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THE FIRST TWO CASES OF CHRONIC HEPATITIS
ASSOCIATED WITH TORQUE TENO MIDI VIRUS
(TTMDV), GENUS GAMMATORQUEVIRUS

Abstract: The prevalence of Anelloviridae viruses within general population is high in many
countries. The hepatotropic and hepatopathogenic features were confirmed for some genotypes of
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this family. Two case studies of chronic hepatitis associated with Torque teno midi virus (TTMDYV,

genus Gammatorquevirus) in patients negative for other hepatotropic viruses (HBV, HCV, GBV-C,

CMV, TT'V, TTMV) were described using biomolecular, histopathological, immunohistochemical

and electron microscopy methods. Both patients were diagnosed with chronic cholestatic hepatitis

with marked intracellular cholestasis, I-II degree portal and pericellular fibrosis, moderate portal

and lobular lymphocytic infiltration, and necrobiosis of biliary epithelium. The structural hepatic

changes were similar to those observed in cases of TI'V infection.

Keywords: Torque teno midi virus, hepatotropic, hepatopathogenic, chronic hepatitis.

Within a decade starting in 1997 Japanese virolo-
gists (Okamoto H., Nishizawa T., Ninomiya M. et al.)
have discovered three new human viruses with sin-
gle-stranded circular DNA genome: Torque teno vi-
rus (TT'V, genus Alphatorquevirus) with 3.7-3.8 kb
genome [1], Torque teno mini virus (TTMYV, genus
Betatorquevirus) with 2.8-2.9 kb genome [2] and
Torque teno midi virus (TTMDV), genus Gamma-
torquevirus) with 3.2 kb genome [3]. These viruses
have been combined into the phylogenetically un-
classified family Anelloviridae, which includes simi-
lar viruses harbored by a number of mammals [4].

Within 2-3 years after the discovery of TT'V, the
extremely high prevalence of these viruses has been
demonstrated among the population of many coun-
tries worldwide. Not only hepatotropic nature, but
also the hepatopathogenicity of some viral genotypes
have been confirmed. The nature of chronic TI'V-
induced hepatic pathology has been described, elec-
tron-microscopic images of this virus isolated from
serum, feces [S] and cytoplasm of hepatocytes [6]
have been obtained. Nevertheless, some researchers
are still convinced that TI'V is not pathogenic which
is a result of a long-lasting (centuries-long) coevolu-
tion of the virus with its host.

Numerous epidemiological and clinical studies
of TTMV provide evidence of its association with a
number of pathological conditions of the immune
and respiratory system, blood, and also with cancer
and lymphomas. At the same time, these studies do
not give an accurate and complete picture of the
role of TTMYV in human pathology and, in particu-
lar, in liver pathology [7].

As for TTMDYV, its role in human pathology is
currently not defined at all, its virion size is unknown,
and its morphology is not described.

In retrospective studies of the prevalence of
Anelloviridae infection among patients with viral
or non-viral chronic liver diseases and healthy vol-
untary blood donors, we detected three cases of
TIMDV monoinfection [8, 9]: two patients with
chronic alcoholic hepatitis and chronic unspecified
hepatitis, respectively, and one voluntary blood do-
nor. All three cases were negative for markers of
other hepatotropic viruses (HBV, HCV, GBV-C,
CMV, TI'V, TTMV). In patients with chronic hepa-
titis the virus was identified in hepatocytes using
electron microscopy, its size was determined, and
the nature of chronic TTMDV-induced hepatic pa-
thology was described [8, 9]. As this was the first
description of pathology possibly induced by TI-
MDYV, we decided to provide a complete descrip-
tion of these case studies.

Materials and Methods

Blood sera and appropriately prepared liver
biopsy samples were used for the in-depth study
using pathohistological, electron microscopic and
immunohistochemical test methods, as well as us-
ing biomolecular methods (ELISA, PCR) in the
laboratories of the Chumakov Institute of Poliomy-
elitis and Viral Encephalitides. Within 3 minutes
from the sample collection, the blood serum and a
part of the liver biopsy sample (2 mm) were frozen
at =20 °C for up to 1 week, followed by their trans-
portation (in compliance with the cold chain) to
the laboratory for analysis.

4
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Electron microscopy. Liver biopsy samples were
placed in a fixative consisting of 2% paraformalde-
hyde solution and 2.5% glutaraldehyde in Hank’s buf-
fer, and put into the Epon-Araldite resin mixture after
fixation and dehydration. Subsequently, the prepared
ultrathin sections after contrasting with uranyl acetate
and lead citrate were studied in the JEM-100C elec-
tron microscope (Jeol, Japan). The morphometric
analysis of the virions was performed using BioVision
program (Austria) with x 30000 magnification in the
reverse image of 400% of the original size.

Immunoelectron microscopy with Protein A-Colloi-
dal Gold. Ultrathin sections were mounted on nickel
grids (200 mesh), coated with formwar and spray-
coated with carbon (Agar Scientific Ltd), and, after
osmium plating with Na-metaperiodate, were used
for immunocytochemical verification of TTMDV
virions. The sample handling procedure for immu-
noelectron microscopy using Protein A-Colloidal
Gold (10 nm, EMS) was performed according to the
method detailed by M. Bendayan [10]. Due to the
absence of commercial anti-virus antibodies stud-
ied, we used blood serum (1:50 dilution) from the
donor, who also had a monoinfection with only one
anellovirus TTMDYV, and had no biopsy material,
which excluded the morphological study.

The omission of antibody incubation step, bi-
opsy sample incubation with 1:50 diluted serum of
a healthy donor, who had no viruses of the family
Anelloviridae, was used as the negative control.

ELISA & PCR methods. To exclude the occult form
of chronic hepatitis B in patients an immunohisto-
chemical detection of HBsAg was performed on par-
affin sections from archival blocks from the pathology
department of Buyanova City Clinical Hospital using
monoclonal anti-HBsAg antibodies (anti-HBs, Cell
Marque S1-210 USA) according to the manufacturer’s
standard procedure. Semithin sections for histological
examination were stained with toluidine blue.

Serological markers of HBV and HCV (HBsAg,
anti-HBc, anti-HCV) were determined in serum
samples using enzyme immunoassay test systems

manufactured by Diagnostic Systems LTD (Russia)
according to the manufacturer’s protocols. Serum
samples were also tested for GBV-C RNA (a virus
previously known as hepatitis G virus) by PCR,
combined with reverse transcription according to
the protocol described by J. Hattori et al. [11].

The isolation of nucleic acids from serum sam-
ples was performed using a “Plasma or Serum DNA
/ RNA Isolation Kit on Magnetic Beads MP@SiO2”
(manufactured by ZAO “Sileks”) according to the
manufacturer’s protocol.

To detect the anelloviral DNA, serum samples
were analyzed in PCR with nested primers suggested
by M. Ninomiya and colleagues [ 12], that allows for
differentiation of TI'V, TTMDYV and TTMYV on the
basis of the size of the amplicon.

To confirm the specificity of TT'V, TTMDYV, and
TI'MV detection in PCR, the nucleotide sequence
of the obtained viral genome fragments was deter-
mined by direct sequencing of amplicons. To confirm
the amplification specificity, a search was performed
using the BLAST function in the NCBI (National
Center for Biotechnology Information) database.

Results and Discussion

Case study 1. Patient P,, female, 39 years. Patient
was admitted to the clinic on 28.01.2009 with com-
plaints of general weakness, an abdominal expansion.

Patient considered herself ill after having drunk
moderate doses of alcoholic drinks during the New
Year holidays, after which she had noticed a temper-
ature rise to 38 °C and abdominal expansion. She
denied the systematic intake of alcoholic drinks in
past medical history.

A moderate hyperchromic anemia and minor
leukocytosis were diagnosed on an ambulatory
basis. Blood biochemistry: total bilirubin — S0
umol/L, direct bilirubin — 28.5 pmol/L, aspartic
aminotransferase (AST) — 321 IU/L, alanine ami-
notransferase (ALT) — 49 IU/L. No HBsAg and
HCV were detected. She was referred for the City
Clinical Hospital named V. M. Buyanova for exami-
nation and treatment.
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Condition on admission: moderate. The body
mass index — 21 kg/m? Skin and sclera were bile
stained. No peripheral edema. Psoriatic plaques on
the skin of the legs. Respiratory, circulatory and uri-
nary systems: no abnormalities detected. The liver
is enlarged, indurated, even surface, edge is slightly
pointed. The spleen was non-palpable.

Complete blood count was without pathological
findings. Blood chemistry dd. 17.02.2009: AST-223
IU/L, ALT-48 IU/L, gamma-glutamyltranspepti-
dase 16811U/L, alkaline phosphatase 372IU/L, to-
tal bilirubin 24.3 pymol, direct bilirubin — 9.6 ymol.

The ultrasound of the hepatobiliary system
showed enlarged liver, increased echogenicity, dif-
fusely heterogeneous structure, not dilated hepatic
ducts and the hepatic veins, normal vascular pattern.
To assess the fibrosis activity and its stage, a liver bi-
opsy was performed.

During the pathohistological study of the bi-
opsy sample, an enlargement of portal tracts due
to sclerosis with single portal-portal septa was de-
tected, with a tendency to annular displacement
of lobules and fibrosis around the central veins.
Vascularization of sinusoids, moderate inflamma-
tory infiltration of lymphocytes in portal tracts and
lobules were detected. Hepatocytes with common
small and large lipid droplets of fatty infiltrate with
the effacement of the beam structure, with intra-
cellular cholestasis, with necrosis of individual
hepatocyte. Morphological conclusion: moderate
steatohepatitis (A2), II degree fibrosis.

Case study 2. Patient M., female, 65 years. Pa-
tient was admitted to the hospital on 09.10.2013
with complaints of persistent aching pain in the
upper abdomen; expressed nausea, not associated
with food intake and time of day; bringing relief
episodic cholemesis,; weight loss of 7 kg during the
year; temperature rise to a febrile level (mainly in
the morning and evening) with chills; pain in tibia;
dyspnea at rest; faint.

Patient considered herself ill since March 2013,
when the above complaints arose; no treatment

received. Since September 2013, pain syndrome,
dyspeptic disorders have increased; elevated ALT,
GGTP levels. Given the past medical history data,
the clinical findings were considered as a presenta-
tion of chronic hepatitis.

According to medical history, Sjogren’s syn-
drome was diagnosed in 1973, anti-human herpes
virus-3, 4, 5 IgG, IgM antibodies are detected since
November 2011. During the follow-up period, the
antibody titer has returned to normal.

Complete blood count dd. 10.10.2013 was with-
out pathological findings. Blood chemistry: AST —
-341U/L, ALT - 52 IU/L, ALP - 235 IU/L, total
bilirubin - 10.9 pmol, direct bilirubin — 4.1 pmol. No
HBsAg and anti-HCV antibodies detected.

The ultrasound of the hepatobiliary system
showed that liver is not enlarged; diffuse changes
in the parenchyma were detected. To diagnose
pathological processes differentially, determine the
histological activity index, a puncture biopsy was
performed.

Pathogistological analysis of the liver biopsy
sample demonstrated that portal tracts were not
enlarged, minor lymphoid infiltration, release of
individual lymphoid elements beyond the bor-
der plate. Sinusoids were not dilated, lymphoid
elements were in the lumen. The proliferation of
reticuloendotheliocytes, presence of small intra-
lobular lymphoid collections were observed. There
was the deposition of bile pigment in the cytoplasm
of individual hepatocytes. Hepatocytes with granu-
lar dystrophy; groups of hepatocytes with hydropic
dystrophy were found near the perivenular zone.
Some hepatocytes had nuclear dysplasia, two-nu-
clear hepatocytes and apoptotic bodies were ob-
served. Van Gieson’s staining demonstrated fibrosis
of the portal tracts, collagen fibers in the walls of
the central veins, minor focal perisinusoidal fibro-
sis. Sudan III staining revealed no fatty infiltration
of hepatocytes. Morphological conclusion: chron-
ic hepatitis with minor histological activity (Al),
I degree fibrosis.
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At the beginning of the in-depth study of the
material obtained from these two patients, first of
all, we determined the nucleotide sequence of de-
tected fragments of the viral genomes using direct
sequencing of amplicons in order to compare them
with the corresponding fragments of 23 TTMDV ge-

nome sequences available at GeneBank. Al TTVDV
sequences from our patients, including the donors
whose blood serum was the source of anti-TTMDV
antiserum, harbored nucleotide polymorphisms that
are absent among 23 comparison genomes even on
such a short fragment of the genome (Fig. 1).
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Figure 1. Heterogenicity of TTMDV genome fragments from patients examined (No. 24, No. 26)
and the donor (No. 25), the source of anti-TTMDV antiserum

Through carefully performed light-optical ex-
amination, it was established that the signs of HG in
both patients were similar. There was a minor lym-
phoid infiltration of the portal tracts beyond the bor-
der plate, small intralobular clusters of lymphocytes,
significant clarification of the cytoplasm (cytopathy)
of the hepatocytes. In both cases, the intracellular
cholestasis (Fig. 2a, b, 3b), as well as degeneration
and necrobiosis of the epithelium of bile ducts (Fig.
4a) were the most characteristic signs of pathology.
The I-II degree moderate fibrosis of the portal tracts,
as well as fibrosis around the central veins and in the
perisinusoidal space (Fig. 4a, b) was observed.

Besides hepatocytes in state of cytopathy, cells
with a very dark cytoplasm (Fig. 2a), filled with os-

miophilic mass were found. Given the EM results
of such cells, it has been determined that their cy-
toplasm contains a huge amount of lipofuscin and
small drops of triglycerides, which are likely to be
the product of lysosomal hydrolysis of bile elements,
intracellular elements and possibly virions (Fig. 3a).
The degeneration and necrobiosis of the biliary epi-
thelium mentioned above (Fig. 4a), most likely hin-
der the intra-cellular transport of bile and are the
main pathogenic cause of intracellular cholestasis.
Its indirect cause includes fibrosis, which has devel-
oped in patients not only in the portal tract, but also
in the space of Disse, as well as in the structures of
the hepatic lobes between the hepatocytes, i.e., peri-
cellularly (Fig. Sa).
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Figure 2. Pronounced intracellular cholestasis:
a—case 1x400; b-case 2 x 1200
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Figure 3 a. — Ultrastructure of the hepatocyte with a dark cytoplasm (refer to text);
b — Binuclear hepatocytes (arrows) as a sign of regeneration x 1200
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Figure 4. a — Fibrosis of the portal tract; necrobiotic changes in the biliary
epithelium x 400; b — Collagen fibers (arrow) in the space of Disse

i0 geR3d

Figure 5. a — Collagen fibers between hepatocytes (arrow); b —-TTMDV
virions in the cytoplasm of the hepatocyte with cleared cytoplasm
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Chronic hepatitis with the presence of minimal
portal cholangitis, moderate II degree portal and
perisinusoidal fibrosis, associated with TTMDV
was detected. The first observation also takes the
possible role of the alcohol factor in liver damage
into account. However, a certain similarity of the
morphological pattern with liver tissue changes in
the patient with unspecified hepatitis raises doubts
that only a toxic factor played the leading role in the
development of chronic hepatitis.

