search Electronic Data Capture, a secure, web-based
electronic data capture tool. All statistical analyses
were performed using Stata 12 and GraphPad Prism
6.00 for Windows. All tests were two-sided, and P val-
ues < 0.0S were considered statistically significant. Cat-
egorical variables are presented as the frequency and
proportion and were compared using the x> or Fisher
exact test. The representation ratio of the proportion of
women leaders relative to the proportion of women resi-
dents in the historical cohort is presented with 95 % con-
fidence intervals (Cls), which were calculated by treating
the representation ratio as a risk ratio [, 13-14].

Results

Of the 950 U.S. academic clinical departments
listed by the Accreditation Council for Graduate Medi-
cal Education in 2012-2013 for these nine specialties,
948 (99.8 %) had websites with information about at
least one of the leadership roles. The number of de-

partments with leadership information available for
at least three roles was 84 in anesthesiology (85.7 %),
94 in diagnostic radiology (91.3%), 101 in general
surgery (94.4%), 121 in internal medicine (93.8%),
91 in neurology (91.9%), 10S in obstetrics and gyne-
cology (94.6%), 81 in pathology (82.7%), 93 in pedi-
atrics (93.0%), and 81 in psychiatry (78.6 %). A total
of 7,250 faculty leaders were identified [3, 472].

In all nine specialties, there were more men than wom-
en in the major department-based leadership roles of chair,
vice chair, and division director. Overall, women com-
prised 13.9 % of department chairs, 22.6 % of vice chairs,
21.6 % of division directors, and 39.0 % of residency pro-
gram directors. Obstetrics and gynecology had the highest
proportion of department chairs (24.1 %) and vice chairs
(38.8%) that were women. Pediatrics had the highest
proportion of division directors (31.5%) and residency
program directors (64.6 %) that were women [2, 803].

The representation ratios, which account for the pro-
portion of women entering each field, demonstrated that
women were significantly underrepresented among de-
partment chairs for all specialties (all ratios 0.60 or less; all
P<0.02). The highest representation ratio of women in
the department chair role was in diagnostic radiology
(0.60,95% CI 0.38-0.95). Although the vice chair rep-
resentation ratios were below 1.0 for all specialties except
anesthesiology, many of the Cls were rather wide, and
this finding did not reach statistical significance for sev-
eral specialties. In the division director role, women were
significantly underrepresented in all specialties except
anesthesiology (ratio 1.13,95 % CI 0.87-1.46) and diag-
nostic radiology (ratio 0.97, 95 % CI 0.81-1.16; all other
representation ratios 0.63 or less; all P<0.001) [8, 82].

This study used an innovative representation ratio
to meaningfully compare proportions of women leaders
and demonstrated that across nine major clinical special-
ties, women were not represented in the proportions in
which they entered their fields. It is notable that both ob-
stetrics and gynecology and pediatrics, specialties with
the highest proportions of department-based leaders
who were women, did not fare better when comparing
representation ratios. Both specialties also had the high-
est proportions of residents in 1990 that were women,
and representation ratios were calculated to account for
historical residency cohorts. The fact that obstetrics and
gynecology is similar to general surgery and internal
medicine in promoting women to department-based
leadership may be contrary to common perceptions of
advancement of women as leaders in obstetrics and gy-
necology.
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Although women were overrepresented in the resi-
dency program director role in four specialties, with
the highest representation ratio in general surgery, this
finding may not be cause for celebration. Many medi-
cal schools now have clinician-educator faculty tracks,
which may not lead to major department-based lead-
ership roles at the same rates as research-based tracks.
Occupational interest in roles that are traditionally as-
sociated with certain genders, as teaching is for women,
may lead to more women than men choosing educational
tracks in academic medicine [7, 15].

The finding of greater gender parity in leadership in
anesthesiology and diagnostic radiology was unexpected.
Anesthesiology and diagnostic radiology have been de-
scribed as “controllable lifestyle” specialties because work
hours may be more predictable and may impinge less
on personal time; they also have higher-than-average in-
comes. Although controllable lifestyles should benefit
both men and women, it is possible that advantages dis-
proportionately benefit women’s advancement because
women typically assume greater responsibilities at home.
The dual advantage of controllable lifestyle and higher in-
come, allowing more flexibility to pay for support for
home responsibilities, may give women in anesthesiology
and diagnostic radiology greater ability to devote time and
mental energy to career advancement [7, 17-18].

Many theories address why women continue to be
underrepresented in leadership in academic medicine.
Women are more likely to assume “institutional house-
keeping” tasks — roles that, although critical to sus-
taining the organization, may not help them advance as
leaders. Women in research-based tracks start with less
funding than men. Male faculty at medical schools are
more highly compensated than their female colleagues,
and when this difference increases with seniority, wom-
en may choose to leave academic medicine. There may
be unconscious gender bias that results in a lack of men-
toring and networking for women, organizational cul-
tures or institutional supports that differentially affect

women and men, and a slower initial rate of publication
among women. However, one would expect these is-
sues to impede women’s advancement equally across
specialties; thus, there may be lessons to learn from the
successes in anesthesiology and diagnostic radiology
[1,128].

Limitations of this study are that we relied exclusively
on information that could be obtained online, which may
not be accurate or current. However, our results were
nearly identical to overall proportions published by the
Association of American Medical Colleges, suggesting
the methodology was sound. In our analysis, we assumed
women and men were equally likely to choose academic
paths after residency in 1990 and therefore should be
equally likely to advance to departmental leadership
positions, but gender bias contributing to those early
career decisions could affect our results. We also could
not account for choice of academic track such as clini-
cian—educator or investigator; clinical expertise; research
productivity; experience; or personal strengths — all of
which may influence attainment of leadership roles. Our
choice of resident cohort was another potential limita-
tion. However, even if it does not take 23 years to attain
all leadership roles, our choice was conservative. Given
the proportion of women residents has increased for all
specialties, a more recent cohort would yield even lower
representation ratios.

The culture of academic medicine is quite different
today than in 1990, when there was far less emphasis on
support for women and families. Maternity leaves dur-
ing residency training increased after 2011 duty-hour
reforms. A renewed emphasis on enhancing the culture
of academic medicine benefits all faculty and trainees,
although women and underrepresented minorities ap-
pear to benefit the most. Analyzing representation ratio
trends over time may elucidate trends and better deter-
mine which changes are supportive. Future improvement
efforts also should include overt recognition that striving
for diversity in leadership in medicine is good for all.
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A problem of caries preventive measures still remains
topical despite numerous researches on the topic. Inves-
tigations of the Ukrainian children’s dental diseases show
a rapid increase of such diseases like caries, gingivitis,
parodontitis, etc. In 12-year-old children in western re-
gions of Ukraine caries prevalence is up to 93-100 %,
intensity — 3.4-6.5 [1]. During dentistry development
the basis of the stomatological preventive measures ap-
peared; they present a complex of healthy measures aim-
ing at prevention and elimination of pathological chang-
es in the mouth cavity and bordering tissues. Teeth caries
preventive measures are the leading trends in the world
dentistry as it presents low economic expanses compar-
ing to the disease or its complications treatment.

“City Children’s Dentistry” have two departments:
outpatient clinic, clinic for preventive medicine. The out-
patient clinic is providing a centralized planned sanita-
tion of the oral cavity. Also it includes 4 dental clinics in
the city schools which provide planned sanitation; and
the mobile dental clinic (MDC). In Chernivtsi there are
42 secondary schools, 4 lyceums, 53 preschools (kinder-
gartens).

Children’s Dentistry and the outpatient clinic are
comfortably placed according to the city center, though
there are some schools and kindergartens in the remote
territories. That is why sometimes difficulties may oc-
cur while transporting the patients especially children.

Though, we can omit those difficulties when using mo-
bile dental clinics.

Preventive measures cannot be fulfilled without the
schools’ authorities. Before the work there is an agree-
ment signed by the City Children’s Dentistry which
obliges to hold the whole treatment course of the school
children (preschoolers), maintaining all the sanitary
standards; and the school director on the other side
who is responsible for the mobile dental clinic and al-
lows connecting up the power and water supply.

The equipment of the MDC are:

- ergonomic and comfortable dental device with

a compressor;

— doctor’s chair with a height control;

- dental X-ray unit;

- dry sterilizer;

- Ultrasonic cleaner;

—  Electric waterheater;

- Container for instruments cleaning;

- Ultra-violet bactericidal chamber;

- Air conditioner;

— Irradiation machine;

— Two wash sinks;

— Fan heater;

- Drycloset.

The equipment supplies independent water supply
with the bactericidal system, instruments and materials’

1
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sterilization, materials recycling. All the using devices are
safe for health, can be alcoholized. Comfortable furniture
with numerous drawers allows keeping clothes and uni-
form, and the supply of stomatological materials, medi-
cine, instruments.

Power supply of the clinic is accomplished through
the remote cable from the alternating current 220V,
and in accidents from autonomous generator. The ma-
chine’s mobility and the driver’s experience allow park-
ing the mobile dental clinic in a comfortable for connec-
tion place. An electrician connects it to the electricity,
and the driver plumbs in the water-supply.

In the first days all the pupils are examined. Those
who need help are on the list, and further not to disturb
the learning process 2—3 pupils are called for sanitation.
The results are recorded in the class journals, including
the refusals from the preventive examinations, available
bite abnormalities, problems connected with the surgi-
cal intervention. Class supervisors tell parents the in-
formation at the meetings. Most teachers pay attention
to the information and further independently control
therapeutic, orthodontic and surgical treatment of their
child. As in Chernivtsi region there is lack of fluorine in
water it causes high caries prevalence, obligatory are
fissure sealants of 16, 26, 36, 46 teeth in 6-7 year-
old children — 14, 24, 34, 44, 15, 25, 35, 4S5 teeth in
8-11 year-olds.

Very young children and preschoolers are exam-
ined in the clinic. In the kindergartens preschoolers
are visited during the vacations. Here very important is
hygienic education. The right oral cavity care is a part of
the preventive measures [2]

Hygienic education should start as early as possible
as the skills obtained in early childhood are preserved all
life [3]. Underestimating the importance of the problem,
intensive life style tends to the untimely and rare visits
to the dentist [4]. Especially the families living in the
suburbs. Private clinics usually do not provide preventive
measures. Beside the price is quite high. The construc-
tion and integration of the clinic allows conducting all
the types of work in comfortable conditions. Though, in
spite of the available surgical instruments in the clinic,
not any surgical interventions can be accomplished in
the mobile dental clinic.

The mobile dental clinic has a range of advantages:
high effectiveness, especially with equipment and staff,
full coverage of the oral cavity sanitation of the groups
of children, preventive measures without disturbing the
learning process.

Having analyzed the work of the mobile dental
clinic we can draw a conclusion that the methods
gives positive results in short terms. Though, we can’t
stick only to this sanitation method due to the seri-
ous disadvantages. They are insufficient, inconsistent,
incomplete oral sanitations; the disease treatment of
the mucous membrane of the oral cavity is unavailable;
there is no dynamic observation; unavailable modern
methods of treatment, no permanent conditions for
the doctors. To some extent the mobile dental clinic
disorganizes the school work. And it can’t be the only
method of the stomatological service organization.
Though, in range of cases it should be used as a help-
ing method of the preventive measures organization
especially at some schools.
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KaroueBsie caoBa: Tpomboduans, HacAeACTBeHHbII AeduuuT aHTUTpOoMOUHA 11, TpOMO03DL

TpoMb0HAMSI — BPOKAEHHBIN HAK IIPUOOpETEH-
HBI AeeKT IreMOCTa3a, IPUBOASIIINI K BBICOKOMH CTEIIeHH
IpeApacIioAoXkeHHOCTH K TpoMbo3am. K OcHOBHBIM reHe-
THYECKUM [IPHYHHAM TPOMOOPHANI OTHOCSITCS: AePHIIAT
antuTpombuna I11 (AT I11), Aepuuut nporenta S, pedu-
1t npoTenHa C, AefiAeHCKas My TaIus, AeUITUT MAAZMU-
HOTEHA M aKTHBaTOpa MMAA3SMUHOTeHa, AePUIIUT KodaKTopa
rerapuHa 11, aedpurmr X1I pakropa, u30pITOK HHrHOHTOPA
$uOpHUHOAM3A, BBICOKHUIT yPOBEHb TAUKOIIPOTENHA TAA3MBI
60raToro rECTUAMHOM, AUCPUOPHHOTeHEMIST, TOMOLIU-
crunemus [ 1, 148; 2,23-25; 3,181-185].

IToa aeficTBHEM MYTAIfHii, TPOUCXOAUT HCKaKeHHUe
reHeTHYeCKOro MaTepHaAa KOTOPBIH IIPUBOAMT K BPOXK-
AeHHBIM AedexTaMm remocTasza. Ha ceropHsNIHuM AeHb,
u3BeCTHO OoAee 40 reHOB, MyTaIUK KOTOPHIX ACCOLIUU-
pyrorcs ¢ Tpomboduansamu. BposkpeHHbIe AedexThI Te-
MocCTa3a GOPMUPYIOTCS IMPU UCKAKEHUH IeHeTHIeCKON
UHPOPMAIUH, 3aKAIOYeHHOM B COOTBETCTBYIOIIMX I'eHaX,
IIOA AeficTBHeM MyTanuil. V3BectHO 60aee 40 reHoB,
MyTAaI[HOHHbIE U3MEHEHHs KOTOPBIX ACCOIUMPYIOTCS C
Tpombouamsamu [4, 40-45; S, 1517-1532].

Egebrrg O. B 1965 roay mepBbIM OIHCAA BPOXKAEH-
b1t Aeuuut anruTpombuna 111 (AT IIT) [6, 111-121].
AT III aTO TAMKOIIpOTeMA, MOAEKYASIPHAs Macca KO-
Toporo cocraBasger 58200, copepkaHueM B IAa3Me
125-150 Mr/mA, mepBUYHASI CTPYKTYpa COCTAaBASIET
432 aMUHOKHCAOTBI, KOTOPBIA CHHTE3UPYeTCA B IIeYeHH
U S3HAOTEAHMHU COCYAOB.

AT III s1BAsIeTCSI eCTeCTBEHHBIM aHTHKOATyASIHTOM,
Ha AOAIO KOTOPOTO IIPUXOAUTCA AO 75 % Bceil aHTUKOAry-
ASIHTHOM aKTHBHOCTH TIAQ3Mbl KPOBH, OH HHAKTUBHPYeET
npoTpom6buHasy a take ¢paxropsr XIla, Xla, Xa, IXa,
VIlla, rpom6bus u xasauxpens. Kopepmenrom AT3 siB-
ASIeTCS reTIapUH, P B3aMOAEHCTBUH C KOTOPHIM aKTHB-
HOCTb AT3 BO3pacTaeT B HECKOABKO AECATKOB THICSY pas.

Aedunut AT III HacaepyeTcs o ayTOCOMHO-AO-
MHHAHOMY THITy HACAGAOBAHMS C PASAMYHON IeHe-
TPaHTHOCTBIO reHa. [eTepo3uroTsl mo GoAbIIel JacTH
SABASIIOTCSI HOCUTEASIMU AQHHOM IaTOAOTHH, TOMO3HUTO-
THI IOTHOAIOT OT TPOMOOIMOOANYECKUX OCAOKHEHHIL.
Omnucano oxoao 80 MyTarmii reHa aHTUTPOMOHHA
(SERPINC1) aokaauzosannoro Ha 1q23-25 xpomo-
come [6,111-121; 7,67-69]. YacTora BcTpedaemocTr
AQHHOM maroAorun pasamyHa: B Hopseruu 1:5000; B
Hraaun 1:1 000 000; B coepAnHeHHBIX mTaTax AMepu-
ku 1:2 000. ITo AaHHBIM APYTHX aBTOPOB: CPEAH IaIlH-
€HTOB C TPOMOOTHUYECKHMH OCAOKHEHUSIMU BPOXKAEH-
Hbiit Aoedunut AT III cocraBaser 2-8 %

HacaeacTBennsiit aepurur anturpombuna I1I mo-
XKeT OBITH 2-X THIIOB:

— I THm — «KAaccuyeckuil» CHIDKEHHME CHHTe3a
AT III;

— II Tum — cHmwkeHue QYHKIMOHAABHOMN aKTUBHO-
cru auTuTpoM6buHa I1 rpu ero HOpMaABHOI P OAYKLIUH
u anTurennoit akrusHoctu (AT 111 50 % — HOpMaAbHbIe;
509% — myTauTnbie) [6, 111-121].

Kaunmyeckass KapTHHA BPOXAEHHOTO AedHUIMTA
arTuTpom6buHa I1I:

1) TpoM603bI rAy6OKHX BeH HOT, uAeOpeMOopaAbHbIe
TPOMO03bI;

2) NpUBBIYHOE HEBbIHAIMBAHKE 6epPeMEHHOCTH;

3) aHTeHaTaAbHAs THOEAD IIAOAR;

4) TpoM60PHANEECKHE OCAOXKHEHHS TIOCAE IpHUeMa
OpaAbHbIX KOHTPAIENITHBOB.

OyHKIMOHAABHASI AKTUBHOCTD aHTUTpOMOmHA 111
OIIpeAEAsIeTCs [0 CIIOCOOHOCTH 06pasija MAa3Mbl HH-
ruOUpoOBaTh M3BECTHOE KOAUYECTBO TPOMOMHA HAM
dakTopa Xa, A0baBAEHHOTO K 06Pa3Iyy B IPUCYTCTBHUU
UAM OTCyTCTBUe TenapuHa. [Ipu HU3KO#M aKTHBHOCTH
arturpom6buHa III ocHOBHBIE TeCThI KOAryAsiiuu He
M3MeHEHBI, TECTBI Ha pUOPHUHOAM3 U BpeMst KpOBOTede-
HUSI HOPMaAbHbIe, arperaiisi TPOMOOIIUTOB B IpeAe-
Aax HopMmbl. [Ipu remapuHoTepanuy HeT XapaKTepHOIro
apexsatHOro yseandenus AYTB [8, 29-41]. Yposenn
aHTHUTpOMOUHA B HOpMe cocrasasieT 85,0-110,0 %. Au-
MUT HIDKHEro ypoBHs anTuTpombuHa 111 ouens Bappu-
PYeT, I09TOMY HeOOXOAUMO YUHTHIBATH U KAUHIIECKYIO
curyanuo. OAHAKO ITPY CHIDKEHUH YPOBHS aHTUTPOM-
6una 1 Hke 30,0 % mareHTHI TOrUOAOT OT TPOMOO-
308 [9,208]. Y 3A0p0BbIX 6epeMeHHDIX XEHINH AKTHB-
HocTb AT III camxaercs oo 70-80 % oT HOpMaABHOTO
3HaueHus1. YcuaenHoe notpebaenne AT III u cHmxe-
HUe PerUCTPHPYETCsl IPU OCAOXKHEHUSIX bepeMeHHO-
CTH, IpOTeKaloIHe ¢ pOpMaMHU AUCCEMUHHPOBAHHOTO
BHYTPUCOCYAUCTOTO CBEPTBIBAHHS: TSDKEAAs CTEIeHb
9KAAMIICHH, SMOOAUN OKOAOTIAOAHBIMU BOAAMH H AP.
CaepyerT, 4TO pAxKe GH3NOAOTUYECKH IIPOTEKAOIIas Oe-
PEeMEHHOCTb MOXKET CTAaTh IPHUIUHOM TPOMOOTHIECKUX
ocaoxxaenutt [ 10, 1064 ].

B ocnoBe aeuenns aepurura AT 111 sBAsteTCs 3ame-
CTHTEAbHAs TepaIs KOHIIEHTPaTOM YeAOBEYeCKOTrO aHTH-
TpoMbuna. CBexe3aMOpOXKeHHAsI TAA3Ma, KaK HCTOYHUK
AT3, meHee a3 peKTHBHA, AAS TPOPHUAAKTHKH TPOMOOIM-
6OANYECKIX OCAOXKHEHUI HCIIOAB3YIOT HU3KOMOAEKYASIP-
Hble renapuHbl (SHOKCATApUH HATPHUIL, HAAPOTIAPHH KaAb-
1uit, AaATenapus HaTpuit) [8, 29-41; 11,2153-2160].
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ITo AuTepaTypHBIM AQHHBIM OXXHMAAEMBIH IPHPOCT
AT III cocraBaser 2 % npu BBepenun 1 ME npemnapara
Ha KI' MaCChl TeAa B HOPMAABHBIX YCAOBHAX U 1% mpu
nosbinienHoM notpebaennu (Kposoreuenne, ABC-
cunppom). Ilpu Huskom ypoBHe anTuTpoMbuHa III
rellapvH HaTPUH He IPUMEHSeTCs, TaK KaK BO3MOXKHO
Pa3BUTHE TeNapUHOPE3UCTEHTHOCTH M TellapUHHHAY-
nupoBaHHbIe TpoMO03bL. IIpu bepemeHHOCTH Ipemapa-
TaMH BBIOOPA SBASIIOTCS, AAS TPOPHAAKTUKH TPOMOO30B,

1. NaymeHT M.

54 ropa.

HU3KOMOAEKYASIPHbIE TeIIAPUHBI, AO3BI HX IIOAOHPAOTCS
HMHAMBHAYAAbHO TIOA KOHTPOAEM IeéMOCTa3UOrPaMMbl, U
yposuem AT I11[6,111-121; 12, 28-32].

Iean: IIpeACTaBUTD KAMHUYECKUI CAyYal HACACA-
CTBEHHOM TPOMOOPHUANH, 06YCAOBACHHON AePUIIUTOM
anTuTpoMOuHa III B OAHOM CeMeHOM MOITYASILIUH

MarepnaAbl 1 METOAbI: PeTpocreKkTHBHbIHN aHAAU3
HCTOpUH OOAe3HEH CeMbU C HACACACTBEHHBIM AePUIIU-

Tom AT III.

n.
72 ropa

2. MaumeHTKa
M. 68 net.

6. MauuenT K.
S51rop

4. MauneHTKa
L. 35 net.

5. MaueHT M.

45 net

— — Tpombodunma

D — XpoHnuecknint itnmdoneinkos

— Hannuune KNMHUYECKMX NPU3HAKOB TPOMBOPUANMN N XPOHUYECKOTO AMMdOeitKosa

Puc. 1. CemeriHoe gepeBo cembu X.

Pe3yAbTaThl HCCACAOBAHHS

Ha pucynke 1 npeacraBaeHo, cemeiiHoe ApeBo Ce-
Mbu X. MBI BUAUM, 9TO TPOMOOHASI, 06yCAOBACHHASI
Aepunurom AT III, nposiBHAACh B 3 TOKOAEHHUSIX CEMBH:
Y mpobanpa, manpenTa N2 1; y AByX ero Ao4eperi, sIBASIIO-
muMucst cecTpamu 6ansHenamu: [TanmenTu NO 2 i Ne 3;
a Taxcke y peteit marmeHTKH NO 2: TTanmenTor Ne 4 m Ne S.

Y marnenTku N 3 u y manueHTa N° 6, KOTOPBIT SIBASET-
CsI MA€MSTHHHKOM IanjieHTKH N 3, ObIA BHICTaBACH AHA-
IHO3 XpoHudeckoro aumdoneiikoza (XAA) 82003 . u B
2013 r. COOTBETCTBEHHO, Ae4eHHE KOTOPOTO IPOAOAXKA-
€TCsl Ha AAHHBI MOMEHT.

B rabaurie 1 mpeacTaBAeHA CPaBHUTEABHAS XapaKTe-
PUCTHKA OOABHBIX C TPOMOOPUAHHETL.

Tabnuua 1. — CpaBHUTENbHAA XapakTepucTnka 60nbHbIX TPOMOOGINdnen

e U0 IIpodec- nl:f:lf:g)::::a_ l;llgc;; Aoxaanzanusa IIpoBepaeHHOE
cus TpOM6030B XHPYyprudecKkoe Ae4eHne
HHS AMar{Hosa
1 2 3 4 S 6 7
1 |[Mauymenr |Pasuopa- |1967 (56 aer) - Tpom603 MOAKAIOUHUIHO -
IT. 6ounit BEHBL.
2 |INanguenrtka | Buoaor | Aexabps 2011 2012 | Tpom603 mopB3pomHbIx. | KaBa-¢puabrp (2011), pom-
IT. (65 aer) TAy60Kkux BeH, 60AbIIO# | 603 kaBa-¢uabra (2015 r0p)
IMOAKO>XXHOI BeHbI 0benx
MHMXHUX KOHEYHOCTEM.
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2 3 4 S 6 7
IManmentka | Yaureab | 1984 (37 aet)/ 2012 | Tpomb03 rAyOOKUX | A€BOCTOPOHHSISI ~ T€MHKO-
b. 2012 (65 aer) BeH HIDKHUX KOHeJHO- |AakTomus (2012).
creil/TpoM603 Me3eHTe-
PHAABHBIX COCYAOB.
IMarment  |Boauteas | Aexabps 2011 2012 | Tpomb603 mnopkoaenHol | [ToakoaeHHO-3apHEOOADIITE-
IT. (41 roa) aprepuu crpasa/Cy0ok- | 6epLioBoe  IIYHTHPOBaHHUE
xatosus aesoit [IBBA. | cmpasa (2011) — Tpom603
urynTa (201 1) — mosicHmY-
Hasl CHMITATOKTOMMS CIIPaBa
(2012) - YAAAEHME IIyHTA
(2012)
S |Ilanmentka | Opuchniii | Ocens 2011 2012 | Tpom603 mpaBoit TOAMBI- -
I1I. pa6ornux | (33 roaa) IIeYHO BeHbL.

4 13 5 YAEHOB CeMbU UMEIOT MPOPECCHIO C HU3KHM
Pu3uIecKOH aKTUBHOCTDIO, 3TO SBASIETCS OAHUM U3 IIPeA-
pacroAararmux $aKTopoOB K Pa3BUTHIO TPOMOOB.

Bospact MmaHudecranuu pazandeH oT 33 A0 64 AeT.
ITepBas MaHu$ecTarwst 3a60AeBaHUS IPOHU3OIIAQ Y I1a-
reHTa N¢ 1 B 1957 1., B BuAe TpoM603a BeH IpaBoil
PYyKH, criertupu4ecKoro AeUeHHs AQHHBIN IAI[UeHT He
[IOAyYaA, IALUEHT yMep OT TPOMOOIMOOAMYECKUX
ocaoxHeHHUN yepes 1 rop. Y manuenTku NO 3 mepsbie
KAMHHMYECKHe TIPU3HAKH HapyIIeHUH reMocTasa Impos-
BHAUCH B 1984 roay mocae mepunuackoro abopra. B mmo-
CACAYIOIIEM KaXXABIF oA IMOAYYaAa KYPChl COCYAUCTOM
Tepanuu 6e3 3HaYMTEABHOTO yAydieHus. B 2003 roay
OBIA TOCTABAEH AUATHO3 XPOHUYECKUI AUMPOALTIKO3
(XAA), no oBOAY KOTOPOTO MaIfMeHTKA OAYYAET Ae-
4YeHUM B Hacrosmee Bpems, B 2012 roay Ha ¢oHe xu-
MUOTEPAIIHNH, IIPOU3OIIeA TPOMO03 Me3eHTepHAABHBIX
cocyaoB. Y manueHToB N2 2, N¢ 4, N° S manudecranus
3a00AeBaHHS IPOM30IIAA B KOPOTKHUIT IIPOMEXXYTOK
BpeMeHH: oceHb 2011, c pasHHIIel MeXAY NAllHeHTAMU
B HECKOABKO HEAEAb. DTO MOXET OBITh CBS3aHO C IMOIIH-
OHAABHBIMH IIepeHANPsDKeHHeM: Y MarfueHTKH NO S ru-
6eAb 6AM3KOTO YeAOBeKa OT HeCYACTHOIO CAydasi; N¢ 2
1 NC 4 mpobaembI Ha pabore.

TpoM603bI AOKAAH30BAAKCH KAK B BEHO3HOM, TaK U
B apTepHaAbHOM pycae. Bcem marmenTam nmposoaraach
AHTHArperaHTHas M aHTHKOAIyASIHTHAs Tepamnus C Uc-
IIOAB30BaHUEM I'elIapHHA, 63 TOAOKHUTEABHOMN AUHAMH-
Ki. 3 13 4 manueHTaM OBIAO IIPOBEACHO XUPYPIHIecKoe
AedeHIe AO TOCTAaHOBKU OCHOBHOTO pAuarHo3a: [lanuent-
Ka N° 2 — mmocTaHOBKa KaBa-pHABTPA B HIPKHIOIO IIOAYIO
BeHy (2011); B 2015 roay Tpom603 KaBa-QUABTpA U3-3a
nepepsiBa B 3amectuTeAbHO! Tepanuu AT I1I; manuenTka
N¢ 3 B 2012 AeBOCTOpOHHASI FeMUKOAIKTOMMS B CBA3H
C TPOMOO30OM HIDKHE! OpBDKeeYHO apTepuH; IallieH-

Ty NC 4 6BIAO IPOBEAEHO ITOAKOAEHHO-3aAHEOOAbIIIe-
6eprosoe myHTUpOoBanue crpasa (2011) roay, B aTom
Ke TOAY TIPOH30IIeA TPOMOO3 IIyHTA. AAST YAyUIIeHHS
KPOBOCHAOXEHMsI IIPAaBOM HIDKHEH KOHEYHOCTH B
2012 roay 6p1aa IpOBeAEHA TOSICHIYHAS CHMITATIKTOMEST
cripaBa. B paApHefiniem nmocae nocTaHOBKK OCHOBHOTO
AMarHo3a, U Ha3HAYeHHs 3aMeCTUTEAbHOH Tepaluu, B
2013 ropy myHT 6bIA yAaAeH. B Tabaurie 2 npeacTaBaeH
yposesb AT III Ha MOMEHT OCTaHOBKH AMAaTHO3A.

Tabnuua 2. — yposeHb AT Il Ha MOMEHT
OCTaHOBKW AMarHosa

ITarmeHTHI Yposens AT III
ITarmenTra No 2 38%
ITanmenTra N@ 3 30%
ITamment N2 4 25%
ITarmenTtra N2 S 37,46 %

Ocob0e BHUMAHE CAEAYET YACAUTH IarjueHTKe NO Sy
KOTOPBII B aHAMHe3€: HePeryAspPHBII IIpHeM KOMOUHHU-
POBaHHBIX OpaAbHBIX KOHTparenTHBoB ¢ 2003-2010 roa;
OTSTONIEHHBIH AKYIIePCKO-THHEKOAOTHYECKHH aHaM-
He3 — bepeMeHHOCTel 7, poabl 3: 1-s1 GepeMeHHOCTD B
1998 roay — cpouHble poabl, 6e3 ocaoxHenuit (6/0) —
pebenok Becom 3280, IOCAEPOAOBBIIT IIEPHOA TIPOTEKAA
rAAAKO; 2, 3-Tbst 6epemennocts B 2000, 2001 ropa — Mmean-
yuHCKMi a60pT (M/a); 4-51 6epemenHocTs B 2003 roay —
CpOYHbIe POADBI pebeHOK BecoM 3250, TOCAEPOAOBBIIT ITe-
pHOA IIPOTEKAA TAAAKO; S-51 GepemenHOCTD B 2005 — M/a;
6-51 6epeMeHHOCTD aHTEHATAABHASI IHOeAb 11A0AQ B I Tpu-
MecTpe bepeMeHHOCTH; 7-51 6epeMeHHOCTD, OllepPaTHBHbIE
poabL, 6/0, peberok Becom 3000, ITOCAEPOAOBBII TTEPHOA
IIPOTEKAA TAAAKO. 6-10 GepeMeHHOCTb MOXKHO PaCIIeHHTb
KaK IIPOsIBACHIE TPOMOOPUANH, AHATHO3 OBIA IIOCTABACH
MeXAY 6-TO¥ 1 7-MOi1 6epeMeHHOCTHIO. 7-51 6epeMeHHOCTb
npoTeKaAa 1mop exxepHeBHbIM koHTpoAeM AT III. Ha pu-
cynke 2 mpepcraBaeH yposeHb AT I1I oo nocae popos.
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Family case of hereditary deficiency of antithrombin Ill
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Puc. 1. YposeHb AT |l po v nocne ponos

Bseaenue AT III ocymecTBHAOCH IPU CHIDKEHUU
ypoBHs HIKe 65 %. Popopaspemmenye mpoBoAUAOCE ITy-
TeM KecapeBa cedeHus rpu yposHe AT 111 105 %.

Ceityac Bce YAGHDI CEMbH TTIOAYYAIOT 3aMeCTUTEAbHYIO
tepanuio AT III mo 2 teic. EA. 2 pasa B HeAeAro BHYTpH-
BeHHO. KOHTpoAb 32 ypoBHEM — KaXkable 2 HEACAH.

BriBoppbI:

1. Tpomboduandeckre COCTOSIHUS, OOYCAOBAEH-
Hble Aepunurom antuTpombuHa III siBAsieTcst Hanboaee
9aCTOM ITATOAOTHEH CpeAr BCeX HACAGACTBEHHbIX KOary-
somaruil. IToaToMy 3TO cAeayeT yIUThIBaTh IPH AUATHO-
CTHKe ¥ Ae4eHHH He TOABKO PeLJUAMBUPYIONIUX, HO ¥ IPU
[IePBUYHBIX TPOMOOB.

