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KapAnOXUPYpruu. JleTn ObIIM MOAeNEHbl B 3aBUCUMOCTH OT CaTy-
paunu kucnopoza (SO2) kposu. [Tepsas rpynmna: BIIC cunero Tuna
u cumkenHoit SO2. Bropas rpynna: BIIC 6enoro tTuna n ¢ SO2 B
mpezenax HOpMEL 3a HopMy SO2 cumurtanu 95-99%. V Bcex mereit
Ha0o1a1ack XPOHNYECKast CepeYHas He0CTaTOYHOCTh, KOTOpast
yCTaHABIUBATaCh HA OCHOBAHMH KIMHHKO-HHCTPYMEHTAJIBHBIX
naHHbIX. Pesynbratel. B nepBoii rpynne cpenusas SO2 cocraBuia
82,7+2,2, Bo BrOpoit — 97,3+1,5. BhIsiBICHO yBenuueHHE MoKa3a-
teneit MCH, MCV, HCT, Hb, u RDW B 1-ii rpynne. HanGonee
YyBCTBUTEIBHBIMU K HHU3KOMY COJEPXKAHHUIO KHCIOPOAA B KPOBHU
B 1-if rpynme oka3annck 1OKa3aTeNy aHM301MTO3a (YBEIMYEH Ha
16,2%) n xonuuecTBa YpUTPONUTOB (yBeandeH Ha 22,2%), mpu He-
U3MEHHOM cpe/iHell KOHIEHTPALHY TeMOITIO0NHA B 9PUTPOLHTE. DTO
CBHAETENBCTBYET O KOMIECHCATOPHOM YBEIHYCHHH DPHTPOIOI3A, a
TaKOKe JTOKAa3bIBACT U3MEHEHUS KaueCTBEHHBIX XapaKTEPHCTUK dPH-
TpoHa. O6 9TOM rOBOPUT MOBBIIICHHBII aHU30IUTO3, KAK PE3yIbTaT
HOSIBJICHUH B KPOBH PUTPOLMTOB OOJBIINX Pa3MEpoB (MaKpOLH-
TOB), YTO TIOATBEPIKIACTCS HOBBILICHUEM CPETHEro 00bEMa dpHTPO-
1uTOoB. Takske B MI0NIB3Y YBEIMUCHHS Pa3MEPOB KJIETOK KPaCHOH Kpo-
BU TOBOPHT BBICOKHH I'eMOITIOOHMH, IPH €ro HOPMalIbHOH cpenHeit
KOHLIEHTPALMH B SPUTPOLIUTE. AHAIOTUYHBIC TOKA3aTeNIH I)PUTPOHA
(MCH, MCV, HCT, Hb, u RDW) Bo 2-ii rpymme oka3ajiuch B pesie-
nax HOpMBI. BeiBombl. IIpoBeieHHbIN aHAIN3 MOATBEPIKAACT H3Me-
HEHUS Ka4eCTBEHHBIX U KOIMYECTBEHHBIX MOKa3aTeNnell S)pUTPOHA y
JieTell B 3aBUCHMOCTH OT CaTypaLiy KHCIOPOAA, YTO SBISIETCS BaX-
HBIM B JMarHOCTHKE Hanuuus runokcun npu BIIC.

ASSESSMENT OF THE MAIN INDICATORS

OF ERYTHROID IN CHILDREN WITH CONGENITAL
HEART DISEASE, BY USING A HEMATOLOGY ANALYZER
AL Salimyanova, C.I.Saitbatalova

