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Tonoycenko U.IO.
CTEPOUAHbLIA NPO®UNb MOYN Y XKEHLUMUH C AKHE

Mockosckuii I'ocyoapcmeennwiii Meduxo-cmomamonocuueckuti Yuueepcumem
um. A. 1. Esooxumosa, Jloyenm xagedpwl KONHCHBIX U BeHepuyecKux Ooae3netl, 0.M.H.

Pezome

Yenvio UCCIe008aHUsL ABIANOCH ONPeOeleHUe KIUHULECKOU 3HAYUMOCIU CIMEPOUOHO20 NPODUIA MOUU Y HCEH-
wun ¢ axue. I100 nabmodenuem Haxoounoco 94 scenwyunbl ¢ aKHe paziudnou cmenenu msicecmu. B epynny cpashe-
Hus gowinu 23 dcenuyunsl. IIpogoounoce KomniekcHoe KIUHUKO-1a60pamopHoe 06ciedosanie ¢ uccie008anuem 2op-
MOHANILHO20 (hOHA U CIMEPOUOHO20 NPODUTIL MOYU, ONPEOETSLICS OEPMAMONOUYECKUL UHOEKC dKHe. B xo0e ananusa
OaHHBIX CMEPOUOH020 npoPuis mouu 00 evenus y 56 (59,6%) scenwun ObiaU KOHCMAMUPOBANbL PA3IULHBIE 8UObL
eunepanopozenuu: y 28,7% — auunuxosasn gpopma sunepanopozenus, y 30,9% — cmewannasn. Y 38(40,4%) ocenwun
He b0 8bIABIEHO 00CMOBEPHBIX 1ADOPAMOPHBIX NPUSHAKOE eunepanopozeruu. Tax Kak 8 xo0e makozo 06credosa-
Husl ObLIU BbIAGIEHbl PA3IUYHbIE OPMbI 2UNEPAHOPOLEHHBIX COCMOAHUL, MO 00YCI08UN0 OuGhPepeHyuposanHblil
N00X00 K HA3HAYEHUIO 20PMOHANLHOU Mepanuu U cnocodCcmeosano Kiunuieckomy sgpgexmy om 63,2 oo 75,9% cruy-
yaes.

Kniouegvie crnosa: axue y sicenuyun, 20pMOHATbHBIIL YOH, CTNEPOUOHBLI NPOPDUTL MOUU, POPMbL 2UNEPAHOPO-
2eHUU, 8bIPAICEHHbIL mepanesmuieckuil s¢hgexm.

Summary

The aim of the study was to determine the clinical significance of urine steroid profile in women with acne.
We observed 94 women with acne of varying severity. The comparison group included 23 women. Pursuing a
comprehensive clinical and laboratory tests to study hormonal and steroid profile of urine was determined by
dermatological index of acne. During data analysis steroid profile of urine before treatment in 56 (59.6%) of women
have been ascertained various types of hyperandrogenism: 28.7% - a form of ovarian hyperandrogenism, at 30.9% -
mixed. In 38 (40.4%) women had no significant laboratory signs of hyperandrogenism. Since in the course of this
survey revealed various forms of hyperandrogenic conditions, it led to a differentiated approach to the appointment
of hormonal therapy and facilitated clinical effect of 63.2 to 75.9% of cases.

Keywords: acne in women, hormones, steroid profile of urine forms of hyperandrogenism, pronounced
therapeutic effect.

[2,5].

[6,7,8].
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Hecosa A.A.

HOBbIX MOAXOA K AHANN3Y BAPUABENIbHOCTU KBASUNEPUOOUYECKUX BUOCUTHANOB
(HA NPUMEPE NMYNIbCOBOIO CUrHANA NYYEBOW APTEPUN)
@OI'BYH. Hucmumym npoonem ynpaenenus PAH, Mockea, k.m.H., c.H.c.

A NEW APPROACH TO THE ANALYS S OF VARIABILITY OF QUASIPERIODIC IOSIGNALS (ON THE
EXAMPLE OF THE PULSE SGNAL OF THE BEAM ARTERY)

PE3IOME

Paccmompen nosblii n00X00 K aHaAnu3y 8apuaberbHOCmu K8A3UNEPUoOUYecKko20 OUOCUSHANA, OCHOBAHHDIL
HAQ CUHXPOHHOU OYeHKe KONeOamenbHblX KOMNOHEHM, ONpeoeisemMblx NapamMempami pasiuyHblx 1eMeHmMos eou-

.,
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Huunwblx Konebanui. Ha ocnose CPABHUMENIBHO2C0 AHAIU3A MUNOE CNEKMPAIbHbLX I’lJZOmHOCI’)’l@l:i, 0np€()€]lﬂ€Mblx pas-
JAUYHBIMU napamempamu nyjlibCo680c0 CUucHAala, 6blAGIEHO UX CYWeCnmBeHHoe omaudue. Toxazana 603moacHocmb yee-
JAUYCHUA Yucaa qubopmamusHblx NPU3HAKO6 6]16120()61]?}2 CUHXPOHHOMY AHAIU3Y KOMNJIEeKca KosebamenbHblx KOMNOo-
HeHm pummuyeckou cmpykmypul buocuenana. Mcciedosanus npoedenvl Ha OCHO8e IKCNEPUMEHMATbHO20 Mamepu-
ana, noiy4eHHo20 8 xooe 006ciedosanus oemell U NOOPOCMKO8 NO BbIAGIEHUIO PAHHEl CINAOUU APMEPUATIbHOU cunep-
MEH3UU.

Knroueswvie crosa: K8a3unepuoduwec1<ue 6u0Cu2HaJZbl, ouonocuyeckue pummbul, eapua6eﬂbnocmb, ny]leOGOIJ
CUcHAll, maccu(])ukauuﬂ munoe CneKmpaﬂbHOIZ niomHocmu.

SUMMARY

A new approach to the analysis of variability of a quasiperiodic biosignal is considered based on a
simultaneous estimation of a set of oscillatory components determined by parameters of various elements of unit
oscillations. Based on the comparative analysis of spectral density types defined by different parameters of a pulse
signal, the essential distinction between them was revealed. The possibility of increasing the number of informative
features by means of simultaneous analysis of pulse signal rhythmic structure oscillatory component set is shown. The
said investigations were carried out using experimental material obtained during children clinical examinations
focused on detecting the initial stage arterial hypertension in infancy and adolescence period.

Keywords: quasiperiodic biosignal, biological rhythms, variability, pulse signal, classification of types of
spectral density.
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Kacvanenko B.H., Bawenxo JI.H., Kyukuna JI.IL., Cagopovan H.C.

YCOBEPLUEHCTBOBAHHAA BE3[IPEHAXXHAA MACT3KTOMWA U PAOVUKANbHAA PE3EKLIUA
MONOYHOW XENE3bI B EXXEAHEBHOW NPAKTUKE XUPYPTA-OHKONOTA.

DeodepanvHoe 2ocyoapcmeentnoe biodxicemuoe yupedicoenue (PI'BY) « Pocmosckutl nayuno-uccie-
oosamenvckuil oHKonocuyeckuti uncmumymy («PHHUOHy) Munzopasa Poccuu.

Kacvanenxo Braoumup Huxoraeguu — 00Kmop MeOuyuHCKux Hayx, npogheccop, 6e0yuull HayyHbulll compyo-
HUK OmOeNeHUsl ORYXONeU KOdCU, Kocmell, MseKux mrawnetl u monoyrnou scenesvl Nol @I'BY « PHUOH» Munzopasa
Poccuu.

Bawenxo Jlapuca Huxonaesna — 00kmop mMeOuyuHCKUX Hayk, npogeccop, 3a6edyiouas omoeneHuem onyxo-
Jetl Kooicu, Kocmetl, Mackux mrarnet u monounou scenezvi Nel ®I'BY « PHUOHy» Munzopasa Poccuu.

Kyukuna Jlrwomuna Ilempoena — xanoudam MeOUYUHCKUX HAVK, XUPYP2-OHKOLO2 OMOENEeHUs ONnyxouetl
KOJICU, KOCMell, MA2KUX mKanet u moaounou scenesvl Nol ®I'BY « PHUOH» Munzopasa Poccuu.

13
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Cagpopvan Hamanvs Cepeeesrna — KaHOuOam MeOUYUHCKUX HAVK, XUPYp2-OHKONIOZ OMOeNeHUs Onyxoiel
KOdICU, KoCmell, MsieKux mranet u monroyrou sicenezolt Nol OI'BY « PHUOH» Munszopasa Poccuu.