2. Bospacr manudecraruu 3ab6oaeBaHus y cembr X
pasamanblit (01 33 o1 64 aet). [IpHUNHOI KANHUYECKHX
MaHHU(eCTALNI HACAEACTBEHHBIX TPOMOOHUANIT MOTYT

CAYXWTb Pa3AM4YHbIe IPUMHHBI (CTPECCOBble CUTYyaluy,
ONepaTHBHbIE BMEIIATeAbCTBA). [ IpH CHIKeHNH yPOBHS
AT III po 40 % 1 HiDKe MaHH(ECTHPYeT KAMHUYeCKas
KapPTHHA AAHHOTO 3300A€BaHMUS: MOTYT OBITh KaK apTe-
pHAAbHbIE, TAK M BEHO3HbIE TPOMOO3BL.

3. OrcyrcrBre AeuebHOTO 3P deKTa OT remapuHa,
MOXXeT KOCBEHHO CBUACTEAbCTBOBATD O AePHUIIUTE AaHTHU-
Tpom6uHa III.

4. CBoeBpeMeHHasl AMaTHOCTHKA AePUITUTA aHTH-
TpombuHa III ciocobcTByeT IpOBEASHHIO AA€KBATHOM
3aMeCTUTEABHOM U MPOPHAAKTHIECKOM TePAIHH, IIPeA-
YIpeXAaiolIeil pa3BUTHE TPOMO0IMOOANIECKIX OCAOXK-
HEHWI ¥ COXPAaHEHUIO pabOTOCIIOCOOHOCTH HACEACHUSL.

S. Ilo AuTepaTypHBIM HCTOYHMKAM HAAUYHE 2 remMa-
TOAOTHYECKUX 3a00A€BAHUII B OAHOI CEMENHO ITOITyASI-
ITMU SBASIETCS PEAKOCTBIO.
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Caries intensity index in the students of the boarding
school “Multiple-discipline lyceum for talented
children” improvement and stabilization methods

Abstract: High increase of dental diseases is caused by worsening of the ecological situation, general

somatic health of children who always live on the ecologically unfavorable territories of Ukraine [1; 2].

Keywords: dental diseases, children, tooth caries.

Many dental diseases are developed due to the lo-
cal factors like insufficient oral hygiene; on the other
hand very important role is played by other system pro-
cesses which may cause not only deep changes in the
organism but also infect tooth tissues.

Tooth caries occurs most of the time, due to the
WHO its prevalence among children is 60-98 %,
and in Ukraine its prevalence in children aged 6-14 is
98 % [3]. Investigation of the dental diseases in Ukrai-
nian population shows a rapid increase of caries,
gingivitis, parodontitis. There was defined a connec-
tion of these diseases with the ecologically unfavor-
able regions, insufficient fluorine content in water
(especially in the western regions of Ukraine), quality
of the individual oral hygiene. Due to N. O. Savichuk
and O. V. Savichuk in the western regions of Ukraine in
12-year-old children caries prevalence is 93-100 %, in-
tensity — 3.4-6.5.

The aim of the research is to evaluate an index
of teenagers’ caries intensity of the boarding school
“Multiple-discipline lyceum for talented children’,
Chernivtsi, Ukraine. One of the important caries char-
acteristics is its intensity, to evaluate which we use
CSM index — number of cariotic surfaces, stopped teeth
and missing teeth in one of the examined patients. Car-
ies intensity index varies according to the influence of
many internal and external factors. That is why WHO
offered to take into account caries intensity in 12-year-
old children as a basis for the hard teeth tissues condi-
tion evaluation. In these children there are five levels of
caries intensity:

« verylow —0-1.1;

. low—12-2.6;

o middle —2.7-4.4;

« high —4.5-6.5;

. very high — 6.6 and more [4].
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In the lyceum 115 teenagers study: 64 boys and
51 girls. These teenagers make 6 classes: one 8 form,
one — 9, two 10 forms and two 11. We practice cen-
tralized form of the planned oral cavity sanitation of the
lyceum students. Treatment and preventive measures are
carried out together with the lyceum authorities. The de-
partment assistants make up a schedule of the planned
oral sanitation for the whole learning year taking into
account the internship schedule. Also the schedule of
sanitations is composed for every month where date
and time of the sanitations is specified. Plans-schedules
are signed by the Chair of Department of Children and
Surgical Dentistry and approved by the Vice-President
of Bukovyna State Medical University. Then they are
coordinated with the Director of Studies and signed by

the Director of Lyceum. On the basis of this documents
there are special hours dedicated to planned sanitation,
developed for every class and taken into account while
composing an education plan and schedule.

To make the sanitation successful it’s important to
organize calculation and accounts. The main account-
ing document is medical card of the stomatologic patient
(form N2 043/0), started for every child and kept during
all the period of his/her studying at the lyceum. In the
middle of September every learning year there is a de-
tailed medical examination of all the lyceum students by
a mobile doctors’ brigade. Assistants of the Children’s
Dental Surgery Department together with the doctors-
interns of the first year of education take part in this ex-
amination.

Table 1. — Caries indices of the students of the boarding school “Multiple-discipline lyceum for talented children”.

2.8 (medium)

8 form, 15 students Boys, 7 students Girls, 8 students
healthy 2 1
sanitated - 1
CSM C-18, S-2, M-0; C-20, S-8, M-0;

3.5 (medium)

9 form, 17 students Boys, 9 students Girls, 8 students
healthy 2 1
sanitated S 6
CSM C -8,5-10, M-0; C-10, S-33, M-0;
2.0 (low) 5.3 (high)
10-A form, 25 studenst Boys, 15 students Girls, 10 studenst
healthy 4 2
sanitated 9 1
CSM C-4, S-38, M-0; C-5, S-28, M-0;
2.8 (medium) 3.3 (medium)
10-B form, 17 students Boys, 13 students Girls, 4 students
healthy 3 -
sanitated 9 4
CSM C-4, S-35, M-0; C-0, S-23, M-0;
3.0 (medium) 5.8 (high)
11-A form, 25 students Boys, 11 students Girls, 14 students
healthy - -
sanitated 9 12
CSM C-5,5-41,M-1; C-4,S-50, M-3;
4.3 (medium) 4.0 (medium)
11-B form, 16 students Boys, 9 students Girls, 7 students
healthy 3 1
sanitated 7 S
CSM C-4,S5-26, M-1; C-3,S-22, M-0;
3.4 (medium) 3.6 (medium)

Every teenager in his card gets a date of examina-
tion, tooth formula, caries index and sanitation sched-
ule. The immediate results of the planned sanitation are
reflected in the class record, as well as the refusal from

preventive examinations, bite abnormalities, problems
connected with surgical intervention. Class supervisors
tell parents the information at the meetings. Treatment-
preventive measures include 4 stages.
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«  First stage — every teenager gets a defined index
of Fedorov-Volodkina (1971) and a correspond-
ing evaluation and also caries intensity evaluated
by CSM index.

«  The second stage is individual preventive mea-
sures.

«  Thethird stage is professional teeth cleaning. This
procedure should be regular for every person
also while there are no dental diseases.

«  The fourth stage includes treatment of the non-
complicated teeth caries.

The investigation results show that the caries indi-

ces are higher in girls — 4.3; while in boys it is — 3.2.
These indices correspond to the medium level of the
caries intensity (2.7-4.4). The investigations results
prove that boys who constantly live in the country with
an ecologically reasoned fluorine deficiency as they
grow older have higher indices of teeth caries; in stu-
dents of 8-9 form this index is 2.4 and in students of
10-11 form — 3.6.

Teenager period is quite difficult for teachers and
parents because this period of maturing is characterized
by acute reactions to different changes like teenager so-
cial orientation changes.

Between boys and girls appear interesting rela-
tions. Since this time oral hygiene influences teenager’s
appearance. In this age students start independently
care of their look [S]. That is why in individual talks
we concentrate students’ attention on the main as-
pects of hygienic education: how dangerous the teeth
diseases are; nutrition rules; what the harmful habits
are; teeth brushing rules; how to keep teeth healthy
without medicine; teeth caries infection; parodontitis
and the disease of the mucous membrane of the mouth
cavity; changes in the mouth cavity within the general
diseases.

Group dental preventive measures are very impor-
tant in the general preventive measures. The assistants
of department together with the doctor give lectures to
the students with the aim to keep dental health, persuade

that oral hygiene is an index of human culture. Certain
topics are chosen for the lecture. For example, “The ba-
sis of the dental health”, “Cariogenic factors in the oral
cavity. Ways of indication and elimination”, “Preven-
tive measures of the parodontitis in teenagers”, “Main
diseases of the mucous membrane of the oral cavity in
children. Preventive measures and treatment”. Every pre-
sentation should contain not only scientific information
but also interesting facts from the history of medicine,
animal life, cooking.

Averyimportant is the fact that for the caries index
stabilization the boarding-school teenagers can coop-
erate with the diet nurse of the lyceum who composes
menu for them every day. We offer two important in-
terrelated factors in the diet: sufficient set of different
products and reasonable dose of carbohydrates. Diet
nurse take these recommendations into account while
composing a menu: dairy products contain calcium
(milk, yogurt, cheese, green vegetable, carrot, cabbage,
lettuce, nuts, apricots, apples). Milk contains 120 mg. %
calcium, cheese — 135 mg. %, cottage cheese — 95—
160 mg. %; 0.5 1. of milk provides a day necessity of cal-
cium for a teenager. Other sources of calcium are beans,
nuts, eggs, oatmeal, meat, vegetables, fruits. Very im-
portant is a balanced diet. Optimal is the correlation
of the calcium and phosphorus 4:5-1:1.5; magnesium
and calcium — 1:3-1:2. Fish and meat are rich in phos-
phorus. Fluorine is found in fish, laminaria, tea. Sweets
and baking should be limited. Too many sweets, lack
of vitamins and microelements are the main factors of
the teeth caries.

Thus, the investigation results show that the caries in-
tensity indexis 3.7. It corresponds to the medium level of
the caries intensity. To improve it we have to:

- provide dental preventive measures individually
and in group to increase the level of the dental
knowledge;

— take part in composing a balanced menu;

— provide preventive examinations with further
treatment and making sanitation schedules.
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Cneuudunyeckmne oco6eHHOCTN apTepuanbHON TMNEepPTOHUN y
60JIbHbIX B OCTPOM U paHHEM BOCCTaHOBUTEJIbHOM nepuoaax
HeTpaBMaTN4YeCKoro cydoapaxHoupanbHOro KpOBOU3JIUAHUSA

AHHOTaIII/ISI: IIPOBEAEHO NCCACAOBAaHNE AMHAMUKN aPTEPUAAPHOI'O AABACHHS Yy IIAITMEHTOB C aHEBPU3-

MaTH4Y€CKHUM CY6aanHOI/IAaAbeIM KPOBOUBAMSHHEM B 3aBUCHMOCTH OT CTEIEHU €r0o TSKECTH (HO XaHTy

u Xeccy), B T€IE€HHE KOTOPOTO ObIA BBIIBACH IOCTEIEeHHBIN IIPpUPOCT YPOBHS apTEPHAADHOTO AABACHMSI C

moMeHTa CAK, 4TO rOBOPHUT 0 HEOOXOAUMOCTH AMHAMUYECKOTO HAOAIOACHHS AQHHBIX ITAIIUEHTOB C LIEABIO

yAyumeHusi BropuuHoi nmpoduaaktuku CAK.

KaroueBrbie caoBa: HETPaBMaTHIE€CKOE Cy6aPaXHOI/IAaAbH06 KPpOBOU3AMSTHHE, CAK, APpTEPHAADHOE AaB-

ACHHE, uepe6paAbHa;1 AHEBPH3Ma, SOHAOBACKYASIPHOE ACIEHHE.

AKTyaAbHOCTB: 3200A€BaHHSI CEPAETHO-COCYAUCTOM
CHCTEMBbI Ha CETOAHSIIHUMI A€Hb OCTAIOTCS BeAyI el ITPH-
YUHOM MHBAAMAM3AIMU U CMEPTHOCTH He TOABKO B Poc-
cuy, HO 1 B Mupe. OAHO U3 BEAYIIMX MECT B CTPYKType
COCYAMICTOM ITATOAOTHH 3aHHUMAIOT HEeTPaBMaTHIeCKHUe
cybapaxnoupasbtbie kposousausaus (CAK) B neaom
1 CAK aHeBpu3MaTH4ecKO STHOAOTHH B YaCTHOCTH [ 1,
2012-2020].

PacripocTpaHeHHOCTb CyOapaxHOMAAABHBIX KPOBO-
U3AUSHMI cocTaBaseT OT S Ao 20 cayvaes Ha 100 000 Ha-
ceaenus B rop. Ha poato CAK nmpuxoaurcs 10% or
9HCAQ BCeX HApYIIEHHI MO3rOBOTO KpOBOOOpaime-
Hus [2, 67-69 ). Hamboaee pacipocTpaHeHHBIM BApUaH-
tom CAK siBAsieTCs CybapaxHOUAAABHOE KPOBOU3BAHSHIE
aHeBpu3MarHyeckoit atuosoruu (60-80%) [7,31-40],
B CBSI3H C YeM AaHHasl $OpPMa OCTPOTO HapyIIeHUs MO3-
rOBOTO KPOBOOOpaIeHIsI HAanOOAee 9aCTO PacCMaTpH-
BAeTCS B PAMKAX HEMPOXUPYPrUIeCKON IPOOAEMBI, YTO
B CBOIO OYepeAb OTKPBIBAET PsIA IPobAeM, TPeOyomux
MYABTHAMCIUIIAMHAPHOTO PeITeHHs.

OanuM u3 BeAymux pakTopos pucka passuris CAK
(B TOM UMCAE M aHEBPU3MATHYECKON STHOAOTUH) SIBAS-
eTCsl apTepUaAbHAs TMIIEPTEH3Hs, KOTOpask IPUBOAUT
K U3MEHEeHISM COCYAUCTON cTeHKH U B 5—10 % caydaes
aBasieTcs camocTosTeabHol ipuannoit CAK [3,28-36].

B mocaepHme TOABI B BHAY IIHPOKOTO PacIpOCTpaHe-
HUS1 9HAOBACKYASIPHBIX METOAOB A€UeHIS [iepeOPaAbHBIX

AHEBPHU3M YAAAOCH CYIIeCTBEHHO CHH3HTD ITOKA3aTeAH
AeTAABHOCTH Y HHBAAUAM3AIUH OT HETPAaBMATHIECKOTO
CAK [8,31-41]. B cBs3u C 9TuM HOSBHAACH HEOOXOAHU-
MOCTb B 00A€€ TIATEABHOI BTOPUYHOM IIPOPUAAKTHKE,
KOTOpasi B IIEPBYIO OUYePEAb AOAKHA CBOAUTBHCS K KOH-
TPOAIO ApTEPUAABHOTO AaBAeHUs. CyljecTByeT MHEHUe,
uro CAK cBsi3aHO He ¢ a0COAIOTHBIMU [IPPaMU apTePH-
AABHOTO AABA€HHS, A C AUATIA30HOM ero KOAeDaHMIL, XOTs
YPOBEHb CUCTOAMYECKOTO AABACHUS Bblie 160 MM. pT. CT.
cunTaercs noporossm [4, 1176-1180]. Ecau Ha cTanm-
OHapHOM aTarne (0COGEHHO JTare AeYeHHUs. B YCAOBHSX
OTAEAEHHS PeaHUMALJUH U UHTEHCHBHOI TepaIuu) Bo-
IPOC KOHTPOAS 1 KOPPEKITMU APTEPUAABHOTO AABACHYS
y marpenToB B octpoMm mepuoae CAK u, ocobenHo, y
manueHToB ¢ Bo3HukmuM Ha $poHe CAK riepebparbHbIM
AHTHOCIIA3MOM, AETAABHO HCCACAOBAH, TO AaHAAOTUYHBIH
BOIIPOC y IAIJMEHTOB B pAaHHEM BOCCTAaHOBUTEABHOM ITe-
pHUOAE SBASIETCS TOPa3A0 MeHee u3ydeHHbM |9, 16-25].

ITeAb mccAepAOBaHHMST — H3yYeHHE 3aKOHOMEPHO-
CTH Te4eHHsI CHHAPOMA apTePHAAbHOM THIIePTEH3UH Y
IIAI[IeHTOB C AHeBPU3MATHIECKIM CyOapaXHOHUAAABHBIM
KPOBOM3AHMSHIEM B PAHHEM BOCCTAHOBUTEABHOM II€PHO-
Ae C pellleHueM BOIIPOCa ero KOPPEKIUH AASI BTOPUYHOM
npoduaraxruxu CATL

MaTepHaAbl H METOABI: B MCCACAOBAHHE BOIIAQ
rpynna nayuenTos (n=33) c anespusmarugeckum CAK
OIepPHUPOBAHHBIX 9HAOBACKYASIPHO B TeYeHHe IePBBIX 3-X
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CYTOK ¢ MOMeHTa AebroTa 3aboaeBanmst. Anarnos CAK
6b1A BepHUPUIUPOBAH METOAOM KOMITBIOTEPHOM TOMO-
rpa¢un (KT) u/uam arombasbnoit mynkuun. Cpeau
o6caepoBaHHBIX 66140 66 % (n=20) >xeHmuH u 34 %
(n=13) my>uuH B Bospacre oT 19 A0 76 aet (cpeanmuit
Boapacr 49,7 r, min — 31, max — 78).

AAsi IpOoBeAeHMS OIIEHKU COCTOSHMS IalMeHTOB
HCIIOAB30BAACS €AMHBIN AMATHOCTHYECKHM aATOPHUTM,
BKAIOYAIOIHi COOp aHAMHE3a, C yCTAHOBACHHEM COCY-
AMCTBIX GaKTOPOB PHCKA, OljeHKA HeBPOAOIMYCEKOIro
CTaTyca, aHaAM3 AQHHBIX HeHpOBU3YaAM3AIIMOHHOTO UC-
CAeAOBAHHS U AIOMOAABHOM ITyHKIIUH, a TAKXKe YABTPa-
3BYKOBOTO MCCAGAOBAHUS 9KCTPa- U MHTPAKPAaHHAABHBIX
cocypos. ITocae xupyprudeckoro aeyeHus 1 3aBepIieHUs
TepanuM B YCAOBHAX OTACACHHMS AaHEeCT@3UOAOTHHU H pe-
AHMMAIIUM BCeM MallMeHTaM IPOBOAUAOCH MOHHTOPH-
poBaHue apTepuasbHOro AaBAenus (AA) u peructpu-
poBaauch cpeaHue nupni cucroaudeckoro (CAA) u
AMACTOAMYECKOTO AABACHUS (,A,AA) B CACAYIOIIUX Bpe-
MEHHBIX IPOMEXYTKaX: 1 — OT ImepeBopa U3 OTACACHHUS
WTAP A0 BBIIHCKM U3 CTAIJHOHAPA; 2 — OT BBINHUCKU
AO KOHIIA 4-11 HeAGAH; AaAee PeTUCTPUPOBAAKCDH CPeA-
Hue 3HaueHHsI CAA 1 AAA Ha KaXXAON ITOCAGAYIOIITe
HeaeAe BIIAOTD A0 12-11. Mismepenue A A Ha aTame mocae
BBINKCKY U3 CTAllMOHAPA IIPOU3BOAUAOCD B IaIleHTaMU
CaMOCTOSTeAbHO 4 pa3a B AeHb COTAACHO IPEAAOKEHHO-
My MM IIpH BBIITHCKe AHeBHHKY. KOHTpOAbHBIE OCMOTPBI
IIPOBOAMAKCH depe3 2, 8 1 12 HeaeAb IOcAe BBIIKMCKH C
KAMHMYECKHM OCMOTPOM, a TaKKe HeHpOBHU3yaAU3ali-
OHHBIM KOHTpOAeM depe3 8 Hepeab oT pebrora CAK.

AASL OLIEHKH CTeIIeHU TSDKeCTH CyOapaxHOMAAABHO-
ro KpPOBOMBAMSHHS HCIIOAb30BAAACh KAACCHUPUKAIIHS,
npeasoxensas W. Hunt u R. Hess [ S, 14-20]. B namem
HCCAEAOBAHMH ITAITMEHThbI PACTIPEACAHANCDH IO CTEIIeHH
sokecTr CAK caepyromum obpasom: I cremens Tsoke-
cru — 2 maruenta (5%), Il — 7 manuenros (21 %),
11 — 13 marmenTos (39 %), [V — 11 narmenTos (33 %)
uV — 1 maruent (2 %).

CpeaM BKAIOUEHHBIX B HCCAGAOBaHME IAIUEHTOB y
14 yeAOBeK MO AAHHBIM MYABTHCIIMPAAbHOM KOMIIBIOTEP-
HOM ToMorpaduu ycranoBAeHO Haamare CAK Heocaox-
HEHHOTO XapakTepa,ay 19 — 0CAOXKHEHHOTO apexuma-
TO3HBIM U/ MAM BHY TPIDKEAYAOYKOBBIM KPOBOH3AUSIHHAEM.
AAST OTIpeAeAeH s KOAUYeCTBA H3AUBIIEHCS CyOapaxHo-
HAAQABHO KpOBH OblAa rcrioap3oBaHa mkasa C. M. Fisher
[6, 1-9], coraacHo KOTOpOI1 IALMIEHTDI PACIPEACAHAUCH
caeAyrOIuM 06pasom: (Hy>KHO HEMHOTO MOSCHHUTD IIPO
KOAMYECTBO MOTEPSHHOMN KPOBH 110 cTernensm) | — 3 ma-
nmenTa (10%), 11— 6 (18 %), 111 — 5 (15%), IV — 19
(57%).

ITo AoxaAM3aLuH pa3opBaBIINeCs aHEBPU3MBI pac-
IPEACAHAKICD CACAYIOIIUM 00pa3oM: 00AACTD MmepepHeit
mosrosoit (IIMA) — mepeaHeil COEAMHUTEABHOH ap-
tepuit (IICA) — 16 manueHTOB, CpeAHEN MO3TrOBO
aprepuu (CMA) — 8, BHyTpeHHell COHHOI1 apTepHu
(BCA) — 7, ocuosHoit aprepun (OA) — 2.

Bce naryenTHI MpH MOCTYNACHHM B KAUHUKY T'OCITH-
TAAM3UPOBAAUCDH B OTAGACHHE AHECTE3HOAOTUH U PeaHH-
MaIl1H, TA€ IPOBOAMAACH HHTEHCHBHAS Tepanus Kak Ha
AOOIIEpALIOHHOM 3Tare (BCe MaljHeHThI ONepUPOBAHbI
B IepBble 24 4aca ¢ MOMEHTA [IOCTYTIACHHUS B KAMHHKY)
TaK U Ha IPOTsDKeHHH S—25 AHeit (B cpeanem 10,7 ,A,Heﬁ).
28 maneHTaM ¢ BepUPpUIMPOBAHHBIM II0 AAHHBIM Iiepe-
6paabuoit anruorpadun (LIAT) u TKAC nepebpaan-
HbIM aHI'MOCIIa3MOM BBIIIOAHSAAACh XMMHOAHIHOTIAACTHKA
PacTBOPOM HUMOAMIIMHA. Bce manjueHTpI moAyYaAu KoH-
CEepPBATHBHYIO TEPAIHIO COTAACHO CTAaHAAPTY OKA3aHMS
MEAULIMHCKOM MOMOINY OOABHBIM C Cy0OapaxHOUAAAD-
HbIM KPOBOU3AMSHHMEM. AAUTEABHOCTH IMpeObIBaHMs
narueHToB B ITAP, kak mpaBHAO, OIIpeAeAsIAACh AMHA-
MUKO# pa3BUTHS LjepebpasbHOro anruocmnasma. OpHuM
U3 BOKHENIINX KPUTEPUEeB AAS TIEPEBOAA IAI[MEHTOB B
npoQUAbHOE OTAeACHHE SBASACS KaK KAMHUYECKHUH pe-
rpecc Ba3oCIa3Ma, TaK U CHIDKeHHe AMHEeHHOM CKOPOCTH
kposoToka (ACK) mo CMA u ITMA 1o paHHbIM TpaHc-
KPaHHaABHOTO AyTiaekcHoro ckanmuposanus (TKAC)
U aHruorpaduueckasi KapruHa. Bo Bpems mpeObiBaHus
nanueHToB B ITAP nmpu npoBeAeHHUH Tepaliy HUMO-
AMITHHOM TIPOBOAMAACh Koppekius A, (B cpeaneM cu-
croamgeckoe A/ coctaBasao 135-140 mm. Hg) c neanio
IIOAAEPYKAHUS [lepeOPaAbHOTO MepPpy3NOHHOTO AABAE-
HMSL

Pe3yAbTaThl HCCACAOBAHMSA: IIPU AaHAAM3E AHAM-
HeCTUYEeCKHX AAHHBIX YCTAHOBAEHO, UTO CPeAH obcae-
AOBAHHBIX ¥ 3 YeAOBeK He PerucTpUpOBAAUCH paHee
nospimenus AA soume 135 mm. Hg, y 7 manjuenTos aua-
THOCTHPOBAAACh 1-as cTeneHb apTepuaAbHOM ruIepTeH-
sum (AT'), y 14 manueHTOB — 2-51 CTeleHb Uy 9 manueH-
TOB — 3-4 cTeneHb Al

ITo AaHHBIM IlepebpaAbHOI aHTHOrpadUHU U TPAHC-
KPaHUAABHOM AOTIIIAEPOMETPHH y 28 IAIIMeHTOB ObIA 3a-
PerucTpupoBaH lepebpaAbHbI aHTHOCIIA3: B 15 cAygasx
yMepeHHbIH, B 13 — BbIpaskeHHbII. B 60AbIIMHCTBE CAY-
JaeB aHTMOCIa3M pacrpocTrpansaacs Ha M-1 u M2 CMA
nA-1 A2 IIMA, y 2-X marjueHTOB OTMeYeH TOTAAbHbIIN
IiepeOpaAbHBII AHTMOCIIA3M.

INaruenTs! o crenenu TsprecTr CAK 65141 pacmpe-
AeAenbl Ha 2 rpymmnsbl [lepBast — c onenkoit mo XaHry u
Xeccy ot I a0 III — n=22. Bropyro rpymniry cocTaBuAH
HarueHTdl, ¢ orjeHKoi 1o XanTy u Xeccy IV-V —n=11.
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Y manueHTOB epBOM IPYIIIbl OTMEYAACS KOPOTKHH
ot 1 Ao 3-eit Hepean ot pAebrota CAK meprop HOpMO- 1
THITIOTeH3HHU, KOTOpasl CMEHSAACh BBIPAKEHHOMN CKAOH-
HOCTBIO K TUIIePTEH3HU.

Ha cranmonapaoM aTame (OT nepesopa us ITAP a0
BBIMHCKU — B CPEAHEM AO 18 CyTOK), C y4eToM TOAy-
YeHHS BCEMH IMAllMeHTAMH C IIeAbI0 IIPOPHAAKTHUKY Iie-
pebpaAbHOrO aHrHOCIa3Ma HUMOAUIIKMHA B A03e 60 Mr.
6 pa3 B CyTKH, CpepAHee CHUCTOAMYecKoe A/\ cOCTaBHAO
116,7 MM.PpT.CT, AuacToAmdeckoe — 79,9 MM.pT. CT.
Aaaee, Ao xoHIA 4-i1 Hepean oT pAebrota CAK cpepnee
cucroandeckoe AA mosbicuaoch A0 134,2 Mm. pT.CT., a
Anacroandeckoe — A0 84,5 mm. pr. cT. Kak cpepanee cu-
CTOAMYECKOE, TaK M AMACTOANYECKOoe A/ MPOAOAKHAO
pactu, pocturas Ha S-i1 — 141 /87 u 6-it HepeAdx —
147/89 mm. PT.cT. cooTBeTcTBeHHO. Ha 7-i1 11 8-i1 Heae-
AsIX pupocT 3HadeHu# cpepHero CAA u cpeparero AAA
IIPOAOAXKHACS, COCTaBUB B cpepHeM 5,9 MM.PT.CT. K CH-
croandeckoMy AA 1 1,8 MM. PT. CT. K AMAaCTOAUYECKOMY,
a Ha 8-i1 Hepeae — 9,2 1 §,5 MM. pT. CT. COOTBETCTBEH-
Ho. B paabHelimeM, Ha 9-12-11 HeaeAdX ITOCAe ollepaluu
Ha pOHe Ha3HAYEHHOM BO BpeMs IIAAHOBOTO OCMOTpA
AHTUTUIIEPTEH3UBHON TePAITHH OTMEYAAOCh HEKOTOPOe
CHIDKeHHe IIOKa3aTeAell cpepHero A/, cocTaBHBIINX
Ha 9-i1 Hepeae — cpepHee CAA 7,6 mm. Hg 1 cpepnee
AAA 3,4 mm. pr. cT., Ha 10-%1 — §,3 11 3,1 MM. pT. CT. cO-
orBeTcTBeHHO. Ha 11-12-11 HepAeASX CHIDKEeHUe ITOKa3a-
Teaerl A/ Ha poHe Tepalny IPOAOAKUAOCH, COCTAaBUB
12,3 mMm. pT. cT. (cucToamyeckoe) u 7,3 Mm. pT. cT. (Ama-
croamueckoe) Ha 11 nepeae u 10,6 u 5,9 MM. pT. cT. Ha
12-11 HepAeAe COOTBETCTBEHHO.

Bo Bropoit rpynne nmanuentos (IV u V mo Xan-
Ty u Xeccy) cpeaHee cHUCTOAMYECKOe A/\ COCTaBHAO
103,9 mMm. pT.cT., Amacroamdeckoe — 72,4 MM. pT. CT.
Aaaee, Ao xoHIA 4-i1 Hepean oT pAebrota CAK cpeptee
cucroandeckoe A/ HE3HAYUTEABHO IOBBICUAOCH AO
107,2 MM. PT. CT., a AMACTOAHYECKOE — AO 73,6 MM. PT. CT.
Ha 5-11 u 6-i1 HepeAsIX 3HAYMMBIX U3MeHeHu A A He 3a-
perucrpuposano. Ha 7-i1 u 8-i1 HepeAsIX OTMeUeH yMe-
peHHbI mpupocT 3HaveHui cpepnero CAA u AAA, co-
CTaBUBIIMI B CpeAHEM 7,6 MM. PT. CT. K CHCTOAUYECKOMY
AAu 3,1 MM. pT. CT. K AMacTOANYeCKOMY. B paabHerimeM,

Ha 9-12-11 HeAeAsIX IIOCA€ OIlepallii OTMETHUAACh TEHACH-
1115 K yMepeHHOMY pocTy A A, moka3aTeAr KOTOPOro co-
craBuam K 12-ii Hepeae 146,7 mm. pr. cT. (cucToamueckoe)
1 89,7 MM. PT. cT. (AMacCTOAMYECKOE).

TaxuMm 06pasoM, yCTaHOBAEHO, 4eM H0Aee MaCCHB-
Hb1t CAK, TeM 3HauMTeAbHEE CPBIB PETYASIITMU apTepH-
AABHOTO AABAGHMS: Y IAIMEHTOB C OLjeHKaMu 1o XaH-
Ty u Xeccy IV u V x Bbimucke U3 cranjuonapa Ha ¢poHe
IIPOBOAMMOI TePAIIMU HUMOAUITMHOM CGpOPMHPOBAAACH
CTOMKasl apTepUaAbHAs TUIIOTEH3Hs, KOTOPas COXpaHs-
Aach Ha IIpoTsDKeHNH 0T 4 A0 8 Heaeab ot pebrota CAK,
AaAee CMeHSSICh CKAOHHOCTBIO K IMIIePTeH3MH, KaK U Y
nanyeHToB ¢ oleHkoM noXanTy u Xeccy I-III.

3akarouenme: aHaAu3 kanHuyeckoro Tevenns CAK
IIOKA3aA, 4TO y OOABHBIX BHE 3ABCUMOCTH OT TSDKECTH 3a-
6oAeBaHIs HA (OHE TepaIIUK HUIMOAUITMHOM AOCTOBEPHO
Pa3BHBaeTCs CKAOHHOCTD K TUIIOTEH3UHU (OTHOCUTEABHO
A, K KOTOpOMY IaIleHTbI OBIAU AAATITHPOBAHBIL AO CY-
6apaXHOUAAABHOTO KPOBOHM3AHMSHHS), YTO OLPEAEASET
«MHHMO€> KAMHUYECKOe OAAroIOAyYHe IIPH BBIIHCKE
TAIIMeHTOB U3 CTAllMOHApa M OTKAa3 OT IpHeMa aHTHUTH-
TIIepTeH3UBHbIX IIPENapaToB MalfieHTaMu.

TeHACHIIMA K IOBBIIEHUIO CPEAHECYTOYHOro AA
Hanboaee BeipaxkeHa y manuenToB ¢ [-III cremensio
TSDKECTH 110 mKaAe XaHTa 1 Xecca 110 CPaBHEHHIO CO
BTOPO IPYIIION i COXPaHAETCs Ha IPOTSKeHUHU BCero
HaOAIOAEHHUS, AOCTUTas A0 KOHIA 8—10-11 HepeAn Mak-
CUMaAbHbBIX 3HaYeHUI. Aaree, 6e3 MEANKAMEHTO3HOM
KOPpPeKIIMH C He3HAYMTEAbHON AMHAMHKOM CTOMKas
TUIIePTEH3Us] COXPAHSETCs, TeM CaMbIM CO3AaBast 6Aa-
TOTIPUSATHYIO TIOYBY AAS BOSHMKHOBEHMS HOBBIX COCY-
AMCTBIX KaTacTpo .