The association of chronic hepatitis in these pa-
tients with anelloviral infection, wich was initially
detected in serum and liver biopsy samples using

molecular and immune staining methods, was fur-
ther confirmed by electron microscopy of liver bi-
opsy samples. Large amounts of TTMDYV virions
have been even detected in all hepatocytes at low
magnification (Fig. 4b, Sa). At high magnification,
TIMDV was represented by rounded electron-
dense particles, although their density was some-
what lower than that of calcium inclusions in the
matrix of mitochondria (Fig. Sb).

Virion verification using immune staining and
electron microscopy with Protein A-Colloidal Gold
is a direct evidence that detected virions are exactly
T midi virus from Anelloviridae family (Fig. 6a, b).

Figure 6. Verification of TTMDV virions by IEM using Protein A —Colloidal
Gold. a — Patient M.; b — Patient P. Slices are not contrasted

It can be seen quite clearly that the staining is
observed in the virion location area only, with direct
contact with virions, and is absent on the mitochon-
drial profiles. The absence of a nonspecific reaction in
negative controls confirms that TTMDV monoinfec-
tion detected using molecular methods in serum and
liver tissue, is the cause of chronic hepatitis in patients.

Conclusion

In the last 15 years, an issue about the role of re-
cently discovered hepatitis G, TT and SEN viruses in
human pathology, and in particular in hepatopathy,
has been repeatedly raised in the research literature,
butit s still a pending one. This is also true for infec-
tion caused by TTMDYV, accidentally discovered by

10
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Japanese researches during the retrospective study of
the collection of patient blood serum samples with
TI'V less than 10 years ago.

Many clinicians ignore the notion of “therapeu-
tic infection”, when almost all population has bac-
terial or viral infection, but only 10-15% of them
have clinical sings of the associated disease. At the
same time, no liver biopsy studies are done, which
would make it possible to determine not only the
hepatotrophic character of the infection, but also
its hepatopathogenicity. So, for example, we have
found no published data on morphological changes

in the liver of patients with TTMDYV monoinfec-
tion, except for our two case studies [8, 9, 13].
Partly this lack of morphological data is due to a
recent decrease in indications for a fine-needle liver
biopsy, which cannot be completely replaced by fi-
broelastometry. We hope that this report, which
provides evidence of the association of chronic
cholestatic hepatitis with TTMDV monoinfection,
will draw hepatologists and pathologists’ attention
to this issue.

The authors declare that they have no conflicts
of interest.
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PARTICIPATION OF PRO-AND ANTI-INFLAMMATORY
CYTOKINES IN THE DEVELOPMENT OF
CHRONIC CEREBRAL ISCHEMIA

Abstract: To study the levels of pro-and anti-inflammatory cytokines (IL-1f3,IL-6, TNF-a) in 133
patients with chronic cerebral ischemia (CCI), mean age 56.2 £ 0.4 years. All patients were divided

into 2 groups. One group was 65(42.5%) patients with CCI, which developed mainly in arterial
hypertension (AH). In group 2 included 68(44.5%) patients with CCI, which developed mainly on
the background of atherosclerosis. The control group consisted of 20 (13.0%) from healthy donors.

It was found increased content level IL-1p, TNF-a and IL-6 in both groups of patients, especially in

patients with CCI on the background of AH.

Keywords: cytokines, chronic cerebral ischemia, arterial hypertension, atherosclerosis.

Relevance: Cerebral ischemia, which is the
most common cause of impaired brain function, is
accompanied by immune changes [1, 2, 3, 7]. Nu-
merous studies have demonstrated the involvement
of inflammation in atherogenesis and the develop-
ment of chronic cerebral ischemia (CCI). Even with
relative functional preservation, patients with CCI
develop autoimmunization to the structural com-
ponents of the nervous tissue, which depends not
only on the antigen release beyond the blood-brain
barrier (BBB), but also on the violation of the com-
plex regulation of the neuroimmune system that de-
termines immune homeostasis [4, S ]. However, the
role of the immuno-mediated inflammatory process
as a possible universal component of the pathogen-
esis of CCI of various genesis (for example, devel-
oping against arterial hypertension (AH) or ath-
erosclerosis) is unspecified. Research A. Siren et al.
[8] showed that prolonged hypertension may cause
activation of intercellular adhesion molecule (inter-
cellular adhesion molecule ICAM-1) on endothelial
cells and perivascular accumulation of leukocytes
in brain tissue, which reflects a peculiar predisposi-
tion to impairment of microcirculation in patients

with AH. Being the only immunocompetent factor
in the CNS, microglia participates in all reactions
of cerebral tissue to the damaging effect of ischemia
[S, 7]. At the basis of destabilization of the athero-
sclerotic process of chemotherapy is the ulceration
and rupture of atherosclerotic plaque. It was found
that when microcirculation is impaired and during
brain tissue ischemia, microglia begins to produce a
wide range of compounds toxic to the brain tissue,
including proinflammatory cytokines [3, 7, 8]. Mi-
croglia also performs specialized immune functions,
inducing and supporting an inflammatory reaction
in the brain tissue, which ultimately leads to delayed
neuronal loss, changes in microcirculation and BBB
(2, 4, 7]. After infiltration of the perivascular tissue
with active leukocytes, the level of proinflamma-
tory cytokines-TNF-a, IL-1B, IL-6 is increased,
produced by humoral cells as well as local perivas-
cular macrophages and microglial cells, as well as by
endothelial cells and astrocytes [8, 9]. Local pro-
duction of cytokines plays an important role in the
further activation of effector immune cells and the
production of inflammatory mediators, leading to
neuronal damage [6].
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Thus, in the development of cerebrovascular dis-
eases of the CNS, take part universal pathogenetic
mechanisms, primarily vascular and immuno-medi-
ated inflammatory processes that are closely related
to each other, which require not only a study of their
pathogenetic significance, but also need to correct
these disorders.

The aim of the study was to study the state of
pro- and anti-inflammatory cytokines (IL-1p, IL-6,
TNF-a) in patients with chronic cerebral ischemia
(CCI), depending on the predominant genesis of
development.

Materials and methods: With above said aim, we
examined 133 patients who were in the departments
of neurology of the City Clinical Hospital No. 6,
the Central Clinical Hospital of the State Joint-Stock
Railway Company “Uzbekistan railways” and the
family polyclinic No. 56 in 2010-2013. The aver-
age age of the patients was 56.2 + 0.4 years. All the
examined patients were divided into 2 groups de-
pending on the pathogenesis of the development of
CCL 1 group comprised 65 (42.5%) patients with
CCI, which developed mainly on the background
of AH. The second group included 68 (44.5%) pa-
tients with CCI, which developed mainly against the
background of atherosclerosis. The control group
for comparison of immunological studies was 20

(13.0%) of practically healthy donors. Studies of the
cytokine content (IL-1p, IL-6, TNF-a) in serum of
peripheral blood were determined by ELISA analysis
using commercial test systems Vector-Best, Novosi-
birsk, Russia Federation, 2013. Statistical processing
was carried out on a personal computer Pentium-4.

The results and discussion. We studied serum
concentrations of pro- and anti-inflammatory cyto-
kines (IL-1B, TNF-a and IL-6) in patients with CCI.
Comparative analysis of proinflammatory cytokines
in patients with CCI in both groups of patients re-
vealed a reliable difference with the values of the
control group (p <0.05 and p < 0.001). It was found
that the serum level of TNF-a in the group of pa-
tients of groups 1 and 2 was increased by 2.9 and 2.12
times, respectively, while in the control group it was
2.15 £0.23 pg/ml. We found a significant increase in
the levels of TNF-a in groups of patients with CCI,
against the background of AH, in the first group of
patients, the level of TNF-a was increased 1.4 times
compared with the value of the second group. Con-
sequently, we found a significant increase in serum
TNF-a in both groups of patients with CCI, which
can serve as an immunological criterion for assessing
the state of immunity in CCI and for assessing the
severity of neurologic changes. The obtained data are
presented in (Table 1).

Table 1.-Indexes of the pro- and anti-inflammatory cytokines
(IL-1B, IL-6, TNF-a) in examined patients

Index control (n =20) 1 group (n=65) 2 group (n = 68)
IL-1p 6.24 £ 0.60 11.4 +1.10** 8.9 + 0.64*+
IL-6 3.42+0.37 7.4 £0.86%* 6.5 £ 0.62**

TNF-a 2.15+0.23 6.3 £0.76** 4.6 £ 0.48**A

Note: *— the differences with respect to the control group are significant (* - P <0.05,
**_ P <0.001); differences with respect to data between groups of patients » — P > 0.05)

The comparative analysis between the groups
showed that a reliable difference in the proinflam-
matory cytokine content was found. In the first
group of patients the TNF-a content was increased,
than in the 2" group. Thus, in the first group of pa-

tients, TNF-a was 6.3 + 0.76 pg/ml, while in the
second group it was 4.6 + 0.48 pg/ml.

It has been established that TNF-a is one of the
most widely studied pro-inflammatory cytokines. It
is known that TNF-a is produced by macrophages,
monocytes, mast cells, lymphocytes. The mechanism
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of action is pro-inflammatory, activates macrophages,
granulocytes and cytotoxic cells, stimulates the pro-
cess of inflammation. It is TNF-a that plays a huge role
in the development of inflammatory vascular lesions.
Excessive levels of pro-inflammatory cytokines, such
as TNF-a and IL-1, contribute to the maintenance of
the inflammatory process in the body as a whole and
can contribute to increased blood coagulation.

We studied the serum concentration of IL-1p,
which belongs to the key pro-inflammatory cyto-
kines. IL-1p is mainly produced by macrophages and
phagocytes, as well as by lymphocytes, fibroblasts,
epithelial cells. IL-1p initiates and regulates inflam-
matory, immune processes, activates neutrophils, T-
and B-lymphocytes, stimulates the synthesis of acute
phase proteins, cytokines, adhesion molecules, pros-
taglandins. It is exactly for IL-1p refers activation of
the inﬂammatory—regulatory cascade reaction, as
well as for IL-1p refers macrophage stimulation and
synthesis of IL-6 and TNF-a.

The study of this cytokine revealed a reliable in-
crease in the serum of patients with CCI. Moreover,
the highest content of IL-1B was diagnosed in the
group of patients of the 1st group. Thus, in 1 group
IL-1P was increased 1.8 times, in the 2 nd group - 1.4
times. It was shown that IL-1f was reliably elevated
in both groups of patients. Due to statistical analy-
sis, the reliability between the investigated groups of
patients with CCI was revealed. Thus, it was shown
that in the first group of patients IL-1f it was 11.4 +
+1.10 pg/ml, whereasin the second groupitwas 8.9 +
+ 0.64 pg/ml. The content of IL-1p in both groups
differed by 1.3 times, while it had a reliable nature.
Therefore, there is a reliable difference in the IL-1p
content between groups of patients. The data ob-
tained are presented in (Table 1).

It is known that the normal function of the im-
mune system is built on the balance of the contents
of TX1 and TX2 cells, based on the equivalent pro-
duction by them regulatory cytokines having pro-
and anti-inflammatory directions [2, 9]. It was found
that TX1 cells produce powerful cytokines with a

pro-inflammatory effect, such as IL-1pB, TNF-q, etc.
[6, 8]. TX2 cells secrete anti-inflammatory cyto-
kines, such as IL-4, IL-6, etc., which stimulate the
predominantly humoral immunity unit. Violation of
the balance of production of cytokines TX1/TX2
is important in the immunopathogenesis of the de-
velopment of CCI and its progression. Based on the
foregoing, we studied the content of the key anti-in-
flammatory cytokine IL-6 in the serum of peripheral
blood of patients with CCIL

Analysis of the content of IL-6 in the serum of pe-
ripheral blood of patients with CCI allowed to reveal
areliable increase in all study groups with respect to
control. Thus, IL-6 in the first group of patients was
7.4+ 0.86 pg/ml, whereas in the second group - 6.5 +
+0.62 pg/ml. At the same time, there was no signifi-
cant difference between the groups.

Consequently, we found a significant increase in
the concentration of IL-6 in the group of individu-
als with CCI against the background of AH, but no
reliable differences were found.

Thus, the analysis let to conclude that the serum
content of pro- and anti-inflammatory cytokines, such
as IL-1p and TNF-a, was reliably elevated in patients
with CCI. At the same time, we showed that the con-
tents of the studied cytokines are the most elevated in
the first group of patients suffering from AH.

According to the literature, we also found that
in all patients there is an increase in key pro-inflam-
matory cytokines against the background of a pro-
nounced anti-inflammatory cytokine. It is known
that the violation of the cytokine balance in the di-
rection of hyperproduction of proinflammatory ones
is accompanied by excessive symptoms of inflam-
mation, and sometimes it is the central link of the
pathogenesis of chronic lesions of the cardiovascular
system at the systemic level [1, 4, 9]. In connection
with this, the characteristic clinical manifestations of
such processes in most patients were asthenic syn-
drome, apathy, weakness, subfebrile fever, decreased
appetite, which are under the control of pro-inflam-
matory cytokines.
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Conclusions: 2. An increased level of IL-1p, TNF-a and IL-6
1. In the pathogenesis of CCI development of hy-  levels was found in both groups of patients, mainly

pertonic and atherosclerotic genesis, both pro- and  in CCI patients with AH.
anti-inflammatory cytokines play an important role.
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MORPHOLOGICAL AND ANTHROPOMETRIC
PECULIARITIES OF THE SUBLINGUAL SALIVARY GLAND
IN THE PRENATAL ONTOGENESIS OF HUMAN

Abstract: This article analyzes morphological and anthropometric peculiarities of development of
the sublingual salivary glands in the prenatal ontogenesis of human based on studying of 111 objects —
pre-fetuses of human at the age of 7-12 weeks (60) and fetuses of human at the age of 4-10 months
(51) of the prenatal development. The conducted research allows concluding that development of
the forms of sublingual salivary glands in fetuses at the age of 4-10 months of the prenatal devel-
opment depends on the number of the independent lobules of sublingual salivary gland and their
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location in relation to the main anlage of the gland. The article also describes the variability of the
form of major sublingual duct in pre-fetuses and fetuses of human. In the article for the first time has
been suggested the systematization of variants of forms of the major sublingual duct in the prenatal
ontogenesis of human.