Scientific Advisor — DMedSci Prof. T.B. Khairetdinova

Bashkir State Medical University, Ufa, Russia

Introduction. Homeostasis alteration is reflected in peripheral
blood and can be screened by a complete blood count. Aim was
to assess the major indicators of erythroid in children with con-
genital heart disease (CHD). Materials and methods. 78 children
with CHD under the age of 1 year. Of these, 25 children (mean
age 8.25+1.0 months) were congenital blue type: tetralogy of Fallot
atresia of the pulmonary artery, pulmonary stenosis, Ebstein anom-
aly, complete transposition of great vessels, single ventricle and 53
children (mean age 9.3+1.0 months) were with congenital white
type: ventricular septal defect, patent ductus arteriosus. The chil-
dren were treated in GOOSE RKD in pediatric cardiac surgery. The
children were divided according to oxygen saturation (SO2) levels.
The oxygen level was assessed using a blood gas analyzer when
taking a child’s capillary blood. The first group was CHD blue type
and reduced SO2. The second group was CHD white type and SO2
in the normal range. 95-99% of SO2 was assumed as a normal. All
the children had chronic heart failure, which was placed on the ba-
sis of clinical and instrumental data. Results. In the first group, the
average SO2 was 82.742.2, 97.3£1.5 in the second. Revealed an
increase in indicators of MCH, MCV, HCT, Hb, and RDW in group
1. Most sensitive to low oxygen content in blood in group 1 were
indicators of anisocytosis (increased by 16.2%) and red blood cell
count (increased by 22.2%), with a constant average concentration
of hemoglobin. This indicates a compensatory increase in erythro-
poiesis, but also shows changes in the qualitative characteristics
of the erythron. Also in favor of increasing the size of red blood
cells said high hemoglobin during normal average concentration in
the erythrocyte. Similar rates erythron (MCH, MCV, HCT, Hb, and
RDW) in group 2 were within normal limits. Conclusion. The anal-
ysis confirms the qualitative and quantitative changes in the eryth-
ron indices, depending on the oxygen saturation, which is impor-
tant in diagnosing the presence of hypoxia at CHD.

OIIEHKA MOKA3ATEJEN TEMOINIOGMHA KPOBA
ITPU PAHHEM HEOHATAJIBHOM CEIICUCE

10.M. Canyn

Hayunblii pykoBoautens — 1.M.H. pod. JI.A. be3pykos
BykoBuHCKHI TOCY1apCTBEHHBINH MEUIIMHCKUI YHUBEPCUTET,
BykoBuHbI, YkpanHa

Beenenne. ITokazarenn reMornoOnHa KpOBH MOTYT CITYKHTb JTH-
arHOCTHYECKUM M HPOTHOCTHYECKHM (PaKTOPOM IPH HEOHATalb-