Taxum 00pazoM, AMHaMUYeCKOe HAOAIOAEHHE 3a ap-
TepHaAbHBIM AABACHHEM Y ITAIIMeHTOB, TepeHeCIINX aHeB-
pusmaruyeckoe CAK, c mocaeayromesi ero Koppekiein
SIBASIETCSI HEOOXOAMMBIM IPOPHAAKTHYECKUM MePOIIPH-
ATHeM Ha aMOYAQTOPHOM 9Talle UX BEACHHS. YUUThIBAs
IIOAyYeHHbIe AAHHbIe HEOOXOAMMO AaAbHeflIIee poBe-
A€HHe HMCCAEAOBAHMSA C YBEAUYEHHEM ITPOAOAKHTEAD-
HOCTH IIEPUOAQ HAOAIOACHHS M Pa3pabOTKM aATOpHUTMA
KOPPEeKITMU ApTePUAAbHOTIO AABACHHS B 3ABUCUMOCTH OT
IIepHOAQA CyOAPAXHOUAAABHOTO KPOBOUBAHSHHSL.

CnHcox AuTepaTyphbI:

1. Effect of cisternal and ventrictllar blood on risk of delayed cerebralischemiaaftersubarachnoidhemomnhage: The-
Fisherscale revisited; J. Claassen, G. L. Bern ardini, K. Kreiter, J. Bates, D. Copeland, E.S. Connolly, S. A. Mayer//

Stroke. - 2001. - Vol. 32.

2. Buaencxuit b. C. CospemenHas Taktika 60pn6sI ¢ nacyasrom. — CI16., 2005.

3. Tyaesckas T.C., Moprynos B.A. Ilaroaorudeckast aHATOMHsI HapyIIeHHI MO3rOBOrO KPOBOOOpaleHUs IIpu

aTepoCKAepO3e U apTepUaAbHOM runepTeHsun. — M., 2009.

24



The state of disease incidence of parodontium tissue in the workers of Chernivtsi railway junction of Lviv railway

4. Ohkuma H., Tsurutani H., Suzuki S. Incidence and Significance of Early Aneurismal Rebleeding before Neuro-
surgical or Neurological Management//Stroke. — 2001. - Vol. 32, N¢ 4.

S. Hunt W.E., Hess R.M. Surgical risk as related to time of intervention in the repair of intracranial aneu-
rysms//Journal of neurosurgery. — 1968.— T.28.— Ne 1.

6. Fisher C.M,, Kistler J. P,, Davis J. M. Relation of cerebral vasospasm to subarachnoid hemorrhage visualized by
computerized tomographic scanning//Neurosurgery.— 1980.- T. 6. - N¢ 1.

7. DboiBaabnes B. A, Beasix E.T., Cremanos M. A. Bri6op cioco6a AeueHus 1iepeOpaAbHBIX Pa3AMYHBIX AOKAAM3AIIHS
B YCAOBHSIX Pa3BUTHSI COBPEMEHHbIX 9HAOBACKYASIPHBIX TeXHOAOIMI: MeTaaHaaus/ /Bectuuk PAMH. - 2016. -
71(1): 31-40. doi: 10.15690/vramn615.

8. Kpoiros B. B, IIpupopos A. B. Qaxropsl prcka XMpypruueckoro Ae4eHHs aHeBpH3M CpeAHell MO3TOBOM apTepHHu
B OCTpOM Iiepuope kpoBousausiausi/ /Hefipoxupyprus. — 2011. — 1: 31-41.

9. Kpouos B.B,, IIpupopos A.B., Apxunos M. B, T'aBpuaos A. B, I'puropresa E. B., [anun I B., fATyenxo A.M. Mo-
AEAMpOBaHHe FeMOAMHAMIYECKHX U3MEHeHHUI B APTePHSX U ApTePUAABHBIX aHEBPU3MaX TOAOBHOTO MO3ra IpH
cocyaucrom cniasme/ /Heipoxupyprust. — 2013. — 4: 16-25.

Kitsak Tetiana,

Bukovinian State Medical University,
Assistant, the Faculty of Dentistry
E-mail: dronykivan@ukr.net

The state of disease incidence of parodontium tissue in
the workers of Chernivtsi railway junction of Lviv railway

Abstract: Parodontium diseases being a serious medico-social problem take one of the leading places in
the structure of stomatological diseases. Inflammatory and dystrophic-inflammatory diseases such as ca-
tarrhal gingivitis and generalized periodontitis are the most spread among them.

Complexity of the causation and pathogenesis of these diseases, their dependence upon many factors,
deficiency of primary prevention stipulate high prevalence of both gingivitis and generalized peridontitis.
Prevalence of parodontium tissue diseases depends, largely, on intensity of the local affecting causes: dental
tartar, dental deposit, carriers and its complications, fillings of not good quality, not qualitative orthopedic
constructions.

In persons, connected with various occupational diseases, frequency of parodontium tissue diseases
significantly increases. Attention should be paid, in particular, to enterprises, where women constitute the
basic manpower. This problem deserves assiduous studying in the context of demographic policy.

Keywords: Chronic catarrhal gingivitis, parodontosis, generalized periodontitis, carriers.

The purpose of the research. To analyze dental
morbidity, the condition of providing dental health ser-
vice, to elaborate and substantiate organizing scheme of
carrying out the measures of prevention of dental dis-
eases in the conductors of coaches on the basis of the
studied medical, social, organizational and clinical-sta-
tistical indices.

Material and methods. The authors have examined
52 persons, among whom there were 30 conductors of
the coaches of Chernivtsi station (basic group) and
22 workers who were not under the influence of harm-
ful factors (group of comparison). For the purpose of

studying the prevalence, intensity and dynamics of the
progression of parodontium tissue diseases in the per-
sons, connected directly with the occupational harm
(basic group), and in the persons, not connected with
the production cycle (control group), we have carried
out examination of the conductors and employees of
Chernivtsi station in order to establish the dependence
of parodontium tissue diseases development upon the
age and industrial length service, that is the term of harm-
ful action of the industrial factor. To evaluate the condi-
tion of the parodontium tissue we used clinical methods
and indices: PMA index, depth of parodontal sockets
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were determined by probing them from enamel-tooth
bone border; sanguifluousness was determined accord-
ing to PMA index and expressed in per cent.

The results of the research and their discussion.
A number of persons with parodontium involvement in
both basic and control groups have a tendency to a con-
stant increase. In the control group among the examined
persons there were significantly more healthy ones.

When the length service increases the per cent of
healthy persons statistically reliably decreased quicker in

the basic group in comparison with the control one. At
the length service of two years (age group 19-24) the
prevalence of diseases of parodontium tissue constitutes
already almost 90 %, and it is 18.46 % lower in the control
group. This index increases depending on the length of
service in both groups, however, the disease progress-
es significantly quicker in the basic group. Correlation
coefficient between the length service and per cent of
persons with parodontium diseases constituted +0.97 in
the basic group, and 0.88 (p < 0.05) in the control group.

Table 1. — Prevalence of diseases of parodontium tissues in the workers of the railway transport

Basic group Control group
State of paradontium (n=30) (n=22)
Abs. number % Abs. number %
Intact paradontium — — 2 9.09
Chronic catarrhal gingivitis, ChCG 4 13.34 3 13.63
GD, primary degree 3 10.0 6 27.27
GP I degree 9 30.0 S 22.72
GP Il degree 8 26.65 4 18.18
GP III degree S 16.67 1 4.54
Parodontosis 1 3.34 1 4.54

Prevalence of chronic catarrhal gingivitis (ChCG)
in both groups at an increase of the length service and
lifetime has a tendency to a decrease and next transition
to more severe forms of parodontium diseases. In the
age group from 19 to 24 years at the length service of
2 years, ChCG prevalence in the control group is almost
20 % higher than in the basic group, and in the workers
with the length service of 10 years ChCG, as separate dis-
ease, is diagnosed only in 17 % in the basic group. In the
control group ChCG is diagnosed at the length service
of 10 years by 2.5 times more often. In the fourth group
ChCG, as separate disease, does not occur in the basic
group, and in the control group ChCG is diagnosed in
7 % of persons. This regularity becomes understandable
after studying GP prevalence.

GP prevalence in the group under study is rather
high and at the length service of 2 years and average age
of 22 years constitutes already 25.83 % in the basic group
exceeding indices more than 4 times in the control group.
At the same age the patients with GP II-III degree of
severity constitute 2.5 % already in the basic group. In
the control group the persons with such severity degree
were not revealed at such young age.

The dynamics of GP development in both groups is
characterized by a constant increase of their specific grav-
ity in the structure of parodontium tissues diseases. In
case of the length service of 7 years the quantity of the
patients with GP exceeds a half (56.57 %) in the basic

group, that is the growth constitutes 30.6 %. During
the same period of time the growth constitutes 14.63 %
in the control group, and general quantity of patients
is 2.7 times less than in the basic one.

In the third age group (35-44 years) in case of the
length service of 10 years the number of patients afflicted
with GP constitutes 84.75 % in the basic group with the
growth 28.18 %, and quantity of the patients suffering
from GP II-III degree not significantly but exceeds al-
ready the number of patients with GP primary degree 1.

In the control group the number of patients of
the same age with GP is also rather high and reaches
60.14 %, but is 24.61 % less than in the basic group.
Slight parodontium involvements — GP initial degree I
prevail 11, 28 %. The growth of persons afflicted with
GP II-1II degree constitutes 25.56 % in the basic group,
and 15.31 % in the control one, that 1.6 times less.

In the fourth group (45 years and older) the increase
of the number of patients afflicted with GP II-III degree
was marked to be 29.7 % in the basic group, and 20 in the
control one.

A quantity of persons afflicted with GP initial de-
gree I decreased 14.45 % in the basic group and 9.53 %
in the control one. In all, there were 100 % of persons
with GP involvement in the basic group, and 86.73 % in
the control one.

Thus, the prevalence of parodontium tissue dis-
eases is high in the workers of the railway transport and
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now constitutes 86.13 % in the basic group at the length
service of 2 years, and in the control one — 66.57 %, in-
creasing till 100 % in the basic group in case of the length
service of 10 years and in the control one — at the length
service of 20 years.

In the structure of diseases of parodontium tissues
ChCG, characterized by the reduction with an increase
of age and the length service in both groups, prevails
at young age. Reduction of ChCG frequency when the
length service increases, is reliably quicker among the
workers of the basic group in comparison with the work-
ers of the control group.

Development of the dystrophic — inflammatory pro-
cess was revealed to be different in parodontium. Thus,
IP II-III degree was diagnosed in 53.44 % of persons in
the basic group following the length service of 7 years
under harmful conditions what is almost 2 times more
than in the control group, and in case of the length ser-
vice of 10 years it is 43.21 % and also exceeds indices of
the control group by 1.8 times.

So, the influence of industrial harm increases the
prevalence of parodontium tissues disease by two
times in the workers of the railway transport.

Intensity of pathological processes was studied in
parodontium in order to appreciate completely the term
of occupational harm influence in the workers involved
directly by the production cycle.

Gingival hemorrhage and probing depth are given in
percentage with respect to preserved parodontal seg-
ments (PS).

Inflammatory process in parodontium tissues
was diagnosed according to PMA index. At the age of
19-24 gingivitis was estimated as “medium degree of se-
verity”. Later on inflammation growth was marked and
“gingivitis severe degree” was diagnosed now in persons
older 3§ years. The highest growth of PMA index —
17.6 % was marked in the same period.

In the control group an increase of inflammation se-
verity occurs more slowly. PMA index increases between
the age groups, on the average, 4.5 %. Severity of inflam-
mation at the length service of two till seven years is es-
timated as a “slight degree”, from seven till ten years and
older — as a “medium degree”.

The significance of PMA index increases two times in
the basic group at increase of the length service from two
till ten years, and in the control group — by 1.5 times. In the
age group of 45 and older the meaning of index in the main
group is two times higher, than in the control one (p <0.05).

The dynamics analysis of CPI index corroborated
that when the term of harmful action of industrial fac-

tor increases, the state of parodontium significantly be-
comes worse.

In spite of the fact that stomatorrhagia and the pres-
ence of parodontal pockets are one of the constituents of
CPIindex, we scrutinized them separately and in detail.

The number of paradontal segments with stomator-
rhagia increases with age in both groups. The growth of
new PS is not the same. The quantity of PS with hemor-
rhagic diathesis in the basic group is almost 1.7 times high-
er than in the control group at the length service from two
till seven years. During the period of growth of the length
service from two to seven years, from seven to ten years,
and from ten to twenty years stomatorrhagia increased
22.0; 18.3 and 25.0 % correspondingly in the basic group,
but in the control group these indices were: 7.1; 4.6 and
13.7 %, that by 3.0; 3.97; 1.88 times less accordingly.

We judged about the dynamics of the destructive
processes in paradontium tissues and, particularly, in the
alveolar bone, according to the probing depth of para-
dontal pockets (PS).

The quantity of PS with the probing depth till 3mm
has a tendency to reduction depending upon the length
service and age. However, reduction of the quantity oc-
curs significantly quicker in the basic group than in the
control one. PS was diagnosed to be 51.7 in the basic
group of persons being under 20 years in case of the
length service of 2 years.

The dynamics of inflammatory process develop-
ment in parodontium decreases till 23.8 %, that is to say
27.9 %, depending upon the age and length service. The
quantity of persons with PP becomes 14.5 % less during
the interval from two till seven years of the length ser-
vice, later on their quantity almost doesn’t change and
their decrease is again diagnosed to be 12,3 till twenty
years of the length service. In the control group this pro-
cess passes evenly, decreasing from 85.1 % till 61.2 %, at
an average 8 % in every age interval.

Thus, the carried out analysis of the intensity of in-
flammatory — dystrophic processes enabled to ascer-
tain, that the highest rates of the progress of the destruc-
tive processes occur in the basic group at the age of
30-35 years and the length service till 10 years.

In the control group this process passes with lower
rates of growth, reaching significant changes at the age of
45-50 years and the length service of 20 and more years.

High prevalence of the diseases of paradontium tis-
sues reaching 100 % in 9-10 years of work at sewing
enterprises, high degree of the development of the de-
structive changes in the parodontium tissue, including
alveolar bone at the young age have been revealed.
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Conclusions. The prevalence of diseases of the
paradontium tissues in the workers of the railway
transport is high and constitutes 86.13 % in the ba-
sic group at the length service of two years already,
increasing to 100 % in the basic group in case of the
length service of 10 years. Programmes of the preven-

tion of dental diseases, which might have included
dental education of the workers teaching the rules of
sound nutrition, the rules of hygienic care of the oral
cavity, secondary prophylaxis (planned oral cavity sa-
nation), regular medical check-up are recommended
to be renewed.
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Abstract: Crimean-Congo hemorrhagic fever (CCHF) is a potentially fatal fever due to infection with
the CCHEF virus. The virus belongs to the genus Nairovirus in the Bunyaviridae family and causes severe
diseases in humans. Humans become infected through the bites of ticks, by contact with a patient with
CCHEF during the acute phase of infection, or by contact with blood or tissues from viremic livestock. The
most common clinical signs of CCHF are fever, nausea, headache, diarrhea, myalgia, petechial rash, and
bleeding. We describe the epidemiological and clinical findings of the 27 patients who were diagnosed with
Crimean-Congo hemorrhagic fever (CCHF). All patients had immunoglobulin M antibodies positive with
ELISA test. The mean age of the patients was 44.8 + 16.4. Sixty-three percent of the patients were from Has.
Fever, headache and fatigue were the most frequent symptoms. No significant difference was found between
male and female with Crimean-Congo hemorrhagic fever. Forty-nine percent of the patients reported a
direct contact with the ticks. Thrombocytopenia was associate with the severity of the symptoms, but no

fatal cases were seen.

Keywords: Crimea Congo hemorrhagic fever, characteristics, Albania.

Introduction

Crimean-Congo hemorrhagic fever (CCHF) is an
acute, highly-contagious viral zoonosis transmitted to
humans mainly by ticks of the genus Hyalomma, but also
through direct contact with blood or tissues of viraemic
hosts [1]. Changes in climatic conditions could expand
the range of its tick vectors, and increase the incidence
of disease [2].

Crimean-Congo hemorrhagic fever is caused by
Crimean-Congo hemorrhagic fever virus (CCHFV).
This virus is a member of the genus Nairovirus in the
family Bunyaviridae [3]. CCHFV is widespread in Af-
rica, the Middle East and Asia. It has also been found in
parts of Europe including Turkey, Bulgaria, Greece, Al-
bania and Kosovo province [4].

The onset of CCHF is sudden, with initial signs and
symptoms including headache, high fever, back pain,
joint pain, stomach pain, and vomiting. Red eyes, a
flushed face, a red throat, and petechiae (red spots) on
the palate are common. Symptoms may also include
jaundice, and in severe cases, changes in mood and sen-
sory perception [S].

In this study we describe the epidemiological and
clinical findings of the 27 patients who were diagnosed
with Crimean-Congo hemorrhagic fever (CCHF).

Methods

Patents presented from January 2013 to Decem-
ber 2015 at the Department of Infection Diseases, in
Mother Teresa Hospital of Tirana and confirmed with
CCHEF were included in this study. The diagnoses were
confirmed by the presence of specific IgM antibody with
Elisa test, in the Institute of Public Health of Tirana.

A questionnaire was completed for all the patients
with CCHF; data as gender, age, occupation, statement,
time of symptoms, symptoms, tick bites, and laboratory
findings were collected and analyzed.

Student t-test was used for independent and paired
continuous variables. Chi-square test was done for categori-
cal variables. A p-value was considered statistically signifi-
cant as a p<0.0S. Software SPSS was used for the analysis.

Results

Twenty-seven patients were included in this study.
The majority of the patients were from north part of Al-
bania, most frequently in Has and Kukes. In south Alba-
nia the cases were seen onlyin 3 (11.1 %) patients, which
were from Gjirokaster.

The mean age of the patients was 44.8 £ 16.4 years
old, and 56 % of them were female.Fifty-nine (59.3 %)
patients were involved in farming livestock. A history of
tick bite was seen in 9 (33.3 %) of the patients.
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The commonest symptoms were fever seen in 27
(100%) of cases, headache in 25 (93 %), fatigue in 24
(89 %) and muscular pain in 22 (81 %). Bleeding, rush
and conjunctival hemorrhage was seen only in 1 (4 %)
of the patients.

It was not seen any difference between male and
female regarding the symptoms (p > 0.05) and it
was not seen any significance difference between
male and female regarding tick bite, were the p-value
was p = 0.06.

Table 1. — Analysis of demographic and clinical variables for patients with CCHF

Characteristics Total nr/ %
Nr. 27
Age £ St. Dev 44.8+£16.4
Female 15 (55.6%)
Tick bite 9(33.3%)

Settlement
Has 17 (62.9%)
Kukes 5(18.5%)
Gjirokaster 3(11.1%)
Burrel 1(3.7%)
Tropoje 1(3.7%)
Symptoms

Fever > 38°C 27 (100)
Headache 25(93)
Fatigue 24 (89)
Abdominal Pain 12 (44)
Nausea 10 (37)
Vomiting 3(11)
Bleeding 1(4)
Muscular pain 22 (81)
conjunctival hyperemia 1(4)
Rush 1(4)

Almost all the patents had elevated level of amino-
transferase (AST) and alanin aminotransferase (ALT).

Three (11.1%) patients had thrombocytopenia and 10
(37 %) patients had leukocytosis.

Table 2. — Analysis of laboratory finding between male and female in patients with CCHF

Female Male P-value
Age £ St. Dev 48.6+14.7 40.1+17.7 0.09
High ALT 10 (67) 10 (83) NS
High AST 11(73) 9(75) NS
Thrombocytopenia 2(13) 1(8) NS
Leukocytosis 6 (40) 4(33) SN

The mean age of the female in this study was
48.6 £ 14.7 and the mean age of the male was 40.1 +17.7;
this was not statistically significant with a p=0.09.

The elevated level of liver enzymes was found in 20
(74 %) patients, but it was not found any difference be-
tween male and female.

Thrombocytopenia was seen in 3 cases (11.1%),
but leukocytosis had a higher prevalence with 10 cases
(37%). It was not seen any significance between male
and female in this laboratory findings.

None of these patients had a fatal prognosis. The pa-
tients received intensive clinical support and had a good
prognosis.

Discussion and Conclusion

The presence of fever, headache and hemorrhagic
concomitant with laboratory findings of leukopenia
and thrombocytopenia is a common clinical picture
for zoonotic diseases [6]. In our study the prevalence
of the symptoms was reported with high frequency in
tever, headache and fatigue. Regarding the laboratory
findings even in our study it was seen thrombocytope-
nia and leucopenia.

Albania was shown to be an endemic area of
CCHEF [7]. However, during the last decade, CCHF out-
breaks have also been noted in Albaniain 2001 and 2003,
and in Kosovo in 2001 [8]. In our study the majority of
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the cases was seen in north part of Albania, in Has and
Kukes district. Has and Kukes are situated close to Koso-
vo boarder, and has an environment for ticks spreading
CCHEF due to its geographic structure, climate and life-
style of people living there.

Tick bites are especially seen in livestock farmers
and agriculturists [9]. In this study CCHF was diag-
nosed mostly in the housewife and agriculturists, who
were usually young adults working in open field and
taking care and cleaning of animal barns. It is inter-
esting to note that except two cases, all the infected

patients were from the villages of northern part of Al-
bania, close to Kosovo.

Various fatality rates for CCHF, of up to 80 %, have
been reported in the literature [10]. In this study, the
fatality rate was 0 %, which is lower. This may be because
the diagnosis was set in the early phase of the disease, or
because we have cases that are spread by Kosovo boarder.

To conclude from the results of our study we re-
ported that economic condition, geographic structure,
climate and habitat had an important role in the distribu-
tion of the infection in different area of Albania.
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Age influence on features polycystic ovarian on
hormonal homeostasis which leading to changes in bone
metabolism and development of type 2 diabetes

Abstract: Polycystic ovary syndrome is a serious disease of women in reproductive age, but when

woman enters the menopause affect any existing violation of hormonal homeostasis in the future con-

dition of the body. The problem of optimization of diagnostics and preventive maintenance of a bone

pathology when women are in the polycystic ovary syndrome in postmenopausal period lead to the
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development of diabetes mellitus (DM) type 2 and accelerate the development of osteoporosis demands

more steadfast attention.

Keywords: polycystic ovary syndrome, bone metabolism, type 2 diabetes.

Polycystic ovary syndrome (PCOS) is a serious dis-
ease of women in reproductive age, but what happens
when woman enters the menopause affect any exist-
ing violation of hormonal homeostasis in the future
condition of the body [1].

There observed a change of the clinical picture of the
disease which replaces the cosmetic problems, impaired
fertility with metabolic disorder when women are in the
polycystic ovary syndrome in postmenopausal period [2].

Hormonal changes in menopause developing in
PCOS lead to the development of diabetes mellitus
(DM) type 2 and accelerate the development of os-
teoporosis (OP), whilst the bone mass is reduced by
lowering the rate of bone formation [3]. An important
background for the formation of type 2 diabetes and the
development of osteopathy is the presence of insulin
resistance (IR) and obesity typical 60-70 % of patients
with polycystic ovary syndrome [4].

The process of bone formation and resorption are
closely controlled by hormones interactive regulation,
which is carried out at the tissue level. Hormones ho-
meostasis are among the main factors that determine
bone mass and bone quality.

The most significant effect on bone mineral metab-
olism have estrogens because they activate osteoblasts,
inhibit the production of interleukin activating the apop-
tosis of osteoclasts, promote inhibition of bone resorp-
tion, reduces the sensitivity of bone tissue to absorbable
effect of PTH to increase the sensitivity of bone tissue
to vitamin D, stimulate the synthesis of calcitonin regu-
late the processes of absorption and excretion of Ca, ac-
tivate apoptosis of osteoclasts. Reduced estrogen levels
leads to accelerated bone turnover and loss of bone sub-
stance [S]. So the connection of PCOS and osteoporosis
are explainable. As mentioned, in PCOS ovaries do not
release the required amount of estrogen, thus estrogen
deficiency greatly affects the metabolism of calcium in
the body. A lack of estrogenimpaire absorption of cal-
cium in the intestine, enhance bone remodeling (whose
dynamics exceed increasing age related) in combination
with excessive osteoclast activity [2; 4]. The mechanism
of these changes under the influence of reducing the con-
centration of estrogen is not fully understood, but in the
end the bones become very fragile, causing hip osteope-
nia and osteoporosis of the lumbar spine. It should be
noted that osteoporosis develops gradually and long time

may go unnoticed. The first characteristic of his clinical
symptoms reach values of 10-1S$ years of osteopenic
syndrome [6].

In recent years, a large number of studies on insulin
resistance and PCOS have been carried out. The regula-
tion of steroidogenesis in the ovaries takes place with the
participation of insulin like growth factor, which was the
basis for the definition of the concept of the role of in-
sulin resistance in the pathogenesis of PCOS. Insulin re-
sistance is an important feature of PCOS, in most cases
characterized by the hyperinsulinemic insulin resistance.
It is known as Type 2 diabetes in their pathogenesis as-
sociated with insulin resistance, which gives reason to
believe PCOS jog factor in stimulating the development
of type 2 diabetes [7].

These data provide a basis to conclude that insulin
resistance underlies PCOS, hyperandrogenism as a con-
sequence of this breach, and that hyperinsulinemia may
play a leading role in the pathogenesis of PCOS. Most
researchers associated hyperinsulinemia in PCOS
with insulin resistance [1]. At the same time it does not
exclude the possibility of dysfunction of B-cells, which
may be accompanied by hyperinsulinemia. Reduced
sensitivity of peripheral tissues to insulin in PCOS ob-
served 2-3 times more frequently than in the general
population. All this gives grounds to link the pathogen-
esis of PCOS with the mechanisms of the emergence
of type 2 diabetes and osteoporosis [8]. Thus, women
with PCOS postmenopausal have a relatively high risk
of the aforementioned diseases. However, the patho-
genic mechanisms of this influence is not fully under-
stood and require further refinement.

Purpose of the study. The study of clinical and hor-
monal features in patients older than 50 years with PCOS
and IR can, on the one hand, to open new perspectives in
the study of the pathogenesis of the disease, and on the
other — to improve recommendations for treatment and
examination of this category of women.

Materials and methods. The study involved 45 pa-
tients S0-58 years of age (54 £2.5 years) with an intact
uterus in postmenopausal women with PCOS and obe-
sity visceral type.

All women were examined by the standard scheme:
asking the history, gynecological examination, anthropo-
metric measurements with calculation of body mass in-
dex (BMI) and the determination of the ratio of waist
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circumference to hip circumference — OT/OB. Meno-
pausal status of surveyed women was assessed by the
Kupperman index.

Condition of bone mass is determined by measur-
ing bone mineral density (BMD) by dual-energy X-ray
absorptiometry (DEXA) in the lumbar spine (LI-LIV),
femoral neck (Neck), greater trochanter — trochanter ma-
jor (Troch), Triangle Ward (Ward). Diagnosis of osteo-
porosis was carried out according to WHO criteria — for
T-criterion, i.e. standard deviation (SD) of standard in-
dicators of peak bone mass in healthy women. The value
SD to —1 regarded as the norm, from -1 to -2.5 SD — as
osteopenia, above —2.5 SD — as osteoporosis.

Parameters calcium-phosphorus metabolism were
evaluated by the concentration of calcium and inorganic
phosphorus in serum, as well as their level of fasting uri-
nary excretion relative to the excretion of creatinine (cal-
cium-creatinine ratio (SSC) and a daily morning urine).
On the state of bone formation activity was evaluated by
the total content of alkaline phosphatase and osteocal-
cin in serum. The level of bone resorption was judged
by the content of hydroxyproline in urine and excretion
relative to creatinine excretion (ODA/ Cr).

We used clinical, ultrasound, hormonal examination
(determination of insulin levels, fasting glucose, free tes-
tosterone, LH, FSH, DAN, E2, PRL, TSH, T4).

Data analysis was performed using the methods
of variation and mathematical statistics program “Bio-
stat” in compliance with the general recommendations
for medical and biological research.

Results of the study. Among the observed patients,
mean age at menopause was — 46.4 years, which is
1.5-2 years earlier than among general population. The
length of climacteric syndrome (CS) at the time of study
was 4.8 £2.1 years. The prevalence of severe and mod-
erate forms of the CS (67 %) over the light forms was
found, which is not typical for this age. The symptoms
of autonomic dysfunction detected in 93 %. Sweat-
ing, tendency to edema, flushing and palpitations were
mostly observed. Urinary incontinence during physical
exertion, vaginal dryness bothered 62.86 +9.52 % of sur-
veyed women. Memory and mood impairment, includ-
ing anxiety, apathy, tendency to depression, psychoso-
matic disorders were noted in 56 % of the cases.

Ultrasound revealed enlargement of the ovaries
with multiple cystic formations. It revealed a sig-
nificant increase in the level of free testosterone at
18 patients. The index of LH/FSH was 3 at 33 % of
the patients. At 12 patients, it showed a significant in-
crease in the level of DAN, indicating a mixed form of
PCOS and obliterated adrenal genital syndrome. BMI
among the surveyed women was 28.3 + 1.4 kg., OT was
86+ 5.3 cm., and MSA was 14.9£2.8 u. e. Insulin ane-
mia dynamics characterized by a decrease in insulin re-
sponse (HOMAsecr — 162.5+70.4; the integral index
of insulin response was 5-4 % 1.5).

The endocrine exchange disorders accounted for
77 %. It was revealed an increase in insulin level at 27 pa-
tients. It was diagnosed diabetes at 8 patients.

It was found that excess weight in menopause has
direct correlation with diabetes and insulin resistance
was in in reverse correlation with the IPC. A negative
correlation was determined between hyperglycemia and
bone mineral density of the femoral neck.

With PCOS at postmenopausal period, complicat-
ed by changes in bone and carbohydrate metabolism,
there is a structural violation of trabecular and cortical
bone, which is manifested by structural changes in lum-
bar spine and proximal femur on the DEXA [2,9]. Study
of bone metabolism markers at patients with PCOS in
post menopause period showed that creatinine excre-
tion in relation to hydroxyproline excretion increases in
72 % of cases that, given densitometry indicators, con-
firms the prevalence of bone resorption over bone for-
mation process. Thus, with PCOS in postmenopausal
period, the change in alkaline phosphatase activity and
hydroxyproline content is detected before densitometry
change indicators.

Among indicators of calcium-phosphorus metabo-
lism and bone density, a sufficiently high degree of cor-
relation was revealed only under certain parameters of
bone mineral density (p <0.001) and urinary calcium
excretion relative to creatinine (p < 0.05), that indicates
enhanced resorption of bone tissue.

This suggests that the presence of PCOS in the histo-
ry of hormonal homeostasis aggravates the menopause,
thereby contributing to the development of type 2 diabe-
tes and osteoporosis in later stages of menopause.
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Anatomic and physiological peculiarities of the buccal region

Abstract: Anatomic structures of the human buccal region provide significant functions of our body, like
chewing, articulation, esthetic importance. Sufficient knowledge of the peculiarities of its structure due to
the age aspect allows diagnostics and surgical correction of the facial inborn and acquired disorders [1; 2].
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Buccal region is a complex of soft tissues limited
by alower edge of the mandible, lower edge of the eye-
socket, front edge of the manducatory muscle, naso-
buccal, mouth buccal skin folds. On a comparatively
little area numerous anatomic structures are located,
like terminal section of the parotid duct, the Bichat’s
fat pad, blood and lymphatic vessels, nerves. It’s worth
to mention a high age and sex difference of the area
anatomic development. Detailed data about develop-
ment, variant and microsurgical anatomy, topography
peculiarities and microscopic structure of the soft tis-
sues is a morphological basis for understanding of the
etiopathogenesis of the inborn disorders and acquired
facial diseases [3; S]. Tissues of the area are also an
object of cosmetic surgical interventions and autoplas-
tic material in oral surgery and oncology; that draws
scientists’ attention to the complex anatomic investiga-
tions of the side facial section aiming to develop new
methods of surgical correction [6; 7].

Buccal muscle starts from the exterior surface of the
alveolar processes of the maxillae and mandible are at-
tached to the pterygomandibular raphe at the place ofits
connection with the superior pharyngeal constrictor
muscle [ 10]. From outside the buccal space is limited by
mimic muscles — major and minor zygomatic muscles.
These muscles stretch front medially connecting to the
front edge of the upper jaw limiting buccal area from the
oral. At the front the space is bordered from oral area by
orbicularis oris and levator labii superioris. The buccal
space very often connects with the cellular space of the
manductory muscle because the fascia parotidea is not
joined on its medial surface which causes its connection
with the fascia buccopharyngea. They are so called genu-
ine medial and lateral borders of the buccal cellular space.
Proximally it doesn’t have distinct borders and turns into
adipose tissue of the fossa temporalis, and distally — in
mandibular cellular space where inflammatory process-
es may spread. Adipose cells in the back section of the
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buccal area gradually decreased and can be a remnant
of the buccal adipose body. It resembles the fat pad of
the eye-socket and differs from the hypodermic adipose
cells by the morphological structure. This type of adipose
tissue provides facial muscle movement; this provides
the mouth opening and closing movements. From the
central buccal adipose body four outgrowths disperse,
closely fitting the buccal muscle.

