	THE MINISTRY OF PUBLIC HEALTH AND SOCIAL DEVELOPMENT OF THE RUSSIAN FEDERATION
	P
	reventive and clinical medicine 

(HERALD OF THE MECHNIKOV 

SAINT-PETERSBURG STATE MEDICAL ACADEMY)

	№ 2 (35) 2010
4 issues a year
	

	SCIENTIFIC  JOURNAL


	The journal is in the list of issues recommended by the Higher Certification Commission for the publication of research papers reproducing contents of doctor and candidate dissertations.

All rights reserved. Using any material of the journal reference is obligatory.

Address of the editorial board: 195067, Saint-Petersburg, Piskarevsky prospect 47, I.I. Mechnikov Saint-Petersburg State Medical Academy, building 35, scientific department. 
Fax: 8 (812) 740-15-24, 

Tel.: 8 (812) 543-59-18

 e-mail: mechnik@gmail.com
            maimulov@gmail.com
            jprclm@yandex.ru.

Web-сайт: http://www. profclinmed.spb.ru
ЛР № 020496

Sent to the press: 25.12.2007.
Format 60 х 84 ⅛. 

Offset printing.

Conventional printer’s sheets 25.
Educational printer’s sheets 20.

Number of copies 1000.

Order № 1088
Computer make-up – «Articom plus» Ltd. Printed in the «Printing house ”Beresta”» Ltd., Saint-Petersburg, Kolya Tomchak str., 28

ISSN 2074-9120 
Preventive and clinical medicine (Herald of the Mechnikov Saint-Petersburg state medical academy).

2010 № 1 (34), 201 pp.
Subscription index: 42363-полугод, 42364-год 
	Editor-in-chief 

Academician of RAMS, Honoured scientist of RF, M.D., Professor A.V.Shabrov

EDITORIAL BOARD

Academician of RAMS, Honoured Scientist of RF, M.D., Professor V.G.ARTAMONOVA (Saint-Petersburg), M.D., Professor A.M.BOLSHAKOV (Moscow), A.A.BORISOV (Saint-Petersburg), Honoured Scientist of RF, M.D., Professor V.A.DOTSENKO (Saint-Petersburg), M.D., Professor L.P.ZUEVA (Saint-Petersburg), M.D., Professor S.I.IVANOV (Moscow), M.D., Professor A.V.ISTOMIN (Moscow), M.D., Professor V.R.KUCHMA (Moscow), M.D., Professor B.V.LIMIN (Vologda), Honoured Scientist of RF, M.D., Professor V.S.LUCHKEVICH (Saint-Petersburg), Honoured Scientist of RF, M.D., Professor V.G.MAIMULOV (vice-editor-in-chief, Saint-Petersburg), Academician of RAMS, Honoured Scientist of RF, M.D., Professor G.G.ONISCHENKO (Moscow), Academician of RAMS, Honoured Scientist of RF, M.D., Professor Yu.Р.PIVOVAROV (Moscow), Academician of RAMS, Honoured Scientist of RF, M.D., Professor S.N.PUZIN (Moscow), Academician of RAMS, Honoured Scientist of RF, M.D., Professor, Yu.A. RAKHMANIN (Moscow), M.D., Professor P.G.ROMASHOV (Saint-Petersburg), Academician of RAMS, Honoured Scientist of RF, M.D., Professor P.I.SIDOROV (Arkhangelsk), Academician of RAMS, Honoured Scientist of RF, M.D., Professor G.A.SOFRONOV (Saint-Petersburg), Academician of RAMS, Honoured Scientist of RF, M.D., Professor V.I.STARODUBOV (Moscow), M.D., Professor E.I.TKACHENKO (Saint-Petersburg), Academician of RAMS, Honoured Scientist of RF, Professor V.A.TUTELIYAN (Moscow), Honoured Scientist of RF, M.D., Professor V.P.CHASCHIN (Saint-Petersburg), M.D., Professor T.S.CHERNYAKINA (executive secretary, Saint-Petersburg)

EDITORIAL COUNCIL

Corresponding member of RAMS, M.D., Professor N.M.ANICHKOV (Saint-Petersburg), Candidate of Medicine A.I.VERESCHAGIN (Moscow), M.D., Professor L.I.GLUSHKOVA (Syktyvkar), M.D., Professor S.A.GORBANEV (Saint-Petersburg), M.D., Professor V.A.DADALI (Saint-Petersburg), M.D., Professor G.I.DIYACHUK (Saint-Petersburg), Corresponding member of RAMS, M.D., Professor N.V.Zaitseva (Perm), M.D., Professor A.L.ZELDIN (Saint-Petersburg), Doctor of Biology, Professor A.L.KOVALENKO (Saint-Petersburg), Corresponding member of RAMS, Professor B.A.KURLYANDSKY (Moscow), M.D., Professor S.A.LINNIK (Saint-Petersburg), M.D., Professor A.V.MELTSER (Saint-Petersburg), M.D., Professor S.V.NAGORNY (Saint-Petersburg), M.D., Professor V.I.NIKOLAEV (Saint-Petersburg), M.D., Professor V.M.PETRENKO (Saint-Petersburg), M.D., Professor L.G.PODUNOVA (Moscow), Honoured Scientist of RF, M.D., Professor I.V.POLYAKOV (Saint-Petersburg), Candidate of Medicine I.A.RAKITIN (Saint-Petersburg), M.D., Professor V.G.RADCHENKO (Saint-Petersburg), M.D., Professor A.V.Skalny (Moskow), M.D., Professor E.G.TOPUZOV (Saint-Petersburg), M.D., Professor S.A.KHOTIMCHENKO (Moscow), M.D., Professor A.G. SHIMAN (Saint-Petersburg), Corresponding Member of RAMS, M.D., Professor A.P.SCHERBO (Saint-Petersburg), M.D., Professor I.Sh.YAKUBOVA (Saint-Petersburg)


SAINT-PETERSBURG – 2010
CONTENTS
PUBLIC HEALTH AND PUBLIC HEALTH SERVICES
Eremin G.B., Yakubova I.Sh., Maimulov V.G., Chernyakina T.S., Suvorova A.V., Blinova L.T., Petrashevich V.A. Problems of quality support in medical aid organization for children and adolescents in educational establishments 

Orel V.I., Keshishev I.A. Structural bases of  disabled children complex rehabilitation

Shestakov V.P., Svintsov A.A., Chernyakina T.S., Ovcharenko S.A., Chepik K.V. Analysis of dynamics of primary disability of the population of the Russian Federation due to craniocerebral injury 

Paskar N.A., Karuzin S.V., Polyakov I.V., Alborov A.H.,  Arbuzova Y.M., Kulikov V.D. The characteristic of morbidity and mortality rate of adult population of Saint-Petersburg because of illnesses of blood circulation system

MOTHER AND CHILDHOOD PROTECTION

Degtyaryova Е.А., Romantsov M.G., Zhdanova O.I., Mikheeva А.А., Avakyan А.А. Cytoflavin as a means for the correction of posthypoxic myocardial lesions in newborn infants

Abdurakhimova K.Sh. Integral evaluation of enterobiasis risk factors importance and risk group formation in preschool children
HYGIENE OF THE SURROUNDING AND INDUSTRIAL ENVIRONMENT

Kovtunova M.E., Pozdeev N.M., Kashin K.P., Kunof V.K. Seasonal influence on the parameters of protein metabolism in donors of plasma for fractionation

Nekhoroshev A.S., Danilova N.B., Morozova E.I. Methodological aspects of the use of training programs on hygiene of oral cavity physician-stomatologists practitioners 
Navruzov E.B. Reproductive system hormones content in rats at the hossipole intoxication

Usmanova Sh.F. Microenvironmental problems of medical nurses in clinical subdivisions
NEW TECHNOLOGIES, METHODS OF DIAGNOSTICS, TREATMENT AND PREVENTION IN PUBLIC HEALTH SERVICES

Gontar I.P., Nenasheva N.V., Matasova N.A., Avetisova E.R., Kochneva L.I., Zborovskaya I.A. Clinical-diagnostic value of determination of antibodies to elastin and elastase in patients with rheumatic arthritis, systemic lupus erythematosus, systemic scleroderma
Orlov A.Yu., Kokin G. S., Daminov R. G., Komkov D.Yu., Berishvili K.Sh. Methods of examination of patients with peripheral nerve tumors

Grenkova Yu.M., Safronova M.M. Modern approaches to diagnostics of uterine cervix diseases in post menopause

Ibragimov Sh.I., Abdullaev T.U. HLA-antigen association with climacteric keratoderma
Nilova L.Yu., Orishak E.A., Boitsov A.G. Regarding the problem of probiotics usage for intestinal disbacteriosis therapy
CLINICAL AND EXPERIMENTAL STUDIES

Belkov A.V., Russin A.S., Sadique M. I., Kolesnichenko M.G., Burbello A.T.    Clinical prognostic value of metabolic treatment in patients with myocardial infarction  

Gorbacheva I.A., Sycheva Yu.A., Slepneva L.V., Alekseeva N.N., Malozemova V. A, Popov D.A.  Antihypoxic  therapy  resources  in ischemic heart  treatment

Livanov G.A, Amagyrov V.P., Batotsyrenov B.V., Lodyagin A.N., Batotsyrenova H.V. Metabolic distress correction in complicated forms of myocardial infarction

Frolova N.L.1 Features of autonomic regulation of heart rate in cardiac patients with psychosomatic profile
Kozyrev A.G., Surkova E.A., Gichkin A.Yu., Perley V. E. Endotelin-1content in patients with bronchial asthma with concomitant hypertensive disease

Goldzon M.A., Dolgikh V.T., Girsh A.O. Contractile rat myocardial function disorders at thermal trauma and ways of their correction

Belova S.V. Simulation of experimental arthritis 

Tarasov A.N. Pancreas graft formation depending on conditions of its blood supply

Komyakov B. K., Guliev B. G., Shibliev R. G., Alekseev M. Yu. Complications of percutaneous nephrolithotripsy 
Alexandrova L.A., Zhloba A.A., Blashko E.L., Chefu S.G. Kuzmenko N.V., Tsirlin V.A. Methabolism of aminothiols and antioxidant status in rats under experimental renal ischemia
Belokrylov Н.М. Choice of optimum tactics for treatment of Legga-Kalve-Pertes disease

Arsenev A.A., Dmitriev B. V., Makarov V. K. Immunoreactivity features in patients with benign prostate hyperplasia and prostate adenocarcinoma

Seliverstov P.V., Teterina L.A., Radchenko V.G., Sitkin S.I., Suvorov A.N., Alekhina G.G. Aged changes in the gastrointestinal tract in patients with disbiosis of the large intestine on the background of liver chronic diseases

Abdulaev M.A., Plotnikov Yu.V., Mukhanna A.M. Еarly results of treatment of  patients with perforated gastroduodenal ulcers

Chuprov I.N., Klyucharyova S.V. Romanova V.L  Parenchymal basal membrane in various types of the skin basal cell carcinoma

Slepnev M.V., Frolova N.Yu. Study of pharmacological activity of ointments, obtained on the basis of the gel – Arespol
Komleva N.E, Spirin V.F, Grishina T.V, Novikova T.A, Medentsov V.A, Mikhailova N.A, Skvortsov V.O Influence dorsopatiya of agricultural workers on quality of life
EPIDEMIOLOGY, MICROBIOLOGY, INFECTIOUS AND PARASITIC DISEASES

Kargaltseva N.M.,Burbello A.T., Kocherovets V.I., Fedorenko A.S. Clinical and microbiological features of blood flow infections

Aleksandrova E.A., Lepilin A.V., Kazimirova N.E., Shuldyakov A.A. Cycloferon liniment efficiency study in the complex therapy of oral cavity inflammatory diseases in tuberculous patients 
Khalikova Sh.A., Daminova M.N. Amino acid spectrum and nitrogen oxide state in blood serum of children with chronic virus hepatitis C 

RESTORATIVE MEDICINE
Burmistrov D.A., Demin G.S., Khardikov O.I.  Strong  training by STEN method as a way to restore flexibility and reduce pain syndrome in patients with lumbosacral osteochondrosis in different ages
Gzogyan M.N., Tarasov N.I., Isakov L.K., Krivonosov D.S., Kuznetsova T.V., Yarkovskaya A.P., Teplyakov A.T. The effectiveness of rehabilitation measures with long-standing physical training in outpatient recovery in patients after myocardial infarction
MEDICAL PSYCHOLOGY, PSYCHIATRY, PSYCHOTHERAPY

Belov V.G., Parfenov Yu.A., Dergunov A.A., Orlovsky M.S. Art therapy in treatment of non-psychotic affective distresses
Vlasova O.L. Clinico-psychological features of patients with a various clinical versions of current of a metabolic syndrome
SCIENTIFIC REVIEWS

Romantsov M. G., Goryacheva L.G., Kovalenko A.L. Pharmaco-therapeutic cycloferon efficacy in pediatric practice

Petrova N.N. Medical products for pharmacological correction of sensorineural hearing loss
Sologub T.V., Romantsov M. G, Semenyako N.A., Kovalenko S.N., Kovalenko A.L., Sukhanov D.S. Modern approaches to HCV-infection treatment
TO AUTHORS ATTENTION

PUBLIC HEALTH AND PUBLIC HEALTH SERVICES
1256 Еремин+
UDC 613.955/.956:614.39

© G.B. Еremin, I.Sh. Yakubova, A.V. Suvorova, V.G. Maimulov, 

T.S. Chernyakina, L.T. Blinova, V.A. Petrashevich, 2010

Eremin G.B.1, Yakubova I.Sh.1, Suvorova A.V.1, Maimulov V.G.1, Chernyakina T.S.1, Blinova L.T.1, Petrashevich V.A.2 Problems of quality support in medical aid organization for children and adolescents in educational establishments // Preventive and clinical medicine. – 2010. - № 2 (35). – Р.
1 State Educational Establishment of Higher Professional Training «Mechnikov Sankt-Petersburg State Medical Academy of the Federal Agency for Public Health and Social Development of the Russian Federation». Russia, 195067, Saint-Petersburg, K-67, Piskarevsky pr., 47. Tel.: 8(812)543-96-09, fax: 8(812)740-15-24, e-mail: mechnik@westcall.net; www.mechnik.spb.ru
2 Municipal policlinic N 88, Russia, 198261, Saint-Petersburg, General Simonyak str., 6, tel.: 8(812)750-80-11, fax: 8(812)750-9246.