Kniouegvle cnosa: pax Moaounoil dicenesvl, OnepamusHoe ledeHue, 1umgpopes, npopuiaKmuka

Key words. breast cancer, operative treatment, limphorrea, prevention
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2.
3.
4.
5.
6.
7.
8.
0.
10.
Resume
1. Operative treatment at breast canser by our
method allows authentically reduce as frequ-
ency, as duration of limphorrea. 11.
2. Wound healing without complications acce-
lerates recovery, accordingly, reduces time of
treatment in hospital, therefore further therapy
can be continued immediately.
This method of operative treatment shows 12.
economic advantage of our surgery technique.
1. 13.
(s )

15

-12.
-37.
- 1981. - -
-86.
222.
-114.
-115.
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Tooopoe C.C., Kaceanenko B.H., bocenko E.C., Jlyzanckaa P.I'., Bocenko C.JK.-I1.

TPOWHOW HEFATUBHbIA PAK MONIOYHOW XENE3bI

DeodepanvHoe cocyoapcmeentoe bioddcemruoe yupedicoenue (PI'BY) « Pocmosckuil HayuHo-uccie-
oosamenvckuil oHKonocuyeckuti uncmumymy («PHHUOHy) Munzopasa Poccuu.

Tooopos Cepeeii Cepeeeguy — OOKMOP MeOUYUHCKUX HAYK, 3a6e0VI0WUll NAMaio20aHamomMudecKum omoe-
nenuem OI'BY « PHUOH» Munsopasa Poccuu. E-mail: setodorov@yandex.ru

Kacvanenrko Braoumup Huxonaesuu — 00KmMop MeOUYUHCKUX HayK, npogeccop, 8e0yuuti HayuHvil compyo-
HUK OmOoeieHUs Onyxoetl KOJ#CU, Kocmell, MAeKux mranei u monoynou sxcenesvl Nel @I'BY « PHUOW» Mun3zopasa
Poccuu. E-mail: kvn.viadimir1958@mail.ru

bocenko Examepuna Cepeeesna — kanoudam mMeOUYUHCKUX HAYK, XUPYPe-OHKOI02 OMOeNeHUs ONyXoaell
KOJICU, KOCMell, MASKUX mKanel u Moao4Hou dcenesvl Nol ®I'BY « PHUOH» Munzopasa Poccuu.

Jlyeanckas Posza I'enpukoena — kanouoam meOuyuHCKUX HayK, XUupype-oHKoa02 OmOeeHUs ONyxXoael KOJiCU,
Kocmeltl, MaeKux mxatetl u MonouHou scenesvl Nel @®I'BY « PHUOW» Munzopasa Poccuu.

bocenxo Cepeeti Kan-Ilonvesuy — epay namonozoanamomuyeckozo omoenenus @PI'BY « PHUOH» Mun-
30pasa Poccuu.

Knrouesvie cnosa: Pak mMonouHou dcenesvl, mpouHou He2amugtblii paK MOJIOUHOU Jicene3bl
Key words. Breast cancer, the triple-negative breast cancer

(), 41- : :
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HER-2/neu, E- -67.

Ki-

18

Conclusion. Fulfiled morphoimmunohisto-
chemical investigation of triple-negative breast can-
cer have showed its hormonal and proliferative het-
erogenity. Females under 50 yrs had hormonnegative
breast cancer, including deficit ER, PR, AR, and old
females (50-70 yrs) had AR negative cancer. With
estimation of proliferate rate of this category breast
cancer we have showed accurately predominance of
Ki-67 expression in women 20-50 yrs. We have
marked the E-cadherin deficit in al ages, probably it
is demonstrated about high invasive properties of tri-
ple-negative breast cancer. We believe this investi-
gation will clarity the morphogenesis and biological
potency of triple-negative breast cancer in women of
different agesto individualise the chemiotherapy and
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Kosmiox I.C.%, 3axaposa U.A.>, Cmepxos /I.B.>

BTOPASl MUPOBAS BOMHA U EE BIIUSAHUE HA PA3BUTUE MEQULWHbI

Ulpogeccop (PHUMY um. H.H. ITupozosa, 3a6. kaghedpoii ucmopui MeouyuHbsl i COyuanbHO-2Y-
MAHUMAPHBIX HAYK)

2k.9.1. (MI'Y umenu M.B. Jlomonocosa, Ooyenm Kagheopvl pecuonanbHo2o i MyHUYUNATHOZO

ynpasierus paxyivmema 20Cy0apCmeeHH020 YNPAaeieHUs),

Skan., (PHUMY um. HH. ITupozosa, doyenm)

PE3IOME

Jannas cmamos 3ampacueaem npobiemy eiusiHus Bmopoi mupoeoii 6otinbl Ha muposyio meouyury. Cma-
Mbsi HANUCAHA HA OCHO8E HOBelulell TUmepamypsl no OaHHOU npobieme. B nepsoll uacmu cmamvl paccmampued-
Jomcs Kpynueuwiue omKpulmus 8 Meouyune, cogepuiéntvle nakamyne Bmopoii mupoeotui 6oiinvl. Ocoboe sHumanue
ydezwemcz OMKPbIMUIO NeHUYuLiuna, umo cmajo Hacmwzu;ezl pe@omot;ueﬁ 6 Meduuuﬂe. Taxorce asmopbol n00p06H0
ocmanaeausaromcA Ha I’lpO6/Z€M€ nepeiueanus U KOHCepeuposanusl Kposu, Ymo uUmMeno HemalosaildCHoe 3Ha4eHue 6
60€HHO-M€()UL;UHCKOZ/7 npaxkmuke. Takofcepaccmampueaiomc;z HauboJee 8aNCHbIe O0CMUICEHUSL 6 xupypeuu, kKomopusle
80 MHO2OM CIAIU 803MONCHLL D1A200aps 8olHe. ABMOPbL NOOUEPKUBAIOM 0CO0bIN KIAO 8 COBEMCKUX 8pAYell U XU-
PYp208, KOmopbule 0002amuau MUpo8yr0 MeOUYUHY C8OUMU OMKPLIMUAMU U OOCUdNCEHUAMU. B 3axitouenuu asmopul
npuxooam K 8vl800y, ymo Bmopas muposas 6oiina okasana ocpomHoe 8IUsAHUE HA COBPEMEHHYIO MeOUYUH) .

Knroueswie cnosa: Bmopa;z Mupoeas 80127—!61, B60OCHHAA Me()uuuna, ucmopusi Me()ul,;qul, ucmopusi MquO@uO-
Jl02UU, UCHOPUSL XUPYpeUU, UCMOPUs papmarorocuu.

SUMMARY

The article touches upon the problem of the influence of the World War Il on world medicine. The articleis
based on the latest scientific literature dedicated to this problem. In thefirst part of the article are mentioned the most
important discoveries in medicine made on the eve of World War 1. More specifically is studied the discovery of
penicillin made by the British physician Alexander Fleming. It was a real revolution in the world medicine. Also the
authors delve into the history of the blood transfusion and blood conservation which was of big importance for the
military medicine during World War 11. Also are mentioned the most important discoveriesin the surgery which were
made possible due to World War 11. The authors pay more attention to the contribution of the Soviet physicians and
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Haow IO.T.

METABONIMYECKUN CUHAPOM Y MYXUWUH NPU HAPYLLEHWN CEKPELIMA NPONTAKTUHA
000 MEJVIAB, Canxkm-Ilemepoype
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Haoow IO.T.

OCOBEHHOCTU KITMHUYECKUX MPOABNEHWIA (CXOACTBA U PA3NINYNA) NPU HAPYLLEHWU
CEKPELIMM NPONAKTUHA
000 Meonab, Cankm-Ilemepbype

PE3IOME

B daunotl pabome Ovinu ucciedosanvt cxo0cmea u pasiutus KIuHU4YeCKUX nposieieHutl npu 2uno/eunepnpo-
JIAKMUHEMUU HA OCHOBAHUU OAHHBIX AHAMHE3d, OYEHKU 2OPMOHAILHO20 CMAMYCcd, OAHHbIX KOMNbIOMEPHOU MOMO-

epaguu.

Knrouesvle crosa: eunonponaxmunemust, 2unepnpoIaKmuHeMus, <nycmoey mypeyxoe ceouo, a0eHoMa uno-
Quza, memabonuyeckuli CUHOPOM, earakmoppes, poduu, pepmunvHocmb.

THE RESUME

In the given work similarities and distinctions of clinical displays have been investigated hypo/
hyper prolactinemia on the basis of data of the anamnesis, an estimation of the hormonal status, data of a computer

tomography.