Anatomic peculiarities of the buccal adipose body
structure are very significant for plastic and cosmetic
surgery. Due to the scientists’ [6, 9] investigations three
sections are outlined — front, middle and back accord-
ing to the topography, fascia, connection and blood sup-
ply sources’ peculiarities. Back section disperses into
outgrowths. The buccal adipose body is fixed by seven
connections to the upper jaw of the malar arch back part
to the interior and exterior edges of the orbital fissure,
tendon of the temporal muscle or buccal membrane. Ev-
ery section lives on some blood vessels; they develop a
plexus under the buccal adipose body capsule. Its main
function is to serve as a soft shell of the buccal deep tis-
sues and provide chewing and mimic. The buccal adipose
body size changes during ontogenesis.

The buccal area has the parotid duct, minor salivary
glands, additional particles of the aural gland, facial and
buccal arteries, facial vein, lymphatic vessels, and branches
of the facial and mandibular nerves. Facial vein usually situ-
ates along the lateral edge of the buccal muscle, somewhat
higher that the main Stensen duct. Additional isolated par-
ticles of the parotid duct are observed in 21 % of cases [ 12]
and are situated along the parotid duct. Minor salivary
glands usually are not visualized on CT and CAT scans but
they may take part in inflammatory or oncologic processes.

The main parotid duct is placed diametrically
through the buccal adipose body going through the buc-
cal muscle in front of the maxillary second molar. This
duct divides buccal cellular space into two almost similar
sections — front and back. Analysis of the adults’ CT
scans shows that the size of the back section is less than
the one of the upper section and the cellular space [S; 9].

The most important nerve structures of the buccal
cellular space are the buccal radicle of the facial nerve
and buccal branch of the mandibular nerve. Branches of
the facial nerve going through the parotid duct flow in
the buccal area parallel with the parotid duct, innervate
the buccal and mimic muscles limiting the buccal cellular
space from outside [8; 9]. Buccal branch of the man-
dibular branch of the tri-facial nerve appears lower the
oval opening of the wedge-shaped bone in the manduc-
tory cellular space through its free back side. This nerve

innervates mucous membrane covering the buccal mus-
cle and skin covering the buccal area.

The main arterial structures of the buccal cellular
space are the facial arteries with their end sections —
angular and buccal artery. Facial artery is the branch of
the external carotid artery, comes out of the carotid ves-
sels and goes through the buccal cellular space to the
nasal labial area. Buccal artery comes from the maxil-
lary artery in the subtemporal pit and goes through the
manductory cellular space to the back medial border
of the buccal cellular space between the medial edge of
the manductory muscle and lateral edge of the buccal
muscle. On the external surface of the buccal muscle the
buccal artery branch develops an arch which anastomo-
ses with the branches of the facial artery [2; 3].

Facial vein goes along the lateral edge of the buccal
muscle going through the buccal cellular space from the
nasal labial area to the issue of the external jugular vein.
Among numerous ducts of the facial vein there is a deep
facial vein which goes among the wedge-shaped plexus in
the manductory cellular space and the angualar vein. The
connection of these veins with the orbital veins can be
an anatomic way of the infection spread from the surface
veins in the deep ones and cause sinus thrombosis [ 14].

The range of diseases occurring in the buccal area
usually has an embryologic, infectious or nonplastic etio-
pathogenesis. An additional tissue of the parotid duct,
the inborn fistula of the parotid duct, dermoid cyst,
and vessel anomalies in general are the development
disorders of the tissues buccal areas [2; 3, 14].

An extra tissue of the parotid duct occurs approxi-
mately in 20 % of population, occurs in the buccal cellular
space, usually in front of the parotid duct joining the front
edge of the manductory muscle. This pathology is found in
the result of the CAT scan. Extra tissue of the parotid duct
can be uni- or bilateral; histologically and physiological-
ly is identical to the tissue of the main parotid duct [8].

Thus, the analysis of the literature proves the topicality
of the further investigations of the anatomic peculiarities,
variant anatomy and topography changes of the buccal
area. Scientific data of the morphogenesis and anatomic
reasons of the inborn pathology of the buccal area remain
fragmentary and contradictory [ 17]. Needs of the modern
general oral-facial children’s and plastic surgery, traumatol-
ogy, oncology require morphological investigations for
developing the existing and new methods of the prenatal
diagnostics and surgical correction of the buccal area disor-
ders. The task of the morphological science to our mind is
complex investigation of the development of the buccal
area structures’ topography in the early ontogenesis.
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Role of hemostasis violations in ART programs efficiency in
women with hepatobiliary system pathology

Abstract: Investigations of the hemostatic system in S0 women with hepatobiliary disorders (study
group) and 40 women without such disorders (control group) who are preparing for ART programs. Viola-
tions platelet hemostasis (increased platelet aggregation in the presence of their quantitative and morpho-
logical changes) and external activation (fibrinogen and growth PTI) and internal pathways of blood coagula-
tion (APTT reduction and recalcification time) are revealed. The identified changes are more pronounced in
women, who hold ART programs proved unsuccessful, which requires timely diagnosis and correction.

Keywords: hepatobiliary system, infertility, assisted reproduction, hemostasis system.
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Ponb HapyLwieHUui cuctemMbl remocTa3a B
adodekTnBHocTM nporpamm BPT y XXxeHLWunH
C maToJsioruem renatoounnapHom cucTtemsl

AnnoTanus: ITpoBepeHBI HCCAGAOBAHUS CUCTEMBI reMocCTasa y SO XKEHIIMH C relaToOUANapHbIMU

HapymeHusmu (OcHOBHas rpymma) u 40 >keHmuH 6e3 TakMX HapymeHHil (KOHTPOAbHAs IpyTIa),

KOTOpble ToToBsATCA K mporpammaM BPT. BousiBaeHO HapylieHHe TPOMOOIIMTAPHOIO 3BeHA CHCTEMBbI

remMocrasa (IIOBBIIEHNE arperajOHHOMN CIIOCOGHOCTH TPOMOOLIUTOB IPY HAAMYMH MX KOANIECTBEHHBIX

1 MOPOAOTHYECKHMX U3MEHEeHH it) U akTUBalKs BHemHero (poct ¢pubpunorena u [ITU) u BHyTpeHHero

myTeii cBepThiBanus kposH (cHmwkeHue AUTB u Bpemenu pexasbiuduxaimn). BoissBaeHHbIE H3MeHeHUS

6oAee BbIpaXKeHBDI y XKEHIIIMH, y KOTOPBIX IIpoBeAeHue nmporpamm BPT oxaszaroch HeycmemHbIM, 4TO TpebyeT

CBOEBpeMEeHHOM AMaTHOCTHKH 1 KOPPeKIIHH.

KaroueBbie caoBa: remarobuanapHas cucrema, 6ecraopue, BPT, cucrema remocrasa.

HexoTropplie aBTOPBI CYUTAIOT, YTO MPUIHHOH HAPY-
LIEHUS PEIIPOAYKTHBHON QYHKIIMH U OECIIAOAUS MOT'YT
OBITH M3MEHEHHUS B CHCTEME IeMOCTa3a, Ay TOUMMYHHbIE
peaxumu [1].

BpICKa3bIBAIOTCS PEATIOAOXKEHHS], YTO OAHOHM M3
IPUYUH HAPYIIeHHUS MMIIAQHTAI[UH U PAaHHETO IpephIBa-
HUs1 OepeMEeHHOCTU MOTYT OBITh U3MEHEHUS B CHCTEMe
remocTasa. ComocraBAeHHe IMapaMeTpPOB reMOCTas3a y
nareHToK mporpamm OKO B a$pekTHBHBIX 1 HeapPek-
THBHBIX [JUKAAX CTUMYASIIIUH TIOKa3bIBAET, YTO OAHUM U3
AAOHABHBIX IIAPAMETPOB ITOABEPXKEHHBIX BO3AEHCTBUIO
CTUMYASIIIUY CYIIEPOBYASIIUH U ITOKA3aTEAbHbBIX Ha paH-
HHX 9TalaX dMOpHOreHe3a, SBASIETCS KOHIJ@HTPAIIH
¢ubpuHorena. ITpu HaAnuMHU y SKeHIMHBI TPOMOOPU-
A¥IH, MOTYT UMETb MECTO CyOKAMHIYIECKIEe abOPTBI, 4TO
OLIeHMBAETCS KaK OeCIIAOAMe HesICHOTO reHesa [2; 3; 4.

Ileuens sBASIETCA MeCTOM CHHTe3a BCeX PaKTOpPOB
CBEPTHIBAHIS U MX HHTHOUTOPOB 32 HCKAIOYeHHeM (ak-
Topa BraaebGpaHpaa M OTBedaeT 32 SAUMHHALIMIO KOM-
[IAEKCOB «aKTHBHPOBAHHBIN (aKTOP — HHIHOUTOP>.

3ab0AeBaHUS [TEUEHH IIPUBOASIT K CAOXKHBIM KOMITAEKC-
HbIM HapylIeHHM B CHCTeMe IeMOCTa3a, HO IIPU 3TOM CO-
XPAHSIeTCSI HEYCTOMYMBBII OAAAHC MEKAY CBEPTHIBAIOII LN
U ITPOTHBOCBEPTHIBAIOIIE! CUCTEMOM, KOTOPBIH AETKO Ha-
PYLIAeTCA B Ty AU MHYIO CTOPOHY, TIO3TOMY y ITaIlMeHTOB
C MMOPKEHUSIMU [TeYeHH MOXKET OBITh CKAOHHOCTD KaK K
KpOBOTeYeHHUIM, TaK 1 K TpoMbo3am. Hapymenue ¢yHk-
IIMM [TeYeHU MOTYT COIPOBOXKAATbCS KOAUYECTBEHHBIMU
¥ Ka4eCTBeHHBIMH HApyLIeHUSIMU $HOPHHOTeHa [S;6].

Ha cBepThiBaromyto cucTeMbl KpOBH TakXKe BAUSET
TUIIEpPICTPOTeHeMus], CONPOBOXAAIOMAs IPOrpaM-
mb1 BPT [4].

Hapymenus cucrempl reMoCTa3a He TOABKO MOTYT
OBITH OAHOI U3 IPUYUH OECIIAOANSL, 0COOEHHO IIPH HAAU-
YUY reraToOMANAPHOI TATOAOTHH, HO K O0YCAOBAUBATH
ycnemHocTs nporpamm BPT, coxpanenne HHAYIIMpOBaH-
HOI1 6epeMeHHOCTH, €€ OCAOXKHEHHUS F HCXOADL

Iean nccaepoBannsa. O1leHUTD POAb HAPYLICHUH
CHCTeMbI reMocTa3a B 3¢ pexruBHOCTH mporpammam BPT
y KEHIIUH C IIATOAOTHEH reMaToOHANAPHO CHCTEMBL.
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MarepunaA ¥ METOABI HCCACAOBAHHS

IIpoBepeHBI C IpHMeHeHHEM OHOXHMHYECKOTO
AHAAM3aTOPA MCCAEAOBAHUS TPOMOOLUTAPHOTO (KO-
AMYECTBO TPOMOOLIUTOB, CPeAHUI 00BeM TPOMOOITH-
TOB, IIMPUHA PaCIIPeACAEHISI TPOMOOIIMTOB II0 00D-
eMy, TPOM6OKPHT, HHAEKC arperaiuy TpOMOHUIUTOB) U
IIPOKOATYASIIUIAHOTO 3BeHa (KOHIeHTpanus pubpuna
u puOpHHOTeHa, IPOTPOMOMHOBBIN HHAEKC, BpeMs pe-
KaABLUPUKAIINHY, MEXAYHAPOAHOE HOPMAAH30BaHHOE
orHomenne — MHO, akTuBMpOBaHHOE YaCTHYHOE
Tpom6omnaactunosoe Bpemst — AYTB, D-pumep) cu-
cTeMbl reMocTasa y SO JKeHIIHMH C TeraToOuAMapHbIMU
HapyumeHusMu (OCHOBHas rpynma) u 40 >keHIuH 6e3
TaKUX HapyleHuil (KOHTPOABHAS IPyIIA), KOTOPbIE
roToBsTCs K mporpammam BPT.

Pe3yAbTaThI HCCACAOBAHHS

AHaAu3 IOKaszaTeAeil TPOMOOIIUTAPHOTO 3BeHa I0-
Ka3aA, 4TO Y >KEHIIMH C IIATOAOTHel relaToOHAnapHOM
cucreMbl B Hadase rporpammsl BPT, HabAropaeTcs TeH-
AEHIIVS K CHIDKEHHUIO KoAndecTBa TpoMbonuTos. O6Ha-
py>kKeHHbIe MOP$OAOTUYECKIe U3MEHEHUS TPOMOOIIUTOB
(poct cpeaHero o6’beMa 1 IMPUHDI X PACIPEACACHNS)
YKa3bIBAIOT Ha X YCKOPEHHBIA MeTa00AU3M U OBICTpOE
paspymenue. KoandecTBeHHble M KayeCTBeHHBIE H3-
MeHeHHs TPOMOOLMTAPHOIO 3BEHAa COIPOBOXAAIOT-
CsI TOBBIIIEHHBIM HHAEKCOM arperanuu TpoMOOIMTOB
(70,8 £ 4,6 npotus 58,7 £ 4,0 % y >KeHIIUH IPyIIIBI CPaB-
HeHus, p < 0,05), uTo CBHAETEAbCTBYET O CKAOHHOCTH K
TpOoM6006Pa3OBAHMIO U PUCKE PEIIPOAYKTHBHBIX OCAOXK-
HeHuil. OTMedeHHbIe H3MEHEeHHUS TPOMOOLIUTAPHOTO 3Be-
Ha TeMOCTa3a y )KeHIIUH C TeIIaTOOMAMAPHBIMH HapyIie-
HHSAMH IPOHMCXOAAT Ha GOHE HEKOTOPOT'O MOBBIIICHHS

KOAryAsIIIMOHHOIO INOTeHIMaAa Kposu. Habaropaercs
TEHAEHIIUS K IOBBIIIEHHIO IPOTPOMOMHOBOTO HHAEKCA U
POCT KOHIIeHTpaluK pUOPUHOTeHA OTHOCHTEABHO XKeH-
IIIMH IPYTIIbI CPAaBHEHMS, CHUOKEHHE BpeMeHH PeKaAbIIH-
¢uxaru u AYTB. IIpu aToM oTMedaeTCs AOCTOBEpHOE
nosbimenue yposas D-aumepa (305,3+19,7 nporus
250,6 = 14,6 Mr/A y 5K€HIMH OCHOBHO IPYIIIIBI K IPYII-
nibl cpasHeHus, p < 0,05).

AaabHeiinee HAOAIOACHHE 32 KEHIIMHAME HCCACAYe-
MBIX I'PYIIII IIOKa3aA0, 4YTO ITOCAE ITPOBEACHHS IIPOTPaMM
BPT 6epemennocts HactTymuaa y 10 (20,0 %) skeHimun
ocHOBHO¥ rpyms! u 14 (35,0 %) 06caeAOBaHHBIX IpyTI-
bl CpaBHeHHS. AAs OIpeAeAeHHs IPOTHOCTUYECKOTO
3HAYeHUs ITI0OKA3aTeAel CHCTeMBI FeMOCTa3a MbI Pa3ACAH-
AUl AQHHbI€, IOAyYeHHbIe IIPH BKAIOYEHHH XeHIUH B IIPO-
rpamMmbl BPT, B 3aBUCHMOCTH OT YCII@ITHOCTH HX IIPOBe-
Aerust. [To Hammm AarEbIM (TabA. 1), B rpyIie xeHIuH
C rernaroOMAMAPHOI IATOAOTHeEM, IIpU HeypauHoM BPT
KOAMYECTBEeHHbIE U KaueCTBeHHbIe HapyIIeHNs TPOMO0-
IIUTApHOTO 3BeHa OBIAU ellje 60Aee BBIPAXKEHB], B OCHOB-
HoM 3a cueT A AD-HHAYIIMPOBAHHOM arperamuu TpoM6o-
uuros (78,6 + 4,4 npotus 63,4+ 5,0 % npu ycremHoM
BPT, p<0,05). Heycniemnoctu BPT npeamecrsoBasn
6oAee BbICOKUi1 ypoBeHb pubpunorena (3,7 + 0,15 mpo-
B 3,0 £ 0,19 r/Ay xenmus ¢ ycnemusim BPT, p < 0,05),
cokpameHHoe Bpems pekaabnuukanmu u AYTB. O
TUIMEPKOATYASIIIUY Y SKeHIITHH ¢ HeycremHocTsio BPT
CBUAETEABCTBOBAAO TaKXkKe AOCTOBEpPHOE ITOBbIIIEHHE
yposus D-aumepa (207,8 £ 9,3 nporus 178,3+ 9,6 Mr/a,
p <0,05). CaeAOBaTeABHO, IOBBIIIEHNE KOATYASIIIOHHO-
ro MOTEHIINAAA HAPSIAY C U3BMEHEeHUSIMU TPOMOOIIUTAPHO-
ro 3BeHa MOTYT YKa3bIBaTh Ha puck HeycremHocTa BPT.

Tabnuua 1. — lNokasaTenn CMCTEMbI FEMOCTAa3a Y XEHLLVH C 6ecnnognem
1 QYHKUMOHANbHBIMWU HAPYLUEHUSMW NeYeHU B 3aBUCMMOCTU OT ycrnelwHocTu BPT

I'pyna >xkeHmua
Toxasareas BPT yc11e1111~1I:)y | BPT nHeycnemso

Tpomboyumapnoe 36e1o
KoangectBo Tpombo1uTos, 10°/A 221,3+17,4 188,4+ 16,7
Tpomboxpur, % 216,7+15,2 208,2+15,8
Cpeanuit 06beM TpoMbo1ToB MPV, da. 8,4+0,5 9,3+0,6
[Tupuna pacnpeaeseHrst TpoMbonuToB 0 065eMy PDW, % 14,1+£0,5 15,3+£0,4
Hupexc AAD-UHAYIIMPOBaHHOM arperaruy, % (63,4%5,0)* 78,644

Koazyrayuonnoe 36eno
dubpuHoTeH, I/A (3,0+0,19)* 3,7+£0,15
ITpoTpOMOUHOBBIN HHAEKC, % 88,5+5,9 96,2 £4,7
Bpewmst pexaabiiudukaiuy, C. 90,2+4,1 84,3+4,5
MHC, yca. ea. 0,99+0,05 0,90 +0,04
AYTB, c. (27,9+0,9)* 25,1+1,0
D-aumep, Mr/a (178,3+9,6)* 207,8+9,3

Ipumeuanue: ¥ — pasnuya docmosepHa omHocumesHo noxazameas scenuyun npu neycneuirom APT (p < 0,0S).
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BoiBoabl. ITpu 3aboaeBaHusIx mmeuyeHH HaOAIOAQ-
eTCsl HapyllleHne TPOMOOIIUTAPHOIO 3BeHa CHUCTEMBI
reMOCTa3a. YTO HPOSBASIETCS IMOBBIIEHUEM arperary-
OHHO CIIOCOOHOCTH TPOMOOIIUTOB IIPU HAAUYUHU HX
KOAMYECTBEHHBIX U MOPPOAOTHYECKHX H3MEHEeHHI.
ITpu sTOM HAabOAIOAAETCS aKTHMBALUS KAK BHEIIHEro
(pocr ¢pubpunorena u [1TU), Tak u BHYTpPeHHETO My-
Teit cBepThiBanus KpoBH (cHmxenne AUTB u Bpemenu
pexaabnudukanuu). BoisisaeHHbIe M3MeHeHHS 6oAee

BBIPAXKEHDI Y TeX JKEHII[IH, HAOAIOAeHHE 32 KOTOPBIMH
B AAAbHEHIIEM BBLIBUAU HEYCIENIHOCTh IPOTpaMM
BPT. IloBbimeHne KOAryAsIijuOHHOTO ITOTEHIIMAAQ Ha
poHe u3MeHEeHHUIT TPOMOOLUTAPHOTO 3BeHA YKa3bIBa-
IOT Ha ITOBBIIIEHHBIH PUCK TpoMboobpasosanus, ABC,
KpOBOTeueHuH, HeycrnemHoctu nporpamm BPT, uro
TpebyeT CBOeBpeMEHHON AMATHOCTHKH U KOPPeKIIUH
IIPH ITOATOTOBKe U npoBeaeHuu nporpamm BPT, Bepe-
Huu 6epementoctu nocae BPT.
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Features vascular regulation in HIV-infected
pregnant women with herpes virus infection

Abstract: The study included 200 pregnant women with HIV: 150 women with associated herpesvi-
rus infections (herpes simplex virus type 2, cytomegalovirus), SO women without herpesvirus infections. In
HIV-infected pregnant women with herpesvirus infections significant changes from vascular regulation: a

significant decrease in nitric oxide level, an increase of homocysteine and decreased placental growth factor,

which is the theoretical basis for the development of pathogenetically justified complex prevention and treat-

ment of obstetric complications of pregnancy in these pregnant women, aimed at correcting the violations.
Keywords: HIV, herpesviruses, pregnancy, endothelium, nitric oxide, homocysteine, placental

growth factor.
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Ocob6eHHOoCTU cocyaucTom perynaunm y BUM-nHpumumpoBaHHbIX
OepeMeHHbIX C reprnec BUPYCHOM nHdekuuen

Annorammst: O6caeposannt 200 6epemennbix sxeHmuH ¢ BHY: 150 ¢ comyTcTByIOLIIei reprecBUPyCHO

uH}pexnuen (Bnpyc IIPOCTOTO reprieca BTOPOro THIIA, uHTOMeraAOBprc) u 50 >xeHIUH 6e3 THPUIIMPOBAHMS

reprnecsupycamu. Y BITY-undunupoBaHHbIx 6epeMeHHBIX C FepIIeCBUPYCHOM HHpeKI[Hel 0OHapy>KeHbI

CymeCTBEHHbIE N3MEHEHM COCYAHCTOﬁ peryasanumn: AOCTOBEPHOE CHIDKEHHE OKCHAQA a30Ta, ITIOBBINIEHHE

TOMOLMCTE€NHA H CHHDKEHHE ITAALIEHTAapHOTO q)aKTOPa POCTQ, 9TO ABASIETCA TEOPETHIECCKUM OCHOBAHUEM AAL

Pa3paboTKH MmaroreHeTHYeCKU 060CHOBAHHOTO KOMITAEKCA ITPOPUAAKTHKH U ACICHHUS AKYIIEPCKHX OCAOXK-

HeHUI Y TaKHuX 6epeMeHHbIX, HalIpaBA€HHOTI'O Ha KOPPEKIIHNIO BbIIBACHHDIX HaPYIHeHI/IIjI.

Karouessie caoBa: BITY, reprnecBupycsl, 6epeMeHHOCTD, 9HAOTEAHI, OKCHA a30Ta, TOMOLIUCTEHH, IAQ-

IIeHTapHbIA PaKTOp pOCTa.

Cpear maToreHeTHIeCKHX MEXaHI3MOB, KOTOpPBIE 00-
YCAOBAUBAIOT HapyILIeHMs IeMOCTa3a, npucymue BIY-
undexnuu [1], BaXHOe MeCTO 3aHMMAeT HEMOCPeA-
CTBEHHOE IIOPa’KeHHe 9HAOTEAUS] COCYAOB KaK BUPYCOM
UMMYHOAePHITUTA, TAK U BO3OYAUTEASIMU OIIIOPTYHHU-
CTHYECKHX HHPEKITNF, 00AAAAOIIHX [IUTOTOKCUYECKUM
BO3AEHICTBHEM Ha KAETKU COCYAHCTOMN CTeHKH, K KOTO-
PBIM 6eCCIIOPHO OTHOCSTCS U T€PIIeCBUPYCHI [ 2].

YHUBEPCAAbHBIN MeXaHH3M Y4acTHs SHAOTEAHS B
BO3HMKHOBEHUH U PA3BUTHU PA3AMYHBIX ITATOAOTHYE-
CKHMX COCTOSIHUI MHOTOTPAaHEeH U CBSI3aH He TOABKO C
peryasijueil COCyACTOrO TOHYCa, HO M C YYaCTHEM B
IPOIieccax aTeporeHe3a, TPOM6006Pa30BaAHNUS, 3AITUThI
IJEAOCTHOCTH COCYAUCTOH CTEHKH U T. A. [3; 4].

OHAOTEAMAAbHASL AUCYHKIIHS, IO COBPEMEeHHBIM
IPEACTABACHUSIM, SIBASETCSI OAHOM M3 BEAYIIUX IPHYUH
Pa3BUTHS MHPOKOTO CHEKTPa IATOAOTHYECKHX ITPOIlec-
COB, B YaCTHOCTH HapYIIeHHH IIPOIlecca FeCTaIfHU 1 aKy-
LIEPCKUX OCAOXKHEHH [ S; 6].

dopmuposanue, pa3BuTHe U QYHKIIMOHUPOBAHHE
MIAQLIEHTHI — 3TO CAOXKHBIN IIPOLECC, TECHO CBA3AHHbIN
C COCYAUCTBIMH QAaKTOPAMHU: COCTOSIHUEM IHAOTEAUS,
pakTOpaMu ero HapylleHus, IPOLjeCCaMU AHTHOTeHe3a
u arnornrrosa [7].

MHorue aBTOpBI PacCMAaTPUBAIOT AMCPYHKIIUIO IH-
AOTEANS B KOHTEKCTe AePHUIINTA OKCHAQ A30Ta (NO). NO
SIBASIETCSI He TOABKO HarboAee MOIHBIM Ba3dOAMAATATO-
paM, HO U CIOCOO€eH MOAABASITH IIPOAMEPATUBHBIN OT-
BET KAETOK COCYAMCTOM CTE€HKH, OAOKHPYeT arperaruio
TPOMOOIIUTOB, SKCITPECCHIO MOAEKYA AATE3UH, IPOAYK-
IMIO0 SHAOTeAHHa [ 3; 4].

TomormcTenH 06AapaeT BhIPaXKeHHBIM TOKCHYECKUM
AEVICTBHEM Ha KAETKY, ero H30BITOK ITOBPEXAAET BHY-
TPEHHIOIO IIOBEPXHOCTD COCYAOB. [unepromonucrente-
MHS], TIOBPEXAASl 9HAOTEAUAAbHbBIE KACTKH, 3HAYUTEABHO
TIOBbIMAET PUCK Pa3BUTHA TPOM6030B [8].

dDopmupoBaHue MAALIEHTHI U BAaCKyAIpHU3allus ee
BOPCUH PEryAMpYyIOTCS aHTMOTE€HHbIMU U aHTHAHTHO-
reHHbIMH QaKTOpaMH. BaxkHyIo poAb B 9THX Ipoljeccax
urpaiot maanenTapHsii gaxrop pocra (PIGF), kotopbrit
NPHUHUMAeT yYacTHe B IIPOIleCCaX MMIIAAHTAIIMHY, Pa3BH-
THS 1 peMOAeAMpOBaHus raanenTs [9; 10; 11].

IIpu aTOM B AOCTYIIHOM AMTEpAType He HaACHO pa-
60T, IIOCBSIIIIEHHBIX H3yYeHUIO COCTOSHUS COCYAHCTO-
9HAOTEAHMAAbHOTO roMeocrasa npu BHIY-undexkunn y
OepeMeHHbIX, ero CBSI3U C HAAMYHEM OIMOPTYHHCTHYe-
CKMX MHQEKIUH, BAUSHUS Ha Pa3BUTHE aKylIepCKUX U
IIePUHATAABHBIX OCAOXKHEHHM.
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ITeAb HccAepAOBaHHSA: OLI€HKA COCYAUCTOM peryas-
nuu y 6epeMeHHbIX pu accormanuy BUY u repriecsu-
pycHOM-MH$eKIuu.

MarepnaA 1 METOADI HCCACAOBaHUSA

AASL peleHHs IOCTaBACHHbIX 33424 KOMIIAEKCHO 00-
caepoBaHo 200 6epemennbix sxeHius ¢ BTY — ocHoBHast
rpymma. KorrpoasHyio rpymy cocrasuau SO 6epemes-
HbIx KkeHIuH 6e3 BITY u Apyroit Tsbxeaoit matosoruu. Bee
KEHIIIMHBI OBIAU 0OCAEAOBAHBI HA HAAUYHE IePIIECBHPYC-
noit undexuuu (I'BN). ITo pesyabratam ob6caepoBaHms
bepeMeHHBIX OCHOBHO IPYIIITbI PA3ACAMAM Ha 4 IPYIIIIbI:
1-50 >xenmun ¢ BUY, naduiupoBaHHbIX BUPYCOM IpO-
croro repneca 2 tuma, 2-50 sxenmun ¢ BUY, uadurm-
posannbix [IIMB, 3-50 sxenmun ¢ BUY, undumposan-
HbBIX OAHOBPE@MEHHO BHPYCOM ITPOCTOTO reprieca 2 TUIA
u LIMB (Muxcr-undeknus), 4-50 sxenmun ¢ BUY, y ko-
TOPBIX He BbIABACHO HHPUITMPOBAHMS IepIIeCBUPYCaMH.

Anst usyuenus yposus NO B xpoBu bepeMeHHO
OIPEAEASIAU COAECP)KAHNE HUTPATOB M HUTPUTOB I10 Me-
ToAy I'puca. YpoBeHb roMoLIMCTeHHA OTIPEACASIACS Me-
TOAOM QepPMEHTATUBHOM LIMKAMYECKOM peaKIuH, C II0-
mompio Habopa Diasyis (Tepmanus) ¢ ucroabzoBaHUuEM
anaamsatopa «Respons 920» (Tepmanus) o MeTopuKe
IPOU3BOAUTEASL. AAS KOAUYECTBEHHOIO OIPEACACHUS
nAateHTapHOrO dpakropa pocra yeroseka (PLGF) B 06-
pasIlaxX MAa3Mbl KPOBH UCIIOAB30BAACS UMMYHOXUMMYIE-
CKHI METOA C 9ACKTPOXHMMHOAIOMHUHKCLIEHTHBIN AETEK-
nueit (ECLIA).

Pe3yAbTaThl HCCACAOBAHHS

[To moaydeHHbIM AaHHBIM (Tabamma 1) y BUY-
MHQUIMPOBAHHBIX XXEHINUH y>Ke B ] moaoBuHe OepemeH-
HOCTH HAOAIOAQ€TCS CYIjeCTBEHHOE CHIDKEHHEe OCHOBHO-
ro Bazopuasitaropa NO, 60aee BeIpaXkeHHOE Y XKEHIIUH C
comyrcTBytomer I'BI.

Tabnuua 1. — Nokasatenu CoCTosHUSA COCYANCTOro romeocTasa 'y BUY-nHdumumpoBaHHbIX
B6epemeHHbIx ¢ 'BU B | nonoenHe 6epemeHHOCTH, abc. 4., (%)

I'pynnsi 06cAeAOBaHHBIX
IToka3areap 1 > 3 p K
NO, y/moab 2,2+0,12% 2,1+0,15* 1,9+0,17% 2,4+0,18* 3,8+0,34
TOMOIIUCTEeNH, MKMOADB/ A 6,8+0,25* 6,7+0,28* 6,9+0,3* 6,2+0,32 5,7+0,31
PIGF xposw, nir/mMa 97,9+ 14,3* 94,8 +11,5* 84,5+9,2* 114,8+11,3 137,1+ 14,5

Ipumenanus: K — xonmporvnas epynna; * — Pasuuya docmosepHa omHocumeAbHo noKasamens bepemenHoLx
xonmpoasroti 2pynnet (p < 0,05); * — Pasnuya omrocumenvno senwun 6es TBH docmosepna (p < 0,0S).

B auHaMuKe GepeMeHHOCTH YPOBEHb IOKA3aTeAs
HMeA TeHACHITHIO K CHIDKEHHIO Y SKeHIUH BCeX TPy,
OCTaBasICh AOCTOBEPHO CHIDKEHHBIM Y >keHIuH ¢ BIIY
OTHOCHUTEABHO 00CA€AOBAHHBIX KOHTPOABHOM T'PYIIIIBL.
Tax, npu coyerannoit 'BM yposens noxkasareas so 11
OAOBUHE OepeMeHHOCTH cocTaBua 2,1 +0,16 nporus
3,5+ 0,37 v/Moab y sxenmuH 6e3 'BI 1 3,8 £ 0,34 y/MoAb
Y 5KEHIIUH KOHTPOAbHOI rpymmst (p < 0,05).

ITapaaaeasHo ¢ aTuM B I moroBuHe bepemeHHOCTH
Y KEHIUH OCHOBHBIX I'PYIII OTMeYeH IOBbIIIeHHBIN
yPOBeHb TOMOIIHCTENHA, AOCTOBEPHO 60Aee BbICOKHE
YPOBHH ITOKa3aTeAs] HAOAIOAAAMCH IPU HAAMYUH OII-
HOPTYHUCTHYIECKON HHQEKITHH. Y SKeHIJUH KOHTPOAD-
HOW TpyIIbl B AUHAMHKe OepeMeHHOCTH YpOBeHb
FOMOIIMCTEHHA CHIDKAACS, Y OepeMeHHBIX OCHOBHBIX
IPYTIII OTMeYeHbl U3MeHEeHHs IIPOTHBOMOAOXKHOM Ha-
IIPAaBA€HHOCTH — YPOBEHb II0Ka3aTeAsl CylleCTBEHHO
IIOBBICHACSI, ocobenHO y xeHumuH ¢ [BH, u cocras-
AsiA 8,5+ 0,31 MKMOADB/A y 5KEHIIUH 3-¥1 IPYIIBL IPO-
B 7,6 0,30 u 5,3+ 0,32 MKMOAB/A y >KeHIIUH 4-i1
1 KoHTpoAbHO rpymmsl (p < 0,05). BeasaenHsre mo-
BbIIIeHHbIE YPOBHU FOMOIIMCTENHA SABASIOTCA PaKTO-
POM MOBPE@XACHHUS S9HAOTEAMS, PAa3BUTHUS COCYAHCTBIX

HapyIIeHHI U, COOTBETCTBEHHO, IAAIIEHTAPHOM HeAo-
CTaTOYHOCTH U aKyIIepCKUX OCAOXKHEHHI.

