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C.B. MVIKNSEB', A.B. CYLLEHKO ", O.B. YIIUTUHA", E.H. TPUTOPOBA,
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AHHoTaumA. CambiM BaXKHbIM BOMPOCOM MPU MHOXECTBEHHOM 3HAOLOHTUYECKOM NeYeHUm
ABNseTca ycTpaHeHue 6onu. MIHTeHcuBHOCTL 6oy 3aBUCUT OT NMCUXOSMOLMOHANbLHOIO COCTOS-
HWs1 caMoro naumeHTa, No3TOMY B psge CryyYyaeB NpoxoauTcsl Aenatb npemegukauuio. Npemean-
Kaumen HasbiBalOT BBEAEHUE MEAUKAMEHTO3HbIX CPeACTB Nepes onepaumert ¢ Lenbio CHUKEHUS
BEPOSITHOCTU UHTPa- 1 NOCreonepaunoHHbIX OCIOXHEHWI. Lesib uccredogaHusi — U3y4uTb OCO-
OEeHHOCTM MeauKaMeHTO3HOW MOArOTOBKU NMAUWEHTOB MpU 3HOOOOHTUYECKOM neveHun. Mame-
puansl u Memodbl uccrnedoeaHus. [ns nccrnenoBaHus Obino otobpaHo 86 nauMeHToOB B BO3-
pacte oT 20 go 45 neTt, 06paTUBLUUXCS 3@ MHOXECTBEHHbLIM 3HOOOOHTUYECKMM NeveHnem. MNayum-
eHTbl Bblnn pasgeneHbl Ha BO3pacTHble U reHaepHble rpynnbl: rpynna Ne1— ot 20 go 35 net (31
naumeHT), rpynna Ne 2 — ot 36 o 45 net (29 naumeHT). Takke ona obcrnenoBaHus ObiNy B3ATHI
NauMeHTbl C COMaTMYECKUMUW NaTonornaMu (apTepuanbHasa rmnepTeH3unsl) B CTagumn KOMMeHca-
uun 1 BblgeneHbl B oTaenbHble rpynnbl: rpynna Ne3 — ot 20 go 35 net (10 nauuneHToB), rpynna
Ne4 — ot 36 po 45 net (16 nauueHToB). B xof4e vccnegoBaHus ObiNvM MPUMEHEHBI CriegyroLime
MeToabl: oLeHka 6onm No B13yanbHO aHaNOroBOW LUKarne; AMarHoCTMKa YpPOBHSA HEBPOTU3ALMU MO
J1.. BaccepmaHy; oueHka no Lwkanam CUTyaTMBHON TPEBOXHOCTU U JIMYHOCTHOM TPEBOXHOCTY MO
Cnnnbepry; uamepeHue apTepumanbHOro AaBfEHUS M 4YacTOTbl CepAeudHbIX CoKpalleHun. Pe-
3ynbmamsbl uccsiedosaHusi. YPOBHM HEBPOTU3ALMM B pasfMYHbIX Fpynnax Haxoawnucb npu-
MEPHO B OAMHAKOBbIX MPOLEHTHBIX COOTHOLLEHUAX. [1pn OLueHKe CUTYaTUBHOM N NIMYHOCTHOMN Tpe-
BOXXHOCTW 3aBUCUMMOCTb OT BO3pacTa M Hanmyusg coMaTuU4ecKon naToniornmm Takke He NpoCrexu-
Banacb. OgHaKo CTOUT OTMETUTb, YTO BENUYMHA MOMYyYEHHOW CYOBbEKTUBHOM OLIEeHKM Bonun Kop-
peENpyeT C YPOBHSAMW CUTYaTMBHOM M NMUYHOCTHOWN TPEBOXXHOCTU, a TaKkKe OT YPOBHSA HEBPOTM3a-
uun. Takke 3aMedeHa TEHOEHUMS K KoppensauMu nokasaternel HepBO3HOCTM U TPEBOXHOCTU C
YPOBHEM apTepuarnbHOro gaBneHus. Boieodsl. [poBeaeHHOe UccnegoBaHme nokasano npsamyto
B3aUMOCBSI3b MCUXNYECKUX OCODEHHOCTEN MaLUEHTOB Pas3fUYHbIX BO3PACTHbIX rpynn n addek-
TMBHOCTb MPUMEHEHUS MECTHbIX aHECTETUKOB. BbINO yCTaHOBMNEHO, YTO YPOBEHL HEBPOTM3ALIMM U
TPEBOXHOCTW HanpsiMylo CBsi3aH C OLLYLLEHUSMW NaumMeHTa BO BPeMsi 3HOAOAOHTUYECKOro redve-
HUS — YeM BbllLEe YPOBEHb TPEBOXHOCTU U HEBPOTM3ALMMK, TEM BbiLLE €ro YPOBEHb CTpecca u He-
CMOCOBHOCTb BLIHECTU MHBEKLMIO MECTHON aHecTe3un. Ho kaueCTBeHHO NpoBeaeHHast npemMeau-
Kaums noMoraeT cnpaBUTbCS C JaHHOW Npobnemon.

KnioyeBble crnoBa: MHOXECTBEHHOE 3HAOOOHTMYECKOE NeyveHune, npemeavkaumsi, MecT-
Hble aHeCTETUKN



1-2.

FEATURES OF DRUG PREPARATION OF THE PATIENT DURING
ENDODONTIC TREATMENT

S.V. MIKLYAEV', A.V. SUSHHENKO", O.V. ULITINA", E.N. GRIGOROVA,
.P. POLTORATSKAYA', A.S. KULAKOVA
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Abstract. The most important issue in multiple endodontic treatment is the elimination of
pain. The intensity of pain depends on the psychoemotional state of the patient, so in some cases
it is necessary to do premedication. Premedication is the introduction of medications before sur-
gery in order to reduce the likelihood of intra - and postoperative complications. The research
purpose is to study the features of drug preparation of patients in endodontic treatment. Materi-
als and methods of research. 86 patients aged 20 to 45 years who applied for multiple endo-
dontic treatment were selected for the study. The patients were divided into age and gender
groups: the 1 group - from 20 to 35 years (31 patients), the 2 group - from 36 to 45 years (29 pa-
tients). Also, patients with somatic pathologies (arterial hypertension) in the compensation stage
were taken for examination and divided into separate groups: the 3 group— from 20 to 35 years
(10 patients), the 4 group — from 36 to 45 years (16 patients). The following methods were used in
the study: pain assessment on a visually analog scale (VAS); diagnosis of the level of neuroticism
according to L. I. Wasserman; assessment on the scales of situational anxiety and personal anxi-
ety according to Spielberg; measurement of blood pressure and heart rate. The results of the
study. The levels of neuroticism in different groups were approximately in the same percentages.
When assessing situational and personal anxiety, the dependence on age and the presence of
somatic pathology was also not traced. However, it is worth noting that the value of the received
subjective assessment of pain correlates with the levels of situational and personal anxiety, as
well as with the level of neuroticism. There is also a tendency to correlate the indicators of nerv-
ousness and anxiety with the level of blood pressure. Conclusions. The study showed a direct
relationship between the mental characteristics of patients of different age groups and the effec-
tiveness of the use of local anesthetics. It was found that the level of neuroticism and anxiety is
directly related to the patient's feelings during endodontic treatment — the higher the level of anx-
iety and neuroticism, the higher his level of stress and inability to endure an injection of local an-
esthesia. But a high-quality premedication helps to cope with this problem.

Keywords: multiple endodontic treatment, premedication, local anesthetics
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CPABHUTENbHbIAN AHAINIU3 BO3HUKHOBEHUA PEAKLIMA ANNEPIUKO-
TOKCUYECKOIO XAPAKTEPA Y NMALMEHTOB MNMOJIb3YIOWUXCA CbEMHbIMU
NMPOTE3AMU

A.A. BOTJIAHOBA ", C.H. FOHTAPEB ", |0.H. KOTEHEBA " ", C.B. MAKOBA ",
N.C.TOHTAPEBA" ", AICMH MYCTA®A
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AHHoTauusA. Lenb uccrnedoeaHuss — NpoaHanu3npoBaTb YacTOTY BO3HWKHOBEHWUSI Hera-
TUBHBIX anfiepruyeckmnx, TOKCUYECKNX, TOKCUKO-anfeprmiecknx MMMyHO3aBUCUMbIX peakuun cnu-
31MCTON 0BOMOYKM NMPOTE3HOrO foXKa M TKAHeW MONIoCTU pTa y MaUMEHTOB pasHbIX BO3PACTHbIX
rpynmn, Nosib3yLWNXCA CbEMHBIMU OPTONEaUYECKMMN CTOMATONOMMYECKNX NpOoTe3amMm Ha OCHOBE
XecTkux 6asmcoB M3 moHomepcopepxawen Villacryl H Plus Zhermapol (Monbwa) n 6e3MoHo-
mepHo HOJTATEK TO BNAOMUBA (P®) nnactmacc. Mamepuasnbi u MemoOdbi uccsiedoeaHusl.
Baszon knuHnyeckoro uccrnegosaHus nocnyxmna OO0 «CCB. Ctomartonormyeckasi NONMKNMHUKA
CTapooCcKonbCKOro ropoackoro okpyra». B npoBogmMmbIX Hay4YHO-UCCriegoBaTeNbCKUX MepPOnpuUs-
Tnsx 3a nepuog 13.01.2020-01.08.2021 r. npuHano ydactme 60 yenosek. MaumeHTbl Hamu Bblnu
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pasgeneHbl Ha Bo3pacTHble rpynnbl 40-50 net, 50-60 net, 60-70 neT, B NPOLEHTHOM COOTHOLLIE-
HUM B Kaxxgon m3 rpynn 50% myxuuHbl n 50% >XEHLUMHbI, COOTBETCTBEHHO. ['padurk nnaHoBbIX
nocetleHni GbIN COCTaBMeH B nepuogax oT MOMeHTa hmkcaumm npoTesa B NoAoCTy pTa y Kaxago-
ro naumeHTta: 1 nocelleHune - Yepes CyTKW, 2 NoceLleHne — Yyepes 3 CyToK, 3 nocelleHne — yepes
7 cyToK, 4 nocelleHne — vyepes 14 cyTok, 5 nocelweHne — yepes 1 mecsy, 6 nocelleHme — yepes 3
Mecsiua, 7 nocelleHne — vyepes 6 mecsueB. Pesynbmamsbi u ux obcyxdeHue. CornacHo npose-
AEHHBIM HaMW KINMHUYECKUM MUCCNEAOBaHMSIM, HU Y OOHOr0 U3 UccrneayemblX NauneHToB, KOTO-
pbiM BbINM N3rOTOBNEHBI CbEMHbIE NPOTe3bl HAa OocHoBe GasucHonm nnactmaccel HOJIATEK, He
NPOSIBUNUCb HeraTMBHbleE MMMYHO3aBUCUMMbIE peakuun TKaHEl MPOTE3HOrO JioXa WU TKaHen u
OopraHoB nosiocT pTa. AGCOMKTHO MAEHTUYHbIE AaHHble NMPEAOCTaBUNM NMaUMEHTbI, Kak paHee
UCMNOMb3yloLWMecs CbeMHbIMKU npoTe3amn ¢ H6asmcamm Ha OCHOBe MeTunMeTakpwunara, Tak U C
BMEpBbIE M3rOTOBIEHHOW KOHCTPYKLMEN N3 6€3MOoHOMEpHOro matepuana.

KnioueBble cnoBa: HOJIATEK, cbemHble npoTesbl, HEraTMBHble peakunn, 6eamoHomep-
HbI 6asuc.

COMPARATIVE ANALYSIS OF THE OCCURRENCE OF ALLERGIC-TOXIC REACTIONS
IN PATIENTS USING REMOVABLE PROSTHESES
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Abstract. The purpose of the study. To analyze the frequency of occurrence of negative al-
lergic, toxic, toxic-allergic immune-dependent reactions of the mucous membrane of the prosthet-
ic bed and oral tissues in patients of different age groups using removable orthopedic dental pros-
theses based on rigid bases made of monomer-containing Villacryl H Plus Zhermapol (Poland)
and non-monomer NOLATEC TD VLADMIVA (Russia) plastics. The basis of the clinical study
was Dental polyclinic of the Starooskolsky city district. 60 people took part in the conducted re-
search activities for the period 13.01.2020-01.08.2021. We divided the patients into age groups of
40-50 years, 50-60 years, 60-70 years, in a percentage ratio in each of the groups of 50% men
and 50% women, respectively. The schedule of scheduled visits was compiled in the periods from
the moment of fixation of the prosthesis in the oral cavity of each patient: 1 visit - after a day, 2
visit - after 3 days, 3 visit - after 7 days, 4 visit - after 14 days, 5 visit - after 1 month, 6 visit - after
3 months, 7 visit-after 6 months. Results. According to our clinical studies, none of the studied
patients who had removable prostheses made on the basis of NOLATEC basic plastic showed
negative immune-dependent reactions of the tissues of the prosthetic bed or tissues and organs
of the oral cavity. Absolutely identical data were provided by patients who were previously used
with removable prostheses with bases based on methyl methacrylate, and with a structure made
of a non-dimensional material for the first time.

Keywords: NOLATEC, removable prostheses, negative reactions, non-dimensional basis.
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NMPOTE3UPYIOLLASA NNACTUKA BPIOLLHON CTEHKW B NEYEHUU
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AHHOTaumA. AkmyasibHOCMb. XUpypruiyeckoe neveHne 60mbHbIX C rpbbkamu nepegHen
OPpHOLLHOW CTEHKMN OCTaeTcs ogHOW 13 Hanbonee akTyanbHbIX Npobnem B abgoMnHanbHoOM xmpyp-



rmn. ExxerogHo B Mype Mo NoBOAY rpbhkK NepenHen OPHOLHOM CTEHKKN BbIMOMHAIT 6onee 20 MIH.
XVPYPruyecknx BMeLlaTenbCcTB, YTo coctaensdeT oT 10 oo 15% Bcex npoBoAMMBIX onepauun, B
Poccumn konuyectBo repHuonnactuk coctaenseT ot 150 Teic. go 200 Teic. B rog. Npobnema ne-
YeHUs NaLMeHTOB C rpbbkamu nepegHert OpHOLLHON CTEHKN SIBNAETCA HE TONMbKO MEAMLUHCKON, HO
N coumanbHon, Tak Kak okono 60% 60nbHbIX ABNAOTCA TPYAOCNOCOOHBIMU NIOABMU B BO3pacTe
oT 21 roga po 60 net. B cBA3M ¢ OTCyTCTBUEM OOBEKTUBHBIX KPUTEPUEB K UCMONB3OBaHUIO pas-
NNYHBIX METOO0B repHUONMNAcTUKN pe3ynbTaTbl XMPYPrMYECKOro NevYeHns CpeamHHbIX rpbiK ne-
peaHen BpIOLLHON CTEHKM OCTalOTCA HeyaoBNeTBoOpuTenbHbIMU. porpecc B nedYeHum rpbix Aoc-
TUraeTcs 3a cHeT COBEPLUEHCTBOBAHMS ONepaTMBHON TEXHUKU, COBNIOAEHUSA NPUHLMMNOB MHAMBMU-
AyansHoro, anddepeHumpoBaHHOro nogxoaa K Bblbopy cnocoboB rpbikeceyeHus. Lenb ucce-
doeaHusi — aHanu3 pe3ynbTaToB WCMOSIb30BaHUSI PasfMyHbIX METOOOB NNAcTUMKM nepenHen
OpHOLLHOW CTEHKU B Ie4EHMUN NALMEHTOB CO CPeAUHHBIMU IpbiXXaMu Xxnsota. Mamepuans! u me-
modbI uccnedosaHusi. [poaHanuanMpoBaHa OoTeYeCTBEHHasi U 3apybexHas nutepaTypa 3a ne-
puog ¢ 2015 no 2020 r., poctynHas no 6asam PubMed, Medline, Scopus, PUHLL, no nonckoBbiM
TEPMMHAM «TPbbKM NepeaHen OPHOLIHOM CTEHKMY, «NNacTuka nepeaHen GprOLLHOM CTEHKNY, «rep-
HuonnacTuka». Pesynbmamsi u ux obcyxoeHue. B HacTosilLee BpeMs cylecTByeT Gonee He-
CKOMbKMX COTEH pasnuyHbIX crnocoboB NNacTuku nepeaHen GpIoLLHON CTEHKW, OAHAKO OTCYTCTBME
YeTKO C(POPMYNUPOBAHHBIX KPUTEPMEB K BbIOOPY KaXKOoro u3 HUX 3aTpyaHsieT Bblbop Hambornee
pauunoHansHoro cnocoba 3akpbITusa rpbbkeBoro aedekta. 3akmroyeHue. OTCyTCTBUE CTaHOAPTOB
BbIOOpa XMPYypruyeckor TEXHUKN B NIEYEHUN MaLMEHTOB CO CPEAMHHbIMU BEHTPAanbHbIMU IpbibKa-
MU OMKTYEeT Heob6X0OMMOCTb CTaHO4APTU3aUNM NieYeHns AaHHOW KaTeropmm 60mbHbIX.