Summary: The article deals with the problems of quality in medical help organization to  children and adolescents in educational establishments. Components of medical aid are specified. Problems of development of medical standards aid to children and adolescents in educational establishments are set. 
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Summary: Рurpose of the study – to define and estimate the dynamics of prevalence of primary physical inability of citizens due to craniocerebral trauma depending on a place of residence, age and physical inability group. Material: Results of the primary examination of citizens (Russian Federation) at the age of 18 and over because of consequences of head injuries (Class MKB-10 Т90) for the period of 2005-2008. Methods: Statistical analysis of primary physical inability parameters. Results: Figures for primary physical inability as a consequence of craniocerebral trauma were higher in countryside, than in urban settlements and than on the average across the Russian Federation. The maximum level was registered among middle aged persons, and minimum – in persons of advanced age. The highest figures were registered in II and III groups of physical inability. In Siberian and Far East Federal districts (FD) the parameter of primary physical inability of I group was above the mean parameter across the Russian Federation in all the analyzed years, II group - in Southern and Siberian FD, III group - only in Southern FD. The figures for primary physical inability of II and III groups considerably exceeding those across the Russian Federation were in the Chechen republic.  For 4 years the level of primary physical inability both across the Russian Federation, and also in urban settlements and countryside, as well as in all federal districts, age groups and physical inability groups decreased. The obtained statistical data on physical inability of various groups of the population due to craniocerebral trauma can serve a basis for the development of regional and nation-wide programs of rehabilitation, for planning of regularly-personnel structure and equipment of the establishments realizing individual programs of invalids rehabilitation. 
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Summary: A multicenter trial of 30 infants with post-hypoxic myocardial lesions associated with I-II degree cerebral ischemia has revealed that the inclusion of Cytoflavin infusions into the complex standard treatment leads, besides the improvement of general clinical status, to significantly more rapid, as compared to the control group, positive dynamics of pump and contractile myocardial functions, elimination of hyperfermentemia, hypoxia and electrical instability of the myocardium, energetic deficit, repolarization changes within the first 5 days of in-hospital therapy as well as during the follow-up from 1 to 6 months of life.
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Summary: It has been calculated prognostic risk tables that can be used in practical purposes to determine the chance of enterobiasis occurrence at the age of 3 until 7 years old. Proposed tables can be used in realization of preventive and sanitary measures to eliminate and reduce the effect of revealed unfavourable factors. 
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Summary: To estimate the influence of a seasonal factor on the content of the total protein and protein fractions in plasma donors for fractioning we analyzed their dynamics among 341 persons (male and female) aged from 18 to 65. Based on the results of one-factor disperse analysis we established seasonal changes of the following figures of protein metabolism: albumin, the sum of globulins, β1-globulins and β2-globulins – among male and female, as well as γ-globulins among female. The influence of a seasonal factor was mostly observed in globulin-components, especially among female donors. 
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A serious shortage of medical preparations is seen at the present time in Russia.  The lag of blood service production complexes behind the international experience, on the one hand, the lack of sufficient resources for medical prophylactic establishments, on the other hand, are responsible for that (1,2). In new category of donors designed for fractionation has been introduced according to the Russian ministry of Health and Social development order in № 175n of 16.07.2008. It is a specialized donation of plasma intended exclusively for production purposes. 

Blood plasma plays an important part in the maintenance of homeostasis in the human organism, it ensures a constant volume of liquid in the blood vessels, transportation of different substances arriving in the blood, neutralization and removing of metabolites. The protein composition of the plasma for manufacturing preparations must correspond to the appropriate requirements. Production of preparation out of donor blood and its components is a major problem facing modern transfusiology. Blood preparations are most important for treating patient with severe diseases accompanied by loss of protein.

It is well known that a person consumes more meat foods in the winter and early spring and more vegetables and fruit in the summer and early autumn/ Investigation of indices for protein metabolism in the donors of plasma for transaction and depending on the season was of scientific and practical interest.

The purpose of investigation was evaluation of the general protein level and its fractions during different seasons.

 Materials and methods of the investigation. 341 donors of plasma for fractionation, i.e. 199 males and 142 females aged 18 through 65 years were examined. Laboratory studies were carried out in accordance with the Russian ministry of Public Health Order № 364 “On ratification of procedure for medical examination of donors of blood and its components” in the wording of the Russian ministry of Public Health and Social Development Order from 16.04.2008, the number 175n. The studies included determination of the general protein levels and its fractions: albumin, aggregate globulins, (1- globulins, (1- globulins, (2- globulins and (– globulin. Statistical processing of the results was performed using regressive and single-factor dispersion analysis.

Results of the investigation and discussion. Statistical analysis of indicates for the four seasons (winter, spring, summer, autumn) was made in separate male and female groups. The registered levels of albumin, aggregate globulins, (1- globulins, (1- globulins, (2- globulins and (– globulins were in all donors within the range of normal indices. A comparative avaluation of the seasonal factor effect on the protein composition of the plasma in males and females revealed certain regularities.

The following table shows the results obtained in the investigation of the protein metabolism in the donors of plasma for fractionation depending on the season.

Table

Indices for protein metabolism in the donors of plasma for fractionation

	Season
	Males
	Females

	
	n
	M
	m
	s
	V
	n
	M
	m
	s
	V

	General proteins

	Winter
	22
	65,93
	1,26
	6,91
	10,5%
	21
	69,1
	1,89
	8,66
	12,5%

	Spring
	45
	66,98
	0,87
	5,85
	8,7%
	40
	67,65
	1,19
	7,53
	11,1%

	Summer
	60
	67,45
	0,81
	6,25
	9,3%
	31
	69,42
	1,14
	6,37
	9,2%

	Autumn
	72
	68,97
	0,82
	6,99
	10,1%
	56
	69,45
	0,99
	7,44
	10,7%

	Albumin

	Winter
	22
	59,61
	0,41
	2,22
	3,7%
	21
	57,3
	1,4
	6,4
	11,2%

	Spring
	45
	60,41
	0,26
	1,76
	2,9%
	40
	58,69
	0,44
	2,77
	4,7%

	Summer
	60
	58,95
	0,34
	2,67
	4,5%
	31
	56,33
	0,57
	3,17
	5,6%

	Autumn
	72
	59,25
	0,31
	2,59
	4,4%
	56
	58,26
	0,41
	3,05
	5,2%

	Aggregate globulins

	Winter
	22
	40,39
	0,41
	2,22
	5,5%
	21
	42,66
	1,02
	4,66
	10,9%

	Spring
	45
	39,61
	0,26
	1,74
	4,4%
	40
	41,02
	0,39
	2,5
	6,1%

	Summer
	60
	41,05
	0,34
	2,67
	6,5%
	31
	43,67
	0,57
	3,17
	7,3%

	Autumn
	72
	40,68
	0,31
	2,58
	6,3%
	56
	41,71
	0,4
	2,97
	7,1%

	α1- globulins

	Winter
	22
	3,6
	0,08
	0,44
	12,2%
	21
	3,58
	0,13
	0,57
	15,9%

	Spring
	45
	3,6
	0,06
	0,4
	11,1%
	40
	3,61
	0,06
	0,39
	10,8%

	Summer
	60
	3,67
	0,07
	0,5
	13,6%
	31
	3,62
	0,11
	0,62
	17,1%

	Autumn
	72
	3,6
	0,07
	0,6
	16,7%
	56
	3,69
	0,05
	0,39
	10,6%

	α2- globulins

	Winter
	22
	9,03
	0,26
	1,42
	15,7%
	21
	9,29
	0,25
	1,16
	12,5%

	Spring
	45
	9,01
	0,17
	1,11
	12,3%
	40
	8,91
	0,14
	0,9
	10,1%

	Summer
	60
	8,97
	0,19
	1,44
	16,1%
	31
	8,61
	0,18
	1,01
	11,7%

	Autumn
	72
	8,79
	0,14
	1,16
	13,2%
	56
	8,96
	0,15
	1,11
	10,6%

	β1- globulins

	Winter
	22
	5,61
	0,13
	0,7
	12,5%
	21
	5,77
	0,14
	0,65
	11,3%

	Spring
	45
	5,76
	0,09
	0,59
	10,2%
	40
	5,88
	0,09
	0,54
	9,2%

	Summer
	60
	5,54
	0,07
	0,53
	9,6%
	31
	6,18
	0,15
	0,84
	13,6%

	Autumn
	72
	5,96
	0,08
	0,72
	12,1%
	56
	6,26
	0,07
	0,54
	8,6%

	β2- globulins

	Winter
	22
	9,27
	0,22
	1,18
	12,7%
	21
	9,59
	0,34
	1,57
	16,4%

	Spring
	45
	8,9
	0,17
	1,15
	12,9%
	40
	9,09
	0,18
	1,15
	12,7%

	Summer
	60
	9,91
	0,12
	0,96
	9,7%
	31
	10,1
	0,22
	1,24
	12,3%

	Autumn
	72
	9,77
	0,16
	1,34
	13,7%
	56
	9,71
	0,14
	1,05
	10,8%

	γ - globulins

	Winter
	22
	12,88
	0,38
	2,06
	16,0%
	21
	14,43
	0,65
	2,98
	20,7%

	Spring
	45
	12,36
	0,21
	1,38
	11,2%
	40
	13,68
	0,33
	2,09
	15,3%

	Summer
	60
	12,95
	0,27
	2,09
	16,1%
	31
	15,16
	0,36
	1,98
	13,1%

	Autumn
	72
	12,64
	0,25
	2,15
	17,0%
	56
	13,12
	0,24
	1,83
	13,9%


Note. Variation coefficient of V < 33% for all indices.

The coefficient of variation in the statistical analysis was less than 33% for all investigation indices depending on the season which is testimony to homogeneity of the data totality. Single – factor dispersion analysis of the seasonal influence on the protein indices for donors of plasma for fractionation showed their variability according to the following criteria: albumin, aggregate globulins, (1- globulins and (2- globulins in males and females, as well as (– globulins in females. But the degree of this influence was not considerably significant as a whole. The greatest degree of this influence depending on the seasonal factor was established for (2- globulins and (– globulins in females: = 0,58 and = 0,12, accordingly.

Expressed in percentage, the index for the degree of the seasonal factor influence on (2- globulins was 58%, on (– globulins 12%, on (1- globulins 9% in females. The greatest degree of the seasonal factor influence was 10% for (2- globulins and 7% for (1- globulins in males. 

The data tabulated in the table show that the content of general protein in females was lowest in the spring, highest in the summer and autumn. The level of albumin both in females and males was highest in spring and lower in summer.

A pronounced seasonal effect was seen in the total values for globulins: the concentration was high in summer and low in spring. It should be marked in this case that the seasonal redistribution of the globulin fractions is somewhat different: high values of (1- globulins, substantiated by a dispersion analysis, were registered in the donors of both sexes in the autumn, (2- globulins in the summer and autumn and low values were in winter, (– globulins in the winter, in the summer and in the spring accordingly.    
Conclusion. Consequently, the results of the single-factor dispersion analysis of the seasonal influence on the protein composition of the blood plasma from the donors of this component designed for the subsequent making out of them medical preparations revealed certain regularities. So, the content of general proteins and its fractions was within the range of normal values. Seasonal changes were demonstrated in following indices for the protein metabolism:  albumin, total albumins, (1- globulins and (2- globulins both in males and females, as well as (– globulins in females. The influence of seasonal factor was greater on globulin components, especially in female donors. The reason for a change of the indices for proteins may be connected with peculiarities of nourishment in different seasons as well as with the fact that women are more prone to using diet.
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Summary: Improvement of a condition of stomatologic health of children and adults is impossible without medical education, training and development of skills and the manipulations connected with personal hygiene of an oral cavity. It once again underlines importance of introduction of programs of training to hygiene of an oral cavity in various treatment-and-prophylactic establishments of a stomatologic profile of our country for all age groups of the population. 
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Summary: The variability of honadotrope and sex hormones under the influence of acute intoxication by hossipole revealed the presence of dose-effect dependence in the experimental groups of male and female white vats. The disturbances of honadotrope hormons secretion appear secondary in the response to sharp change of hormonal function, which allows to consider the affection of honads leading on the hossipole intoxication.
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Summary: This work was made in Russian Polenov Neurosurgial Institute. It’s based on inspection and treatment of 284 patients with tumours of peripheral nervous system. During this work, the complex of research of that pations has been developed. It included clinical inspection? Electrophysiological, ultrasonic, MRT. There were shown positire and negative sides  and expediency of carryng out of these researches at pations with tumours of peripheral nervous system before the operative treatment.
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According to the literature, only 50% patients with tumors of peripheral nerve trunks of extremities had correct preoperative diagnosis. In this connection correct and full diagnostics of this pathology is very important for clinical physicians. In the literature, despite of variety of diagnostics methods, the complex of examination for patients with peripheral nerve tumors (PNT) of extremities is not so clear.
Research objective: to analyze advantages and disadvantages of various methods used for examination of patients with peripheral nerve tumors and to offer an optimum complex of examination of patients with this pathology.
Materials and methods: The complex of examination of patients with this pathology offered by RNHI named after professor A.L.Polenov, is based on comprehensive examination and treatment of 284 patients with PNT of extremities and includes: clinical-neurological, electrophysiological examination (electric diagnostics, electromyography), ultrasonic examination (USE), magnetic resonant imaging (MRI).
Research results and discussion: The clinical-neurologic examination included careful history taking, paying attention to the fact of occurrence of pain symptoms, moment of origin of the space-occupying process feeling (palpation), difference which occurred between these two facts. Visual examination and palpation of patients in order to identify this localized pain, sense of new growth, its mobility, displaceability to the poles and palpatory determination of the limits of the tumor and its consistence, Tinel’s sign [2,3,7]. 
In order to determine a degree of disorder of conductivity of nerve trunks affected by the tumor, we have used: classic electric diagnostics, study of "intensity-duration" curve, electromyography, stimulation electromyography, diaphoresis assessment, in order to determine the local blood flow, wee have determined skin temperature, tachooscilography and reactive hyperemia.