Y xenmun ¢ BUY u couerannon I'BH yxe B Hava-
A€ TeCTAIUH HaOAIOAAACS ITOHIDKEHHBII YPOBEHb IIAA-
yenrapHoro $paxropa pocra (PIGF), 4To ykasbBaeT Ha
HapymeHus B $OPMUPOBAHMU M PA3BUTUH IAAIIEHTHI
U SIBASIETCSI HeOAAroNnpHsTHBIM (OHOM, Ha KOTOPOM
MOXET Ppa3sBUTHCS IAAllEHTApHAs HEAOCTaTOYHOCTD,
npeskaamricus, 3PI1 u Apyrue omacHble 0CAOKHEHHS
6epemennocru. C pasBuTueM 6epeMeHHOCTH YPOBEHb
PIGF noBbInraeTcsi y JKeHIUH BCeX IPYIII, OAHAKO Y Ia-
rueHToK ¢ B 1 I'BM ocTaeTcst AOCTOBEPHO CHIDKEH-
HbIM OTHOCHUTEABHO >KEHIIIH KOHTPOABHOM I'PYTIIbL, A Y
bepemenHsIx co cMemanHoi 'BY — u oTHOCHTeABHO
BUY-unduruposannbx 6es ['BU (114,5 + 16,4 npotus
218,5+20,3 ir/ma cooTBeTcTBeHHO, p < 0,05).

AHaAM3 CCAAYEMBIX ITIOKA3aTeAe COCTOSHIS COCYAH-
croro romeocrasa y BY-un¢uuppoBaHHbIX OepeMeHHBIX
c 'BU (Taba. 2) mokasaa, 4to paspuTHe 6epeMeHHOCTH
TP AKTUBHOCTH IepIIeCBUPYCHOTO IIPOIIeCcCa MPOUCXOAUT
Ha QOHe CyIeCTBeHHbIX HapyIIeHH I COCYAUCTOM peryAs-
ITUH: AOCTOBEPHOE CHIDKEHHE OCHOBHOT'O BO30PEAAKCUPY-
1omero $pakTopa — OKCHAQ a30Ta, IOBbIIIeHHe PpaKTopa
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TIOBPEXACHHS SHAOTEAUS] — FOMOIIMCTENHA M CHUDKEHHe
Ba)KHOT'O IIPOAHIMOTEHHOro (pakTopa, Y4aCcTBYIOIEro B
$opMUpPOBaHHM U Pa3BUTHU IAAIIEHTHI — IIAAIlEHTap-
Horo ¢axropa pocra. Takue nsMeHeHUsI 00YCAOBAMBAIOT

pasBUTHE TAALEHTAPHON HEAOCTATOYHOCTH, HApyLIeHUs
MAaTOYHO-TIAAIIEHTAPHO-TIACAOBOTO KPOBOTOKA, & CAEAO-
BaTeAbHO SBASETCS OCHOBOM AAS pOPMUPOBAHHS aKyIIep-
CKUX U TIEPUHATAAbHbIX OCAOXKHEHUIL.

Tabnuua 2. — lNokasarenu COCTOSHUS COCYANCTOro romeoctasa y BUY-nHbuLmpoBaHHbIX 6epeMeHHbIX
¢ 'BU B amHamumnke 6epemMeHHOCTM B 3aBUCUMOCTM OT akTUBHOCTU Npouecca, abce. Y., (%)

Cpok 6epeMeHHOCTH, AxrusHocts I'BH
IToxa3aTeap
IOAOBHHA aKTHBHasA popma HeaKTHUBHas1 popma

NO, v/moasp I 1,6 +£0,19* 2,1+0,16

11 1,7+0,15* 2,4+0,18
ToOMOLMCTENH, MKMOAB/ A I 7,2 +0,34* 5,9+0,30

11 8,6+0,33* 7,3+£0,28
PIGF xpoBu, ir/ma I 82,1+12,3* 125, 7+ 11,8

11 110,1+17,4* 177,2£15,6

ITpumeuanue: * — Pasnuya docmosepra omuocumervto noxasamers BHI-unduyuposannvix bepemennvix ¢ 'BH

neaxmusHoti popmot (p < 0,0S).

BriBopbI

IlpoBeaennbiMu  nccaepoBaHmamMu y  BHY-
UHQUIMPOBAHHBIX OepeMeHHbIX ¢ ['BM 06HapysKeHbI
CyllleCTBeHHble U3MEHEeHHUSI COCYAUCTOM PEryAsIfuH: AO-
CTOBEpHOE CHIDKeHHE OCHOBHOI'O BO30PEAAKCHPYIOIIe-
ro ¢pakTopa — OKCHAQ a30Ta, ITOBbIIIeHHe $paKTOopa I10-
BPEXAECHHUS 9HAOTEANS] — TOMOIMCTENHA M CHIDKeHHe
Ba’KHOTO ITPOAHTHOreHHOro $aKkTopa, yIacTBYIOIEro B

q)OPMI/IPOBaHI/II/I M Ppa3BUTHH IMAALIEHTDI — ITAALIEHTAPHOTO

¢akTopa pocra. BoisiBAeHHbIe H3MeHeHHUsI 0COOEHHO BbIpa-
>KeHbI Y SKeHIUH co cMemanHoi I'BY u npu akruBHOCTH
repIieCBUPYCHOTO IPOIiecca. YUUTBIBAsI POAb HAPYLIeHHI
COCTOSIHHSI COCYAMCTOTO FOMeOCTa3a B BOSHUKHOBEHUH
aKyIIepCKUX U TePHHATAAbHBIX OCAOKHEHHUH, TOAyYeHHbIe
AQHHBIE AQIOT TEOPETUYECKOe OCHOBAHHE AAS Pa3paboTKU
[IATOreHeTHIeCKY 000CHOBAHHOTO KOMIIAEKCA IPOPHAAK-
THKH U A€UeHHUS TaKHX OCAOXKHEHMI, HAIIPaBAEHHOTO Ha
KOPPEKITHIO BbIIBACHHBIX HapyIIeHHH.
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Abstract: The article is about the representatives of Orchidaceae family. The information for the article
was collected by the authors during the survey of 2007-20185. The described list of materials is only a part
of the extensive data which have been collected within the country and outside. We hope that the problem
of preservation and restoration of all biological species, irrespective their economic value, is considered to
be important in all countries, and this will help to keep the beauty of our Earth for the future generations.

Keywords: Orchid plants (Orchidaceae Juss.), Red Book of Turkmenistan, Kopetdag, endemic.

The study of medicinal plants has been originated in
ancient times. For a long time the information about
their use for treating various diseases has been the influ-
enced by mystical views. In the course of time, a num-
ber of great scientists such as The6phrastos, Dioscorides,
Jean Baptiste Lamarck, Abu Ali Ibn-Sina, Abu-al-Rayhan
Biruni, Yusuf Muhammad, Jelaleddin Hydyr and others
mentioned in their works about useful plants and the im-
portance of orchids [20, 23-36].

Since immemorial times, the Greeks, Arabs, Turks
and Persians have been preparing a tasty medicinal drink
salep from young dried daughter tubers of orchids. The
components of the drink were mucuses (arabin and dex-
trin), starch, proteic substances, and sugar, and its his-
tory lasts for some centuries. Soldiers took it with them-
selves in the campaigns to recreate quickly during their
halts. Medieval doctors used it for treating various diseas-
es and recommended it to their patients for their speedy
recovery. Thus, English doctor and botanist John Gerard
recommended that drink for strengthening health in the

elderly age and to the patients suffering from tuberculo-
sis. In China, orchids were introduced to the cultivation
over a thousand years ago while in the scientific literature
they were mentioned in the 3™ century A. C. During the
period of the Sung Empire (960-1279), the monographs
describing the methods of their introduction to the cul-
ture were issued [8,272].

Since the ancient times, in Central Asia, the tubers
have been used for treating various diseases as a coat-
ing, general health-improving, antiflammatory, diuretic
and hemopoietic agent; it was also used for improving
the growth of hair and for cosmetic purposes. The mate-
rial accumulated by folk medicine has provided an ad-
ditional opportunity for the further study of orchids.
The development of the pharmaceutical industry in the
20™-21* centuries gave a stimulus to the study of the
chemical composition and pharmaceutical properties
as well to carrying out clinical trials of new medicinal
plants. A concrete work on collecting the information,
critical analysis and study of the species used in the folk
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medicine has been systematically carried out to use the
most promising among them in the scientific medicine.
It has been determined that some representatives of the
given family are widely used in the traditional medicine
as a coating agent for treating gastrointestinal disturbanc-
es and respiratory system disorder [3, 19; 6, 11].

Orchid plants (Orchidaceae Juss.) are a largest fam-
ily whose representatives are presented by nature with
original beauty, diversity of shapes and shades. Their fan-
ciful flowers still amaze mankind. The largest and most
beautiful species grow in the wet tropical forests on the
trunks and branches of trees, letting their roots down.
In this way the plants have adapted to a peculiar way of
nutrition: their roots absorb water from the wet air and
nutrients from the dust deposing on them [, 187].

All the orchids are mycorrhizal plants; their seeds
germinate only in the case of penetrating of hyphae of
some mushrooms into the tissue of the germ. At first,
they eat on their expense and then they live on inde-
pendently but the hyphae are preserved all life long.
As a result of rather small seeds whose ripening takes
2-18 months, seed regeneration is difficult but a vegeta-
tive reproduction of many representatives of this fam-
ily is well-developed.

The orchid representatives can be met in all the
corners of the world favourable for habitation: from
Alaska in the Far North to the Tierra del Fuego and a
subantarctic peninsula Macquarie in the south, though
the majority of them are concentrated in the tropical lati-
tudes, especially in tropical America and in the Southeast
Asia. There, in the regions with a short dry season and
a high level of precipitation, they find the most favour-
able conditions for their growth. According to the data
of R.S. Dressler (1981), in the tropical America there are
306 genera and 8,266 species of orchid plants while in
the tropical Asia — 250 genera and 6,800 species. At
present, there are about 20-30 thousand species (about
7% of all are flowering plants or angiosperms) all over
the world, except arctic regions. The originality of the
family vegetation in different continents is a peculiar fea-
ture of their spread [8, 248; 18, 69; 21, 27-29].

At present, due to their hypersensitivity to the
changes of the habitation conditions, reclamation mea-
sures, water and air pollution, and fertilization as well as
because of the exorbitant gathering and selling, about
17 thousand representatives of the orchid family are
endangered species. As a result of this, in Great Britain
17 orchid species are entered in the Red Book of Great
Britain, in Yugoslavia — 7, in Greece — 4, in Liech-
tenstein — 14, in Luxemburg — 8, in Bulgaria — 4,

in Island — 1, in the CIS countries — 35 3, 53; 7, 5]
and in Turkmenistan — 7 species. A great role in the
protection of some species of plants, including rare ones,
is played by the reserves, wildlife reserves and nature
monuments. Besides, one of the ways of protecting rare
and endangered plants is their cultivation in the Botani-
cal gardens and at the experimental stations as well as
reaclimatisation in the places of their natural habitats.

All the representatives of Orchid family growing in
Turkmenistan are relict endemics with a limited natural
habitat. Our country is not rich in the orchid represen-
tatives; there grow only 14 species united in 8 genera;
the rarest are entered in the Red Book of Turkmeni-
stan (2011) [9, 260-273]. Being relicts, all the orchid
representatives of the ancient wet periods are living
monuments of nature and, taking into consideration
the fact that they are rare and that they never form large
populations, they should be protected from destruction
even if they are used for herbarization.

All the orchid species growing in Turkmenistan are
small perennial herbaceous plants with some leaves with
a parallel or arcuate venation covering a single flower
stem and short creeping rhizomes (S kinds) or root tu-
bers (9 kinds). A young tuber is a daughter one in which
nutrients are accumulated. In spring, it lets out leaves
and a flower-bearing stem. At the same time, an under-
ground bud accumulating nutrients is formed in the axil
of a lower leaf and it turns into a new young tuber while
an old one weakens, crumples and dies together with a
floral stem.

Stems are usually foliaceous, seldom leafless; some-
times a plant is without a green colour with lepidoid
leaves, latter are saprophyte living on decaying substanc-
es. Flowers are collected in the apical clustering inflores-
cences, seldom single with zigomorphic stipules, monoe-
cious. A perianth is coloured, corollaceous, consisting of
6 small leaves (three exterior and three interior) in two
circles. Five small leaves are similar, almost of the same
shape, a sixth leafis usually larger than the others and it is
of another shape, changed into a mesopetalum. Only one
(seldom two) stamen of sixis developed. A fruit is a small
many-seed boll opening in six rimas. Seeds are very small.

Below there is an information summary collected by
the authors in 2007-2015 where local names, medicinal
properties and economic value of the orchid representa-
tives are described. The data from the literary sources
and our own factual material have been used in the ar-
ticle, which served as a basis for its writing. A cited list
of materials cannot lay claim to the comprehensive data.
It is only a part of the extensive information collected
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and being collected by the specialists engaged in the
study of the rare species in the country and beyond its
borders because wild plants, orchids, in particular, are
rather valuable raw materials but many of them can-
not be used in view of the fact that their populations in
the nature are not large that is why it is planned to take
measures in our country on further study, preservation,
regeneration and cultivation of these valuable species.

Eulophiaturkestanica (Litv.) Schlecher is a peren-
nial saprophyte plant 25-50 cm. high, yellow-violet, bare.
The rhizome is angular with fleshy strings. A stem is up-
right with reduced, narrow, linear and rough leaves re-
sembling leaves of cereals. Upper leaves have a shape of
bracts, assidenous, while lower ones are stem-clasping,
2-3 cm. long; three-corned and pointed. An inflores-
cence is clustering and friable, 22 cm. long. Bracts are lin-
ear or linear- spear-shaped, pointed. Flowers are droop-
ing, bright-yellow. A peduncle is about one cm long. A
fruit is an elliptical boll, 2.5 cm. long and 1.2 cm. wide.
Seeds are numerous, small. Pollination is entomophi-
lous. It flowers in April-May, brings fruits in May-June
and propagates by seeds [15, 15-19].

Eulophia peculiar for its type of nutrition (a myco-
trophic plant), grows in tugais and on the flood plains
of the waterlogged river banks, among the growth of
Elaeagnusangustifolia L., Clycyrrhizaaspera Pall. and Eri-
anthusravennae (L.) Beauv. At present, its rare natural
populations can be met in the surburbs of Farab Village
and Atamurat (Kerki) city [9, 260; 15, 135].

This species can be met very seldom, individually. In
total, there are S individuals [9, 261]. It is entered in the
Red Book of Turkmenistan (1985, 1999, 2011) and the
CITES List (2011). Limiting factors are a violation of
water regime of the Amuderya flood plain, licorice har-
vesting and grazing. It is necessary to study the bioeco-
logical features as well as to search for new habitats and
to propagandize, preserve and regenerate this species.

Dactilorhizaflavescens (C. Koch) Holub is a pe-
rennial herbaceous plant 10-35 cm. high. It has 2—4 re-
generative palmately-laciniate partite tubers on the end.
Leaves (5-12 in number) clustered in a lower part of the
stem are linear, oblong-linear- spear-shaped or seldom
oblong-spear-shaped, 8—12 cm. long and 0.5-1.5 cm.
wide, blunt-pointed. A spikelet is short- cylindrical
or almost egg-shaped, firm, many-flowered, 3-8 cm.
long and 3.0-3.5 cm. wide. Flowers are light-yellow
or violet-purple, seldom albescent. A fruit is an upright
oblong boll with small seeds. It flowers in April-May
and brings fruits in May-June. It is a mesophyte and
propagates by seeds [15, 135].

In 2012-2013 there were registered 10 and 12 indi-
viduals 15-30 cm. high in the blooming and fruit-bearing
period at the Arvaz key section in the Ypaygala gorge on
the two one-square-metre registered plots. A plant cov-
er is presented by Juniperusturkomanica B. Fedtsch, Ul-
mus minor Mill, Crataegusturkomanica Pojark, Rosa cani-
na L., Cerasusmicrocarpa ((C. A. Mey) Boiss), Turkmen
marple (Pojark.) Equisetum ramossissimum Desf., Hyperi-
cumscabrum L., Ferula gummosa Boiss., Zosimaorintalis
Hoftm., Salvia spinosa L., Perovskiaabrotanoides Kar.

This species grows in the Southwestern (Syunt,
Kapakly, Hatynaga) and Central (Garaul, Nohur, Arvaz)
Kopetdag, preferring the upper and middle belts of the
mountains (1400-1600 m. above-sea level). It grows
on the northern flanks of the hills and wet lands, in the
growth of lignose and on the mountain lawns.

Some individuals can be met very seldom, indi-
vidually. At present about 600 individuals have been
registered [9, 263]. Limiting factors are change of
plant cover and grazing. It is entered in the Red Book
of Turkmenistan (1985, 1999, 2011). It is necessary to
perform a strict control over the places of growing and
to study the peculiarities of the bioecology and seed
propagation.

D. umbrosa (Kar. et Kir) Nevski is a perennial her-
baceous plant (10) 30-50 (80) cm. high. Tubers are
3-6 — partite, fistular, straight and dense, up to 1.5 cm.
thick at the bottom. Leaves 4-12 in number (usually they
are 6 or 7 in number) are always spotless, spear-shaped
or linear-spear-shaped, pointed, slightly bent or folded;
lower leaves are 10-30 cm. long and 2-§ cm. wide, slight-
ly narrow at the bottom, upper ones are narrower, usually
reaching the root of the spikelet. A spikelet is cylindrical
or short cylindrical, firm and many-flowered, 3-25 cm.
in the diameter. Flowers are violet-purple or lilac-purple.
A fruit is an upright oblong boll. Seeds are numerous,
small. It flowers in May-June, brings fruits in June-July
and propagates by seeds [15, 135].

The species grows in the Central Kopetdag (Sarym-
sakly), Badhyz (near Serhetabat) and in Koytendag (Da-
raydere, Umbardere), preferring the upper and middle
belts of the mountains (1300-2750 m. above-sea level).
It grows on the plains, in the growth oflignose and on the
wet lands at the springs and on the banks of the moun-
tain rivers. It can be met very seldom; its resource poten-
tial is limited [2, 39; 15, 135].

Orchispseudolaxiflora Czerniak is a perennial her-
baceous plant 25-60 cm. high with whole oblong, some-
times, ball-shaped, and seldom with 2 — partite tubers
at the end, up to 3 cm. long. A stem is fistular, upright,
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rather tall, up to 0.1 cm. thick, slightly narrow at the
top, straight, foliaceous up to the top, with a short boot.
Leaves (4-6 in number) are upright, wide-spear-shaped
or linear-spear-shaped, 10-20 cm. long and 0.4-1.5 cm.
wide, narrower at the top, blunt-pointed, spotless. Lower
and upper leaves (8) are 11-20 cm. longand 1.4-2.8 cm.
wide, the leaves at the very top are smaller and narrower.
An inflorescence is spikelet-like, long, thin, cylindrical,
with leaf-shaped, linear-spear-shaped, and pointed bracts
4-1S cm. long. Flowers are small, lilac-pink or purple-
violet. A fruit is an oblong upright boll. Seeds are nu-
merous, small. It flowers in March-May, brings fruits in
June-July and propagates by seeds [17, 132].

§ individuals 30-40 cm. high were registered in the
Misinev key section in 2006 on the ten-square metre-
area in the flowering period; in 2007 — 7 individuals in
the fruit-bearing period in the satisfactory state. In May
2010, there were registered 3 blooming individuals at the
foothills to the south of Serhetabat on the ten- square-
metre plot [1,39].

In 2012, on the wetland in the suburbs of Gargylyja
there was registered one individual 45 cm. high; it had
one floral shoot with numerous flowers. A plant cover is
presented by the following plantations of trees: Pyrus-
comunis L., Malusturkmenorum Juz. et M. Pop., Prunus-
cerasifera Ehrh., Vitisvinifera L., and by various grasses:
Typhaaustralis Schum et Thonn., Elytrigiarepens (L.)
Beauv., Poapalustris L., Phragmitesaustralis (Cav.) Trin.
ex Steud., Scirpustriquertifomis (V. Krecz.) Egor. and oth-
ers. In 2013 anorchis tuber was brought to the Botani-
cal gardens; next year it grew up to 13 cm. and at pres-
ent it is in a satisfactory state.

The species grows in the Southwest (Parhay, Sum-
bar, Hojaeken), Central (Germab, Bagir, Vannov, Arch-
abil) and East Kopetdag, Badhyz (Childuhtar) and in
Koytendag, preferring foothills and a middle moun-
tain belt (800-1500 m. above-sea level). It grows on
the northern flanks of the hills and moorlands and on
the banks of the mountain rivers. It can be met sel-
dom [2, 39; 14, 62; 15, 136].

O. palustris Jacq. is a perennial herbaceous plant
(30) 40-75 cm. high. Stems are fistular, upright, rather
tall, foliaceous. Tubers are oval or ellipsoidal up to 3 cm.
long and 2 cm. thick. Leaves are linear or linear- spear-
shaped, prominent at the top, gradually narrowing and
pointed, up to 15 cm. long and 2-2.5 cm. wide. A spike-
let is thin, about 20 cm. long. Flowers are in a thin or
rather dense cluster with bracts, uneven, with slightly
purple ends, albescent in the middle with a lilac-purple
spot. A fruit is an oblong upright boll with small seeds.

It flowers in May-June, brings fruits in June-July and
propagates by seeds. [11,213; 15, 136; 19, 714-715].

The species grows in the Southwest Kopetdag
(Aydere, Pordere), preferring a middle mountain belt
(1300-1400 m. above-sea level). It grows on the flanks
of the hills, in the gorges, on the moorlandsand on the
banks of the mountain rivers where Circvassian walnuts
grow (Juglansregia (L.)). It can be met seldom [ 15, 136].

O. fedtschenkoi Czerniak is a perennial herba-
ceous plant 20-30 cm. high. Tubers are whole, ob-
long, assidenous, egg-shaped, 2.0-2.5 cm. long and up
to 1.5 cm. in the diameter with small additional roots.
A stem is bare, foliaceous, upright, cylindrical, 28 cm.
high. Stem leaves are spear-shaped, pointed, 4-5cm.
long and 0.8-1.5 cm. wide, gradually turning into fo-
liaceous bracts. Lower leaves (S in number) are oval,
blunt-pointed, 6-7 cm. long and 2-3 cm. wide. A spike-
let (consisting of 10-13 flowers) is straight, dense, 9 cm.
long and 2.5 cm. wide. Flowers are violet, spotty, 1.7 cm.
long. A fruit is an oblong upright boll with numerous
small seeds. It flowers in April, brings fruits in May and
propagates by seeds [19, 689; 15, 136; 16, 38].

The species grows in the Southwest Kopetdag (Tut-
lybyl), Hojaeken hole, and in Chadyr valley, preferring a
middle belt of the mountains (1200-1300 m. above-sea
level). It grows on the rocky the flanks of the hills, in the
wood growth and rock cracks. It is an endemic and can
be met very seldom [15, 136; 14, 63].

O. simia Lam. is a perennial herbaceous plant
20-4S cm. high. Tubers are oval, egg-shaped or ellip-
soid, 2.0-2.5 cm. long and 1.0-1.5 cm. in the diametre
with short additional roots. A stem is tall, foliaceous in its
lower part (with 1-2 sheathing leaves), bare on the top.
Leaves are oblong or egg-shaped —oblong, 5.5-15 cm.
long and 2.0-3.5 cm. wide, pointed or almost blunt. A
multiflowered inflorescence is rather dense, oval or ob-
long, 3—(7) -8 cm. long and 3-4 cm. wide. Bracts are
scarious, upright, bent, spear-shaped, long-thin-pointed,
very small. Flowers are uneven, pale pink, light-gray-vi-
olet or light-gray-violet or light-gray-purple. A fruitis an
oblong upright boll. Seeds are very small. It flowers in
April-May and brings fruits in May-June. Pollination is
entomophilous. Seed regeneration is poor, especially in
the dry years [19, 693; 10, 317; 13, 228; 15, 136].

The species grows in the Southwest (Magtymguly,
Altybay, Syunt, Yoldere, Aydere, Pordere, Tazetaplan,
Hatynaga) and Central (Gagaul) Kopetdag, preferring
a middle belt of the mountains (1100-1600 m. above-
sealevel). It grows in the grass shadow, on the wet north
flanks of the hills and in the wood growth. It can be
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met very seldom; only single individuals have been reg-
istered. It is a water-loving xerophyte, endemic [ 15, 136].

In2012,7 (Sveg/2bl) and 12 (10 veg/2bl) individ-
uals were registered at two registered one-square-metre
plots in the Garagachdere gorge. In total, about 600 in-
dividuals in the satisfactory state have been registered in
the gorge, 79 % of individuals were in the vegetative pe-
riod and 21 % in the flowering period.

In 2012-2014 some individuals in the Desh gorge
(17 individuals) and in the Yoldere gorge (7 individuals)
were registered in the vegetation and flowering periods
at the registered one-square-metre plots. Plant cover in
the Yoldere gorge is presented by Turkmen juniper (cop,),
Circvassian walnuts (sol.), Caucasian esa (Eltiscaucasi-
caWilld. (sol.), common fig trees (Ficuscarica L. (sp)),
Turkmen maple (cop,) and by various grasses: rough
John's wood (cop,), white felted germander (Teucri-
umpolium L. (sp), lavender-leafed betony (Stachyslavan-
dulifolia Vahl (sp), Turkmen sage (Salvia turcomanica Po-
bed. (sp)), and others.

About 800 [9, 265] individuals have been recently
registered. The species is entered in the Red Book of
Turkmenistan (1985, 1999, 2011). Limiting factors are
habitat desiccation and grazing. It is necessary to study
of the bioecology and seed regeneration. In 2007, some
attempts were made to introduce the species from the
Kumushdash hole (on the joint of the Central and South-
west Kopetdag) in Ashgabat.

The resource populations are not sufficient. It is rec-
ommended to cultivate it [3, 119].

Anacamptis piramidalis (L.) Rich is a peren-
nial herbaceous plant 25-65 cm. high. Tubers are el-
lipsoid or egg-shaped. Lower leaves are linear and
pointed, 10-25 cm. long and 0.7-1.4 cm. wide, upper
ones are with long and pointed green boots. An inflo-
rescence is dense, egg-shaped- pyramidal, multiflow-
ered, 2.5-8.0 cm. long and 2.3-4.0 cm. in the diameter.
Flowers are uneven, with spurs, purple-red, sometimes
pink or white. For the first time it flowers at the age of
7-8 years. A fruit is a boll with numerous small seeds. It
flowers in May-June, brings fruits in June-July and prop-
agates by seeds [6, 12; 10, 319; 15, 136; 19, 718-719].

The species grows in the Southwest (Gyuen)
Kopetdag, preferring a middle belt of the mountains
(1300-1500 m. above-sea level). It grows on the flanks
of the hills, in the gorges and in the wood growth. It can
be met very seldom [15, 136].

Orphystranshyrcana Czerniak is a perennial herba-
ceous plant 20—4S cm. high. Tubers are whole, globose,
assidenous, 1.0-2.0 cm. in the diametre. A stem is straight,

longitudinally-grooved, bare, with a white membranous
boot at the bottom, pointed at the top. Leaves (4-S in
number) are assidenous, concentrated in the lower part
of the stem, thin, flat, oblong-spear-shaped or oblong,
5-6 cm. long, blunt, accreting in a membranous petiole.
A lamina is 5-6 cm. long and 1.5-2.0 cm. wide. Stem
leaves (2-3 in number) are spear-shaped, pointed, as-
sidenous, stem-clasping, gradually narrowing at the top
and turning into grass bracts. A botryoid inflorescence is
thin, short, secund, 5-8 cm. long. Flowers are numerous
(less 10), 2.5-3.0 cm. in the diametre, yellow-green. A
fruit is a green bare multi-seed boll of the oval shape on
ashort (03-0.4 cm. long) stem. Seeds are very small, ob-
long, and light. It flowers in April-May, brings fruits in
June-July and propagates by seeds [ 15, 136; 19, 726-727].

On March 27, 2014, S and 7 flowering individuals
were registered in the Yoldere gorge at two one-square-
metre registered plots. Plant cover is presented by Hya-
cinthuslitwinowil Czerniak., Circvassian walnuts, pseudo-
ambiguous hawthorn ( Crataeguspseudoambigua Pojark.),
alycha trees, cherry-plums, small-fruited cherry trees,
Viola sintenisilW. Beck., ThelycraniameyeriPojark., Ach-
illeabiebersteinii Afan. and others.

The species grows in the Southwest (Aydere, Hatyn-
dere, Syunt, Altyndere) and Central (Sarymsakly)
Kopetdag, preferring a lower and middle belts of the
mountains (1100-1400 m. above-sea level). It grows on
the grass the flanks of the hills, wet lands, river banks,
and in the cereal steppes. It can be met seldom. Itis a me-
sophyte, endemic [15, 136; 16, 39]. In the West Kopet-
dag this rare species was registered for the first time on
the wetlands at the springs. Its population is rather large.
Bulbotubers of the plants from the Sayvan Village sub-
urbs, collected in the flowering period, were brought
to Ashgabat and planted in the Botanical gardens on
the introduction plot of the local flora laboratory. After
a short vegetation period, plants began developing and
bringing fruits [ 14, 63]. At present, there about 100 in-
dividuals [9, 273]. Main limiting factors are plant cover
change, spring drying up, and grazing. It is entered in the
Red Book of Turkmenistan (1985, 1999, 2011) and in
the CITES List (2011).

O. kopetdagensis K. Pop. et Neschat is a perennial
herbaceous plant 60-70 cm. high with almost globose or
oblong tubers. A stem is foliaceous till the middle.

Leaves are oblong-oval or wide-spear-shaped with
a stem-clasping bottom; lower leaves are 10 cm. long
and 2-3 cm. wide, wedge-shaped or rounded. An in-
florescence is a lengthened cluster up to 25 cm. long
and 3 cm. in the diametre, with 4-8 flowers. Fruits are
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unknown. It flowers in May-June, brings fruits in July-
August and propagates by seeds [15, 136].

The species grows in the Southwest Kopetdag (Ay-
dere, Pordere), preferring alower and middle belts of the
mountains (1100-1300 m. above-sea level). It grows on
the matted river banks, in the half-shadow of Circvassian
walnuts and Syrian ash trees. It can be met seldom. It is
a particularly local endemic [ 14, 63; 16, 40]. It vanishes
because of the destruction or pollution of natural habi-
tats and disappearance of the insects-pollinators dying
of insecticides.

Epistasis veratrifolia Boiss. et Hohen is a perennial
herbaceous plant with numerous green leaves (25-60)
50-100 cm. high. A stem is straight, slightly-downy at
the top, with 3—4 short boots at the bottom, a creeping
rhizome with additional roots, and with 6-10 oval or
narrow-spear-shaped, pointed, bare leaves, 20 cm. long
and 4 cm. wide. An inflorescence is a straight, secund,
thin cluster (10) 15-40 (4S5) cm. long, slightly-downy on
the top with 4-20 flowers. Flowers are uneven, droop-
ing, green-purple. A fruit is a multiseeded boll opening in
six rimas. Seeds are small. It flowers in May-June, brings
fruits in July-August and propagates by seeds and vegeta-
tion (rhizomes) 15, 136-137; 19, 623].

The species grows in the Southwest (Kyrkgyz, Aydere,
Uchtekeler) and Central (Sarymsakly) Kopetdag, prefer-
ring a middle belt of the mountains (1300-1450 m. above-
sea level). It grows in the gorges and on the shadowy and
wet lands among the woody plants. In can be met seldom,
individually or in small groups [15, 136-137].

For the first time hellebore- leafed helleborine was
registered in the Kyrgyz hole, on the border of the Cen-
tral and West Kopetdag where it grows only at the river
bed of the Kyrkgyz spring in the Arundodonax L. growth.
The rhizomes of the plant were brought to Ashgabat and
planted on the tugai plot in the Botanical gardens. After
short vegetation, plants “fell asleep” and some time later
they again began their usual vegetation [ 14, 63 ]. At pres-
ent, 120 individuals have been registered. This species is
entered in the Red Book of Turkmenistan (1985, 1999,
2011) [9, 269]. It is necessary to study the peculiari-
ties of the bioecology and symbiosis with mushrooms.
The species was introduced to the Botanical gardens by
the Institute of Botany of the AS of Turkmenistan.

E. turcomanica K. Pop. et Neschat is a perennial
herbaceous plant 25-30 cm. high with a creeping rhi-
zome high. A stem is straight, slightly-downy at the top,
with 3—4 short boots at the bottom, a creeping root sup-
porting additional cordlike roots. A stem is longitudi-
nally grooved, bare, with thin very short hairs only in the

upper part. Leaves are not numerous (about 4-5) alittle
longer than internodes, assidenous, bare; lower leaves are
oval or oval-spear-shaped, middle one are spear-shaped,
pointed, 2-3 cm. long and 1-2 cm. wide. A top botry-
oid inflorescence is short, second, 5-8 cm. long. Flowers
are uneven and not numerous (less 10), monoecious.
A fruit is an oval, greenish, bare boll, 1.0-1.2 cm. long
and 05.-0.6 cm. wide, on short (0.4-0.5 cm. long) stems.
Seeds are numerous, very small, oblong, gray. It flow-
ers in May-June and brings fruits in July. It propagates
by rhizome suckers [ 16, 41].