KnioueBble cnoBa: CpeuHHbIE TPbKN NepedHen BPIOWHONW CTEHKW, NracTuka nepegHemn
OpHOLLHOW CTEHKM, FrepHMONMIacTuka.

ABDOMINAL WALL PROSTHETIC PLASTIC IN TREATMENT OF PATIENTS
WITH MEDIUM ABDOMINAL HERNIA
(literature review)

V.V. KAZAKOVA™", P.A. YARTSEV """, D.A. BLAGOVESTNOV ", L.I. KIRSANOV "

"Russian Medical Academy of Continuous Professional Education,
N Barricadnaya str., 2/1s1, Moscow, 123242, Russia
N.V. Sklifosovsky Research Institute for Emergency Medicine of the Moscow Health Department,
Bolshaya Sukharevskaya Square, 3, p. 21, Moscow, 107045, Russia
Penza Institute for Advanced Training of Doctors - a branch of the Russian Medical Academy of
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Abstract. Relevance. Surgical treatment of patients with hernias of the anterior abdominal
wall remains one of the most pressing problems in abdominal surgery. Every year in the world for
hernias of the anterior abdominal wall, more than 20 million surgical interventions are performed,
which is from 10 to 15% of all operations, in Russia the number of hernioplasty is from 150 thou-
sand to 200 thousand per year. The problem of treating patients with hernias of the anterior ab-
dominal wall is not only medical, but also social, since about 60% of patients are able-bodied
people aged 21 to 60 years. Due to the lack of objective criteria for the use of various methods of
hernioplasty, the results of surgical treatment of median hernias of the anterior abdominal wall
remain unsatisfactory. Progress in the treatment of hernias is achieved by improving the surgical
technique, adherence to the principles of an individual, differentiated approach to the choice of
methods of hernia repair. Objective. Analysis of the results of using various methods of plastic
surgery of the anterior abdominal wall in the treatment of patients with median abdominal hernias.
Material and methods. We analyzed the domestic and foreign literature for the period from 2015
to 2020, available from the PubMed, Medline, Scopus, RSCI databases, according to the search
terms “hernia of the anterior abdominal wall’, “plastic of the anterior abdominal wall”,
“hernioplasty”. Results. Currently, there are more than several hundred different methods of plas-
tic surgery of the anterior abdominal wall, however, the lack of clearly formulated criteria for the
choice of each of them makes it difficult to choose the most rational way to close the hernial de-
fect. Conclusion. The lack of standards for the choice of surgical techniques in the treatment of
patients with median ventral hernias dictates the need to standardize the treatment of this catego-
ry of patients.

Key words: median hernia of the anterior abdominal wall, plastic of the anterior abdominal
wall, hernioplasty Information about the authors:
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NMPODPUNTAKTUYHECKAA MEOULIMHA
PROPHYLACTIC MEDICINE
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BbIABNEHUE 3AKOHOMEPHOCTEW QE3OHHOI7I KAPTUHbI CONTHEYHON AKTUBHOCTU U
CONPAXEHHbIX BAPUALIMX NOBEOEHUSA BUONOMMYECKUX CUCTEM

A.B. BOJKOB', A.A. XAAPLIEB', 6.I". BAJIEHTVHOB"

TyanKuu eocydapcmeetHbil yHusepcumem, np-m fleHuHa, 0. 92, Tyna, 300028, Poccusi
AHO «®APMA 2030», paboyuli nocenok Lllaxoackasi,
OepesHsi Cyducroso, Oom 26 4acmb 2, nomeweHue 2, Mockosckasi obrnacmsb, 143700, Poccusi

AHHOoTauus. Lenbro uccriedogaHusi sIBNSETCA aHanNM3 Ce30HHOW AMHAMWKW CONTHEYHOWN
aKTMBHOCTKM, obecneumnBatoLLelnt BapuabenbHOCTb NoBeaeHns Guonornyecknx cuctem. Mamepua-
Jibl U Memodb! uccriedoeaHusi. AHaNU3 CE30HHON AUHAMUKN CONHEYHOW aKTMBHOCTM GasunpoBarcs
Ha €eXeOHEBHbIX 3HAYEeHUsIX BENUYMH OTHOCUTENbHbLIX uncen Bombda. CooTtBeTcTBYHOLME pPSAabI
dopmupytotcs  National Research Council of Canada w npeactaeBneHbl B 6asax [aHHbIX
https.//www.ngdc.noaa.gov wn http://www.wdcb.ru. NocnegoBaTenbHOCTb CTAaTUCTMYECKO 06paboTkm
AaHHbIX — eduHa ana psgoB uncen Bonbtha v BennunH pagrnonsnyydermns Ha anvHe BornHbel 10,7 cm.
Psgo BenuunH oTHocuTenbHbIX yncen Bomnbdha oxeatbiBaeT mHTepsan ot 2010 go 2014 rogos u
BKItovaeT 1826 3HaueHun. Pesynbmamabl u ux obcyxdeHue. PacCMOTpeHbl pe3ynbTaTbl aHanusa
BPEMEHHOIO psiia exeOHEeBHbIX OTHOCUTENBHBIX YMcen Bonbda, Bknovasa pesynbtaTbl pasgeneHus
nons Ha ¢poHOBYIO M OMArHOCTUYECKYD KOMMOHEHTbI U CTaTUCTUYECKOrO aHanmsa nocnegHen. Ycra-
HOBIEHO, YTO AUCMEPCUS KOMMOHEHTbI, B LIENIOM, YBENUUMBAETCS OT ¢ha3bl MUHMMYMa COJTHEYHOM
aKTMBHOCTM K (ha3e MakCuMMyMma, a 3aTeM BHOBb CHWXKaeTcs. B rpaHvuax kaxgoro roga cebs nposie-
NAOT TPU CE30HHBIX MaKCMMyMa COFTHEYHOW aKTUBHOCTU: MEPBbLIN — B KOHLIE 3MMbl — B anperne; BTO-
PO — B OKPECTHOCTM UIONS; TPETUIN — B OKPECTHOCTU OKTABpsA. OgHako B oauH rof 6onee BblpaXkeHbl
MaKCUMyMbl MEPEXOOHbIX NMEPUOLOB, a Ha CNEeayrLUA rog — fETHUA MaKCMMYM, MPU HECKOMbKO
MeHbLUeM 3dpekTe MakCMMyMOB NepexodHbIX neprmodoB. BoamoxHo, ¢ aTumu dpasamu ceasaH pocTt
Ce30HHOM 3aboneBaeMoCTV HaceneHus, BKovas ob60CTpEHNE MCMXOCOMATUYECKMX naTonormn. 3a-
KTroYeHue. MexancuunimMHapHble noaxoAbl HYKOATCA B AarnbHeWweM UX MCnornb3oBaHUM Ons
NepCneKTMBHOIO pasBnUTUS ObLLEN TMIMEHBI.

KnioyeBble crnoBa: cofnHe4yHas akTMBHOCTb, OTHOCUTENbHbIE YMcna Bonbda, ctatuctuye-
CKMN aHanu3 psaoB HaOMOAEHMN, KOMMOHEHTbI MOMdA, M3MEHEHUS MapaMeTpOB OKpyXKatoLlen
cpenpl, Ce30HHas 3aboneBaeMoCTb HaceneHus.

IDENTIFICATION OF PATTERNS OF SEASONAL PATTERNS OF SOLAR ACTIVITY
AND ASSOCIATED VARIATIONS IN THE BEHAVIOR OF BIOLOGICAL SYSTEMS

A.V.VOLKOV', A.A. KHADARTSEV, B.G. VALENTINOV~

"Tula State University, 92 Lenin Ave., Tula, 300028, Russia
“ ANO "PHARMA 2030", Shakhovskaya Work settlement, Sudislovo
village, house 2b part 2, room 2, Moscow region, 143700, Russia

Abstract. The aim of the study is to analyze the seasonal dynamics of solar activity, providing
variability in the behavior of biological systems. Materials and methods of research. The analysis of
seasonal dynamics of solar activity was based on daily values of relative Wolf numbers. The corre-
sponding series are formed by the National Research Council of Canada and are presented in data-
bases https://www.ngdc.noaa.gov and http://www.wdcb.ru . The sequence of statistical data pro-
cessing is the same for the series of Wolf numbers and radio emission values at a wavelength of 10.7
cm. The series of values of the relative Wolf numbers covers the interval from 2010 to 2014 and in-
cludes 1826 values. Results and their discussion. The results of the analysis of the time series of
daily relative Wolf numbers are considered, including the results of the division of the field into back-
ground and diagnostic components and statistical analysis of the latter. It is established that the dis-
persion of the component, as a whole, increases from the phase of minimum solar activity to the
phase of maximum, and then decreases again. Within the boundaries of each year, three seasonal
peaks of solar activity manifest themselves: the first - at the end of winter — in April; the second is in the
vicinity of July; the third is in the vicinity of October. However, one year the maxima of the transition
periods are more pronounced, and the next year - the summer maximum, with a slightly smaller effect
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of the maxima of the transition periods. It is possible that these phases are associated with an in-
crease in seasonal morbidity of the population, including an exacerbation of psychosomatic patholo-
gies. Conclusion. Interdisciplinary approaches need to be further used for the long-term development
of general hygiene.

Key words: solar activity, relative Wolf numbers, statistical analysis of observation series, com-
ponents
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AHHoTauusA. Lenb uccnedoeaHusi. BbISBUTb 4acTOTy BCTPEYaeMOCTUM HeAMarHoCTupo-
BaHHbIX MATONOMMN OMOPHO-ABUraTENbHOro annapara, B TOM Ynicne MUKPOTPaBM, Yy Npodeccno-
HanbHbIX TAHLOPOB C NMOMOLIbIO YNbTPa3ByKOBOro mnccrenoBaHusA CyCTaBHOI7I CUCTEMbI, a TakKxe
pasnuuna B NpeBanupyloLlen naTtonornM CycTaBoB y apTUCTOB BaneTta n ucnonHuTenen apyrmx
HanpasneHun. Mamepuanbl u Mmemodb! uccnedosaHusi. B xoge paboTbl ncnons3oBanuce pe-
3ynbTaTbl aHKETHOrNo ornpoca u ynbTpPa3ByKOBOIO o6cne,u,oaaH|/|9| CyCTaBOB M OKOJ1OCYCTaBHbIX
MSIKMX TKAHEWN y apTUCTOB TaHUeBarbHbIX KOMNMEKTMBOB ropoda Tynbl. Pe3ynbmamsbi u o6cyx-
deHusi. B xoge npoBedeHHbIX UCCreaoBaHU OblNo BbIBMEHO, YTO Y NPOdeCCHMOoHarnbHbIX TaH-
LOpOB M apTMCToB GaneTta valle BCEro BO3HMKaOT 3aborneBaHUsi KOCTHO-CYCTaBHOW CUCTEMb
HWKHUX KOHeYHoCTeW. [laHHble natonornv nnbo reHeTnyeckn AeTepMUHMPOBAHbI, NGO BO3HU-
KaloT B X04e MHOrokpaTHbIX MUKPOTPaBM, BO3HWMKAIOLWMX B MpoLecce TPEHWPOBOK U BO BpeMsi
paboTbl. B cBOlO OYepenb, MUKPOTPaBMbl, UMEIOLLME HAKOMUTENbHbIA XapakTep, YacTo OCTalTCs
He OMarHoCTUpoBaHHbIMU U3-3a NPUBbLIYKM TAaHLOPOB K XPOHUYECKOMY 60neBomy cnHapomy no-
cne TPeHNPOBOK. B otnuumne ot apTUCTOB 6aneTa, Y KOTOpPbIX HanbonbLLMM U3MEHEHUAM non-
BepXeHbl CTOoNnbl, Yy ncnonHuTenen Opyrux BnaoB TaHua Hanbonee 4acTo BbISBISETCSA naTonorng
KONMEHHbIX M TazobedpeHHbIX cycTaBoB. 3aksmroyeHue. CepbesHble NoBpexaeHus n aereHepa-
TMBHblE 3a00neBaHus, YacTo BCTpeYaroLmecs y UCNONMHUTENeN TaHueB u aptuctoB 6aneta, npu-
BOOAT K paHHeMy yxoay u3 npodeccun. CBoeBpeMEHHas OMarHOCTUKa, fieYeHne MUKPOTpPaBM U
AereHepaTuBHbLIX NPOLIECCOB B CYCTaBHOW CUCTEME, XapaKTepHbIX AN NpodeccMoHarnbHbIX TaH-
LIOPOB, MOXeT MO3BOSIUTb YMEHbLUUTL PUCK Pa3BUTUS MakpoTpaBMbl. [TOCKONbLKY yrnbTpasByKkoBoe
uccriefoBaHne MbILLEYHO-CYCTaBHON CUCTEMbI OTNMYaeTCA AOCTaTOMHOW WHAOPMATUBHOCTLIO,
CKOPOCTbIO NPOBEAEHUA U BMECTE C TEM HEMHBA3VMBHOCTLIO M OOCTYMNHOCTBIO, €r0 MOXHO pac-
cMaTtpmBaTb Kak CKPUHUHIOBLIA METO NpW MpodunakTUyeckmx ocMoTpax AaHHOW rpynmnbl nawu-
€HTOB.

KnioyeBble cnoBa: TaHLOpbI, ONOPHO-ABUraTenbHbIA annapaTt, npodeccnoHanbHble Us-
MeHeHnA, aHaToMo-OnomexaHu4eckmne OC06€HHOCTVI, ynbTpa3BykoBOE uUccriegosaHune, CtTatucTu-
YecKuin onpoc.
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Abstract. The research purpose was to reveal the frequency of occurrence of undiagnosed
pathologies of the musculoskeletal system, including microtraumas, in professional dancers using
ultrasound examination of the articular system, as well as differences in the prevailing pathology
of the joints in ballet dancers and performers of other styles. Materials and methods. In the
course of the research results of a questionnaire survey and ultrasound examination of the joints
and periarticular soft tissues of dancer groups of the Tula city were used. Results and its dis-
cussion. It was found that professional dancers and ballet dancers most often have diseases of
the osteoarticular system of the lower extremities. These pathologies are either genetically deter-
mined, or arise in the course of multiple microtraumas during training and during work. In turn,
accumulative microtraumas often remain undiagnosed due to the dancers' habit of chronic pain
syndrome after training. Unlike ballet dancers, in whom the feet are most affected, dancers of
other types of dance most often have pathologies of the knee and hip joints. Conclusions. Re-
cent and early diagnosis and treatment of degenerative processes in the joint system, related to
professional dancers, can significantly reduce the risk of developing macrotrauma. Since ultra-
sound examinations of the musculoskeletal system are quite informative, quick and at the same
time have low invasiveness and costs, they could be considered as a screening method for pre-
ventive examinations for this group of patients.

