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THE BASE PRINCIPLES OF SYSTEMS ANALGESIA
I. M. Savchenko

Gomel State Medical University

The systems medicaments analgesia occupy primary point in protection of surgical patient
from pain. The analgesia have been achieved introduced analgesics different ways ensuring the
bioavailability of them. Effects of analgesics developing after interaction of agonists to exciting
or inhibition nociceptors in peripheral and central nerves structures. The therapeutic agents can
interaction with neurotransmitters modality rise or cessation of the pain.

Key words: analgesia, receptors, nociception, ketamine, physiology of pain, perfalgan.
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FOOD ALLERGY: EPIDEMIOLOGY, IMMUNOGENETICS,
PREVENTION (THE LITERARY REVIEW)

S. V. Fedorovich, N. L. Arsenteva, G. I. Orlovich
Republican Science-Practical Centre f Hygiene,

Minsk Urban Clinical Hospital  10

Food sensitizing is more often watched among patients with allergy, especially its combina-
tions with the pathology of gastrointestinal tract and liver. The food allergy is developing in the
immediate hypersensitivity form more often, but delayed and immune complex types have great
value in its progressing responses. Oral tolerance is leading mechanism of organism protection
from eating antigens.

Key words: food allergy, oral tolerance, cross-reactions, immunodeficiency.
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HUMAN PAPILLOMAVIRUS INFECTION AND CERVICAL CANCER
V. N. Beliakouski, E. V. Voropaev
Gomel State Medical University

The present paper represents examination results of 210 women with dysplasia and cervical
carcinoma. The rate of various papilloma viruses depending on severity of pathology is shown.
For the diagnostics, the molecular-biological method of PCR with the use of multi-primer tech-
nology was applied. The paper analyses the incidence of human papilloma viruses of high and
average cancerogenic risk in women with affected cervical epithelium of light and high degree,
squamous cell cervical carcinoma.

Key words: papilloma-viral infection, dysplasia, cervical carcinoma.
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 59 , 18 (8,3%) —  60 .

 210 (91,7±1,9%) 
,  85 

 100%.  133 -
, -

125 (93,9±2,1%).
 210 -

 165,  78,5±2,8%, 
 128 (61±3,4%) ,

 (P = 0,00013).
-

, -
 1.
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 1
 (n-210)

. P±m, %
 16 136 64,7±3,3
 18 25 11,9±2,2
 45 20 9,5±2,0
 56 23 10,9±2,1
 31 20 9,5±2,0
 33 25 11,9±2,2
 35 28 13,3±2,3
 39 9 4,3±1,4
 52 28 13,3±2,3
 58 36 18,1±2,6
 59 8 3,8±1,3
 66 8 3,8±1,3

 1, 
 16  —

64,7±3,3% (P<0,05). 
,  11 

 58 -
,  45  31,

39, 59, 66  (P<0,05), -

 (P>0,05).
 66 (31,4±3,2%) -

 I–III ,  19 (9,1±1,9%) —
, 

125 (59,5±3,4%) 
 I–III , -

.

 (Bethesda system):
1  — -

 (LSIL), 
, 

I ; 2  — 
 (HSIL) — -

 II–III -
; 3  — -

 [14].
 1  49 (23,4±2,9%),  2 —

95 (45,2±3,4%),  — 66 (31,4±3,2%)
 ( . 2).

 2

 (n-210)

LSIL n-49 HSIL n-95 Cr n-66
. P±m, % . P±m, % . . P±m, %

29 59,2±7,0 73 76,8±4,3 63 95,4±2,6
3 6,1±3,4 5 5,2±2,9 11 16,6±4,6

 16 32,6±6,7 35 36,8±4,9 16 24,2±5,3
13 26,5±6,3 34 35,8±4,9 36 54,5±6,1
20 40,5±7,0 22 23,2±4,3 3 4,5±2,5
1 2,0±2,0 4 4,2±2,0 2 3,0±2,1

 19 38,8±6,9 18 18,9±4,0 1 1,5±1,5

 2 , -

, 
-

.

-
-

 3.
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 3
,

 (n-210)

P±m, %
LSIL,
n-49

HSIL,
n-95

Cr,
n-66

HSIL 
LSIL

Cr 
LSIL

Cr 
HSIL

59,2±7,0 76,8±4,3 95,4±2,6 0,0001 <0,001 0,0013
 6,1±3,4 5,2±2,9 16,6±4,6 0,831 0,085 0,017

 32,6±6,7 36,8±4,9 24,2±5,3 0,618 0,319 0,090
 26,5±6,3 35,8±4,9 54,5±6,1 0,26 0,0026 0,018

40,5±7,0 23,2±4,3 4,5±2,5 0,027 <0,001 0,0013
 2,0±2,0 4,2±2,0 3,0±2,1 0,500 0,74 0,697

 38,8±6,9 18,9±4,0 1,5±1,5 0,009 <0,001 <0,001

,  3, -
,  (p = 0,0013)

-

,  — -
. 

, 

. 
, . -

.
-
-

. 

, 
 (P<0,001). 

-
, 

 (p>0,05).

-
-

, 
.

 16, 18, 56  52  58 -
 HSYL -

 ( . 4).
 4

 (n-210)

LSIL, n-49 HSIL, n-95 Cr, n-66
. P±m, % . P±m, % . P±m, %

16 21 42,8±7,1 55 57,9±5,1 60 90,9±3,5
18 3 6,1±3,4 9 9,5±3,0 13 19,7±4,9
45 7 14,3±5,0 8 8,4±2,8 5 7,6±3,2
56 1 2,0±2,0 11 11,6±3,3 11 16,7±4,6
31 5 10,2±4,3 10 10,5±3,1 5 7,5±3,2
33 4 8,1±3,9 14 14,7±3,6 7 10,6±3,8
35 12 24,5±6,1 13 13,7±3,5 3 4,5±2,5
39 4 8,1±3,9 5 5,2±2,9 0
52 4 8,1±3,9 8 8,4±2,8 16 24,2±5,3
58 6 12,2±4,7 9 9,5±3,0 21 31,8±5,7
59 2 4,0±2,8 6 6,3±2,5 0
66 3 6,1±3,4 5 5,2±2,3 0

 4 , -

 16 .

 5 -

.
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 5
 (n-210)

P±m, %
LSIL,
n-49

HSIL,
n-95

Cr,
n-66

HSIL 
LSIL

Cr 
LSIL

Cr 
HSIL

16 42,8±7,1 57,9±5,1 90,9±3,5 0,0507 <0,001 <0,001
18 6,1±3,4 9,5±3,0 19,7±4,9 0,490 0,037 0,063
45 14,3±5,0 8,4±2,8 7,6±3,2 0,275 0,244 0,846
56 2,0±2,0 11,6±3,3 16,7±4,6 0,049 0,011 0,355
31 10,2±4,3 10,5±3,1 7,5±3,2 0,95 0,62 0,52
33 8,1±3,9 14,7±3,6 10,6±3,8 0,258 0,659 0,44
35 24,5±6,1 13,7±3,5 4,5±2,5 0,104 0,0016 0,056
39 8,1±3,9 5,2±2,9 0 0,495 0,181 0,058
52 8,1±3,9 8,4±2,8 24,2±5,3 0,95 0,024 0,005
58 12,2±4,7 9,5±3,0 31,8±5,7 0,60 0,014 0,00034
59 4,0±2,8 6,3±2,5 0 0,579 0,097 0,037
66 6,1±3,4 5,2±2,3 0 0,831 0,041 0,058

 5 , 

 58 , 
 45  56  (P = 0,00046  0,042),
,  18  (P = 0,11) 

 16 . 
 52 , 

 45  (P = 0,008),  31,
33, 35, 39, 59  66 . -

 58  2 -
 II :  1 —

 35 ,  1 — .
,  58 -

,
 58 

, 
-

.
:

— 
-

 78,5±2,8%, -
 —

95,4±2,6%. -
 16  — 64,7±3,3%;

—  58 -
, 

(18,1±2,6%), 
 (31,8±5,7%), 

 58 -

, HSIL  LSIL -

 (P=0,005  0,024 ). 
-

.
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CONTRACEPTION AT WOMEN IN LATE
REPRODUCTIVE AGE AND PERIMENOPAUSE

S.M. Yakovets
Republican Research Center for Radiation Medicine and Human Ecology, Gomel

Menopause at w man starts at the age of 45–55. But it doesn’t mean complete stop of ova-
ries functioning. It is the reason of pregnancy after women’s period stop. Mostly the half of the
pregnancies at women aged older than 40–45 are interrupted by abortion. The main aim of con-
traception at this group of women is prevention of abortion and its negative consequences.