Keywords: sublingual salivary gland, major sublingual ducts, pre-fetus, fetus, prenatal ontogen-
esis, human.
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MOP®OJIOFTMYECKUE U AHTPONMOMETPUYECKUE
OCOBEHHOCTU NOABbA3bIYHOWN CJIIOHHOW XXENE3bI
B MPEHATAJIbHOM OHTOINEHE3E YEJIOBEKA

Annoranus: B crarpe, Ha ocHOBaHuM u3ydeHus 111 06beKTOB — IIPEAIIAOAOB YeAoBeka 7—12 He-
aeab (60) u maoaos 4-10 mecsmes (S1) BayTpuyTpo6HOTO passutus (BYP) npoanasusuposaHsl
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MOP(]?OAOI‘H‘-IGCKHQ " aHTPOIIOMETPHUIECKHE 0CcobeHHOCTH Pa3BHUTH IIOABA3BITHBIX CAFOHHDIX JKEAE3

(TICK) B mpeHaTaABHOM MEPHOAE OHTOTeHe3a YeAoBeka. [ [poBeAeHHOE HCCAEAOBAHUE TIO3BOASIET

CAEAATDb BBIBOA, 4TO mosiBAeHHe BapuaHToB popmel ILICIK y maopoB 4-10 MecsiieB BHyTpHyTpOO-

HOTO Pa3BUTHS 3aBHCUT OT KOAMYECTBA caMOCTOATeAbHbIX aAoAek ILFICOK u ux pacnoaoskeHus ort-

HOCHUTEABHO OCHOBHOTIO 3a4aTKa >XeAe3bl. OImmcana N3MeHYMBOCTD (l)OpMI)I OOABIINX ITIOABA3BIYHBIX

nporokos IIICIK ueroBeka B mpeanaopaos (ITm) u maopos (I1a). Briepsbie mpeasoskeHO cucTeMaTuky

BapHaHTOB (l)OPMI)I 60ABIIOrO IIOABA3PIMHOIO ITPOTOKA B IIPEHATAAPHOM OHTOT'€HE3E IEAOBEKA.

KaroueBble CAOBA: TOADBSI3BIYHASI CAIOHHASI JKeAe3a, OOABIION ITOABSI3bIYHBII IPOTOK, IIPEATIAOA,

ITIAOA, HpeHaTaAbeIfI OHTOI'€HE3, YCAOBEK.

ITosHaHMe 3aKOHOMEPHOCTE} CTAHOBAEHHS CTPO-
enus u Tonorpadun [LICOK nmeer BaxHOe 3HaUeHHE
AASL TOAKOBAHVS HICTHHHOTO HAIIPAaBAEHIIS [IPOLIECCOB
OpraHoreHe3a, MEXaHU3MOB HOPMAABHOTO GpOpPMOO-
OpasoBaHNsI OPraHOB, BOBHUKHOBEHMS AHATOMMYe-
CKMX BapHAHTOB U BPOXXACHHBIX IOPoKoB [6]. Co-
BpeMeHHAsI aHATOMISI YeAOBEKA CHHTE3HPYeT AAHHbIE
CMEXXHBIX U POACTBEHHBIX QaHATOMHU AVICLIUIIAUH —
THUCTOAOTHH, IIUTOAOTHH, 9MOPHOAOTHH, OHOXUMUH,
CPaBHHUTEABHOM AHATOMUH, PU3HOAOTHH, OOPHBUKH
u T.I. [7]. OHa paccmarpuBaeT popMmy 1 cTpoeHHe
OpraHOB, CHCTeM M OPIaHM3Ma YEAOBEKa B [IEAOM KaK
IIPOAYKT HACAEACTBEHHOCTH, KOTOPBI H3MeHSeT-
Cs1 B 3aBHCUMOCTH OT OIIPEASAECHHBIX YCAOBHI 610-
AOTMYECKOM M COLIMAABHOM CPEABI M BBIIIOAHSAEMOM
OpTraHM3MOM PaboTbl, BO BpeMeHH (QHAO- U OHTOTe-
He3) U MPOCTpaHCTBe (PasHbIX reorpaduIecKux pe-
ruoHax) [8]. YaursiBas 4pe3BbaiiHyIO 3HAYUMOCTD
AASL TIPAKTUIECKON MEAUIIMHBI IIPOOAEMBI CHIDKEHISI
IIepHHATAABHOM 3200A€BaEMOCTH M CMEPTHOCTH, He-
BO3MOXXHOCTb €€ pelIeHHsI 0e3 yTAyOAeHHOrO H3yde-
HUSI IIEPHOAOB 9MOPHOTeHe3a U PAaHHETO PpeToreHesa,
KOTOpbIe B GOABLIMHCTBE OIPEACASIIOT AAAbHeIIee
pasBHTHE TAOAA X HOBOPOXKAEHHOTO, HAMU OBIAY OITy-
6anKoBaHbI pabotst [3,9-11] c ocBemerneM omnpepe-
AEHHBIX 3AKOHOMEPHOCTEH IPEHATAABHOIO MOpoTe-
He3a u cTaHoBAeHus Tonorpa¢uu [LICIK yerosexa.
OTO HCCcAeAOBaHHUE SIBASIETCS ITOCAEAYIOIIMM ABIDKe-
HUEM B AAHHOM HaIIPaBACHMIL

ITeAp HACTOSIIIETO MCCAEAOBAHMSI: U3YIUTDH
BO3PACTHYI0 AMHAMUKY H3MEHEHHI MOP(POAOTH-
YeCKUX M AHTPOIOMETPHYECKHX XaPaKTEPHCTUK

ITACIK, BapraHTbI pOPMBI HOABIINX ITOABSZBIYHBIX
IPOTOKOB C YaCTOTOM MX IPOSBACHUMN B T€YEHUU
IPEHATAABHOTO ITePHOAA OHTOTeHe3a YeAOBeKa.
MarepHaAbl H METOABI: B riccaepOBaHHe BKAIO-
veHo npemnaparsl 60 ITn geaosexa (7-12 Heaean
BYP) u 51 I1a (4-10 mecsies BYP). Peaausaruio
IIeAM HCCACAOBAHUS AOCTUTHYTO IIPUMeHEHHEeM Me-
TOAOB MAaKPOCKOIIMHU, MUKPOCKOIIUH CePHIl IIOCAe-
AOBaTeAbHbIX THCTOAOTHYECKHX H TOIOrpadoaHa-
TOMHUYECKUX CPe30B, rpapuiecKoi U IMAACTUIeCKOH
PEeKOHCTPYKIIUH, TPEXMEPHOT0 KOMIIBIOTEPHOTO pe-
KOHCTPYHUPOBAHMUS, TOHKOTO IIPeIIApPUPOBAHIS ITOA
KOHTPOAeM OHMHOKYASIPHOM AyIIbl, MOPJOMETPUH,
CTaTUCTUYECKOTo aHaAu3a. Bce nccaepoBanus mpo-
BEACHBI COTAACHO METOAMYECKHIX peKoMeHAarmii [ 1]
u “TlopsiAka M3BSITHS OHOAOTHYECKUX OOBEKTOB OT
YMepIIHX, TeAd KOTOPBIX IIOAAEKAT CYyAeOHO-MeAr-
IIMHCKON 9KCIepPTHU3e U IIATOAOTOAHATOMHYECKO-
My MCCAEAOBAHUIO, AASL HAYYHBIX Leaerr” [2] ¢ co-
O6AIOA€HHEM OCHOBHBIX OMO3THYECKUX TOAOXKEHUI
Konsennuun Cosera EBpomsl o mpaBax yeaoBeka
u 6uomepunituae (or 04.04.1997 r.), Teabcunckoit
Aekaapanuu BcemMupHONM MeAMIIMHCKOM accoljya-
11H 06 STUYECKUX IIPUHIUIIAX IIPOBEACHNS HAYYHBIX
MEAMIIMHCKUX UCCAEAOBAHHI C YYaCTHEM YeAOBeKa
(1964-2008 rt.), a Tarke npukazos M3 Ykpaumbl
Ne 690 ot 23.09.2009 ., N2 616 ot 03.08.2012 .
Pe3yAbTaTBl COOCTBEHHBIX HMCCAEGAOBAHHII:
YcranosaeHo, uro 3agaTok I COK BriepBrie mosBAs-
eTCs1 B KOHIIe 3aPOABILIEBOTO IIEPUOAQA Y 3APOAbIIIIELt
12,8 MM TeMeHHO-KomunKoBoit AanHbL (TKA) 1 06-
pasyeTcs myTeM Morpy>keHust (BAABAMBAHM) STIUTe-
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AVSI AHA TIEPBHYHOM POTOBOI OYXThI B OAU3AEKAIYIO
Me3eHXHMY Y4aCTKa SI3bIKOBO-aAbBEOASIPHBIX 60PO3A
1o 06e CTOPOHBI OT 3a4aTKa s13bika |3 ]. B Teuenne
HepeATIAOAHOTO Meproaa ¢ 3adaTkoM I COK mpowuc-
XOAHUT PsIA TIOCACAOBATEABHBIX U3MEHEHHI: pOPMU-
pOBaHHe MHOTOYHCAEHHbIX SITUTEAUAABHBIX TsDKeH
IL, III, IV mopsiaka (oTBeTBAGHHUIT OT OCHOBHOTO
STIUTEAMAABHOTO 3aYaTKa); 06Pa3OBaHMs TIOAOCTH
(kaHAAQ) B TAQBHOM SIIMTEAMAABHOM 3a4aTKe M ero
BeTBAeHMAX II-IV nopsaka; KOHIIEHTpaIMs KAETOK
Me3eHXHMBI, OKPY’>KAIOIeH SMUTeAHAAbHbIE TSDKH
(popmuposanme Mesenxumuoit yactu ILSICXK)
C YeTKUM 060COOACHHEM €€ OT COCEAHUX TKaHEeM.
Haunnas ¢ Il 29,0-30,0 mm TKA popmoobpasy-
fomue mpoieccs B 3adarkax [LICK npoxopsr 6o-
Aee MHTEHCUBHO, YTO CBSA3aHO, OYEBHUAHO, C ITOSIBAE-
HHEM H Pe3KUM POCTOM KOAUYECTBA KPOBEHOCHBIX
COCYAOB, PACIIOAOKEHHbIX MEXAY TePMHHAABHBIMH
YyJaCTKaMU AMXOTOMUYECKHX BeTBACHHUI OIUTe-
AvaAbHBIX TsDKer. Aast ITn geaoseka 34,0-56,0 MM
TKA xapakTepHO yBeAHMdeHHe KOAMYECTBA APeBO-
BHAHO pa3BeTBACHHBIX JIIMTEAHAABHBIX TSDKEH, cAe-
TIble KOHIIbI KOTOPBIX 06pasytor pacmupenus (6yay-
mue anuHychbl). opMUpOBaHUe CEKPeTOPHOM YacTH
ITAICOK yeroBeka MPOMCXOAUT B TECHOM CBS3H CO
CTaHOBAEHHEM ee BBIBOAHBIX IPOTOKOB U pOPMHUPO-
BaHHEM B HUX KaHAAOB. B rucroaormueckux cpesax
IICK I 56,0-80,0 mm TKA MoxHO pacno3HaTsh
ABa IHTEAMAABHBIX 9AEMEHTA: IPUMHUTUBHBIE ITPO-
TOKH 1 IIPUMHUTHBHBIE alJUHYCBL. B TO >ke Bpems, mpo-
BeACHHBIE NCCAGAOBAHUS CEePU I'MCTOAOTHYECKHIX
cpesos IICOK Ilm yeaoBeka 74,0-80,0 mm TKA
AQIOT OCHOBAHHS CACAATD BBIBOA, UTO TEPMUHAABHBIE
(cexpeTopHbBIe) OTACABI CAIOHHOI XeAe3bl Ha 9TOM
JTane pa3BUTH ellle TPYAHO AuPPepeHIupoBaTh
Ha 6eAKOBBIe, CAUBUCTHIE U cMemnaHHble. OHU Ipe-
CTaBAEHBI AO0COAIOTHO OAMHAKOBBIM HHAUPPEpeHT-
HbIM anuTeAreM. PocT cexpeToproro otaeaa IICOK
B KOHIIe IIEPEATIAOAHOTO ITEPHOAA IIPOMCXOAUT KaK
AOP30-AaTe€PAABHO, TAK U BIIEPEA-BIAYOb. E

B npeHaTaAbHOM OHTOTeHe3e qeAoBeka (TepeATA0A-
HBIN ¥ TAOAHBIN nepHoAm) MPOrpeCcCUBHOE pa3BUTHE

3agarka [LICOK npuBOAUT K mpeo6pa3oBaHHIO TAaB-
HOrO (TepBHYHOrO) SMUTEAUAABHOTO TSKa B 6OAD-
mo#t opbsa3bransl npotok (ductus sublingualis),
a ero BerBaeHuit II-IV nmopsakoB — B aHaAOTHYHBIE
10 TTIOPSIAKY BbIBOAHBIE TpoToku [ COK.

KommaekcHoe HccaepOBaHHe CepUIHBIX THCTO-
aorudeckux cpe3oB ITICIK I yeaoBexa mo3poan-
AO BBIAGAHTD B 9TOT IIEPHOA Pa3BUTHUS TPU BapHaHTa
$OpMBI 6OABIIOTO IIOABSZBIYHOTO IIPOTOKA: IIPSIMYIO,
AyTOOOPa3HYIO U KOACHOOOPa3HYIo.