Nowadays the following methods - diaphoresis assessment, local blood flow assessment, determination of skin temperature, tachooscilography, reactive hyperemia are not in use at the branch due to significant labor input, out-of-date equipment, insufficient informativity and ambiguous interpretation of the results. 

The methods of classical electric diagnostics used before an advent of electromyography and radiodiagnostics methods, was aimed at identification of changes of nerve conductivity threshold – both quantitative changes or (partial, full) reaction of muscles regeneration. Determination of muscles denervation is based on determination of axon excitability, i.e. the minimal degree of muscle activation at impulse current supply. The control of minimal muscle activation was carried out visually, the current was supplied to the motor point of the muscle. The minimum current intensity at maximum duration (300 msec). Now an estimation of "current intensity -duration" is carried out less often for some reasons [1,2,9]: 

1. 
 The method is based on subjective criterion of muscle activation (visual); 

2. 
 Significant labor input of the research;

3. 
 Ambiguous interpretation of the results, because at partial preservation of not affected nervous fibers in the nerve the "current intense-duration" curve will be a sum of excitability of affected and not-affected fibers; 

4. 
 Sufficient persistence of changes of the curve at an estimation of reinnervation in comparison with needle EMG;

5. 
 There are no modern devices for carrying out of the examination. Previously used device UEI-1 is thoroughly off-market and obsolescent, the process of its manufacturing was stopped more than 15 years ago; 

6. 
 Classical electric diagnostics helps to estimate an excitability of only low-threshold, low-myelinated fibers. In view of the fact, that axons of the highly myelinated fibers are affected at loss of connection with neuron body earlier than axons of non-myelinated (low-threshold) fibers [3], we can say, that the method of estimation of M-response parameters is more sensitive, than classical electric diagnostics.

Electroneuromyography (ENMG) is a method of registration and examination of bioelectric activity of a muscle at rest and at self-produced tension. In the broad sense of the word, the term electromyography includes all kinds of myography techniques (global ENMG, needle ENMG and stimulation techniques).
ENMG together with clinical data helps to solve many diagnostic problems: 
1. Detection of the defect 

2. Determination of degree of affection of the disturbed functions (full or partial conductivity trouble)

3. Determination of stages and nature of pathological process (denervation, reinnervation) 

Superficial (global, epicutaneous or total EMG) is a method of registration and study of biopotentials of muscles at rest and at self-produced tension by detection of bioelectric activity with the help of superficial electrodes from skin surface above the motor point. This method is non-invasive and painless, it helps to estimate electric activity of muscles globally, i.e. totally. 

Needle (or local EMG) is a method of registration and studying of bioelectric activity of motor fibers and motor muscle units by needle electrodes at rest and at self-produced tension. This method is invasive and painful, but it helps to identify the mechanisms of work of the nervous and muscular system, which can be not identified correctly by superficial EMG. 

EMG stimulation is a method of registration and studying of bioelectric activity of the muscles caused by activation of a nerve at any place or by activation of the receptors of neurons by electric or mechanical stimulus. Registration of evoked (by stimulation) activity of the muscle is carried out either by epicutaneous or needle electrodes depending on the research problem, muscle depth and on the necessities to exclude an activity of induction from adjacent muscles [5]. 
An important disadvantage of the electrophysiological diagnostics methods (electric diagnostics and ENMG) - there is no opportunity to characterize and visualize relative positions of space occupying lesion, nerve trunk and surrounding tissues that is important for making a decision about surgical treatment.

Using ultrasonic examination (USE) and magnetic resonance imaging (MRI) we can visualize the tumor, and to establish relative positions with nerve trunk and surrounding tissues.

Ultrasonic examination is widespread method of diagnostics, it helps to visualize a space occupying lesion and to study the topographic anatomy relations of the tumor and surrounding tissues.

Use of modern ultrasonic scanners with high-frequency sensors with frequency 7-17 MHz helps to get an image of nerve trunks and tumors quickly without any invasion. During the scanning process it is necessary to estimate an anatomic integrity of the nerve trunk, its structure, clearness of the contours of the tumor, nerve and condition of surrounding tissues [4,12].

An ultrasonic image of nerve trunk tumor is typically anechoic mass with not always homogeneous echogenicity. Taking into account the features of tumor anatomy and its location inside of the nerve trunk, the tumor will have round or oval shape with even contours and clear borders. Sometimes it is possible to see spindle shape with distribution of the along the nerve trunk. Use of color duplex mapping mode helps to identify the presence of own tumor vessels and to determine relative positions of the affected nerve with adjacent main vessels. If echoscopy results show unclear borders of the tumor, an invasive relative position to surrounding tissues and vessels, we can say that it is malignant tumor [4,12].


 Except for simplicity of use, cheapness and availability the ultrasonic method of diagnostics has one more very important advantage - an opportunity of its use during the operation. So, in case of rather small dimensions of the tumor and rather poor differentiation along the nerve we can carry out contact ultrasonic examination. As a result, the surgeon can identify the borders of the tumor along the nerve more precisely. We have used the intraoperation ultrasonic navigation method many times.


 Disadvantages of the method are: visualization of not affected nerve trunks is complicated, i.e. it is hard to identify the nerve in the muscular tissues of the healthy extremity. For its more precise visualization it is necessary to use sensors with higher frequency of radiation. However, proceeding from the physics of the method, the higher is the radiation frequency, the lower is the penetrating ability of the ultrasonic beam into the tissues. 

Thus, the high-quality image can be obtained only for superficial objects or for quite large objects.
Magnetic resonance imaging (MRI) has many advantages compared to other examination methods, such as an opportunity of multiplane research, absence of ionizing radiation, absence of artifacts from bone structures. With the help of modern MRI devices and special software it is possible to get information not only about the tissues surrounding the tumor, but also about nerve structures. 
MRI [6] helps to estimate anatomic and topographic ratios of nerve trunks, large vessels and surrounding tissues, to solve the problems of differential diagnostics, including, detection of space occupying lesion and to offer histological structure of the tumor.

Using MRI we can determine a location of the mass, its influence on a nerve trunk, its extent, to compare the pathologically changed sites with opposite intact sites. In practice it is very convenient to use software with fat signal suppression in order to improve the quality of visualization [8,10,11].

MRI of peripheral nerves alongside with the results of clinical-neurological and electrophysiological methods of examination helps to make the diagnosis more specific, to find indications and contra-indications for surgical treatment, to select the optimum access and volume of surgical intervention.
Conclusion: In order to make a right diagnosis and define the indications, treatment tactics in patients with peripheral nerve tumors at preoperation stage, it is necessary to carry out the flowing actions:
1. 
 Clinical and neurological examination.

2. 
 Electroneuromyography

3. 
 Ultrasonic examination.

4. 
 Magnetic resonance tomography.

References

1. Bersnev V.P. Classic electric diagnostics and determination of "intensity - duration" curve at nerve injuries // Guidelines. - L., 1974. - 23 pages.

2. Grigorovich K. A. About diagnostics and surgical treatment of spinal nerves neurinomas // Surgery theory and practice. - Proceedings of LSGMI. - Т. 57. - L., I960. Pages 308-319.

3. Grigorovich К.А. Surgical nerve injuries. - L., "Medicine". - 1981. – 302 pages.

4. Eskin N.A., Golubev V.G., Bogdashevskij D.R. et al. Echography of nerves, tendons and ligaments // SonoAce International. 2005. Issue 13. Pages 82-94. 

5. Komantsev V.N., Zabolotnykh V.A. Methodical bases of clinical electroneuromyography – doctor’s manual / Komantsev V.N., Zabolotnykh V.A.-Saint Petersburg, 2001. _ 349 pages.

6. Konovalov A.N. Magnetic resonance tomography in neurosurgery / A.N.Konovalov, V.N, Kornienko, I.N. Pronin. - M.: Vidar, 1997. - 472 pages.

7. Popeljanskij J. J. Diseases of peripheral nervous system. / J.J. Popeljanskij. - M.: Medicine, 1989.-275 pages.

8. Abernathy CD, Onofrio BM, Scheithauer BW, Pairolero PC, Shives TC. Surgical management of giant sacral schwannomas. J Neurosurg 1986; 65:286-95.

9. Altenburger К. Electrodiagnostik // Bumke О., Foerster О. Handbuch der neurologie. 1937.-747. 

10. Elston DM, Bergfeld WF, Biscotti CV, McMahon JT.Schwannoma with sweat duct differentiation. J Cutan Pathol 1993; 20:254-8.

11. Peer S., Bodner G. High-Resolution Sonography of the Peripheral Nervous System // 2003. Springer. 140 p.

Information about the authors:

Orlov A.J. - candidat of medical sciences Russian Polenov Neurosurgial Institute, tel.: 8(921)910-40-06, e-mail: orloff-andrei@mail.ru
Kokin G.S. - candidat of medical sciences, post-graduate student Russian Polenov Neurosurgial Institute, tel.: 8(812)272-26-03.

Daminov R.G- physician-neurologist, post-graduate student Russian Polenov Neurosurgial Institute. tel.: 8(812)272-26-03.

Komkov D.J. - candidat of medical sciences, post-graduate student Russian Polenov Neurosurgial Institute, tel.: 272-26-03.
Berishvili K.S. - physician-neurologist, post-graduate student Russian Polenov Neurosurgial Institute. tel.: 8(812)272-26-03.
Material Received 13.04.2010 г.
1278 Гренкова+
UDC 618.146/.17-07

© Yu.M. Grenkova, M.M. Safronova, 2010

Grenkova Yu.M., Safronova M.M. Modern approaches to diagnostics of uterine cervix diseases in post menopause // Preventive and clinical medicine. – 2010. - № 2 (35). – Р.

State Educational Establishment for Additional Professional Training «Saint-Petersburg Medical Academy for Post-Diploma Training of the Federal Agency for Public Health and Social Development of the Russian Federation», Russia, 191015, Kirochnaya str.,41, tel.:8(812) 272-52-06, fax: 8(812)273-00-39, e-mail: admin@maps.spb.ru
Summary: This study was dew to ultrasonic examination cervix uteri in postmenopausal women. Our data indicated different types of ultrasonic images of cervix due to duration of post menopause. The study involved 91 postmenopausal women, among them 59,3% of cases diagnosed endocervicitis. Were identified ultrasound signs endocervicitis in postmenopausal women.
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In recent years in Russia, a steady increase in number of infectious-inflammatory diseases of the vagina and the cervix of the uterus has occurred, 73,2 % of them involving endocervicitis [1]. Within 10 years following cessation of menstruations, the “postmenopause atrophic vaginitis” occurs in 75% of the women [2]. In the postmenopause, no tendency towards any decrease in the cervix of the uterus (CU) inflammatory diseases can be observed in spite of reduction in the sex activity which might be due to presence of inflammatory diseases in the past, to the process becoming chronic, to errors in the diagnostics and therapy [3].

The clinical picture of inflammatory diseases of the genitals lower segments in the postmenopause women reveals a number of specific features due to age-specific changes in the genitals’ mucous membrane. In association with the ovaries function fall-out, the blood supply becomes rather worse, elasticity of the sex organs’ mucous membrane becomes reduced, the rhythm of epithelium desquamation disappears, production of mucus sharply drops due to metaplasia and changes in the cylindrical epithelium structure, the vaginal microbiocenosis becomes disturbed, and the physiological protection of the vaginal epithelium and endocervix becomes much lower. These factors provide for appearance of favourable conditions for exogenous opportunistic pathogenic bacteria and for activation of the endogenous those. The reduction of the protection factors in the postmenopause prompts the persistence of infection. 

Diagnostics of the cervix of the uterus chronic inflammatory diseases, particularly of the cervical canal, is quite complicated. In fact, the existing endocervicitis is due to penetration of microorganisms to the intercellular space of the mucous membrane crypts against the background of occurring metaplasia which makes the infectious factor less accessible for diagnostics and sanitation [3].

 The main techniques of assessment of the cervix of the uterus condition involve visual examination with the aid of gynaecological mirror and colposcope, as well as microbiological and oncocytological study of the material obtained from ecto- and endocervix. Also assessment of junction of different types of the epithelium, revealing of the background pathological condition (inflammation, dyskeratosis), and diagnostics of cervical intraepithelial dysplasia are important.  A screening technique for revealing CU cancer involves oncocytological study. To verify the pathogenic agent in inflammation, bacterioscopic, bacteriological and molecular-biological techniques are used.  

The cervical canal relates to the so called “mute” zone of diagnostics because of practical inaccessibility for its study in its upper 2/3. The assessment of the cervical canal condition is made more difficult by obliterating processes associated with some past inflammation, or diathermic-surgical methods of treatment, or age-specific changes. Diagnostic curettage of the cervical canal relates to invasive method often quite difficult to perform and insufficiently informative by many positions. A highly informative and non-invasive method involves ultrasonic study of the small pelvis organs that is included in the algorithm of gynaecological examination of the patients. In this connection, the improvement of the radial diagnostics of the uterus is quite promising for revealing pathological conditions of the CU and, particularly, the endocervix. 

Objective of the work. More precise definition of diagnostic capacities of the echography for assessing the condition of the cervix of the uterus in patients with cervicitis in postmenopause. 

Materials and methods of the study. 91 women aged 45 to 79 were studied, the women having had the menopause for the last 1 to 25 years. The patients presented complaints of discomfort in the genitals area: itching, burning, pain in the vagina, unpleasant sensations in urination, smearing sanguinolent discharges from the reproductive tracts, dyspareunia. 