Key words: menopause, perimenopause, contraception.
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Chlamydia trachomatis.
: , , .

CLINICAL FEATURES OF TUBO-PERITONEAL INFERTILITY
J. A. Lyzikova

Gomel State Medical University

30 women with tubo-peritoneal infertility were surveyed. Frequencies of chlamydia infec-
tions in the given group were investigated. Immunoassay, polymerase chain reaction were ap-
plied to diagnostics. Antibodies to Chlamydia trachomatis were determined at half of surveyed
women. All patients underwent a medical - diagnostic laparoscopy, the degree of defeat fallopian
tubes was estimated depending on size of a titer of antibodies to Chlamydia trachomatis.

Key words: tubo-peritoneal infertility, fallopian tube, antibodies.
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-
 «STORZ», .

-
-
.

: -
, .

-
 Ig G 

 Chlamydia trachomatis. 
 Chlamydia trachomatis 

, -
, , 

, -

. -
-

 – Ig G – »  «
» ( ).  Chlamydia

trachomatis  « -
 Chlamydia trachomatis-330 ».

 Microsoft
Exel  Microsoft Office 97 
Windows 95. 

.

 37 
29,43 ± 0,42 . -

 30 
, 

. 
 1,  15 -

 Ig G  Chlamydia trachomatis,
 2,  15 

. -
 7 

, -
-

.
 66,67 ±

8,57% . -
 65±10,94% .

-
-

, 
, -

, 
.

 4,9 
,  5,3 – . 

 17,5 
.

-
, 

. -
-

 10±5,7% .

,  70±8,37% -
.  21 -

, , -
 6 (20,0±7,43%), 

 —  5 (16,67 ± 6,92%). -

1 (3,33±3,33%) 
. -

43,33±9,20% .
-

 —
9  11  (p<0,05 -

). -
-

 14,29±14,29% ,
 —  3 (42,86 ±

20,20%) .
-

, -
 —  20 (66,67±8,75%)  1

(14,29±14,29%)  (p<0,05).
-

 12 (40±9,0%) , 

. 
 2 (6,67±4,63%), -

 —  1 (3,33±3,33%)
 ( . 1).

, -
,  11 (73,33 ±

11,82%) 

 Chlamydia trachomatis (p<0,05 
-

). 

 7 (46,67,0±13,33%),  —  2 (13,33 ±
9,09%) . -

 2 (13,33±9,09%) .
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 1

 (n=30)  (n=7)

. % .  %
20 66,7±8,7* 1 14,3±14,3
12 40,0±9,0 0 0
2 6,7±4,6 0 0
1 3,3±3,3 0 0
1 3,3±3,3 0 0

: * — p<0,05 .

-
 11 (36,67±8,95%) 

. -
-

: -
 — 4 (13,33±6,31%). -

 3 -
 (10 ± 5,57%). 

-
 (3,33±3,33%). 

-

 (14,29±14,29%).
-
-

. 
-

 27 (90±5,7%) , -
 — 2 (6,67±4,63%),  —

2 (6,67±4,63%), -
 — 1 (3,33±3,33%).

-

 86,67±9,09% -
.  1 (3,57 ±

3,57%) -
. -

-
.

-
 Ig G  Chlamydia trachomatis 

-
 38,46±14,04% , -

 —  46,15±14,39% 
. 3). -

25±16,37% ,  —
 50±18,80% ( . 3).

 Ig G 
Chlamydia trachomatis  50 ± 9,28% 

 28,57 ± 18,44% -
.  Chlamydia

trachomatis , 
 ( .4).

 3

Ig G 
(n =15)

Ig G 
(n = 15)

. % . %
1–2 3 20,0±10,7 2 13,3±9,1
3–4 8 53,3±13,3 6 40,0±13,1

 4
 Ig G  Chlamydia trachomatis 

 (n=30)
 (n=7)

.  % . %
Ig G +  Chlamydia trachomatis 15 50,0±9,3 2 28,6±18,4
Ig G –  Chlamydia trachomatis 15 50,0±9,3 5 71,4±18,4
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 (56,2%) -1  (50,7%),  (15,1%) -4 (12,3%). 

 ( <0,05).  15,1% -
-1 ( 1) ( ) 2-  ( -4 -1 ), -

. 
. , 

NS5  ( =0,022). -
-HCV IgM ( >0,05).

: , , , , -1 , -4,
 HCV.

THE SERUM LEVELS OF SOME CYTOKINES AND ANTIBODIES SPECTRUM
TO HEPATITIS C VIRUS IN PATIENTS WITH CHRONIC HEPATITIS C

V. M. Mitsura, A. P. Demchilo, E. L. Krasavtsev, S. V. Zhavoronok, Alkhansa Al-Shabi
Gomel State Medical University

We detect serum cytokines levels: tumor necrosis factor alpha (TNF- ), interferon gamma (IFN-
), interleukins (IL)-1 alpha (IL-1 ) and IL-4 in 73 of patients with chronic hepatitis C (CHC). We

registered increased cytokines’ levels: TNF-  (56.2%), IL-1  (50.7%), IFN-  (15.1%) and IL-4
(12.3%). In patients with CHC the levels of all the cytokines were higher than in healthy blood do-
nors (p<0.05). In 15.1% of CHC patients we revealed simultaneously increased levels of T
helper 1 (Th1) cytokine (IFN- ) and Th2 cytokines (IL-4 and/or IL-1 ), that is indirect marker of
cellular immune deficiency. In all the CHC patients we detected the antibody spectrum to different
proteins of hepatitis C virus (HCV). We found the significantly higher levels of IFN-  in those pa-
tients with antibodies to NS5 protein negative (p=0.022). There were no differences in cytokines lev-
els depends on IgM antibodies to HCV in both positive and negative patients (p>0.05).

Key words: chronic hepatitis C, cytokines, TNF- , IFN- , IL-1 , IL-4, antibodies spectrum of HCV.
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 HCV -

-HCV IgM -
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 [8,10]. , 
-HCV IgM -

[11],  [12].
 core- , NS4 

NS5 -
.

 NS5 -HCV IgM -
-

 [10, 12, 13].
: -

, -1 ,
, -4 

-
 HCV.

, -1 , , -4 
 73 , 

-
 2004–2006

. -
 HCV ( -

HCV) 
HCV -

 62  ( -
). -

 — 44  (60,3%) 
29  (39,7%);  18  62 ,

 — 33,7±1,3 .
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 1

 50 , . (%)
 (n = 10)  (n = 73)

-4 0 (0%) 9 (12,3%) 0,295
0 (0%) 41 (56,2%) 0,001
0 (0%) 11 (15,1%) 0,221

-1 0 (0%) 37 (50,7%) 0,002

 1, 

 (56,2%) -1  (50,7%), 
-4 (15,1%  12,3% -

). 
-1 -

.
 41 

2-  ( -4 -
, 
2 ),  11 — 1-

).  11 -
1-  ( ) -

2- : -1  —
 11, -4 —  5. ,  11 

73  (15,1%) 
.

-
. 

<0,01, 
-

. -

.

,  2

,  p 
).

 2, 

-
. -

. , -

 [4, 5].