Keywords: hypoprolactinemia, hyperprolactinemia, a "empty" turkish saddle, an adenoma of a hypophysis.
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N=51

N=163

N=40

Ipumeuanue:* P <0,05, **P<0,001 — 0ocmoseprHocms pasnuduti N0 CPAGHEHUIO ¢ HOPMOT
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HEKOTOPbLIE ACMNEKTbI UHTErPALIMK ®ELQEPANBHbLIX KITUHUK B CUCTEMY OBA3ATENBHOIO
MEAULIMHCKOIO CTPAXOBAHUA

YDeoepanvroe cocyoapcmeentoe 6100acemnoe yupescoenue «Llenmpanvublii HayuHO-UCCTE006a-
MeNbCKULL UHCIMUmMYm opeanu3ayuu u ungopmamuzayuu 30pagooxpanenus» Munzopasa Poccuu,
2.Mockea, acnupanm

2Iocnumans 013 éemepanos oiin Ne 2, 3amecmumens 21a61020 6paya no Xupypeuu

30.m.11., Dedepanvroe cocydapcmeentoe 6rodxucemnoe yupescoenue «Llenmpanvuuiii HayuHo-uccie-
0068amMeNbCKULl UHCIMUMYM Op2aHu3ayuu u ungopmamuszayuu 30pasooxpanerus» Munsopasa Poc-
cuu, 2.Mockea, 2nasHblll HAYUHbLIL COMPYOHUK

Elena V. Nefedova, Federal Research Institute for Health Organization and Informatics of the Ministry of
Health of the Russian Federation, Moscow, Postgraduate student

Semen G. Gorin, State Budgetary Institution of Moscow City “Hospital for war veterans #2 of Health Care
Department of Moscow”, Deputy Chief Physician for Surgery
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Vladimir |. Perkhov, Doctor of Medicine, Federal Research Ingtitute for Health Organization and
Informatics of the Ministry of Health of the Russian Federation, Moscow, Senior Researcher

AHHOTALIUA

Lenv: Obocnosame pucku unmezpayuu heoepanrbHblX HAYUHLIX YUPEHCOeHULl 8 cucmemy 00513amenbHO20
MeouyuHckoeo cmpaxosanus. Memoo: Dxcnepmuas oyenxa. Pesynomam: Hcnonvsosanue 6o3modcHocmeti ghede-
PANIbHBIX KIUHUK onst BbIPABHUBAHUS obecneyennocmu HaceleHust PA3HBIX pecUOHO8 CmpaHbl B8bICOKOMEXHONOCUYHOU
Me()uL;MHCKOIZ NnoOMOoulbio. Bseoenue 6 060p0m HOBbIX MEPMUHOEB «HAYYHAA KOUKA» U «0Obem 0esmenbHOCmu ¢ Uc-
noJjiv3o6aHuem HayliHOT:l Kouxuy. Bvieoowr: Mamepuaﬂbl cmamsvu Mocym ObIMb UCNONL306AHBL OISl NUIOMHBIX npoek-
moe npu 6‘blpa601’l’ll<'€ eocyaapcmeeHHOﬁ noJaumuKu 6 oOntHoueHuu 6‘bl60pa cnocobo6 u Mexanu3mos qbuHchupoeaHuﬂ
GedepanbHblx MEOUYUHCKUX KIUHUK.

ABSTRACT

Background: The basic risks of integrating federal clinics into the system of compulsory health insurance.
Method: Expert analysis. Result: Opportunities to provide the high-tech medical care available in federal clinics
should be used in all regions of the country to all needy patients. It is proposed the research data should be quantified
using the new terms "research bed" and "volume of activity per research bed". Conclusions: The article materials
may be used in pilot projectsfor the devel opment and adjustment of public funding policy for federal research medical
clinics.

Knroueswvie cnosa: d)edepaﬂbyble Hay4Hbvle MeduuuHCKue opeaHuzayuu, 6blCOKOMEXHOI0cUYHAA Mel)uL;LlH—
CKas nomouws, obsazamenvhoe Mec)uuuHCKoe cmpaxoeanue, Me()uuuHCKaﬂ HayKda.

Keywords: federal research medical clinics; high-tech medical care; compulsory health insurance; medical
science.
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Jesowrko H. A.Y, Hioxanoea O. H2, Konéewesa C. B3

OTAENbHbBIE UTOIN NMPOBEAEHUA AUCNAHCEPU3ALIMM ONPEAENEHHBIX FPYMN B3POCNOro
HACENEHUA 3A 2013-2014 rofibl. MPOBJIEMHBLIE BOMPOCHI U MYTWU PELLEHUA
1

3aMecmumend 21A6HO20 8payd no amoyIamopHo-nOIUKIUHU4Yeckou pabome I ocyoapcmeentozo
ABMOHOMHO20 Yupexcoenus 30pasooxpanenus «I opoockou kiunuueckou 6oavHuysvt Ne3y 2. Open-
oypea (I'AY3 «I'’Kb Ne3» e. Openbypea);

23a6e0yrouas mepaneemuyueckum omoenenuem noruxkaunuku Nel FTAY3 «KB Ne3y 2. Openbypea,

3361M€Cﬂ’lum€]lb 2JIAB6HOCO 8pada no skcnepmuse 8p€M€HH01/7 Hempy000n0006Hocmu

I'AY3 «'Kb Ne3y 2. Openbypea.
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PE3IOME

B oaunoui cmamve paccmampusaiomes omoenvhvie umoau 8ceoduyeti OUChancepu3ayuu 83pocio2o Haceie-
nus 3a 2013-2014 20061 npogedenus 0aHHO20 NPOEKMA, PACCMAMPUBAIOMC HEKOMOopble NpodieMHble 80NPOCHL U
nymu ux pewenus na npumepe I'AY3 «I'Kb Ne3y 2. Openbypea.

Kniouegvie cnosa: npogunakmuka, ouchancepusayus, epynnul 300po6bs, Gakmopsl pucka pasgumus 3a60-

J1e8anull, 300posblil 00paA3 JHCU3HU, NPOOIEMHbIE BONPOCHI, AHKEMUPOSAHUE, MOMUBAYUs, NPOPUIAKMULECKAs NPO-
2pamma.

SUMMARY
This article discusses some results of global clinical examination of adult populations for 2013-2014, and it

also discusses some problem questions and ways to solve them. For example we took «City clinical hospital Ne3» in
Orenburg.

Keywords: prevention, clinical examination, health groups, risk factors of diseases development, healthy
lifestyle, problem questions, survey, motivation, prevention program.
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- (12,8%).

(7,3%).

21- 36- 21- 36- 21- 36-

2013 | 2074 | 3847 2349 2928 | 6004 5303 5002 | 9851 7652 22505

2014 | 1578 | 2698 2627 2417 | 4484 5784 3995 | 7182 8411 19588

-2014
%
(22505) %
% (201 -
21- 36- 21- 36- 21- | 36
2013 | 223 | 323 147 335 | 527 324 | 558 | 850 | 471 1879
2014 | 352 | 515 218 511 | 778 455 863 | 1293 | 673 2829
1879 -
[ 34 )
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201

21-36 | 39-60 2013 | 21-36 | 39-60

117 | 1932 2820 4869 91 532 254 877

127 340 553 1020 147 365 558 1070

39 211 445 695 29 100 70 199
3666 | 4868 1294 9828 | 2451 | 3621 614 6686
6 39 21 66 0 0 0 0
0 0 0 0 0 0 0

240 420 540 1200 558 371 259 1188

468 854 833 2155 367 | 1069 1471 2907

201 209 1195 1605 259 | 1324 1112 2695

10 25 48 83 8 34 28 70

2 22 114 138 5 18 88 111

- 589 1125 1384 3098 165 328 394 887

975 690 914 2579 136 755 670 1561

- 169 624 524 1317 118 440 608 1166

6609 | 11359 | 10685 | 28653 | 4334 | 8957 6126 19417
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Pazun A.H.

NMONMUCAXAPUAbI BASUANOMULIEETA PHALLUS IMPUDICUS
(BbIAENEHME, CBOVICTBA, NMPUMEHEHUE)
Tnaeuwvitt mexunonoe « HI1O « BHOJIFOKCy

PE3IOME

B cmamve npedcmasﬂenbl oamnHwvie 0 COBPEMEHHBIX COCMOAHUU NPUMEHEHUS U ceolicme nozzucaxapuz)os oa-
suouomuyema Phallus impudicus. Badichou 0151 6uomexnono2uu CmpykmypHo-XUMU4ecKou XapaKkmepucmukou epu-
006 s6/155€MCsI COCMAB U CmpoeHue ux Kiemoirnvlx CmeHoK. MOﬂeKyJZbl nozzucaxapudoe 001a0aiom 6biCOKOU CNocoo-
HOCMbIO K nepedaye Ouoio2uyeckol ungopmayuu 61a200apsi 6bICOKOU CMPYKMYPHOU 8apuadeibHocCmu u 2ubKocmu
PecYNAMOPHbIX MEXAHUIMOE MEINCKIEMOUHO20 63aUMOO0ECMEUsL Y 6blcuUiuUx OpcaHU3IMOS8. Pacczvzampu@a;omc;z 603-
MOIUCHOCMU ﬂa6opam0pyoeo U NPOMBIULIEHHO20 KYIbMUBUPOBAHUA MUKPOOD2AHU3MA. Memoowl svroenenus buonocu-
YeCcKu aKkmueHbvlx seujecme.

Kouesvie cnosa: buomexnonozus, nonucaxapuowl, Phallus impudicus, 6azudouomuyem, Kyibmusuposanue,
8blOeNeHUeE.