HccaepoBanuem ITICOK ycranosaeno, uto B I1a
veroseka 4—10 mecses BYP (81,0-375,0 mm TKA)
KOAMYECTBO CAMOCTOSTEABHBIX AOAEK M COOCTBEHHO
aoaex IICIK nmpuBopuT K $OpMHUPOBAHUIO TON HAH
MHOM $OPMBI KeAe3bl (SAAUIICO0OPA3HOIL, BEPETEeHO-
06pa3HOT1, YIIAOIEHHOTO AUCKA 1 T.L). Tomorpadoa-
Haromuueckue cootHomenus [ LICIOK konia maoano-
IO IIePHUOAQ OHTOTeHe3a OAU3KH K OIHCAHHIO TAKOBBIX
Yy B3POCABIX aBTOPaMH KAACCHYECKUX y4eOHHKOB
¢ Tonorpadudeckoi aHaToMuu 1 Monorpaduii. Ipo-
AOABHASI OCb XKeAe3bl HallpaBA€HA ITAPAAAEABHO IIPO-
AOABHOM OCH 3a4aTKa TeAa HIDKHEH yeArocTH. boaee
IIHPOKASI YACTD SKeAe3bl Pa3MeN]aeTCsl CIIePeAH, A y3-
Kas — c3apu. FHoraa nepepHue Kpas npaBoi U A€BOM
ITAICIK o cpeAMHHOI AMHUH AHA POTOBOM IIOAOCTH
IIOYTHU KacaloTcs APYT Apyra. B pAaHHbBIN Bo3pacTHOM
IIepHUOA ITyTeM TOHKOTO IperaprupOBaHUs ITOA KOH-
TpOAeM OHMHOKYASIPHO AYIIBI y>K€ MOXKHO Pa3AMYHUTh
u aApyrue crpykrypbl [IKICIK: BHemHIO0 1 BHYTpeH-
HIOIO (MeAI/IaAbHYIO) HOBEPXHOCTH; BEPXHHI U HIDK-
HMI1 Kpasi. BHEIIHSS TOBEPXHOCTD CAETKa BBITYKAAS
U [TOYTH ITPUAETAeT K MEAUAABHOH IIOBEPXHOCTH TeAd
HIDKHeH yeArocTH. MeanaabHas mosepxaocts [LICOK
UMeeT AMArOHAABHO HAyIlee CHH3Y-C3aAU U BBEpX-
BIIepeA, YTAyOAeHHe — MECTO IIPHAETAHUS TIOAHIDKHe-
YEAIOCTHOTO IIPOTOKA.

Boapmor NmOABA3BIYHBIM IPOTOK OTXOAUT OT
BepxHell MepmasbHON dactu ILFICOK ma yposne
ee cpepHel U nepepHel TpeTu. llepea BmapeHueMm
B POTOBYIO IIOAOCTb OH COEAMHSETCS C IIOAHIDKHe-
4eAIOCTHBIM IIPOTOKOM, pOpMUPYSI KOPOTKHUF 0OIIuit
BBIBOAHOI IIPOTOK. YCThe OOIIIero BHIBOAHOTO IIPO-
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TOKa 00€UX CAIOHHBIX JKeAe3 IIOA0OHO AepUHHUTHUB-
HOMY M HAXOAHTCSI B MeCTe IOABS3BIYHOIO MICIIA
(caruncula sublingualis), o 06e cropoHsI 0T y3aeu-
ku si3bika (frenulum linguae) n HeckoAbKO BO3BbIIIA-
eTCs HaA ITOBEPXHOCTBIO CAMBHCTOM 000AOUKM AHA
noaocTty pra. OIICAHHBI BAPUAHT HAOAIOAQAH Yallje
Bcero. Kpome aToro, Hamu ObIAO BBISIBAEHO BapHUAHTHI
KaK CAMOCTOSITEAbHOTO OTKPBITHS OOABIIOTO TIOAB-
SI3BIYHOTO ¥ MTOAHIKHEYEAIOCTHOTO IIPOTOKOB, TaK
Y OAHOBPEMEHHOTO $OPMUPOBAHUS YCThSI COBMECT-
HOTO BBIBOAHOTO IIPOTOKA ITOAHIDKHEYEAIOCTHBIM
IPOTOKOM U HECKOABKUMU BBIBOAHBIMU IIPOTOKAMHU
Aosex ITACIK. Y B3pocasix mopo6Hast aHaToMuYe-
CKasl KAPTHHA OIIUCAHA ITO Pe3yAbTaTaM CHAAOTpadu-
JeCKUX HCCAeAOBaHuil [4, S].

B Ila uensoBexa 6-10 mecsmes BYP (186,0—-
-375,0 Mmm TKA) JKeAe3a yxKe MOXKET COAePKaTb OT 4
A0 14 caMOCTOATEABHBIX AOAEK C BBIBOAHBIMH ITPOTO-
KaMH, OTKPBIBAIOIIUMUCS Ha CAUSHCTON IIOABSI3bIY-
HoMt ckaapku (plica sublingualis). OTmerny, 4o
¢opma u pasmepsr IFICHK T1a yeroBexa HanpsMyto
3aBUCST OT KOAMYECTBA KaK CAMOCTOSITEABHBIX AOAEK,
TaK U COOCTBEHHO AOAEK, POPMUPYIONINX UX TAABHbIE
COCTaBASIIOIIHE.

Aas TTa 8-10 mecsnes BYP (271,0-375,0 Mm
TKA) XapakTepHO yBeAHYeHHE KeAe3UCThIX AOAEK

ITAACIK. B cTrpykType >KeAe3bl KOAUYECTBO XKEeAe3HU-
CTOM TKAaHM HA4YMHAeT CYIeCTBEHHO IpeobAaAaTh
Hap COEAHHUTEABHOM TKaHbI0. OCOOEHHOCTHIO CTPO-
enns I IICOK yearoBeka B KOHIIe TAOAHOTO TIEPHOAQ
npeHaraabHOro oHTOreHesa (280,0-375,0 mm TKA)
SIBASIETCSI HAAMYHE OOABIIIOTO KOAMYECTBA APEBOBHA-
HO pa3BeTBACHHBIX BHY TPUAOABKOBBIX IIPOTOKOB.

dopma u AAMHA GOABIIOTO MOABSIBBIYHOTO IIPO-
toka ITICOK B Il u I'1a yeaoBeka Bappupyer. IToaTo-
My, AASL yAOOCTBA OIMCAHHS, OTIPEACACHHYIO ITyTeM
TOHKOTO IIPeIlaPUPOBAHHIS [IOA KOHTPOAEM OHUHOKY-
ASIPHOH AYIIBI, U3y4eHHeM TOIorpadoaHaToOMHYe-
CKHX CPe30B, I'PadpHIeCKUX, TAACTUIECKHX U TPex-
MeprIX KOMHbIOTeprIX PeKOHCTPYKI_[I/IOHHI)IX
MoaeAelt pOPMY GOABLIOTO ITOABSI3BIYHOTO IPOTOKA
y 1a0p0B 4-10 mecsanies BYP Mb1 Toxxe pazaeanan
Ha TPU BapUAHTA: IPSIMOM GOABIION ITOABSI3BIYHbIN
IPOTOK >KeAe3bl — HallpaBA€H KOCO-TOPU30HTAABHO,
HECKOABKO CBEpXY-BHHM3 M CIIepeAH-HA3aA; AyToo-
Opa3HBbIil OOABLION ITOABS3bIYHBII IPOTOK — UMEET
AyroobpasHoe HaImpaBAeHHUe CIlepeAr-Ha3aA-AaTe-
PAABHO U BBIITYKAOCTBIO AyTU OOpallleH Ha3aA-MeAH-
AABHO; KOA€HOOOPA3HBIN OOABLION MOADBSI3BIYHBIH
npoTok IKICOK — npeacTaBaeH AByMs pparmeHTaMy,
KOTOPBIE COEAMHSIIOTCS ITOA OTKPBITBIM BIIEpEA-AaTe-
PaAbHO Tyr[bIM YI'AOM.

Tabnuua 1.— AHTponomMmeTpuyeckmne xapakrepmctukm NACXK yenoseka
nnogoB 4—10 mecsaues BYP (81,0-375,0 mm TK)

IToabsI3bIYHAS CAFOHHAS JKeAe3a
Bospacrt maoaos, TKA, Mmm
MecsbE (M + m) AAnHa, MM BricoTa, Mm Toamuna, MM
(M+m) (M+m) (M+m)

4 mecsma 97,80 % 8,50 4,08 +0,17 3,32 £ 0,09 3,15+0,12
S Mecs1ieB 162,90 £ 6,54 6,21 £ 0,24 445+0,11 4,73 +£0,16
6 Mecs1eB 201,40 £ 6,03 7,92 +0,12 5,02 £0,08 5,98 £ 0,14
7 MecsIeB 228,30 + 4,08 8,69 £ 0,09 5,18 £ 0,04 7,10+ 0,11
8 MecsieB 296,00 + 4,88 9,23 +£0,08 5,48 £0,13 7,20+0,11
9 mecsueB 326,10 £ 4,70 9,50 + 0,04 6,05 £ 0,06 7,27 £0,08
10 mecsueB 356,30 £ 4,32 9,71 £ 0,09 6,20+ 0,12 7,04 £ 0,14

HccaepoBaHMs H3MEHYHBOCTH BApHUAHTOB HOPp-
MBI GOABIIHX OABSI3BIYHBIX IPOTOKOB M MX YaCTOTBI
BoLsiBAeHUS B [ 1 u [1A weaoBeka Ha 111 o6bexTax

HaOAIOAEHUS [TOKA3aA0, YTO Yallje BCEro (10 1 cayyai,
uau 90,99%) HabAIOAAAM AyroOOpasHbIil BapHaHT
GOpMBI 6OABIIOTO MOABSI3BIMHOTO IPOTOKA; 3HAYH-
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TEABHO pexe (6 CAy4aeB, AU 5,41%) HabArOpAAAM
IPSIMOY GOABIION MTOABSI3BIYHBIN MPOTOK; KaK Ba-
pHAHT pOPMBI — KOACHOOOPasHy0 $OpPMY HOABIIO-
IO MOABSI3BIYHOTO MPOTOKA — HAOAIOAQAH ellle pexxe
(4 cayyas, uau 3,60%).

Anrponomerpudeckue xapakrepuctuxu [IKICK
geaoBexa I1a 4-10 mecsnes BYP (81,0-375,0 mm
TKA) IPeACTaBA€HbI B TabAUIIe.

BriBoabI: B pesyabraTe mpoBeAeHHBIX HCCAe-
AOBaHHII BIIepBble NPEAAOXKEHA CUCTEMaTHKa Ba-
pHaHTOB GOPMBI HOABIIOTO MOABSIBBIYHOTO MPO-
toka (ductus sublingualis) TIICXK B mpeanaopos
U IIAOAOB YeAOBeKa C oIpeAeAeHHueM GpOPMBI KaK:
npsiMasi, AyroobpasHas u koaeHoobpasHas. Oco-
6eHHOCTBIO MOPPOAOTHIECKUX U AHTPOIIOMETPU-
yeckux xapakrepuctuk IIICOK yeaoBeka B maoa-
HOM IIePHOAE TPEHATAABHOTO OHTOT€He3a SIBASIETCSI
reHeTHUYeCKasi CIIOCOOHOCT K pOPMUPOBAHUIO Ca-
MOCTOSITEABHBIX AOTIOAHUTEABHBIX AOAEK JKEAE3HI,
UMEIOIUX CAMOCTOSITEAbHbIE BHIBOAHBIE IIPOTOKH.
CAusiHEe CeKpeTOPHBIX OTA€AOB CAMOCTOSITEABHBIX
asoaex TTISICOK ¢ 0oCHOBHO COCTaBASIIOIIEH 3a4aTKa
’KeAe3bl HAOAIOAQETCSI B KOHIJe IIPEATIAOAHOTO — Ha-
JaAse IMAOAHOTO IIePUOAOB IPEHATAABHOTO OHTO-
renesa. B Teuenue 4-10 mecanes BYP (ITa 81,0
-375,0 mM TKA) 0AHOBpeMeHHO C OCHOBHbIM 3a-

gaTkoM I I COK nmpocaesxuBaroTcs 3a4aTku oT 4 A0
14 caMOCTOSTEABHBIX AOAEK SKEAE3BI C BHIBOAHBIMM
IIPOTOKAMH, OTKPBIBAIOIUMUCSI CBOeOOPa3HOM
«IIeIIOYKOM » Ha CAU3UCTOM 000AOUKE AHA IOAOCTH
PTa BAOAD IIOABSI3BIYHOM CKAAAKH (mo o6e CTOPOHBI
OT Y3A€UKHU A3BIKA). IIprMeHeHEM METOAOB MaKpoO-
CKOITUH, MUKPOCKOITUH CepPHUI II0CAEAOBATEABHbIX
THCTOAOTHYECKHX U TOIOTIpadOaHATOMUIECKOM
Cpe3oB, rpapUIecKoro, IAACTUIECKOTO U TPex-
MEpPHOTO KOMIIBIOTEPHOTO PeKOHCTPYHUPOBAHUS,
TOHKOTO IIPenapupOBaHUs [10A KOHTPOAEM OUHO-
KYASIPHOM AyTIBI 1 MOP$OMETPHH B UCCACAOBAHUH
ITAICOK B maopAHOM Iepuoae OHTOreHe3a YeAOBeKa
IIO3BOASIET CACAATH BBIBOA, YTO IOSIBACHUE BApUAH-
ToB popmbl IICIK y maopoB 4-10 mecsmes BYP
(81,0-375,0 MM TK A) 3aBHCHT OT KOAUYECTBA Ca-
MOCTOSITEABHBIX AOAEK U UX PACIIOAOXKEHUSI OTHO-
CHUTEABHO OCHOBHOTO 3ayaTKa KeAe3bl. OcobeHHo-
CTBIO TOIOrPadUU AUCTAABHOTO OTAE€AQ OOABLIOTO
HOABSI3BIYHOTO IIPOTOKA SBASIETCSI QHATOMHYECKOe
06bEeAMHEHHS ITIOCAEAHEIO C AMCTAABHBIM OTAE-
AOM MOAHIDKHEYEAIOCTHOTO IMIPOTOKA BCACACTBUE
4ero obpasyercst OOIIHil BHIBOAHO IPOTOK 0benx
CAIOHHBIX )KeAe3 C YCTbeM, PACIIOAOXKEHHOM Ha AHe
POTOBOII IIOAOCTH B 0OAACTH MIOABSI3BIYHOTO MSCIIA
c 06erx CTOPOH OT Y3A€UKH S3BIKA.

Cnucox auTeparypbl:

1. Adanacpes B.B., Abaycaramos M. P. ATaac 3a60AeBaHuUIT U TOBPEXXAEHUI CAIOHHBIX JKeAe3: YaeOHoe 1o-

cobue.— M.: BYHMII,- 2008.- 191 c.