 2

 (n = 10)  (n = 73) 
-4, 1,47 13,21 0,0001

, 34,73 54,28 0,0023
, 1,50 13,82 0,0072

-1 , 13,25 57,76 0,0194

HCV.  73 -
 72  (98,6%) -
 core-  ( -core),  73 -
 (100%) —  NS3 ( -

NS3),  72  (98,6%) — 
NS4 ( -NS4),  40  (54,8%) —

 NS5 ( -NS5). -HCV
IgM  41  (56,2%).

 3.

 4 -
, -

 1  2, -
 NS5  HCV.

 2 .

-
-NS5 HCV , -

 4 (
, 

 p ).
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 3
 HCV 

 HCV , . (%)
1. -core+, -NS3+, -NS4+, -NS5+ 39 (53,4±5,8%)
2. -core+, -NS3+, -NS4+, -NS5– 32 (43,8±5,8%)
3. -core+, -NS3+, -NS4–, -NS5– 1 (1,4±1,4%)
4. -core–, -NS3+, -NS4+, -NS5+ 1 (1,4±1,4%)

 4
-NS5 HCV 

-NS5
 (n = 39)  (n = 32)

-4, 12,79 15,11 0,422
, 51,03 60,79 0,227
, 12,00 19,10 0,022

-1 , 61,12 58,09 0,306

, , -
NS5, , 

,  ( =0,022).

1- , -
, -

. -

-HCV IgM 
-

 ( >0,4).
-

 50 ) -
-NS5 -HCV

IgM.  2×2
.

 2  39 
-NS5 (5,1%)  9  32 

-NS5 (28,1%), 
 ( =0,009). 

 (p>0,05).

-

. 
-

, , -
-

. 
-

, .

1. 
-

 (56,2%) -1  (50,7%), 
 (15,1%) -4 (12,3%). 

-
 ( , -1 , , -4) -

 ( <0,05).
2.  15,1% -

1 ( ) 
2-  ( -4 -1 ), 

.
3.  NS3 

100% , -core -NS4 —
 98,6%, -NS5 —  54,8%, -HCV

IgM —  56,2% .
4. , -NS5,

, 
,  (  = 0,022),

-
-NS5 (  = 0,009), -

1- , -
-

.
5. 

-HCV IgM ( >0,05).

, 
05 -188.
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MICROFLORA AT A SURGICAL INFECTION OF SOFT TISSUE
AND INFECTED WOUNDS

V. V. Bereschenko, A. N. Lyzikov, E. S. Kulikova
Gomel State Medical University

Gomel Regional Centre of Hygiene, Epidemiology and Public Health

s a result of research the specific structure of the basic microorganisms in a wound at pa-
tients with pyoinflammatory diseases of skin and hypodermic adipose cellular tissue has been in-
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vestigated. Sensitivity of the allocated microorganisms to the basic antibacterial preparations has
been studied. Efficiency of use of a solution of neutral anolyte in complex treatment of patients
with a surgical infection has been shown.

Key words: microorganism, surgical infection, antibacterial preparations, neutral anolyte.
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ATCC 25923, Escherichia coli ATCC 25922,
Pseudomonas aeruginosa ATCC 27853 — -

, 
. -

, -
, 

-
, . 

-
-

.
-

 « » -
-

. -
 200 

400 ³, pH 6,2–7,2 -
 +890

 +925 .
-

-
. -

-
-
.

(« »), -
, 

. -
-

 (3% 
, 0,02% 

0,05% ).

-

, 
, 

, -
.

 32 -
,  18 (56,25%),  —

14 (43,75%),  —
41,9 . -

:  — 14,

 — 3,  —
6,  — 8,

 — 1.
 34 -

,  16 (47,06%),  — 18
(52,94%),  — 35,5 . -

: -
 — 17,  — 1,

 — 9, -
 — 5,  —

1,  — 1.
-

, 
. -

-
-

. 

-
.

-

 266 -
-

, -
. 

-
.

 1  2.

 128 -
,  93,6%, -

 — 98 (71,01%), -
 — 31 (22,47%).

 Staphylo-
coccus aureus — 84 (60,87%)  Escherichia
coli — 18 (13,04%). -

 9  (6,52%), 
 Staphylo-

coccus aureus —  5  9 . 

 Staphylococcus aureus: -
 — 36 (52,94%),  — 7 (50,0%),

 — 21 (75,0%),  7
(100%),  — 6 (100%), -

 — 7 (46,67%).
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 1

.  /

S. aureus (+) 36 7 7 21 6 7 84 (60,87%)
S. epidermidis (+) 4 — — 1  — — 5 (3,61%)
S. saprophyticus (+) 1 — — — — — 1 (0,73%)

 S. (+) 1 1 — — — — 2 (1,45%)
α  S. (+) 3  — — 2  — — 5 (3,62%)
C. hofmani (+) —  — — — — 1 1 (0,73%)
E. coli (–) 12 1 — — — 5 18 (13,04%)
E. faecalis (–) 1  1 — — — — 2 (1,45%)
P. vulgaris (–) 1  2 — — — — 3 (2,17%)
E. agglomerans (–) 1 — — — — — 1 (0,73%)
C. freundii (–) 1  — — 1  — — 2 (1,45%)

5  1 — 2  — 1 9 (6,52%)
P. mirabilis (–) 2  — — — — — 2 (1,45%)
P. aeruginosa (–) — — — — — 1 1 (0,73%)
Enterobacter spp.(–) — 1 — 1  — — 2 (1,45%)

68
(100%)

14
(100%)

7
(100%)

28
(100%)

6
(100%)

15
(100%)

138
(100%)

 2

S.aureus (+) 5 (5,6%) 14 (35,9%)
S.epidermidis (+) 1 (1,1%) 1 (2,6%)
S.saprophyticus (+) 1 (1,1%) 2 (5,1%)
α  S. (+) 1 (1,1%) 4 (10,3%)
E. faecalis (–) 2 (2,2%) 1 (2,6%)
E. coli (–) 62 (69,7%) 2 (5,1%)
P. vulgaris (–) 5 (5,6%) 2 (5,1%)
E. agglomerans (–) 2 (2,2%) 1 (2,6%)
E. aerogeneus (–) — 2 (5,1%)
C. freundii (–) 1 (1,1%) 2 (5,1%)

2 (2,2%) 4 (10,3%)
P. aeruginosa (–) — 2 (5,1%)
Enterobacter spp. (–) 2 (2,2%) —
K. pneumoniae (–) 5 (5,6%) 2 (5,1%)

89 (100%) 39 (100%)

-
 — 79 (88,6%). -
 Escherichia coli — 62 (69,7%). -

 87  (97,8%).

 2  (2,2%).

 35  (89,7%) 
 —
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17 (43,6%). , -

13 (35,8%) . -
 4 (10,3%), 
 P. aeruginosa 

S. aureus. , -

 5 (12,8%)
.

-

. , -
 S. aureus -

 89,5% ,  — 100%,
 — 86,7%,  —

89,5%,  — 100%, -
 — 100%, -

 100% , -
 — 68,4%.

E. coli -
 96,3% ,  —

95,5%,  — 75%,  —
82,6%,  — 87,5%, -

 — 32,3%, -
 — 50%,  — 31,3%.

 P. aeruginosa -

100% ,  — 75%, -
 — 55,6%,  — 66,7%. 

, -
,  —

20%,  — 12,5%.

-
,  S. aureus -

 75% , E. coli — 
50%, Proteus spp. —  20%, Enterococcus
spp. —  16,7%  ( . 3).

 3

S. aureus E. coli Proteus spp. Enterococcus spp.
12,70±3,47* — — —

— 6,84±1,71* 7,14±4,69* 17,08±3,39
22,42±1,91 — — 2,63±2,63*
28,64±0,94 16,81±2,56** — —
23,67±2,56 — — —
28,44±0,87 24,23±1,31 15,60±6,46** —

— 19,09±1,9 9,71±4,63* 6,90±3,57*
— 20,59±1,44 3,60±3,60* —

26,11±2,19 — — —
17,84±2,88** — — 8,36±3,55*

— 8,16±1,8* — 10,0±3,49*
27,20±0,58 25,39±1,57 20,83±7,26 14,33±3,74*

— 10,67±4,81* — —

: * — ; ** — -
.