SUMMARY

The article presents data on the current state of the use and properties of polysaccharides basidiomycete
Phallus impudicus. Important for biotechnology structural and chemical characteristic of fungi is the composition
and structure of their cell walls. Molecules of polysaccharides have high ability to transfer biological information due
to the high structural variability and flexibility of regulatory mechanisms of cell-cell interactionsin higher organisms.
Discusses the possibility of laboratory and industrial cultivation of microorganisms. Methods of extraction of
biologically active substances.

Keywords: Biotechnology, polysaccharides, Phallus impudicus, basidiomycete, cultivation, selection.
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http://www
famous-
15.
http://biblio.
mgavm.ru/share/diploma/ed-39.pdf
14.

Caghaposa A. @.

CPABHUTENbHbIA AHANWU3 KOHUEHTPALIMA LUTOKUHOB CbIBOPOTKWU KPOBM U ®ONNUKYNAP-
HOW XXWAKOCTW B LIMKNAX BCMOMOrATENbHO-PASMHOXWUTENBHON TEXHUKW
C NPUMEHEHMEM rOHAQOTPOMWUHA NPONOHITMPOBAHHBbIMA ATOHUCTUYECKUM
U AHTATOHUCTUYECKUM NPOTOKONTAMHU

Meouyunckas knunuxa «baxovr Meoukan Ilnazay, 3a8. akyuiep-eunekonro2uiecKkum omoeieHuem

Safarova Ayten Firuddin kizi, Medical clinic, Baku medical Plaza, chief of obstetrician-gynecology
Department

- -4)L-2,IL-6, IL-5, TNF- -

-4, IL- -
-, IL-4,1L2, IL-6, IL-
5, TNF-
-4
IFN-
(42


http://www/

MHQO "Inter—Medical" #VI(12), 2015 MepuuymHckne Haykn

Hlenenvckaa H.P.Y, Heanoea JI.I1.2

OLIEHKA PUCKA PENPOAYKTUBHON TOKCMYHOCTU NECTULIMAOB

Yookmop meouyunckux nayk, eedywuii nayunvii compyonux I'Tl « Hayunuiii yenmp npesenmugHoi
MOKCUKOJI02UU, NUUEBOU U XUMUUecKou bezonachocmu umenu akademuxa JI.U. Meoseoss Munu-
cmepcmea 30pagooxpanenus Ykpaunoly, . Kueg

2 kanoudam meOuyuHckux nayx, cmapuiuti nayunsii compyonux Tl « Hayunwiii yenmp npesenmug-
HOU MOKCUKOJIO2UU, NUUEBOLL U XUMUYECKOU be3onacnocmu umenu akademura JIL.U. Meoseos Mu-
Hucmepcmea 30pasooxpanenusi Ykpaunoly, 2. Kueg

PE3IOME

Hznazaromes coepemennas Konyenyusi, OCHOGHbLE NPUHYUNDL, U MEMOO0L02UsL OYEHKU PUCKA PENnPOOYKMUG-
HOU MOKCUYHOCIU NECMUYUO08, KOMOPAsl NPeOnoniazaen npoSHO3UPOSAHUE 603MONICHOCIU 03HUKHOGEHUSL 3a00]e-
6aHUsL penpoOYKMUGHOU CUCMEMbL Y YeNI0BeKd, d MAKICE YCMAHOBIEHUE YPOSHEU 8030€UCmeust, e30NACHbIX 0715 300-
POBbs3L.

Oxapakmepu3z068anvl OCHOGHble COCMABIsAIOWUEe npoyecca oyenku pucka:l) oyenxa onacnocmu (hazard
identification); 2) oyenka 3asucumocmu “003a-agpgpexm” (Dose-Response evaluation); 3) oyenra sozoeiicmeus na
yenosexa (Human Exposure Evaluation);4) xapakmepucmuxa pucka (Risk Characterization).

Toxkazana yerecoobpasnocms yco8epuleHCME08anUs MEMOOOL02UY IKCMPANOTSYUU IKCHEPUMEHMATLHO
NOJYUEHHbIX OAHHBIX HA YelogeKa U HayuHo2o obocnosanus Reference Dose (RfD) u Reference Concentration (RfC).

Kniouesvie cnosa: penpoéyxmu@naﬂ MOKCUYHOCNIb, necmuuudbz, OY€eHKa pucka.
RESUME
PESTICEDES REPRODUCTIVE TOXICITY RISK ASSESSMENT

The modern concept, main principles and the methodol ogy of pesticides reproductive toxicity risk assessment
are set forth. It is shown that risk assessment is the process by which scientific judgments are made concerning the
potential for toxicity to occur in humans.

The basic components of risk assessment process are described: hazard identification; dose-response
assessment; human exposure assessment; risk characterization.

The expediency of improvement of the extrapolation methodology and scientific substantiation of Reference
Dose (RfD) and Reference Concentration (RfC) is emphasized.

Key words: reproductive toxicity, pesticides risk assessment.
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ABSTRACT

Background: The search for new and effective pharmacological drugs for the treatment of cardiovascular
diseases constitutes a worldwide priority of pharmaceutical researches, and thus, the flavonoids which are extracted
from the plant species are one of the perspective agents in creation of new medical drugs possessing antiarrhythmic
action. Therefore, the aim of the present study was to determine the antiarrhytmic effect of 3'4'-dimethyl quercetin on

rat papillary muscle.

Sachs Elektronik, March-Hugstetten, Germany).

of action potential cardiomyocytes.

INTRODUCTION

Cardiovascular diseases are the main causes of
deathintheworld[1, 5, 11], and flavonoids can be a
perspective agents in reduction of the risk of cardio-
vascular disease [6, 16, 17].

In recent years, flavonoids have been recog-
nized as compounds with potent biological effect that
may be active in the prevention of chronic diseases
including cardiovascular disease [3, 10].

Flavonoids are alarge heterogeneous group of
benzo-gamma-pyrone derivatives and at present,
over 4000 flavonoids have been extracted and char-
acterized based on plant sources [21].

Moreover, of Institute of the Chemistry of
Plant Substances of Academy of Sciences of the Re-
public of Uzbekistan have extracted bioflavonoids
fromlocal plants[2, 15]. However, their mechanisms
of pharmacological impact have not been studied yet.
Therefore, the aim of the present study was to iden-
tify the possible mechanisms of the antiarrhythmic
effect of 3',4'-dimethyl quercetin on the papillary
muscle that was isolated from the rat heart.

Methods: |sometric tension was recorded with isometric force transducer (Type F30/Model D-79232; Hugo

Results: For studying of antiarrhythmic effect of 3',4'-dimethyl quercetin used acetylbenzoylaconitane
(aconitine)-induced arrhythmias (tachycardia).In the experiment 3',4'-dimethyl quercetin, at concentration of 100
micromol L-1 reduced the rate of aconitine-induced arrhythmiasin rat papillary muscles.

Conclusion: Antiarrhythmic effect of 3',4'-dimethyl quer cetin can be explained by its modulations parameters

Key words. antiarrhythmic effect, papillary muscle, 3',4'-dimethyl quercetin

MATERIALS AND METHODS

Animals and Ethics statement: This study was
carried out in the Laboratory Electrophysiology of
Institute of Bioorganic Chemistry of Academy Sci-
ences of the Republic of Uzbekistan on physically fit,
adult, albino ratsin both sexes (female and male) ob-
tained from the vivarium of the Laboratory of Phar-
macology. Animals had been fed with standard food
and water in the vivarium. In all experiments albino
rats weighing 200-250 g were used (n=9). During the
experiments, while working with experimental ani-
mals, Internationa principles of the Helsinki Decla-
ration and the rules of human attitudes towards ani-
mals were compl etely followed.

Solvents and chemicals: For studying of anti-
arrhythmic effect of 3',4'-dimethyl quercetin used
acetylbenzoylaconitane (aconitine)-induced arrhyth-
mias (tachycardia). Aconitine, aso known as
acetylbenzoylaconitane, is a C19 norditerpenoid al-
kaloid (C34H47NO112). In the experiments,
acetylbenzoylaconitane were dissolved in chloro-
form. In the experiments, modified physiological
Krebs-Henseleit solution containing (in mM): 118
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NaCl; 4.7 KCI; 25 CaCl2; 1.2 MgSO4; 1.1
KH2PO4; 5.5 glucose and 25 NaHCOS; pH 7.4 were
used. This Krebs-Henseleit solution which was con-
tinuously bubbled with 95% O2 and 5% CO2

means of water heating system controlled by temper-
ature controller U8 (Bulgaria), and flowed in and out
of the organ bath at arate of 3-5 ml/min with the per-
istaltic pump LKB Bromma (Sweden).