2. Axrtemuitayk IO. T. AKTyaAbHOCTb HAyYHBIX HCCAEAOBAHHI B 0OAACTH MMepHHATAABHOM aHaToMuu. He-

OHATOAOTHS, XUPYPIHs M epUHAaTaAbHast MeaunuHa. — 2012; 2 (1):15-21.

3. Axremmituyk IO. T., Oansinsix M. 0. Kannnko-Mopdoaornieckie aCIieKTbl HCCAEAOBAHIUS OOABIINX CAIOH-

HbIx xkeaes. Kanundeckas anaromus u oneparusHas xupyprust.— 2009; 8 (3):76-80.

4. DBepuux H.B. Mopdoaorudeckie peobpasoBaHis IIPUAETAONINX K 3a4aTKY IIOABS3BIMHO CAIOHHOM JKeAe-

3bI CTPYKTYP B IIepPBOM TpUMecTpe aMOpuoreHe3a. XucT: BceykpanHCKuit MeAUIIHHCKII Xy PHAA MOAOABIX

y4enbix. Yeprosupr: BI'MY.— 2012; 14:234-238.

S. DBepuux H.B., Oaniinbix M. F0. OcobeHHOCTH CTPYKTYpPHO-IIPOCTPAHCTBEHHO!N OPTaHU3AIUN BHIBOAHBIX

IIPOTOKOB ITOABSI3bIMHOM CAIOHHO JKeAe3bl 4eAOBeKa Y AOAO0B 9—10 MecsilieB BHy TPUYTPOOHOTO Pa3BUTHSL

XV MesxayHapOAHbIN MEAUITMHCKUI KOHIPeCC CTYAGHTOB U MOAOABIX y4eHbIX: BceykpanHckas HaydHO-

npakTraeckas KoHpepenuus (TepHomoas, 27-29 anpeasi — 2011): MaTepuaan: koH$pepeHmH. TepHOMOAD:

TI'MVY.-2011.-291c.

22



MORPHOLOGICAL AND ANTHROPOMETRIC PECULIARITIES OF THE SUBLINGUAL SALIVARY...

6. Bepuux H. B., Oanitapix M. IO. MameHuHBOCTD pOPMBI HOABIINX ITOABSI3BIYHBIX IPOTOKOB YeAOBEKa
B IPEATIAOAOB H TIAOAOB. BecTHK mpo6aem 6rororuu u meautubL — 2014; 4 (1):265-270.

7. bepnuk H.B., Oaunttanix 1. 10. Mop¢oreHes moAbsA3bIMHON CAIOHHOM >KeAe3bl B paHHEM ITepUOoAe ITpeHa-
TAABHOTO OHTOTeHe3a YeA0Beka. MOAOAEXKD — MeAUIINHE GYAyIIero: MeXXAyHAPOAHASI HAyIHAsI KOHPEPEHIIHs
CTYAEHTOB U MOAOADIX y4eHbIX, ocBsimeHHas 135-aeturo co aua poxaenus H. A. Crpakecko (O,A,ecca,
28-29 anpeas — 201 1): MaTepuaabl KoHPepenrun. Oaecca: OTMY.—2011.- 23 c.

8. Mumaaos B. A, Boituenxo B. B.,, Maasmmesa T. A., Aubposa B. A., Ky3ssik I1. B., FOpuenxo B. T. ITopsiaox
U3DBATHS OHOAOTHYECKIX 0OBEKTOB OT YMEPIINX, TeAQ KOTOPBIX TIOAAEXKAT CYAeOHO-MEAULIMHCKOM JKC-
IIepTU3e U TATOAOTOAHATOMUYECKOMY HCCAEAOBAHHIO, AASI HAYYHBIX II€ACH: METOAUYECKHE PeKOMEHAALINH.
O6pasoBanue Ykpaunsl: crienBbimyck razerbl. Kues: [Teaaroruueckas npecca.— 2018; 2 (62): 3-13.

9. Mumaaos B. A, Haitkosckuii 1O. B., Teepaoxan6 . B. CobaropeHue STHIECKUX F 3aKOHOAATEABHBIX HOPM
U TpeOOBaHMUI IPY BHIITOAHEHUH HAYYHBIX MOP(OAOTHIECKUX HccaepoBaHmiL.— Kues,— 2007.—- 76 c.

10. Pattan C. AHaTOMIS YeAOBeKa IIPU AyYeBbIX HcCAepOBaHUAX.— M.: Meanpecc,— 2009.- 238 c.

11. Drunren A. E. O nepcrnexrusax usydenus anaromuu B XXI Bexe. Mopdoaorus.— 2008; 133 (4):106.

23



Section 2. Midship sciences

Bularkiev E.A.,

Sagymbaye M.A.,

Kyrgyz Scientific Research Institute

of Balneology and Recovery Treatment
E-mail: ebularkieva@mail.ru

NEW PATHS OF DEVELOPMENT OF MEDICAL
REHABILITATION AND SANATORIUM-RESORT
SERVICES IN THE KYRGYZ REPUBLIC

Abstract: Primary objective of the study is to develop a complex, integrated and stable system of
restorative medicine, aimed at health maintenance and promotion, as well as at decrease in popula-
tion disability level of the Kyrgyz Republic. Achieving this objective presupposes solving the fol-
lowing tasks: improvement of legislation, development and implementation of regulatory and legal
framework for sanatorium-resort assistance; provision of good quality and availability of medical
and rehabilitation services for all social strata; creation of a chain of medical and rehabilitation insti-
tutions; development of professional training and retraining systems, regular rehabilitation service
personnel development; arranging scientific research, development and implementation of effective

forms and methods of sustainable utilization of natural curative resources.

Keywords: restorative medicine, curative resources, sanatorium-resort assistance, medical and

rehabilitation institution, quality of life, health center.

1. Introduction

1.1. A relevant objective of a modern stage of
sanatorium-resort complex development of the
country is enhancement of efficiency and quality of
its activity (Resort Bulletin. 2004; No. 6. P. 2-16).
To achieve this objective, it is required to provide a
justification for a systemic methodological approach
for estimation of the results of sanatorium-resort
therapy (SRT), using objective informative criteria,
cohesively reflecting various aspects of the process
of SRT (Savchenko, V.M. 2000, P. 12-15., Sokolov,
AV.2004, P.7-11). An approved Strategy of Devel-
opment of a Sanatorium-Resort Sector should rep-
resent a fundamental document for the upcoming
medium-term period for the period until 2020 and
for a subsequent period. Work to improve regulatory
and legal framework will be continued. It seems to
be relevant to create a classification system for sana-
torium-resort institutions, which should provide for

an accurate description of requirements and norms,
in accordance with which one or another category
is assigned or verified, depending on the level, scope
and quality of rendered medical services. In its turn,
medical and rehabilitation departments of family
practice centers (FPC), territorial and district hos-
pitals of public health organizations of the Republic,
as well as separate medical and rehabilitation institu-
tions represent a medical and rehabilitation service
in Kyrgyzstan, namely:

1. Kyrgyz Scientific Research Institute of Balne-
ology and Recovery Treatment has 561 beds (310
state-funded beds and 251 pay beds) with an affili-
ated branch in Bishkek.

2. South Regional Center of Medical Rehabilita-
tion Kochkor-Ata — 105 beds.

3. Chuy District Specialized Center of Medical
Rehabilitation for Children and Adolescents with
disabilities, Maksat — 70 beds.
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4. Jalal-Abad Regional Children’s Center for
Medical Rehabilitation, Bakyt — 120 beds.

5. Osh Municipal Children’s Center for Rehabili-
tation Treatment — 100 beds.

6. Bazar-Korgon Interdistrict Children’s Center
for Medical Rehabilitation — S0 beds.

7. Children’s Psychoneurological Sanatorium
“Rodnichek” — 50 beds.

8. Ak-Suu Specialized Children’s Department of
Rehabilitation Treatment — 40 beds as part of Issyk-
Kul District Combined Hospital.

9. Kochkor Speleocenter of Medical Rehabilita-
tion — 20 beds.

A total of 164 institutions function throughout
the Republic, out of which SRT - 28, rest houses -9,
recreation and retreat centers — 62, children’s health
complexes — 34, out of which 28 function all year
round.

Table 1. Number of sanatorium-resort and health and recreation
institutions throughout the Republic

2018 2016
e o Number of .
Institutions . Private | State | Number of people | Number of people
enterprises . .
visiting visiting
Sanatorium 15 10 S 56385 56237
Children’s Sanatorium 6 0 6 4726 5906
Sanatorium-Preventorium 10 10 0 13467 7912
Sports and Fitness camp S 3 2 4806 10061
Children’s Health Complex 29 14 1S 23599 15979
TOTAL: 65 37 28 10298 96095
In the service of medical rehabilitation, the to- 3. Results

tal of 166 physicians are employed, 59 of them are

physiotherapists. There are 1166 beds in medical and

rehabilitation institutions throughout the Republic.
2.Methods

Methods of estimation and control of correspon-
dence of health resort institutions to classification
requirements were applied.

2.1. SRT with a certain category is supervised to
confirm its compliance with the requirements, set for
this category. An authorized body from the field of
healthcare performs estimation of SRT correspon-
dence to categories.

2.2. In order to estimate SRT compliance with
the requirements set for SRT of various categories,
the following basic control methods are used: visual,
analytical, measuring, expert evaluation of the qual-
ity and safety of health resort services, sociological
(in the form of a questionnaire to be filled by visitors
of SRT).

3.1. As aresult of estimation of condition of 102
health resort institutions and recreational institu-
tions (RI), the following was established:

1. Among SRT and RI of the Kyrgyz Republic,
private institutions (72%) and institutions with the
status of local institutions (64%) prevail.

2. Only 10% of SRT and RI are licensed to carry
out realize medical activities, and 52% are certified.

3. SRT and RI of our Republic practically have
categories and profilizations (84%), and function
primarily in summer (86%).

4. A part of medical staft working at the estimated
SRT and RI constituted 12%, 40% of which possess
categories.

5. The majority of chief executives of SRT and
RI (75%) do not pay attention to the issues of cli-
matotherapy.

6. Local mineral water and local therapeutic mud
are rarely used in the analyzed SRT and RI (5%).
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7. Instrumental physiotherapy, mud treatment
and thermotherapy are used in 82% of health resort
institutions.

8. Balneotherapy in the form of various baths,
ablution, underwater traction and massage are used
in approximately half of the analyzed SRT and RI
(48%).

9. Methods of laboratory and functional diagnos-
tics are applied in 25% SRT.

10. Almost all SRT have sports and fitness facili-
ties, as well as infrastructure facilities.

11. At the majority of SRT and RI (75%), parents
with children (56%) and children without parents
(19%) undergo treatment and recreate.

12. Generally, three meals are provided daily
(89%), rarely — dietetic nutrition (10%).

13. Duration of stay in SRT and Rl is primarily
5-10 days.

14. Rooms in SRT are primarily for 2 (33%), 3
(36%), 4 people and more (31%).

1S. Cost of one day of stay in a private SRT is
twice as large as in a state one.

4. Discussion

Therefore, analysis and estimation of the pres-
ent-day condition of health resort institutions and
recreational institutions has revealed the necessity
of taking a range of immediate measures, including
both legislation and regulations, and measures for
preparation of skilled staff, use of natural curative re-
sources, attracting investments and innovation. Di-
agnostic and physiotherapy equipment was relatively

new, if compared to the 90s. Young skilled workers
are expected to enter the industry, since currently
professional employees at SRT are generally at their
preretirement age.

5. Conclusion

The designed concept of development of restor-

ative medicine service and sanatorium-resort sector in
the Kyrgyz Republic in the next few years will allow to:

» improve medical and economical effective-
ness of Centers and departments of medi-
cal rehabilitation, health resort institutions,
health centers;

« create foundations for the system of health
maintenance and promotion, developing a
chain of rehabilitation offices;

« create a system of formation, active main-
tenance, rehabilitation and promotion of
health;

« create prerequisites for reduction of prema-
ture mortality levels, disease incidence, levels
of disability, increase of life expectancy;

« satisfy consumer demand for accessible and
high-quality medical and rehabilitation assis-
tance and health resort services.

Generalizing the obtained results, it can be stated

that we need to continue conducting more in-depth
studies both in the field of balneotherapy (studying
natural curative resources in particular) and in the
field of restorative medicine with the focus on imple-
mentation of new health-maintaining medical and
rehabilitation technologies.

References:

1. Marepuaant 3acepanus Ilpesupmyma Tocypapcrsennoro Cosera Poccmiickoit Pepepanmu N 38

« O pasBUTHH TypH3Ma U KyPOPTHO — PeKPEALUOHHOTO KOMIIAeKCa» 0T 23 uroast— 2004 1 // KypoprHsie

BepoMOcTH.— 2004 1.— N2 6.— C. 2-16.

2. Casuenko B. M. MeTopoAOrHueckue acIIeKTHI OLjeHKU 9P PeKTUBHOCTHU AedeH s Ha Kypopre // Bompocsr

KyPOPTOAOTHH, U3NOTEPANNH 1 AedeOHOI $pru3ndeckoit KyapTypsL.— 2000.— NC 6.— 12-18.

3. Coxoaos A. B. Hayuno — MeToposorudeckoe 060CHOBaHIe HOBOTO IIPUHIUIIA OLleHKU 3P PeKTHBHOCTH

BOCCTAaHOBUTEABHBIX TEXHOAOTHI // BecTHUK BOCCTaHOBUTEeAbHOI MeAUIIUHBL — 2004.— N 2.— C. 7-11.

4. TOCT 28681.4-95 MexrocyaapCTBeHHbI CTAaHAAPT. TyprcTHIecKo-9KCKypCHOHHOE 00CAyKUBaHUeE.

Kaaccuduxarus rocTusur.

26



NEW PATHS OF DEVELOPMENT OF MEDICAL REHABILITATION AND SANATORIUM-RESORT SERVICES IN THE KYRGYZ REPUBLIC

5. TOCT 28681.0-90 CranpapTusanus B cpepe TypUCTKO-IKCKYPCUOHHOTO 00cAyxuBaHus1. OCHOBHbIE
IIOAOYKEHHS.

6. TOCT 18963-73 Bopa nuTheBas.

7. TOCT P 50763-9S O6mecrBeHHoe nuTanue. O61ue TeXHIIECKIE YCAOBHSL

8. 3axon KP «O6 opranusanusx sppaBooxpanenust KP>» or 13.08.2009 r.