We related the patients to the endocervicitis verification risk group if their examination with the aid of gynaecological mirror and colposcope revealed signs as follows: hyperaemia around the external orifice of the cervix of the uterus, contact haemophilic manifestations from the cervix of the uterus, mucin-purulent discharges from the cervical canal, the picture of “diffuse” and/or “focal” colpitis in colposcopy. In bacteriological study, the amount of polymorphous-nuclear leucocytes over 10 was taken into consideration at magnification х 1000 and examining of at least 5 fields of vision, as well as finding of trichomonades, gonococcus. In bacteriological study – discharge of pathogenic microorganisms; opportunistic pathogenic microorganisms in amount of the titre >10х4CFU/ml. In molecular-biological techniques – revealing of absolute pathogenic microorganisms (Mycoplasma genitalium, C. trachomatis, T.vaginalis, N.gonorrhoeae) [4]. In cytological study of the smears taken from the cervix of the uterus in endocervicitis, “mixed” or “atrophic” type of the smear can be seen (often in the postmenopause duration over 5 years) against the background of large number of leucocytes [5].

In the course of the laboratory studies, in 54 (59,34%) of the 91 patients, clinical-laboratory manifestations of endocervicitis were found. Past history of 82,14% women revealed past inflammatory diseases of the genitals lower segments which suggested chronic proceeding of the infection due to low-quality diagnostics and therapy in the past (p<0,01). In the past, the trichomonade infection was mostly diagnosed: 35,29% (p<0,01), which is indirectly corroborated by persistent complaints of dysuria (19,61%) and repeated treatment of the so called “cystitis” in previous years. 

All the patients were subjected to a complex gynaecological examination with the aid of common techniques at the base of the State Healthcare Institution “The Municipal Outpatient Clinic № 83”, at the base of the L.O.Ott Research Institute of Obstetrics and Gynaecology of the Russian Acad. Med. Sci. The echography was performed with the apparatus of the expert class ALOKA-5500 (Japan). Transvaginal ultrasonic study of the cervix of the uterus was used in its standard technique and then complemented with the EDC. 
Results of the study and their discussion. Specific features of the genitals lower segment’s mucous membrane in postmenopause include gradually thinning multilayer pavement epithelium the surface of which becomes smooth, bright and vulnerable (in traumatisation, small haemorrhages may occur). In endocervicitis in postmenopause, the discharges in all the patients are scarce serous-purulent those. In 54,9% of cases, contact bleeding due to obvious vulnerability of the epithelium occurred against the background of infection (p<0,01). In 70,59%, signs of light “diffuse” and/or “focal” colpitis were observed against the background of the epithelium age-specific changes of various grades. In study of microbiocenosis, in 82,35% of cases a considerable increase in the number of neutrophile granulocytes occurred against the background of absence of the lactobacilli and a large amount of cocco-bacillary flora. In bacteriological study, in  33,33% of cases an ample growth of E.coli was found in the titre amount over 10х4CFU/ml. In cytological study, in the smears, the cells of the “lower” intermediate and parabasal rows with no atypia prevailed; in 64,7% of cases, an “inflammatory” type of the smear had been found that was often accompanied by reactive changes of the parabasal cells which demanded application of differential diagnostics with a dysplastic process with the aid of the “proliferative test” with ovestine. 



Use of the transvaginal US study enabled one to investigate into the endocervix condition, its thickness, echo-structure, surrounding stroma of the cervical canal, and to visualize contours of the CU vaginal segment in its whole extent. The cervix of the uterus with no pathological changes during the US study in the postmenopause patients has the shape of cylinder, even external contours, the same thickness of anterior and posterior walls, homogeneous structure comparable by its echogenicity with the echogenicity of the uterus body myometrium. The CU M-echo occupies central position and is an imaging of the cervical canal and surrounding subepithelial segments of the cervix of the uterus that are isoechogenic to the surrounding stroma. In the EDC of the tissues adjacent to the endocervix, singular loci of blood flow may be observed. 

We have determined various types of the endocervix visualization depending on the postmenopause duration under normal conditions. In 73,7% of the patients with the postmenopause duration under five years, the CU M-echo was visualized in the form of a hyperechogenic strip of thickness up to 1-2 mm, with homogeneous structure that was a reflection of the anterior and posterior walls of the cervical canal mucous membrane. In the patients with the postmenopause duration over five years, in 66% of cases, the CU structure was homogeneous, the imaging of the M-echo was absent.  

In endocervicitis, irrespective of the postmenopause duration, the echography in 100% revealed extension of the M-echo width for over 4.5 mm on account of enlargement of the cervical canal for over 2 mm with accumulation of liquid content in it, as well as inflammatory infiltration of the cervical canal epithelium and the adjacent structures (р<0,01). In 47,1% of cases in endocervicitis, thickening of the cervical canal wall was visualized in the form of a hyperechogenic strip of a 2-3-mm width around the enlarged cervical canal of inhomogeneous structure that can be traced in fragment. In 32,4% of cases, the hypoechogenic area of 3 to 10 mm width around the cervical canal enlarged on account of inflammatory infiltration around the unevenly thickened wall of the cervical canal, was visualised. When assessing the data obtained, the ultrasonic study capacity in diagnostics of endocervicitis amounted up to 82,4%, its specifics amounting up to 87%. 

Conclusion. Complex diagnostics of the cervix of the uterus condition including modern capacities of the echography improves the diagnostics on account of assessment of the endocervix structure thus revealing the changes specific for an inflammatory process in the postmenopause women. 
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Summary: Last years great interest is marked to problem of keratoderma, particularly to climacteric keratoderma (CK) as one more often occuring in women of climacteric period. The aim of our study was research of antigens HLA his to compatibility in patients with climacteric keratoderma. The results of taken researches have shown, that be genotyping of alleles HLA-В17 in women with CK, revealed markers of predisposition and resistance to CK.
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Summary: The purpose of the research is to develop the procedure of the individual choice of different trademarks probiotics containing lactobacteria for therapy in intestinal disbacteriosis. The tasks of the research are to examine adhesiveness of probiotics lactobacteria, to compare their adhesive activity to the different epithelia type.
Samples and methods. Cells of intestinal and buccal epithelium are taken for the adhesion. The results are registered in average quantity of bacteria number attached to one epithelia cell. The intensity of the adhesive activity is measured in the scale 1-5.
The results of the research state the possibility to use probiotics lactobacteria rate of adhesion to buccal epithelial cells for understanding their rate of adhesion to intestinal epithelium of a certain patient. The adhesion intensity depends on receptor complementarity of lactobacteria and patient’s epithelial cells, i.e. patient-specific choice of different trademarks preparations for therapy in intestinal disbacteriosis is founded.
Key words: disbacteriosis; probiotics; adhesion; adhesiveness of probiotics strains; Lactobacillus.
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Summary: 62 patients have been observed aged till 70 years which have recieved an acute myocardial infarction, receiving in addition to the basic therapy of  polyene and trimetazidine ,  in comparison with control group, the positive value of metabolic therapy on balance of vegetative nervous system and electric activity of a myocardium has been revealed.
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Gorbacheva I.A.1, Sycheva Yu.A.1, Slepneva L.V.2, Alexeeva N.N.2, Malozemova V.A. 1, Popov D.A. 1 Antihypoxic therapy resources in ischemic heart treatment // Preventive and clinical medicine. - 2010. - № 2 (35). – Р.
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Summary: Noticeable interest in usage of antihypoxants with cytoprotective and antioxidative effects for augmentation of oxygen utilization by myocardial tissue is seen in the last time. A new medicinal form of an antioxidant natrium fumarate, medication «Confumine», is perspective. This study medication has demonstrated antiarrythmic effect and positive inotropic effect in the experiment with post hemorrhagic ischemia and coronary heart infarction. All this determines necessity of Confumine usage investigation in the patients with chronic forms of ischemic heart disease.
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Livanov G.A., Amagyrov V.P., Batotsyrenov B.V., Lodyagin A.N., Batotsyrenova H.V. Metabolic distress correction in complicated forms of myocardial infarction // Preventive and clinical medicine. – 2010. - № 2 (35). – Р.
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Summary: It has been resulted the evaluation of clinical finding in 36 patients with acute myocardial infarction, complicated by acute heart failure (AHF) II-IV difficulty classes by Killip Т., Kimball J. (1967). Cytoflavin and perftoran promoted a decrease of patient’s critical situation length, patient’s day number and lethality. It was established that using of these drugs decreased tissues hypoxia depth, lipid peroxidation and restored antioxidant system activity and oxygen utilization.
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Frolova N.L. Features of autonomic regulation of heart rate in cardiac patients with psychosomatic profile // Preventive and clinical medicine. – 2010. - № 2 (35). – P.
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Summary: The aim of this study was to detect сardiovascular neuroregulation and rhythms of the autonomic nervous system by cardiovascular disease. Short-term recordings of heart rate variability distinguish two main spectral components: a high-frequency (HF) component (ranging between 0.15-0.40 Hz), a low-frequency (LF) component (ranging between 0.04-0.15 Hz), and LF/HF ratio respectively considered markers of parasympathetic, sympathetic control and sympatovagal balance. The changes in HF and LF powers and LF/HF ratio observed by the free breathing, the 6 min breathing and the coordinating components of respiration and heart rate variability series.
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Summary: Serum levels of endothelin-1 were investigated in 80 asthmatic subjects. Serum level of endothelin-1 after the treatment of asthma exacerbation was higher in patients with concomitant essential hypertension, stage I, than in patients with optimal and normal blood pressure.
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Endothelin 1 (ET-1) represents a polypeptide that has many biological effects, and can act as an autocrine/paracrine mediator. Apart from having vasoconstrictive function ET-1 can also be characterized with pro-inflammatory and proliferative activity, can stimulate production of free radicals, and may activate platelets. ET-1 is considered as one of the major components that results in endothelial dysfunction and cardiovascular disorders [1]. It is known [9] that ET-1 has a profound effect in pathogenesis of lung diseases, including bronchial asthma (BA). Lungs represent tissue site where ET-1 undergoes metabolic turnover.

Aim of study – to evaluate serum concentration of ET-1 in patients with bronchial asthma and concomitant essential hypertension (EH).
Materials and Methods. In our study we included 80 BA patients who visited a pulmonologist due to exacerbation of disease. This group of patients was composed of 21 male and 59 females, average age 54.0 ± 1.0 years old. In 5 patients mild persistent BA (mBA) was diagnosed, in 56 – moderate BA (moBA), in 19 – severe BA (sBA). 33 BA patients (Group I) had optimal or normal values of blood pressure (BP). In 10 patients (Group II) high normal BP was recorded. In 37 cases patients with BA were diagnosed to have EH, including EH stage I in 19 cases (Group III), EH stage II – in 18 cases (Group IV). The most part of patients from Group III and IV had EH grade 1. In control group we included 10 healthy persons (3 males and 7 females, average age 57.1 ± 1.7 years old). Prior to starting these examinations all patients signed Informed Consent.
In our study we included outpatients who had no overt clinical signs of present or previous complications after cardiovascular diseases (coronary heart disease, stroke) or renal diseases; non-smokers, with normal fasting plasma glucose level. During the first visit nine patients with BA and concomitant EH were found to take their hypotensive medicines regularly, including angiotensin converting enzyme inhibitor (enalapril) – 3 cases, diuretic drug (indapamide) – 2 cases, angiotensin II receptor antagonist (losartan) – 1 case, calcium channel antagonist (nifedipine) – 1 case, a selective β1 receptor blocker (metoprolol tartrate) – 1 case, and combined drug (enalapril / hydrochlorothiazide) – 1 case. 2-5 days prior to the study hypotensive therapy was cancelled. In case patients should have to continue taking medicines they were not included.
All patients were examined before and after medical treatment of BA exacerbation (time period between the first and next examination was 1.5-2 months). Fasting blood sampling was performed before noon (845-900 am). Six hours before blood sampling patients were not inhaling short-acting β2-agonists, and within 24 hours – prolonged β2-agonists. ET-1 levels in patients’ plasma were estimated by using Enzyme Immunoassay test-kit for the quantitative determination of endothelin (Biomedica Gruppe, Austria). Optical density of samples was measured by using photometer “ELM-3000” (DRG, USA), at 450 nm wavelength and comparison wavelength 620 nm. Respiratory function tests were performed by using Erich Jager apparatus (Germany). Hemodynamic parameters were measured by using premier cardiovascular ultrasound system GE VIVID7 Dimension (General Electric, USA).
Therapeutic regimen for BA patients included inhaled glucocorticosteroids and β2-agonists (short-acting and prolonged); no systemic glucocorticosteroids were applied. In case hypotensive therapy was necessary patients were given lisinopril (10 mg a day) and/or amlodipine (5 mg a day) or by using them as combination drug – 10 mg lisinopril plus 5 mg amlodipine, daily (35 patients, including 17 patients with BA and concomitant EH stage I, and 18 patients with BA and concomitant EH stage II).
Statistical analysis was performed according to the general routine methods by using software STATISTICA 6.0. All data are shown as mean value (М) ± SE (m). Statistical significance between groups was calculated with a Student’s t-test. To measure relationship between studied parameters we calculated correlation coefficient (r).
Results and Discussion. In Table 1 we show a distribution of examined patients according to BA severity as well as the presence of concomitant EH. There was found that BA severity was associated with higher probability of concomitant EH.
Table 1
Distribution of examined patients according to

BA severity level and concomitant EH

	Groups of patients
	I
	II
	III
	IV
	Total

	mBA
	3 (66.6 %)
	2 (33.3 %)
	0
	0
	5 (100 %)

	moBA
	26 (46.4 %)
	6 (10.0 %)
	12 (21.4 %)
	12 (21.4 %)
	56 (100 %)

	sBA
	4 (21.1 %)
	2 (10.6 %)
	7 (36.8 %)
	6 (31.6 %)
	19 (100 %)