Computer Chart
Peristaltic Pump

P>

Stimulator D/A

Papillary muscle

IBM PC Recorder

Preparation of tissue and measurement of con-
tractility and setup of the equipment: The electro-
physiological mechanism of aconitine-induced ar-
rhythmiainduction was connected with trigger activ-
ity which was produced by early depolarizatsion in
cardiomyocites. The prepared papillary muscle was
connected to aforce transducer for signal recording.
The organ chamber was part of the experimental
setup, asshownin Fig. 1.

Peristaltic Pump For cetransducer (Type 372 F30)

Organ Transducer

Termostated Krebs— Henselait
Chamber

Water Solution

/implifier TAM-A
Fig. 1. Schematic drawing of the experimental setup of the recording system for contractile activity of the
extracted papillary muscle. Electromechanical parameters of extracted papillary muscle was recorded by

EXPERIMENTAL SETUP

transducer F30 (Model D-79232, Hugo Sachs Elektronik, Germany) at isometric regime.

In experiments the papillary muscles prepara-

tions, extracted from the right atrium of adult albino
-250 g) hearts. Rats were deeply anaesthe-

tized with diethyl prior to parayzing by using cervi-
cal dislocation method. The papillary muscles were,
0.4-1.3 mm in diameter and 2.5-3.8 mm in length.
The papillary muscles samples were prepared ac-
cording to Schouten et al. (1992) [13], and the mus-
cle was placed in an special horizontal tissue cham-
ber Type 813 (5 ml) (Hugo Sachs Elektronik, Ger-
many), is designed for the in vitro study in standard
pharmacol ogical experimentsfor measuring contrac-
tion force response of papillary muscle preparations.
The top of the system was open and it is provided
with the organ chamber, volume of 5 ml, the ther-
mocirculator for flow heater physiological solution
and the wire holder for the force transducer (F30,
Hugo Sachs Electronic, type 372, March-Hugstetter,
Germany), with a precision micrometer control. The
Isometric force transducer F30 is connected to a
transducer amplifier TAM-A (Harvard Apparatus
GmbH, Germany). The papillary muscle was lifted
with eectric impuls that was higher than threthold
(~20%), rectangular, electrical pulses of frequency
0.1-1 Hz; 10 msec and 5V amplitude, delivered via
a pair of platinum electrodes placed in the muscle-

mounting organ chamber by using stimulator ESL -2
(Russia). Thus, wires of apair of platinum electrodes
were placed as parald to the organ; the physiologi-
cal solution of Krebs-Henseleit provides shortening
the electrical contact distance between the electrodes
and the preparate of the papillary muscles. In this ex-
periment, 10 mN (1 g~9.8 mN) was accepted for a
resting tension of the preparation papillary muscles.
After a 60 min equilibration period, the length that
provides devel opment of maximal isometric contrac-
tile force (Lmax, maximal length) length of the pa-
pillary muscle was found, and all experiments was
carried out in these condition. After equilibration pe-
riod in the organ chamber, papillary muscles were
stimulated by an initial electrical pulse of frequency
0.1 Hz, amplitude 5 V, and 10 msec pulses. The sig-
nal s obtained were given from the transducer F30 to
amplifier TAM-A (Hugo Sachs Elektronik, Ger-
many) and sent to a computer by using a pen chart
recorder type TZ 4620 (Czech Republik).

Statistical analysis. Data were analyzed by
OriginPro 7.5 (MicroCal Software, Northampton,

servations (n). Statistical differences of the datawere
calculated by ANOVA and the paired or unpaired

" e )
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-test where appropriate. V alues were con-
sidered significantly different when P<0.05.
RESULTS
The aconitine-induced arrhythmia (tachycar-
dia) was used in experiments on isolated rat papillary
muscle preparations. Arrhythmia occurred after 10-
20 min addition of aconitine (1 micromol L 1) tothe
incubation condition. It is found that aconitine can
bind to the voltage-gated Na+-channels and modify
the channel kinetics, and consequently induce ar-
rhythmias[9, 19]. Aconitine can reduce the inactiva-
tion of INa[9], and prolong repolarization, and con-
sequently induce early-depol arization which leads to
automaticity in cardiomyocytes [12]. Afterward,

tachycardia (or automaticity without stimulation)
was produced by the addition of aconitine to the or-
gan bathing at medium concentration 1 micromol L

1. The addition of aconitine (acetyl benzoylaconitane,
1 micromol L 1) to the medium for bathing rat pa-
pillary muscles first increased its amplitude of con-
tractile force of rat papillary muscles, after 1-3 mina

ter that the contractile force gradually decreased dur-
ing a 10 min, and with the appearance of extrasys-
toles, stimulation was discontinued. The means of
spontaneous contraction of papillary muscle was

(Fig. 2).

Without stimulation

Control (1H2) "

Aconitine-induced
spontaneous contraction

Aconitine-induced
arrhythmia

Twitch amplitude (mN)

it ‘,A.,#fmwm\»ww«‘.ﬂ'ﬁ'nw‘ﬂ‘w"'fM‘W

ACONITINE (1 micromoal L%)

A\ 4

Fig. 2. Original recordings of aconitine (1 micromol L 1)-induced arrhythmias of the rat isolated papillary
muscle.

3.4-DIMETHYL QUERCETIN

A

Without stimulation

Stimulation restarted (OFF)
5 min

() )

3.4-DIMETHYL QUERCETIN (100 micromol L)

ACONITINE (1 micromol L-Y)-induced arrhithmia

. et

Spontaneous contraction (min )
W
=)

—

(=

=]
J

~
W
1

N
W
1

(=]
L

0 5 10
Time (min.)

15 20 25 30

Fig. 3. Time-dependent effect of 3',4'-dimethyl quercetin on aconitine-induced arrhythmias and spontaneous
contraction in the rat papillary muscle. (A) Original recording of amplitude contractile force of of 3',4'-
dimethyl quercetin (100 micromol L 1) on aconitine-induced arrhythmias in the rat papillary muscle

preparation.

Time-dependent effect of 3',4'-dimethyl

guercetin on aconitine-induced spontaneous contraction.
experiments (n=4-5). *P<0.01 and ** P<0.05 as compared to control group.
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In this condition, after 25-30 min addition a
concentration of 100 micromol L 1 3',4'-dimethyl
guercetin to the incubation atmosphere a significant
decrease in aconitine-induced spontaneous contrac-
tion was recorded (Fig. 3B).

Fig. 3A show the antiarrhythmic effect of 3',4'-
dimethyl quercetin (100 micromol L 1) on aconitine
(X micromol L 1)-induced arrhythmiasin therat iso-
lated papillary muscle. And, an automatic rate (or
tachycardia) of papillary muscle was a a mean
265 The obtained results show that
3,4'-dimethyl quercetin (100 micromol L 1) which
was extracted from isolated rat papillary muscle de-
clined significantly about 25-30 min after aconitine-
induced arrhythmias addition to this flavonoid incu-
bation condition. Also, pre incubation of treatments
of papillary muscle that treated with 3',4'-dimethyl
guercetin (100 micromol L 1) redused the aconitine-
induced arrhythmias significantly, and in this period
muscles pretreated with 100 micromol L 1 3',4'-di-
methyl quercetin, arrhythmiawas not observed when
1 micromol L 1 aconitine added to the incubation.

These data indicate that the 3',4'-dimethyl
guercetin (100 micromol L 1) can effectively antag-
onize aconitine-induced arrhythmias.

DISCUSSION

Many experimental researches studied anti-
arrhythmic effect of flavonoids [4, 7]. For example,
in experiments, flavonoids showed antiarrhythmic
effect on aconitine-induced arrhythmia in a rat
model, and in electrophysiologica experiments, fla-
vonoids shortened duration of action potential
through inhibition of 1CalL [18].

In another study it isfound that the mgj ority of
16 flavonoids which were studied in this research
(flavone, 3-hydroxyflavone, 6-hydroxyflavone, 7-
hydroxyflavone, 6,7-dihydroxyflavone, 7,8-dihy-
droxyflavone, apigenin, diosmin, 5-hydroxyflavone,
[uteolin, luteolin glycoside, orientin, pratol, rhoifo-
lin, vitexin) indicated protective effect against theis-
chaemic and the post - ischemic arrhythmias|[7].

Wu et a. (1994) studied in experiments, by
means of microelectrode technique, flavonoids that
extracted from Hippophae rhamnoides L., shortened
duration of repolarization by 50% action potentia in
guinea pig papillary muscles. The studied flavonoids
resist to the antiarrhythmic effect of strophantin G-
induced arrhythias, and this effect may be dependent

-channels and modulation of the
system Ca2+ transport activity inside of cells[20].

Likewise, in previous researches, it is shown
that positive inotropic effect of some flavonoids on

the myocardium can be connected with activation of
the K+-channels modul ation, the action potential du-
ration of papillary muscle and change of the

It is obvious that many antiarrhythmic drugs
have constantly arisk of various side effectsin prac-
tical medicine. Because, negative inotropic effect is
an adverse feature of most antiarrhythmic drugs.
However, antiarrhythmic drug agents created on the
basis of the substances that extracted from plants are
suitable alternatives to synthetic drugs due to their
availability and minimal side effects[5, 22].