Keywords: dancers, musculoskeletal system, professional changes, anatomical and biome-
chanical features, ultrasound examination, statistical survey.
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AHHOTauuA. lYenb uccnedoeaHuss — METOOOM XPOMaTO-MacC-CMEKTPOMETPUN U3YYUTb
XMUMWYECKUIN COCTaB OpraHM4eckoro BelecTBa Tpasbl Yabpeua Ha nMpumepe ero H-rekcaHoBOro
3KCTpakTa, NonyynmB AaHHble O Ka4YeCTBEHHOM COCTaBe M KONMYECTBEHHOM COAepXaHuu coeau-
HEHWUIA, X MaCC-CNEKTPbl U CTPYKTYpHble chopmynbl. Mamepuansl u MemoOdbi uccriedogaHusl.
BbicylieHHble 06NMCTBEHHBIE BETOYKM TpaBbl Yabpeua (TMMbAHA) pa3Mononu B nabopaTtopHom
dapdopoBoit LLapoBOM MefnbHULE, NOMYYEHHbIN MOPOLUOK NPOCesAnu, ¢ Uenbio yaaneHus Ton-
CTbIX JepeBsiHHbIX cTebnen, nocne 4Yero onpefenéHHoe KONMMYecTBO MOPOLUKA MOABEPINM 3JKC-
Tpakuum B annapate CokcneTta npu TemnepaType KuneHus H-rekcaHa. [pouecc akcTpakumm 3a-
KaH4yMBanu npv SOCTUXEHUN KoadpduumeHTa NnpenoMneHnss H-rekcaHa paBHOro ero MCXOAHOMY
3HayeHuto, 4YTo coctaBuno 40 4acoB. XMMMUYECKUI COCTaB H-TeKCaHOBOrO 3KCTpakTa Obin u3dyveH
METOAOM XpOMaTO-MaccC-CNeKTPOMETPUN MpU CreayoLWnX YCIOBUSIX: UCMOMb30Bancs rasoBbli
xpomatorpad GC-2010, coefuHEeHHbIM C TPOWHLIM KBaApPYMNofbHbIM Macc-CnekKTpoMeTpoM
GCMS-TQ-8030 noa ynpaeneHuem nporpammHoro obecnedyeHuns GCMS Solution 4.11. Pe3ynb-
mambl u ux obcyxdeHue. Pernctpaums aHanMTUYeCcKMX CUrHanoB npoBoaunacb npu cneayto-
LMX napameTpax Macc-CriekTpoMeTpa: Temnepartypa nepexogHon NMHUM N MCTovHMKa noHos 280
n 250 °C, cOOTBETCTBEHHO, 3MNEKTPOHHAas MOHU3aLNs, AManasoH pernctpupyembix macc ot 50 oo



500 Oa. B cratbe npuBefeHbl pesynbTaTbl XpOMaTO-MacC-CNEKTPOMETPUN H-TEKCaHOBOIO 3KC-
TpakTa TpaBbl Yabpeua (TMMbsAHa NOM3yyero), NO3BONUBLUEN MOEHTUMULMPOBATL B €ro cocTase
162 nHOMBUMOyanbHbIX COeOVHEHUS, AN KOTOpbIX OMpedernieHo KONMMYEeCTBEHHOE coepKaHue,
nony4YeHbl Macc-CnekTpbl U CTPYKTYpHblE (POPMYIbl; BbINOSHEH pacyeT CTPYKTYPHO-TPYMNnoBOro
cocTaBa akcTpakTa. OCHOBY 9KCTpakTa CoCTaBnaoT yrrnesogopoabl (Macc. %) — 65,30, B coctaBe
koTopbiX — 17,14% (Macc. %) — TepneHoB; cnupTbl — 10,47, cnoxHble adupbl — 6,49, kapboHoBbIE
kncnotel — 5,29, anbgernabl — 3,63, ctepuHbl — 3,32 coTbIX (Macc. % OT 3KCTpakTa), COOTBETCT-
BEHHO. B He3HauntenbHOM KOnMyecTBe NPUCYTCTBYIOT: KeTOHbl — 0,44, cbypaH n nnpaHnponssoa-
Hble — 0,17, deHonbl (Thymol, kapeakpon) — 1,2 (macc. % OT aKCTpakTa); OTCYTCTBYIOT IMMKO3U-
Abl, a30T- N cepocogepxalume coeguHeHuns. CylecTtBeHHoe npeobnagaHne B 9KCTPaKTe H-, N30-
W UMKIOAnKaHoB, LIMKIIOANKEHOB; LUMPOKOW rammbl TEPMNEHOB, HanmuyMe TUMona M KapBakpona
yKkasbiBaeT Ha TO, YTO H-TeKCaH MPeuMyLLEeCTBEHHO 3KCTparmpoBasl OCHOBHYK 4acTb 3(UPHOro
Macra opraHM4ecKkoro BellecTsa Tpasbl YabpeLa. HanpasneHns chapMakonornyeckoro 4encTBust
aKcTpakTa bygeT onpedensitbCa yka3aHHbIM Bbille Habopom coeanHeHun. 3akmrovyeHue. MeTo-
AOM XpoMaTo-Macc-CreKkTpoMeTpuM BnepBble NOAPOOHO M3yyYeHbl OCOBEHHOCTUM XMMWUYECKOTO
cocTaBa 3aMpHOro macna Tpasbl YabpeLa Ha NpUMepe ero H-rekCaHOBOro 3KCTpakTa, B KOTOPOM
naeHTnuumpoBaHo 162 nHanBMayanbHbIX COEAUHEHNIA, OXapaKTePU30BaHHbIX Macc-CnekTpamu,
CTPYKTYPHbIMK (hOpMYynamu, KONIMYECTBEHHbIM COAEPXKAHNEM KaXoro U3 HUX. YCTaHOBMNEHO, YTO
H-rekcaH aKcTparmpoBsan CoCTaB OpraHMyeckoro BelecTsa TpaBbl Yabpeua coeguHeHus B 6ornb-
LLION CTeneHn OTBeYalLlen cocTaBy A(PMPHOro macna, COOTBETCTBEHHO 3TOMY AenaeTcsa onpe-
AENeHHbIN BbIBOA4 O cneunduyeckon dapMakoriormdyeckon AeaTenbHOCTU H-FTEKCaHOBOMO 3JKC-
TpakTa.
KnioueBble cnoBa: 4yabpeL, 3KCTpaKums, Macc-CnekTpoMeTpus.
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Abstract. The aim of the study was to study the chemical composition of organic matter
of thyme herb by chromatography-mass spectrometry using the example of its n-hexane extract,
obtaining data on the qualitative composition and quantitative content of compounds, their mass
spectra and structural formulas. Materials and methods of research. Dried leafy twigs of thyme
(thyme) grass were ground in a laboratory porcelain ball mill, the resulting powder was sifted to
remove thick wooden stems, after which a certain amount of powder was extracted in a Soxlet
apparatus at the boiling point of n-hexane. The extraction process was completed when the re-
fractive index of n-hexane was reached equal to its initial value, which was 40 hours. The chemi-
cal composition of the n-hexane extract was studied by chromatography-mass spectrometry un-
der the following conditions: a GC-2010 gas chromatograph was used, coupled with a GCMS-TQ-
8030 triple quadrupole mass spectrometer running GCMS Solution 4.11 software. Results and
discussion. The registration of analytical signals was carried out at the following parameters of
the mass spectrometer: the temperature of the transition line and the ion source 280 and 250 ° C,
respectively, electron ionization, the range of recorded masses from 50 to 500 Da. The article
presents the results of chromatography-mass spectrometry of the n-hexane extract of thyme herb
(creeping thyme), which made it possible to identify 162 individual compounds in its composition,
for which the quantitative content was determined, mass spectra and structural formulas were
obtained; the structural and group composition of the extract was calculated. The basis of the ex-
tract is made up of uglyovo-doroda (mass. %) — 65.30, of which - 17.14% (wt. %) - terpenes; al-
cohols - 10.47, esters - 6.49, carboxylic acids - 5.29, aldehydes - 3.63, sterols - 3.32 hundredths
(wt. % of the extract), respectively. In a small amount there are: ketones - 0.44, furan and pyran
derivatives - 0.17, phenols (Thymol, carvacrol) - 1.2 (wt. % of the extract); there are no glyco-
sides, nitrogen- and sulfur-containing compounds. The significant predominance of n-, iso- and
cycloalkanes, cycloalkens in the extract; a wide range of terpenes, the presence of thymol and
carvacrol indicates that n-hexane mainly extracted the main part of the essential oil of the organic



substance of thyme herb. The directions of the pharmacological action of the extract will be de-
termined by the above set of compounds. Conclusion. Chromatography-mass spectrometry was
used for the first time to study in detail the features of the chemical composition of thyme herb
essential oil on the example of its n-hexane extract, in which 162 individual compounds were
identified, characterized by mass spectra, structural formulas, and the quantitative content of each
of them. It was found that n-hexane extracted the composition of the organic substance of the
thyme herb of the compound largely corresponding to the composition of the essential oil, accord-
ingly, a certain conclusion is made about the specific pharmacological activity of the n-hexane
extract.
Keywords: thyme, extraction, mass spectrometry.
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AHHOTauuA. BeedeHue. AKTyanbHOCTb NPOGNEeMbl CBsI3aHa C BbICOKMM YPOBHEM pachpo-
CTpaHEHHOCTM MuodacumanbsHoOro 60neBoro CMHAPOMa Cpean HacerneHus, KOTopbI paccmaTtpu-
BaeTCs B Ka4yeCcTBE OOHOro U3 NposiBrieHnin 60Ne3HEHHOro COCTOSIHUA KOCTHO-MbILLEYHOW CUCTe-
Mbl, CBA3aHHOIO C AMCHYHKUMEN aHTUHOLMLENTMBHOW CUCTEMbBI, KaK MPaBuio, CHUXaloLero pa-
©0TOCNOCOBOHOCTL MaLMEHTOB, NOBLILAKLLEro 3aTpaThl, CBA3aHHbIE C OpraHM3aunen 1 npoeee-
HMEM COOTBETCTBYHOLUMX revebHOo-NpodmnakTnieckmx Meponpusatun. Llenb uccnedoeaHusi —
U3YYNTb KIMHUKO-3MNEKTPOHENPOM3NONOTMHECKME N UMMYHOSOIMYECKME XapaKTEPUCTUKM NaLu-
€HTOB C MModhacLmanbHbeIM 60NeBbIM CUHAPOMOM A0 M NOCIE NeYeHns C MPUMEHEHNEM METOA0B
TpaguULMOHHOW (KOMMneMeHTapHon meauuuHbl). Mamepuanbl u Memodsl uccriedosaHusi. C
Lenbio U3YYEHUsT KIMHUKO-3NIEKTPOHENPOUINONOINMYECKNX N UMMYHOMNOTMYECKUX XapaKTePUCTUK
nauMeHToB ¢ MuodpacumanbHbIM 60neBbiIM CUHAPOMOM ObINO NPOBEAEHO KOMMITEKCHOE KITMHUKO-
3MNeKTPOHEeNPOdU3MOoNornieckoe n MMMyHornorudyeckoe obcrnegoBaHue 92 naumeHToB Tpyaocno-
cobHoro Bo3pacta, B TOM 4Yucrne, 78 XeHWUH u 14 My>X4MH, CpegHuiA BO3pacT KOTOPbIX COCTaBun
(48,119,3) roga, cTpagatowmx MvodacumanbHbiM 60NeBbIM CMHAPOMOM MfieyYenonaToyHon 06-
nactu. MaumeHTbl 66K NogpasaeneHsbl Ha NOArpynnbl B 3aBUCUMOCTU OT pacnpOCTPaHEHHOCTU U
BblpaXXeHHOCTW BoneBbIX NPOSBMEHUA: NepBas nogrpynna — ¢ akTuBHow dopmon (58 yenosek,
63%), BTOpasi nogrpynna — ¢ nateHTHon dopmon TeyeHns MOBEC (34 yenoseka, 37%). Koh-
TponbHag rpynna 6eina chopmmpoBaHa U3 yCnoBHO 340POBbLIX Jo6poBonbLEB B konuyectee 35
YenoBeK, CONOCTaBMMbIX C OCHOBHOM rpynnor obcrneaoBaHHbIX No Bo3pacTy v nony. Pe3synbma-
mbl u ux obcyxdeHue. MNpu U3Yy4EHUN KIMHUKO-3NEKTPOHENPODUINOIOIMYECKMX U UMMYHOIO-
rMMYECKMX XapakTepUCTUK NaLMEHTOB C MuochacumansHbiM 60neBbiM CMHAPOMOM 40 M nocre ne-
YeHUs C NPMMEHEHNEM METOOOB TPaAULMOHHONM (KOMMNIEMEHTAPHOW MeauunHbl) Oblnn BhiSBIE-
Hbl 3HAYMMblE MOJOXUTENbHbIE KOPPENsLMN NokasaTenen. MNMonydeHHble pe3ynbTaTtbl NO3BONUMN
OLEHUTb BbICOKYID TepaneBTUYECKY0 3P(PEKTMBHOCTb METOAOB TPaOULIMOHHOM (KOMNIiemMeHTap-
HOW) MeguuuHbl. B aTOl cBA3M, pekoMeHayeTCs Wupe NPUMEHNATh AaHHble MeToAbl B TepaneBTy-
YeckMx nporpammax, npy HeobxoaMMOCTU FAPMOHUYHO MHTErpUpYsa MX CO CTaHAapTHOW Meauka-
MEHTO3HOW Tepanunen.

KnroyeBble cnoBa: MuodacumanbHbIN ooneson CUHOPOM, KITMHUKO-
3NEKTPOHENPOhM3MonorMieckoe ncecregoBaHne, MMMyHOOrM4YeCcKoe uccnenoBaHuve.
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Abstract. Introduction. The urgency of the problem is associated with the high prevalence
of myofascial pain syndrome among the population, which is considered as one of the manifesta-
tions of the painful state of the musculoskeletal system. It is associated with dysfunction of the
antinociceptive system, which, as a rule, reduces the performance of patients, increases the costs
associated with the organization and implementation of appropriate therapeutic and prophylactic
measures. The research purpose was to study the clinical, electroneurophysiological and immu-
nological characteristics of patients with myofascial pain syndrome before and after treatment us-
ing traditional (complementary medicine) methods. Materials and methods. In order to study the
clinical, electroneurophysiological and immunological characteristics of patients with myofascial
pain syndrome, we carried out a comprehensive clinical, electroneurophysiological and immuno-
logical examination of 92 patients of working age, including 78 women and 14 men, whose aver-
age age was (48.119, 3) years suffering from myofascial pain syndrome of the scapular region.
Patients were subdivided into subgroups depending on the prevalence and severity of pain mani-
festations: the first subgroup - with an active form (58 people, 63%), the second subgroup - with a
latent form of MFPS (34 people, 37%). The control group was formed from conditionally healthy
volunteers in the amount of 35 people, comparable with the main group surveyed by age and sex.
Results and its discussion. When studying the clinical, electroneurophysiological and immuno-
logical characteristics of patients with myofascial pain syndrome before and after treatment using
traditional (complementary medicine) methods, significant positive correlations of indicators were
revealed. The obtained results allow to assessing the high therapeutic efficiency of traditional
(complementary) medicine methods. In this regard, it is recommended to use these methods
more widely in therapeutic programs, if necessary, harmoniously integrating them with standard
medical therapy.

Keywords: myofascial pain syndrome, clinical and electroneurophysiological research,
immunological research.
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KNMMHNKO-HEMPO®U3NONTOMMYECKUE ACNEKTbI Y MALMEHTOB
C TMHHUTYCOM. NoaxoAbl K NEYEHUIO

A.P. TUJTAEBA, I'.N. CAONYNINHA, C.5. MOCUXWNH

KasaHckas eocydapcmeeHHass meduuyuHckas akademusi — ¢punuan O@I60Y A0 PMAHIO
MuH3dpaea Poccuu, yn. Bymneposa, 8. 36, 2. KazaHb, 420012, Poccus

AHHOTauus. Lenb uccnedogaHusi — N3yunTb KIMHUKO-ANArHOCTUYECKNE OCOOEHHOCTU Y
NauneHToB C TUHHWYTCOM Ha OCHOBaHWUWM HEBPOMOrM4ecKoro, BepTebpoHEBPONOrnYeckoro, ncu-
XOFOrM4eckoro OCMOTPOB, ayaAMOSTIONMYECKOro U HENPOU3NOIOrMYECKOro 1ccneaoBaHni n oue-
HUTb 3(PEKTMBHOCTb METOAOB KOMMIEMEHTAPHOW MeauuMHbl Y OaHHOW KaTeropuv O0rbHbIX.
Mamepuanbl u memodsi uccrnedoeaHusi. [TpoBegeHbl HEBPOMNOrMYECKUA, HerpoopToneanye-
CKUA OCMOTPbI, ayAamonormyeckoe n Henpodgusmonorndeckoe obcrnegoBaHue (TpUreMmHanbHble
Bbl3BaHHbIE NMOTeHUMarnbl). B nedeHun ncnonb3oBanncb MArkne TEXHUKN MaHyanbHOW MeauLMHBbI,
pednekco-, rmpyaotepanus. Pesynbmamsbl u ux obcyxdeHue. AHanu3 pesynbLTaTtoB UCCrneao-
BaHVA nokasarn y nauMeHToB C TUHHUTYCOM Harnuyne MenkooyaroBov pacCesiHHOW CUMMnToMaTtu-
Kn, uedanrmm, MHCOMHUN, MrUodacumanbHbIX HaPYLEHU MbILL, yXa, XeBaTerbHOW MyCKynaTty-
pbl, KpaHMoBepTEOpanbHbIX MbILL, BO3HUKLLMX HA DOHE PYHKLUOHAMbHbLIX HAapyLUEeHW B Tpure-
MUHanbHOW cucteme. ocre NnevyeHnss OTMEYEHO 3HAYMMOE CHWKEHWE WHTEHCUBHOCTU YLLHOMO
lwyma, HopmManusaums 3HayeHuMn naTeHTHbIX nepuofdoB. 3aknrodeHue. OueHKa HeBparbHbIX U
MuodpacumanbHbIX HapyLeHW Yy NauMeHTOB C TUHHUTYCOM CnocobCTBYeT ONTUMM3auuu TaKTUKK
BeAeHNs AaHHbIX 6OMbHbIX U pa3paboTke AanbHeNWnxX nevyebHo-AMarHoCTUYECKX MeponpusiTUn,

KnioyeBble cnoBa: TUHHUTYC, MuodacumanbHbli 6GoNeBon CUHAPOM, TpUreMuHarnbHble
BbI3BaHHbIE NOTEeHLManbl, MeToAbl TPaANLUNOHHON MeAUNLIMHbI.
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CLINICAL AND NEUROPHYSIOLOGICAL ASPECTS IN PATIENTS WITH TINNITUS.
APPROACHES TO TREATMENT

AR. GILAEVA, G.I. SAFIULLINA, S.B. MOSIKHIN

Kazan State Medical Academy — Branch Campus of the FSBEI FPE RMACPE MOH of Russia,
Butlerov Str., 36, Kazan, 420012, Russia