, 
-

, -
. -

-
-

, -
.

-
, 

, , -
-

 « -
», -

, , -
 [15].
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. 4) , 
-
-

 5 (15,63%) , 
 —  7 (20,59%). 

-
 1 (3,13%) , 

 —  3 (8,82%).

 4

(n=32) (n=34)
5 (15,63%) 7 (20,59%)
1 (3,13%) 3 (8,82%)

-
 9,47 ,

 — 13,65 .

1. -
-
-

 (93,6%), -
 S. aureus (60,87%).
2. 

 89,7% 
 (43,6%), -

-
 35,8% .

3. -
, -
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.
4. -
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POST-CHOLECYSTECTOMY SYNDROME:
REASONS AND TACTICS OF SURGICAL TREATMENT

A. I. Kovalev, A. A. Sokolov
Russian State Medical University, Moscow

There were examined some experiments in the meanings in the area of postcholecystectomy
syndrome. There were decided that some part of them is faced with mistakes of operating or
iatrogenic injuries, others — with not full examination of patients or mistaken meaning of infor-
mation. The main of diagnostics of biliary pathology after cholecystectomy is hepatic sonogra-
phy, endoscopic retrograde cholangiopancreatography (ERCP), dynamic radionuclide hepatobil-
iary imaging. In the process during the examinations of papillary stenosis or choledocholithiasis
were made endoscopic intervention. Biliary-enteric anastomosis was made to the patients with
long papillary stenosis. The conservative cure was made by diagnostics of dynamic radionuclide
hepatobiliary imaging of dysfunction Oddi's sphincter.

Key words: cholelithiasis, cholecystectomy, postcholecystectomy syndrome, dysfunction
Oddi's sphincter, choledocholithiasis, ampullary [papillary] stenosis.
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ANTIPARASITIC INTERNAL OPERATION FOR THE CLEANING
OF THE ECHINOCOCCOSIS CAVITY IN HEPATIC ECHINOCOCCOSIS

Ghabisha Saif Ali
Gomel State Medical University

«Al-Nasr» Hospital, Ibb City, Yemen

We, at Surgery Department, «Al-Nasr» Hospital, Ibb City, Yemen, studied the findings of
using (the operation + chemical therapy) to treat 18 patients were suffering from (Echinococco-
sis). Operations were performed for them from 1999–2005.

Key words: albendazol, echinococcosis.
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THE SYSTEM OF HEMOSTASIS FOR POLICYTHEMIA
AND CHRONIC MYELOLEUKOSIS

N. . Kostko, G. . Kostin
Minsk Consultative Diagnostic Center

It has been discovered that for chronic myeloleukosis and policythemia changes of a hemo-
stasis are typical at those stage where directly participates platelet component, namely at the final
stage of a blood clot formation and at a level of a platelet hemostasis. We demonstrate: on the
background of normal or increased platelets level, saved based secondary hemostasis tests, the
combination of hyperfibrinolysis, decrease in a clot volume, its density and a general hemostatic
parameter results in functionally defective blood clot formation, which, in its turn, testifies about
hemorrhagic risk.

Key words: chronic myeloleukosis, policythemia, hemostasis, platelet, function
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-
-

 ( ) -

) — n = 50 
) — n = 53. -

.  (n = 30) -
, -

.
-
-

 3,8%-
 1:9.

-
-

.

:
1 : -

 ( );
2 :  ( -

 — );
3 :  ( ) -

 ( );
4 ( ) : -

, -
,  (V)  (S),

-
 ( ).

-
-

 — 2410 -

 « » ( ) 
 « » ( -

). -
 « -

-
, , -

» ( . . ) [3].
-

: -
, -

.
 ( )

-
 «System 9000»

 «Serono diagnostics». -
-

-
-2110  « » ( ).

-
: -

 4 : 0.5; 1.5; 2.5;
5,0×10-6 , 

)  5,0×10-6

 ( ) 2,0 .

 Statistica 6.0.

-
-

, -
. -

-
 (150,0–

450,0×109 )  (>450,0×109 )
 ( . 1).

 1

, X ± Sx

,
n = 30

,
n = 50

,
n = 53

, 1×109 310 ± 9,8 728,4 ± 81,1
(150 2771)

538,2 ± 26,1
(153 1016)

.

-
-
,

, :
, , .

 ( . 1).
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0

1

2

3

4

. 1. ,

-
 (

 — R), -
.
-

 (1,14±0,03),  (1,18±0,03) 
 (0,97±0,01). -

 1 -

, 
-

. 

. 
-

: r = 0,52 -
 = 0,03, : r < 0,3 (  > 0,05).

2 , -
-

, 
. ,

,  (1,1±0,01)

 (1,1±0,01) 
 (0,9 <  < 1,2).

,  3  — -
, 

. 
 (1,05 ± 0,02),  (1,1 ±

0,01)  (1,0 ± 0,01).

2,95 ± 0,13 ( ), 2,45 ± 0,01 ( ), -
 2,79 ± 0,08.

, 
 ( . . -

), 
 —  (S),  (V), -

, -
 — 

-
.

-

, 
. ,

 (64,3 ± 2,56)  (66,9±
0,83). 

 < 0.05 
 (62,58 ± 1,.82) ( . 2).

0

0,2

0,4

0,6

0,8

Ht

. 2. , 
, 
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 (6 -
 — ) 

. -
, -

, 

, -

. 

 ( . 2).

 2
 / 

 / 

r 0,003 0,072
r 0,206 0,028

,
-

, -
, 

 ( . 2). -

 (23,23 ± 2,17)  (24,41 ± 2,14)
 (  > 0,05). -

12,7 ± 0,39. 
 (8 -

 — 8). ,
-

8 . , 
, -

. -
-
-

. , -
: -

-

-
.

-

(V, S  T) ( . 3). -
-

, 
 [3, 4].

0
0,5

1
1,5

2
2,5

V S T

. 3. ,

:  — 34,42 ±
1,09,  — 49,98 ± 0,81,  — 42 ±
0,64. -

-

 (S) — 
 (  —

0,54 ± 0,03,  — 0,88 ± 0,03,  —
1,93 ± 0,06,  < 0,05). -

, ,
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 ( ) 
 ( )

.

-
, , 

 (  — 0,49 ± 0,01,  —
0,55 ± 0,01,  — 0,57 ± 0,01,  < 0,05).

, -
-

 ( ) 
 (  — 0,26 ± 0,01,  —

0,48 ± 0,02,  1,12 ± 0,02).

: 
-

, -
, ,

-
 ( ),

.

-

 ( , ) -
-

, 
. -

 —
200–250  (

).
-
-

 ( ) -
:

, -
,  ( ) 

ADP. , -
-

, -
, :

1) -
 ( ); -

 in vitro -
, « » ;
2) 

.

 3

, X ± Sx

, n = 30 , n = 50 , n = 53
 5,0×10-6 81,2 ± 1,9 27,67 ± 5,07 27,46 ± 7,06
1,5×10-6 65,3 ± 1,4 18,98 ± 3,29 16,23 ± 5,37
2,5×10-6 75,8 ± 1,7 32,66 ± 3,85 27,38 ± 5,68
5,0×10-6 80,5 ± 1,5 29,7 ± 8,21 35,34 ± 5,81
 2,0 68,8 ± 1,3 59,86 ± 7,12 55,65 ± 5,92

-
 89 ±

2,5% . 
-

 ( . 4):
I :  (54 ± 4%)

: -
; -

, -
-

; 
-

, -
.

II : -
 (8 ± 2%).

, -
, -

. , -
-

2
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, 

. -
-
-

2+ , 
, -

 — -
). , -

-

, 
.