HOM cercuce. Llenb nccienoBanus — OLEHUTH TOKA3aTENN COAEp-
JKaHHUS TeMOINIOOKMHA B mepH(epHIecKOll KPOBU HOBOPOXKIECHHBIX
IpH HAJIMYUM M OTCYTCTBHU PaHHEH HEOHATaIbHOW HH(EKINH.
Marepuan 1 MeTombl. s HOCTIKEHHUS LETH PabOThl METOIOM
HPOCTOIl MOCIEe0BATEIbHON BBEIOOPKH CHOPMUPOBAHA KOTOPTaA U3
100 HOBOPOXKAEHHBIX B KOHIIE MEPBHIX — Hauale BTOPBIX CYyTOK
JKM3HH, poKAaBIIuxcs B poxgoMe Ne 1 . UepHOBIBI Ha NPOTSIKE-
HUH | KaneHmapHOro roga. B pesymbrare IMHAMHYECKOTO KIMHHU-
YEeCKOro HAOMIONCHUSI C YUETOM PETPOCIEKTHBHBIX JaHHBIX MOCIIE
BEIITICKY peOCHKa U3 CTalOHapa cOpMUPOBAHEI 2 KIHHHYECKUE
rpynnsl cpaBaenus. [lepsyro (I) chopmupopanyu 36 HOBOPOKJICH-
HBIX, Y KOTOPBIX MOATBEPIKICHA PAHHAS HEOHATATbHAs HHPEKIUSI
IyTeM KOMHCCHOHHOW PETPOCIIEKTUBHON OLIEHKH MCTOPHU Pa3BH-
THSI HOBOpOXIeHHOTo. Bo Bropyio (II) rpymmy cpaBHeHHsS BoII-
mu 64 pebeHKa, Y KOTOPBIX MPH KOMHCCHOHHOM PeTpPOCIEKTHBHO
OLICHKE HCTOPUH PA3BUTHS HAIHYHE PAaHHEH HEOHATaIbHOU HH(EK-
uu 66110 onpoBepruyTo. KommuectBo MansunkoB B | rpymme co-
ctaBuio 66,7% (cempckux xureneit 49,4%), so 1l rpynne — 50%
(cenbekux xuteneit 51,6%), TO €CTh M0 OCHOBHBIM KJIMHUYECKUM
XapaKTepUCTHKaM c()OPMUPOBAHHBIEC TPYIIIBI OBLIN COMIOCTABHMBI.
Pesynbrarel. AHanu3 nepudepruueckoil KpOBH MOKa3all CyIeCTBEH-
HOE CHIDKCHHUE COIEPIKAHMU reMOonIoOnHa y aeteil I kmuHudeckoit
IPyINIbl MO cpaBHeHUIO ¢ manueHtamu II rpymmsr: 149,3+5,6 /n
(95% JAU: 138,8-160,7) nporus 167,0+2,0 /a1 (95% AU: 162,9—
171,1), p<0,001, npuuem ypoBeHb remornoduna <150,0 r/m B 1
KIMHUYeCcKo rpymnme Hadmiogancs y 33,3% ciyuaes, a Bo II — B
9,7% wnabmonenuit (p<0,01). JlnarHocTuyeckasi IEHHOCTb JaHHO-
TO COAepXKaHHs TeMOIIOONHA B BBIBICHUH PaHHEH HEOHATAIbHOM
MHGEKIMH COCTaBUIA: YYBCTBUTENIBHOCTh — 46,8%, crneuudpuy-
HocTh — 80,6%, mpexmnonaraemMas EHHOCTH ITOIOKHTEIBLHOTO pe-
syabrara — 70,7%, npeanonaraemas LIEHHOCTb OTPHULATENBHOTO
pesynbrata — 60,2%, OTHOILIEHHE NpaBaoNono0oHs — 2,4, COOTHO-
menue mancos —4,7 (95% AW: 2,1-10,2) npu OTHOCUTEIILHOM pU-
cke 1,8 (95% J11: 0,9-3,5) m abcomoTaoM pucke 0,35. Conepxanue
remoriobuHa 6onee 170,0 r/n B I kmMHUYECKOI Ipymie perucTpu-
poBaiocs B 19,4+6,6% nabmonenuid, a Bo Il rpynne — B 46,8+6,3%
ciyqaeB (p<0,01), oGHapykeHa oOparHasi J1OCTOBEpHAs KOppesi-
LHOHHAs CBA3b YPOBHS IeMOIIOOHHA C BBIPAKCHHOCTBIO KIMHHU-
YECKHX CHMITOMOB MH(EKIHOHHO-BOCIAINTEILHOIO Ipolecca B
TeueHHue nepBbix 6 aHeil 3adonesanus (r =-0,40, p=0,023) u Be-
puduKalmeii uarso3a paHHel HeoHaTanbHOW nHpekyn (r=-0,44,
p=0,007). Bbicokuii ypoBeHb reMOTIIOOMHA CBHJIETEIBCTBOBAI 00
OTCYTCTBHMU pHCKA paHHEH HEOHATATbHOW HH(PEKINH C COOTHOIIE-
HueM maHcoB 3,7 (95% AU: 1,9-6,8), oTHOCHTENbHBIM prcKoM 1,8
(95% AU: 1,1-2,8) u abconrorHbM pruckom 0,3 1. BeiBoasl. Y HOBO-
POJKICHHBIX C paHHEIl HeoHaTanbHOI HH(EKIHeH 0 CPaBHEHHIO C
HaUEeHTaMH, y KOTOPBIX 9TOT JHAarHO3 PETPOCIEKTUBHO OBLI ONPO-
BEPrHYT, Yallle BCTPEUAeTCs CHIDKCHHE COAEPIKAaHHs FeMOTIIo0nHA
B Hiepu(pepuIecKoil KPOBH, 4TO, BEPOSTHO, OTPAKAET HEOIaronpu-
ATHOE BIUSAHUE (HAKTOPOB MPEAPACIIOIOKEHHOCTU K paHHEH Heo-
HaTaIbHOU MH(EKIMH WM €€ Peali3alHIo.

PERFORMANCE ASSESSMENT OF HEMOGLOBIN
WITH EARLY NEONATAL SEPSIS

J.M. Sapun

Scientific Advisor — DMedSci Prof. L.A. Bezrukov
Bukovinian State Medical University, Bukovini, Ukraine