During the treatment a positive dynamics of both airway flow index as well as BP values was documented. In particular, we saw that during the second examination prior to blood sampling patients with EH had systolic BP that decreased by 6.2±1.8 mmHg (4.7±2.8 mmHg in Group III and 7.5±2.5 mmHg in Group IV), whereas diastolic BP decreased by 4.7±1.7 mmHg (3.1±2.8 mmHg in Group III and 6.1±2.1 mmHg in Group IV).
All examined patients did not show signs of severely increased pulmonary artery systolic pressure (PASP) that was equal to 30.0±0.4 mmHg. No significant differences were found in PASP values among groups with patients having mild, moderate, or severe BA. PASP in Group I (28.1±0.7 mmHg) was slightly lower as compared with patients from Group II (31.2±0.9 mmHg, p<0.05), Group III (31.1±0.8 mmHg, p<0.01), Group IV (31.2±0.8 mmHg, p<0.01). After treatment was completed no significant decrease in PASP was found.
When we measured serum ET-1 levels we did not reveal significant differences between whole group of patients with BA (first and second examination) and control group (Table 2).
Table 2
ET-1 serum level in examined patients, fmol/ml
	Groups of patients
	Before treatment
	After treatment

	BA, n=80
	0.232±0.022
	0.242±0.020

	Control group, n=10
	0.208±0.025


ET-1 serum level was not significantly different among patients with mild, moderate or severe BA (Table 3).
Table 3
ET-1 serum level in examined patients according to

the BA severity level, fmol/ml
	Groups of patients
	Before treatment
	After treatment

	mBA, n=5
	0.177±0.034
	0.216±0.037

	moBA, n=56
	0.247±0.031
	0.252±0.025

	sBA, n=19
	0.202±0.019
	0.223±0.047

	Control group, n=10
	0.208±0.025


We found out that ET-1 serum level was significantly affected with associated cardiovascular pathology (Table 4). After treatment there was shown that patients from Group III and Group I had significant differences in ET-1 serum levels (0.315±0.053 vs. 0.207±0.027 fmol/ml, respectively, p<0.05).
After treatment patients in Group III had higher ET-1 level in serum than before treatment (0.315±0.053 vs. 0.196±0.022 fmol/ml, respectively, p<0.05).

Table 4

ET-1 serum level in BA patients according to concomitant EH, fmol/ml
	Groups of patients
	Before treatment
	After treatment

	I, n=33
	0.224±0.038
	0.207±0.027*

	II, n=10
	0.225±0.054
	0.257±0.043

	III, n=19
	0.196±0.022§
	0.315±0.053*§

	IV, n=18
	0.290±0.060
	0.224±0.043

	Control group, n=10
	0.208±0.025


Comments. * – statistically significant differences between groups, p<0.05.
§ – statistically significant differences are found before and after treatment, p<0.05.

Previously there was shown that ET-1 levels may be increased in patients with BA. In some cases ET-1 levels were tend to normalize while airway narrowing is getting improved [3]. In our study we found that serum ET-1 level in BA patients was comparable with that one from subjects of control group. At the same time, during the first examination moderate significant correlation between ET-1 level and relative increase of forced expiratory volume in 1 second (as compared with basic value) was shown. For the whole group correlation coefficient was 0.29, р=0.011. Magnitude of correlation was going up in parallel with BA severity level. In particular, correlation was insignificant in patients with mild BA, whereas in case of moderate BA correlation coefficient was reaching 0.32, р=0.019, and in patients with severe BA it was reaching up to 0.46, р=0.049.
During the last 20 years a role of ET-1 in development and progression of arterial hypertension has been widely debated. It is known that despite its vasopressor capacity ET-1 was increased only in few patients with arterial hypertension [2], including patients with pheochromocytoma [8], patients with arterial hypertension associated with obesity [6]. Course of arterial hypertension may be ameliorated by using angiotensin converting enzyme inhibitors, that can be accompanied with decrease of ET-1 levels [4]. In our study we have found that ET-1 concentration after treatment in BA patients with concomitant EH stage I was higher than in subjects who had optimal or normal BP values.
However, it is worth mentioning that the serum ET-1 level in BA patients with concomitant EH stage I was slightly increasing as BP value (and airway narrowing) was becoming normalized. It might be due to the fact that duration of treatment course was short. Consequently, there was not enough time spent between two examination points (before and after treatment). Moreover, it is known [7] that in human ET-1 mediates its bronchoconstrictive effect via B-type receptors (ЕТв). When ET-1 acts on ЕTв receptors it mainly induces vasorelaxation rather than vasoconstriction as compared with signaling via ЕTа receptors [10]. Previously there was shown that in experimental conditions chronic hypoxia is characterized with enhanced ET-1-mediated signaling via ЕTв receptors that leads not only to bronchoconstriction but vasorelaxation as well [5]. It is possible that patients with combined pathology might have increased ET-1 level at some stages that could be accompanied with vasorelaxation. It is supported by the evidence that BA patients with concomitant EH (Group III + IV) were found to have an inverse correlation between ET-1 level after treatment and BP values, in particular, systolic (r=-0.38, p=0.036) as well as diastolic (r=-0.38, p=0.037).
Conclusion. We have found that in BA patients ET-1 level in blood serum was dependent not only on the course of the respiratory disease, but also it was affected by accompanying cardiovascular pathology. After treatment of BA exacerbation patients with concomitant EH stage I were shown to have a higher serum level of endothelin-1 as compared with patients who had normal or optimal BP values.
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Summаry: Studied indicators of work of the isolated heart of the burnt rats and their change at carrying out infusion therapies. Infringements of the contraction functions of a myocardium at the burnt animals and their improvement are revealed at combined infusion therapies.
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Summary: The possibility to model an experimental rheumatoid arthritis by means of a new method (Patent RU 2351021) is demonstrated. A good comparativeness of histological manifestations, hematological, cytological, biochemical and histomorphologic alterations by experimental animals and patients with rheumatoid arthritis as well as reliability and rapidity of an adequate reproduction of this pathology permits to recommend this new model for studying of pathogenesis, improving of diagnostic,s methods and approving of various schemes (with and without medicaments) of therapy of rheumatoid arthritis.
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Summary: The literature and the results of own studies, which were devoted to the segment transplant forming opportunities and the method’s choice of pancreas crossing were presented in the experimental work. In connection with the aim the features of organ angioarchitecture were studied in dependence on age and body type. The materials and the methods of this survey are in line with strictly determined protocols, out of which the results about pancreas angioarchitecture direct dependence on age and donor body type were done, which can be used in clinics of pancreas disease in future.
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Komyakov B.K., Guliev B.G., Shibliev R.G., Alekseev M.Yu. Complications of percutaneous nephrolithotripsy // Preventive and clinical medicine. – 2010. - № 2 (35). – Р.

State educational institution of higher professional education «St. Petersburg State Medical Academy named after I.I. Mechnikov». Russia, 195067, St. Petersburg, Piskarevsky pr., 47, tel./fax: 8(812)543-01-26, e-mail: mechnik@gmail.com
Summary: Results of percutaneous treatment of 458 patients with renal stones. From them open surgical interventions are made 157 (68,3%), endoscopic treatment - 52 (22,6%) and nephroectomy - 21 (9,1%) to the patient. The good long-term results plastic interventions on ureteropelvic junction have been received at 114 (82,6%), after endoscopic interventions only at 39 (75,0%) patients. Percutaneous interventions are shown at secondary strictures of ureteropelvic junction, when performance of open surgical interventions are technically inconvenient, and at patients with a unique kidney are very dangerous.

Key words: renal stones; percutaneous treatment; complication.

Список литературы
1. Мартов А.Г. Рентген-эндоскопические методы диагностики и лечения заболеваний почек и верхних мочевых путей (суправезикальная эндоурология). Автореф. дисс. … д-ра мед. наук. –  М., 1993. – 76 с.

2. Cortellini P. Major complications of percutaneous  nephrolithotripsy (PCNL). Analysis of our cases / P. Cortellini, A. Frattini, S. Ferretti // Minerva Urol Nefrol. – 1997. –Vol. 49. - № 4. – P. 203–236.

3. Gremmo E. Hemorrhagic complications during percutaneous nephrolithotomy. Retrospective studies of  772 cases / E. Gremmo, P. Ballanger, B. Dore // Prog Urol. – 1999. – Vol. 3. – P. 460–463.

4. Kondas J. Splenic injury: a rare complication of percutaneuos nephrolithotomy / J. Kondas, E. Szentgyorgyi, L. Vaczi // Int. Urol. Nephrol. – 1994. – Vol. 26. - № 4. – P. 399–404.
5. Konishi T. Renal pseudoaneurysm successfully treated by superselective embolization as a complication of percutaneous nephrolithotomy: report of a case / T. Konishi, M. Kokuho, M. Narita // Hinyokika Kiyo. – 1991. – Vol. 37. - № 10. – P. 1299–1302.

6. Looser C. The catheter embolization of acute hematuria after percutaneous nephrostomy and nephrolitholapaxy / C. Looser, J. Triller, D. Ackermann // Rofo. – 1992. – Vol. 157. - № 5. – P. 490–494.

7. Nakata F. Septic attack during percutaneous nephrolithotripsy under epidural anesthesia / F. Nakata, H. Yamamoto, M. Okada // Masui. – 1993. –Vol. 42. - № 6. – P.931–932.
8. Narasimham D.L. Percutaneous nephrolithotomy through an intercostal approach / D.L. Narasimham, B. Jacobsson, P. Vijayan // Acta Radiol. – 1991. – Vol. 32. - № 2. – P. 162–165.
9. Patel A. Air travel and thromboembolic complications after percutaneous nephrolithotomy for staghorn stone / A. Patel, G.J. Fuchs // J. Endourol. –1998. – Vol. 12. - № 1. – P. 51–53.

10. Radecka E. Complications associated with percutaneous nephrolithotripsy: supra – versus subcostal access. A retrospective study / E. Radecka, M. Brehmer, K. Holmgren // Acta Radiol. – 2003. – Vol. 44. - № 4. – P. 447–451.
11. Ugras M. Severe renal bleeding caused by a ruptured renal sheath: case report of a rare complication of percutaneous nephrolithotomy / M. Ugras, A. Gunes, C. Baydinc // BMC Urol. – 2002. – Vol. 18. - № 1-2. – P. 10.
12. Wang J.H. Pyeloduodenal fistula: report of 2 cases / J.H. Wang, J.H. Chiang, T. Chang // J. Formos. Med. Assoc. – 1990. – Vol. 89. - № 12. – P. 1111-1114.

13. Wolf J.S. Management of intraoperatively diagnosed colonic injury during percutaneous nephrolithotomy / J.S. Wolf // Tech Urol. – 1998. – Vol. 4. - № 3. – P. 160–164.
Information about the authors:

Komyakov Boris Kirillovich - doctor of medicine, professor of the Department of Urology St. Petersburg State Medical Academy named after I.I. Mechnikov, work tel.: 8(812)510-94-33, E-mail: komyakovbk@mail.ru
Guliev Bakhman Gidayatovich – doctor of medical sciences, docent of the Department of Urology St. Petersburg State Medical Academy named after I.I. Mechnikov, work tel.: 8(921)945-34-80.

Shibliev Rustam Gudbiddinivich - the post-graduate student of the Department of Urology St. Petersburg State Medical Academy named after I.I. Mechnikov, Tel.: 8(950)011-64-24, E-mail.: shibliyev@mail. ru

Alexeev Michail Yurevich - the post-graduate student of the Department of Urology St. Petersburg State Medical Academy named after I.I. Mechnikov, Tel.: 8(921)950-37-27.
Material Received 17.11.2009 г.

1326 Александрова+
UDC 616 – 005.4:59.086 

© L.A. Alexandrova, A.A. Zhloba, E.L. Blashko, S.G. Chefu, N.V. Kuzmenko, V.A. Tsirlin, 2010
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Summary: The present study examined the relationship between aminothiol metabolism and antioxidant status in plasma and kidney after one-sided ischemia of rat kidney. The experimental date showed stable intermediate hyperhomocysteinemia, which positive correlated with malonyl dialdehyde concentration and negative correlated with SH-groups concentration in the ischemic kidney. The increased gamma-glutamyl transferase activity and superoxide dismutase activity negatively correlated in ischemic kidney.
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Belokrylov N.M., Gonina O.V., Polyakova N.V., Pekk N.A. Choice of optimum tactics for treatment of Legg-Kalve-Perthes disease // Preventive and clinical medicine. – 2010. - № 2 (35). – Р.
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Summary: A 20-year experience of treatment of 282 children with Legg-Kalve-Perthes’ disease is presented. 180 patients were conservatively treated, 102 (36%) were operated on. Residual anatomic defects were found in 46% of cases with a 2nd and 3rd stages of the disease. Early conservative treatment and correction of deformations at the 4th and 5th  stages of  the disease were preferred. Тhe positive outcomes after surgical treatment were noted 95%.
Key words: coxofemoral joint; Legg-Kalve-Perthes disease; femur head osteochondropathy; pelvic osteotomy; femur osteotomy.
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Arsenev A.A., Dmitriev B.V., Makarov V.K. Immunoreactivity features in patients with benign prostate hyperplasia and prostate adenocarcinoma // Preventive and clinical medicine. – 2010. - № 2 (35). – Р.
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Summary: Clinical blood analysis of patients with prostate cancer showed significant leucocyte decrease. Features of immunoreactivity in patients with benign prostate hyperplasia include immune lack of CD8 and CD19 cells.  While in patients with prostate cancer there was more marked decrease of CD3, CD4, CD8 and CD19 lymphocytes.
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Summary: In the process of vital activity every human organism undergoes a number of changes leading to its aging. The serious changes in all internal organs, including the gastrointestinal tract occur. Nowadays, the effectiveness of «Laminolakt» appears to be sufficiently high for the correction of disbiosis against the background of the chronic diseases of the liver, in patients over 60 y.o. (years of age). «Laminolakt» has both local and general systemic antipyretic effect. 
Key words: Laminolakt; aging; disbiosis; the liver.