III : , -
, -
 (22 ± 3,3%). -

: 

; -
 ( -

).

N — ; I, II, III — 
. 4.

 5,0 × 10-6

, -
-
-

 ADP, 
: -

 — 0,5 × 10-6 ;  — 1,5; -
 2,5; , ,  – 5,0 ×

10-6 . ,
 ADP 1,5 × 10-6

-
, .

, -
, .

-
 ADP 1,5 × 10-6  —

 92 ±

2,2% 
,  ( . 5).

I : -
 (35 ± 3,9%)  ADP ( -
, ) -

-

,

.
II : ,  (43

± 4%).  1,5 × 10-6  ADP — -
-

, 
, -

, , -
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. 5.
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 — 
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DYNAMICS OF LEUKOGRAM READINGS IN CHILDREN
WITH ACUTE RENAL DEFICIENCY AND THEIR PROGNOSTIC MEANING

L. L. Mironov
Belarusian Medical Academy of Post-graduate Education, Minsk

Prognostic importance of leukocytic reaction for the acute renal failure (ARF) outcomes is
evident. However, prognostic and information role of the leukogram during ARF is not still de-
termined. Proposed leukogram analysis at different ARF periods in pediatric patients makes it
possible to reveal negative illness tendency and to modify treatment.

Key words: acute renal failure (ARF) in pediatric patients, leukogram, SIRS.
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, -
-
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.

, -
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-
 [2].
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, -
.

 272 -
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-
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:  — ;
 — ;
 — .
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 4 , -

. I  —
 (1 ).

7,15 ± 0,41  (  — 6,86 ±
0,56 ,  — 7,48 ± 0,59 , P > 0,5).
II  — -

 ( -
 0,5 ). 

2 . -

-
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.  (
) -

,  1–1,5 -
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 1–2 -

, , -

-
 [2].

II
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1,5
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2,5
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3,5

L

. 1.
 (II–V — )

-
-

. -
-

 (10,54 ±
0,33·109  13,43 ± 0,75·109 ,

P = 0,000089). 
,
-
-

 ( . 1).

. 2.

 1

I II III IV

L, 109   10,54±0,33 13,43±0,75* 9,25±0,36 12,38±0,82*   8,62±0,39 9,67±0,73 8,75±0,37   9,22±0,62
, %    1,33±0,16   0,87±0,13 1,34±0,21   0,79±0,18   1,07±0,18 0,72±0,15 1,91±0,27   1,06±0,21
, %    1,63±0,17   1,00±0,15* 1,86±0,21   0,90±0,12*   1,60±0,22 0,62±0,15* 1,93±0,36   1,16±0,24

mielo, %    1,67±0,49   0,62±0,26 — — — — — —
, %    2,58±0,41   1,69±0,22 2,09±0,39   3,17±1,19 — — — —

, %    8,54±0,44 10,72±0,71* 7,32±0,77 10,10±1,43   5,48±0,46 6,44±0,70 4,88±0,41   7,82±0,80*
, %  50,83±1,28 54,01±1,48 53,31±1,49 58,21±1,84* 53,75±1,66 58,20±2,06 56,45±1,54 59,45±1,65

    0,25±0,008   0,24±0,009 0,14±0,004    0,23±0,006*   0,10±0,005 0,11±0,003 0,09±0,001    0,14±0,005*
, %  36,59±2,12 30,21±1,40* 32,44±1,36 27,71±1,78* 36,63±1,78 30,79±2,08 32,30±1,52 29,40±1,53
, %    5,59±0,29   5,09±0,36  6,29±0,41   4,65±0,49*   5,68±0,54 4,98±0,45 5,66±0,44   3,28±0,35*

: I, II, III, IV — ; * — -
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PATHOMORPHOLOGICALS CHARACTERISTICS OF THE VASCULAR
COMPONENT OF COMMUNICATION SYSTEMS AT THE PATHOLOGY

OF THE THYROID GLAND ON DATA AUTOPSY

A. Ukla, O. A. Golubev
Gomel State Medical University

Diseases of cardiovascular system rather frequently meet at the patients, suffering a pathol-
ogy of a thyroid gland. However till now there are no data on concrete structurally functional
changes of heart at various pathologies of thyroid gland. Morphological changes of capillaries
and their direct cellular microenvironment, that is a vascular component of communication sys-
tems in fabrics of a thyroid gland are not detailed at her pathology. Research of capillaries and
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their direct cellular microenvironment in fabrics of a thyroid gland and a myocardium is repre-
sented perspective for specification of parts morphogenesis changes of a myocardium at various
illnesses of  thyroid gland.

Key words: thyroid gland, myocardium, communication systems, pathomorphological
characteristics.
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-
, 

. -

-
-

.

 2

 (  ± m)

1.
2,83±0,54 67,00±17,10 9,50±3,87 0 13,50±1,83 265,00±32,21

2. 
5,30±1,74 71,00±13,53 8,50±5,11 0,30±0,21 12,20±2,17 370,40±68,63

3. 5,55±1,17 64,88±10,01 101,55±30,59 15,77±1,42 43,55±5,81 194,66±32,21

 1,2 p < 0,05 p > 0,05 p > 0,05 p > 0,05 p > 0,05 p > 0,05
 1,3 p < 0,05 p > 0,05 p < 0,05 p > 0,05 p < 0,05 p > 0,05
 2,3 p > 0,05 p > 0,05 p < 0,05 p < 0,05 p < 0,05 p < 0,05

,
 3. -

-

-

-
.

 3

 (  ± m)

1.
4,00±1,91 94,83±19,14 4,33±1,92 0,33±0,21 11,00±2,62 74,66±4,00

2. 
2,20±0,46 70,30±4,12 4,70±1,02 0 11,00±2,08 84,80±5,99

3. 4,77±1,40 79,77±7,17 4,66±1,25 0 9,88±1,68 77,77±4,54

 1,2 p > 0,05 p > 0,05 p > 0,05 — p > 0,05 p > 0,05
 1,3 p > 0,05 p > 0,05 p > 0,05 — p > 0,05 p > 0,05
 2,3 p > 0,05 p > 0,05 p > 0,05 — p > 0,05 p > 0,05

-

, -
-

 Kendel-Tau (  1, 2). -

, -

. -
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ABOUT VALUE OF NUTRIENT VESSELS
IN MORPHOGENESIS ATHEROSCLEROSIS OF AORTA

E. V. Tumanov, O. A. Golubev
Gomel State Medical University

Are submitted pathomorphological characteristics of vessels at presence of atherosclerotic
changes in an aorta. In original research new approaches of a morphological estimation of fabric
changes in a wall of an aorta which allow to give the objective characteristic morphogenetic
processes at an atherosclerosis are offered.

Key words: morphogenesis, pathomorphological characteristics, nutrient vessels, atheroscle-
rosis of aorta.
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HYPOLIPIDEMIC ACTIVITY OF MEDOSTATIN IN PATIENTS WITH CORONARY
HEART DISEASE IN DIFFERENT TYPES OF DYSLIPIDEMIA

V. V. Siluyanov
Gomel State Medical University

Main aim of given study was comparison of effect of 20 mg/day of medostatin on level of
lipids in different types of dyslipidemia — isoloted hypercholesterolemia and combined hyper-
lipidemia in patient with coronary heart disease. It was noted that 6 months therapy with me-
dostatin exerted positive effect on blood lipid spectrum in both types of dyslipidemia.

Key words: medostatin, dyslipidemia, D, isoloted hypercholesterolemia, combined hy-
perlipidemia, coronary heart disease.

, 
 - -

. -
 17 . -

-
 ( , -
, , -

) 
-
-

, .
-

, -
-

, 
, -

.
, -

 ( )  10% 
 15%, -

 —  11%.
-
-

 ( ), -
-
-
-

. -
, 

. 
 II . -

, -

,  ( ). 