For example, the class Il antiarrhythmic
drugs usually have apositive inotropic effect [14]. In
addition, as it is reported by Tande and Refsum the
amiodarone showed positive inotropic and anti-
arrhythmic effect on the rat myocardium under in
vitro condition. Also, the authors of the work have
shown is that, the effect of class Il antiarrhythmic
amiodarone is connected with its modulation of ac-
tion potential duration and the effective refractory
period [14].

It is shown that, aconitine-induced arrhyth-
mias can be suppressed by drugs modulating dura-
tion of repolarization (class I11, K+-channel block-
ers) [12].

In addition, as it is reported by Wu et al.
(1994) the tota flavonoids extracted from plant Vis-
cum coloratum showed some antiarrhythmic effect
on the guinea pig ventricular papillary muscles under
in vitro condition. In this study, by microelectrode
technique, the mechanism antitachyarrhythmic effect
of this flavonoids can resist to duration of effective
refractory period and abolishing re-entrant excitation
[20].

Therefore, antiarrhythmic effect of 3',4'-dime-
thyl quercetin can be its modul ations of action poten-
tial parametersin cardiomyocytes.

CONCLUSION

In conclusion, the present study demonstrates
that the 3',4'-dimethyl quercetin showed antiarrhyth-
mic effect of aconitine-induced antiarrhythmias, and
the effect can be its modulations potential action pa-
rameters of cardiomyocity. However, to explain the
mechanism antiarrhythmic action 3, 4'-dimethyl
quercetin further research is needed.

Results obtained in thisexperimenta study are
important for search and creation of pharmacological
antiarrhythmic drugs on the basis of flavonoids, es-
pecially reduction of death rate from arrhythmia in
the form of tachycardia.
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Bapgponomeee B.H., bozoanoe I'.H.

NAPAMATHUTHBIE METAJINTOKOMMNIEKCHI NIA3MbI KPOBW MPU OrHECTPEJNIbHbIX PAHEHUAX

Hncmumym npobaem xumuueckoti puzuxu PAH, Yeprozonosexa, 6eo.H.c.

PE3IOME

Memooom DIIP 6 nuazme KpO6U IKCNEePUMEHMAIbHBIX HCUBOMHBLX uccneosanbl 3AKOHOMEPHOCMU USMEHe-
Hus codepacanua yepyronaazmuna (L) u mpancgeppuna (T@), buoxumuyveckue u Qusuonozuyeckue ceolcmed Ko-
mopulx umeerom HenocpedcmeeHHOH OMHOUleHUue K OecmpykmueHblM U peceHepamopHbiM npoyeccam Ha ecex cma-
Oousix namozenesa u edenus oehecmpenvhvix par (OP). Ilpednooicen 8b1COKOUYECMEUMENbHBII U UHDOPMAMUGHDLIL
nokazamenv (omuowenue L{II/T®@) ¢ xauecmee Kpumepusi oyeHku cmenenu nospexcoenus opeanuzma npu OP, a
maxoice P GexmusHocmu RPUMEHIeMOU mepanuil.

Kniouesvie cnosa: uepyioniasmun, mpchqbeppuH, ocHecmpellblble panbl, AHMUOKCUOAHMHAS mepanus.

SUMMARY

EPR method in plasma of experimental animals studied patterns of change in the content of ceruloplasmin
(CP) and transferrin (TF), biochemical and physiological properties which Immersed directly related to the
destructive and regenerative processes in all stages of the pathogenesis and treatment of gunshot wounds (GW). We
propose a highly sensitive and informative indicator (the ratio of the CP / TF) asa criterion for assessing the damage
to the body in the GW, as well as the effectiveness of applied therapy.

Keywords: ceruloplasmin, transferrin, gunshot wounds, antioxidant therapy.
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Bapdgonomeee B.H.

KOMMO3UT AnA YCKOPEHHOI O 3AXUBNEHUA OrHECTPENBbHbIX PAH

Hnemumym npoobnem xumuuecxoti puzuxu PAH, Yepnozonoska, 6eo.u.c.

Ha ocnosanuu omxpwvimusi c60600HOPAOUKANLHIX MEXAHUIMOS BO3HUKHOBEHUS U PA3GUIUSL OZHECPElbHbIX
Pan u panesoti 6one3Hu pazpaboman YHUSEPCANIbHbIL KOMIO3UM MECHH020 NPUMEHEHUsS. HAd OCHO8e OUOAHMUOKCU-
0auma u NPUpoOOHbIX pPe2yIAMOPHbIX nenmudos. On obradaem GuIPANCEHHBIM AHMUOKCUOAHMHBIM Oeliceuem,
HANpagieHHbIM Ha NOOAGIeHUe PA3GUMUST BMOPULHO20 HEKPO3d, CHUNCEHUE CIENeHU OCILONCHEHUTI U YCKOpEeHUe 3a-
JHCUBTEHUSL PAH.

Yemanogneno, umo anmuokcudanmuas 1eKapcmeenas coCmasusiiowads uneuoupyem c600600HOPaAOUKALIb-
Hble peakyu MeEMOPAHHOT NAMOLO2UU HA MOJEKYJSAPHOM YPOSHE, NPENsSmMCmeys pa3eumuio 6MmopuiHo20 HeKposd,
BbI36AHHO20 OZHECMPELbHLIMU PAHAUWUMU CHAPAOAMU.

HmmyHnomoodyrupyowas cocmasnsiowas obecneuusdaem akmusu3ayuio Mecmno20 KiemoyHO20 UMMYHU-
mema u CImuMyaupyenm 6HympuKkienoyHblie OUOCUHMEMUYecKue nPoYeccsbl U IHO02eHHble YaKmopvl pocma, 4mo cno-
cobcmeyem UCKTIOUEHUIO MUKDODHO20 00CEMEHEHUsl, CHUICEHUEM PUCKA PA3GUMUSL 2HOUHBIX OCTONCHEHUIL U YCKope-
HUEM 3AACUBTEHUS] DAHDL.
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Kniouesvie cnosa: OcHeCcmpelbHble PAHbl, anmuoxcudaHmbl, pezcyniamopHnsle nenmudbl, Jledernue pax.

On the basis of the discovery of free-radical mechanisms of occurrence and devel opment of gunshot wounds
and wound disease developed universal composite application based on the local and natural bioantioxidants
regulatory peptides. It has a strong antioxidant effect, aimed at suppressing the development of secondary necrosis,
reducing the degree of complications and accelerate wound healing.

It was found that the antioxidant component of the drug inhibits free radical reactions membrane disease at
the molecular level, preventing the devel opment of secondary necrosis caused by hurtful bullet shells.

Immunomodulatory component provides local activation of cellular immunity and stimulates intracellular
biosynthetic processes and endogenous growth factors that contribute to the exclusion of microbial contamination,
reduced risk of septic complications and accelerate the healing of wounds.

Key words. gunshot wounds, antioxidants, regulatory peptides, treatment of wounds.
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Mameoos/ D Il ITupanuesA.I'., Haouee®.A., HaouesaH./l., AcaoosaP.A., Carmanosa.K

HOBbIE NYTWU NOBbILWEHUA NPOAYKTUBHOCTU 3EPHOBBIX KYIbTYP

Huemumym Hegpmexumuueckux Ilpoyeccos um.axaod.fO.I" Mameoanuesa HAH Azepbaiioocana

The new ways of raising crops

Mamadov J.S, Piraliyev F., Nabiev F.A., Nabiyev N.D., Asadova RA.,Salmanova Ch.K

Institute of Petrochemical Processes of Azerbaijan National

Academy of Sciencesin name of academician Mammadaliyev Y.G.

Article presents the results of a studes of salts of naphthenic acid Balakhany Azerbaijani oil,structurally
related to the natural physiologically active substances on the cultirav “Nurlu-99” as plant growth regulators. It has
been found that the use of these salts elective allows the use of zero — seeding technology that is economically very
beneficial and affect the productivity of high tillering plants — 2,5-3 stalks per plant.

B cmamvenpusoosimest pezyibmamoi ucciedo8anus conetl hagpmenosvix kuciom baraxanckoiinedpmu Asep-
baiiodcana, cmpykmypHo OIU3KUX K NPUPOOHbIM QUIUONOSUYECKU AKMUGHbIM Eecmeam, HA NuleHuye copma
“Hypay-99“ 6 xauecmaepecynamopospocma pacmeruil. bvinio ycmanosneno, ymoucnonb3oéanue 3mux 8blOpaHHvIX
conell 0aem B03MOICHOCHb NPUMEHEHUST HYJIeB0L MEXHON02UU NOCe8d, KOMOPAs IKOHOMUYECKU OYeHb Gbl20OHA U
G/IUSIeM HABBLCOKYIO NPOOYKMUBHOCMU KYCIMUMocms pacmenutl — 2,5-3 cmebns na 00no pacmenue.