The species grows in the Southwest (Aydere)
Kopetdag, preferring a middle belt of the mountains
(1200-1300 m. above-sea level). It grows in the gorges
and on the wetlands and on the banks of the mountain riv-
ers. In can be met seldom, individually [ 15, 137; 16, 41].

There up to 12 individuals [9, 271; 15, 137] in the
population. It is entered in the Red Book of Turkmenistan
(1999,2011). Main limiting factors are grazing, land devel-
opment and mud floods. It is necessary to search for new
habitat and to study of the bioecological peculiar features.

Listeraovata (L.) R. Br. is a perennial herbaceous
plant 25-60 cm. high. A rhizome is creeping, short, thick-
ened, covered with thin roots. A stem below the leaves is
bare and thicker with reddish black boots, and short iron-
downy above with 1-3 small reduced leaves. Leaves at the
bottom are narrowed, assidenous, with a stem-clasping
bottom, blunt or slightly pointed at the top. An inflores-
cence is botryoid. Flowers are greenish or yellow-green,
sometimes with off-purple colour of the interior leaves
of the perianth. A frit is anunilocular boll. Seeds are very
small. It flowers in April-May, brings fruits in June-July and
propagates by seeds and rhizomes [15, 137; 19, 612].

The species grows in the Southwest Kopetdag
(Yoldere, Aydere, Pordere), preferring a middle belt of
the mountains (1300-1450 m. above-sea level). It grows
on the flanks of the hills, in the gorges and on the wet
lands and on the banks of the rivers. In can be met very
seldom [185,137; 19, 612].

Only S [9, 273] individuals have been recently regis-
tered. Itis entered in the Red Book of Turkmenistan (1985,
1999,2011). Limiting factors are mountain springs drying
up and intensive grazing. It is necessary to strengthen a
preserve regime, to forbid grazing and to study the bioeco-
logical peculiar features and a possibility of seed propaga-
tion to regenerate the species in the natural biotopes.

Zeuxinestrateumatica (L.) Schlechter is a peren-
nial herbaceous plant with a thin rhizome 6-16 cm.
high. Stems are not tall, with numerous, narrow, linear
leaves. A clusteris 2.5-5.0 cm. long and 0.9-1.8 cm. wide.
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Membranous, pointed, single-nervous, 0.8-1.5 cm. long
bracts are larger than flowers. The latter are white; the
leaves of the perianth are 0.3-0.5 cm. long; there is a me-
sopetalum with a small kidney-shaped dilatation at the
end. It flows in March, brings fruits in April and propa-
gates by seeds [19, 640].

The species grows on the sand-silty drifts of the right
bank of the Amuderya River, preferring wetlands. On
April 10, 1989, a new habitat was discovered [17, 132].
The herbarium samples are kept in the herbariums of the
Botanical gardens and the Institute of Botany of the AS
of the Russian Federation. We would like to recommend
entering this species in the Red Book of Turkmenistan.
Itis necessary to study the bioecological peculiar features
and searching for new habitats.

All the orchid species begin vegetating and flower-
ing under a certain temperature regime, depending on
the kind, altitude above sea level and habitat when the
wet season comes. Then, when it becomes hot, plants
rest (for 5—6 months). When the season of autumn
raining season comes, a new one-year cycle of devel-
opment begins [12, 68].

The development of the orchid plants in the ter-
ritory of Turkmenistan began in the Miocene. It was

during that period when all the orchid species devel-
oped in the wet and warm climatic conditions in the
Southwest Kopetdag. Florocenotypes were formed in
the cenosis of hydrophytone with the participation of
orchids. It was in the Miocene when all the orchids
were developed and made up a basis of the plant cover
of the mesophilous flora. Because of sharp warming in
the territory of Kopetdag, the florocenotypes of many
mesophilous plants, including orchid ones, dropped out
of the plant cover, decreasing in numbers, and some of
them have become relict endemics.

Thus, one of the main modern problems is a problem
of preserving and regenerating all the biological species
regardless their economic significance as the study has
two aspects: 1) to reveal all the endangered species re-
quiring in the priority protection measures; 2) to work
out and to introduce in to practice a system of such mea-
sures. Extinction of any species of plants in this or that
country leads to the impoverishment of its phytogene
pool. It is that why all the efforts on saving rare plants in
the natural or artificial conditions are not only of the na-
tional but also of international importance. Saving plants
from extinction will help to preserve the beauty of our
Earth for future generations.
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Sesquiterpene lactones as a potential source
of new effective antigiardial drugs

Abstract: A rank of sesquiterpene lactones, extracted from plants of the Central Asian region, studed for

having antigiardial activity. It has been shown that some of them: repin, akroptilin, elegin, girkanin, tanatsin,

tahillin, tanapsin, artemisinin have quite pronounced antiprotozoal effect to Giardia muris in vivo. Detected

connection between molecular structure of sesquiterpene lactones and their antigiardial action.

Keywords: sesquiterpene lactones of Central Asia, antigiardial activity in vivo.

Natural sesquiterpene lactones have versatile biologi-
cal activity [1, 12780-12805]. One of the properties of
these compounds are of great practical importance is
their inhibiting action against some parasitic protozoa
[2,199-295]. In the present study we investigated the an-
tigiardial activity of several lactones, because giardiasisis a
common parasitic diseases and it is becoming increasingly
resistant to traditional antigiardial therapy [3, 57-61].

Materials and methods

Albino mice of both sexes weighing 13-15g. were
used in the experiments.To reproduce the experimental
model of giardiasis animals were inoculate orally with a
suspension containing cysts and trophozoites of Giardia
muris 5X10° in 0.5 ml. [4, 560-561].The suspension is
prepared from the contents of the small intestine of
spontaneously infected mice (Roberts-Thomson, Mit-
chell, 1978) [S, 42-46]. Study lactones were injected to
mice by special atraumatic probe into the stomach in the
form of an aqueous emulsion with arabic gum. Calculation
is 20 mg/kg on day S post-infection for the next S days. All
experiments were performed in accordance with the “Eu-
ropean Convention for the Protection of Vertebrate Ani-
mals used for Experimental and other Scientific Purpos-
es” (Strasbourg, 1986). Groups of mice were euthanized
at various time points, and the proximal 10 cm. sections
of their small intestines were removed and placed in S ml.
of physiological solution on ice. The small intestines were
minced, and after 15 min. on ice, parasites were counted
with a hemocytometer. At least four separate grids on the

hemocytometer were counted for each mouse. Intense-ef-

ficacy of the compounds was determined by the formula:
IE=100 (C-E)/K,

where K — the number of trophozoites and cysts of Giar-

dia in control, E — in the experience [4, 560-561]. Sta-

tistical processing was performed using Student’s t-test.

Results and discussion

The experiments revealed of the studied sesquiter-
pene lactones certain antigiardial activity. Among the
lactones belonging to the guayanes type of relatively
weak effect showed leukomizin, austritsin, badhyzin
(their IE was 46.1, 48.9 and 55.7 %). In contrast, re-
pin, girkanin, akroptilin, elegin had a more pronounced
antiprotozoal effect. Intense-efficiency in this case was,
respectively, 81.5,72.8,77.5,71.6 %.

Among the studied lactones of germakranes type:
tanacin, tanakhin and tovulin highest antigiardial activ-
ity was detected in tanacin (IE = 62.6 %). Tanakhin and
tavulin acted weaker. Their IE accounted for 58.0 and
56.8 %. As for compounds relating to evdesman type is
noteworthy expressed antigiardial activity in tahillin and
tanapsin — IE is equal to, respectively, 69.7 and 67.4 %.
Alantolakton also had a very significant antigiardial effect
(IE=61.6%). IE of taurin accounted for 44.5 %.

In recent years, increased interest to lactones of kadi-
nana — kadinanolides type as detected among them high-
ly antimalarials preparations (such as artemizinin) [6].
Our studies have also shown good antigiardial activity of
artemizinin and arteannuin B. Their IE = 82.6 and 70.1 %.
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All of the data that deserve attention in their own right,
however it is interesting to and from the point of view
specific laws of their molecular structure and manifesta-
tions of antigiardial action of them.

Of course, the full analysis of the severity of the an-
tigiardial action of sesquiterpene lactones with point
of view their carbohydrate structure of the skeleton is
not possible, because of the small number of com-
pounds used in this study, however, detected a trend in
this respect should be noted. First of all, in the ranks of
the studied lactones attracted attention, that more pro-
nounced activity was observed in compounds containing
exocyclic methylene group, which is in conjunction with
CO-group of lactone. Among the considered lactones
such a feature absent in the molecule of leukomizin, aus-
tritsin, badhyzin and taurin. Their effect was manifested
to a lesser degree compared to the structurally related
substances. In addition, increased antigiardial activity of
lactones may be due to the presence in the molecule of
the compound epoxygroup (repin, akroptilin, tanatsin,

arteannuin B), or by the presence of the chlorine atom in
the molecule lactone (girkanin, akroptilin, elegin).

Also, the presence in the molecule of sesquiterpene
lactones a, B-unsaturated acyl- group several increases
their antigiardial activity. This is well illustrated by the ex-
ample of similar chemical structure lactones from differ-
ent studied ranks. Among gvayanolides badhyzin having
such a group has a more pronounced tendency to elimi-
nate parasites, than leukomizin and austritsin. Among
germakranolides tanatsin has a pronounced more than
tanahin and tavulin. Among the evdesmanolides tahillin
and tanapsin also having in its structure an acyl group,
have a more clear effect than alantolakton. It is clear from
our research, that the antigiardial activity of lactones de-
pended on also of the presence in their structure of the
peroxide group (artemizinin).

Thus, these findings not only open the search ses-
quiterpene lactones with high antigiardial activity, but
also create a real opportunity to develop on their basis
effective antigiardial drugs.

Table 1. — Antigiardial activity of sesquiterpene lactones extracted from the flora of Central Asia (M£+m, n=10)

] Identified activity
Literary reference -
. The name of Number of parasites
Source of the selection to the source of Intense-
the lactone the selection found after autopsy efficiency. %
specimens, (X103) i
GVAYANOLIDES
Artemisia leucodes Schrenk Leukomizin 7.247-7.248 1691 +£227 46.1
Artemisia leucodes Schrenk Austritsin 7.247-7.248 1602+211 48.9
Ferula oopoda Boiss Badkhyzin 8.2813 1387+173 55.7
Acroptilon repens (L.)Dc. Repin 9.123 579+74.0 81.5
Acroptilon repens (L.)Dc Akroptilin 9.123 705+51.0 77.5
Saussurea elegans Ldb.d Elegin 10.819 888+ 63.7 71.6
Acroptilon repens (L.)Dc Girkanin 9.123 850+£70.9 72.8
GERMAKRANOLIDES
Tanacetum pseudoachillea C. Winkl. | Tanatsin 11.276-11.277 1170+ 131 62.6
?;Z;’;:?f;;;:;g”;’;‘v’al Tanahin 12.389-12.399 1315+ 155 58.0
(TEZ?::?f;:;:;;;?’gzal Tavulin 12.389-12.399 1354164 56.8
EVDESMANOLIDES
Artemisia taurica Willd. Taurin 13.205-13.207 1737 +£156 44.5
Tanacetum pseudoachillea C. Winkl. | Tahillin 11.276-11.277 949+£100 69.7
Tanacetum pseudoachillea C. Winkl. | Tanapsin 14.261-14.262 1020+ 127 67.4
Inula grandis Schrenk Alantolakton | 15.110-15.111 1204+ 86.4 61.6
KADINANOLIDES

Artemisia annua L. Artemizinin 16.636 545£33.6 82.6
Artemisia annua L. Arteannuin B 16.636 938 +£62.1 70.1
Control group 3134+277 -

Note: All figures in the table by the number of Giardia muris in the intestine following administration to animals studied

lactones significantly below control values (p < 0.001).
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Antibodies against Hepatitis E virus in humans in
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Abstract: Hepatitis E virus (HEV) infection is very important public health problem in many countries
worldwide. Most regions of Russia lay in moderate climatic zones and are considered as non-endemic for
this infection and consequently no HEV cases were in official statistics until 2013. The main purpose of our
study was the study of seroprevalence to HEV in the patients with different infectious diseases. We exam-
ined 57 sera samples from patients with infections accompanied by liver impairment that were hospitalized
during 2013-201S in the southern part of Russian Far East for the presence of antibodies against hepatitis
E virus. We found that 7 (12.3 %) of the samples were positive for IgG or IgM antibodies. The detection of
anti-HEV antibodies (especially IgM) in this non-endemic region of the world suggests that there is contact
with the virus, which probably circulates in wild and domestic animals. We also suppose that some HEV
cases can be imported from neighboring countries. The results prompt us to continue study of sources and

genetic structure in our region.

Keywords: Hepatitis E virus, seroprevalence, non-endemic region.

Introduction

Hepeatitis E virus (family Hepeviridae, genus Hep-
evirus) is a non-enveloped positive-stranded RNA virus
with an anicosahedral capsid and a size of 27-34 nm. with
a genome of ~7.2 kb. that contains three open reading
frames [S, 1336-1338; 7, 123-125]. HEV is the caus-
ative agent of hepatitis E in humans, and many species
of animals are reservoirs this virus. Most parts of the ter-
ritory of Russia lay in moderate climatic zones, and are
considered as non-endemic for HEV; however, there have
been reports of a seroprevalence of from 2.1 % to 13.5%
in people in regions with a temperate climate [3, 18-21].
Given the current epidemiological situation, knowledge
about this infection, common borders with such endemic
regions as China, Turkmenistan, Uzbekistan, Kyrgyzstan,
and Tajikistan, starting in 2013, HEV was made a noti-
fiable disease in Russia as a distinct nosological entity
of viral hepatitis. So far, 92 and 110 cases of HEV were
registered in 2013 and 2014, respectively, in Russia [6].

The aim of our study was to examine the presence of
anti-HEV antibodies in the sera of patients with differ-
ent infectious diseases accompanied by liver impairment
that were hospitalized during2013-2015 in the southern
part of the Far East of Russia.

Materials and methods

The study protocol was approved by the Somov In-
stitute of Epidemiology and Microbiology Human

Research Review Committee and the Institutional Re-
view Board (protocol Ne12 on 13.04.2014). All partici-
pants (n=57) were informed of the testing and signed
an informed consent form. The age of the study partici-
pants ranged from 8 to 66 years (mean 35.8 years). The
number of male and women patients was nearly equal
(30 males (52.6%) and 27 women (47.4%)). In sero-
logical assays, the diagnoses of hepatitis A, B, and C, lep-
tospirosis, and hemorrhagic fever with renal syndrome in
these patients were not confirmed.

Serum samples were tested for immunoglobulin (Ig)
G and IgM against HEV by using a commercial ELISA
kits and according to the manufacturer’s guidelines
(Vectogep E IgM and Vectogep E IgG, JSC Vector-Best,
Koltsovo, Russia). Briefly, we tested serial two-fold dilu-
tions (1:10-1:3200) of each sample and compared the
results with the results for negative control antigens.
The optical density (OD) value was measured at a wave-
length of 450 nm. using a microplate spectrophotometer
(Multiskan EX, Labsystems). The critical optical density
(COD) was the mean value of the OD of the two negative
controls plus 0.20. A sample was considered positive if the
OD value was equal to or higher than the COD value and
the following analytical conditions were fulfilled: mean
OD value, measured in the two cells with negative control
was not more than 0.2 and OD value measured in the cell
with positive control was not less than 0.6.
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Results and discussion

Positive antibody titers of IgG or IgM against HEV
were found for 7 (12.3 %) people (2 women and S men).
The mean age of seropositive individuals was 46.86
(range 23-77) years. The preliminary diagnoses given
for these persons were unknown fever (n=2), yersini-
osis (n=2), scarlet-like fever (n=2), and chronic hepa-
titis C (n=1). Anti-HEV IgM (titer 1:200) antibodies
were detected in one woman (43 years old) who lived in
a rural area, suggesting an acute form of infection. No-
tably, anti-HEV IgG antibodies were found in a native
Chinese man (23 years old) who was a seasonal worker
on a farm in Primorski Krai.

The zoonotic nature of HEV, first proposed by
Balayan [1, 155-165], has been confirmed by the de-
tection of HEV and anti-HEV antibodies in animals in
many counties worldwide, including Japan and China
[4,929-936; 8,291-298]. It is well known that the pri-
mary route of HEV infection is the fecal-oral route, and
the virus can be transmitted via contaminated water, raw
meat, mollusks, and vegetables. One possible explanation
for the anti-HEV antibodies in humans in non-endemic
regions may be contact with infected people or reservoir
animals, such as pigs, cats, rodents, and chickens.

HEYV infection is usually an acute self-limiting dis-
ease, and in severe cases causes hepatic and extrahepat-
ic manifestations, including a number of neurological

syndromes and renal injury. In immunocompromised
patients, e. g, organ transplant recipients, patients re-
quiring chemotherapy, and AIDS patients, HEV may be
the cause of chronic infection with rapidly progressive
fatal cirrhosis.

Recent years have been characterized by intensive
labor migration from countries of Central Asia to Rus-
sia, and by the import of pork meat from China. These
facts, among other factors, including possible persis-
tence of HEV in synanthropic rodents [2, 2-3], can
contribute to sporadic cases of viral hepatitis E in hu-
mans in different parts of the Far East of Russia. To our
knowledge, no studies regarding the prevalence of viral
hepatitis E in swine or any animals in our region have
been performed.

Conclusions

The results of our study indicate that a part of the
adult population in the south of the Russian Far East has
been infected with hepatitis E virus. Sporadic cases of
HEV may be related to many contributing factors, and
an acute form of infection not associated with travelling
abroad may be evidence of persistence HEV in animal
reservoirs of Primorsky Krai or direct contact with an in-
tected person. Further studies on the genetic structure
of HEV, epidemiology, and epizootology are required
to obtain new knowledge about this important emerg-
ing viral pathogen in far-eastern Russia.
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Abstract: In dynamic of apoptosis their two types were divided. At the first type of apoptosis at the be-
ginning in cytoplasm of hepatocyte the vacuoles occur (in rats), that then transform into small light vesicles
being called as “stormy plasma”. Then the volume of cell is increased, and, it’s shape is rounded out and the
progressing shrivel occur. At the second type of apoptosis on the background ofless changing cytoplasm the
nucleus is undergone to deep desorganizations, and, it is decomposed into large fragments, the karyorrhexis
occurs, so, this type is named as “nuclear catastrophe”. Such course of apoptosis is observed in both animals
but with some predominance of the second type in the rats. At the final stage of both types for apoptosis the
cells are torn out from the hepatic plate the cellular membrane is ruptured, and, cellular countent is washed
away to sinusoid lumen.

Keywords: liver, morphology, apoptosis, extrusion of hepatocytes.
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CpaBHUTeJIbHOE cBeToonTu4eckoe
M 3J1IeKTPOHHOMMKPOCKONU4Yeckoe nccnenosaHme
ANHAMMKUN eCTeCTBEHHOMW rmbesiu Ne4eHOYHbIX KJ1IeTOK
AHHOTaIIIrISI: B AHMHaMHKE T€YCHMs aIlIOIITO3a BBIACACHDBI ABAa €ro THIIA. HPI/I HepBOM THUIIE aIIOIITO3a B

HayaAe JUTONAA3Me [eNaTOLHTa MOSBASIOTCS BaKyoAH (y KPbIC), KOTOPbIe 3aTeM Pe06pasyIOTCS B MEAKHE
CBETABIe ITy3bIPbKH, 0003HAUEHHBIE KAK «OypAsiIas IIUTONAa3Ma > . B mocaeayoleM yBeAUUHBaeTCsl 00beM
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KAETKH U OKpyTAseTcs e€ ¢popMa, 3aTeM HacTyIaeT Iporpeccupyionlee cMopuiuBanue sapa. [Ipu BTopom

THIIE AIIOITO32 Ha pOHE MeHee U3MEeHEeHHO! IJUTOIIAA3MBI, TAyOOKHMM Ae30praHU3aIIMsIM IIOABEPTaeTCs IAPO,

KOTOpPO€ PAcIlapaeTcsl Ha KPYIIHbIe GpParMeHThl, IPOHCXOAUT KAPUOPECKCHC, 0003HAYeHBI HAMH KaK < sIAep-

Hasi KaracTpoda>. Takoe TeueHHe amonTo3a HAOAI0AAETCS Y 00OUX SKHBOTHBIX, C HEKOTOPBIM IIPeobAaAaHEM

BTOPOTO THUIIA Y KDPOAHKOB. Ha xoneunoit CTapAuH 000X THIIOB allONTO3a KAETKH OTPbIBAIOTCS OT eYeHOYHOM

IMAACTHMHKH, Pa3pbIBA€TCSA KACTOYHAS MeM6paHa N COACPIKMMO€ KAETKH BBIMBIBAETCS B IIPOCBET CUHYCOHAQ.

KaroueBblie cAOBa: eyeHb, MOPPOAOTHs, AMONTO3, SKCTPY3Hs FeaTOLUTOB.

BBepenne. MHOrHMe [TaTOAOTMU II€YEHU COIPOBO-
JKAQFOTCSI HE TOABKO HEKPO30M, HO U TAK)KE €CTECTBEHHOMN
rH6eAbIo eYeHOUHbIX KAeTOK [ 1; 2]. B mevenn, xak u Bo
MHOTHX APYTHX OpPraHaX 3IUTEAHAABHOTO IIPOUCXOXKAE-
HUISI, BBIAEASIIOT TIOPTO-BEHO3HbIN IPAAUEHT, B IPEAEAAX
KOTOPOTO IIOAAEPXKHUBAETCSI IOCTOSIHCTBO €€ KA€TOYHO-
ro cocrasa [3; 4; S; 6]. paaueHT mpeacTaBasieT co60it
PaAMAABHO OPHUEHTHPOBAHHBIE IIeYEHOYHBIE TIAACTHHKY,
HAXOASIIIUIICS. MEXKAY IIOPTAABHBIM TPAKTOM H LIeHTPAAb-
HOH BeHOMH. B rpapreHTe remaTonuThl OAHON CTOPOHOM
[IPUAETAIOT K CHHYCOHMAAM, APYTO¥, K JKEAYHBIM KaHAAb-
nam. IIpepmoaaraeTcs, 9TO B IEPHIIOPTAABHBIX 30HAX
[IOPTO-BEHO3HOTO TPAAHEHTa IPOUCXOAUT MUTOTHYE-
CKO€ AeA€HNE IeNIaTOLUTOB, a B IPOMEKXYTOYHOM, KAETKH
AU PepeHIPYSICh, IPHUCIIOCAOANBAIOTCS K BBIIOAHEHHIO
CAOXXHBIX (YHKIHI, IIOCAE Y€T0 B [IEPUBEHO3HBIX 30HAX
IIOABEPTaIOTCS eCTECTBEHHOM IbeAn [7;8;9; 10]. OpHa-
KO, AQHHBIX O TOIIOIpadUIeCKO AOKAAUSALIMH U CIIOCO-
OOB eCTeCTBEHHOI IMOEAU KAETOK B IIPEAEAAX IPAAUeH-
Ta MAAOYHCAEHHBI, YTO, [I0-BUAUMOMY, OOYCAOBAEHBI CO
CAOXKHOCTBIO UX UACHTUPUKAIIMN HA CBETOOIITUIECKOM
ypoBHe. B cBsI311 € 9THIM, AASI OTIpEACACHIIS ATIONTO3A IIPEA-
AOXX€H MIMMYHOLMTOXVMUYECKUI METOA, HO OH Tpelyer
3HAYUTEABHBIE 3aTPAThI, [IOITOMY He BCErAQ BO3MOXKEH U
ya006eH B ipuMeHeHHH. ICX0A sl M3 9TOT0, IIEABIO AAHHOTO
HCCAEAOBAHYIS SIBHAOCH CDABHUTEABHOE CBETOOIITHYECKOE
U 9AeKTPOHHO-MUKPOCKOIINYECKOE U3yYeHe ANHAMUKH
€CTEeCTBEHHOM IMbeAr IIeYeHOYHBIX KAETOK MOAOTIBITHBIX
KPOAMKOB U GEABIX 6€CIIOPOAHBIX KPBIC.

MarepuaA 1 METOABI HCCAEAOBaHMsL. Mareprasom
CAY>KHA TIe4eHb TTOAOBO3peAbIX Kpoaukos (n=16) u Ge-
ABIX GecriopopHbIX Kpbic (n=18) o6oero moaa, copep-
JKABIIMXCSI B OOBIYHBIX YCAOBHSIX BUBaprst. JKuBOTHBIE
C cOOAIOACHHEM 9THYECKUX HOPM 3a0MBAAVICH [IOA A€T-
KUM 9pUPHBIM HAPKO30M ITyTeM Aekarnuranuu. Kycou-
KU TKAQHU [Ie9eHH II0CA€ COOTBETCTBYIOMLIeH 00paboTKH
3aAMBaAU B IapaduH, a OKpalIeHHbIe CPe3bl [EMATOKCH-
AUH — 903MHOM, IPOCMATPHUBAAU [TOA UMMEPCHOHHBIM
obvextuBom (X100) mukpockoma N 4800M. YacTsb
KYCOYKOB TKAHH [Ie9eHU 00pabaThIBAAU AASL 9AEKTPOH-
HO-MHUKPOCKOIINYECKUX UCCAEAOBAHHI, U IIOAYIEHHBIE
Cpe3bI MpOCMaTpHUBaAU IOA MuKpockoriom JEM-100S.

Pesyaprarbl mccaepoBanus. [leuenr xpoaukos
U GeABIX KPBIC COCTOSIT U3 MHOTOYHCAEHHBIX AOAEK,
HeyeTKO OTpaHMYEHHBIX APYT OT Apyra. B rieHTpe p0Ab-
KH, KaK OOBIYHO, AOKAAH30BAHA [[eHTPAAbHAS BEHA, OT
KOTOPOM PAaAMAABHO PACXOAATCS IIedeHOYHbIE TAACTHH-
KU U CHHYCOMAHbIEe TeMOKanuaAsapsl. Ha nepudepun, B
00AACTH YTAOB AOABKH HAXOASITCS IIOPTAABHBIE TPAKTHI,
COoAepIKalue TPUAAY MEYeHH. OCHOBHOM KA€TOYHBIN
9AEMEHT IIe€9eHU — TeMaTOLHUTHI 0OPa3yIoT [eYeHOY-
Hble NAACTHUHKH, PACIIOAOXKEHHbIE MEXAY IIOPTAaAbHBIM
TPaKTOM U IIeHTPAAbHOM BEHOM, KOTOpble U $OpMHUPY-
IOT IOPTO-BEHO3HbIN TpapuenT. ITpu anaAuse kaerou-
HBIX 9A€MEHTOB I'PAAMEHTAa YCTAHOBAEHO, YTO MHTO-
THYECKOe AGA€HHE IelaTOLMTOB BCTpeYaeTcs KpakHe
peako (1:2 500 KAeTOK) U B OCHOBHOM, BBISBASIIOTCS B
NepUIOPTAABHBIX yYacTKaX. B mporusomoaosxHOCTD
3TOMY aIloINTO3, 4aCTO OOHAPYKUBAETCS B [IEPHBEHO3-
HBIX, U3pEAKA B IMMPOMEXYTOYHBIX TelaTOLUTaX IOop-
TO-BEHO3HOTO rpasueHnra. Kak mpaBmao, amonrosy
IIOABEP>KEHbl €AMHMYHbIE I'ellaTOIUTHI B IapeHXHMe
IIeYeHU U OHU AETKO OTAMYAIOTCS OT OKPY>KAIOIIUX C
Pe3KHM IPOCBeTACHHEM ITUTOIAA3MbI MAU U3MEHEHHEeM
CTPYKTypHI IApa. Kak moxasaAn Hamm NCCAGAOBAHHS B
IIeYyeHH TOAOTIBITHBIX KPOAMKOB U KPBIC B 3aBUCUMOCTHU
OT IIPeO0OAAAAHIISI TAYOUHBI M3MEHEHHSI [IUTOMAA3MBI
HAU SIAPA TeIIATOLIUTOB [IeAeCOOOPa3HO Pa3AUYATh ABA
THIIA AII0ITO3a, COOTBETCTBEHHO 000O3HAYeHHbIE HAMU
Kak «6ypAsimas JUTONAa3Ma>» (AMOMTO3 EPBOTO THIA-
AIIT) u «saepHas katacTpoda>» (amonros BTOporo
tuna-ABT). Yame Bcrpevasocs AIIT, koraa ray6oxum
U3MEHEHUSM, NTOABEPraAMCh ITUTONAA3MA IelaTOLM-
Ta, B OTAMYHUE OT SIAPA, KaK Y KPOAUKOB, TaK U KPBbIC,
AMHAMUKY KOTOPOTO, Mbl OIIMIIEM BHadaAe. AIOINTO3
AQHHOTO THIIa HAYMHAETCS C MOSBACHUS B IIMTOIAA3-
Me MMeYeHOYHON KAETKH 2—3-X BaKYOAeH, COAEPKAIUX,
II0-BUAMMOMY, II€PEeANBAIOIIYIOCS XXUAKOCTD. [Ipuuem,
BaKyOAH OYeHb XOPOIIO 3aMETHbI TOABKO y KPBIC, H
BHaYaAe OHHU 3aHUMAIOT TOABKO HEOOABIIYIO YACTh LiH-
TOTIAQ3Mbl, OCTAAbHAS YaCTh OKpalleHa OKCUPHABHO U
umeer o6braHOe crpoenue (puc. 1 a). Sapa remarorura
AOKAAM3YeTCs B IJeHTPe IIUTOIAA3Mbl, UMeeT OKPYTAYIO
opMy 1 He OOHAPYKUBAET CYIIeCTBEHHBIX H3MEHEHHIL.
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Puc. 1. lNedeHb KpbiChl. 30eCh 1 fanee okpacka reMatoKCUmH-303nHom. Ok.15. 06.100 (ummepcus).

A-I' — amHamumka nepBOro Tuna anonto3a. A — Ha4yaso anonTo3a, NOsIBIEHME BaKyOsel B LMTonnasme

renatoumTa. b — 3amelwieHne umMTonnasmel renatoumTa Bakyonsamm. B — npeobpasoBaHue umtonnasmbl
renaroumTa B NEHUCTYIO CTPYKTYpPY. [ — Mopdonornyeckasa kKapTuHa «LenylLmerocs» anontosa

Ha caepyromeMm sTare B CBSI3H C yBeAMYEHHEM YHCAQ
BaKyOA€H B IIUTOIIAA3ME, 00beM aroNTOTUYECKON KAET-
KU YBEAMYHMBACTCS, A CaMa KAETKA OKPYTASIETCSI, OAHAKO
MEXXKACTOYHbIE CBSI3H C OKPY>KAIOIM[UMHU KACTKAMH ellje
He HapymIeHbl. Bcaea 3a BakyoAu3anyest IIUTOIIAA3MBI,
HACTyTIaeT M3MEHEHHs IAEMEHTOB SIAPA, M3MEHSeTCs
SIAPBILIKA, KOAMYECTBO KOTOPBIX YMEHBIIAETCS, AUOO
HCYe3aI0T, ALO0 CAMBAIOTCS C TABIOKAMH XPOMATHHA, B
CBSI3M C YeM, TPYAHO ux uaeHTHUIKMpoBaTh. Ha caeay-
IOI[eM JTalle B pe3yAbTaTe MOAHOTO 3aMelleHHUs IIUTO-
IA23MbI BAKYOASIMU KAETKA BBITASAUT Pe3KO HaOyxueit,
IpHOOpeTaeT CTPOryI0 OKPYTAYIO GOPMY U CBETABII BHA
(puc. 1 6). Caeayer 3aMeTHTb, 4TO KPYIIHO BaKyOAbHAs
CTaAUs aIIOINITO33, B OCHOBHOM XapaKTePHA AASl KPBIC.
3aTeM, OUeBHAHO, BCAGACTBHE PACITaAd dTHX BaKyOAeH

Ha 60Aee MeAKHe ITy3bIPhKU HAHM BE3HKYADI UTOIAA3MA
IIpHO6peTaeT eHUCTHII XapaKkTep (KAeTKa Kak 6bl «KH-
IUT> ), I09TOMY HAMH TaKOe COCTOSIHIE 0603HAIEHO KaK
«bypasimas nuronsasma>. Ha pone sipko okpameHHbIX
OKPY>KAIOIINX KAETOK ITIEHHCThIe KAETKH OTYETAUBO BbI-
AGASIIOTCSL KaK y KPOAUKOB, Tak M 6eAbIx Kpbic (puc. 1 B).
C aTOro MOMeHTa Pa3BUTH AMONTO32 U3MEHEHHS B SIADe
relaToLUTa CTAHOBUTCS O0OA€e 3aMEeTHO, SIAepHast 060-
AOYKA CTAHOBHUTCS U3BHAMCTOR, XPOMATHH YIIAOTHSIETCS,
SIAPBILIKH, KAK OTMEYAAOCh BBIIIIE, He BCETAA HACHTH(H-
LIUPYIOTCS M BCe 9TO 3aBePIIAeTCs IMKHO30M siApa. Hapsi-
AY € allONITO30M AUHHYHBIX KAETOK, B PEAKHX CAY4asIX 00-
HapY>KMBAAACh OYaroBasi rubeAb 2-X AU 3-TellaTOLUTOB
(OHM BBLIBAEHBI TOABKO Y KPBIC ), [JUTONAA3MA 1 SAPO KO-
TOPBIX U3MEHEHDI BRIIEONIMCAHHPIM O6P330M U BBITAAAAT
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KaK «IjeAyromuecs> arnonrossl (puc. 1 r). B mocaeayro-
IeM, IPU AAHHOM THIIE allONTO3a, H3MEeHeHUS IACPHBIX
9AEMEHTOB YTAYOASIICh, IMKHOTH3HPOBAHHOE SIAPO Ilepe-
MeIaeTCs Ha IMepUuQepHIo IIUTOIAAZMBI H YMEHbIIASICh
eme 6oAbIe B 06beMe, PACTBOPSIETCSI MAH JKe IIeAUKOM
ucuesaer (puc. 2 a). Takum 06pasom, B pesyasrare AIlT,
00beM KAeTKH YBEAUYHMBAETCS B 2—3 pasa, [IUTOMAA3MA

<allIOIITOTHUYECCKUMM >

3AIIOAHSAETCA IIEeHHUCTbIMU —

TeAAMH, SIADO Pe3KO yMeHbInaeTcsi B obbeme. Takas
KAeTKA TpuobpeTaeT cdepudeckyro GOpMy U HECKOABKO
BbIOyXaeT B IPOCBET CHHYCOMAQ, IPUYeM, ITH H3MeHe-
HHSI OAMHAKOBO IPOTEKAIOT Y 0OOUX BUAOB )KUBOTHBIX.
B cayuasx, koraa anonTosy mopBepraeTcs ABysSAepHas
KAETKA, COAEPXKHMOe 0OOHUX SIAep CAMBAIOTCSI, 0Opasyst
6oAee KpyIIHbIE KOHTAOMEPATBI, X B KOHEYHOM HTOT€, OHU
TaKKe UCYe3aI0T UAM PACTBOPSIOTCA.