References

1. Барановский А.Ю. Основы питания россиян / А.Ю. Барановский, Л.И. Назаренко. – СПб.: Питер, 2007. – 528 с.

2. Барановский А.Ю. Болезни обмена веществ / А.Ю. Барановский. – СПб.: СпецЛит, 2002. – 235 с.

3. Барановский А.Ю. Болезни пожилых / А.Ю. Барановский – М.: ЗАО «Центрполиграф», 2002. – 633 с.

4. Барановский А.Ю. Клиническое питание / А.Ю. Барановский, К.Л. Райхельсон. - М.: ЗАО «Центрполиграф», 2008. – 21 с.

5. Барановский А.Ю. Диетология: Руководство. 3-е изд. / А.Ю. Барановский. – СПб.: Питер-Юг, 2008. – 960 с.

6. Валенкевич Л.Н. Гастроэнтерология в гериатрии / Л.Н. Валенкевич. – Л.: Медицина, 1987. – 240 с.

7. Воробьев В.И. Организация оздоровительного и лечебного питания / В.И.Воробьев. – М.: Медицина, 2002. – 15 с.
8. Дворецкий Л.И. Справочник по диагностике и лечению заболеваний у пожилых / Л.И. Дворецкий, Л.Б. Лазебник. – М.: ООО "Издательство Новая Волна", 2000. – 543 с.

9. Коркушко О.В. Гериатрия в терапевтической практике / О.В. Коркушко, Д.Ф. Чеботарев, Е.Г. Калиновская. – Киев: Здоров′я, 1993. – 840 с.

10. Лисовский В.А. Экология и питание / В.А. Лисовский, З.Я. Зандукели, И.М. Мухин . – СПб.: Лениздат, 1998. – 254 с.

11. Покровский А.А. Беседы о питании / А.А. Покровский. – М.: Медицина, 1968. – 188 c.

12. Смолянский Б.Л. Диетология. Новейший справочник для врачей / Б.Л. Смолянский, В.Г. Лифляндский. – СПб.: Сова; М.: Издательство Эксмо, 2003. – 816 с.
Information about the authors:

Seliverstov Pavel Vasilievich – assistant of the department of Internal Diseases with the course of Therapy and Nephrology of the faculty for Advanced Training of the SPSMA named after I.I. Mechnikov. Work tel.: 8(812)543-05-86, e-mail: Seliverstov-PV@yandex.ru
Teterina Ludmila Anatolievna– aspirant of the department of Internal Diseases with the course of Therapy and Nephrology of the faculty for Advanced Training of the SPSMA named after I.I. Mechnikov. Work tel.: 8(812)543-05-86, e-mail: lorein06@mail.ru
Sitkin Stanislav Igorevich – candidate of Medical Sciences, docent of the department of Propedeutics with the course of Gastroenterology and Internal Diseases of the SPSMA named after I.I. Mechnikov. Work tel.: 8(812)543-04-60, e-mail: gastro@peterlink.ru 

Radchenko Valerii Grygorievich – professor of the department of Internal Diseases with the course of Therapy and Nephrology of the faculty for Advanced Training of the SPSMA named after I.I. Mechnikov. Work tel.: 8(812)543-05-86, e-mail: SZGC@yandex.ru
Suvorov Alexander Nikolaevitch – head of the lab of molecular microbiology of pathogenic microbes, doctor of medical sciences, professor of microbiology. Institute of Experimental Medicine. Work tel.: 8(812)234-93-19, e-mail: Suvorov.Alexander@yahoo.com
Alechina Galina Gennadievna – LLC Avena. Director of the company, MD, PhD. Work tel.:8(812)234-68-65, e-mail: Avena@mail.wplus.net
Material Received 01.06.2010 г.
1329 Абдулаев+
UDC 616.33-002.45-08+616.342-002.45-08
© M.A. Abdulaev, Yu.V. Plotnikov, A.M. Mukhanna, 2010
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Summary: Monitoring analyzed 290 patients with perforated gastroduodenal ulcers. 64% of the patients underwent laparoscopic suture perforation holes, 28% - traditional laparotomic access. The frequency of postoperative complications of laparoscopic surgery was significantly lower (χ2 = 43,6; P <0,001), and also significantly reduced mortality in the postoperative period (χ2 = 20,4; P <0,001).
Key words: perforative ulcer; laparoscopic suture; traditional access.
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Summary: The immunohistochemical study of the main components of the parenchymal basal membrane - collagen IV and E-cadherin in different types of the skin basal cell carcinoma was carried out. Most prominent basement membrane`s disruptions was dominated in aggressive infiltrative BCC (p=0,008). 
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Slepnev M.V., Frolova N.Yu. Study of pharmacological activity of ointments, obtained on the basis of the gel Arespol // Preventive and clinical medicine. – 2010. - № 2 (35). – Р.
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Summary: Characteristic anti-allergic and anti-inflammatory action of the developed gels with 5% tannin; 5% zink oxide and 1% dimedrol; 5% zink oxide and 2% novocaine was established on the experimental model of allergic contagious dermatitis, which denotes the possibility of gel Arespol use in the compounding the above formulations instead of traditionally employed vaseline.
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Komleva N.E, Spirin V.F, Grishina T.V, Novikova T.A, Medentsov V.A, Mikhailova N.A, Skvortsov V.O Influence dorsopatiya of agricultural workers on quality of life // Preventive and clinical medicine. – 2010. - № 2 (35). – Р.
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Summary: Quality of life of agricultural workers with a diagnosis dorsopatiya statistically significantly lower compared to urban residents. Most likely, such social components, as working conditions and peculiarities of life in rural areas are important factors in the analysis of quality of life.

Key words: dorsopatiya, quality of life, agricultural workers.
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Kargaltseva N.M.1, Burbello A.T.1, Kocherovets V.I.2, Fedorenko A.S.1 Clinical and microbiological features of blood flow infections // Preventive and clinical medicine. – 2010. - № 2 (35). – Р.
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Summary: Bloodstream infection (BI) is connected with the presence of both the microorganisms in blood and the clinical symptoms in patients. It is known that high temperature is a leading clinical symptom of infectious disease. Obtained hemoculture confirms the presence of microorganisms in blood. The authors compared the clinical symptoms of bloodstream infection with the results of microbiological blood tests. There were 204 patients interviewed according to a special questionnaire. All patients, blood was analysed by microscopic and cultivation tests. The leading clinical symptoms of patients with BI were: high temperature and chill (63,2%), skin abscesses (72,1%), diseases of upper respiratory tract (63,7%) and unstable stool (diarrhea or constipation) (53,9%). Blood was collected in anticoagulant to have buffy-coat layer which was used for the blood smears and blood culture. 
The blood smears for microscopic examination were painted using Gram method.
Blood cultures were kept in aerobic and anaerobic conditions. The microorganisms were discovered in 97,8% of the blood smears as  monomorphologies (17,4%) and associations of morphological forms (82,6%). The microorganisms were isolated in 55,2% of blood samples as monomorphologies (64,3%) and associations of morphological forms (35,7%).

It was revealed logical connection between certain clinical manifestations of bloodstream infection and the presence of various microorganisms in blood by detecting the clinically important symptoms of bloodstream infection along with discovering and isolating blood microorganisms by rapid and express methods.
Key words: clinical symptoms; blood smear; hemoculture; buffy coat.
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Aleksandrova E.A., Lepilin A.V., Kazimirova N.E., Shuldyakov A.A. Cycloferon liniment efficiency study in the complex therapy of oral cavity inflammatory diseases in tuberculous patients // Preventive and clinical medicine. – 2010. - № 2 (35). – Р.
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Summary:For the purpose to determine the clinic-pathogenetic efficacy of Cycloferon liniment in the combined therapy of periodontitis of patients with focal tuberculosis medical examination and treatment of 40 patients is carried out.

It is established, that use of liniment Cycloferon in the combined treatment of patients with focal tuberculosis allows to accelerate process of normalization of parameters lipid peroxidation and antioxidant potential of blood, to decrease infection load (herpes symplex virus I, candida albicans, staphylococcus aureus) in parodontal recess and evidence of local inflammation with reduction of activity of the factor tumours necrosis and interleukin 1b, what provides acceleration of recuperation processes, lowering of frequency of parodontitis backsets. 

Key words: periodontitis; tuberculosis; Cycloferon.
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Summary: Studies have shown that patients with HCV amino acid spectrum and the end products of nitric oxide (NO) in serum differ significantly depending on the severity of the disease. So reliable elevation of argenin and NO content in blood serum of patients may have a great importance in pathogenesis and severity course of acute and chronic viral hepatitis C.
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Summary: Presented data on examination to evaluate psychotherapeutic effectiveness of the art-therapy method for patients with depressive conditions of non-psychotic range, coupled with somatic pathology of a different degree and psychopathologic structure. 
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At the present time long-period somatical (latent depressive) depressions, being so-called “challenge for psychiatry and psychology” remain the object for continuous discussions, and their treatment remains one of the most important problems for the domestic and foreign psychiatry [1–4].
The great interest of the researchers to this problem appears not only due to vast distributions of these depressive conditions (up to 30% – 35%) [5] and high level of psychosocial disorders in patients with chronic somatical depressions but also preconditioned by difficulty and unclear status of numerous doubtful questions on their correction and prophylactics.  
Despite the presence of multiple elaborated plans for farmacotherapy there is no univocal opinion for the action of biological therapy on clinical appearances of different symptoms at somatical depressions [5,6].
That’s why there is obvious the necessity of extension of the therapeutic means for correction the somatical depressions by non-biologic therapy - the psychotherapy. 

In this presented examination, the means of correction the affective pathology is used the method of art-therapy, which combines the medical and humanitarian knowledge and helps forward increased effectiveness of therapy.

The purpose of this work. To investigate the dynamics of somatical affective disorders in patients, who underwent art-therapy at exacerbation and remission periods.

Material and metods.At the methodical point of view this investigation was planned as an opened application of art-therapy for treatment of somatical depression.
There were selected the next criteria for inclusion of patients into the trial:
1. Male and female patients aged from 18 to 65 years old.

2. The accordance with diagnostic criteria of International Classification of Diseases (10-th edition) for various types of somatical depressions.

3. Rating of depression on the Hamilton’s scale (HDRS) [7].   
The examination was performed as the monopsychotherapy method. There was provided the wash-out period at which all the psychotropic drugs were avoided for patients not less than 48 hours prior the basal psychiatric and neurological evaluation of the patient’s status. In a case of acute excitement or severe insomnia there was allowed the application of benzodiazepine drugs. Psychotherapy course for all the patients was 12 weeks. 
The choice of topics and techniques of art-therapy is defined on the estimation of the necessities of the group and general tasks for correction and prophylactics of affective prepsychotic disorders. The process of the group art-therapy included three main stages: (1) the stage of basal diagnostics and formation of therapeutic and group relations; (2) main stage, directed to reconstruction of personality and harmonization of the patient’s system of relations; (3) Final stage (Table 1) [8].
Table 1

Characteristics of the group art-therapy for correction of affective disorders in examined sample group

	Stages
	Purposes of the stage

	1 Stage
	Preliminary interview and preparation of patients for taking part in the group work, evaluation of anamnesis and concomitant diseases, formation of intent for atr-therapeutic treatment; beginning of work with the group, acquaintance of the group members.

	2 Stage
	Psychological self-revelation of the members of the group (individual needs, feelings and problems) in creative activity and discussions; processing of internal personal conflicts, changes of self-overview in patients about themselves and others, getting of a new experience and new skills by patients.

	3 Stage
	Summarizing the results of the group work, fixation of the acquired experience and skills and also planning by the group members the exact steps on application the acquired experience in their every day’s life


For objectifications of the clinical data there was provided the secondary application of the psychometric scale HDRS. The evaluation was performed on different stages of treatment: before the course of art-therapy there was estimated the basal condition of patient (first control point), in 4 weeks from the beginning of therapy there was registered the primary effect (second control point); and the final estimation was performed after 12 weeks at the end of investigation (third control point). The criteria of the good therapeutic effect was considered the reduced rating on the HDRS scale more than 30%. These patients were the group of responders. Other patients were the group of non-responders. 

In our investigation there were included 29 patients (15 women and 14 men), who underwent the treatment in a day-time hospital of the psycho-neurological dispensary №6, St.Petersburg. All the patients were appropriate to criteria of the International Classification of Diseases (10-th edition) for the part of somatoformical disorders (somatical depressions) (Table 2). The mean age was 31,4±6,8 years old. The anamnesis of the disease was from 5 months to 16 years, mean length of the disease was 3.9 years. The mean value on the Hamilton’s scale on the moment of inclusion for investigation was 17,2±1,9 what indicates a moderate level of depression in examined patients.
Table 2

Psychical disorders in a sample group
	Amount of cases
	Exact disease

	6 cases
	Vegetative depression [1] 

	2 cases
	Apatical depression 

	10 cases
	somatic depressive (somatical) dystimia

	11 cases
	Vital cyclotimic depression


Analysis of effectiveness.All 28 patients had finished investigation and were included to analysis of the effectiveness. There were no cases of refuse from psychotherapy and impossibility to perform art-therapy due to cancellation of biological therapy or other reasons. 

When we used the sign of reduction for summary rating Hamilton’s scale, at the end of course of therapy in all the group of patients, who underwent art-therapu there were subdivided two groups: 16 (55%) patients were included in group №1 - responders and 13 (45%) patients in group №2 - non-responders. 
Reduce of rating on the HDRS scale during the process of therapy prevealed in responders group with presence of anxious-depressive symptoms in the structure of the actual exacerbation. This parameter at the final testing in the group №1 was 2.8 (Pic. 2)
In a clinical pattern in non-responders group there prevailed such symptoms as a bad mood with feelings of a vital angst, anhedonical complaints, loss of ability to work, insomnia with early wakening, feelings of internal exertion and  unclear anxiety. 
The same as in responders group, these patients already on the first week demonstrated the significant reduce of anxiety, but it’s basal level in this group was a bit lower - 3,56±1,3, but after the anxiety symptoms increased and at the end of investigation were 3.2±1,1 (Pic. 1).
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Picture 1. Dynamics of the anxiety rating on HDRS scale during art-therapy in responders group

There was markable that at initial investigation the expression of psychopathological symptomatics in first group was a little bit more than in a second group, but there were no statistical difference between them (р>0,05). So, the general expression of psychopathologic signs was not determinative in sensitivity to art-therapy.
Already after 4 weeks there was marked the trend to more effective art-therapy in a group of patients with depressive symptoms. On the first stage of therapy the statistically obvious differences were registered by subscales, characterizing the anxiety-depression and somatical disorders (Pic. 2).