Abstract. The research purpose was to study the clinical and diagnostic features in pa-
tients with tinnitus on the basis of neurological, vertebro-neurological, psychological examinations,
audiological and neurophysiological studies and to evaluate the effectiveness of complementary
medicine methods in this category of patients. Materials and methods of research: neurological,
neuro-orthopedic examinations, audiological and neurophysiological examinations (trigeminal
evoked potentials) were performed. The treatment used soft techniques of manual medicine, re-
flexology, hirudotherapy. Results and its discussion. Analysis of the results of the study showed
in patients with tinnitus the presence of small focal diffuse symptoms, cephalalgia, insomnia,
myofascial disorders of the ear muscles, masticatory muscles, craniovertebral muscles, which
arose against the background of functional disorders in the trigeminal system. After treatment,
there was a significant decrease in the intensity of ear noise, normalization of the values of latent
periods. Conclusions. Assessment of neural and myofascial disorders in patients with tinnitus
contributes to the optimization of the tactics of managing these patients and the development of
further therapeutic and diagnostic measures,

Keywords: tinnitus, myofascial pain syndrome, trigeminal evoked potentials, traditional med-
icine methods.
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MYNbTUAUCLUMNIIMHAPHBIN NOAXOMA B PEABUNUTALIMN OETEN
C TAXXKENOW YEPENHO-MO3roBOMA TPABMOW

3.M. AXMAOYMNMHA"", P.A. BOOPOBA”, A.A. MABMNOBA ~

" FAY3 «[Jemckasi pecry6riukaHckasi KnuHudeckas 6ombHuua MuHucmepcmea 30pagooxpaHeHusi
Pecnybnuku Tamapcman», OpeHbypackuli mpakm, 0 140, e. KazaHb, 420059, Poccus,
N e-mail:elvira_elza@bk.ru
rBOY A0 «Ka3aHckas eocydapcmeeHHasi MeduyuHckas akademusi MuHsOpasa Poccuuy,
yn. bBymnepoea, 0. 36, 2. KasaHb, 420012, Poccusi

AHHoTaumA. CoBpeMEHHbIN TEXHUYECKUI MPOrpece, K coxaneHuto, npegnonaraeT ysenu-
YeHune ypoBHsi TpaBmaTuama. ExerogHo B Poccum nomny4valoT YyepenHo-Mo3roByo TpaBmy bonee
270 Toicay getewn, 6onee 100 Teicsd rocnutanuaupytotesd, 1,5 Teicay nornbatot, 6onee 5 Thicay
CTaHOBATCA WHBanuaamun. B pesynbTaTe TpaBMaTU4eCKOro MOBPEXAEHUSA FOMOBHOTO MoO3ra y
BCeX MocTpagaBliMxX AeTen HabnogaeTca coveTaHne HeBPOSIOrMYecKMX CUHOPOMOB, KOTOPble
NpoSIBAAIOTCA B NMCUXUYECKMX W KOTHUTUBHLIX HapylleHusx, gsuratenbHoMm geduuute, Bereta-
TUBHOW AMCYHKUMM 1 aNUnenTuyeckoM nattepHe. Ljenb uccnedoeaHust — noBbilleHne agdek-
TMBHOCTM Nporpammbl MeQULMHCKON peabunuTtaumm geTen, nepeHeclinmX TSKemnyw YepenHo-
MO3roBytlo TpaBMy C no3uumu MexayHapoaHon Kraccudukauum dyHKLMOHUPOBAHNS, orpaHu4e-
HUA XU3HeOesaATernbHOCTN U 300POBbA B OETCKOW MpakTuke. A Takke, oueHka 3pdeKTMBHOCTU
MYNbTUANCUMNIIMHAPHOIO NOAXOA4a WU paHHEero Havana KOMMfekCcHon peabwnutauunm y geTten c
TSDKENOW YepenHo-Mo3roBov TpaBmon. Mamepuanbi u MemoObl uccrsiedosaHusi. Bcero nog
HabnogeHnemM Haxoaunocb 46 geTen ¢ TshKernon YepenHo-Mo3roBoi TpaBmoi. [nsaH nccnego-
BaHWs BKNoYaeT B cebs ase rpynnbl. MeTogom paHgoMusaummn BbideneHa OCHOBHas rpynna — 23
(50%) naumeHTOB, MOMyYaBWWUX WHAMBUOYANbHYIO COYETaHHYIO (U3NYECKYID W MeOuKo-
MCUXONOrMYecKyo peabunutaumio n KOHTpOrbHasa rpynna, B Kotopyto Bownm 23 (50%) naunen-
TOB, MONy4YaBLUMX TOMbKO 6a3ncHoe BOCCTaHOBUTENbHOE NeyeHne. Pesysibmamabl U ux obcyx-
deHue. B pesynbTate NpoBOAUMONM KOMMIEKCHOW paHHel peabunutaumm Habnioganack 6onee
Bblpa)XeHHas MOMoXuTenbHas AMHAMWKA: 3HAYUTENbHOE YNy4lleHWE MbILEYHOro TOHyca B KO-
HEYHOCTAX, KOTOPbLIA N3 MbILLEYHOW FTMNOTOHNN NepexoanT B (oU3NONOrM4ecKuin Unv nupaMmmuaHbIn
TOHYC No LWkane AWBOPT nocre neveHus — 1-1+ 6annos, NOBbILEHNE YPOBHS CO3HaHuA no Lka-
ne kom nasro go nevenuns 4-8 6anna (7.2+2.3) n nocne nevenns 12-15 dannos (13.6+2,1 ypo-
BEHb AOCTOBEPHOCTU U adpdekTnBHOCTU Yy 50%), ynydlleHne HYTPUTMBHOIO cTaTyca, comatuye-
CKOro cTaTyca, NoBbIEHNE ABUraTeNbHON akTUBHOCTM MO LWKarne dyHKLMOHaNnbHOW He3aBUCUMO-
CTMW: NOMHAasa 3aBUCUMOCTb OT OKPY>XatoLLMX (CaMOCTOSATENBLHO MOXET BbINOMHUTL MeHee 25% He-



obxoanmbIx aencTeuin) — 9,2+2.4 npu NOCTYNSIEHNU; U YMEPEHHAsi 3aBUCUMOCTb (CaMOCTOATESb-
HO BbinonHsaeT 50-75% HeobxoanmbIX AN UCNONHEHNS 3adaHnst oencTBuin) — 48.2+2.7, ypoBeHb
JoctoBepHoCTU n addekTnBHoCcTH ¥ 50%, B TedeHun roga nocne peabvnuraumm, KOppekums cy-
AOPOXHOr0 CMHAPOMa, MO CPAaBHEHUIO C KOHTPOSbHOW rpynnon. 3akmoyeHue. [Noaxo Ha ocHoBe
MeXAyHapOAHOW Knaccudumkauum QyHKLMOHMPOBAHMS NO3BONUI YNy4YllnTb obLiee COCTosHue Y
50% nauumeHTOoB. MynbTUAUCLUMNNMHAPHBIA NOAXO4 W paHHee Hadano KOMMEKCHOW MeaWLUH-
CKOW peabunutaumm y getemn ¢ TAXEnon YyepenHo-Mo3roBoy yny4yllaet BOCCTaHOBIEHWE COMATU-
YeCKNX, ABUraTenbHbIX, BbICLUMX NCUXUYECKNX (PYHKLINNA.

KnioyeBble croBa: 4YepenHo-mMo3roBas TpaBma, KOMMMeKcHas MeauvuuHckas peabunura-
UmMsl, MynbTUONCUMNIMHAPHBIA NOAX0A, AeTW.

MULTIDISCIPLINARY APPROACH TO REHABILITATION OF CHILDREN WITH SEVERE
CRANIOCEREBRAL INJURY

E.M. AKHMADULLINA"", R.A. BODROVA", A.A. PAVLOVA

"SAIH "Children's Republican Clinical Hospital of the Ministry of Health of the Republic of
. Tatarstan", Orenburg tract, 140, Kazan, 420059, Russia, e-mail:elvira_elza@bk.ru
SBEI SPE "Kazan State Medical Academy of the Ministry of Health of the Russian Federation",
Butlerov Str., 36, Kazan, 420012, Russia

Abstract. Modern technological progress, unfortunately, implies an increase in the level of
injuries. Every year in Russia, more than 270 thousand children receive a traumatic brain injury,
more than 100 thousand are hospitalized, 1.5 thousand die, more than 5 thousand become disa-
bled. As a result of traumatic brain damage, all affected children have a combination of neurologi-
cal syndromes that manifest themselves in mental and cognitive disorders, motor deficits, auto-
nomic dysfunction and an epileptic pattern. The research purpose is to increase the effective-
ness of the program of medical rehabilitation of children who have suffered a severe traumatic
brain injury from the position of the International Classification of Functioning, disability and health
in children's practice. As well as evaluating the effectiveness of a multidisciplinary approach and
the early start of comprehensive rehabilitation in children with severe traumatic brain injury. Mate-
rials and methods of research. A total of 46 children with severe traumatic brain injury were un-
der observation. The study design includes two groups. The main group was selected by random-
ization - 23 (50%) patients who received individual combined physical and medico-psychological
rehabilitation and a control group, which included 23 (50%) patients who received only basic re-
habilitation treatment. Results of the study. As a result of the complex early rehabilitation, a
more pronounced positive dynamics was observed: a significant improvement in muscle tone in
the extremities, which passes from muscle hypotension to physiological or pyramidal tone on the
Ashworth scale after treatment — 1-1+ points, an increase in the level of consciousness on the
com Eye Scale before treatment 4-8 points (7.2 + 2.3) and after treatment 12-15 points (13.6+2.1
level of reliability and effectiveness in 50%), improvement of nutritional status, somatic status,
increased motor activity on the scale of functional independence: complete dependence on others
(can independently perform less than 25% of the necessary actions) - 9.2 +2.4 upon admission;
and moderate dependence (independently performs 50-75% of the actions necessary for the
task) - 48.21+2.7, the level of reliability and effectiveness in 50 %, within a year after rehabilitation,
correction of convulsive syndrome, compared with the control group. Conclusions. The approach
based on the international classification of functioning allowed to improving the general condition
in 50% of patients. A multidisciplinary approach and an early start of comprehensive medical re-
habilitation in children with severe traumatic brain injury improve the recovery of somatic, motor,
and higher mental functions.

Keywords: traumatic brain injury, comprehensive medical rehabilitation, multidisciplinary
approach, children.
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®OTOXPOMOTEPANUA — 3HAYUMbIU ®AKTOP B KOMI'IHEKCHQVI
TEPAMNUAU TAXENOW YEPENMHO-MO3roBOU TPABMbI Y AETEU

3.M. AXMAOYNIMHA"", P.A. BOOPOBA”, A.N. CAOPVEBA’

"FAY3 «emckasi pecnybnukaHckas KnuHudeckasi 6onbHuya MuHucmepcmea 30pagooxpaHeHuUst
Pecnybnuku Tamapcmar», OpeHbypackuli mpakm, 0. 140, 2. KasaHb, 420059, Poccus,
. e-mail:elvira_elza@bk.ru
F6OY A0 «KasaHckas eocydapcmeeHHass meduyuHckasa akademusi MuH3adpaea Poccuuy,
yn. bymnepoesa, 0. 36, 2. KasaHb, 420012, Poccusi

AHHOTaumA. Tsxxenas yepenHo-mo3roBasi TpaBsma coctaensieT 20% oT obLero konmyecT-
Ba Cry4aeB YepernHo-mMOo3roBon TpaBMbl, feTanbHOCTb BCReACTBME KOTOPOW NpodofpKaeT ocTa-
BaTbCS Ha BbICOKOM YPOBHE MPU TOM, YTO 3HAYUTENbHOE KONMYECTBO BbIKMBLUMX BOMBbHBIX OCTa-
I0TCA Ha PasnuyHbIX YPOBHSX WHBanuamMsaumu, YTo u obycnaBnvBaeT akTyanbHOCTb Npobnemsl
peabunutauuun. PotoxpomoTepanus — npeacTaenseT cobon MecTHoe n/mnu cMcTeMHOE BO3aEN-
CTBME NONSAPU30BaAHHBLIMU 3NEKTPOMArHUTHBIMU BONHaMU HEOH6X04MMOro AnanasoHa C UCMoNb30-
BaHWEM peLienTOPHbIX BOPOT, TPAHCMOPTUPYIOLLErO COeANHUTENbHOTKAHHOIO Kapkaca u Kackaga
POTOXUMMYECKNX peaKuni ANs 4OCTaBKU 3NEKTPOMAarHUTHOM 3HEPrMK B PErynsaTopHble CUCTEMBI,
a Takke 30Hbl, UCTbITbIBaOWME ee aeduunT nnm aucbanaHc. Lenb uccredoeaHusi — n3yyeHue
BO3MOXHOCTU MPUMEHEHUS Y3KOMOJIOCHOIMO MOMSPU30BAHHOIO WU3NyYeHUss C ANUHOW  BOSHBbI
540+20 HM B paHHel peabunuTtauumn 60NbHbIX, NEPEHECLLMX TSKENYK YepernHo-MO3roByo Tpas-
My C AanbHENLINM CPaBHUTENBbHBIM aHanNM3oM 1cxodoB neyenns. Mamepuasbl u MemoOdhbi uc-
cnedoeaHusi. ObcnegoBaHo 40 GONbHbLIX C TSHKEIOW YepenHO-mMo3roBol TpaBMon. MeTogom
paHgoMu3aumu BbigeneHa ocHoBHasi rpynna — 18 (45%) nauneHToB, Nony4aBLUUX B KOMMIEKCE
paHHEero BOCCTaHOBUTESBHOMO NevyeHns hoTOXPOMOTEPANUI0O U KOHTPOINbHAs rpynna, B KOTOPYHo
Bownu 22 (55%) naumeHToB, Nony4aBlIMX TONbko 6asmcHoe BOCCTaHOBUTENbHOE neveHune. [a-
LUMEeHTaM OCHOBHOW rpynnbl, Hapsay C TPaguUMOHHOW MeAWKaMEHTO3HOW Tepanven, npoBoau-
nacb oToxpomMoTepannsi C NOMOLLbIO Y3KOMOMOCHOrO MOSIAPU30OBAHHOIO U3MNy4YeHUs C ANUHOW
BOMHbl 540120 HM (3eneHbit cnekTp). Ona npoBeaeHus oToxpoMoTepanun MCnonbL3oBany an-
napat «buontpoH MedAll», dnnbTp 3eneHoro cnekTpa. MNMapameTpbl U3NYyYEHUS: MOLIHOCTb W3-
nyyenus 20 BT, yoenbHast MowHocTb B cpegHeM 40 mBT/cm?, annHa BonHbl 54020 HM. TnoT-
HOCTb MOTOKa CBETOBOW 3Heprnn B MUHyTY 2,4 [x/cm?, obliee Bpemsi BO3AencTBUst 12 MUHYT.
Pe3ynbmamsi u ux ocyxdeHue. B pesynbTate npoBegeHHOro Kypca peabvnMraunmoHHon Tepa-
nMM C BKIKOYEHNEM DOTOXPOMOTEpPANUM 3eMeHbIM CMEKTPOM Habmno4anocb 3HaYUTENbLHOE yNyy-
LEeHMEe MbILLEYHOro TOHYCa B KOHEYHOCTHX, KOTOPbIA M3 MbILLEYHOW rMNOTOHUM Nepexoant B ou-
3MOMNOrMYECKUA UM NMPaMUOHBIA TOHYC MO WKane ALBOpPT nocne neyexus — 1-1+ 6anno.. OT-
MevaeTCd MOBbILWEHNEe YPOBHS CO3HaHMsA (No LWwkane koMbl nasro go neyenus 8-3 Ganna
(5.2+£2.7) n nocne neyexus 12-15 6annos (14.6+2,1 ypoBeHb JOCTOBEPHOCTN N IPPEKTUBHOCTHU
y 45% nauuneHTOB), NOBbLILLEHNE OBUraTENbHON aKTMBHOCTU U KOPPEKUUSA CYAOPOXHOro CUHAPO-
ma. Bbieodbl. Vicnonb3oBaHne ooToxpomMoTepanmm ¢ NOMOLLbIO MONSPU30BAHHOMO U3NYyYeHUs ¢
AnuHon BonHbl 540+20 HM no3BonsieT co3fgaTb Hambonee agekBaTHble yCroBus Anst Gnaronpu-
ATHOrO MpOTEeKaHMs KOMMEeHCATOpPHO-pereHepaTopHbIX MEXaHU3MOB B MOSIOBHOM MO3re 3a cyeT
BOCCT@HOBIEHUS HapYLUEHHOW ayToperynsumMn MO3roBOro KpoOBOOOpALLEHUSA, CHUXEHUS Bbipa-
YKEHHOCTM NMPOLLECCOB OTeKa-HabyxaHus rofoBHOMO MO3ra, yry4lleHus KpoBoobpalleHnst B MUK-
POLMPKYNATOPHOM pycrie, cTabunusauum npoueccoB Bo30YXXOEHUS U TOPMOXEHUSA B LIEHTpanb-
HOW HepBHOW cucTeMe. Y NaumMeHTOoB, NoryyaBLLMX hOTOXPOMOTEPAnuMIo C MOMOLLbIO Y3KONOMOC-
HOro MOMAPWU30BAHHOIO U3NyYeHUst ¢ ANUHOM BoMHbl 540120 HM oTMevaeTcs 6onee oTyeTnMBas
AVHaMMKa BOCCTaHOBMNEHNS] HEMPOBEreTaTUBHOIO CTaTyca U ABUraTenbHbIX HapPYLLUEHWUNA.