9. CraHAApTHI AASI AKKPEAUTALIUU CaHaTOpHeB, yTBepskaeHHbIe [Ipukasom M3KP ot 09.01.2007 r. Ne 3.

10. KMC 9793:2000 «CanatopHO-03A0pOBHUTeAbHOE 06CAy>)HBaHKe. CaHATOPHO-03A0POBUTEAbHBIE YCAYTH.
O6mue Tpe6OBaHII>.

27



Section 2. Midship sciences

Bularkieva Eliza,

Sagymbayev M.A.,

Kyrgyz Scientific Research Institute

of Balneology and Recovery Treatment
E-mail: ebularkieva@mail.ru

INDEPENDENT RANKING ASSESSMENT OF THE
QUALITY OF SERVICES AT A HEALTH RESORT
INSTITUTION OF THE KYRGYZ REPUBLIC

Abstract: Independent ranking assessment of the quality of services at health resort institutions is
conducted for the purpose of formation of a system of preparation to and rendering methodical assistance
for autonomous bodies in medical institutions for physicians, health professionals and other specialists.
Independent ranking assessment of the quality of services is designed for chief executives of healthcare
organizations, as well as for department audience members, who are engaged in the system of continu-
ing professional education with a specialization in health maintenance organization and public health.
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Independent assessment of the quality of ser-
vices at healthcare organizations (further —indepen-
dent quality assessment) is assessment of activity of
such organizations in accordance with criteria and
assessment values, defined by the social council in
accordance with the established procedure, as well as
ranking healthcare organizations not less than once
per year based on the following principles:

« legality, transparency and publicity, volun-

tary participation in the survey;

« independence of opinions of citizens, ex-

perts, public associations;

« completeness and transparency of the infor-

mation, used to conduct assessment;

« expertknowledge and expertise of the mem-

bers of the social council;

Primary objectives of the independent quality
assessment:

Encouragement of improvement of the quality of
work in health resort institutions;

Increase of information awareness of consum-
ers about the order of providing medical services by
health resort institutions;

Development of the institute of public control at
health care institutions;

Independent assessment of the quality is conduct-
ed at healthcare organizations, providing medical as-
sistance in both outpatient and in-patient departments.

Material and methods of the study:

All the patients receiving rehabilitation treatment
at Kyrgyz Scientific Research Institute of Balneology
and Recovery Treatment during 2018-2019 in clini-
cal departments.

A questionnaire to analyze satisfaction with the
quality of provided medical services in the in-patient
department.

1. When was the last time you underwent treatment
in this in-patient department?

2. Are you satisfied with the duration, conditions for
waiting (availability of the washroom, drinking water,
cleanness and freshness of rooms) and hospital employ-
ees’ attitude in the receiving room during hospitalization?

« completely satisfied;

« partially satisfied;

« more likely not satisfied;

« totally not satisfied;
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3. In case you underwent procedures requiring ma-
nipulations during your stay, assess actions of physicians
and nurses when performing those manipulations?

« excellent;

«  good;

« extremely bad;

+ bad.

4. Are you satisfied with the attitude of physicians
and nurses during your stay in Kyrgyz Scientific Re-
search Institute of Balneology and Recovery Treat-

«  satisfactory; ment?
Table 1.
No. Work of physician and nurse 1 2 3 4 S
1 | Politeness and attention of the physician | extremelybad | bad | satisfactory | good | excellent
2 | Politeness and attention of the nurse extremely bad | bad | satisfactory | good | excellent
The physician explained all the prescribed
3 |investigations, undertaken investigations | extremely bad | bad | satisfactory | good | excellent
and prescribed treatment
The physician detected changes in health
4 cor?dition with C?nsideration for com- extremely bad | bad | satisfactory | good | excellent
plaints of the patient about pains, discom-
fort and other sensations
S. Areyou satisfied with the diet you had during your « satisfactory;
stay in Kyrgyz Scientific Research Institute of Balneology « extremely bad;
and Recovery Treatment? « bad

«  completely satisfied;

«  partially satisfied;

« more likely not satisfied;

« totally not satisfied;

6. During this stay in Kyrgyz Scientific Research
Institute of Balneology and Recovery Treatment, how
often was silence observed near your room at nighttime?

« always;
s sometimes;
s never.

7. Are you satisfied with the quality of cleaning of
rooms, lighting, and temperature control?

« completely satisfied

o partially satisfied

« more likely not satisfied

« totally not satisfied

8. Assess actions taken by the staff, when and if
you needed assistance of nurses or other staff during

your stay?
. excellent;
« good;

9. Was it necessary for you to buy medicinal
products required for treatment at your own expense
during your stay at the healthcare organization?

« yes, as an alternative to receiving treatment

with suggested free medicinal products;

« yes, since the required medicinal products

were not available;

+ no, all the required medicinal products were

provided free of charge;

« Idid not need to use medicinal products.

10. Was it necessary for you to pay for additional
diagnostic studies at your own expense during your
stay at the healthcare organization?

. yes;

« no.

11. Did you have to present physicians with
anything (money, presents, etc.)?

yes;

no.

12. Who initiated presenting?

« Imyself;
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+ physician;

« I'wasadvised to.

13. Are you satisfied with the conditions of
medical assistance rendered?

 yes, totally;

o it’s rather yes than no;

o it’srather no than yes;

« Iam not satisfied.

14. Would you recommend this healthcare
organization to your friends and relatives?

. yes;

« no.

o Idon’t know yet.

1S. Are you satisfied with the quality and
completeness of the information available on the
official website of the Kyrgyz Scientific Research
Institute of Balneology and Recovery Treatment?

 yes, totally;

o it’s rather yes than no;

o it’srather no than yes;

« Tam not satisfied.

16. Are you satisfied with the quality of the
treatment system at the Kyrgyz Scientific Research
Institute of Balneology and Recovery Treatment?

 yes, totally;

o it’s rather yes than no;

o it’srather no than yes;

« Iam not satisfied.

17. Who referred you to receive rehabilitation
treatment at the Kyrgyz Scientific Research Institute
of Balneology and Recovery Treatment?

« I myself;

« commercials, websites;

« neighbors, colleagues, relatives;

« health care institutions.
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AS THE ETIOLOGICAL FACTORS OF ATOPIC AIIERGY

Abstract: The article describes the examination using clinical, immunological and vegetative-
resonant diagnostics methods S0 patients (18-56 years) allergy profile with concomitant recurrent
urticaria and edema Quincke (33 patients). 98% of the patients revealed various helminth infection,
the frequency characteristics of antigenic parasitic load. A promising direction in the treatment of
patients with recurrent urticaria, along with medication, is the power correction and the use of anti-
parasitic therapy with fluoravits.
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NMPUMEHEHUE MHHOBALIMOHHbIX NOAXOA0B
KAWATHOCTUKE U JIEYEHUIO NAPA3UTAPHBIX MHBA3UN KAK
3TUOJIOTMYECKOI0 ®AKTOPA ATOMUYECKOWN AJIJIEPTUN

AHHOTaHHﬂ: B crarpe PaccMOTpEHO O6CAeAOBaHI/Ie C MOMOIBbI0 KAMHHUYECKHNX, UMMYHOAO-
I'MYE€CKHX, a TAK)XKE BETE€TO-pE€30HAHCHOTO METOAOB AMArHOCTHUKH 50 IIAITUEHTOB (18—56 AeT)
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AAAEPTOAOTHYECKOTO MPOPHAS C COIyTCTBYIOIIEN PeIfUANBHUPYIONIeNKpATUBHUIIeN 1 oTekoM KBuHKe

(33 marmenTa). Y 98% 60ABHBIX BHISIBACHBI Ppa3AnYHbIE TAMCTHBIEC HUHBA3UH, IIPEACTaBACHbI YACTOTHbIE

XapaKTEPHUCTHUKU AHTUTeHHOM HaPaSI/ITaPHOfI Harpys3KH. HePCHEKT HWBHDbIM HAaITIPABA€HHEM B ACUE€HHNHU

OOABHBIX peLIUABUPYIOLEl KPAUBHULIEH, HAPSIAY C MEAUKAMEHTO3HBIM A€UeHUEM, IIPEACTABASIETCS

KOpPpEKIM: ITNTAaHNA H IIPUMEHEHHE aHTHHaPaSHTaPHOﬁ TeparunHu C IIOMOIIIbIO (l)AYOPEBI/ITOB.

KaroueBbie CAOBa: BereTo-pe3oHaHCHAas AMATHOCTHKA, AAA€PIHs, PAYOPEBUTHI.

AKTYaAbHOCTD U IJeAb MCCA€AOBaHUsA. B meau-
ITMHCKOH IPaKTHKe B HACTOsIIee BpeMs CyIeCTByeT
6OABIIIOE KOAUYECTBO TPAAULIMOHHBIX AUATHOCTH-
YeCKUX M AeYeOHBIX METOAOB, C IIOMOIIBIO KOTO-
PBIX MOXXHO 3 PEeKTHBHO O0OCAEAOBATH U AEYHTD
naruenToB. Ho cymecTByeT HeCKOABKO MOMEHTOB,
KOTOpBIe OBIBAIOT CAOXKHBI AASI TIOADOpA AeYEeHIISL.
IlepBbIii — AeKapCTBEHHAs AAAEPTHs Ha MHOTHE IIpe-
naparsl (anTu6noruxy, HCIIIL, koHTpacTHbIe Bemme-
CTBA, AaHECTETHUKH, aHTHIIAPA3UTAPHBIE IIepIIapaThl
¥ Ap.), KOTOPBbI€ Hy>XHbI ALJUEeHTY 110 MOKA3aHHUAM,
HO IpHUMeHeHHe HX HeBO3MOXHO. Bropoii — Hepo-
CTaTOYHOE H, 3a4acTyI0, AOPOroCTOsIIee B COBpe-
MEHHO Aab0PaTOPHOI AUATHOCTHKE 00CAEAOBAHIE
MAlMeHTOB Ha NpeAMeT MapasuTapHbIX HHPEKITHIH
[1,2-5;2,234;4,6-8].YauThIBasgaTHACTIEKTHL, ABTOPHI
HCCACAOBAHHSA IPUMEHHMAN B KAMHIYIECKOM ITPaKTHKe-
AMArHOCTHYECKOe BereTo-pe3oHaHCHOe 00cAeAOBa-
nue (BPT) maiueHTOB, CTPAAQIOIIMX aAAeprUYe-
CKUMH 3200A€BaHISIMY, B TOM YHCA€ KPAITUBHHIIEH.
Matepuaasr 1 MeTOABI HccaepoBaHmsL. Ob6caep0Ba-
HO C TIOMOIbIO KAMHHUYECKUX, UIMMYHOAOTHYeCKHIX
METOAOB AMATHOCTHKHU (OIpeAeACHHe COACPIKAHHS
B ChIBOpOTKe KpoBH obmiero Ig E, cnenndpuyecknx Ig
G 1o OTHOIEHHUIO K AHTUT'€HAM TOKCAKap, 9XUHOKOK-
Ka, ACKapUA, TPUXHUHEAA, ASIMOAHIT METOAOM HDA),
a Taxoke anarmoctuku BPT ¢ ncmoar3oBanueM Ana-
THOCTHYEC-KOTro Kommaekca «ITapkec> S0 60ApHBIX
(18-56 aer, sxenmuH — 32, Myx1uH — 18) aasepro-
AOTHYECKOTO IMPOPHAS, B TOM YHCAE, OCTPOH 1 XpPO-
HHUYECKON PeLMAMBHPYIOIIEN KpanuBHHIlEN — 33
nanuenTa. [ IpuMeHsacs AuarHocTudeckuit 6nopeso-
HaHCHBIH Ipubop «Ilapkec>, KOTOPbI OTHOCHTCS
K Pa3A€Ay HOBEMIINX TEXHOAOTHI B OHOPe30HAHCHOM
MEAMITUHE U, COOTBETCTBEHHO, IMeeT PsiA OTAMYH-

TeABHBIX 0cOOeHHOCTel. OH ITO3BOASIET IIPOBECTH
ob6cAaepAOBaHME OpPraHM3Ma Ha HAAWYHE [TAPasUTap-
HbIX (TAMCTHBIX) MHBa3HUil, POCTENIINX, FPHOKOBDIX,
OaKTepPHAABHBIX, BUPYCHBIX HH(EKIIHIT C BBICOKOM
TOYHOCTHIO, TIPOBECTH AHATHOCTHKY IO OpraHaM
U CHCTEMAM, OIIPEAEAUTH HelePeHOCHMOCTD IIPO-
AYKTOB ITUTaHMs, HEAOCTATOK BUTAMUHOB, MaKpO-
¥l MUKPOdAeMeHTOB [ 2,234, 3,4-12, 5,10-15].
IToayueHHble AaHHBIE OOPAOOTAHBI Ha IEPCO-
HAABHOM KoMmirploTepe. IlokazaTeau aaeMeHTap-
HOM CTaTHCTUKHU — cpepHHue 3Hadenus (M), ommbka
cpeatero (M £ m), MPOIEHT UAEHTUYIHOTO MOKa3a-
TeAsl OTHOCHTEAbHO HOPMBI U ero omubka(P + m)
OIIPEAEASIAVICH C IIOMOIIBIO IIPUKAAAHBIX IIPOrPAMM
Statistica 6.0 for Windows Microsoft Exell 7.0.
CaeAyeT OTMETHUTS, YTO y IIAIIMEHTOB, CTPAAQIO-
IIMX KPaIIMBHULIEH, OBIA OTSTOLeH AMYHBIN AaHAMHE3
(xpanuBHuIa, oTek KBuHKe, MUIeBast aAAeprus),
a y TIOAOBHHBI OOPATUBIINXCSI — CEMENHBIN aAAep-
TFOAOTMYECKUN aHaMHe3. 3a60AeBaHME OTAUYAAOCH
YACTHIMH PELIUANBAMHE, TOPIIHAHOCTBIO TEIEHH.
PesyasraTsl nccaepoBanmil. [To pAaHHBIM 06cAe-
aoBanuda BPT y aun, crpaparomux KpanuBHUIIEH,
ONPEAEAEHO 279 9acTOT, OTPAKAIOIUX PAZAUIHYIO
AHTUTEHHYIO TAPA3UTAPHYIO HATPY3Ky (BO3MOXHOE
HAAWYMe B OPTaHM3Me I1APA3UTOB HMAM UX IIPOMe-
JYTOYHBIX $OPM, MPOAYKTOB o6MeHa). Hanboaee
4acTO B OOINell MOIYASIIUN BCTPEYAAUCh TPUXU-
neaant (89,0 £ 0,20%), ackapuppt (73,0 + 0,36%),
onuctopxu (78,0t 0,32%), surepobuos (55,0 +
+0,54%), TOKCaKaphbl (45,0+0,20%). Pesxe BCTpeda-
AmchaxunoKokku (39,0+0,75% ), mucrocomsr (39,0 +
+0,75%), aapBeokokku (34,0 + 0,83%), pacironst
(28,0 £ 0,96%). Y 45,0 + 0,66% HanueHTOB BbIAB-
AeHbl AsiMOAnu. V3 rpnbxoBsix nadexuuit y 50,0 =
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+ 0,60% nanuenTo ooHapyskeHa Candida albicans.
B 30,0 £ 0,90% cay4aeB nMeAa MECTO CeHCHOUAH-
sl IUIEeBBIMHU, OBITOBBIMH, IIBIABLIEBBIMHU AAAEP-
reHamu. Heo6XOAMMO OTMeTUTH, 4TO ¥ OOABHBIX
PeLAUBHpYIOLeil KparuBHuIel 1 oTekoMm Kputke
HAOAIOAQACS BBICOKHI ypoBeHb obmero Ig E B cpiBo-
POTKe KpOBU — CpeAHee 3HaUeHUe TOKAa3aTeAs COCTa-
BUAO 562,46 + 20,0 IU/ml, 4To cBUAETEABCTBOBAAO
0 BBICOKOM aHTUI'€HHOM Harpy3Ke y MallMeHTOB «aTo-
MIUYECKOM > AAAEPTHEM.