Introduction. Features of Hb can be important prognostic factor
for early neonatal sepsis. Aim was to rate the hemoglobin param-
eters in the newborns peripheral blood with presence or absence
early neonatal infection. Material and methods. It was formed a co-
hort of 100 newborns at the end of the first — the beginning of the
second day of life, born in the maternity hospital Ne 1 Chernivtsi
during a calendar year with using simple serial samples. The first
(I) was formed of the 36 neonates confirmed early neonatal infec-
tion by commission retrospective history of the newborn. Second
(IT), comparison group, included 64 children who under commis-
sion from the retrospective evaluation of the history of the pres-
ence of early neonatal infection has been ruled out. The number of
boys in group I was 66.7% in group II — 50% (villagers — 51.6%),
the main clinical characteristics formed groups were comparable.
Results. Analysis of peripheral blood showed a significant decrease
in hemoglobin in children I clinical group compared with patients
in II group: 149.3+5.6 g/ (95% CI: 138.8-160.7) vs. 167.0+2.0 g/l
(95% CI: 162.9-171.1), p<0.001, and the hemoglobin level <150.0
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g/l in the I clinical group was observed in 33.3% of cases, and in
II —97% of patients (p<0.01). The diagnostic value of hemoglobin
concentrations in identifying early neonatal infection were: sensi-
tivity 46.8%, specificity 80.6%, the expected value of a positive
result 70.7%, the expected value of a negative result 60.2%, likeli-
hood ratio 2.4, odds ratio (OR) 4.7 (95% CI: 2.1-10.2) with a rela-
tive risk (RR) of 1.8 (95% CI: 0.9-3.5) and absolute risk (AR) of
0.35. the hemoglobin content of more than 170.0 g/l in the I clinical
group registered in 19.4+6.6% of observations, and in the II group —
46.8+6.3% of cases (p<0.01 ), and found an inverse correlation be-
tween reliable hemoglobin levels with clinical symptoms of infec-
tious-inflammatory process within the first 6 days of illness (r=-0.40,
p=0.023) and verification of the diagnosis of early neonatal infec-
tion (r=-0. 44, p=0.007). It should be noted that high levels of hemo-
globin showed the absence risk of early neonatal infection with OR
3.7 (95% CI: 1.9-6.8), a RR of 1.8 (95% CI: 1.1-2.8) and the AR
of 0.31. Conclusion. Infants with early neonatal infection compared
with patients in whom this diagnosis was refuted retrospectively, sig-
nificantly more frequent decrease in the peripheral blood hemoglo-
bin, which probably reflects the adverse impact factors of predisposi-
tion to early neonatal infection or its implementation.

COCTOSTHUE 3/I0POBbSI ¥ TETEM, MEPEHECIINX
UHPEKIMOHHBI MOHOHYKJIEO3,

B 3ABUCHUMOCTH OT YPOBHSI AHTUTEHHOM
HATPY3KH

H. O. Cementok

HayuHslii pykoBoauTenb — akaa. PAMH,

I.M.H. ipod. B.®. Vyaiikuu

Poccuiicknii HallMOHAJIBHBIN UCCIIEN0BATEILCKUI METUITMHCKHI
yuusepcuteT uM. H.M.ITuporosa, Mocksa, Poccus