After reducing of the anxiety rating other symptoms of depression also reduced smoothly, quite quickly (up to 2-nd – 3-rd week of treatment) disappeared insomnia and patients became more active physically, their mood had evened, but their complaints on anhedonia remained as well as reduced ability to work, problems with mental concentration, general somatical disbalance, disorders of the sexual mood and the weight loss. These symptoms appeared to be more resistant to conducted therapy and reduced only at the 4-6-th week of therapy – the patients started making real plans for future and more optimistically estimated their perspectives and started taking part in the everyday’s life and family activity. The indexes of positive dynamics in reduction of rating in Hamilton’s scale demonstrate the statistically reliable (p<0,001) reduce of depressive expressions (Table 3).
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Picture 2.  Reduce of rating during 4 weeks of art-therapy on HDRS subscales
On the basis of presented data there is possible to make a proposition that so quick reduction of somatical symptoms is due to registration mostly secondary symptoms (conditioned by anxiety) which depend on expression of depressive disorders. 

Reduction of depressive symptoms in non-responders group appeared to be slower, although their initial rating on Hamilton’s scale was higher than in responders - 18,1±1,9. To the end of investigation the reduction of depressive symptoms in this group was 62,4% from initial level and the mean range on Hamilton;s scale was 11,3±1,5 (Table 3).
Table 3

Results of indexes on HDRS method in longitude
	Control point №
	1 group

m±n
	2 group

m±n
	р

	1 
	17,8±2,9
	18,1±1,9
	>0,05

	2
	12,3±1,2
	14,2±1,4
	>0,05

	3
	7,5±0.8
	11,3±1.5
	<0,05


The results of mathematical analysis, calculation of mean numbers, standard deviation and standard fallibility of mean number using Student’s t-criteria, the reliable differences in groups were achieved in the third control point.

Results

1. The main direction of the therapeutic method is anxiolytical activity, what is proved by a high level of anxiety reduction in responders and non-responders group.
2. Art-therapy has significant therapeutic ability for moderate depressive disorders, especially those, where main component of depressive syndrome is an anxiety combined with somatical appearances.
3. There is important to notice that among patients with recurrent affective disorders there were included to responders group mostly patients with a light degree of affective disorders, whereas in non-responders group there were mostly those with moderate degree of depressive disorder. There was insufficient effectiveness of the method for vital signs of depression at sufficient anxyolitic effect in these patients, what makes a task of combination the art-therapeutic method and anxyolitic means. 

4.
The results of the present investigation allow to make the conclusion on effectiveness of art-therapy for treatment a moderate deprerssive symptomatics, combined with psychosomatic reactions and vegetative disfunctions as the non-psychotic depressive disorders.
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Summary: Dynamic inspection of 60 patients with arterial hypertension within the limits of metabolic syndrome in the age of from 35 till 65 years (middle age 47,8±1,1 years) by which besides clinical, laboratory-tool inspection it was spent psychosommatic testing for a background of reception combined antihypertensive therapies is lead: candesartan and hydrochlorothiazide. It is shown, that as a result of treatment at patients it was observed proof  hypothensive effect, there was a tendency to improvement of parameters lipidograme, has raised complaens to treatment, and the main thing, parameters of jet and personal uneasiness have authentically decreased, parameters of a physical, mental condition and, as a whole, the general quality of a life of patients have improved.
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Summary: The article presents the authors and literary data on cycloferon pharmacotherapeutic efficiency – the drug belonging to the group of interferon inductors, immunomodulators. Cycloferon effect in treatment of different socially important children diseases, including acute respiratory viral infections, bronchial asthma, allergic states, accompanied by the disorders of anti-infectious protection, mycoplasmic infection, broncho-pulmonary complications in acute respiratory viral infections with the low degree of radical oxidation intensity is described. Autoimmune process suppression, which is the cause of postvaccinal complications in often ill children, by cycloferon on the background of planned vaccination is shown. Results of cycloferon use in treatment of gastrointestinal tract disorders, intestinal infections both of viral and bacterial genesis are presented. Cycloferon is suggested for intestinal disbiosis correction. In 95% of children microflora restoration to the normal level was noted. The drug use for surgical pathology, particularly for appendicular peritonitis, with the aim to decrease postoperative complications and also for the correction of immune disorders in children with chronic viral hepatitis A and B, treated by complex therapy, is described. Cycloferon safety and efficiency is confirmed by the postmarketing randomized studies.
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Summary: In this work is represent review of literature from last 15 years about problem of pharmacological correction of sensorineural hearing loss with the main links of pathogenesis. There are facts about modern perspective medicines which used for pharmacological correction hearing loss such as antihypoxants, antioxidants etc. There are positive and negative sides of this medicines. The mast attention is for pharmacological effects. This effects are in protective action with acoustic analyzer in protective action with acoustic analyzer.
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Summary: Problems of viral hepatitis C immunopathogenesis are discussed. Special attention is paid to the increased Th1 cytokine production, providing active protection of the body against HCV. Modern approaches to therapy of chronic hepatitis C,  described in the literature, as well as own data of the authors including patient “thrice therapy” with the use of immunomodulators (cycloferon in a form of injections and tablets, galavit and derinat) of different mechanism of action, are presented. Comparative evaluation of the therapy efficiency is made. Cycloferon was shown to be the drug of choice on the background of viral hepatitis in drug addicts. Clinical-laboratory efficiency of remaxol - metabolic hepatoprotector with antioxidant  activity - is described. Its high efficiency in combination with good tolerance (side effects requiring discontinuation of the drug were registered in 0,3 % of cases) and minimum risk of the absence of biochemical remission allows to regard remaxol as a highly effective metabolic hepatoprotector for pathogenetic therapy of chronic hepatitis.

Key words: hepatitis; treatment; immunopathogenesis; risk of favorable and unfavourable disease outcomes; liver bioptate.

References

1. Бондаренко А.Н. Влияние циклоферона на активность системы протеолиза у больных вирусными гепатитами, употребляющих наркотики / А.Н. Бондаренко // Вестник Санкт-Петербургской государственной медицинской академии им. И.И.Мечникова. - 2005. - № 2. - С. 37-42.

2. Бондаренко А.Н. Этиотропная терапия вирусных гепатитов у лиц, употребляющих наркотик / А.Н. Бондаренко // Вестник Санкт-Петербургской государственной медицинской академии им. И.И.Мечникова. - 2006. - № 4. - С. 168-174.

3. Зарубина И.В. Биохимические механизмы гипоксического повреждения клетки / И.В. Зарубина, П.Д. Шабанов // Молекулярная фармакология антигипоксантов. - 2007. - С. 17-82.

4. Ершов Ф.И. Пять десятилетий интерферона / Ф.И. Ершов // Интерферону 50 лет: материалы юбилейной конференции. - Москва, 2007. - С. 11-35.

5. Киселев О.И. Интерферон гамма: новый цитокин в клинической практике / О.И. Киселев, Ф.И. Ершов. - М., 2007. - С. 15-46.

6. Кожока Т.Г. Субстраты энергетического обмена / Т.Г. Кожока // Лекарственные средства в фармакотерапии патологии клетки. - Москва. - 2007. - С. 95-97.

7. Кремень Н.В. Индивидуальная чувствительность к препаратам интерферона для повышения эффективности терапии больных хроническим гепатитом С / Н.В. Кремень, Т.В. Сологуб, М.Г. Романцов // Инфекции в практике клинициста. Антибактериальная и антивирусная терапия на догоспитальном и госпитальном этапах: материалы научной конференции. - Харьков. - 2007. - С. 80-83.

8. Кремень Н.В. Качество жизни и психологические особенности больных с хроническим поражением печени / Н.В. Кремень, С.Г. Агаева, Л.Н. Александрова // Фармакотерапевтический альманах. - 2009. - № 3. - С. 69-76.

9. Малеев В.В. Хронический гепатит С: возможности и перспективы противовирусной терапии / В.В. Малеев, Т.В. Сологуб, А.Н. Наровлянский // Вестник Санкт-Петербургской государственной медицинской академии им. И.И.Мечникова. – 2008. - № 3 (28). – С. 37-41.

10. Наровлянский А.Н. Иммунопатогенетические аспекты назначения иммунотропных препаратов при НСV-инфекции / А.Н. Наровлянский, Н.В. Кремень, М.Г. Романцов, М.В. Мезенцева // Вестник Санкт-Петербургской государственной медицинской академии им. И. И. Мечникова. - 2008. - № 3 (28). - С. 160-164.

11. Наследникова И.О. Иммунорегуляторные цитокины и хронизация вирусного гепатита С: клинико-иммунологические параллели / И.О. Наследникова // Клиническая медицина. - 2005. - № 9. - С. 40-44.

12. Носик Н.Н. Интерфероны и противовирусный иммунитет / Н.Н. Носик // Интерферону 50 лет: материалы  юбилейной конференции. - Москва. - 2007. - С. 72-81.

13. Радченко В.Г. Терапия хронического вирусного гепатита С сочетанием рекомбинантного интерферона-α2b и индуктора интерферонов – циклоферона. / В.Г. Радченко, В.В. Стельмах, А.Л. Коваленко // Вестник Санкт-Петербургской государственной медицинской академии им. И.И. Мечникова. - 2002. - № 1-2. - С. 123-128.

14. Романцов М.Г. Роль цитокинов в противовирусном иммунитете при хроническом вирусном гепатите С / М.Г. Романцов, Т.В. Сологуб, Н.В. Кремень // Вестник Санкт-Петербургской государственной медицинской академии им. И.И. Мечникова. - 2007. - № 4. - С. 207-215.

15. Романцов М.Г. Иммуномодуляторы в «золотом стандарте» терапии хронического вирусного гепатита С / М.Г. Романцов, С.Н. Коваленко, Т.В. Сологуб, О.В. Аникина // Антибиотики и химиотерапия. - 2008. - № 5-6. - С. 18-22.

16. Сологуб Т.В. Изучение фармакотерапевтической эффективности, безопасности с оценкой риска неблагоприятных исходов, включения ремаксола в терапию хронических поражений печени / Т.В. Сологуб, Л.Г. Горячева, Д.С. Суханов, М.Г. Романцов // Вестник Санкт-Петербургской государственной медицинской академии им. И.И. Мечникова. - 2009. - № 2. - С. 112-116.

17. Семеняко Н.А. Клинико-морфологическая и иммуносерологическая характеристика малосимптомных форм НСV-инфекции // Автореф. дисс….к.м.н. - Санкт-Петербург. - 2009. – 22 с.

18. Суханов Д.С. Антиоксидантная активность ремаксола на модели лекарственного поражения печени / Д.С. Суханов, Т.Н. Саватеева, А.Л. Коваленко, А.Ю. Петров, М.Г. Романцов // Вестник Санкт-Петербургской государственной медицинской академии им. И.И. Мечникова. - 2008. - № 4. - С. 127-132.

19. Тихомирова И.В. Цитокины Th1 и Th2 при вирусных гепатитах В и С у подростков / И.В. Тихомирова, Г.Ф. Железникова, Л.Г. Горячева // Цитокины и воспаление. - 2002. - № 2. - С. 132-136.

20. Balan V. Succesf ul treatment with novel triple drug combination consisting of interferon-gamma, interferon alfacon-1, and ribavirin in a nonresponder HCV patient to pegylated interferon therapy / V. Balan, M. Rosati, M. Anderson, J. Rakela // Dig. Dis. Sci. - 2006. - Vol. 51. - № 5. - P. 956-959.

21. Balfor L. Depression and cigarette smoking independently relate to reduced health-related quality of life amang living hepatitis С / L. Balfor, С. Cooper, J. Kowa // Gastroenterology. - 2006. - Vol. 2. - № 2. – Р. 520-528.

22. Bernstein D. Relationship of healt-related quality of life to treatment adherence and sub-stained resoonse chronic hepatitis С / D. Bernstein, L. Kleimann, C. Barker // Hepatology. - 2002. - Vol. 35. - № 3. - P. 704-708.

23. Biron Ch. Effects of IL-12 on immune responses to microbial infections: a key mediator in regulating disease outcome / Ch. Biron, R. Gazzinelli // Current Opinion in Immunology. - 1995. - Vol. 7. - P. 485-496.

24. Bizolon T. Triple antiviral therapy with amantadin for IPN-ribavirin non-responders with recurrent posttransplantation hepatitis С / T. Bizolon // Transplantation. - 2005. - Vol. 15. - P. 325-329.

25. Brok J. Effects of adding ribavirin to interferon to treat chronic hepatitis С infection: a systematic review and meta-analysis of randomized trials / J. Brok // Arch. Intern. Med. - 2005. - Vol. 165. - P. 2206-2212.

26. Castera L. Psychological in pact of chronic hepatitis C: comprassion with other stressful live events / L. Castera, A. Constant, P.H. Bernard // World J. Gastroent. - 2006. - Vol. 12. - № 10. - P. 545-550.

27. Cornberg M. Present and future therapy for hepatitis С virus / M. Cornberg, K. Deterding, M. Manns // Expert Rev. Anti. Infect. Ther. - 2006. - Vol. 4. - № 5. - P. 781-793.

28. Dan A.A. Depression, anemia and health-related quality of life in chronic hepatitic С / A.A. Dan, I. Martin, C. Crone // J. Hepatol. - 2006. - Vol. 44. - № 3. - P. 491-498.