KnroueBble crnoBa: poToxpomoTepanus, YepernHo-Mo3roBast TpaBma, Y3KOMOnoCcHoe no-
NApU30BaHHOE M3ryyYeHne, peabnnuraums.
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PHOTOCHROMOTHERAPY IS A SIGNIFICANT FACTOR IN COMPLEX
THERAPY SEVERE TRAUMATIC BRAIN INJURY IN CHILDREN

E.M. AKHMADULLINA"", R.A. BODROVA", A.l. SADRIEVA

"SAIH "Children's Republican Clinical Hospital of the Ministry of Health of the Republic of
. Tatarstan”, Orenburg tract, 140, Kazan, 420059, Russia, e-mail:elvira_elza@bk.ru
SBEI SPE "Kazan State Medical Academy of the Ministry of Health of the Russian Federation",
Butlerova str., 36, Kazan, 420012, Russia

Abstract. Severe traumatic brain injury accounts for 20% of the total number of cases of
traumatic brain injury, the mortality rate due to which continues to be high despite the fact that a
significant number of surviving patients remain at various levels of disability, which determines the
urgency of the problem of rehabilitation. Photochromotherapy is a local and / or systemic expo-
sure to polarized electromagnetic waves of the required range using receptor gates, a transport-
ing connective tissue frame and a cascade of photochemical reactions to deliver electromagnetic
energy to regulatory systems, as well as areas experiencing its deficiency or imbalance. The re-
search purpose was to study the possibility of using narrow-band polarized radiation with a
wavelength of 540+20 nm in the early rehabilitation of patients who suffered a severe traumatic
brain injury with further comparative analysis of treatment outcomes. Materials and methods of
research. 40 patients with severe traumatic brain injury were examined. The main group was se-
lected by randomization - 18 (45%) patients who received photochromotherapy in the complex of
early recovery treatment and a control group, which included 22 (55%) patients who received only
basic recovery treatment. Patients of the main group, along with traditional drug therapy, under-
went photochromotherapy using narrow-band polarized radiation with a wavelength of 540+20 nm
(green spectrum). For photochromotherapy, the device "Bioptron MedAll", a green spectrum filter,
was used. Radiation parameters: radiation power 20 W, specific power on average 40 MW/cm?2,
wavelength 540+20nm. The density of the light energy flux per minute is 2.4 J / cm2, the total ex-
posure time is 12 minutes. Results of the study. As a result of the course of rehabilitation thera-
py with the inclusion of green spectrum photochromotherapy, a significant improvement in muscle
tone in the extremities was observed, which passes from muscle hypotension to physiological or
pyramidal tone on the Ashworth scale after treatment — 1-1+ points. There is an increase in the
level of consciousness (according to the Glasgow coma scale, before treatment, 8-3 points (5.2 £
2.7) and after treatment, 12-15 points (14.6+2.1 level of reliability and effectiveness in 45% of pa-
tients), increased motor activity and correction of convulsive syndrome. Conclusions. The use of
photochromotherapy using polarized radiation with a wavelength of 540£20 nm makes it possible
to create the most adequate conditions for the favorable course of compensatory and regenera-
tive mechanisms in the brain by restoring impaired autoregulation of cerebral circulation, reducing
the severity of edema-swelling of the brain, improving blood circulation in the microcirculatory
bed, stabilizing the processes of excitation and inhibition in the central nervous system. In pa-
tients receiving photochromotherapy using narrow-band polarized radiation with a wavelength of
540+20 nm, there is a more distinct dynamics of recovery of neurovegetative status and motor
disorders.

Keywords: photochromotherapy, traumatic brain injury, narrow-band polarized radiation,
rehabilitation.
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onbIT AUNCTAHLUMOHHOW PEABUNUTALIUU MALMEHTOB NOCJIE BUPYCHOW COVID-19
NMHEBMOHWUU B AMBYTTATOPHO-MONIMKITMHUYECKUX YCITIOBUAX

A.K. TPUTOPBLEB, O.B. TATAPUHOBA

IAY Pecnybnuku Caxa (5lkymusi) «PecrniybniukaHckas KiuHudYeckas 6onbHuya Ne3»,
yn. lF'opbkoeo, 0. 94, 2. Slkymck, Pecniybrniuka Caxa (Slkymusi), 677027, Poccus

AHHoTauus. Lenb uccnedoeaHusi — U3yvyeHue onbiTa NPUMEHEHUSI AUCTaHLMOHHON pea-
OvnuTaumm naumeHToB BupycHon COVID-19 nHeBMOHMM B amMbByrnaTOPHO-NMOSNTMKIIMHNUYECKNX YC-
noeusix. Mamepuanbl u memoObI uccsiedoeaHusi. B maTepuane npeacTaBneHbl OaHHblE UC-
cnefoBaHusl, MPOBEAEHHOrO Ha TpeTbeM 3Tane peabvnutaummM naumeHTOB MOCME BUPYCHON
COVID-19 nHEBMOHUN C NPUMEHEHMEM AUCTAHUMOHHbLIX METOAOB. B COOTBETCTBMM C KIMHMYE-
CKMMW peKoOMeHAauMsaMn peabunntaumoHHY OUCTAHUWOHHY0 peabunuTtauyuio npownu 102 na-
uneHta. Pesynbmamsbi u ux obcyxdeHusi. Bce naumeHTbl (100%) nonyuunu nonoxuTenbHbI
pe3ynbTaT, OT yny4yleHus U3NYECKMX OAHHbLIX [0 YNy4ylleHWs MCUX0-3MOLMOHaNbLHOro oHa.
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Bbi60o0bl. [JUCTaHUMOHHas peabunuTaums B ambynaTopHO-NONIMKIMHUYECKNX YCIOBUSX SIBNSET-
CSl BaXXHbIM 3Tanom B MEPUOA OrpaHUYMTENbHbIX Mep. [daHHbI cnocob MOXeT ObiTb yCneLHo
peanu3oBaH B peabunutaumm npu gpyrux HoO30M0rMn Ha TpeTbeM aTane.

KnioueBble cnoBa: COVID-19, nHeBMOHMS, peabunuraums.

EXPERIENCE OF USING DISTANCE REHABILITATION OF PATIENTS WITH VIRAL
COVID-19 PNEUMONIA IN OUTPATIENT CLINIC

A.K. GRIGORIEV, O.V. TATARINOVA

SAl of the Republic of Sakha (Yakutia) "Republican Clinical Hospital No. 3",
Gorky str., 94, Yakutsk, Republic of Sakha (Yakutia), 677027, Russia

Abstract. The research purpose was to carry out the experience of using distance reha-
bilitation of patients with viral COVID-19 pneumonia in outpatient clinic. Materials and methods.
The paper presents research date after viral pneumonia in 3th stage on outpatient clinic. Accord-
ing clinical guidelines 102 patients received rehabilitation. Results. All patients (100%) got a posi-
tive result from an improvement mental condition to physical state. Conclusions. Remote rehabil-
itation in outpatient clinic is very important stage in pandemic period. This method can be suc-
cessfully implemented in rehabilitation for other nosologies at the third stage.

Keywords: COVID-19, pneumonia, rehabilitation.
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®UN3NYECKUE ®AKTOPbI PEABUITUTALUU NALMUEHTOB, NEPEHECLLUX
TAXENYIO YEPEMHO-MO3IroBYIO TPABMY

3.M. AXMAOYNVHA *”, 3.M. XACAHOBA ~, P.A. BOOPOBA ~

" FAY3 «[Jlemckasi pecnybnukaHckas KnuHudeckas 6onbHuya MuHucmepcmea 30pagooxpaHeHus
Pecnybnuku Tamapcmar», OpeHbypackuli mpakm, 0. 140, e. KazaHb, 420059, Poccus,
. e-mail:elvira_elza@bk.ru
rBOY A0 «KasaHckas eocydapcmeeHHass MeduyuHckas akademusi MuH3dpasa Poccuuy,
yn. bymnepoea, 0. 36, 2. KasaHb, 420012, Poccusi

AHHOTaumA. YepenHo-mo3roBas TpaBma SBASETCA OAHOW M3 Hanbornee akTyanbHbIX NPo-
bnem coBpeMeHHoN MeauunHbl. 1o AaHHBIM BCEMUPHOW OpraHusaumu 34paBoOXpaHeHuns, Konu-
YeCTBO TakMx TPaBM €XerogHo yeenuumsaetcst Ha 2%, coctaenssa 35-40% B cTpykType obuiero
TpaBmatuama. Llesib uccsiedogaHusi — N3y4nTb BO3MOXHOCTb NPUMEHEHUsT KOMOUHaUUM MeTo-
[OB peabunutaumm, YTo okasbiBaeT Hanbonee GraronpuUsATHOE BNNSHME Ha HEMPONACTUYHOCTb,
YeM ucnonb3oBaHve Nboro 13 NoAxXo40B B OTAENBHOCT U NPUBOANT K YNyYLLEHWO ABUraTerb-
HOW dOyHKUMKW, ONTMMU3aUUM YHKLUOHANbHOrO BOCCTAHOBIIEHUS MOCMe YepernHO-MO3roBou
TpaBMbl. Mamepuanb! u Memodbl uccnedoeaHusi. O6cnenoBaHo 40 GONbHLIX C THKENON Ye-
penHo-MOo3roBon Tpasmon. [QusanH nccrnegoBanuna Bknodan B ceba ase rpynnel. MeTtogom paH-
aomusaunn BoelaeneHa ocHoBHas rpynna — 19 (45%) naumeHTOB, NofyyYyaBLUMX B KOMMIEKce paH-
HEero BOCCTaHOBUTENBHOIO feyeHns (PoToXpoMoTepanuio, KpanHe BbICOKOYACTOTHYHO Tepanuio,
TpaHCKpaHWarbHY0 MarHUTHYIO CTUMYMSALMIO U KOHTPOSbHAsS rpynna, B kKotopyto Bowwnu 21 (55%)
NauMeHToB, NOMy4YaBLUUX TONbKO Ga3nCHOe BOCCTaHOBUTErbHOE NneyeHve. Pe3ysibmamsbi u ux
obcyxdeHue. B pesynbTate npoBefeHHOIO Kypca peabunutaumMoHHON Tepanuun ¢ BKIOYEHVEM
doToXxpomMoTepanuu 3eneHbIM CNEKTPOM, KpanHe BbICOKOYACTOTHOM Tepanuun, TpaHCKpaHuansHom
MarHUTHOM CTUMYNAUUM Habn4anock 3HaYNTENbHOE YNYYLLEHNE MbILLEYHOTO TOHYCa B KOHeY-
HOCTSAX, KOTOPbIN U3 MbILLEYHOWN FMMOTOHUN NepexoanT B (OU3NONOTMYECKUN UM NUpaMUaHbInA
TOHYC No LwKane AWBOPT Nocne nedeHus — 1-1+ 6annos, NOBbILEHNE YPOBHSA CO3HAHUS (MO LiKa-
ne kombl [Masro go nedeHust 4-8 6anna u nocne neyenuns 12-15 6annos), NOBLbILEHWE ABUra-
TenbHOW akTuBHOCTU. OTMeyvaeTcs ynyyweHue YHKUUW rMOoTaHud, AblXaTeNbHON (PYHKUMK Y
KOpPPEKUUS CYyAOPOXHOro cuHgpoma (ynydweHue nokasatenen 9Q3I). 3aknroyeHue. [nHamuka
BOCCTaHOBMEHUS HapyLUeHHbIX (PYHKLMIA HaXOAUTCA B HENOCPEACTBEHHOW 3aBUCUMOCTU OT CTe-
NeHN THXKECTU MOMYyYEeHHON TPaBMbl, PaHHEro HeMPOXMPYPrMYECKOrO N BOCCTAHOBUTEMLHOIO Ne-
yeHusl. KombrnHauus metogoB peabunutaummn (doToxXxpoMoTepanusi 3efieHbIM CMEKTPOM, KpanHe
BbICOKOYACTOTHAs Tepanusl, TpaHCKpaHWanbHas MarHuTHas CTUMYnsuuMs) oka3biBaeT Havbornee
OnaronpuATHOE BNUSIHME HA HEMPOMNNACTUYHOCTb, YEM UCMOMb30BaHMEe NoOoro M3 NOAXOL4OB B
OTAENBHOCTY Y MPUBOAUT K YNYYLIEHWIO ABUraTeNbHOM OYHKLNW, ONTUMU3aLnM OYHKUMOHANbHO-
ro BOCCTaAHOBMEHUS NOcne YepenHo-MOo3roBo TpaBMbI.

KnioyeBble crnoBa: 4YepenHo-mMo3roBasl Tpaesma, peabunurauusi, doToxpoMmoTtepanus, u-
3udyeckne akTopbl peabunurauum, TpaHckpaHeasnbHas MarHWTHas CTUMYNSAUWS, KpanHe BbICO-
Ko4yacToTHasi Tepanusi.



PHYSICAL FACTORS OF REHABILITATION OF PATIENTS WITH SEVERE CRANIAL INJURY
E.M. AKHMADULLINA"", E.M. KHASANOVA~, R.A. BODROVA™

" SAIH "Children's Republican Clinical Hospital of the Ministry of Health of the Republic of
Tatarstan", Orenburg tract, 140, Kazan, 420059, Russia, e-mail: elvira_elza@bk.ru
SBEI DPE “Kazan State Medical Academy” of the Ministry of Health of Russia ",
Butlerova str., 36, Kazan, 420012, Russia

Abstract. Traumatic brain injury is one of the most urgent problems of modern medicine.
According to the World Health Organization, the number of such injuries increases by 2% annual-
ly, accounting for 35-40% in the structure of total injuries. The research purpose was to study
the possibility of using a combination of rehabilitation methods, proving their most beneficial effect
on neuroplasticity and improving motor function, optimizing functional recovery after traumatic
brain injury, as opposed to using each approach separately. Materials and methods. 40 patients
with severe traumatic brain injury were examined. The study design included two groups. The
main group was selected by randomization - 19 (45%) patients with photochromotherapy, ex-
tremely high-frequency therapy, transcranial magnetic stimulation in the complex of early recovery
treatment, and a control group that included 21 (55%) patients with only basic recovery treatment.
Results and its discussion. As a result of the course of rehabilitation therapy with the inclusion
of green spectrum photochromotherapy, extremely high-frequency therapy, transcranial magnetic
stimulation, there was a significant improvement in muscle tone in the extremities, which passes
from muscle hypotension to physiological or pyramidal tone on the Ashworth scale after treatment
— 1-1+ points, an increase in the level of consciousness (on the Glasgow coma scale before
treatment 4-8 points and after treatment 12-15 points), increased motor activity and correction of
convulsive syndrome. Conclusions. The dynamics of recovery of impaired functions is directly
dependent on the severity of the injury, early neurosurgical and rehabilitation treatment. A combi-
nation of rehabilitation methods (green spectrum photochromotherapy, extremely high-frequency
therapy, transcranial magnetic stimulation) has the most favorable effect on neuroplasticity than
using any of the approaches separately and leads to improved motor function, optimization of
functional recovery after traumatic brain injury.

Keywords: traumatic brain injury, rehabilitation, photochromotherapy, physical factors of
rehabilitation, transcranial magnetic stimulation, extremely high-frequency therapy.