Kniouesvie crosa: nagpmenoeas kucioma, nuenuya, pezyismopvl pocmd, npoOyKmueHOCHb.

Keywords: naphthenic acid, wheat, productivity growth regulator.
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Na 6.2 9.4 16.1 187 | 199 | 221 17.7
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Munacan C. M2, I'esopxan 3. C.?, Kcaoacuxan H. H.3, Adaman I]. U.*

W3MEHEHWE KONWYECTBA HEUPOMEQWUATOPOB B PA3NIUYHbIX CTPYKTYPAX FONOBHOIO
MO3IA MPU BUBPALIUK

10.6.1. npogpeccop, *k.6.1. doyenm, 3k.6.1. nayu. comp., *k.6.1. doyenm

Epesanckuii cocyoapcmeennwiil ynusepcumem, ouono2uveckuil ghakyiomem, kageopa ¢usuonocuu
Yen06eKa U HCUBOMHbIX

THE NEUROMEDIATORS CONTENT CHANGES IN THE DIFFERENT STRUCTURES OF BRAIN
UNDER VIBRATION EXPOSURE

Minasyan SM., Gevorkyan E.S,, Ksadjikyan N.N., Adamyan Ts. I.

YSU, Faculty of Biology, Departmant of Animal and Human Physiology

Key words. catecholamines, vibration, brain structures, adrenal system

The character of catecholamines (epinephrine, norepinephrine, dophamine) and serotonin changes in the
various structures of the brain under the one-time vibration exposure (2 months) was studied. Short term vibration
brings to decrease of catecholamines concentration in the hypothalamus, brain cortex, hippocampus. Two-month
long-term exposure of horizontal vibration (80 Hz) brings to phase changes of the biogenic amines content in the
brain structures: by the end of the second months there is prominent increase of serotonin concentration and
normalization of catecholamines concentration.
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15 30 60 120 30 60
0.06 0.15** 0.09** 0.05** 0.05 0.05*** 0.07
0.09 0.07** 0.09** 0.11** 0.08 0.09*** 0.12
0.11 0.19 0.09* 0.17*** 0.13 0.12* 0.16
0.12 0.14** 0.09* 0.11*** 0.11*** 0.11*** 0.13***
0.04 0.09 0.09* 0.11** 0.07 0.05*** 0.07
0.08 0.05* 0.10** | 0.04*** 0.13 0.05* 0.08
0.10 0.05*** 0.13* 0.07 0.15** 0.11 0.13***
0.06 0.05 0.09* 0.08*** 0.07 0.10*** 0.05
0.09 0.14 0.06** 0.16** 0.05 0.11* 0.06
0.08 0.08** 0.09** 0.09 0.14** 0.15 0.12***

Hpumeuanue: A — adpenanun, HA — nopaopenanun, /[A — oopamun C - cepomonun * - P< 0.05** - P<0.01

*** - P<0.001
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Xowumos H. H.Y, Hacupos K. 3.%, Haoncumosa X. K.2

WCCNEOOBAHMUE B3AUMOOEWCTBUIA FAMK-EPTMYECKON CUCTEMbI C NMDA-PELIENTOPAMM
noJ AEACTBUEM 3TAHONA

Lynaowui HAYuHblll COMPYOHUK, 1abopamopust d1ekmpoguzuonrocuu Uncmumyma buoopeanuue-
ckou xumuu um. axkaoemura A.C.Caodvikoea AH PY3

200kmop buonozuveckuii Hayk, 3aeedyiowuti 1abopamopuu snekmpogusuonouu Hncmumyma Buo-
opeanuyeckou xumuu um. akaoemuxa A.C.Caovikosa AH PY3

3kanouoam buonoeuveckuii nayk, rabopamopus snekmpogusuonocuu Hncmumyma bBuoopeanuye-
ckoul xumuu um. akaoemura A.C.Caovikosa AH PY3

RESEARCH OF INTERACTIONS OF GABAERGIC SYSTEM NMDA-RETSEPTOR AT ETHANOL
INFLUENCE

The received results testify to interaction of GABA-and NMDA receptors, and their influence on the level of
cytosolic calcium in the synaptosomes. Benzodiazepine-agonist of the GABA-receptor of a diazepam and
phenobarbital in dose it is dependent strengthen the braking action of the GABA-receptor and reduce the level of
intracellular Ca2+. At chronic alcoholic intoxication raises affinity of sites of binding of the GABA-receptor, blockade
of digidropiridin-sensitive calcic channels and decrease in glutamatergic neurotransmission by interaction with a
kainat/AMRA-subtype of glutamate receptors and benzodiazepines on the GABA-receptor to agonist.

Key words. synaptosome, glutamate, GABA, picrotoxin, diazepam, phenobarbital, ethanol.

THonyuennvie pesyromamet cgudemenvcmsyrom o gzaumooeticmeuu I' AMK- u NMDA-peyenmopos, u ux énu-
SIHUE HA YPOBEHb YUMO30IbHO20 Kaabyusi 8 cuHanmocomax. beuszoouasenunoguvie-azonucmol I'AMK-peyenmopa oua-
senama u Genobapbumana 6 00303a8UCUMO ycuiusaiom mopmossujee oevicmeue I'AMK-peyenmopa u chudxcarom
yposens enympukiemounozo Ca2+. IIpu xponuueckoii anko2onbHOl UHMOKCUKAYUY NOBLIULAENCS CPOOCMEBO YUaACm-
ko6 ceasvisanus  AMK-peyenmopa, 6a1oxady JJ9KK u crusicenue enymamamepeuyeckou HelpompancMuccuu nymem
e3aumoodeticmeusi ¢ kaunam/AMPA-noomunom enymamamusix peyenmopos u denzoouazenunos Ha I'AMK-peyen-
mope K a2oHUCMaM.

Knioueswvie crnosa: cunanmocoma, enymamam, ' AMK, nukpomoxcun, ouazenam, gpenobapbumai, 3manoi.

- -D- (NMDA)-

[1,2 3].

NMDA-
[4, 5]. -
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Kacenos b. K.*, bexmypeanosa A. K.**, Cacunmaesa K. H.*, Kacenoea Ill. b.*
Ceiicenosa A. A.*, Kyanvuuoexos E. E.**, Pycmemoekos K.T.**, Cmoee M.* **

TEMNNOEMKOCTb U TEPMOAWHAMUYECKUE ®YHKLIMM HOBOIO HUKENUTO-MAHITAHUTA
LALI2ZNIMNOS

*- Xumurxo-memannypeuuweckuii uncmumym um. XK. Abuwesa, 2. Kapazcanoa, Pecnybonuxa Kazax-
cma, 3agedyrowuii 1abopamopueri mepmoXUMU4ecKux npoyeccos, 8.1.c., 2.H.c., UHdICeHep,

** - Kapl'V um. E.A. Bykemosa, 2. Kapazanoa, Pecnyonruxa Kazaxcman, PhD ookmopanm,
mazucmpanm, npogheccop Kagpeopvl HeOP2AHULECKOU XUMUL,

*** - FOz20-3anaonviil ynusepcumem «Heogpum Punvckuiiy, npogheccop, 2.brazoesepao,
Pecnybnuxa boreapus

PE3FOME

B oaunoii cmamve npugooamces pesynvmamul KAI0OPUMEMPULECKUX UCCIE008ANHUL MENT0eMKOCIU U paAciem
MepMOOUHAMUYECKUX QYHKYUL HO06020 Hukerumo-maneanuma LaLi2NiMnOJ5. Coedunenue cunmesuposano memo-
00M Kepamuieckoll mexHojio2uu u3z okcuoog janmana, nukens (Il), mapeanya (I1l) u xapbonama aumus, Komopoe
Kpucmanuzyemcs, 6 Kybuueckoll CUHZOHUU €O CredyiowuMu napamempamu peuwemiu: a=15,445+0,0364,
Vo=3684,1640,1143, Z=6, Voon.au.=614,03 40,0243, pperum.=5,562/cm3, pnukn.=5,55740,062/cm3.

Memooom Junamuuecxotl kanopumempuu na npubope UT-C-400 ¢ unmepeane 298.15-673 K uccredosanu
memMnepamypHyio 3a8UCUMOCHb menioemkocmuy Huxeaumo-mwaneanuma LaLi2NiMnO5. Ha xpusoti Cop~AT)
LaLi2NiMnO5 npu 323, 498 K nabniooaromes A-obpasnvie 3hgpekmopl, 6eposimHo, Cés3aHHbLE C PA306bIMU NEPEexo-
damu Il — pooa.

C yuemom 6vls61eHHbIX MeMnepamyp (hazo06020 nepexooa ucciedyemoo coeOUHeHUs paccyumansl ypagHe-
nus 3asucumocmeti Cop~AT).