Puc. 2. NeyeHb kponvka. A — KOHeYHas CTaaus NepBoro TMna anonTtosa. Atan pa3pbiBa KIIETOYHOM
obonoykun. b — BTopoi TMN anonTo3a, pacnag aapa — «aaepHas katactpodar. B — upmtonornyeckas
KapTWHa NepBoro 1 BTOPOro Tuna anonto3a. B BepxHen 4acTn pucyHka «bypnsiiias umronnasmas,
a B HUXHeN — «aaepHas katactpodar. [ — aKCTpy3us renatoumToB B NEPUBEHO3HbIX 30HAX
neyeHO4YHOM A0NbKN. BuaHa oTaenmBLUMecs Ne4YeHoYHas KeTka OT NMiaCTUHKKU (HUXKHSAS CTpernka),
rpaHunLbl KIEeTKM pacniamByaTthl U 9400 OTHET/IMBO HE BbISIBNSETCS (BEPXHSS CTpeska)

3aBepIaeTcs anonTos3 nepBoro u Broporo tunateM,  (puc. 2 a). Ilpu ABT ceppesHble u3MeHeHUs IpeTeprie-
BaeT AP0 KaeTKU. Copaep)KUMOe ero Cpas3y pacrapaeTcs

Ha KpyTIHbIe pparMeHThl, IPOMCXOAUT Kapuopekcuc. B

9TO KACTOYHASI MEMOPaHa KAETKH Pa3PhIBAETCS K COAEP-
SKMMOE ITUTOIIAA3MBI BBITEKAeT B IIPOCBET CHHYCOHAQ
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CBSA3HU C 9THM, YK€ B CAMOM HayaAe aroITo3a CTPyKTyp-
HbI€ S9AEMEeHTHI IAPA He AU PePEeHLIUPYIOTCS, U B LIEAOM,
OHU BBUIBASIIOTCSI B BUAE TEMHBIX OecPpOpMeHHBIX 00-
Pa3oBaHHIl, IIO9TOMY 00O3HAYEHbI HAMH KaK <«SIAePHAs
xaractpoda» (puc. 2 6). B orauuue ot AIIT, B poaHHOM
CAy4ae IJUTOIIAA3MA T'eIIaTOIUTA IPHOOpeTaeT TOHKO3ep-
HHCTYIO TOMOT€HHYIO CTPYKTYPY, @ CaMa KAeTKA Takxke
OKPYTASIETCS M OTUYETAMBO BBIPHCOBBIBAETCS €€ 060A0UKa
(puc. 2 6). CaepyeT OAYEPKHYTH, YTO IIPH ARHHOM THIIE
aronTo3a yBeAnueHre 06beMa KAETKH He CTOAb BBIpajKe-
HO, KaK IIpY IIePBOM THIIE allOITO3a U AQHHBIH BUA Yalle
BCTpeYaACs y KPOAUKOB, 4eM y Kpbic. CymecTBoBaHMe
ABYX THUIIOB aIlOITO3a U €ro IIUTOAOTUYECKOe PasAndLe
HATASIAHO AeMOHCTPHPYeTCsI Ha HeOOABIIOM yJacTKe Ia-
penxumsbl nievenu (puc. 2 B). B Bepxueit yacTu pucynka
BHAEH TellaTOI[UT CO CBETAOM IJUTOINAA3ZMON — «bOyp-
Asmpui Tan anornTo3as (AITT), a B HMKHeI, FeraToIHT
C PacHaAQIOIIMMCS SIAPOM — <SIAepHasI KaTacTpoda>
(ABT). Takum 06pa3oM, B Pe3yAbTaTe MOAHOI AE30P-
FaHU3AI[MU IIUTOIAA3MBI 1 OCOOEHHO SIAPA, B KAETKe
PopMHpyeTCsi TeMHbIe TABIOKM XPOMATHUHA B IL|eHTPE,
KOTOpbIE TIOCTeIIEHHO Pa3phIXASIOTCS, Ha pOHE TOHKO-
3ePHHCTOM CTPYKTYPbI LUTONAA3MBI (pHUC. 2 B, HIDKHSIA
YacTh PHCYHKA). B 3aKAIOUMTEABHOM STalle ecTecTBeH-
HOM rH0eAM KAeTOK ITPY 0OOHX TUIIAX aIlONITO3a, KAETOY-
HbIe 000AOUKH ACTPAAHPYIOIIUX KACTOK OTAEASIOTCS OT
COCeAHUX, IIUTONAA3MA PA3PBIXASITCS M CTAHOBUTCS MeA-
KO3EPHHUCTOM. 3aTeM CAeAyeT Pa3phiB OKPY>KaloIlel MeM-
OpaHbI, BCAEACTBHE YETO COAEP)KUMOE KACTOK BBIMbIBAET-
Cs1 BIIPOCBET CHHYCOHMAQ, 2 COCEAHHE KAETKH, CMeIlasiCh,
BOCCTaHABAMBAIOT HOPMAABHYIO CTPYKTYPY e4eHOYHOM
nAacTUHKY. CBeTOONTHYeCKas KAPTHHA alloITO3a MOA-
TBEPXKAQIOTCS YABTPACTPYKTYPHBIMH UCCAEAOBAHHAMH.
Onruyeckoit «OypAsimeil IIUTONAAZME > AKTPOHHO-
MHKPOCKOIIMYECKU COOTBETCTBYeT BbIBACHHE BaKyo-
ASIPHBIX MAM Be3UKYASIPHBIX 00pa30BaHHIA, OKPY>KeHHBIX
MeMOpaHoii. BoAaee TOro, yAbTpacTpyKTypHbIE HCCACAO-
BAaHUS CYIeCTBEHHO AOTIOAHSIOT CBETOOITHIECKHE AQH-
Hble CTeIIeHH Ae30PraHU3aI[UU CYOKACTOYHBIX CTPYKTY],
KaK IJUTOIAA3Mbl, TaK U SAEPHOrO MaTrepuasa. Xopouio
Pa3AMYMMbIe aNTONITOTHYECKHE TeAd OKPY>KeHbI OAUHAP-
HOM MeMOPaHO, UMEIOT OKPYTAYI0 GOpPMyY M COAEPIKAT
OCTaTKH, pa3pyIleHHbIX MUTOXOHAPHI, 3epPHUCTOM IU-
TOIAA3MATHYECKON CeTH UAM APYTHUX opraHess. Kpome
TOTO, MEXXAY AIIONTOTHYECKMMHU TeAAMH, HAPSIAY C TABIO-
KaMHU A€30PTaHM30BAaHHOIO XpPOMATHHA, TAK)XKE BbIABAS-
I0TCS POHMKIIKe 3purpouuTs! (puc. 3 a). Xapakrep-
Hoe AAst ABT roMoreHu3npoBaHHbIN TOHKO3€PHUCTDIH
MaTepuaA ITMTONAA3MbI IPU SAEKTPOHHO-MUKPOCKO-
IIMYECKOM HCCAEAOBAHMHU OKA33aAOCh PACHABIIMMUCS

CyOKATOYHBIMU 3A€MEHTAMU—KACTOYHBIM AETPHTOM.
Cpear aTHX 2AeMEHTOB, KaK IIPH IIePBOM THIIE all0IITO3a,
06HAPY>KUBAIOTCS pPArMEHTHI AP, OKPY>KEHHbIE MeM-
OpaHoil, a Tak)Ke BKAMHHBIINECS IpUTponuTsl. Kpome
€CTeCTBEHHO FHOEeA KACTOK, HAMH B IIeYeHH BBISIBACHO
HHO CII0Cc006 ribeAy relraTOLUTOB, KOTAQ TEPMUHAABHO
PaCIIOAOXKeHHbIE KAETKH (KOHTAaKTHPYIOLIHE C [IeHTPaAD-
HOM BEHOW) ellle C HOPMAABHOM CTPYKTYPOIil I{eAMKOM
OTAGASIIOTCS OT ITeYeHOYHBIX IIAACTHHOK, ITOABEPrasich
«BBIHY>KACHHOM > aKCTpy3uu. IIpu cBeToonTHIECKOM
HCCAAOBAHUH TaKHe IeIIaTOLUTHI OTYETAUBO OTACACHDI
OT COCEAHHX, CBOOOAHO PACIIOAATalOTCs B IEYEHOYHOM
IPaAHMEHTEe HAH B IIPOCBETE CHHYCOUAHBIX KAIIMAASIPOB,
IIUTOIIAA3MA OKpAIleHa B CBETAO PO3OBBIH I[BET, a IAPO
BbIABAsSeTCS B BUAe Tenu (puc. 2 ). [Ipu aaeKTpoHHO-
MUKPOCKOITIIECKOM HCCACAOBAHHHU IKCTPY3HPOBAHHBIH
rernaToIuT OOHAPYKUBAETCS B IIPOCBETE CHHYCOMAQ, O
9eM CBHAETEAbCTBYeT PACIIOAOKEHHbIe BOKPYT dpPUTPO-
bl OAHAKO B OTAMYHE OT aIlONTO3a B AAHHOM KAETKe
XOpOIIO cOXpaHeHa eé ¢popMa U OTYETAUBO PA3AUIALTCS
OMAMApHbIE K CUHYCOMAHBIE IIOAOCHI, A TAIOKe BCe MeM-
6pannble cTpyKTypsl (puc. 3 6). CHHYCOMAHBII TOAIOC
COAEPKHT OOABIIOE YMCAO KOPOTKHUX MUKPOBOPCUHOK,
a GMAMApHBI — CEeKpeTOpHbIe I'PaHyAbl (O4EBHAHO,
KOMITOHEHTBI JKeAdH), KOMIAeKC [OAbAXKH, a Tarke
OCTaTKH >KeAYHbIX KaHAAbITeB. 3aCAY>)KUBAeT BHIMAHHe
BBISIBASIEMbIE OCTATKU MEXKKACTOYHBIX CBSI3eH — IIAOT-
HBIX KOHTaKTOB M A6CMOCOM Ha MeMOpaHaX reraToLuTa
(puc. 3 6). BaxxHO YyIIOMSHYTH XOPOLIYIO COXPAHHOCTD
BHYTPHKAETOYHBIX OPTaHeAA, H 9AEMEHTOB AP, 3 UC-
KAIOYeHHEM He3HAYHTEABHOTO H3MEHEHHS SAPBIIIKA
(xaeTka ABysiAepHAsl, B K&XKAOM SAPE COAEPXKUTCS OA-
HOTHUITHBIE SAPBINKH). B SAPBIIKaX BMECTO OOBIMHBIX
GUOPHUAASIPHO-TPAHYASIPHBIX KOMIIOHEHTOB OOHAPYXHU-
BAIOTCS YIIAOTHEHHbIe HUTYAThle CTPYKTYPBI, OAHAKO,
CKOIIA€HHUS TeTepOXPOMATHHA (SAPBIIKOBbIE OPraHH3a-
TOpBI) BOKPYT HUTEH OTCYTCTBYIOT. MOXHO HPEeATIOAO-
XKHTB, UTO SKCTPY3HPOBAHHAS KAETKA TAKKe YHOCHTCS
TOKOM KPOBH, TA€ Pa3PyIIAIOTCS HAM $arOIfUTHPYIOTCS
MHKPO- UAM MaKpOdaraMu KpOBH.

O6cy>xAeHHe IOAyYeHHBIX Pe3yAbTaTOB. [ [uToA0-
TUYeCKHI aHAAM3 CTPYKTYPBI IIOPTO-BEHO3HOTO I'PaAH-
€HTa KPOAMKOB U OEABIX 0eCIIOPOAHBIX KPBIC IIO3BOAHA
BBISIBUTD eAMHUYHBIE QHUI'YPBI MUTOTHYECKOTO ACACHH
reIaToOIMTOB, B OCHOBHOM B IIEPHIIOPTAABHBIX 30HAX
TIIeYEeHOYHON AOABKH. DTH PE3yAbTAThI COBITAAAIOT C HC-
caepoBanmsvu [9; 11], koTopsie npu BBepennn H3-1u-
MUAHMHA ITOKA3aAH, YTO IIPEAIIeCTBEHHHKHU TeaTOIIUTOB
HaxopATcA B papuyce 200 MKM. OT HOPTaAbHBIX TPaKTOB.
CAepOBaTEABHO, MOSKHO ITPEATIOAOXKHTD, UTO B 9TOM 30He
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HaXOAUTCS AUPEPOH, KACTKH KOTOPBIX, AUPPepeHIupy-
5Ch, TIEPEMEI]AIOTCS B CTOPOHY IIeHTPAAbHOM BEHbL.
AHaAM3 AOKAAU3AIMHY ATIONTOTUYECKHX KAETOK B I1e-
YeHH KPOAUKOB M OEABIX KPBIC TO3BOAHAO BBISIBUTD EAH-
HUYHO Pa3OpOCAHHBIX, I PEAKO B BUAE 2—3-X reIaTOLH-
TOB, AOKAAU30BAaHHBIX B OCHOBHOM, B IIPOMEKYTOYHBIX
MAM IIeHTPAAbHBIX 30HaX AOAbKH. [loAyueHHbIE AaHHBIE
COBIIAAAIOT C MccAepoBanusMH [ 3; 4; S], koTopbIe omu-
CAAM eCTECTBEHHYIO TH0eAb KPaiHUX 2—3-X PSIAOB KAe-
TOK BOKPYT TepMUHAABHBIX IeYEHOYHDBIX BEHYA, 2 U3PEA-
Ka Mexxay 3-S5 pasamu. Ilo nurosormyeckoMy nmpusHaky
aronTo3a y 060MX BUAOB )KUBOTHbIX HAMU OOHAPY>KeHbI
ABa Tuma ero TedeHus. IIpu AIIT cymecrBeHHO n3Me-
HSeTCS IJUTOIAA3MA, KOTOpasl 3alIOAHSETCS CHadaAa Ba-
KyoasMu (TOABKO y KpBIC), @ 3aTeM BE3UKYAAMH, KaK y
KPOAMKOB, TaK U KpbIc («6ypasimas nuTomnaasma ). Bo
BTOPOM THIle Ha ¢pOHe MeHee M3MEHEHHOM LUTOIAA3-
MbI ITPOUCXOAUT TTOAHAsSI pparMeHTaIUs U Pacaa Sapa
(«spepHas katacTpoda» ), Yalie BCTpeYAIOIUECsS Y
KpoAnkoB. Ha MoAekyAsIpHOM ypOBHe B TeUeHUH aroI-
TO3a PA3AMYAIOT 3 CTAAMH: CUI'HaAbHas, 9 PeKTopHas
U AerpapanuonHas [3; 7; 9; 12], Hamm uccaepoBanms,
II0-BUAMMOMY, OTPa’KalOT TOABKO IIOCAEAHHE ABE CTa-
aun. Llurosoruyeckass BaKyOAM3alUsl U IMOCAEAYIOIAs
BEe3HMKYASILHS IIUTOIAA3MBI, OYEBHAHO, CBA3aHBI C IIPOTe-
OAMTHYECKOH aKTHBHOCTBIO Kacmassl [ 10; 12], a Taxoke
AemioanMepusanyeit Mukpotpybouek [S; 12]. Bcaeactsue
YKa3aHHBIX IBA€HHI, @ BO3MOKHO M IIOAHOT'O Pa3pyIIeH s
IIUTOCKeAeTa KACTKA IIpHobpeTaeT chepuieckyio popmy,
a COAEpXKHMMOe IIUTOTIAA3MbI ITPEeBPaNlaeTCs B IIeHUCThIe
ITy3BIPBKH, YTO IIOCAY>KHAO OCHOBAHHMEM AAsI 0003Haue-
HIUSI UX KaK <KUIIEHHe>» HAU «OypASIIas [JATOMAA3ZMA>.
BoAbmmHCTBO HiccA@AOBaTEAM OTMEYAIOT, YTO AASL ATIOI-
TO3a XapaKTepHO cMOpIIUBaHKe KAeTKH [ S; 6; 13], B Ha-
IIIMX HCCACAOBAHHSIX TMKHO3 OOABIIIe CBOMICTBEHHO TOAD-
KO AASL IAPa B KOHEUHOH CTaAUM IIEPBOTO THIIA allOIITO3A.
B Toxe Bpems popMHpOBaHME OTYETAMBO Pa3AMYMMBIX
aNoONTOTHYECKUX TeA, KaK CBeTOONTUYECKH TaK U YABTpa-
crpykrypHo Hamu orMedensl npu AITT. EcTecTBenHas
rubeAb reraToIMTOB, BEPOSITHO HAYMHACTCSI C U3MEHEHUSI
SAPBIIIKA, 9TO TIOATBEPYKAAETCS XOPOIIeH COXPAaHHOCTHIO
BCeX BHYTPUKAETOYHBIX OPTaHEAA, a TAKKe dIAeMEHTOB
SAPa, 3 UCKAIOUEHHEM CTPYKTYPBI SAPDIIIKA P SKCTPY-
31 renaTonuTa. ApyruM He MeHee Ba)KHBIM IJUTOAOTHYe-
CKMM IPU3HAKOM aIloNTO3a SBASETCS KapPUOPEKCHC, T. €.
¢parmenTanusa sapa. COraacHO AMTEpaTypPHBIM AAHHBIM
[3; 6; 9] xapropekcuc He Beeraa 06s3aTeAbHbII IPU3HAK
aronTo3a, TaK KaK OH MOXKET IPOTEKATh 1 6e3 pparMeHTa-
ITMU SIAPA, 9TO COTAACYETCS C pe3yAbTaTaMH HAIIHX HCCAL-
poBaHui (anonTos nepsoro Tuma). B HexkoTopbIx paborax

YIIAOTHEHHe LIUTOIAA3MBI CBSI3BIBAIOT HE allONTO30M, a
HEKPO3oM KAeTOK [S; 7; 11]. OpHako B HAIIMX UCCAEAO-
BaHUSIX XapaKTepHble IPU3HAKU HeKpo3a (AMBHC KAETOU-
HOI MeMOPaHbI U MUTPALIHIO GarolUTHPYIOIUX KAETOK )
HaMU He OTMEY€eHb], B CBS3H C 9TUM OHHU 0003HAYEHbI KaK
aronTo3 BTOporo Tuma. IIpocBeTAeHHe LUTOIAA3MBI
rernaronuTa ¢ OpMHpPOBaHUEM MHOTOYHCAEHHBIX BaKy-
OAell, BEPOSITHO OOYCAOBAEHO HapyIleHHEeM OCMOTHYE-
CKOTO AAQBACHUS BHYTPH KAETKH, BCACACTBHE U3MEHEHHS
KOHIIEHTPAI[UI HOHOB KAADBIUS [7; 9; 10]. CoraacHo
dyHAAMEHTAABHBIM UCCAeAOBaHMM | 13] raaBHbIMU HpU-
3HAKaMH aIlONTO3a SIBASIFOTCS BE3UKYASIIIHS LIUTOTIAA3MBI
(AIIT) u pparmentanus sapa (ABT), koTopbim B 06b-
€AMHEHHOM BHAE COOTBETCTBYIOT OOHApY KeHHbIe HAMHU
IIPU CBETOONTUYECKOM U YABTPACTPYKTYPHOM HUCCAEAO-
BaHUH. DOABIIMHCTBO MCCAGAOBATEAH YKA3bIBAIOT, YTO
IIPOAYKTBI PAcIIapd AIONTOTHYECKUX KACTOK B KOHEYHOM
WTOTe 3aXBaThIBalOTCS Makpodaramu [3; 8; 9; 14; 15]. B
HAIIIMX UCCACAOBAHUSX aKTHBanus kKaeTok Kynepa nan
MOSIBAEHHE MX BOAM3H alIONITOTHYECKU M3MEHEHHbIX KAE-
TOK HaMU He oTMeveHbl. KoMITAeKCHOe nccaepOBaHmE AU-
HAMHUKH €CTECTBEHHON THOEAU relnaTolTOB IOKA3aAH,
9TO ITOCAE eCTeCTBEHHOM I'MOeAr KAeTKH PaspbIBaeTCsI
KAETOYHAsI MEMOPaHa U COAEPIKMMOE [IUTOIAA3ZMBI JAU-
MUHHPYeTCs B IIPOCBET CHHYCOHAQ. B IeyeHH KpOAUKOB
U KPBIC, HAPSIAY C AIIONITO30M, IIOAOOHO ITOKPOBHOMY
SIUTEAUIO APYTHX OPTaHOB, HAMU OOHAPY>KEHO SIBACHUE
9KCTPY3HH, KOTAQ KAETKA IIeAUKOM OTAEASIeTCSI U3 IIeve-
HOYHOM MAACTHHKY. B CBSA3M C TeM, UTO B TAKUX KAETKAX
CyOKAETOYHbIE CTPYKTYPBI XOPOIIO COXPAHEHBI, TO MOX-
HO ITPEAIIOAOXKHTD, YTO TaKasi KACTKA SIBASIETCSI CBOETO
POAA <AOATOXKHTEAEM>, KOTOpasi, He II0ABEPrasich aIoI-
TO3Y, BBIHY>KAEHHO OTPbIBAETCSI OT IIOPTO-BEHO3HOTO I'Pa-
AVEHTa ITyTeM SKCTPY3UH H SAUMUHHPYETCs B TOK KPOBH.
Taxum 06pasoM, pe3yAbTaThbI IPOBEAEHHBIX HCCAAOBA-
HHI IPEATIOAAraloT CyLleCTBOBAHUE ITOPTO-BEHO3HOIO
rpapuenta [4; S; 11], B mpeaeAax KOTOPOTO IPOMCXOAHT
HOBOOOpa30BaHNe MOAOABIX, i ITHO€Ab CTapbIX IeaTo-
1ToB. [Ipu 9TOM remaTonuTh BMeCTe ¢ CTpOMAaAbHBIMU
9AEMEHTAMU IepeMeIaloTCs U3 IIePUIIOPTAABHBIX 30H
B IIepPHBEHO3HbIE, AOCTHUI'HYB KOHEYHOM Il€AH, A UMeH-
HO TePMHUHAABHbIX [T€YeHOYHBIX BEHYA, IOABEPTAIOTCS
AKCTPY3UHU HAH 3aIIPOrPaMMUPOBAHHON rHOEAH IyTeM
IIepBOTO MAU BTOPOrO THIIA arnonTo3a. CoraacHo AaH-
HbM [3; 4; S; 6; 11] rematouuTl U3 MEPUIOPTAABHOM
30HBl B HAIIPAaBACHHH I|eHTPAABHON IepeMelaloTCs
co cpeaHeit ckopocTeio 1,44 mxm/B cyrtku. ITo paH-
HBIM 9THX K€ HCCAeAOBATeAeH IIUKA Pa3BUTHUS KAETOK
neuenu coctaBaseT ot 200 aHeit Ao 1 ropa [4; S; 11].
Ecau B3sTh 32 OCHOBY CpeAHee KOAMYECTBO KAETOK,
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00pasyOIIKX TIOPTO-BEHO3HBIH IPAAUEHT, TO OHO PaBHO
16-18 xaeTKaM, TO 0OIIasT AAMHA TPAAUEHTA COCTABUT
(18%22=)396 mxm. (22-cpeAHHil AMAMETP TeNaToLH-
Ta). Ecan eXeCyTOYHOe ITepeMelieHre KAeTOK COCTaBUT

1,44 MKM/CyTKH, TO IOAHOE OOHOBAEHHE KOMIIAEKCA
nan rpapuenta (396 mxm.: 1,44 Mxm/cyr =275 cyTkam),

-

OCyIeCTBASIeTCS IpUMepPHO 3a 6-9 mecsnes. Ha aTom
OCHOBaHMH, MOXKHO 3aKAIOUUTb, YTO IIeYeHb 110 CpaBHe-
HHIO APYTMMH OpraHaMH 3IUTEAHAABHOTO ITPOHCXOXK-
AeHHSA (KOXKa, JKeAYAOK, KUIIEYHHK H T. A.), OTHOCHTCS
K KaTerOPHU MEAACHHO OOHOBASIIOIINXCSI OPTAHOB, a eé
KAETKH CPABHHTEABHO «AOATOXKUTEASIMH> .

Puc. 3. 9nekTpoHHO-MNKPOCKONNYECKOE NCCNEA0BAHNE NEYEHU KPbIChI.
O603Ha4veHue: 9 — aapo; Al — anonToTuyeckue Tena; 3 — aputpounTsl; KA — koHrnomepartbit 94,pa;
CI' — cekpeTopHble rpanyna; N, — npocBeT ueHTpanbHOM BEHbI; M — MUTOXOHAPUN;
BN — 6unmnappHeiii nontoc; ClN — cuHycouaanbHbIN NoSoC.
A — anonTo3 nepBoro Tuna. AnontoTndeckmne Tena, GparMeHTol apa 1 BKIMHuBLUnecCs saputpountsl (X10000).
B — 9KCTpy31pOBaHHbI/ renaTtoumT U KOHTaKTUPYIOLLME C HUM 3pUTPOLNTLI (0ObSICHEHWE B TEKCTE)
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10.

11.
12.

13.

14.

1S.

BriBopbI:

B IIeYeHH CyIeCTBYeT IOPTO-BEHO3HBIN TI'pa-
AUEHT, TAe KAGTKH OT MOMEHTA POXACHHS AO
cMepTH GYHKIIHOHHPYIOT, 3aT€M Ha 3TOM ITyTH
IIOABEPIAIOTCS THOEAU UAU IKCTPY3HUH;

B T€UEHHeE aIlOIITO32 II€Y€HOYHbIX KACTOK IJUTOAO-
THYeCKY Pa3AMYAETCS ABA THIIA: C IPeobAaAAHIEM
AECTPYKIIUH ITUTOIIAA3MbI (AHT) Hap SIAPOM —
«OypAsiasi LUTOMAA3MA» K IIPeobAAAAHHEM
SIAePHbIX U3MEHEeHHI — KapHOPEeKCHC (ABT) Haa
LIUTOIIAA3MON — <« SIA€PHAs KaTacTpoda, B 060Hx

CAY4asIX TOCA€ ITOAHOTO PACIIaAd KACTKH SAUMH-
HUPYIOTCS B IIPOCBET CHHYCOHAR;

B IIEYeHH HAPSIAYy C aIlONTOTUYECKON rube-
ABIO OOHAPYIKEHBI SIBACHHS 9KCTPY3HU KAETOK
«<AOATOXXHTEAEH>, C XOPOILIO COXPaHEHHBIMH
CyOKAETOYHBIMU CTPYKTYPaMH, BBIHYXXAEHHO
OTTOPTHYTHIX B IIPOCBET KPOBEHOCHOT'O PYCAQ;
TeyeHHe UTOAOTUIECKO KAPTUHBI AllOITO3a B
KAETKaX ITe9eHH KPOAMKOB U O€ABIX OeCIIOpOAHBIX
KPBIC II0YTH OAHOTHITHBI, 32 UCKAIOUeHHEM $Op-
MHPOBAHUSI BAKYOA€H BHAYAA€ AIIONITO3a Y KPBIC.
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Abstract: It was shown in experiments on rats, that new complex herbal remedy (regimen of administra-

tion — 300 mg/kg daily, 1 week), demonstrate antialterative and antiexudative kinds of activity, as well as

pharmacotherapeutical eficiency at conditions modeling of aseptic inflammation.

Keywords: alteration, exudation, anti-inflammatory activity.

Inflammatory diseases borrow one ofleading places in
structure of desease, time invalidity, physical inability and
death rate of the population of the Russian Federation. Itis
known, that during a life they meet even once notless than
at third of population of the country [, 22]. In this con-
nection actual continuation of search, studying and intro-
duction of the new anti-inflammatory preparations, differ-
ing the expressed efliciency, harmless at long application
and availability of a source of raw materials [7, 80-83].

In Institute of the general and experimental biol-
ogy of the Siberian Branch of the Russian Academy of
Science developed the complex vegetative means rep-
resenting the sum extractive of substances from 7 kinds
of vegetative raw material: rhizomes and roots Inula
helenium L., runaways Phaseolus vulgaris L., runaways
Pentaphylloides fruticosa L., etc. [9, 66-68].

The aim of research. Definition of anti-inflammato-
ry properties of new complex means of the phytogenesis.

Materials and methods. Research was conducted
on rats of line Wistar with initial weight 180-200g. All
animals contained in standard conditions at an easy
approach to water and food. From experiment of ani-
mals deduced according to rules of the European con-
vention on protection of the vertebrate animals used
for experimental and other scientific purposes. Tested
herbal remedy introduced an animal intragastric in a
doze of 300 mg/kg in the form of a water suspension.
As a preparation of comparison used caleflon in effective

to a doze of weight of a body of 10 mg/kg. Animals of
control group received the distilled water in the volume
corresponding similar schemes of introduction of medi-
cal products at all investigation phases.

Estimation of influence herbal remedy on exudative
a stage of an inflammation caused subplantar introduc-
tion in back right finiteness of a rat, entered 0.1 ml. of a
solution of formalin of 3 % [8, 239]. 3 hours prior to sub-
plantar introductions of formalin and in 5 and 18 hours
after initiation inflammation an animal intragastric en-
tered a solution of an extract in a doze of 300 mg/kg and
caleflon. Animals of control group in equal volume and
an identical mode received water distilled. An estimation
antiexudative effect of an extract spent oncometrical a
method in 24 hours after introduction of formalin, cal-
culating percent of oppression of a edema of a paw in
relation to the control.

Alteration a phase of inflammatory reaction at white
rats of 0.5 ml. reproduced by hypodermic introduction
9% solutions of an acetic acid in area of a back [4, 58-59].
Simultaneously entered a solution dextran — intra-ab-
dominal in a doze of 300 mg/kg. Tested herbal remedy
and caleflon entered for 1 hour prior to introduction of
a solution of an acetic acid, and then daily singly into
day within 21 days. Antialteration action herbal remedy
estimated using planimetrical a method, on a degree of
development necrosis and regenerations of fabrics on 7,
14 and 21 days of experiment.
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Proliferative a stage of inflammatory process studied
on model «wadded granulomax [8, 78-79]. To the rats
who are being under a aether narcosis, implanted a sterile
wadded tampon in weight of 15 mg. into area of a back
then a wound layerwise sutured. Herbal remedy and cal-
eflon entered intragastric singly into day within 7 days.
The fence and research of biological tests performed after
1 week after the beginning of experiment. Granulomas
removed, performed their weighings in a crude kind
(right after removed) and after drying (70°C, within
24 hours) up to constant weight. Proliferative activity
herbal remedy evaluated on a difference dry granulomas
animals of skilled and control groups.

Influence of an extract on degranulating mast cells in-
vestigated on model of the sharp peritonitis, developing
atintra-abdominal introduction 1 ml/100 g of weight of
a rat of 0.2 % solution of silver of nitrate [1, 84-86]. In
the given series of experiments herbal extract and calef-
lon entered an animals of singly into day within § days;

last time — 30 minutes prior to introduction of silver
of nitrate. Mesentery white rats fixed mixture Carnoy,
staining 0.05 % a solution toluidine blue. Criterion of de-
velopment and expressiveness of a peritonitis were quan-
tity of aliquid in a belly cavity of laboratory animals and
percent degranulating mast cells in mesentery.

The received results processed with use of standard
methods variable statistics. At an estimation of a level
of the statistical importance of the received results used
nonparametric U-criterion the Wilcoxon-Mann-Whit-
ney. Distinctions between experimental groups on inves-
tigated parameters considered significant at a standard
level for biomedical experiments — p < 0.05 [6, 256].

Results and discussion. On experimental model
exudative stages of an inflammation it is established,
that introduction by a laboratory animal of tested
means in a doze of 300 mg/kg essentially oppresses a
edema of a paw in comparison with a control level (on
the average — on 39.2%) (Table 1).