YOK: 615.814.1: 615.825.8 DOI: 10.24412/2075-4094-2021-5-3-9

KOMMJEKCHOE BO3OENCTBUE KWHE3UOTEPAINWN N PE®JIEKCOTEPAMUA
Ansa PEABUNUTALIMM NAUMEHTOB C NPbIXEU MEXMNO3BOHKOBbLIX AUCKOB

O.r. OMO4EB

@®rb0Y BO «[azecmaHckuli 2ocydapcmeeHHbIt MeOUUUHCKUU yHU8epcumemy,
np. Y. Wamuns, 0. 44, e. Maxaukana, Pecnybnuka Jaeecmar, 367000, Poccusi

AHHoTauusA. Jenb uccnedosaHusi. OueHUTb 3pPEKTUBHOCTL NPUMEHEHNST KOMMIIEKCHOIO
BO3OENCTBMSA (PM3NYECKMX yNpaKHEHUN 1 pednekcoTepanuu Ans peabunuTaumym naumeHToB C
rPbbKen MEXMNO3BOHKOBbIX AMCKOB NOSCHUYHO-KPECTLIOBOrO OoTAena no3BoHOYHKa. Mamepuan u
memodbl uccnedoeaHusi. B oCHOBY uccnenoBaHWst BKIOYEHbI pe3ynbTaTthl 06crneaoBaHus u
neyeHus 32 nauveHTa c gereHepaTuBHO-gUcTpodmndecknmn 3abonesaHusamn B Bo3pacte oT 21
no 64 net. ObcnegoBaHMe n nedeHne 6bino npoeseaeHo B LleHTpe peabunutaumm ®rE0Y BO
«[larecTaHCK1I rocygapCTBEHHbI MEAULMHCKUIA YHUBEPCUTET». Pe3ynbmamabi u ux obcyxde-
Hue. B pesynbTate NpoBeAeHHON peabunutaumm naumMeHToB oTMeveHa 3(EeKTUBHOCTbL CoYe-
TaHHOro0 KOMIMIEKCHOro BO3AEeNCTBUA (PU3NYECKUX YIPaXXHEHUI HA KUHE3NoTepaneBTUYECKon yc-
TaHoBKe Jk3apTa W wurnopednekcoTepanuu, YTO MNPOSBNSETCA B YMEHbLUEHUN O0ne3HEHHbIX
OLLYLLLEHNA NPpU OBMXKEHUSX, YNYYLLIEHUN HEPBHO-MbILLEYHOrO KOHTPONs N OYHKUUOHANLHOW CcTa-
OMNBHOCTU NOSICHMYHOIO OTAEena MO3BOHOYHMKA, Ta3a u bedep, yBenuyeHue gsuraTernbHOW ak-
TMBHOCTU. Bble0odbl. [TpMeHeHMe KOMMMEeKca COMEeTaHHOMO BO3OENCTBUS PU3UNYECKUX YrpaXkKHe-
HUI Ha KMHe3noTepaneBTUYECKOW yCTaHOBKE Ok3apTa W urnopedrnekcorepanuy okasblBaeT no-
NoOXuTenbHoe BNUsSHUE B peabunutaumm B6onbHbIX C AereHepaTuBHO—AUCTpodmnyeckumu 3abo-
neBaHVSAMU MOSICHNYHO—KPECTLIOBOrO OTAena No3BOHOYHMKA.

KnioyeBble crnoBa: JereHepaTvBHO—AMCTpodmyeckme 3aboneBaHusl, JopconaTusi, Mex-
NO3BOHKOBAs rpbhxa, KNHe3noTepanug, akynyHKTypa.



COMPLEX EFFECTS OF KINESIOTHERAPY AND REFLEXOTHERAPY
FOR REHABILITATION OF PATIENTS WITH HERNIA OF INTERVERTEBRAL DISCS

0.G. OMOCHEV

FSBEI HE "Dagestan State Medical University",
I. Shamil Ave., 44, Makhachkala, Republic of Dagestan, 367000, Russia

Abstract. The research purpose is to evaluate the effectiveness of the use of complex ef-
fects of physical exercises and reflexotherapy for the rehabilitation of patients with herniated in-
tervertebral discs of the lumbosacral spine. Material and methods of research. The study is
based on the results of examination and treatment of 32 patients with degenerative-dystrophic
diseases aged from 21 to 64 years. The examination and treatment were carried out at the Reha-
bilitation Center of the Dagestan State Medical University. Results and its discussion. As a re-
sult of the rehabilitation of patients, the effectiveness of the combined complex effect of physical
exercises on the kinesiotherapy unit of Exart and acupuncture was noted, which is manifested in
a decrease in painful sensations during movements, improvement of neuromuscular control and
functional stability of the lumbar spine, pelvis and hips, an increase in motor activity. Conclu-
sions. The application of a complex of combined effects of physical exercises on the
kinesiotherapy unit of Exart and acupuncture has a positive effect in the rehabilitation of patients
with degenerative-dystrophic diseases of the lumbosacral spine.

Keywords: degenerative-dystrophic  diseases, dorsopathy, intervertebral hernia,
kinesiotherapy, acupuncture.
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MYTNbTUAUCLUMNITMHAPHBLIW NOAXOA B PEABUNUTALIMU OETEN CO SPINA BIFIDA

AM. HEKPACOBA™", P.A. BOOPOBA", A.J1. HEGEABEBA™", 3.M. AXMALIYIIIIMHA"™",
P.®. PAXMAEBA

"TAY3 «[emckasi pecnybrnukaHckas KnuHudeckas 6onbHuya M3 PT»,
OpeHbypeckul mpakm, 0. 140, 2. KazaHb, 420059, Poccusi, e-mail: anka-bambuk@yandex.ru
"KIMA — unuan ®F6OY ArNO PMAHINO MuH3dpasa Poccuu,
yn. Mywmapu, 0. 11, a. KasaHb, 420012, Poccusi

AHHOTauuAa. AkmyanbHocmsb. Yactota BCTpevyaeMocTu Spina bifida y HOBOPOXOEHHbIX
1500 exerogHo. [aTtonorns conpoBoXaaeTcs NpU3Hakamu NopaxeHus pasnuyHbIX cuctem. Lenb
uccnedoeaHusi — NoBbllLeHNe 3PMEKTUBHOCTM MEOULMHCKON peabunutauun peten co spina
bifida ¢ nosnuun MexagyHapogHoun knaccudukaumm (OyHKLMOHUPOBAHWS, OFPaHUYEHNST XKNU3HE-
OeATenbHOCTN 1 300pOBbS B AETCKOM npakTuke. A Takke, oueHka a(pdekTUBHOCTU MynbTuamnc-
LMNAMHAPHOro NOAXo4a U paHHEro Havana KoOMMMeKCHOM peabunurtauumn y geten co spina bifida.
Mamepuanbl u Mmemodbi uccnedoeaHusi. B [IPKbB r. KasaHu ¢ 2019 no 2021 r. nog Habnwoge-
HMeM Haxoamnocb 38 MauMEeHTOB MYXCKOro M XEHCKOro nona B Bo3pacTte Ao 4 neTt ¢ AnarHo3om
spina bifida. Bcero nog HabnogeHnem Haxogunocb 28 geTten ¢ anarHo3om spina bifida ot 0 go 4-
x net. ManbunkoB 66110 18 (64%) 1 10 geBouyek (36%). MauuneHTsl BbINM pacnpegeneHbl Ha Ye-
Tbipe BO3pacCTHble rPymnnbl, Y KOTOPbIX OLEHWBaNNCb HapylleHus B cnegyowmnx goMmeHax MKo:
dyHKUMKM cycTaBoB U kocTen (b710-b729), dyHKkumn mblwy (b730-b749), b750-b789 auraTtenb-
Hble yHKUMKM (b750-b789), nameHeHne n nogaepxaHve nonoxeHus tena (d410-d429), xogbba n
nepeaswxeHne (d450-d469). Pesynbmamsbl u ux obcyxdeHue. Y 22 n3 28 pneten (78,6%) oT-
Meyanochb CHWXeHWe nokasaTternen B paCCMOTPEHHbIX JOMEeHax, YTO roBOpUT O yryylleHue ABu-
ratenbHOro noteHuuwana. Y octanbHbIX 6 nauueHToB ABUraterbHble BO3MOXHOCTU HE U3MEHU-
NNCb, YTO BO3MOXHO CBSI3aHO M3Ha4arnbHO C BbICOKMM YPOBHEM NOPaXKeHUs CrMHHOro Mosra. 3a-
KJII0YeHue. Y4nTbiBas MyrNbTUCUCTEMHOCTb MPOSABNEHNA NOCNeACcTBuUA Spina bifida peabunuta-
UM OOIDKHA UMETb MHAMBUAYaANbHbIN, CCHOKYCUPOBAHHbLIN MOAXOA U yYacTue CMEXHbIX crneuna-
nncToB B pa3paboTke nporpaMmmbl peabunutaumm B cooTBeTCTBUM ¢ MexayHapoaHon knaccndu-
Kaumen OyHKLUMOHUPOBAHWS, OrpaHNYEHNS XN3HEe4EATENbHOCTU N 300POBbs B AETCKON MpaKTuKe.

KnioueBble cnoBa: spina bifida, komnnekcHasi MeguuuHckas peabunurauus, Mynstuguc-
LUUNAVHAaPHbIN NOAXOA.



MULTIDISCIPLINARY APPROACH IN THE REHABILITATION OF CHILDREN
WITH SPINA BIFIDA

A.M. NEKRASOVA"", R.A. BODROVA", D.L. NEFEDEVA"", E.M. AKHMADULLINA™",
R.F. RAHMAEVA

"GAU "Children's Republican Clinical Hospital of the Ministry of Health of the Republic of
Tatarstan”, Orenburg tract, 140, Kazan, 420059, Russia, e-mail: anka-bambuk@yandex.ru
KSMA - Branch Campus of the FSBEIFPE RMACPE MOH Russia,

Mushtari str., 11, Kazan, 420012, Russia

Abstract. Background. The frequency of occurrence of spina bifida in newborns is 1500
annually. Pathology is accompanied by signs of damage to various systems. Purpose of the
study. Increasing the effectiveness of medical rehabilitation of children with spina bifida from the
perspective of the International Classification of Functioning, Limitation of Life and Health in Pedi-
atric Practice. And also, an assessment of the effectiveness of a multidisciplinary approach and
an early start of complex rehabilitation in children with spina bifida. Materials and methods. In
the DRKB of Kazan since 2019. until 2021 under observation were 38 male and female patients
under the age of 4 years with a diagnosis of spina bifida. A total of 28 children with a diagnosis of
spina bifida from 0 to 4 years old were under observation. There were 18 boys (64%) and 10 girls
(36%). Patients were divided into four age groups for which impairments in the following ICF do-
mains were assessed: joint and bone function (b710-b729), muscle function (b730-b749), b750-
b789 motor function (b750-b789), position change and maintenance. body (d410-d429), walking
and movement (d450-d469). Results. In 22 of 28 children (78.6%), there was a decrease in indi-
cators in the considered domains, which indicates an improvement in motor potential. In the re-
maining 6 patients, motor abilities did not change, which is possibly due to the initially high level of
spinal cord injury. Conclusion. Given the multisystem nature of the manifestations of the conse-
quences of spina bifida, rehabilitation should have an individual, focused approach and the partic-
ipation of related specialists in the development of a rehabilitation program in accordance with the
International Classification of Functioning, Disability and Health in Children's Practice.

Keywords: spina bifida, comprehensive medical rehabilitation, multidisciplinary approach.
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BO3MOXHOCTU ABUITUTALUMU HEAOHOLLEHHOIO PEBEHKA C I'IEPVIHATAﬂbI:IOVI
NATONNON'MEU HEPBHOU CUCTEMbI HA OCHOBE KOHLIEMUWU H.A. BEPHLUTEUHA

A.71. HEOEQBLEBA, P.A. BOIPOBA

KIr'MA — epunuan ®reoy A0 PMAHIO MuH3dpasa Poccuu,
yn. Mywmapu, 0. 11, 2. KasaHb, 420012, Poccus

AHHoTauus. Lesb uccnedoeaHus. YBenNuYeHne KonmyecTsa NaUMeHToB, POXKAEHHbIX He-
AOHOLLEHHbIMKW, POCT YPOBHS MHBaNMAM3auuu y 3TOW KaTeropum naumMeHTOB OMNpeaensioT akTy-
anbHOCTb MX CBOEBPEMEHHON abunutauuun. BeisBnsiemble y HEAOHOLWEHHbIX AeTel TPYAHOCTM
HPOPMUPOBAHUSA CEHCOPHbLIX CUCTEM W BbICLUMX KOPKOBbLIX (PYHKUMA, OCOBEHHOCTM OHTOreHesa
ABUraTenbHbIX CUCTEM YacTO NPUBOAST K OFPaHUYEHNsIM aKTUBHOCTU U ydacTusa pebeHka. B ka-
YeCcTBE OCHOBbI AN pa3paboTkM HOBOM METOAONOrMn U3NYECKON U KOTHUTUBHOM abunutaumm
HeJOHoLEeHHOro pebeHka B cTaTbe paccMaTpyMBaeTCA KOHLENTyarnbHbIA MOAX04, PacKpbiBaoLWui
0COBEHHOCTU OpraHu3aLmm HempomU3MONOrNYECKUX MEXAHN3MOB ABUraTenbHOro KOHTPOns, pas-
paboTaHHbIn H.A. BepHLUTENHOM 1 oueHMBaeTcs ero adeKkTMBHOCTL. Mamepuasnbl u Memodbi
uccsiedoeaHusi. HasHayeHve ynpaHEHUI OCYLLIECTBIIANOCH NOCIe OLEHKU peabunuTauuoHHoro
noteHumana pebeHka Ha ocHoBe MexayHapogHou knaccudukaumm MyHKLMOHUPOBAHWS, OrpaHu-
YEHUS KU3HEeAEeATENbHOCTU U 340poBbs. DPQEKTMBHOCTL NPOBEAEHHON peabunuraumm oueHu-
Banach no AMHamuKe onpegenutenen B JIOMeHax akTMBHOCTM U y4acTUs U No pesyrnbTaTam npo-
BELEHHOrO KOPPENsAUMOHHOIO aHanusa. Pe3ynbmambi u ux obcyxodeHue. YCTaHOBIEHO, YTO
paHHee u nocnegoBaTenbHOE NPUMEHEHWE YNpaXHeHW, HanpaBneHHbIX Ha peanvs3auunio Asura-
TenbHbIX 3a4a4 pybpo-CcnnHanbLHOro, NMPamMuUaHO-CTPUAPHOIO U TEMEHHO-NPEMOTOPHOIO YPOBHEN
yny4ywaeTt cnocobHocTn pebeHka BbIMOMHATbL AEWCTBUS M aKTMBHO BKMOYATLCH B BO3paCTHbIE
BUObl AeATeNbHOCTU. BbI80oObl. MNMpuMeHeHMe CEHCOMOTOPHLIX YNPaXKHEHWI B 3aBUCUMOCTU OT
YPOBHSI peabunutaumMoHHOro noteHuuana y HedOHOLWEHHbIX AeTeN C nepuHaTarnbHbIM Nnopaxe-
HMEM HEPBHOW CUCTEMbI, MOMOXUTENBLHO BNUSIET HA OUHAMKKY CMOCOBHOCTEN K NepenBUKEHNUIO,
opveHTaumm, oby4yeHno 1 caMoobCny>KMBaHUIO, HO HE OKa3bIBaKT BNNSAHUS Ha YPOBEHb NepBUY-
HOW MHBaNMAM3auuu.

KnrouyeBble cnoBa: HeJOHOLLEHHbIE AeTU, MHBaNWAHOCTb M 300poBbe, MexayHapoaHas
knaccudukaumnsa yHKLMOHUPOBAHUS, OrpaHUYEHNIA XU3HEOEATENbHOCTU U 300POBbS, KOHLUEeNUns
NOCTPOEHNS OBWKEHUN.
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POSSIBILITIES OF HABILITATION IN A PREMATURE BABY WITH PERINATAL PATOLOGY
OF THE NEUROUS SYSTEM BASED ON THE CONCEPT OF N.A. BERNSTEIN

D.L. NEFEDEVA, R.A. BODROVA
Kazan State Medical Academy, st. Mushtari, 11, Kazan, 420012, Russia

Abstract. Purpose of the study. An increase in the number of patients born prematurely,
an increase in the level of disability in this category of patients determine the relevance of their
timely habilitation. Difficulties in the formation of sensory systems and higher cortical functions
revealed in premature infants, as well as the peculiarities of ontogeny of motor systems, often
lead to limitations in the child's activity and participation. As a basis for the development of a new
methodology for physical and cognitive habilitation of a premature baby, the article considers a
conceptual approach that reveals the features of the organization of neurophysiological mecha-
nisms of motor control, developed by N.A. Bernstein and evaluates its effectiveness. Materials
and research methods. The exercises were prescribed after assessing the child's rehabilitation
potential based on the International Classification of Functioning, Disability and Health. The effec-
tiveness of the rehabilitation performed was assessed by the dynamics of determinants in the
domains of activity and participation and by the results of the correlation analysis. Results and
its discussion. It was found that the early and consistent use of exercises aimed at the imple-
mentation of motor tasks of the rubro-spinal, pyramidal-striatal and parietal-premotor levels im-
proves the child's ability to perform actions and actively participate in age-related activities. Con-
clusions. The use of sensorimotor exercises, depending on the level of rehabilitation potential in
premature infants with perinatal damage to the nervous system, has a positive effect on the dy-
namics of the ability to move, orientate, learn and self-service, but does not affect the level of dis-
ability.