29. Dan A.A. Anger experiences among hepatitis С patient: relationship to depressive symptoms and health-related quality of life / A.A. Dan, C. Crone, T.N. Wise // Psychosomatics. - 2007. - Vol. 48. - № 3. - P. 223-229.

30. Danoff A. Sexual dysfunction in higly prevalent amang men with chronic hepatitis С virus in fection and negatively impacts health-related quality of life / A. Danoff, O. Khan, D. Wan // Am. J. Gastroenterol. - 2006. - Vol. 101. - № 6. - P. 1235-1243.

31. Hoofnagle J. Peginterferon and ribavirin for chronic hepatitis С / J. Hoofnagle, L. Seeff // N. Engl. J. Med. - 2006. - Vol. 355. - № 23. - P. 2444-2451.

32. Jacobson I.M. A randomized trial of pegylated interferon alpha-2b plus ribavirin in the retreatment of chronic hepatitis С / I.M. Jacobson, S.A. Gonzalez, F. Ahmed // Am. J. Gastroenterol. - 2005. - Vol. 100. - № 11. - P. 2453-2462.

33. Cjeruldsen S. Drug addictuin in hepatitis С patient leads to a lower quality of life / S. Cjeruldsen, J.H. Loge, В. Myrvang // Nord. J.Psychiatry. - 2006. - Vol. 60. - № 2. - P. 157-161.

34. Katayama K. Immunological response to interferon-gamma priming prior to interferon alpha treatment in refractory chronic hepatits С in relation to viral clearance / K. Katayama, A. Kasahara, Y. Sasaki // J. Viral. Hepat. - 2001. - Vol. 8. - № 3. - P. 180-185.

35. Laursen A. Treatment of chronic hepatitis C-ribavirin plus interferon. An analysis of a systematic Cochrane review / A. Laursen, H. Vilstrup // Ugeskr Laeger. - 2006. - Vol. 168. - № 48. - P. 4209-4212.

36. Lang C.A. Symptom prevalence and clustering of symptoms in people living with cronic hepatitis С infection / C.A. Lang, S. Caonrad, L. Garett // J. Pain. Sympthom. Manag. - 2006. - Vol. 31. - № 4. - P. 335-344.

37. Larrey D. Chronic hepatitis C: management side effects of treatment / D. Larrey, P. Couzigou, J. Denis // Gastro. Clin. Biol. - 2007. -  Vol. 31. - № 3. - P. 420-428.

38. Malyszczak K. Depressive symptoms during treatment with interferon for HCV infection / K. Malyszczak, M. Inglot, X. Pawlowski // Psychiatr. Poland. - 2006. - Vol. 40. - № 4. - P. 799-808.

39. Manns M. Treating viral hepatitis C: efficacy, side effects, and complications / M. Manns, H. Wedemeyer, M. Cornberg // Gut. - 2006. - Vol. 55. - № 9. - Р. 1350-1359.

40. Milazzo L. Thalidomide in the treatment of chronic hepatitic С unresponsive to alpha-interferon and ribavirin / L. Milazzo // Am. J. Gastroenterol. - 2006. - Vol. 101. - Р. 399-402.

41. Mascolini M. HIV, HBV and HCV in Europe: border crossing and buried tombs / M. Mascolini // IAPA. - 2005. - Vol. ll. - № 12. – P. 386-403.

42. Milazzo L. Thalidomide in the treatment of chronic hepatitis С unresponsive to alpha-interferon and ribavirin / L. Milazzo, M. Biazin, N. Gatti // Am. J. Gastroenterol. - 2006. - Vol. 101. - № 2. - P. 399-402.

43. Muller U. Functional role of type I and type II interferons in antiviral defense / U. Muller, U. Steinhoff, L.F. Reis, S. Hemmi // Science. - 1994. - Vol. 264. - P. 1918-1921.

44. Musch E. Phase II clinical trial of combined natural interberon-beta plus recombinant interferon-gamma treatment of chronic hepatitis В / E. Musch, В. Hogemann, A. Gerritzen // Hepatogastroenterology. - 1998. - Vol. 45. - № 24. - P. 2282-2294.

45. Nacamura T. Retinopathy during interferon treatment in combination with ribavirin for chronic hepatitis С / T. Nacamura // Nippon Ganka Gakkai Zassshi. -2005. - Vol. 109. - P. 748-752.

46. Olveria A. Interferon, ribavirine and amantadine in prior nonresponders to interferon and ribavirin therapy with chronic hepatitis С (genotype 1) / A. Olveria // Gastroenterol. Hepatol. - 2003. - Vol. 26. - P. 465-468.

47. Ozkan M. Psychiatric morbidity and its effect on the quality of life patients with chronic hepatitis С / M. Ozkan, A. Corapcioglu, I. Bakioglu // Int. J. Psychiatry. - 2006. - Vol. 36. - № 3. - P. 283-297.

48. Presti R.M. Novel cell type-specific antiviral mechanism of interferon gamma action in macrofages / R.M. Presti, D.L. Popkin, M. Connie // J. Exp. Med. - 2001. -Vol. 123. - № 4. - P. 483-496.

49. Rowan P.J. Physical and psychosocial contributions to quality of life in veterans with hep atitis С not on antiviral therapy / P.J. Rowan, R. Al-Jurdi, S. Tavakovli // J. Clin. Gastroenterol. - 2005. - Vol. 39. - № 8. - P. 731-736. 

50. Samuel C.E. Antiviral actions of interferons / C.E. Samuel // Clinical Microbiology review. - 2001. - Vol. 123. - № 1. - P. 209-216.

51. Strauss E. Quality oflife in hepatitis С / E. Strauss, M.C. Dias Teixera // Liver Int. - 2006. -Vol. 26. - № 7. - P. 755-765.

52. Taliani G. Therapy expectations and physical comorbidity affect quality oflife in chronic hepatitis С virus infection / G. Taliani, P. Ruccin, E. Biliotti // J. Viral. Hepatoogy. - 2007. - Vol. 14. - № 12. - P. 875-879.

53. Shiffman M.L. Chronic hepatitis C: treatment of pegylated interferon/ribavirin nonresponders / M.L. Shiffman // Curr. Gastroenterol. Rep. - 2006. - Vol. 8. - P. 46-52.

54. Von Wagner M. Impared health-related quality of life in patients with cronic hepatitis Сand persistently normal aminotransferase levels / M. Von Wagner, J.H. Lee, В. Kronenberger // J. Viral. Hepatology. - 2006. - Vol. 13. - № 12. - P. 828-834.

55. Younossi Z. The effects of HCV management on healt-related quality of life / Z. Younossi, Х. Kallman, J. Kincaid // Hepatology. - 2007. - Vol. 45. - № 3. - P. 806-816.

56. Wang Т. Immunomodulatory activities of IFN-gammalb in the treatment of chronic HCV infections / Т. Wang, S. Seiwert // J. Interferon Cytokine Res. - 2006. -Vol. 26. - № 7. - P. 473-483.
Information about the authors:
Sologub Tamara Vasilievna – Doctor of Medicine, Professor, head of the department of Infectious Diseases of the Saint-Petersburg State Medical Academy named after I.I.Mechnikov of Roszdrav, tel./fax: 8-812-717-27-07, e-mail: tomarasologub@rambler.ru
Romantsov Mikhail Grigorievich – Doctor of Medicine, Professor of the department of Infectious Diseases of SEEHPT «Saint-Petersburg State Medical Academy named after I.I.Mechnikov of Roszdrav». Тel.: 8-812-710-82-25. E-mail: RomantsovGCP@polysan.ru

Semenyako Nadezhda Aleksandrovna – Candidate of Medical Sciences, Assistant of the department of Infectious Diseases of the I.I.Mechnikov St.-Petersburg State Medical Academy. Tel.: 8(812)274-97-54.
Kovalenko Svetlana Nikolaevna – senior teacher of the Saint-Petersburg branch of the Modern Humanitarian Academy.
Kovalenko Alexsandr Leonidovith - Scientific-Technological Pharmaceutical Firm «POLYSAN», Russia, 191119, Saint-Petersburg, Ligovsky prospect, 112, tel.: 8(812)110-82-25,112-13-79, е-mail: sales@polysan.ru, STPF «POLYSAN» www.polysan.ru 
Sukhanov Dmitry Sergeevich - Candidate of Medical Sciences, Assistant of the department of Phthysiopulmonology of the I.I.Mechnikov St.-Petersburg State Medical Academy.

Material Received 10.02.2010 г.
TO AUTHORS’ ATTENTION
Пример оформления статьи на английском языке 
UDC
613.6:677 
© V.M. Shmeleva, V.A. Kobilyanskaya, N.V. Aganezova, L.P. Papayan, 2010
Influence of haemocystein on plasma sensitivity to the activated C protein
V.M. Shmeleva1, V.A. Kobilyanskaya1, N.V. Aganezova1, 2, L.P. Papayan1 
1Russian Research Institute of Hematology and Transfusiology, Saint-Petersburg, Russia 
2Saint-Petersburg Medical Academy for Post-Diploma Training, Saint-Petersburg, Russia 
Shmeleva V.M.1, Kobilyanskaya V.A.1, Aganezova N.V.2, Papayan L.P.1 Influence of haemocystein on plasma sensitivity to the activated C protein // Preventive and clinical medicine. – 2010. - № 2 (35). – Р.
1Federal State Institution «Russian Research Institute of Hematology and Transfusiology of the Federal Agency for Advanced Technology Medical Aid». Russia, 191024, St.-Petersburg, 2 Sovetskaya str., 16. Тel.: 8(812)274-56-50, fax: 8(812)717-25-50. E-mail: RNIIHT@mail.ru
2State Educational Establishment for Additional Professional Training «Saint-Petersburg Medical Academy for Post-Diploma Training of the Federal Agency for Public Health and Social Development of the Russian Federation». Russia, 191015, St.-Petersburg, Kirochnaya str., 41. Тel.: 8(812)272-52-06, fax: 8(812)273-00-39. Е-mail: admin@maps.spb.ru
Abstract: subject, theme, purpose of the study, method or methodology of the study, results of the study, field of results application, conclusions, additional information
Key words: через точку с запятой
Текст статьи с абзаца,  включающий: 
Introduction (краткое введение), далее с новых строк.

The purpose of the study. (Шрифт подзаголовка Times New Roman разреженный 4 пт.) Текст статьи  – Шрифт Times New Roman, 14 пт., межстрочный интервал 1,5,  выравнивание по ширине

Material and methods of the study. Текст - выравнивание по ширине

The results of the study. Текст - выравнивание по ширине

Discussion of study results. Текст - выравнивание по ширине.
Conclusion. Текст (по ширине) или Study Findings (по центру) выводы  1, 2, 3 и т.д. (с абзаца). Текст выводов - выравнивание по ширине (поля те же, что и для всего текста).
References (по центру). Текст списка - выравнивание по ширине (поля те же, что и для всего текста). Составляется по алфавиту, сначала отечественные авторы, а затем зарубежные в оригинальной транскрипции. Соблюдение правил библиографического описания и пунктуации в соответствии с ГОСТ 7.05-2008 (Введен в действие 01.01.2009 г.) – обязательно. 
Information about the author(s):

Sukharev Alexander Evgenievich - doctor of medicine, head of the Astrakhan Scientific Regional Public Institution of Humanitarian Problems «GRANT», work tel.: (8-3912) 22-16-32, home tel.: (8-3912) 23-88-15. Е-mail: asukharev@mail.com
Afanasieva Galina Alexandrovna – candidate of medical sciences, assistant-professor of the Department of Pathologic Physiology of Saratov State Medical University, work tel.: (8-845-2) 66-97-91, home tel.: 8(845-2) 51-15-87, mobile phone 8-903-384-00-97. Е-mail: gafanaseva@yandex.ru




















































































































































































































































































PAGE  
5

_1320426511.xls
Диаграмма1

		1-st control point		1-st control point

		2-тв control point		2-тв control point

		3-rd control point		3-rd control point



Group 1

Group 2

HDRS rating

5.2

4.51

4.2

4.28

2.8

3.2



Лист1

				Group 1		Group 2

		1-st control point		5.2		4.51

		2-тв control point		4.2		4.28

		3-rd control point		2.8		3.2

				Для изменения диапазона данных диаграммы перетащите правый нижний угол диапазона.






_1320426301.xls
Диаграмма1

		Bad mood		Bad mood

		Guilt feelings		Guilt feelings

		Suicide tends		Suicide tends

		Difficult dormition		Difficult dormition

		Insomnia		Insomnia

		Early waking		Early waking

		Work and activity		Work and activity

		Restraint		Restraint

		Excitation		Excitation

		Somatic angst		Somatic angst

		Gastrointestinal disorders		Gastrointestinal disorders

		General somatical disorders		General somatical disorders

		Disorders of sexual mood		Disorders of sexual mood

		Bad mood		Bad mood

		Guilt feelings		Guilt feelings

		Suicide tends		Suicide tends



Group 1

Group 2

1.8

2.3

2.5

2.4

1

1

1.6

1.8

1.6

1.4

0.8

1.1

1.2

1.1

0.9

1.9

0.6

0.9

0.99

1.6

0.99

0.98

0.97

1.4

0.59

0.86

1.9

1.7

1.3

1.9

1.1

1.2



Лист1

				Group 1		Group 2

		Bad mood		1.8		2.3

		Guilt feelings		2.5		2.4

		Suicide tends		1		1

		Difficult dormition		1.6		1.8

		Insomnia		1.6		1.4

		Early waking		0.8		1.1

		Work and activity		1.2		1.1

		Restraint		0.9		1.9

		Excitation		0.6		0.9

		Somatic angst		0.99		1.6

		Gastrointestinal disorders		0.99		0.98

		General somatical disorders		0.97		1.4

		Disorders of sexual mood		0.59		0.86

		Bad mood		1.9		1.7

		Guilt feelings		1.3		1.9

		Suicide tends		1.1		1.2