Table 1. - Influence herbal remedy on a degree exudation at a «formalin» edema at white rats

Groups of animals AV, ml. % oppression of edema
Positive control (n=6) 0.51+0.10 -
Herbal remedy (n=6) 0.31+0.01* 39.2
Caleflon (n=6) 0.40£0.02* 21.6

The note: A V— a difference between volumes edematous and not edematous paws white rats; *— hereinafter values,
it is significant differing from the given animals of control group at p < 0.08S.

As follows from the received data presented in fig. 1,
herbal remedy has anti-inflammatory an effect on altera-
tion stages of inflammatory process, to what testifies reduc-
tion of a degree of alteration of fabrics and strengthening
regenerative processes in the center of an inflammation. So

atanimals received herbal remedy in a doze of 300 mg/kg,
the area destruction on 7, 14 and 21 days of supervision
was below that parameter at rats of control group on
23.2%,40.4 % and 45.5 %, at the animals received caleflon
18.9%, 30.0 % and 21.1 % accordingly.

450
400

350
300

250

200

150
100
50
0

Area alteration, mm?

1
& Control

B Herbal extract

2 3

) Caleflon

Fig. 1. Influence herbal remedy and caleflon on processes of alteration
at white rats: 1-7 days; 2—14 days; 3-21 days, n=7

At modelling proliferative stages of inflammatory
process it has been established, that introduction herbal

extract in a doze of 300 mg/kg does not render white rats
of essential influence on processes proliferation (Table 2).
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Table 2. — Influence herbal remedy and caleflon on processes
proliferation at aseptic an inflammation at white rats

Groups of animals

Weight dry granulomas, mg.

Degree of formation granulomas, %

Positive control (n=7) 7.61+0.29 -
Herbal remedy (n=6) 7.14+0.31 7.39
Caleflon (n=6) 6.90+0.44 9.07

Table 3. - Influence herbal remedy on aseptic a peritonitis at white rats
Groups of animals Volume intra-abdominal liquid, ml. | Quantity degranulating mast cells, %
Intact control (n=8) 0.21+0.01 54+0.20
Positive control (n=6) 2.40+0.35 71.0+5.01°
Herbal remedy (n=7) 0.65+0.40° 36.8+3.36'

At carrying out of a sharp peritonitis it is established,
that intra-abdominal the injection of a solution of silver
of nitrate is accompanied by development sharp asep-
tic inflammations, to what testifies the increase in quan-
tity intra-abdominal liquids and total degranulation mast
cells in comparison with data at animals intact groups
(Table 3). On a background of introduction of an extract
at animal skilled groups the volume intra-abdominal liq-
uids essentially decreased, quantity degranulating mast
cells — decreased in 1.9 times in comparison with pa-
rameters at control animals.

The received results testify that tested herbal rem-
edy has anti-inflammatory an effect at aseptic a peri-
tonitis caused by introduction of silver of nitrate. Ap-
parently, herbal extract at course application stabilizes

cellular membranes, reduces permeability of vessels
and a degree of liberation mediators inflammations
from mast cells [2, 77-80].

Conclusion

Revealed by us the complex influence herbal remedy
on various pathogenetic parts of an inflammation, most
likely, is caused by presence in structure of its compo-
sition of biologically active substances: polyphenols,
flavonoids, carotenoids, polysaccharides, etc. [3, 23],
which render antialteration and antiexudative action,
and also promote acceleration of processes of a repara-
tion of the damaged fabric. The received results give
reason for expediency of use studied herbal remedy in
complex therapy of the diseases, accompanied by de-
velopment inflammatory processes.
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HapywieHue opraHoB rosiocooo6pa3oBaHus, MeToAbl
X IeYyeHus n npodpunnakTukm B BoKaJZibHOM padoTe

AHHOTaIII/ISI: B crarpe PpacCMaTpUBaIOTCS BOIIPOCHL pa6OTbI C BOKAaAbHBIMH KOAACKTHBaAMH, COAMCTAaMU

B A€TCKHMX MY3DBIKAADPHBIX ITKOAAX M IIKOAAX MCKYCCTBA, a TAKXKE HPO6AeMbI IIAaTOAOTHH, IIPUBOASIINE K Ha-

pymenusM roaoca (GpOHACTEHHS), METOAbI ACYeHHS U TTPOPUAAKTHKY HAPYTIEHU#t TOAOCA,  TAKXKe CIOCO6bI

KOPpPEKIHH HOPMAaAbPHOI'O 'OAOCA B J)KEAAEMYIO CTOPOHY.

KaroueBbie cAOBa: GpOHACTEHISI, HAPYILIEHNEe TOAOCO00pa3oBaHMs, BoKaAbHas pabora B ALLIM u AMIII,

HPO(I)I/IAaKTI/IKa B BOKQaAbHOM pa60Te, IMAaTOAOTH OPraHOB IOAOCA, A€IYEHHE IIEBIIOB.

MHOroAeTHsIs IPAKTUKA OOIEro U AOIIOAHUTEAD-
HOTO XYAOXKeCTBEHHOI'O 0Opa30BaHMUs ITOKA3BIBAET, YTO
AesaTeAbHOCTD npenopasaress B AMIIT u AIIIM npea-
1oAaraeT paboTy ¢ pa3sAMYHBIMU MY3BIKAABHBIME KOA-
AEKTHBaMU (XOpOBbIMI/I, BOKAABHBIMHU U HHCTPYMEHTAAD-
HBIMU AHCAMOASIMH) M COAMCTaMH. Cpear HUX caMbIM

TIOITYASIDHBIM HalIpaBA€HHEM B TEYEHNE MHOTUX AT OCTa-
I0TCSI BOKAAPHO-XOPOBbIE 1 BOKAADBHBIE aHC3M6AI/I, a TakK-
JK€ COABHOE€ 9CTPAAHOE€ MAK KAACCHIECKOE 06paSOBaHI/Ie.
HeAaI‘OI‘I/I, pa60Ta101u1/1e B AQHHOM HaITpaBA€HNH AOAJKHDI
3HATb CHELII/I(I)I/IKY Pa6OTbI C BOKAAHCTaMH, UIMETD IIPEA-
CTAaBA€HH O IPUPOAE IIEBYECKOT'O I'OAOCA 1 crocobax ero
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Pa3BUTHS, yMETh AaHAAUZHPOBATD ITePEAOBO OIIBIT B 00-
AACTH OPTaHH3AL[HU U PyKOBOACTBA BOKAABHO-XOPOBBIMH
Y BOKQABHBIMH QaHCAMOASIMY, a TAKoKe IIPOOAEMbBI FOAOCO-
BOTO aIllIapaTa X METOADI ITPOPUAAKTHKY PA3AMIHbIX Ha-
pymeHuii. BokaabHasi paboTa 3aHIMaeT OAHO U3 BEAYIIIHX
MeCT B IIPAKTHKE Pa3AMYHBIX TBOPYECKHX KOAAEKTHBOB,
U OKa3bIBaeT CUABHOE BO3AEHCTBHE Ha Pa3BHUTHE ACTel.
B cBs3U C 9THM IIPEII0AABATEAN PACCMATPHUBAIOT AAHHOE
HaIlpaBAeHHe KaK Ype3BbIYaiHO 9p PEeKTUBHOE CPEACTBO
My3BIKAABHOTO Pa3BUTHS IIPH YCAOBUH IIPABUABHOTO I1e-
AArOTHYECKOTO IT0AXO0AR [ 3; 4].

MeToAMKA BOKAABHOM PabOTHI B CHCTEMe AOTIOAHHU-
TEABHOTO 00Pa30BaHHsI ONIUPAETCS HA METOABI OOy UeHHs,
HallleAllIMe IIMPOKOe MPHUMeHeHHe B obljereparoruye-
ckoit mpakTuke [6, 35].

ITpu aTOM KpUTEpUH BHIOOPa METOAOB BEIOOPA B KOH-
TeKCTe CITeljPUKU PAOOTHI C BOKAACTAMH H BOKAABHBIMH
KOAAEKTHBAMH OCHOBAHO Ha 0COOEHHOCTSIX COACPIKAHUS
y4e6HOro Marepnaaa (CAOKHOCTH M HOBH3HBL), KOHKPeT-
HBIX [IEAQTOTHYECKHX IJeASIX, TOATOTOBAEHHOCTH NEBIIOB,
a TaKoKe MHAUBHAYAABHOCTD ITeparora-xopmericrepa. Oc-
HOBHOE BHIMaHHe PyKOBOAUTEAS TAKMX KOAAEKTUBOB CO-
CPeAOTAYMBAETCS HA TIEBYECKO YCTAaHOBKE, paboTe Ha,
IIeBYECKUM ABIXaHHEM, 3ByKOOOpa3oBaHIeM, ApTHKYASI-
LMei, 3ByKOBEeAEHHEM, CTPOeM U aHCaMbaeM [4,16-20].

ITeBueckast ycTaHOBKA COCTOHUT M3 MHOTHMX BHEITHHX
[pHeMOB U HaBBIKOB. IIpy BOKaAbHOI paboTe 0OBIMHO
PEKOMEHAYIOT CTOSTb (MAM CHAETb IPSIMO, HO He Hampsi-
XKEHO, He CYTYASICh, TIOATAHYTO. [Ipu moAoxKeHnH CTOS
KOPIIyC ONUpaeTcsi Ha 0b6e HOrH, pyKu CBOOOAHO OIIy-
IIleHbI, 'PYAb Pa3BEPHYTA, TOAOBA ACPXKHUTCS HpsiMo. PoT
B IIEHHU CAY>XXHT PacTpy6oM, IIOCPEACTBOM KOTOPOTO
BOKAABHBII 3BYK IIOAy4aeT CBO€ HAIpaBACHHE, TOITOMY
OCHOBHOE ITOAOXKEHHE PTa AOAKHO OBITH IMMPOKHM, OT-
KPBITHIM. POTOrAOTOYHBIE TOAOCTH SIBASIFOTCST BaSKHBIM
pe3oHaTOpoM IpH neHuU. baaroaapst mpaBUAbHOMY I10-
AOXXEHHUIO MSITKOTO Heba IPOUCXOAUT GOpMUpPOBAHNE
OKPYTAOTO 3ByKa, He HAIIPsDKEHHOTO.

BOABIIMHCTBO HAYAABHBIX YIIPAKHEHUH AAS PA3BUTHS
IeBYeCKOM YCTAHOBKH (0COGEHHO B 3aHATHAX C MAQALIH-
MW AETbMH) HaI[PaBAEHO HA OPTaHM3ALHIO IPABUABHOTO
MIOAOXKEHHSI KOPITyCa, BOKAABHOTO aIlapaTa U MPOPUAAK-
THKH Pa3AUYHBIX IPOOAEM ITPH HEIIPABHABHOM HCIIOAB30-
BaHMM II€BYECKOTO AIIapaTa. JTO UMeeT OUeHb OOAbIIOe
3HAYeHHUe B PEIIeTUIIOHHO paboTe, TAK KAK HACTPAUBAET
IIeBIJOB Ha TPYAOBOM AQA U CTPOTYIO AVICIJUIIAHHY.

BoxaAbHasi [TeAArOrMKa pacCMAaTPUBAeT B KaYeCTBE
HanboAee 11€A€COOOPA3HOTO AAS IIEHHSI IPyAOOpIomI-
HOe ABIXaHHe, 2 TAKOKe BAPHAHTbI CMEIIeHH I I'PYAHOTO U
OPIOIIHOTO ABIXaHHS, B 3aBUCHMOCTH OT UHAUBHAYAABHBIX

ocobeHHOCTel! IeBIja. [pyA0OpIOIIHOe AbIXaHMe IIPeA-
yCMaTpUBaeT NP BAOXe PaCIIUpeHHe I'PYAHON KACTKH B
CpeAHeH U HIDKHEH ee YaCTH C OAHOBPEMEHHbIM CHIDKe-
HHeM KyIIOAa AUadparMbl, COIPOBOXKAAEMbIM pacIIHpe-
HHe TlepeAHel CTeHKH XuBoTa [ 3, 25 ].

ITpu opMHUPOBaHMH Yy HAYMHAIONIHX IIEBIIOB IIpa-
BHABHBIX HABBIKOB ABIXAQHHS IIEAAQTOTY HEOOXOAUMO CAe-
AHTb 33 TeM, YTOOBI [IPH BAOXE He IOAHMMAAUCH [IACYH BO
n36e)xaHIe II0OBEPXHOCTHOI'O TAK HAa3bIBAEMOT'O TOBEPX-
HOCTHO€ AbIXaHHUe. /AbIXaHHe 0OBIYHO PAaCCMATPHUBAIOT B
TPeX ero COCTaBASIONUX IAeMEHTaX: BAOX, MTHOBEHHAsI
3aA€pIKKa U BBIAOX. BAOX AOAXKeH IpOU3BOAUTHCS bec-
LITyMHO, 3aA€P>KKA ABIXaHIS HEIIOCPEACTBEHHO MOOUAH-
3yeT TOAOCOBOH aIlIlapar K HadaAy IIeHus. BRIAOX AOAKeH
OBITH COBEpIIEHHO CIIOKOMHBIM, 6€3 BCIKOro HaMeKa Ha
HACHABCTBEHHOE BBITAAKHMBAHHE, B3SITOTO ACTKHMH BO3-
Ayxa. ITpu BAOXe He CAGAYeT IIepeIIOAHATD IPYAHYIO KACT-
Ky BO3AyXoM. Upe3BbIYaiiHO BaXKHO Pa3BUBATh Yy IEBIIOB
CMOCO6HOCTD 9KOHOMHO PACXOAOBaTh AbixaHue [ S, 27].

XapakTep MeBYeCKOTO ABIXaHUS OTPAXKAETCs M Ha Xa-
pakTepe 3By4aHHs roAoca nesia. ITaaBHoe, criokoiiHoe,
A€TKOe ABIXaHHe CIIOCOOCTBYeT AOCTIDKEHHIO KPACHBOTO,
aerxoro 3ByKa. XKecrkoe. HampsbkeHHOe AbIXaHHE POX-
AQeT >KeCTKHI Y HalpsDKeHHbIN 3BYK. MzaunmHee aaBae-
HIe Ha CBA3KHU BEACT K IIOTePe UX IAACTUYHOCTH.

AraKy 3ByKa YCAOBHO PAa3AEASIIOT Ha TPHU THIIA: MAT-
Kasi, TBePAQAs], M IIPUAbIXaTeAbHasl. Msrkas araka — cOAu-
KEHHUE CBSI30K AO COCTOSTHHUS (OHAIUH OAHOBPEMEHHO C
HayaAoM BbIAOXaA. ITpu TBepAO# aTake roAOCOBas IIeAb
IIAOTHO CMBIKA@TCSI AO HadaAa BhIAOXaA. IIpuabixaTeApHas
aTaka — CMBIKaHHe TOAOCOBBIX CBS30K ITOCA€ HAYaAQ BBI-
AOXa, B pe3yAbTaTe 4ero repea 3ByKOM 00pasyeTcs KO-
POTKOE IIPHABIXaHHE B BUAE COTAACHOTO «<X>.

ITeBueckas MpaKkTHKA yTBEPAHMAA B Ka4eCTBE OCHOB-
HOI1 (OPMBI 3ByKOOOPA30OBAHMS — MSTKYIO aTaKy 3ByKa,
CO3AQIOIIYIO YCAOBHS IAASIIEFt paboThI CBSI3OK. TBep-
AYIO aTaKy HaAO IPUMEHSTh BECbMa OCTOPOXHO, TaK KaK
ee HeyMeAOe MCIOAB30BaHHUE 3a4aCTYIO CONPSDKEHO C
PA3AMYHBIMU ITPOOAEMAMH, TIPUBOASIIIMMH K BCEBO3MOXK-
HbIM IIOBPEXAEHHAM OPTaHOB GOHAIIMOHHOTO aIlapara.

BoxaAbHBIE IIEAQrOTH IPEAOCTEperalT OT Jpes-
MEpHOT'O MCIIOAb30BAHHS IIPHABIXaTEABHOM aTake, Mo-
CKOABKY ee HeyMeAOe IIPHMeHeHHe MOXeT IIOBAHATD
Ha IIPOILIeCChl OTIOPHI 3ByKa M AbixaHus. Ha 3aHaTmax
B 00AAQCTH BOKAABHOM AESTEABHOCTH PeKOMEHAYeTCs
BBIPAOATBIBATD CO3HATEABHOE YMEHHE PA3AHYATh BHADI
aTaKH 3BYKA U CBSI3bIBATH UX PA3AMYHBIMH OOPa3HBIMU
HamepeHusmu [ 3, 17-29].

B3anuMOCBsI3b 3aHATHI MEHHEM C OOAE3HSIMH IO-
AOCOBOTO aIIapaTa y BOKAAUCTOB OOBSICHIETCS ellle U
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6oapmuMu Harpyskamu. I[Ipu aToMm obydaromuecs aire
IIOABEPIKEHBI 9TUM OOAE3HSIM, YeM COCTOSIBIIHECS BOKA-
AUCTBL. MHOTO MOAOABIX IIEBIJOB C ITePBBIX ACT OOyUeHMs
BBIHY>KAEHBI IT0CeIaTh ¢poHuaTopa. Jacro B paHHeM BO3-
pacTe OIPeAEASIIOTCSI CTOFKMe U3MeHeHHs U 3a60AeBa-
HHSI TOAOCOBOTO AMIapara Kak GyHKIJMOHAABHOIO TaK
U OPTraHMYeCcKOTro xapakrepa. BeposiTHOCTb TOTO, 4TO
MOAOOHbIE M3MEeHEeHHsI CPOPMUPOBAAKCH 32 KOPOTKHUIT
CPOK 00y4YeHHs] HeBeAUKA, II09TOMY, O4eBUAHO, UTO U3-
MeHEeHHs B CHCTeMe TOAOCOBOTO alIapaTa IPHUCYTCTBO-
BaAM y HUX U paHee (4TO MOATBEPXKAAETCS AHAMHE3aMH
3a60A€BaHNs TAKUX [TALJUEHTOB).

B neproa, ¢popMupOBaHusL, KOrAd FOAOC TPebyeT 0co-
60 GepeXKHOTrO OTHOIIEHHS], MHOTHE 3aKPBIBAIOT HA 9TO
rAa3a, 4TO He MOXKeT He CKa3aTbCs B OyAyleM Ha COCTOSI-
HUU 3A0pOBbsl [ 7, 34].

Camoi1 pacripocTpaHeHHOHM MPUYNHON BO3HUKHOBe-
HUs1 60Ae3Hel FOAOCA B AGTCKOM M IOHOIIECKOM BO3pac-
Te CYUTAETCS HePAIHOHAABHBII TOAOCOBO pexxuM. [op-
TaHb ellé He CGOPMHUPOBAHA U IIOITOMY He PACCIUTAHA
Ha HePaI[HOHAABHO 3aBbIIIEHHYIO HATPY3KY.

K coxaaeHMIO, B OOABIIMHCTBe yueOHBIX 3aBEACHHUIT
Ad)e IPH MOCTYIACHHU B BOKAAbHbIE KOAACKTHBBI y4a-
I1Mecs He BCeTAA OCMATPHBAOTCS GOHHUATPOM, UTO yBe-
AMYHBAET PHCK Pa3BUTHS 3a00A€BAHUIT OPraHOB FOPTAHH.

Cpean mpodeccHOHAABHBIX 3a00A€BAHHI IOAOCA
repBoe MecTo 3aHuMaeT poHacreHus. ITos ponacTeHu-
el 0003HAYAIOT HOAE3HU FOAOCA, KOTOPBIE COIPOBOXKAA-
I0TCsI HAPYLIEHUSIMU er0 QYHKIfHIT 63 BUAMBIX 00beK-
THBHBIX U3MEHEHHUI B CTPYKType TOAOCOBOTO aIlIapara.
ITpuurHAME SBASIOTCSI MHOXXeCTBO $pakTOpoB. [AaBHas
POAb OTBOAMTCSI HEPAIIHOHAABHOMY TOAOCOBOMY PEXKHMY.
V3AuuiHue nepeHanpspkeHus, Ype3MepHOe yroTpebae-
HUe€ KpaliHe BePXHEro UAU KpaliHe HIDKHEIO AMAIa30Ha,
IIeHHe B HeCOOTBETCTBYIONIe TeCCUTYpPe, YOpCHpOBaHUe
BCE 9TO HeOAATONIPUSITHO CKA3bIBAETCS HA (YHKITMOHAAD-
HBIX BO3MOXKHOCTSIX TOAOCOBOrO ammapara. CyiecTByeT
MHEeHHe, YTO KATAAU3aTOPOM Pa3BUTHsI GOHACTEHUH SIB-
ASIeTCs] HETIPAaBUABHAS [TOCTAHOBKA F'OAOCA.

IIpyyrHaMKM M3MeHEHHI B TOAOCE MOTYT OBITh U
HepBHbIe PacCTPONCTBa (POLEHT KOTOPHIX 3HAYHMTe-
AeH): 3a60A€BaHNs, IOTPSICEHHs, HCTOLeHUe, HCTEPHH,
a TaKKe MAAOKPOBHUE, 3a00AeBaHMS ABIXaTEABHOM CH-
CTEeMBI, )XeHCKOM IIOAOBOM CHCTEMBL, IEHHe B MEHCTPY-
AABPHOM IIePUOAE U, HAKOHeIl, pa3Hble OPMBI HCTEPH-
4eCKUX 3a00AeBaHHIL.

Ouenb BaXXHO 0bOpaIaTh BAUMAaHKE HIMEHHO Ha pac-
CTPOMICTBA TOAOCOBOTO ammapaTa (yHKIIMOHAABHOTO
XapakTepa, MOCKOABKY MX BAUSIHUE HA FOAOC SIBASIETCSI
paspymmuTeAbHbIM [ 8, 69].

AuarsocTupoBaHue ¢pOHACTEHUH 3aTPYAHUTEABHO
(HapymeHys roA0Ca He COTPOBOXARIOTCS BAAUMBIMH Ha-
PYIIEHHSAME TOAOCOBOTO alIapaTa), a BpadeGHble Mepo-
npuATH POHUATPA MAA03PPeKTHUBHDI, TO3TOMY 3TO 3a-
boAeBaHIe CYUNTAETCS OYEHD TSATOCTHBIM AAS BOKAAHCTOB.

XapakTepHbIMHU )KaA00aMU SBASIOTCSI CyXOCTb B FOp-
Ae, 3aTPYAHEHHUs B ITpoliecce MeHus, yTpaTa 3ByYHOCTH
rOAOCa, HEOOXOAMMOCTb AAUTEABHOTO PAa30rPeBa rOAOCa,
IIOCTOSIHHOE XKeAQHHE OTKAIIASTHCS.

BaxxHO OTAMYMTD MCTUHHYIO CHMIITOMATHUKY OT ITpe-
yBeAMYeHHbIX OnfyIneHust (cBoficTBeHHbIX MHOTHM). A-
AO30pHBIE OOAE3HH OOBIYHO IPOXOAST OBICTPO, TaK e
KaK Y1 OSIBASIIOTCS.

AAst 6oAee TOIHOI OIJeHKH COCTOSIHUSI TOAOCOBOTO aIl-
IapaTa BOKAAKUCTA HEOOXOAUMO ITPOBECTH YHKIJMOHAAD-
HOE HCCAGAOBaHMeE FOAOCA C O[eHKOH perucTpa, AUaraso-
Ha, XapaKTepa 3ByYaHus 1 KauecTBa MHTOHamu | 8, 32].

OAHaKO ¥ 3TOT METOA AMAaTHOCTHKH He MOXeT AATbh
100 % TOYHOCTD M3-3a COIYTCTBYIONUIUX ITATOAOTHIA: H3-
MeHeHHe TeMOpa roaoca, Ae-, ANCTOHHPOBaHHUE, Tpe-
MOAMPOBaHHE 3BYKa, TYCKAOCTb OTAEAbHbIX PETHCTPOB
rOAOCa MAU TOHOB, APO>KaHUE FTOPTaHHU, HAATOPTAaHHHKA,
MSITKOTO He0a, HIDKHEH YeAI0CTH, s13bIKa, Iy6. [Topo6HOE
HAOAIOAQETCS. AWIIb B 3AIyLIEHHBIX CTAAMSIX OOAE3HH,
KOTAQ TIeTh y>Ke HeBO3MOXKHO.

Yaire Bcero K Bpauy 0OpalaioTcsl HA pAHHUX CTAAU-
sIX 3a60A€BaHUS C HEBBIPAKEHHON KAMHUKOM. O6bex-
TUBHBIX IPU3HAKOB AedeKTa TOAOCOBOTO armapara Ipu
3TOM BBIABUTD He YAAETCA. AMIID Ha TIO3AHUX CTAAUSIX
IIPH OCMOTPE MOXXHO OOHAPY>XUTb XapaKTEPHYIO AAS
(oHACTeHNM KApTHHY: CAU3b, OCAAOACHHOE HATSDKEHHe
TOAOCOBBIX CBSI30K, HHOTAQ TPUOOPETAIOMUX CUHE-PU-
OAETOBbIIl OTTEHOK TIPH $poHaLHH (TIPH CIOKOMHOM ABI-
XaHWH HOPMaAbHAs PO30Bast OKPAacKa), APOSKaHHE MOA-
OOpOAKA 1 FOPTAHH.

Emé opHMM METOAOM AMAarHOCTHKU SIBASETCS CTPO-
6ockonua. OTo HabAIOAeHUe 32 ABPKeHHEM I'OAOCOBBIX
CBA30K HEINpsAMOM AAPUHTOCKONHEN C IPUMEHEeHHeM
IPepBIBUCTOrO CBeTa (C MOMOIIBI0 CTPOGOCKONA).

B pesyabTraTe $yHKIIMOHAAPHBIX HAPYIIEHHMI, TOUHEE
U3-3a ITAOXOT'O CMBIKAHHS CBS30K, BO3HUKAET PacCTPO-
CTBO roA0Cc006pasoBaHust. OTCI0AQ BOSHUKAIOT POOAEMBI
C ABIXaHHEM, 4, CACAOBATEABHO, OBICTPAs yTOMASIEMOCTb,
epe6oH 3ByKOBOCIIPOM3BEACHNS], OTACAbHbIE PETHCTPbI
HAM HOTBI MOT'Y T BBIIIAAQTH, TEMOD YXYAIIAETCSL.

CymecTByeT 1 Tak Ha3bIBaeMasi AOXKHasi QOHACTEHH,
BCTPeYaloNascs y BOKAAUCTOB C Ype3MEePHOH HepBHOM
BO30YAUMOCTBIO. AOXKHAsI pOHACTEHMUS SIBASIETCSI AULID
OAHHM M3 CUMIITOMOB O0II[ero HepBHOT'O COCTOSTHUS, He
SBASISICH HO30AOTMYECKOM eAMHUIIEH.
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Aeuenne GpoHaCTEHNN SIBASIETCSI B OCHOBHOM 0b1Ite-
YKPENASIONMM U IPeAyCMaTPUBAeT yCTPaHEeHHe TPHIH-
HbI, MTHUIUMPYIOIef pasBuTHe 3a60AeBanus. [Tockoabky
OOABIION ITPOLIEHT IPUXOAUTCS HA HAPYLIEHNS HEPBHOM
CHCTEMbI, CTOMT Ha4aTh UMEHHO C €€ yKpernAeHus. B xom-
IIAEKC ACUEHHUS] BXOAUT yKpeIAeHHe obIero ToHyca u
MICHUXOAOTUYECKOE BO3ACHCTBHE Ha IAIJHeHTa.

M3 pusnoTepaneBTHYECKUX MIPOIIEAYP IIPH pOHACTe-
HUU O4eHb 3 PeKTUBHBI THAPOTIPOLeAypbI (06THpaHue
BOAOM, XBOMHBIE BaHHbI) , QAEKTPHU3AIUs, AUaTepMMS,
Maccax, rapMoHndeckas Bubparus (mo MaaroTury),
CMHXpOHHas ¢papapusanus. Psp aBTOpoB pekoMeHAyeT
AedeHHe POHACTEHHU METOAOM MTAOPe(PAEKCOTEPAIIHH.
Taxoke pacrnpocTpaHeHO NOAOCKAHHE FOPAA HACTOMKOM
U3 AUCTheB IaAdes], IIBETOB POMAIIKH.

Ecan paccmaTpuBaTh MEAMKaMEHTO3HOE A€YEHHUE, TO
IPH OpraHMYeCKMX HAPYIIEHUSAX HY>KHO BOCIIOAb30BaTh-
Cs IPOTUBOBOCIAAUTEABHOM TepaIyel, aHTUTCTaMUH-
HBIMHU CPEACTBAMH, HHCTUAASILIMEH MaceA B ropTaHb. Ecan
BBIPa)KEHbI BA30OMOTOPHbIE H3MEHEHHS, TO XOPOLIMI Ae-
4eOHbI 9P PEKT OKKYT BAUBAHKS B TOPTAHb MACEA B CO-
4eTaHUM C CyCIIeH3HeH THAPOKOPTH30Ha U BUTaMHHOM C.

ITpu $ponacTeHNM MUPOKO IMOKA3aHA AOTIOAHHTEAD-
Hasl CeAATUBHAs Tepanus (CeAyKCeH, SACHUYM, Ta3eraM).
AAs IOBBIIEHH TOHYCA 9TUM AMIIAM PEKOMEHAYeTCs
Ha3HAYaTh IIAHTOKPHH, KeHbIeHb. AAsS IPOPUAAKTUKU
HMHQEKIIMOHHBIX OCAOKHEHUN PEKOMEHAYETCS HCIIOAD-
30BaTh dpysadyHrun (6uomnapoxc).

AAst IpOPHAAKTHKY perAuBa (pOHACTEHUH He0bX0-
AMMO obeperaTb ce0si OT HepBHBIX HATIPsDKEHHI, H30erast
HepeHAIPsDKeHUI U Pa3AMYHbIX KOHYAMKTHBIX CUTYaLIUH.

MuTepecen Takoi MeTOA AeYEeHHS KaK 3arAylIeHHe,
I10A BO3AEHICTBHEM KOTOPOTO AOBOABHO OBICTPO HCUe3a-
IOT AAUTEAbHBIE ITAPe3bl FOAOCOBBIX CBA30K, HECMbIKAHHE,

BSIAOCTD U APyTH€ [TATOAOTHYECKHe U3MeHeHUs B QYHK-
IIMOHAABHOM rOAOCO0OpasoBaTeAbHOM ammapare. [ Tpun-
LI ACHICTBHSI CBOAUTCSI K CTUMYASIIIH TOAOCOBBIX CBSI-
30K, UX TOHYCA.

Aake aOCOAIOTHO 3A0POBbIE AIOAH, IIOABEPTIINECS]
3arAyIleHHUI0, HAIUHAIOT TOBOPUTDH O0OAee IPOMKUM U BbI-
COKHM I'OAOCOM, Y€M OOBIYHO.

MeTop 3arAyIIeHus IMPOKO PACIPOCTPAHEH B HACTO-
siee BpeMsI B 3aIIAAHOEBPOIIEHCKIX AQPUHTOAOTHIECKHX
KAMHUKAX U B QOHHATPUIECKUX YIPEKACHISIX AASL Aede-
HUs pYHKIIMOHAABHBIX OOAE3HEF FOAOCOBOTO AIIapaTa.

CaM 06pa3 KM3HU BOKAAHUCTOB 3HAYUTEABHO BAMSIET
Ha CKAOHHOCTb K PsiAy 3a60aeBanmit [ 8, SS].

MHoraa HaOAIOAQIOTCSI CAOXKHO OO'BSICHUMBIE CAYYAH,
KOTAQ BOKAAUCTBI C CHABHO U3MEHEHHBIMU CTPYKTYPaMH
TOAOCOBOTO AIIIapaTa BEAUKOAEIIHO MOET, APYTOE AEAO
KaK 9TO CKaXXeTCS Ha FOAOCE B AAAbHEMIIEM, HO HHOTAQ
AQXKe TIPY He3HAYMTEABHBIX H3MEHEHISIX BOKAAUCT Tepsi-
eT CIIOCOOHOCTb I1eTh, UAU TOBOPHUTb.

BoraTblit roA0COBOI MaTepHaA MOXKHO BCTPETHUTb He
9aCTO, I[P YCAOBHH, YTO B TeYeHHe )XU3HU MHOTHE 3TOT
AQp YTPadMBAIOT IO PA3HbIM IPHYHUHAM.

K coxxaaeHHIO, C KOXXABIM FOAOM BCE valle y 3HaMe-
HUTBIX, BBIAQIOIUXCSI IIEBIJOB BBLIBASIIOTCS A€PEKTHI B
CHCTeMe TOAOCOBOTIO AIIapara, KOTOPble 3HAYHUTEABHO
MeIIAIoT paboTe IPOPeCcCHOHAAOB.

TToABOAS HTOT, XOYETCS KaK-TO 00€30IacUTh BOKAAH-
cToB. Bo3HuKaeT He0OXOAUMOCTD CO3AATh 06s3aTEAbHbIE
AASL BCEX BOKAAUCTOB BpaueOHO-POHUATPUIECKOM AUC-
IIAHCEPH3ALIUHU OT AETEH A0 IPOPECCHOHAABHBIX, 3ACAY-
»KeHHbIX MacTepoB. CKOpee BCero, porieHT pOHACTEHUIT
0COOEHHO B 3aITyIeHHbIX CTAAMSIX, CHUSUTCSI, OAaropaps
CBOEBpeMEeHHOMY BbISIBACHHUIO IIPOOAEM B CHCTEME TOAO-
coBoro armapara [ 16, 46].
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