KomriaekcHOe AedeHIe MMALMEHTOB aAAeprUye-
CKUMHU 3200A€BaHUSIMH, B TOM YHCAE, PELIUAUBUPY-
IoIell KpanuBHUIleH U oTekoM KBHHKe, BkATOuaeT
B [TePHOA 00OCTPEHNS U B AAAbHETIIIIeM, Ha3HAYeHHe
TUIOAAAEPTEeHHON AHETHI C HCKAIOUeHHEeM BO3MOXK-
HBIX ITUINEBBIX U «IIePeKPECTHBIX> AAAEPTEHOB —
oBoleil, $pyKTOB, UMEIOIUX ObIljee aHTUTEHHOE
POACTBO C mbIABIION pacTeHmil. Kpome Toro, yuu-
THIBasI MACCHBHYIO AaHTUI'€HHYIO, B TOM YHCA€, T1apa-
3UTAPHYIO HAarPy3Ky y 00CA€AOBAHHbIX [AI[EHTOB,
IIPEACTABASIETCS TI€PCIIEKTUBHBIM HCIIOAb30BAHUE
B IIpOljecce AMETHYEeCKON KOPPEKI[MH U aHTHAA-
AEprHYecKOll MeAUKaMeHTO3HO# Tepanuu (aHTH-
rMCTAMUHHBIX TIPENapaToB, TAIOKOKOPTUKOUAOB),
Ha3Ha4YeHHe OAHOTO U3 6a30BBIX MPOAYKTOB — BO-
AHOTO pacTBOpa 6@AKOBO-IIENTHAHOTO KOHIIEHTpa-
T4, COAEPIKAIIEr0 «CHUTHAABHbBIE>» MOAEKYABI, BbI-
AeAeHHbIE 13 MEXKKAETOYHOTO IPOCTPAHCTBA TKAHU
rpuba «Auchuku o6pikHOBeHHO#» (Bropron 23),
pa3paboTaHHOrO B paMKax mporpammsl «Cucrema

Axrtusroro Aoaroaetus» (ACLON) (Mucruryt
ITpo6aem Buoperyasiun PAH, MucturyT 61oao-
ruu pazsutus uM. H.K. Koasrjosa PAH, MucTuryT
aAeMeHTOOpraHnyeckux coearHenuii uMm.A.H. He-
cmesnoBa PAH). On 06AapaeT ciocobHOCTHIO yHHY-
TOYATh PA3AMYHBIX [TAPA3UTOB U TAKCTOB (He TOABKO
B3POCABIE IIOAOBO3pPEeAbIe 0COOH, HO U HX SIFLA U AU-
uunku). [Tosromy Buopron 23 adpdekrusen npu ro-
ObIx rAUCTHBIX HHBa3MsAX. Kpome Toro, Mukpoday-
OpeBUT «AUCHYKU> pereHepUpyeT KACTKH IIeUeHH
Y BO3BpAIjaeT el BO3MOXXHOCTb HOPMAABHO QYHKITH-
OHHPOBATh AQKe IIPH PA3AUYHBIX BHAAX IeIIATUTOB,
XXHPOBOM IepepOKACHHUHU TIeYeHH, FeMaHTHOMe Iie-
venu [6, 18-19, 7, 26-27, 8, 10-15]. Muxpodayo-
peButel ACLON nMeroT cepTrdHuKaT COOTBETCTBHS
Ne POCC RU.ABS51.H02092.

Taxum 06pa3oM, KOMITAEKCHASI AMATHOCTHKA T1a-
IIeHTOB KpanuBHHUIel 0 oTekoM KBuHKke ¢ mpume-
HEeHHeM BereTO-Pe30HAHCHOTO AMArHOCTHYECKOTO
npubopa «Ilapkec>» MOXeT TO3BOAUTD IIPOBECTH
6oaee UHPOPMATUBHYIO ITHOAOTHIECKYIO AMArHO-
CTHKY 3a00A€BaHUs, a IPUMeHeHIe MUKPOAyOpe-
BuTa «AMCHYKH 06bIKHOBeHHOI» (Buopron 23)
B IIePCIIEKTHBEe MOXKeT OKa3aTh AHTHUIIAPA3UTAPHOE,
HETOKCHYeCKOe, HeaAAepPreHHOe BO3AeHCTBUE Ha Op-
raHM3M ITAIMEHTOB C [IEABI0 AMKBUAALIMY AaHTUT€HHO-
O MMAPa3UTAPHOTO OTATOLIEHMHS, OBICTPO IIOAYIUTD
MIOAOXKUTEABHBIA Pe3yAbTaT TEPAIHH Y ITAIJHEHTOB
1 9 $eKTHBHO MPOPHUAAKTHPOBATH 0OOCTpeHMe 3a-
6oAeBaHUIT B OyAyLIEM.
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FEATURES OF MORPHOLOGICAL INDICATORS OF LIVER
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THE RESPIRATORY TRACT (EXPERIMENTAL RESEARCH)

Abstract: During the experiment, we cause a model of chronic purulent inflammation of lungs
(e-CIL) through prolonged mechanical irritation of the bronchi in 20 outbred rats. We study the
morphological changes of the liver tissue. With prolonged irritation of the respiratory tract in

experimental animals, we find structural changes in the tissues of the liver typical for toxic hepatitis.

Keywords: chronic purulent inflammation of the lungs, the experiment, the morphology of

theliver.

During the experiment, we cause a model of
chronic purulent inflammation of the lungs (e-CIL)
through prolonged mechanical irritation of the bron-
chi in 20 outbred rats. We study the morphological
changes of the liver tissue. With prolonged irritation
of the respiratory tract in experimental animals, we
find structural changes in the tissues of the liver typi-
cal for toxic hepatitis.

Chronic purulent respiratory disease cause
complex metabolic and morphological changes
[1,3,4,6,7]. Detection of early structural changes in
the internal organs, especially in liver tissue is of in-
terest for clinical medicine in terms of early diagnosis
and early treatment of nonspecific chronic purulent
pneumonia [5].

Objective. To experimentallystudy liver tis-
sueunder morphological changes in chronic suppu-
rative lung inflammation (e-CIL) caused by lengthy
mechanical airway irritation.

Materials and Methods. We used 20 outbred al-
bino male rats weighting 180-200,0 which were divid-
ed into 2 groups. The first group contained 10 healthy

rats. The second group consisted of 10 rats with the
model e-CIL. The model follows the procedure by
Z.B. Batyrova and N.H. Shamirzaeva [2]. In sterile
conditions, under local novocaine anesthesia, alongi-
tudinal incision was made along the median line at the
anterior surface of the animal’s neck 1.5-2.0 cm long,.
After exposing the anterior wall of the trachea between
its rings, a nylon thread with a diameter of 0.4 mm, a
length of 10-12 cm was inserted into its lumen on a
thin stitching needle.In this case, the distal end of the
thread is in the lumen of the trachea, and the proximal
end thereofis fixed on the skin.The wound was sewed
up layer by layer. 45 days after the start of the experi-
ment fixing the thread by pruning with tweezers was
extracted without opening the trachea. Animals were
slaughtered by instantaneous decapitation on the 45™*
day of reproduction. This group has not received any
treatment. For morphological studieswe took slices
of liver tissue and fixed them in 10% neutral formalin
solution and stained histological sections with hema-
toxylin eosin. Microscopy of the drug was carried out
by a light XS —213 and Leica microscopes.
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In all series of experiments we conduct: animal
weighing, temperature measurement, calculation of
heart rate, respiratory rate, ECG.

Results and discussion. Model e-CIL manifested
in aremote wheezing, the frequency of thythmic respi-
ratory disorders and sedentary movements of subjects.

Liver of the slaughtered rats with e-CIL micro-
scopically showedsmooth surface and the grained
dark cherry color on the cut.In contrast to the group
of healthy rats, liver tissue from e-CILcontained
marked dense portions. At sections blood vessels
were filled with blood and vessel walls were edema-
tous. Microscopically we revealed 80% of larger and
20% of small hepatocytesin liver tissue. The lungsare
sometimes pale gray and red or dark red, dough-like
consistency under the pleura and parenchyma often
found small hemorrhages. Atsection and the from the

sometimes colored pink, flows out. The surface of the
lung is smooth, juicy, gray — or dark red, on the back-
ground of which distinctly protruded enlarged jelly-
like strands of infiltrated interstitial connective tissue
with serous exudate.

The morphological picture of the liver tissue in
rats with e-CIL as opposed to a group of healthy ani-
mals with the model of e-CIL showed characteristic
changes, resembling a picture of acute liver toxicity.
Many hepatocytes were expressed by balloon degen-
eration, damaged kernels, which were reflected by
karyopic disease, determined by multiple foci of ne-
crosis of the parenchyma.Sinusoid was hardly visible
due to the increased volume of the swollen dystro-
phic hepatocytes.It was also represented by chaotic
arrangement of hepatocytes hepatic lobules and ad-
ditionally (in accordance with the micro photo 1.)
defined anemia and central venous vessels and triads.
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Fugure 1. Micro photo rat liver with e-CIL. Ballon dystrophy and focal necrosis of
hepatocytes. Anemia of liver tissue. Paint: hematoxylin-eosin. zoom: 10 x 10.

Conclusions. With prolonged stimulation of
bronchus causing e-CIL- profound pathological

changes happen to the blood circulation in the liver
tissue.
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HAPYLULEHNA HENPOT'YMOPAJIbHOW PEry19LUN
PABOTbI CEPALA NPU AJIUTEJIBHOM CTPECCE

Annoranua: Ha mpoTspkeHuM )XM3HH YeAOBeKa MHOTO pa3 YepeAyIOTCs KaK IIepUOABI BBICOKOTO
PHM3MIECKOTO U SIMOIIMIOHAABHOTO HAIIPsDKEHMs, TaK M IIEPUOABI OTHOCUTEABHOTO mokos. [Toaromy,
IIapaMeTpbl PabOThI CEPALIA AOASKHBI AOCTATOYHO YaCTO U3MEHSThCS, B 3aBUCUMOCTH OT HArPy3KH Ha
opranusM. CrpeccoBble $paKTOPBI TOBBILIAIOT PHCK BOSHUKHOBEHIUS CEPACYHOCOCYAUCTBIX 3a00A€Ba-
HUIL. ITO 0COOEHHO OTHOCUTCS K BOGHHBIM, AASI KOTOPBIX OTBETOM HA CTPECC SIBASETCS IIOBBIIIEHIe

ApTEPHUAAPHOI'O AABAEHH .

KaroueBpie cAOBa: cTpecc, cepAlie, HepOryMOpaAbHas peryAslus, BOCHHbIE.

B Hamm AHM mpobAeMa cTpecca u3ydeHa AOCTa-
TOYHO ray6oko. Konmenmus crpecca umeer 60Ab-
IIO€ BAHMSHHME HAa Pa3AMYHbIE HAIIPABACHHS HayKH
0 Y€AOBEKe — MEAUIIMHY, IICHXOAOTHIO, COITMOAOTHIO
U Apyrue oTpacAu 3HaHui. [IpeAnochiakoi BO3HUK-
HOBEHHUS M IIHPOKOIO PAaCHpPOCTPaHEHHS yYEHUs
O CTpecce MOXXHO CYMTATh Bodpocmei (0cobeHHo
B Hallle BPeMs) aKTYaAbHOCTb TIPOGAEMBI 3alUThI
4eAOBEeKa OT AEHCTBHS HeOAArOMPUSITHBIX paKTOPOB

«... Onucannpie CAy4YaH 3aCTaBHMAM MEHI
3aHATHCABOIIPOCAMHU O BAWSTHUM IICHXHWKH
u BKCTpaKaPAHHaAbHOfI HepBHOfI CHCTEMDbI
Ha (I)YHKLII/IIO CepALld — IIOAOKHUTD OCHOBY
Y4€HHM O HEBPO3aX, O BAHSIHHUH KOPbI
TOAOBHOTO MO3Ta Ha AC€ATEAbDHOCTD CEPALIA
u COCYAHCTOfI CHUCTEMDI>>.

(H. A. Crpasxecko, 1951)

cpeabl. TepMuH «cTpecc» B PU3HOAOTHIO UIICHXO-
Aoruio Brepsble BBEA B 1932 . Yoarep Bpeadopa
KeHHOH B CBOMX KAACCHYECKUX PabOTAX ITO YHUBEP-
caabHOM peaknuu «fight or flight response» [1].
Crpecc BbI3bIBaeT U3MeHeHHs PU3HOAOTUIECKHX
PeaKIMil OpraHu3Ma, KOTOpble MOT'YT He BBIXOAUTD
3a paMK{ HOPMAABHBIX COCTOSIHUIL, HO, B PSIA€ CAY-
4aeB CTAHOBUTCSI AOCTATOYHO CHABHBIM U AQXKe II0-
BpexaaroImuM. IToaToMy npaBrAbHOe OHMMaHUE
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MIO3UTHBHBIX U HETaTUBHBIX CTOPOH CTPECCa, UX aACK-
BaTHOE HCIIOAb30BAaHHUE AU IIPEAOTBpalleHUe UI'Pa-
IOT B)KHYIO POAb B COXpPaHEHUH 3AOPOBbsI Y€AOBEKA,
CO3AQHHS YCAOBHH AASI BBIIBACHHS €IO TBOPYECKHX
BO3MOXXHOCTEH, TAOAOTBOPHOM U 3¢$PeKTHUBHOM
TPyAOBOI1 AesiTeAbHOCTH [2]. Beé aTo cBHAETEAD-
CTByeT O 6e3yCAOBHOI! aKTYaAbHOCTH TEMBI CTpecca
U er0 BCeCTOPOHHETO M3y4eHHUs B PasHbIX popMax
u nposiBAeHusiX. OcobeHHbIH cTaTyC mpuobperaer
COITMAABHO-TIOAMTHYECKASI CHTYAI[Us B YKparHe CBS-
3anHas ¢ ATO.