Ha ocnosanuu onvblmubix OaHHBIX N0 MENIOEMKOCMAM U PACHEMHO20 3HAYeHUs. CIMAHOAPMHOL IHMPORUU
8bIYUCTIEHbl MeMnepamypHblie 3agucumocmu mepmoounamudeckux ¢yuxyuii SO(T), HO(T)-H0(298,15) u @xx(T).

Knrouesvie cnosa: nuxeaumo- maneanum, menioemMKoCcms, MmepMOOUHAMUYecKue QyHKyuu.

RESUME

This article presents the results of calorimetric investigations of the specific heat and the cal culation of the
thermodynamic functions of the new nickelite-manganite LaLi2NiMnO5. The compound synthesized by the technol ogy
of ceramic oxides of lanthanumand nickel (11), manganese (111) and lithium carbonate, which crystallizesin the cubic
crystal system with the following lattice parameters: a=15,445+0,0364, Vo=3684,1640,1143, Z=6, Vo Voun.cell
=614,0340,0243, p x-ray.=5,56 g/cm3, ppycn.=5,55+0,06 g/cm3.

Calorimetry method dynamically on the device of IT-400 in the range of 298.15-673 K The temperature
dependence of the specific heat nickelite-manganite LaLi2NiMnOS5. Curve Cop~AT) LaLi2NiMnOS5 at 323, 498 K,
the A-shaped effects are likely associated with phase transitions 11 - kind.

In view of the identified phase transition temperature of the test compound are calculated equation
dependencies Cop~/T).

On the basis of experimental data on the heat capacity and the estimated value of the standard entropy
calculated temper ature dependence of the thermodynamic functions SO(T), HO(T)-H0(298,15) and @xx(T).

Keywords: nikelito- manganite, heat capacity, the thermodynamic functions.
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T K Co o o o o
’ P(T)+A SO(T) +A HO(T)-H0(298,15) + A +A
LaLi2NiMnO5
298,15 220+10 191+9 - 191+9
300 221+11 193+15 440+20 191+15
325 236+11 211+16 61504290 192+15
350 198+9 227+18 115204550 194+15
375 212+10 241+19 167004800 197+15
400 221+11 255420 22110+1060 200+16
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T K Co ° ° ° °
’ P(T)+A SO(T) £A HO(T)-H0(298,15) + A +A
Lali2NiMnO5
425 230+11 269+21 27750+1330 203+16
450 237+11 282422 33600+1610 207+16
475 244+12 295+23 39620+1900 212+16
500 251+12 308+24 45820+2200 216+17
525 233+11 320+25 51840+2500 221+17
550 216+10 330+26 57460+2760 226+18
575 200+10 339+26 62660+3010 230+18
600 183+9 347+27 67460+3240 235+18
625 198+9 355+28 72260+3470 240+19
650 209+10 363+28 77360+3710 244+19
675 219+10 371429 82720+3970 249+19
LaLi2NiMnO5. 5.

science.kuzstu.ru/wp-content
/Events/Conference/Other/2014/HIHT /pages/

298,15- SO ), O )- Articles /ximia i_ximicheskaya tehnolo-
). giva neorganicheskix_eshestv_i_materialov.
Sagintaeva Bekturganova. pdf
6.
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Thermodinamic Properties of Minerals and
-148. Substances at 298,15 and (105
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- 9.
119
4,
-123.
- 10.
78




MHO "Inter—-Medical" #VI[12), 2015 Xummdeckne Haykum

Kacenoea IllI. b.*, Amasicanosa I. A.**, Cacunmaesa K. H.*, Kumuxenmaesa A. C.**,
Kacenos b. K.*, Aoexenoe C.M.*™

QHTANbBMNWA PACTBOPEHUA CECKBUTEPMEHOBOIO JTAKTOHA TFPOCCITEMUHA
B 96%-HOM 3TAHOINE

* - Xumurxo-memannypeuveckuit uncmumym um. K. Abuwesa, 2. Kapazanoa, Pecnyoauxa
Kazaxcman, 3asedytowuii nabopamopueti mepMOXUMU4eCcKux npoyeccos, 6.H.c., 2.H.C.

** - AO «MedaucOyHapoOoublii Hay4HO-npou3800Cmeer bl X0n0une « Pumoxumusy, 2. Kapaeanoa,
Pecnybnuxa Kazaxcman, npedcedamens npagienus, 3a6e0yowas 1abopamopueti Xumuu
MepneHouoo0s, H.c.

Pesiome

Hannas paboma nocesujena mepmoxuMuiecKomy uccie008anuio IHMAIbRUL pacmeopenus ceCKeUmepneHo-
6020 naxmona epocceemuna C15H1804 na xanopumempe JJAK-1-IA npu pazbasnenusx mons nakmona: monv 96%-
Hoeo smanona, pagusix 1:18000, 1:36000 u 1:72000. Pe3ynomamul 3KchepumeHmos (npu Kaxcoom pazbasienuu ObLiu
nposedensl no NAMb NAPAIIEIbHBIX ONbINOE) 00PAdAMBIBANUCH MEMOOAMU MATNEMAMUYECKOU CIMAMUCTIUKY C NPU-

Menenuem kpumepues Cmorodenma u Koxpena. Ha ocnosanuu sasucumocmu AHmpacm.=a+b ¥ m (m— monanvrasn
KOHYEeHMpayus) 6bl4UCIeHa 3a6UCUMOCHb IHMATbRUL PACEOPEHUs GeWecea Om e20 KOHYeHMpayuyu 6 SmaHole,

Komopas onucwieaemcsi ciedyrowum ypasienuem (klic/moan): AHmpacm (C15H1804) = 98,08 — 1709,10\ﬁ , pe-
wieHueM KOmopo2o HaudeHa SHMANbRUSL PACMBOPEHUSL 2DOCCEMUHA 8 CIAHOAPIMHOM (6ECKOHEYHO Pa30asieHHoM)
pacmesope 96%-20 smanona, pasuas 98,08 + 0,01 xk/[c/mons.

THonyuennvle pesynemamol, 8HOCAM OonpedeneHHblll 8K1A0 8 QUIULECKVIO XUMUID OUOI02UYEeCKU AKMUBHBIX
sewecme (bAB) mepnenouoog u ux npousgooHsIX, AGNAOMCA UCXOOHBIMU UHDOPMAYUOHHBIMU MAMEPUALAMU OJisl
3a2py3Ku 8 pynoamenmanvHbvie OAHKYU OAHHBIX U BKIIOYEHUS 8 CHPABOYHUKU, NPeOCMABIAIom UHmepec 0si CmaHoap-
muszayuu u cepmuurayuu BAB, aerarowuxca Oelicmayowumu 8eujecmeamil 1eKapcnmeeHHbIX Npenapamos.

Knrouesvie cnosa: epocceemun, snmanvnus pacmeopenus, Kaiopumempusi.

Resume

This work is devoted to the study of calorimetric enthalpy of solution of sesquiterpene lactone grossgemine
C15H1804 in the calorimeter DAC-1-IA at dilutions lactone mole: mole of 96% ethanol, equal to 1: 18000, 1: 36000
and 1: 72000. The results of experiments (at each dilution were conducted on five parallel experiments) were
processed by methods of mathematical statistics using criterion Student's and Cochran. The dependence

AHmsol.zaer‘/E (m - molal concentration) calculated correlation enthalpy of dissolution of the substance
concentration in ethanol, which is described by the following equation (kJ/mol): AHmsol. (C15HI1804) = 98.08 -

1709.10 \/E , which found a solution enthal py of solution grossgemine standard (infinite dilution) solution of 96%
ethanol, which is equal to 98,08 + 0,01 kJ/mol.

The results, contributes to the physical chemistry of biologically active substances of terpenoids and their
derivatives are the initial information materials to be loaded into the fundamental databases and inclusion in the
directories of interest for standardization and certification of biologically active substances, which are the active
ingredients of medicines.

Keywords: grossgemine, enthalpy of solution, calorimetry.
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Koponesa C. H.', Komaposa T. A.%, Boiickoea I0. M.3, Mopwenuenxo K. B.*
3®PEKTUBHOCTb MPOTUBOMAPA3WUTAPHbIX NPEMAPATOB ANA NOLALEN

Ykanouoam eemepunapnvix nayx, ooyenm, 0oyenm xagheopbl HNU00MONO2UY, NAPAZUMONOSUL
u muxpoouonozuu, Kocmpomckas ['CXA;

Zounpiil acnupanm nepeozo 200a Kagheopa InNuU300mono2uL, NAPaA3UMON02UL U MUKPOOUOLO2UL

@I'HOY BIIO Kocmpomckas I'CXA,

3cmyoenmra 4 kypca gpaxyromema semepunaphoii meduyunst u 300mexuuu, PIEOY BI1O
Kocmpomxas I'CXA;

demyoenmua 5 kypca paxynemema semepunaphoii meduyunst u 300mextuu, PIEOY BI1O
Kocmpomxas I'CXA;
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