 ( ).  II 
-

.  —

-
-

, , 

 [1].

-
, -

. -
.

, 
, -

-
oA- . 

-
-

, -
.

 Exel -

-
 [2]. 

 24–
40%,  —  10–19%, 

 —  7–9%. -
-

.
-
,

, -
 « », -

, 
 — -

 ( ) 
 ( ).

 50 -
. -

 1.



78

-
-

 ( ), -
, 

6  ( ) 
, -

, 
4,5 , -

-
 ( ) -

 ( )  2 -
.

 ( , , -
, , -

, -
) -

 20 . -
 6 . 

-
 ( , ,  —
, , ) -

 1, 3  6 .
 1

, 

(n = 50)  (n = 25)  (n=25)
20 12 8
30 13 17

65,9±7,6 68,5±6,6 63,4±8,6
 II–III 41 21 20

35 20 15
2 1 1

41 22 19
 2- 12 5 7

 II–III 13 6 7

-
. , , -

 Solar 
. -

 W.Friedwald (1972):
 = -( /2,2)  [3].

) :
 = :2,2 . -

 ( ) . . -
:  = ( )/  [4].

-
 4,5 

 —  2,6 -
 —  1,7 .

-

4,5 ,  —  2,6 
 —  1,7 .

-
:

 4,5;  2,6: -
 0,8;  1,7;  1,2.

-
. -

 < 0,05.

-

 2.
 2

 20 

, 1 3  6 
6,7±0,24 5,11±0,81* 5,16±0,7* 4,65±0,8*

    4,85±0,8      3,38±0,6* 3,29±0,5* 2,87±0,4*
0,76±0,04  0,5±0,01*  0,62±0,02*   0,54±0,04*
1,09±0,04 1,22±0,21*  1,25±0,23* 1,24±0,25*
1,68±0,02 1,3±0,4* 1,38±0,4* 1,25±0,3*
4,4±0,8      3,18±0,6*      3,1±0,28* 2,75±0,7*

: * —  < 0,05 .



79

 3
 20 

,  1  3  6 
7,1±0,98 6,0±0,62* 6,59±0,6* 4,72±0,8*
4,6±0,75 3,95±0,71* 3,79±0,5* 2,56±0,5*
1,4±0,28 0,9±0,1* 0,86±0,09* 0,81±0,06*
1,1±0,2 1,15±0,3 1,25±0,4 1,35±0,6*
2,8±1,5 2,0±0,8* 1,91±0,6* 1,8±0,2*
5,45±1,0 4,21±0,9* 3,72±0,5* 2,49±0,4*

: * —  < 0,05 .

 2, 
 20 -

 1 -
-

. -
 23,7%,  — 30,3%,

 —  34,2%,  —  22,6%. -
 11,9%.

-
 20 

.
 15,4%,

 —  14,1%,  —  35,7%,
 —  28,5%.  4,5%.

.  6 -

 30,5%,
 —  40,8%,  —  28,9%,

 —  25,5%, -
 13,7%.

 6 -
 33,5%,  —  44,3%,  —

 42,1%,  —  35,7%. 
 26,3%.

,
, -

. 
 4.

 4

 1  6  1  6 
,    0,18±0,08   0,20±0,94   0,22±0,05 0,22±0,04  0,26±0,03   0,19±0,06
,    0,22±0,06   0,24±0,04   0,20±0,05 0,28±0,01  0,22±0,04   0,27±0,06
,   90±68   79±35   80±38 92±60  71±34   84±29

, 0,088±0,01 0,090±0,03 0,089±0,06 0,98±0,04 0,100±0,02 0,099±0,06
,  0,32±0,04   0,36±0,04   0,28±0,09 0,36±0,08   0,34±0,07   0,27±0,05

 4, 
-

, ,
. 

, -
 6 

,  5.
  -

-

,

. , -
-

. -
 (

10% )  1 
(4%)  2
(8%) — .



80

 5
 6 

 20 

, n = 25 , n = 25, . % . %
14 56% 13 52%
15 60% 14 56%
14 56% 15 60%
16 64% 15 60%
13 52% 12 48%
15 60% 14 56%

. 
, -

 ( -
, -

) -
. -

, , -
-

 — 20 . , 
, 

 20 -
-

.

1.  20 
,

 6 
.

2. -
-

, .

3. -
-
-

.

1. , . . -
, : . -

. . . . -
. . . — . : , 2004. —

. 54–101.
2. Bradford, R. H. Expanded Clinical Evalua-

tion of Lovastatin [Exel] Study : design and patient
characteristics of a double-blind placebo-controlled
study on patients with moderate hypercholes-
terolemia / R. H. Bradford [et al.] // AM J Cardiol. —
1990. — Vol. 66. — P. 44–55.

3. Friedwald, W. Estimation of the LDL choles-
terol in plasma without use of the preperative ultrasen-
trifuge / W. Friedwald, R. Levy, D. Fredricson // Clin
Chem. —1972. — Vol. 18. — P. 49–502.

4. , .
 / . . -

, . . , . .  // . —
1983. —  10. — . 82–83.

 30.11.2006

 616−002.5−097

. . , . . , . . 

.  ( -
) . -

, -
, . 



81

. -
, 

.
: , , , -

, .

THE CHARACTERISTIC OF THE PATIENTS
WITH THE HIV-ASSOCIATED TUBERCULOSIS

I. V. Karnitskaya, V. N. Bondarenko, E. V. Demidova
Gomel State Medical University

Gomel Regional Tubercular Clinical Hospital

The tuberculosis is the most serious infection at HIV-infection and often reason of their
death. The overwhelming number of the patients with tuberculosis and HIV-infection lives in
territory of the Gomel area. Among HIV-infection of the patients by a tuberculosis the quantity
condemned, narcomaniacs, unemployeds very greater. The revealing of a tuberculosis at HIV-
infection more often occurs at the manipulation in medical establishments to the complaints. The
combination HIV-infection and tuberculosis is characterized by original current of disease with
presence both pulmonary and  of defeats and tendency to generalization of process.

Key words: tuberculosis, HIV-infection, social status, features of clinic, methods of revealing.

, ,

[2]. 
-

. -

 5
 10%, -

 8% [4]. -
-

 [3, 4, 6]. -

-
-

. 
-
-

, -
-

 [3, 4, 5]. 
-

, -
-

 [3, 4, 5].

,  1996 , 

 [1]. -
, 

 ( -
) 

. -
-

, -

, -
. , 

 2006 . -
 111 

.  9  2006 . -
 124.

-
.

 193
-

, 
-

2004–2006 . 
-

 (142 ).
-

. -



82

, -
-

.
-

 ( , -
, , -

,
, -

, ).

«STATISTICA 6.0».

-
 (78,7±2,9% —  1 

71,4±3,8% —  2 ). 
.

:  20  1 
 0,5±05%,  2  —

2,3±1,3% (p<0,05); 21–30  — 26,9±3,2%
 16,7±3,1% ;  1 -

 31–40 
(60,1±3,5%),  2 — 
26,3±3,7% (p<0,001); 41–50  — 12,5±2,4%

 21,4±3,4%  (p < 0,05); -
 51  1 , 

2  — 33,4±4,0%. , 
-

 31–40 , 
 —  51 .

,
-

 (74,6 ±
3,1%).  2 -

 40,5±4,1% (p<0,001).  1 -
 71,0±3,3% ,  2 -

 — 47,6±4,2% (p<0,001). 
77,7±3,0%  1  57,1±4,2%

 2  (p<0,05). -
 80,3±2,9% 

,  2 -
. -

 78,2 ±
3,0%  1  61,9±4,1%

 2  ( -
). 

-
 — 95,8 ±

2,1%  92,8±2,3% ; 
 2,7±1,2%  4,8±1,8%; -

 (1,5±0,9%  2,4±1,3%) — -
. 

 48,7±3,6%  1 
19,0±3,3%  2  (p<0,05). 

, , 

, 
.