Beenenne. 3HaYMMOCTH IepHECBUPYCOB B KaueCTBE OJHOIO M3
BeAymuX (HaKTOPOB B Pa3BUTHU HMMYHOIIATOJIOTHH OIIPEICIICTCS
€ro YHHKaJIbHBIMH OMOJOTHYECKUMH CBOMCTBAMHM: IIMPOKHM TKa-
HEBBIM TPOIHM3MOM, CIIOCOOHOCTBIO K MEPCUCTEHIUH U JTATCHIINU
B OpPraHu3Me MH(UIMPOBAHHOTO uenoBeka. TpajNIHOHHBIMH Me-
TOZIaMH, UCTIONIb3yEeMBIMU JUIS BepU(HKAIIHU TePIIECBHPYCHBIX HH-
(bekiumit ABIAIOTCS onpesesieHne anTuTen kiaaccoB G u M Metosiom
NOA, a takxe onpenenenue IHK repnecsupycos metomom ITLP.
OJIHaKO JaHHbBIEC MCCIEA0BAHHA SABISIOTCS HEJOCTATOYHO HH(OP-
MAaTHBHBIMH I KIMHUKO-Ta00paTOPHOIl OLICHKU TeUeHUs 3ab0e-
BaHMsA U 3(QPEKTUBHOCTHU IIPOBOJANMON TEPAITHH, TTIOCKOJIBKY MO3BO-
JSIOT JINIIb KOCBEHHO CYAUTH O CTEICHH AHTUICHHOU HArpy3Ku.
Ilens mccnenoBaHUsl — M3YYUTh COCTOSHME 370POBBS J€TeH, Ie-
peHecmMX HHGEKIUOHHBIH MOHOHYKJICO03, W OLEHHTb KOppes-
TUBHBIC CBSI3H MEX/Y BBIPAXXCHHOCTBIO BBISBICHHBIX HApYIICHUI
U TIOKa3aTeNsIMH JIa0OPaTOPHBIX TeCTOB. MaTepHaibsl H METOBI.
B uccnenoBanne BkIIoueHb! 84 MalMeHTa ¢ MEPBHYHOM OCTpOM
EBV/CMV-monounnpekueid. Kputepun BKIIOYEHUS B UCCIEIOBA-
Hue: IgM(+)-pesyabTar npH onpesieIeHHN aHTUTEI FepPIECBUPYCOB
4, 5 tunoB B ceiBopoTke KpoBH; 1gG(-)-pesynsbrar, au6o 1gG(+)-
pe3ysabTaT IpU ONpPEAETIeHUN aHTUTEN IeplnecBUpycoB 4,5, TUIIOB
B CBIBOPOTKE KPOBH IIPH yCJIOBUH HU3KOH aBHIHOCTH OOHAPYKECH-
HBIX aHTUTeN. MeTonsl obcnenoBanus. OnpeseneHue aHTUTEHOB
BupycoB CMV, EBV B neiikounTax nepudepudeckoii kposu, I[P
B CBIBOPOTKE KPOBH, CilloHe U Mode s ompenenenus JTHK rep-
necBupycoB 4, 5 Tuno, MOA cbIBOPOTKH KPOBHU JUIsI OTIPEACTICHUS
IgM,G — antuten k CMV, EBV. Jlanubie nabopaTtopHbie METOIBI
MIPUMEHSIIHCH TIPU IIEPBUYHOM OOCICIOBAHHHU, a TAKXKE IIOBTOPS-
JIMCh B pPaMKax KaTaMHECTHYECKOro HaOmiofieHus uyepes 3 mec, 6
Mec 1 9 Mec oT Havana HaOmogeHus. Pe3ynsrarsl. 3a BpeMs KaTaM-
HECTHYEeCKOro HabIroieHus (9 Mec) KOJIMYECTBO 4acTo OOJICIONHUX
JeTel B HccleLyeMoll Ipymie yBeauamiocs ¢ 53% no 83%, xomu-
YECTBO MALMEHTOB ¢ XpoHuueckoit JIOP-natosoruei rakxke 3Ha4u-
Mo Bo3pocio (0T 28% mpu nepBHYHOM oOpameHuu 10 89% depes
9 Mec OT mepeHecEHHON OCTpOH MH(EKINH), TaKkKE 0TMEYaoch
yBeIMUeHHEe KOIMYeCTBa AeTel ¢ amaepromaronorueit (¢ 38% mo
52%), ¢ racTposHTeposornueckoi naronoruei (¢ 45% no 57%),
ACTEHOBETeTAaTUBHBIM CHHAPOMOM (¢ 5% 1o 13%). [lanHble KiIn-
HUYECKHE HAOIIOICHUs KOPPENHPOBAIN C ITOKA3aTelsasMU METOa
JETeKIIUH aHTHICHOB B JICHKOIIMTAPHBIX KIETKaX (yBENIHUCHUE C
TEYEHNUEM BPeMeHH ¢ 52% INpu OCTPOi NMepBUYHON MHPEKIHUHU 10
69% uepe3 9 mec). BrBomsl. Bupych cemelicTBa repmeca sSBIS-
I0TCSl BOKHBIM (DAaKTOPOM Pa3BUTHsI Pa3iUYHBIX HAPYIICHUH B CO-
MaTHYECKOM CTaTyce OOCIETyeMBbIX. YUUTBHIBAs CPOKH Pa3BUTHUSL
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OCJIOKHEHHI HEOOXOANMO IPOIOHIUPOBAHHOE KaTaAMHECTUYECKOE
HaOJIIOZICHUE M MCIOJIBb30BAHUE JIMTEIBHBIX CXEM JICUCHUS Y JlaH-
HOIt rpynmsl un. st Gosiee TOYHOM OLEHKH TeYeHHs MHQpEKIH-
OHHOTO MpoIecca, MPOrHO3UPOBAHMS UCXOA0B 3a00JIEBaHUS Liee-
c000pa3HO NMPUMEHEHHE METOJla AETEKIMM aHTUI'CHOB B KIIETKax
KkpoBu ¢ nomouibio PHU®D.