Key words: premature children, International Classification of Functioning, Disability and
Health, International classification of functioning, the concept of building movements.
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MAHYAINbHASA TEPAMNMWA B KOMMNEKCHOM NEYEHUU XEHLUWH
C XPOHUYECKOW TA30BOW BOJIbIO

A.lU. UCXAKOBA, 1. CAOUYTITIMHA, P.C. BAMAJIEEBA, P.B. TASMEB, O.A. ATIEKCEEBA

KasaHckas eocydapcmeeHHass MeduUuHcKas akademusi — ¢bunuan @I60Y A0
«Pocculickas meduyuHckasi akademusi HerpepbI8HO20 rpogheccuoHabHo20 obpasogaHus» M3
P®, yn. Mywmapu, 0. 11, 2. KaszaHb, 420012, Poccus

AHHOTaumMA. XpoHnyeckasa TasoBasi 60fb — 3TO CIOXHbIA MyNbTURAKTOPHBLIN (PEHOMEH,
KOTOPbI HAHOCUT 3HAYUTENbHBLIN MaTepuanbHbIi U MOpanbHbIA yulepb, npeactasnas obweme-
OVILIMHCKYIO U coumarnbHyo npobrnemy. XpoHudeckasi TazoBasi 60o5nb — 310 60b, nokanuayoLlasics
B HWXHUX OTAEerax XMBoTa, CMWHbI, KPECTLOBO-KOMYMKOBOM 0BMnacTu, a Takke B 30HE NPOMEXHO-
CTW, HaPYXXHbIX MOJSIOBLIX OPraHoB, Bnaranuiia, NPSMON KULIKA U MMEKLas peunansmpyoLliee
UNN NOCTOSIHHOE TeYeHMe MPOAOIKUTENBHOCTLIO HE MeHee 6 MecsueB. [JaHHOM naTornorven B
nonynauun ctpagaoT 5-15% XeHwWwunH B 0OCHOBHOM B Bo3pacTe oT 18 go 50 net. Munodacunans-
Hble HapyLleHns B Ta3oBOM 0bnactu nexar B OCHOBE XpoHu3auuu TazoBow 6onu. Lenb uccrie-
doeaHusi — W3y4YeHWEe KITMHUKO-3MEKTPOHENPOMDU3NONONMYECKNX OCODEHHOCTEN XPOHUYECKOMN
Ta3oBoW 60MNM y XXEeHWMH penpoayKTMBHOIO Bo3pacTa C pa3paboTKon natoreHeTudeckn obocHo-
BaHHbIX NOAXOAOB K NeYeHuo ¢ NperMyLLecTBEHHbIM MUCMONb30BaHWeM METOA0B TPaaULMOHHON
(komnnemeHTapHon) meguuuHbl. Mamepuanbl u memoOdsb! uccsiedoeaHusi. [poBegeHO KOM-
NIEKCHOE KIMMHUKO-3NeKTpoHenpoduanonorndyeckoe obcnegosaHme 60 naunmeHToB B Bo3pacTe OT
16 0o 42 neTt c xpoHM4eckow Ta3oBoW Gonbko. pynna cpaBHeHus coctosna m3 20 330poBbIX
XeHWuH. B paboTe npeacTtaBneHbl JaHHbIE N3YYEHUS NMCUXO3IMOLIMOHANBHOIO COCTOSIHUA U KNK-
HWKO-3NEKTPOHENPODU3NONOTNYECKNX OCOBEHHOCTEN XPOHNYECKOW Ta30BOM H6ONN Yy KEHLUH pe-
NPOAYKTUBHOIO BO3pacTa, HOBble MaTOreHeTU4Yeckn OBOCHOBaHHbIE MOAXOAdbl K AMArHOCTUKE U
fIeYEHNIO C NPEMMYLLECTBEHHBIM MCMNOMb30BaHNEM METOAO0B TpaguLMOHHOW MeauumHbl. [pume-
HeHbl 00LIMEe KIMMHUKO-HEBPOMOrMiyeckue, aneKkTpoHenpodnamonormyeckme, cneunanbHble rmHe-
Kororuyeckne mMeTodbl UCCnefoBaHns, a Takke MCUXOMNOrM4yeckoe TeCTMpPOBaHNe XeHLWMH. Kom-
NeKCcHoe nevYeHne NpoBoAUNOChH C MPEUMYLLECTBEHHBIM UCMONb30BaHNEM MSTKUX TEXHWK MaHy-
anbHOW MeauuuHbl, rpygoTepanuu, pednekcoTepanuu, a Takke paumoHanbHOW ncuxorepanuu.
Pe3ynbmamsbi u ux obcyxdeHue. B xoae npoBefeHns UCCnefoBaHU OTMEYEHbl YCTONYMBLIE



KoppensauuMm  nokasatenen  Ncuxo3MOLMOHANbHOMO  COCTOSHUA C  AaHHbIMUM - KITUHKKO-
HEBPOJSIOrMYECKOro U 3NEKTPOHENPOMPU3NOIOrMYECKOro uccrnegoBaHnin. Tak, pesynbTaThl, Nony-
YEeHHble MPU aHanm3e MNCUXOSIOrMYECKOro COCTOSIHUSI MaUUEHTOK, OnpedensitoT MX WUCXOAHYK U
CTOMKYIO VHOWBMAYaNbHYIO CKIMTOHHOCTb BOCMPUHMMATb KaK yrpoxawLwmn 6onee LUMPOKUA Kpyr
CUTyaumin B OTNMYME OT 340POBbIX XEHLWUH. Ha aTom hoHe AaHHble, NONyYeHHbIe NPy U3ydYeHun
no3aHero KOMMNOHEHTa MuUraTenbHOro pedriekca, CBUAETENbCTBYOT, B OCHOBHOM, O MOBbILLEHUN
NONUCUHANTUYECKON PedNeKTOPHOM BO30YANMOCTU Y XKEHLLMH C XPOHUYECKON Ta3oBow GOrbto,
YTO MO3BOMSAET rOBOPUTH O COCTOSHMU FMNEepBO3BYyAMMOCTM oparbHbIX OTAENOB CTBOMa MO3ra,
roe nNnpoucXoAmnT 3amblkaHue JaHHOro pedprekca, a Takke O CHUKEHUM HUCXOAALLEro TOPMO3HOTro
KOHTPOMNS B OTHOLUEHWM HU3MNEXalUMX CTPYKTYP HEMPOMOTOPHOrO KOHTypa pPenpoayKTUBHON
dyHKuuKn. Takke ObINO BbIABNEHO yKopoyeHue nHtepsana N22-P38 npu nccnegosaHum comaTo-
CEHCOPHbIX BbI3BaHHbIX MOTEHLMANOB Yy NAUUEHTOB C rMnepBo3byaumbiMy BapyaHTaMmy Mosncu-
HanTu4eckon pedneKkTopHon Bo3byanmMocTn. ATO cBUOETENbLCTBYET 00 ydacTum addepeHTHbIX
COMaTOCEHCOPHbIX CUCTEM B naTtoreHe3e 6onesBoro cuHApoma. ViccrnegoBaHWe KIMHUKO-
HEBPOIOrMYECKOrO N MTMHEKONOrMYEeCKoro nNpoduns y nauneHToK nocne fneyeHus nokasano 3Ha-
YMMOE yMyudllEeHNe MO BCEM WCCNeAOBaHHbIM Nokasatensam. 3aksroyeHue. YYeT xapakrtepa Mo-
TOPHOWM N CEHCOPHOW Aucperynaumm, ocoObeHHOCTEN NCUXONorM4eckoro pearmpoBaHns Npu Xxpo-
HWYEeCKOM Ta30BOW BONN Yy XEHLMH penpoayKTUMBHOrO Bo3pacTa no3sonut 6ornee TOYHO NPOBO-
ONTb OMarHOCTUKY, CBOEBPEMEHHO M 3P(PEKTUBHO OCYLLECTBNATL NedebHo- npodunakTnyeckmne
MEpPONPUATMS B OTHOLLEHUN BOMbHBIX C AaHHbIM 3aboneBaHuem. XKenatenbHo, YTOObLI MeTOAbI
TPagULMOHHOW MeAWLUMHbI Wnpe BHeAPANUChb B nevyebHo-npodunaktnyeckyto paboty MeanmumnH-
CKUX YYPEXOEHWUN.

KnroueBble cnoBa: xpoHuyeckasi Ta3oBas 60nb, nonmMcMHanTnyeckas pednekTopHasi BO3-
OyaAMMOCTb, COMaTOCEHCOPHbIE BbI3BaHHbIE NMOTEHUMAnbl, MaHyanbHass MeAMUUHa, akynyHKTypa,
rmpygoTtepanus.

ADVANTAGES OF OSTEOPATHIC METHODS IN THE TREATMENT
OF CHRONIC PELVIC PAIN

A.SH. ISKHAKOVA, G.I. SAFIULLINA, R.S. ZAMALEEVA, R.V. TAZIEV, O.A. ALEKSEEVA
Kazan State Medical Academy, st. Mushtari, 11, Kazan, 420012, Russia

Abstract. Chronic pelvic pain is a complex multifactorial phenomenon that causes signifi-
cant material and moral damage, representing a general medical and social problem. Chronic
pelvic pain is a pain that is localized in the lower abdomen, back, sacrococcygeal region, as well
as in the perineum, external genitalia, vagina, rectum and has a recurrent or permanent course of
at least 6 months. This pathology affects 5-15% of women in the population, mainly aged from 18
to 50 years. Myofascial disorders in the pelvic region are the basis for the chronization of pelvic
pain. The purpose of the study is to study the clinical and electroneurophysiological features of
chronic pelvic pain of reproductive age women with the development of pathogenetically based
approaches to treatment with the predominant use of traditional (complementary) medicine meth-
ods. Materials and methods of research. A comprehensive clinical and
electroneurophysiological examination of 60 patients aged 16 to 42 years with chronic pelvic pain
was performed. The comparison group consisted of 20 healthy women. The paper presents data
on the study of the psychoemotional state and clinical and electroneurophysiological features of
chronic pelvic pain in women of reproductive age, new pathogenetically based approaches to di-
agnosis and treatment with the predominant use of traditional medicine methods. General clinical
and neurological, electroneurophysiological, special gynecological research methods, as well as
psychological testing of women were applied. Complex treatment was carried out with the pre-
dominant use of soft techniques of manual medicine, hirudotherapy, reflexology, as well as ra-
tional psychotherapy. Results and their discussion. In the course of the research, stable corre-
lations of indicators of the psychoemotional state with the data of clinical, neurological and
electroneurophysiological studies were noted. Thus, the results obtained when analyzing the psy-
chological state of patients determine their initial and persistent individual tendency to perceive a
wider range of situations as threatening, unlike healthy women. Against this background, the data
obtained during the study of the late component of the blinking reflex indicate, mainly, an increase
in polysynaptic reflex excitability in women with chronic pelvic pain, which allows us to speak
about the state of hyperexcitability of the oral parts of the brain stem, where this reflex is closed,
as well as a decrease in descending inhibitory control with respect to the underlying structures of
the neuromotor circuit of the reproductive function. A shortening of the N22-P38 interval was also
revealed in the study of somatosensory evoked patentials in patients with hyperexcitable variants
of polysynaptic reflex excitability. This indicates the involvement of afferent somatosensory sys-
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tems in the pathogenesis of pain syndrome. The study of the clinical, neurological and gynecolog-
ical profile in patients after treatment showed a significant improvement in all the studied indica-
tors. Conclusion. Taking into account the nature of motor and sensory dysregulation, the peculi-
arities of psychological response in chronic pelvic pain in women of reproductive age will allow for
more accurate diagnosis, timely and effective implementation of therapeutic and preventive
measures in relation to patients with this pathology. It is also important that the methods of tradi-
tional medicine are more widely introduced into the therapeutic and preventive work of medical
institutions.

Key words: chronic pelvic pain, polysynaptic reflex excitability, somatosensory evoked po-
tentials, methods of complementary medicine.
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OPTAHU3ATOP KA®EQIPbl PU3NOTEPANUN KASAHCKOIO KIIMHUYECKOIO
MHCTUTYTA I.A. KNNAYKWUH — MNOCJIEAHUN BPAY TrABAYINIbl TYKAA

M.A. MOAOJIbCKAA

KIMA — epunuan ®reoy Ao PMAHINO Mu+sdpasa Poccuu,
yn. Mywmapu, 8. 11, e. KazaHb, 420012, Poccus

AHHOTauuA. HayyHoe TykaeBefeHue BegeTt cBor otcyeT ¢ anpensa 1913 roga. TwarensHo
U3y4YeH NoYTu Kaxabln aeHb abaynnel Tykas, onybnunkoBaHo 6onbLlOe KONMYeCcTBO cTaTen, Mo-
Horpadpuin n 6ennetpuctukn. OgHako, B 3TOM NOTOKE MHpOpMaLumM OO HACTOSALLEro BpeMeHN OT-
CYTCTBYIOT CBEAEHMSI O Ka3aHCKOM Bpade, AOKTOpe MeOuuuHbI, opraHusatope kadeapsl dusno-
Tepanuu KasaHckoro knuHudeckoro uHctutyta-IM'MAOYBa Mpwe Abpamosuye KnsukuHe, B Yben
neyebHuue MNabaynna Tykan npoBen cBou nocrnegHue 36 gHewn. Lens Hacmosiwel pabomsbi =
BOCMONIHEHME 3TOro npobena B Guorpadwy noata. B pesysibmame NpOBEAEHHBIX NUCTOPUKO-
apXUBHbIX MCCneaoBaHui Obinv oBHapyXeHbl OOKYMEHTamnbHble MaTepuarnsl O ceMbe, yiebe B
MmnepaTopckom ka3aHCKOM yHMBepcuTeTe, BpadebHom geatenbHocth IT.A. KnsukuHa B KasaHu B
nepuog ¢ 1887 no 1937 roabl, cBMaeTenscTBa o npebbiBaHnn BecHon 1913 roga cTpagaBluero
Ty6epkyne3om Tatapckoro noata [.Tykas B 6onbHuue A KnsyknHa, o MeguuMHCKON MOMOLLM
Mabgynne Tykaw, uctopus AByx nocnegHux dotorpacdpum [.Tykas, coenaHHbix B GonbHuue
KnsykuHa, yTodHeHa gaTa opraHusaummn kadeapbl ounsmnotepanumn KasaHCKoro KnmHUYECKoro nH-
ctuTyTa B gekabpe 1920 roga. 3Tn gaHHbIe BNepBble BBOAATCS B Hay4HbIN 060POT.

KnroueBble cnoBa: LA. KnaukuH, Mabdaynna Tykan, KazaHCKWA KITMHUYECKUA MHCTUTYT,
KaszaHckui TMAYB, kadeapa dpusnorepanuu, Tydbepkynes.

ORGANIZER OF THE DEPARTMENT OF PHYSIOTHERAPY OF THE KAZAN CLINICAL
INSTITUTE G.A. KLEACHKIN - THE LAST DOCTOR GABDULLA TUKAY

M.A. PODOLSKAYA
Kazan State Medical Academy, st. Mushtari, 11, Kazan, 420012, Russia

Abstract. Scientific Tukaevology is directed from April 1913. Carefully studied almost every
day Gabdulla Tuka, published a large number of articles, monographs and fiction. However, in
this information flow to the present, there is no information about the Kazan doctor, doctor of med-
icine, the organizer of the Department of Physiotherapy of the Kazan Clinical Institute-Geduv
Gurche Abramovich Kleachin, in whose hospital Gabdulla Tukai held his last 36 days. The pur-
pose of this work is the replenishment of this gap in the biography of the poet. As a result of
conducted historical and archival research, documentary materials were discovered about the fami-
ly, schools in the Imperial Kazan University, the medical activity of G.A. Kleachkin in Kazan in the
period from 1887 to 1937, the testimony of in the spring of 1913, which suffered by tuberculosis of
the Tatar poet Tukka In the hospital G.A. Klyachkin, about medical care Gabdulle Tukayu, the histo-
ry of the last two photographs of Tukka, made in the Kleachkin hospital, was clarified by the date of
the organization of the Department of Physiotherapy of the Kazan Clinical Institute in December
1920. These data are first introduced into scientific turns.