7,8±1,9%  1  21,4±3,4%
 2 .

,  79,3±2,9% -

,  10,4±2,2% —
 — 10,4±2,2%

.
 17,1±2,7% 

-
-

. -
 11,9 ±

2,3% .

 1  — 
 47,6±3,4% , 

42,5±3,6% .  7,8 ±
1,9% 

, . . , 
,  —

. -
 1 -

(46,1±3,6%  29,±3,3%),  — 12,5±2,4%,
 — 1,5±0,9%.

. -

,  1  ( -
 — 16,7±3,1%,  —

23,8±3,6%,  — 16,7±3,1%, 
 — 4,8±1,8%, -

 — 7,1±2,6%).
-

, , -
-

 (72,5%), :
 — 64,6%,  —

21,0%,  — 7,8%. 

-
 ( , -

, -
) .



83

-
,  87,9±2,3% 

1 -

 12,1±2,3%  — -
. -
 23,8±3,6%  (p<0,001).

,  33,8±4,1% -
 1 -

1 .  2 -
 7,1 ± 2,2%. -

 2  27,1 ±
3,9%  1  15,4±3,0% -

 2 .
-

 1.

 1

1 ,
n = 193, %

2 ,
n = 142, %

12,1±2,8 11,9±2,7
33,6±4,0 50,0±4,2
13,6±3,0 21,4±3,4
12,1±2,8 
  2,1±1,2   2,4±1,3
  7,1±2,4 11,9±2,7
  7,9±2,3 
  2,1±1,2 
  3,7±1,6   2,4±1,3
  5,7±2,0 

 (33,0 ± 4,0%  50,0 ± 4,2%),
 (13,6 ±

3,0%  21,4 ± 3,4%) 
(12,1 ± 2,8%  11,9 ± 2,7%). -

-
 (2,1 ± 1,2%  2,4 ± 1,3%) -

 (3,7±1,6%  2,4 ± 1,3%).
-

 7,1 ± 2,4%  1 
 11,9 ± 2,7%  2 .  1 
 12,1 ± 2,8% -

,  7,9±2,3%  -
,  2,1±1,2% 

. -
 2 .

-
-

 15,0±3,0% 
1  2 . -

 40,0 ±
4,1%  1  64,3±4,0% 2 .

 61,3 ±
4,1%  57,1±4,2% -

. -
-

-
 (29,3±3,8% 

28,9±3,8%). -
-

 1  (9,3±2,5%  2,4±1,3%).

1  (  20,7 ± 3,4%, -
 9,3 ± 2,5%, -

 11,4 ±
2,7%).  2  2,4 ± 1,3%

,  2,4 ± 1,3% 
.

, -

-
-

, 
, 
.

-

32,2 ± 4,1%  1  38,0 ±
4,1% 2 . 

 35,3 ± 4,1%  28,6% -
. -

 4,8 ± 1,8%  2–1 .



84

1. -
-

, 
.

2. -
-

, -
.

3. -
-

.
4. 

, -
: 
, , -

, .

1. -
 / . . -

 [ .] // . 
2002.   1(3)  . 24−33.

2. : , , -
. / .  [ .] ; . .

. . .  .: , 2003. 
488 .

3. , . . -
 / . .  // . . 

2000. —  1.  . 47−51.
4. : , ,  /

. . . ; . . . . -
.  . : , 2002.  678 .

5. 
 / .  [ .] //

.  2003.   12. 
. 71−73.

6. , . . -
: -

 / . .  // . . 
2002.   4.  . 30−33.

 20.11.2006

 615.281.8:616.9

 +  + » 
. . , . . , . . , . . 

 «  +  + ». 
, , -

 12 .
: , , -

, .

THE RESULTS OF THE FIRST SCHEME OF ANTIRETROVIRAL THERAPY
«TIMAZID+ HIVID + VIRACEPT» IMPLEMENTATION BY ADULTS AND CHILDREN

E. I. Kozorez, S. V. Zhavoronok, M. E. Tereshkova, E. P. Kaznacheeva
Gomel State Medical University

In the task are introduced the results of the first scheme of antiretroviral therapy «Timazid+
Hivid + Viracept» implementation by adults and children. Also is showed the inconvenience of
the scheme using by bigger quantity of patients, its minimum toxicity, virological and immu-
nological efficiency after 12 months.

Key words: highly active antiretroviral therapy, HIV-infection, immunological efficiency,
virological efficiency.
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HYPERERGY SENSITIVITY TO TUBERCULIN AS A RISK FACTOR
OF OCCURRENCE PULMONARY TUBERCULOSIS AT CHILDREN

I. V. Karnitskaya
Gomel State Medical University

Tuberculin skin test Mantoux is the basic method of revealing of a tuberculosis at children
and teenagers. At mass nuberculin skin test Mantoux allow to reveal children of group of risk.
Risk of disease at for a long time infection (more than 2 years) with hyperergy of children at
8−10 times more, in comparison with children having normergy reactions. With increase of
number of risk factors of occurrence of a tuberculosis at the child the intensity tuberculin of sen-
sitivity raises, that is reflected in the average sizes infiltrates on test Mantoux with 2  PPD-L
and on frequency hyperergy of reactions.

Key words: tuberculosis, children, tuberculin skin test Mantoux, hyperergy reaction, risk factors.
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POSSIBILITY INTERNAL OPERATION CHEMOTHERAPY
SURGICAL COMPLICATION ASSCARIESS

Ghabisha Saif Ali
Gomel State Medical University

Al-Nasr Hospital, Ibb City, Yemen

There was performed the analysis was done for treating the surgical complication of as-
carisis on 71 patients who had undergone operations from 2002 to 2005 at Surgery Depart-
ment, Al-Nasr Hospital, Ibb City, Yemen. In all operations, the patients were prescribed Al-
bendazol for treating Round Worm.

Key words: albendazol, ascaridsis, surgical treatment.
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CARBOXYHEMOGLOBIN REDUCTION TO OXYHEMOGLOBIN
V. A. Ignatenko, A. V. Lysenkova, V. A. Fedorovich

Gomel State Medical University

The consecutive process of carboxyhemoglobin oxidation-reduction into oxihemoglobin was
on study. The suggested model involves three main steps: carboxyhemoglobin oxidation into
methemoglobin by hydroxyl radicals in aqueous medium generated by ultrasonic with frequency
880 Gt; methemoglobin reduction into deoxyhemoglobin by NaBH4; deoxyhemoglobin oxida-
tion into oxyhemoglobin by oxygen. The investigation revealed that proteins’ compartment in
carboxyhemoglobin resists ultrasonic more efficiently than that of oxyhemoglobin.

Key words: carbon oxide, hemoglobin, carboxyhemoglobin, hydroxyl radical, methemoglo-
bin, ultrasonic, NaBH4.
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THE ROLE OF ADRENAL CORTEX FUNCTIONAL ACTIVITY IN REGULATION
OF BLOOD LIPOPROTEINS CHOLESTEROL CONTENT IN RATS

AT BACTERIAL ENDOTOXINEMIA
T. V. Korotkevich

Belarusian State Medical University

It was established experimentally on rats that bacterial endotoxinemia of various origins,
caused by pyrogenal injection and by CLP-peritonitis, was accompanied by disturbance of tem-
perature homeostasis, activation of adrenal cortex and atherogenic changes in cholesterol content
of blood lipoproteins: decrease of the amount of high density lipoprotein (HDL) cholesterol and
increase of low and very low density lipoprotein (LDL and VLDL) cholesterol blood levels. In-
jection of exogenous glucocorticoid prednizolone during pyrogenal action prevents the decrease
of the amount of HDL cholesterol but strengthens the increase of LDL and VLDL cholesterol
blood levels. Activation of adrenal cortex at bacterial endotoxinemia is accompanied by inhibi-
tion of the negative feed-back mechanism in hypothalamic-pituitary-adrenal axis, what provides
high activity of steroidogenesis during systemic inflammation.