STATE OF HEALTH IN CHILDREN, WHO HAVE
UNDERGONE INFECTIOUS MONONUCLEOSIS,
DEPENDING ON LEVEL OF HERPESVIRUSES
ANTIGENES LOAD

N.O. Semenyuk

Scientific Advisor — Acad. of RAMS, DMedSci Prof. V.F. Uchaikin
Pirogov Russian National Research Medical University, Moscow, Russia

Introduction. The Herpesviridae is one of the most important
factor in the development of immunopathology because it has the
unique biological properties: broad tissue tropism and ability to
persist in human body for a long time. The routine methods for di-
agnostic this infection process is detection of the antibodies class-
es «M» and «G» by IFA and detection of DNA of herpesviruses by
PCR. However, these methods are not quite correct for clinical as-
sessment of the type of the infection process and the efficiency of
the treatment. Aim was to research the state of health in children,
who have undergone infectious mononucleosis and analyze the cor-
relation between health disorders and results of different laborato-
ry tests. Materials and methods. The 84 patients with acute initial
EBV/CMV monoinfection were included in consideration group.
The criteria of the inclusion are: CMV/EBV IgM(+) antibodies in
blood serum; CMV/EBV IgG(-) or CMV/EBV IgG(+) with low level
of avidity. Diagnostic methods. Detection herpesviruses antigenes in
white blood cells, detection of the antibodies classes «M» and «G»
by IFA and detection of DNA of herpesviruses by PCR in blood se-
rum, saliva and urine. Results. In the period of the catamnesis ob-
servation the frequency of occurrence of frequently sick children in-
creased from 53% to 83%, the frequency of occurrence of chronic
ENT-pathology — from 28% to 89%, the frequency of occurrence
of allergic-pathology — from 28% to 89%, the frequency of occur-
rence of gastroenterologal pathology — from 45% to 57%, and the
frequency of occurrence of asthenia syndrome increased from 5% to
13%. These clinical observations correlated with results of the meth-
od of the detection herpesviruses antigenes in white blood cells (they
increased from 52% to 69%). Conclusion. The Herpesviridae is one
of the most important factors in the development of different health
disorders in patient. Taking into account the period of development
of the complications, long-time supervision and treatment is neces-
sary for patient who have undergone infectious mononucleosis. For
more correct clinical assessment of the type of the infection process
and the prognostication of disease is reasonable to use test of detec-
tion herpesviruses antigenes in white blood cell by reaction inverse
immune fluorescence.

BJUSHUE BPOHXOJUTUYECKOM TEPAITUM HA
COCTOSTHUE BETETATUBHOM HEPBHOM CUCTEMBI
Y AETEM C BPOHXUAJBHOM ACTMOM

O.E. CemepHuk, JI.A. Aepkuna, A.H. [ToceBuna

Hayunblii pykoBoauTenb — K.M.H. 101L. A.A. JIebeneHko
PocToBckuii rocy1apcTBEHHBIN MEIUIIMHCKUI YHUBEPCUTET,
Pocros, Poccust

Beenenue. bponxuanbHas actma (BA) mpopomkaer ocraBarb-
sl OMHOM U3 CIOXKHEHIIHX IPoOIeM COBPEMEHHONU IeAnaTpuH, 3a-
HHMMasl JTHUPYIOLIKe TO3HLUM CPeId XPOHNUECKOH OpOHXOIeroy-
HOU maronoruu. HecoMHEHHa ponb LEHTPAIBHOTO H Iepudepu-
YECKOIo OTJIEJIOB BereTatuBHoi HepBHOU cuctembl (BHC) B ma-
TOTeHe3e Pa3BUTHS OPOHXHANbHOI oOcTpykunu. OIHAKO B IEpHU-
ozie obocTpenus 3a00eBaHMs AT KyIMHPOBAHUS TIPUCTYIA YIy-
IIbsl MCHONB3YIOT OPOHXOMUTHYECKUE IpemapaTel 0e3 ydera co-
crosiauss BHC, 4to MokeT oka3zaTh HeONaronpusTHOE BO3ACHCTBIE
Ha KapAHOBACKYIIpHYIO cHCTeMy. IlopToMy HECOMHEHHa BaX-
HOCTh oleHkn coctosHus BHC y GonbHbIX, cTpamatommnx BA, ¢
YYeTOM HPOUCXOAAMNX M3MEHEHUil Ha (oHe MPOBOAMMOIl Tepa-
MK JUIsl HOHMMAHUs TIaTOTE€HETHUECKHX MEXaHW3MOB U MPOrHO3a
TeueHus 3a0oneBaHus. Llens nccnenoBaHus: H3ydeHHE H3MCHEHUIT
BHC y nereii, B mepuon oboctpennst bA, Ha done mpoBogumoii
OpoHxonuTHYEeCKOH Tepamuu. Marepuansl u MeTonsl. [ gocTu-