CKAOHHOCTD K CTPecCy Pa3sHOM BBIPKEHHOCTH
uMeeT AI00O MHAVBHA He 3aBUCHMO OT POAQ Aesl-
TEABHOCTH, 3aHUMAEMOI AOAYKHOCTH, 0OI[€CTBEHHOTO
CTaTyca ¥ MaTepPHAAbHOTO MOAoKeHH. 1o paHHBIM
amepukaHckux nccaepoBareaeit B CIITA po 90%B3poc-
AOTO HaceAeHHs IpeObIBAeT B COCTOSIHUM CTPeCcca, U3
HHX 60% JyBCTBYIOT ACFICTBHE CTPECCOBBIX GAKTOPOB
1-2 pasza B Hepealo, a 30% — KaXAbIiT AeHb. YKpauHa
JKe TI0 AaHHBIM uToros X koH$pepenmu EBponerickux
HAITHOHAABHBIX KOOpAMHaTOpOB I Iporpammsl ncuxu-
yeckoro 3p0poBbsBOO3 (Oannbypr, 24-26 oxra6ps
2007 r) OTHeceHa K CTPaHaM, B KOTOPbIX CHCTEMA OX-
PaHBI IICHXUYECKOTO 3A0POBbsI CAA00 pa3BHTA.

Bo3MOXHOCTD TeCTUPOBAHUS ITAPAMETPOB Op-
TaHU3MA IIPU AEMCTBUH CTPecca U CIOCOObI OLjeHKU
C HICIIOAB30BaHHEM IIPOO CTAAO BO3MOXHBIM AASI U3Y-
JeHHs BAMSHYE IICHXOAOTUYeCKOTo ¥ pU3HOAOTHYe-
CKOTO CTpecca Ha ITapaMeTPbl CEPACYHOCOCYAUCTOMN
CHCTeMBI My>K4MH H KeHIUH. CepAeYHOCOCYyAUCTas
CHCTEeMa MHOTHMH HMCCAEAOBATEASIMU U KAMHHITH-
CTaMHU CYUTAETCS OCHOBHBIM KOHEYHBIM OPTaHOM
crpeccoBoii peakiu. CrucreMa KpoBOOOpaIeHUs —
3TO OYEHb YYBCTBUTEABHBIN HHAMKATOP COCTOSIHUS
AAANTAIMOHHBIX MEXaHH3MOB II€AOCTHOTO OpTaHH3-
Ma, TaK KaK IMOKa3aTeAU FeMOAMHAMHUKHA TOHKO OTO-
OpaXkaroT CTeleHb HATIPSDKEHUS PETryASITOPHbIX CH-
CTeM 0COOeHHO 00YCAOBAEHHBIE IICHXOAOTHIECKHUM
U GU3HOAOTHYECKUM CTPECCOM. DTO U CTAAO OCHOB-
HOIO II€ABIO Halllel paboTsL.

AASL AOCTHOKEHHS TOCTAaBACHHOM IJ@A MBI pellla-
AM CAGAYIOIIVE 3aAQHUS:

1. O1jeHNAM COCTOSIHNE BEreTaTuBHOMN HEpPBHOM
CHCTEeMBI BOEHHOCAY>KAIITHX ITyTEM IIPOBEACHUS Op-
TOCTaTHUYECKOF IIPOOBL.

2. VI3yunau n3MeHeHHs IIapaMeTPOB KPOBOOOpa-
IeHH1sI BOGHHOCAYXKAIUX B OTBET HA IICHXOAOTHYe-
CKHI CTpecc.

3. OnieHrAM H3MeHEHUs ITAPAMETPOB CEPACUHO-
COCYAHCTOM CHCTeMbl BOGHHOCAY>KAII[UX B OTBET Ha
$HU3NOAOTMYECKHI CTpecC.

B Haure BpeMst HAOAIOAQETCS 3HAYUTEABHOE yBe-
AVYeHHe KOANYEeCTBA AIOAEH, KOTOPhIM HeoOX0oANMa
IICHXOAOTHYEeCKasl peabHuANTALUS B pe3yAbTaTe IO-
CTOSIHHOTO KOHTAaKTa CO CTPeCCOBBIMU $aKTOpaMu
[3].

B nccaepoBaHMM IPUHUMAAU YYaCTHE TPAKTHYE-
CKH 3AOpPOBBI€ AIOAH, BOGHHOCAy>Kamue 25-35 aeT
oboux moAoB. BoeHHas cAyx6a — 0COOEHHBIIN BHA
A€ATEeAbHOCTHU JeAOBeKa, AASI KOTOPOTO XapaKTep-
Hbl HEHOPMHPOBAHHbII pabounil AeHb, U3HIeCKUe
U TIICHXOAOTHYECKHe Ieperpy3kH, OrpaHHYeHHbIe
BO3MOXXHOCTH B IPUHATHM PELIEHUM U APyIHue
cTpeccoBble cuTyarun. IloBbimenue aprepuasbHO-
ro AaBaenust (A/\) Y BOBHHOCAY AKX 1 BbI3BAHHBIE
3THM OCAOXKHEHUS AABHO SIBASIOTCS IIPEAMETOM BHU-
MaHUs Bpayeil, KOTOpble OKA3bIBAIOT MEAUIIUHCKYIO
TIOMOIIb B BOEHHBIX $OPMUPOBAHHSAX [4].

O11eHMBAAOCH COCTOSIHHE CEPAEYHOCOCYAUCTOMN
CUCTEMbl MYTEM IPOBEACHUSIOPTOCTATUYECKOM
IPOOBI IPU ACHCTBUH IICHXOAOTHYECKOTO 1 PU3UO-
Aormdeckoro crpecca. Ilpu mposeaenun oprocra-
THYECKOM npo6b1, HCCAEAYEMbIN OA€BAA MAHXKET OT
MT-40 (nmpubop AAS M3MepeHHs apTePHAABHOTO
paBaenust (AA) ¥ YaCTOTHI CePAEYHDIX COKPATIeHuUit
(YCC)) u emy npepraraau Aeub B rOPU3OHTAABHOE
noaoxeHue. ITocae nsmepenus yepes oAHy MUHYTY
Aeaaan opropHOe u3Mmepenre AA u YCC B Bepru-
KaAbHOM IoAoxkeHHH. ITocae aToro paccunTsiBasu
AN cpepanee. bpiao ycTaHOBAEHO, 9TO CHCTOAMYE-
ckoe A\ B rOPH30HTAABHOM ITOAOXKEHHH COCTAaBHAO
118,50 + 4,37 mM. pT. CT., a B BepTHKaAbHOM142,23
* 6,25 MM. pT. CT. AHAAOTHYHASI TEHACHIIHS IIPOCAe-
JKMBAAACD M [TIPU U3MEHEHUSAX AUACTOAMYeCKOro A :
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B TOPU30HTAABHOM IoAoXkeHuu — 74,50 £ 2,30 mm.
PT. CT., a B BepTHKaAbHOM 87,34 + 2,85 MM. pT. CT.

YCC 6b1aa BblllIe P BEPTUKAABHOM IIOAOXKEHUU
TeAQ, YeM IPU FOPU30OHTAABHOM, YTO OOYCAOBAEHO
$HM3MOAOTHIECKUMH ITPOIIeCCAMH OPTaHU3MA.

B HOpMe onTHMaAbHAs pa3HUIIA MEKAY CPEAHHMHU
BeAMdMHaMU A /\ B BEpTUKAaAbHOM Y TOPH30HTAaABHOM
MOAOKEHUSIX TeAa cocTaBasieT 10-20%, Takoe TOHHU-
>KeHue A\ B rOpPU30HTAaAbHOM IIOAOXKEHHH COOTBET-
CTByeT HOPMaAbHOMY QU3HOAOTUYECKOMY Pa3BUTHIO.

HccaepoBaHme TOCAEACTBUM BAUSIHUS TICHXOAO-
TUYeCKOTOCTPecca MPOBOAUAOCH, TAKUM 00pa3oM,
cHavara Aeraau 3amep AA u YCC, moTom Boen-
HOCAY’KaIlIUM BBIAABAACS OAQHK C MaTeMaTHIeCKUM
3apaHueM. Yepes Tpu MUHYTHI BKAIOYAACS ITPHOOP
u puxcuposar AA u YCC. Ilocae Puxcarum pe-
3YABTATOB, OBIAM CAEAAQHBI MOACYETBIA/ cpeaHue
u nnpexca Pobuncona (AIT). ITpu meToarke uccae-
AOBAHUS IIOCAGACTBUI PH3HOAOTUYECKOTO CTpecca
cHavyaaa mpousBopuan 3amep AA u UCC, paaee, nc-
CAGAYEMOMY BBIAABAAU ABA KMCTEBBIX AUHAMOMETPA
U IIPEAAATAAU UM CXKATh UX C MAKCHMAAbHBIM YCHAU-
eM. QUKCcaIHIO TApaMeTPOB CePAEYHOCOCYAUCTOM
CHCTeMbI CACAAAU He cpasy, a yepe3 30—-40 cexyHA
IIOCAE TeCTAIIOTOMY 4TO, HY>KHO BpeMsI Ha peaKITHIO
CEePAEYHOCOCYAUCTOM CHCTEMBI, €CAU paboTa IpoBo-
AUTCS B aHAIPOOHOM peXUMe.

B pesyabraTe mccAeAOBAHUI YCTAaHOBUAH, YTO
cucroandeckoe A\ B cpepAHeM ITOBBICHACS Ha 6, 5%,
B AOCTYIIHOM K€ AUTEPATYpE pe4Yb HAET O HEMTPAAD-
Ho peaknun YCC mpu BAMSHUY CTpecca, B HCCACAO-
BaHUU M3MEHSeTCS He3HAYUTEABHO. A B AOCTYITHOM
auteparype pedb AT o mosbimenun YCC, mpu
BAMSHMU CTpecca, Ha 18-19 ypapos B munyTy. OT
HayaAa 9KCIIepUMeHTa, ObIAQ YBEepEHHOCTD, YTO IICH-
XOAOTMYECKHH CTPeCC AACT MHHUMAAbHBIE OTKAOHE-
HUS B IIApaMeTpPax CePACIHOCOCYAUCTON CHCTEMBIL.
Ho x HameMy yAMBA€HUIO, IOCA€ TIPOBEAEHHS 9KC-

MepUMeHTa, CTAAO BUAHO, YTO OTKAOHEHHS B Iapa-
MeTpax CepAEYHOCOCYAUCTOH CHCTeMBI, He MEHbIIIe,
yeM pu GU3UOAOTHYECKOM CTpecce, a B HEKOTOPBIX
cAydasix pAake 6oabine. C TPHALIATH HCCAEAYEMBIX
OBIAO BBIAEAEHO TpO€ CKAOHHBIXK T'HIT€PPeaKIjUH
K IICUXOAOTHYEeCKOMY CTpeccy.

B cBoéM o0630pe paboT, MPOBEAEHHBIX Ha
atopsaxDouglas C., Phillips A., Der G ykasbiBaroT Ha
CIIOCOOHOCTH IMCUXOPH3MOAOTIECKUX MEXAaHU3MOB
cTpecca MPUBOAUTD K MOBBIIIEHUIO apTEPHAABHOIO
AaBaenus [S]. ITo muenuto J. Schradera cuabnbrit
CTpecC, CBA3aHHBINA C IPOPECCHOHAABHOM AESATEAD-
HOCTBIO, SIBASIETCSI 3HAYUTEABHO OOABIINM PaKTOPOM
PHICKa BOSHUKHOBEHMS apTePUaAbHOM IMIIePTEH3HY,
4yeM Takue oOIjenpuHsITbIe GaKTOPbI, KAK U30BITOY-
Hasi Macca TeAd MAU 3AOYIOTpebOAeHIe AAKOTOAEM
[6].

Crpecc urpaer BaXHYIO pOAb B BOSHUKHOBEHHH,
KaK HApYLIEHUM IICUXUYECKON AEATEAbHOCTH, TaK
U psipa 3a00AeBaHUIT BHYTPeHHUX opraHos.Tak kak
CTPeCC TUIHYHBINA CITyTHUK COBPEMEHHOM JXKU3HHU,
TO OH CTAHOBHUTCS CAMBIM Ba’>KHBIM 3THOIIATOTEHE-
TUYECKMM (PaKTOPOM BO3PACTAIOLIEr0 KOAMYECTBA
Pa3AMYHBIX 3a00A€BaHHUI, B TOM 4HCAE, CEPACUHO-
COCYAUCTOM ITATOAOI'MH, K OCTAETCS BEAYLIMM B BO3-
pacTaHuU 3a00AeBaHUI U CMEPTHOCTH HaCeAeHUS
YxpauHssL

XpOHMYeCKHIl IICHXOIMOIIMOHAABHBIN CTpecc
AASL KaTeTOPUU BOEHHOCAYXKAIIUX €CTb OAHHMM U3
BaKHBIX paKTOPOB, KOTOPBIA MOXKET HEIATHBHO BAU-
atp Ha ypoBeHb A A\. Heo6x0ANMOCTD ekeAHEBHO Ha
HPOTSDKEHUHN MHOTHX AeT IIPeObIBaTh B IOCTOSIHHOM
TOTOBHOCTU K BBIIIOAHEHHIO 3aAQHHIM BOHHCKOM
CAY>KObI, COOTBETCTBOBATb BHICOKUM, & 4ACTO U Upe3-
MEPHO, Tpe6OBaHH51M IIpY ONPEACAEHHOM reHeTH-
9eCKOM CKAOHHOCTH K apTePHAAbHON IMITePTeH3UU
MO>KeT UMeTb pellaollee 3Ha4eHHUe AAS Pa3BUTHUA
3ab0AeBaHMSL.
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