Key words: endotoxinemia, pyrogenal, CLP-peritonitis, prednizolone, adrenal cortex, cho-
lesterol, lipoproteins, feed-back mechanism.
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CONTEMPORARY HYGIENIC ASPECTS OF CHILDREN’S
AND ADOLESCENT’S HEALTH PROTECTION AND IMPROVEMENT

N. V. Kartasheva, V. N. Bortnovsky
Gomel State Medical University

Young people’s health is regarded as an integral part of the general system of social-
ecological and ecological priorities in the governmental program of «People’s Health».

Key words: health, children and adolescents.
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BIFIDOBACTERIA: THE PROBLEMS OF IDENTIFICATION
AND NEW TECHNOLOGIES OF PROBIOTICS FOR MEDICINE

G. I. Novik, A. V. Sidarenka
Institute of Microbiology Belarus Academy of Sciences, Minsk

The review is devoted to the problems of identification and classification of probiotic strains
of bifidobacteria that are widely used in manufacturing of medications and functional food prod-
ucts. It also discusses prospects of development of new probiotic products on the base of well-
known commercial strains and possibilities of their wider use in different areas.

Key words: probiotics, bifidobacteria, identification, probiotic properties.
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METHOD OF LATENT BLOOD LOSS DIAGNOSTICS
IN PATIENTS WITH GASTRODUODENAL ULCERS

E. I. Mikhailova
Gomel State Medical University

With blood loss of 50 ml a day there is no clinical signs, and blood presence in feces remains
invisible. Losses like this are present in 80% of patients with gastroduodenal ulcers and, as a rule,
present at complications. The cheapest and commonly used method of its detection is the occult
blood feces analysis. The aim of the present investigation was to study the efficiency of different
methods of occult blood feces analyses (hemoccult and immune-chemical occult blood feces analy-
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ses) as a screening method of the gastric cancer diagnostics. The investigation has revealed that
hemoccult analysis is much more specific and sensitive than immune-chemical occult blood feces
analysis in the diagnostics of the latent blood loss in patients with gastroduodenal ulcers which
makes it more useful as a screening method to detect latent bleeding in upper regions of the GI tract.

Key words: gastroduodenal ulcers, screening methods of diagnostics, fecal occult blood test.
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THE USE OF ENZYME-LINKED IMMUNOSORBENT ASSAY
AND POLYMERASE CHAIN REACTION FOR DIAGNOSTICS

OF HEPATITIS C VIRUS (HCV-) INFECTION
V. M. Mitsura, O. V. Panteleeva, S. V. Zhavoronok, E. L. Krasavtsev,

I. L. Pavlovich, A. V. Voropaeva, Al-Khansa Al-Shabi A.
Gomel State Medical University

Gomel Regional Infectious Clinical Hospital

The aim of this study was to evaluate the significance of enzyme-linked immunosorbent assay
(EIA) and polymerase chain reaction (PCR) in diagnostics of hepatitis C virus (HCV-) infection. The
sera samples from 500 of patients with acute and chronic forms of HCV-infection were tested by
means of PCR and EIA (anti-HCV total and IgM in 35 of patients). PCR positive results were seen in
83% of patients and more often revealed in those patients with elevated ALT levels ( 2 = 25.01;  =
0.0001). Both PCR and EIA positive results were in 81.8% of patients, both negative — in 0.4%. In
17.8% of cases results of PCR and EIA didn’t agree. In patients with anti-HCV IgM positive, HCV
RNA were revealed more often than in those anti-HCV IgM negative (p = 0.009). Sensitivity of the
anti-HCV IgM test in comparison with PCR was evaluated 51.9%, specificity – 100%. Detection of
antibodies to HCV class IgM can be applied for an estimation of increased replicative activity of
HCV. The use of both methods (EIA and PCR) allows improving HCV-infection diagnostics.

Key words: chronic hepatitis C, HCV RNA, PCR, EIA, antibodies to HCV total and IgM.
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INFORMATIONAL SIGNIFICANCE OF SEPARATE BLOOD PARAMETERS
IN CHILDREN WITH ACUTE RENAL DEFICIENCY

L. L. Mironov
Belarusian Medical Academy of Post-graduate Education, Minsk

Acute renal failure (ARF) is a specific condition, which involves in the pathology multiple
organs and systems of the human body, disturbing physiological parameters. Careful homeostatic
monitoring is needed to reveal negative illness tendency and to modify treatment. However, a nu-
merous blood testing in pediatric patients may be superfluous, that leads as to anemia progressing, as
to treatment cost increasing. Proposed analysis of the prognostic and information importance of
blood testing at pediatric patients demonstrates its unequal value at the different ARF periods.
This fact makes possible to decrease a number of blood analysis and treatment cost.

Key words: acute renal failure (ARF), blood analysis, information value coefficient.
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 1

I  k . II  k . III  k . IV  k .

 11,13  9,77 7,11 8,18
9,47  9,12 6,35 5,76

 8,53  8,68 6,21  5,63
8,10 8,10 5,67  5,36
7,36 6,92  5,54 5,15
7,14  6,06 5,00  5,10

 6,73 5,80  4,69  5,06
6,38 5,63  4,61 4,54

 6,33  5,27 4,43 4,49
5,91  5,22 4,39  4,38
5,41  4,80   4,12 3,87

 4,65 4,56  3,42 3,56
 3,66  2,59  3,26  3,04

 3,50  2,55 2  3,14 2  2,70
 3,23 1  2,44  2,90  2,69

 2,60 2  2,37 1  2,74 1  2,63
 2,57  2,34  2,64  2,48
 2,50  2,31  2,55  2,40

1  2,49  2,22  2,43  2,40
 2,13  1,80  2,23  1,80

2 0,55  1,41  2,13  1,41

 2

I  k . II  k . III  k . IV  k .

 9,77  6,64  6,30  6,83
 6,56   6,45  6,15  5,74
 6,47  5,70  5,67  5,69

 6,33  5,50  5,60   5,53
 6,30  5,00 5,57   5,20

 6,05  4,72   5,29   4,83
5,71  4,51  5,28   4,73

 5,66  4,03  4,81 4,72
 4,84   3,97 4,62   4,01

4,53   3,81   4,33   3,47
3,98   3,73 3,93   3,38

 3,74 2,92   3,50 3,24
3,73 2,51 3,16 1,72

 3,72  0   0   0
MCH 6,12 MCH 6,39 MCH 4,74 MCHC 4,39
MCV 5,92 MCHC 5,68 MPV 4,20 MPV 3,95
MCHC 5,13 MCV 5,46 MCHC 3,95 MCV 3,84
RDW 4,70 RDW 4,90 MPXI 3,63 MCH 3,71
MPV 4,47 MPXI 3,83 MCV 3,45 MPXI 3,23
MPXI 3,67 MPV 3,79 RDW 3,34 LI 3,22
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 3

I  k . II  k . III  k . IV  k .

2 5,94 2 7,00 ABE 5,88 2 6,50
5,89 tCO2 6,19 2 5,36 2 5,61

p50 5,72 ABE 5,84 3
– 5,00 3

– 5,22
2 5,16 p50 5,59 2 4,74 tCO2 5,21

3
– 4,97 5,34 4,40 5,13

ABE 4,83 2 4,98 SBE 3,96 ABE 4,53
tCO2 4,76 3

– 4,43 tCO2 3,80 p50 —
SBE 3,76 SBE 3,87 p50 3,62 SBE —
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CLINICAL AND MORPHOLOGICAL FEATURES
INITIAL ASPERGILLEZIS OF LANG

(supervision from practice)
V. V.Malinovsky

Mogilyov Regional Pathoanatomical Bureau

In the help to practical doctors materials of own supervision viscerous forms of a deep my-
cosis — aspergillezis are resulted. Clinical and anatomic comparisons are lead, the example of
construction of final clinical and pathoanatomical diagnoses is resulted.

Key words: deep mycosis, aspergillezis.
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