Key words: G.A. Kleachkin, Gabdulla Tukai, Kazan Clinical Institute, Kazan Gidouques,
Department of Physiotherapy, Tuberculosis.
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UCNONb30BAHUE O300POBUTEJNIbHbLIX TEXHONOMMA NALMEHTAM,
NEPEHECLUMUM COVID-19 (SARS-CoV-2) (0630p nutepaTtyphbl)

P.A. BOOPOBA', I .E. MBAHOBA", .M. KAPUMOBA"", I".10. ®AAEEB’, P.O. YAKOBCKUIN
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yn. Hukonas Epwoea, 0. 2, KazaHb, 420061, Poccusi

AHHOTauus. BeedeHue. BaxHbIM HanpaBneHnem 60pbbbl ¢ MyTUPYOLWMMKU (DOpMaMM KO-
POHaBMPYCHON WHMEKUMN SABMASETCA UHTEHCUBHOE M3YYEHUE KMMHUYECKUX W 3nNnaemMuornornye-
CKUX 0cobeHHoCTeNn, paspaboTka HOBbIX CPEACTB MPOMUNAKTUKN, NEYEHUS U NPUMEHEHNE O340-
pOBUTENbHBIX TEXHOMOIMIA NOcne nepeHeceHHoW MHdekunn. Lfenb uccnedogaHusi — NoaroTo-
BWUTb 0030p nuTepaTypbl, C UCMONb30BaHMEM POCCUMCKUX N 3apybexHbIX NCTOYHMKOB. [NpeacTa-
BUTb JaHHble COBPEMEHHbIX UCCnefoBaHuin No NpUMeEHeHo duanoTepaneBTUYEeCcKUX METOAO0B,
obnagamowux BUPULMAHBIMK, BakTEPMUMAHBIMW CBOWNCTBaAMM; OOLLUMM MMMYHOCTUMYSMPYOLWUM,
NpOTUBOBOCMANMUTENBHLIM,  MPOTUBOOTEYHBLIM,  pPenapaTUBHO-PEreHepaTopHbIM  OEWCTBUEM,;
yNyyLWaoLWwmx MUKPOLMPKYISLMIO, YCKOPSIOLWMX CPOKM paccacbiBaHUS MHUNbTPATUBHBLIX M3Me-
HEHWIN; HanpaefieHHble Ha HOPManu3auuio MCMXO0-3MOLIMOHANbLHOrO COCTOSHUS U BeretaTuBHON
perynsaumMn opraHmama, Yto MNO3BONUT 3aWUTUTL U 0Be3onacuTb KaKgoro OT HOBOW KOPOHaBU-
pycHol nHdekumnm COVID-19. MNepepn cneumanicTamm 3gpaBooOXpaHeHUs CTOUT BaxkHas 3adava B
ObICTpON AnarHoCTuKe, okasaHuM MegULMHCKOW NOMOLUM NaumeHTam 1 BHedpeHuo peabunura-
LIMOHHBbIX TEXHOMNOIMMIN, NCMOMNb3yEeMbIX ANA 0300POBIEHNS MOCIe NepeHeCceHHOW HOBOW KOpOHa-
BUPYCHOWN MHdeKUuN. NpuMeHeHre B NpodunakTnke n 030opoBeHun nocne nepeHeceHHom nH-
dekuun COVID-19, pasnuyHbix meToaos pednekcotepanun. Hanbonee achhekTMBHO KOMMMEKC-
HOe rieyeHne ¢ NpMMeHeHneM mMeToaoB pedhrnekcoTepanuu, NO3TOMY LieriecoobpasHo UCMonNb3o-
BaTb WX coYeTaHue BO Bpems ofdHoro ceaHca. K metogam pedrekcoTepannv OTHOCATCS: Urno-
yKanoiBaHve, L3t0, NOBEPXHOCTHAs MHorouronbyatas CTUMYNAUMSA, MUKpourmniotTepanus, Buabl
BOCTOYHOIO Maccaxa, anmniuKaumMoHHasa pedprnekcoTepanusi, KpaHWONyHKTypa W Opyrne cospe-
MeHHble moaudmkaumm pecdpnekcoTepanmMm (3NEeKTPONyHKTYpa, 3NEKTPOaKynyHKTypa, nasepo-
NyHKTypa v Apyrue), LWMpoKo ucnonb3yemble B HacToswee Bpems. 3aknrodeHue. OnbiT paboTsl €
KOHTUHIeHTOM nauueHToB, nepeHecwnm COVID-19 (SARS-CoV-2) nokasan BaXXHOCTb NpUMeHe-
HWS1 0300POBUTENbHBIX TexHoNornn. LienecoobpasHo npuMeHATb dusmonpodunakTnyeckme, ou-
3100300poBUTENBHBIE, pedriekcoTepaneBTMYeckne MeToAbl MOAAM, KOHTaKTUPYOLWMM 1 nepe-
HecLUMM HOBYIO KOpOHaBupycHYto uHdekumio COVID-19. [JaHHble MeToabl B BOCCTAHOBUTESbHbIN
nepuvoa No3BONSAOT NOBLICUTE (PU3MYECKY0 PaboTOCNOCOOHOCTL OpraHn3mMa, ynyylunTb 3MOLMO-
HanbHbIN POH, MOMOXUTENBHO BNUATL Ha (YHKLUIO OpPraHoB [AbIXaHWs, HEPBHOW, CepaeyvHo-
COCYOMCTON CUCTEMbI, OPraHoB MULLEBapEeHUs!, 3HOAOKPUHHON U MbILLEYHOW CUCTEMbI, a TaK Xe
YCUMUTb KOMMNEHCATOPHbIE MEXaHU3MbI U YBENUYUTL PE3epPBHbIE BO3SMOXHOCTU OpraHuaMa.

KnioueBble cnoBa: peabunutauus, osgoposneHne, COVID-19, cdusnotepanusd, pednek-
coTepanus.

USE OF HEALTH TECHNOLOGIES FOR PATIENTS WITH COVID-19 (SARS-CoV-2)
(literature review)

R.A. BODROVA', G.E. IVANOVA", G.M. KARIMOVA" ", G.J .FADEEV', R.O. TCHAIKOVSKY"

"KSMA - Branch Campus of the FSBEI FPE RMACPE MOH Russia,
. Mushtari str., 11, Kazan, 420012, Russia
Pirogov Russian National Research Medical University(RNRMU),
Ostrovityanova str., 1, p. 6, Moscow, 117513, Russia
" Medical unit of University Clinic, Nikolay Yershov str., 2, Kazan, 420061, Russia

Abstract. Introduction. An important direction in the fight against mutating forms of coro-
navirus infection is an intensive study of clinical and epidemiological features, the development of
new means of prevention, treatment and the use of health technologies after an infection. Pur-
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pose of the study. Health professionals are faced with an important task in the rapid diagnosis,
provision of medical care to patients and the implementation of rehabilitation technologies used to
recover from a new coronavirus infection. The use of physiotherapeutic methods with viricidal,
bactericidal properties; general immunostimulating, anti-inflammatory, decongestant, reparative-
regenerative action; improving microcirculation, accelerating the resorption of infiltrative changes;
aimed at normalizing the psycho-emotional state and autonomic regulation of the body will protect
and protect everyone from the new coronavirus infection COVID-19. In the prevention and recov-
ery after the transferred COVID-19 infection, various methods of reflexology are used. The most
effective is complex treatment using various methods of reflexology, so it is advisable to use their
combination during one session. Reflexology methods include: acupuncture, tszyu, superficial
multi-needle stimulation, micro-acupuncture, types of oriental massage, application reflexology,
craniopuncture and other modern modifications of reflexology (electropuncture,
electroacupuncture, laser puncture, etc.), which are widely used now. Conclusion. The experi-
ence of working with the contingent of patients who underwent COVID-19 (SARS-CoV-2) has
shown the importance of using health technologies. It is advisable to use physioprophylactic,
physiotherapy, reflexotherapy, exercise therapy methods for people in contact with and have had
a new coronavirus infection COVID-19. During the recovery period, these methods can increase
the physical performance of the body, improve the emotional background, positively influence the
function of the respiratory, nervous, cardiovascular, digestive, endocrine and muscular systems,
as well as enhance compensatory mechanisms and increase the body's reserve capabilities.
Key words: rehabilitation, health improvement, COVID-19, physiotherapy, reflexology.
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3PPEKTUBHOCTb KOMMIIEKCHON PEABUNUTALIMU MPU MPO®ECCUOHAITIbHbIX
3ABOJIEBAHUAX B PECMYBIMKE TATAPCTAH
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AHHOTauuA. MpeaynpexaeHue pasBuTUA npodeccuoHanbHbIX  3abonesaHuw,
KOMnnekcHas peabunutauma C MOMEHTa WX AMarHOCTUMKW, paspaboTka  KpuTepues
apdhekTBHOCTN peabunuTaumm akTyanbHbl ONS COXpaHeHWUs ONUTENbHOM TPyOoCnoCOBHOCTU
pabotHukoB. B HacTodwee Bpemsi B Poccunckon ®degepauuy HeT YTBEPXKAEHHON CUCTEMbI
OUEeHKN 3deKTUBHOCTU peabunuTtaumn. Lenb uccrnedosaHuss — w3ydeHne 0coBGeHHoCTeNn
peabunuTtaumm nuy ¢ npodeccuoHanbHbiMU 3aboneBaHnAMK, pas3paboTka KPUTEPUEB OLIEHKM
apdbekTMBHOCTM peabunutauuun. Mamepuansi u MemoObl uccriedoeaHuUsi — WU3y4YeHue
AOKyMeHTauun ueHTpa npodnatonormm U 6IOPO  MeaMKO-COLMarnbHOW  3KCNepTusbl  C
ncrnonb3oBaHMeM  crneumanbHO  pas3paboTaHHbIX  CTATUCTMYECKMX  KapT, aHKeTupoBaHue
NauneHTOoB, KINNHMKO-3KCNEepPTHas oLeHKa, CTaTUCTUYeCcKin aHanma. B xoge paboTbl ycTaHOBNEHO,
YyTO peanusauusi nporpaMmbl peabunuMTaumMu NocTpagasLlero Ha Npou3BoACTBE crnocobcTByeT
CHWXEHWIO CTeneHn yTpaTtbl TPyAOCnocobHocTn nuy ¢ npodpsabonesaHusamn. HeobxogmmocTb
KOMMEHCAaUMOHHbIX BbINAAT M ONMnaTtbl pacxofgoB Ha peabunuTtaumio obycrnoBnvMBaeT BbICOKYHO
coumarnbHyld  3HAYMMOCTb  WHBanNWAHOCTM  BcrneactBue  npodp3aboneBaHuin. HaubGonee
NPUOPUTETHBIMW  HanpaeneHnsMuM B cucTeme peabunutauum GonbHbIX  NpodBonesHamm
ABMNSAIOTCA CaHATOPHO-KYpPOPTHOE feyeHne M CBOEBPEMEHHOE paunoHanbHOe TPyOoYCTPOWCTBO.
B xoge uvccnegoBaHMs yCTAHOBNEHO CTaATUCTUYECKM 3HAYMMOe BNWsiHUE peabunutauum Ha
ynyJleHue dyHKUMoHanbHbIX nokasatenen (p<0,05) n cteneHu yTpaTbl NpodeccuoHanbLHon
TpyaocnocobHoctn (p<0,01) npu npodeccmoHanbHOW NaToNorMM OpraHoB AbIXaHUs U OMOPHO-
ABuratenbHOM cuctembl. B kavecTBe kputepreB 3deKTUBHOCTM peabunurtaumu npu
npodp3aboneBaHnsax NpegnaraeTca UCNonb3oBaTh: NOKa3aTenu yny4lleHns COCTOSIHUSA 300PO0BbS
NauueHToOB, CHWXEHMe CTeneHu yTpaTbl TPYAOCNOCOOHOCTM W KONM4yecTBa WHBaNMaos,
uenecoobpasHo NPOBOAUTb OLEHKY PauMOHanbHOCTW TPYAOYCTPOMCTBA Takux OONbHbIX, Kak
3HauMMoro pakTopa peanu3auum peabunMTauMOHHOrO noTeHuMana nocTpagaBliero Ha
npounssoacTee. 3akmodyeHue. KomnnekcHasi peabunuraums 6onbHbIX  NpodeccroHanbHbIMU
3aboneBaHVAMU NPUBOAWT K YIy4YlEeHU0 OOBEKTUBHBIX MOKasaTenen COCTOSIHUS 300pOBbs C
YMEHbLUEHMEM CTeneHun yTpaTbl TPYAOCMOCOOHOCTM. Heobxooumo BHeApeHWe  paHHewn
KOMMIEKCHOM peabunuTtaumm ans nuu ¢ HayanbHbIMKU NPoSBREHAMN npodbonesHen.

KniouyeBble cnoBa: npodeccuoHanbHble 3aboneBaHus, peabunuTauus, Megmko-
coumanbHasi 9KCnepTm3a, Kputepun adheKTMBHOCTU peabunutauuu.
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Abstract. The prevention of the development of occupational diseases, complex rehabilita-
tion from the moment of their diagnosis, the development of criteria for the effectiveness of reha-
bilitation are relevant for maintaining the long-term working capacity of workers. Currently, there is
no approved system for assessing the effectiveness of rehabilitation in the Russian Federation.
Purpose of the study: to study the features of rehabilitation of persons with occupational diseases,
to develop criteria for assessing the effectiveness of rehabilitation. Materials and methods: study
of the documentation of the center of occupational pathology and the bureau of medical and so-
cial expertise using specially developed statistical maps, questionnaires of patients, clinical expert
assessment, statistical analysis. In the course of the work, it was found that the implementation of
the program for the rehabilitation of the injured in the workplace helps to reduce the degree of
disability in persons with occupational diseases. The need for compensation payments and pay-
ment for rehabilitation costs determines the high social significance of disability due to occupa-
tional diseases. The most priority directions in the system of rehabilitation of patients with occupa-
tional diseases are sanatorium-resort treatment and timely rational employment. In the course of
the study, a statistically significant effect of rehabilitation on the improvement of functional indica-
tors (p<0.05) and the degree of loss of occupational capacity to work (p<0.01) in occupational
pathology of the respiratory and musculoskeletal system was established. As criteria for the effec-
tiveness of rehabilitation for occupational diseases, it is proposed to use: indicators of improving
the health of patients, reducing the degree of disability and the number of disabled people, it is
advisable to assess the rationality of employment of such patients as a significant factor in the
realization of the rehabilitation potential of the injured at work. Conclusion: Comprehensive reha-
bilitation of patients with occupational diseases leads to an improvement in the objective indica-
tors of health status with a decrease in the degree loss of occupational capacity. It is necessary to
introduce early comprehensive rehabilitation for people with initial manifestations of occupational
diseases.

Key words: occupational diseases, rehabilitation, medical and social expertise, criteria for
the effectiveness of rehabilitation.
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9KONOro-AHTPOMOJNIOrMYECKUE KOHLUEMNUUN PEABUITUTALUNN UHBANTNOOB
M BOCCTAHOBIJIIEHUA 300POBbA YEITOBEKA

3.N. AYXALEEB, P.A. BOOPOBA, X.B. MKCAHOB

KasaHckas eocydapcmeeHHasi MeQuyuHCKasi akademus,
yn. Mywmapu, 0. 11, 2. KazaHb, 420012, Poccus, e-mail: ksma.rf@kgma.info

AHHoTauuA. Lenb uccnedoeaHusti — pacCMOTPEHMNE KOHLEMNLNIA, ONNCbIBAIOLLNX CIOXHbIE
B3aMMOOTHOLLEHWS Noden, B TOM YNUCre C OrpaHUYeHHbIMY BO3MOXHOCTSIMU C OKPY>KatoLLen cpe-
non. OcHoBHbIe noJsioxeHusi. CTpatermdeckumn LensMmm obecneveHms akonornyeckon 6e3o-
NacHOCTU M pauuoHanbHOro nNpUpoaononb3oBaHus B Poccun onpefeneHbl COXpaHeHUe OKpy-
Xawlwen npupoaHou cpefbl U NUKBMAAUMS 3Konormdeckux nocnencrtsmn. B MexayHapogHoun
Kknaccudukaumm yHKLNOHUPOBAHNA, OrPaHUYEeHNn XU3HeOeATEeNbHOCTU U 340POBbsS 300POBbE
paccMaTpmMBaeTCHa B KOHTEKCTE BHELUHUX U BHYTPEHHUX (PakTopOoB, YTO SABMASETCA CTUMYSIOM A4S
pa3BUTMA METOAONOMMYECKUX B3rns40B HA NpobrnemMaTuky ero BOCCTaHOBIIEHMS B 9KONOMMYECKOM
W aHTPOMOSMorM4eckoM HarnpasneHnax. B ctaTtbe npeacTasBfieHbl AaHHble O dpakTopax OKpyXKato-
e cpedbl, NPUBOAALMNX K 3aboneBaHUsSIM 1 MHBANMAHOCTM, B TOM YMCne npuBeaeHbl akTopbl,
CnocobCTBYOLLME BOSHUKHOBEHWNIO UHBANMAHOCTU Y AeTel. 3noxeHbl KOHLEeNUMM B3auMOLENCT-
BUSI MPUPOABLI U KyNbTypbl B 3KONIOrMYECcKOW aHTpornonorun. 3aknroyeHue. [laHHble, NpuBeaeH-
Hble B CTaTbe CMOCOOCTBYIOT MOJSTHOLEHHOW pa3paboTKe KOMMIIEKCHbIX MporpaMm peabunuraumm
WMHBanNMAaoB 1 NPpouNakTUKn NMHBaNMOHOCTU.

KnroueBble cnoBa: sKonornyeckas aHTpononorus, ayToakonorus, AeMaKoNorns, CUMHaKo-
norus, 3THUYECKasi IKONorus.
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Abstract. Objective: to review concepts that describe complex relationships between peo-
ple, including the disabled ones, and the environment. Key points. Preservation of the natural
environment and elimination of ecological consequences were set as strategic goals for assur-
ance of ecological safety and rational use of natural resources in Russia. The International Classi-
fication of Functioning, Disability and Health considers health in the context of internal and exter-
nal factors and thereby encourages development of methodological views on the health restora-
tion in ecological and anthropological aspects. This publication contains data on the environ-
mental factors that lead to morbidity and disability both in adults and children. Concepts of inter-
actions between nature and culture in ecological anthropology are described. Conclusion. The
data presented in this publication promote the full development of complex programs for rehabili-
tation of the disabled and prevention of disability.

Keywords: ecological anthropology, autecology, demecology, synecology, ethnic ecology.



