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MDA, increase of stiftness of membranes of blood sells, increase of serotonin and catecholamine in platelrts, increase
of platelets aggregation, strengthen of destruction of endothelium, the formation of endothelin-1, PA-I, activity of
Willebrand factor, reduction of substance of hemoglobin, duration of erythrocytes life, activity of peroxidase of
leukocytes and antithrombin III. All these characteristics belong to dezadaptsionnye changes.
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B Hacroseil paboTe npecTaBlIeH OIBIT ABTOPOB 10 U3YUSHUIO U CPAaBHEHUIO HETIOCPEICTBEHHON U OT/AJICHHOM
KITMHIYECKOH 3()(heKTHBHOCTH YH/I0BACKYIISIPHOTO JIEIEHHS OOJIBHBIX C OKKITIO3UPYIOIIIMH TOPasKeHUSIMU KOPOHAPHO-
TO pyciia B 3aBUCHMOCTH OT ITOJTHOTBI JOCTHTHYTOI peBacKyIIsIpU3alliy, a TAKKe BIMsSHNAE 00beMa pPeBaCKyJSIpH3aiin
Ha KK nanHO# KOTOpTHI ManeHToB. B nccnenoBanme ObUTO BKIIOYEHO 66 OONBHBIX. B 3aBUCHMOCTH OT JOCTHUTHYTO-
ro oObeMa ONepaTUBHOTO BMELIATENLCTBA BCe OOJIbHBIC OBUTH pa3zeNeHbl Ha 2 Tpynnbl: | - HalueHThbl, KOTOPhIM Obu1a
BBITIOJTHEHA TIOJTHAS aHATOMHUYECKas I HeToJIHas aHaTOMHUUecKasi, HO (DyHKIIMOHAIBHO aeKBaTHAsI PEeBACKYISIPU3a-
st merosoM YKB - 37; 2 - rpymnna nmaiueHToB ¢ JJOCTUTHYTOM B X0/1€ KOPOHAPHOM aHI'MOTUIACTUKH HETIOJIHOM aHaTo-
MHYECKOH peBacKyIsipu3aliet, T.e. ¢ BeinonaeHneM YKB aprepun-nonopa komnarepaneit — 29. D dexrnBHocts YKB
OLICHUBAJIM HEMTOCPEACTBEHHO IOCIE MPOLIEYPhL, @ TaKXKe Mo uctedeHun 12 mecsien. OleHka KayecTBa KHU3HU OOJb-
HBIX TPOBOJMIACH C TTOMOIIBI0 onpocHuKa SF-36. ITocne mpoBeaeHHOT0 CTEHTHPOBAHUS TIPOM30IILIO CTATHCTHIECKN
3HaYMMoOe cMenieHne nokasareneil KK B cropony yBenuueHust 6ajuioB y ManMeHTOB IPYIEI | B CPAaBHEHHUH C TPYII-
no#t 2. IlomHast aHatoMndeckas ¥ (DyHKIMOHATBHO aJeKBaTHAs PEBACKYISPU3AIS C BBIOIHEHHEM AHTHOILIACTHKA
KaK MHHHMYM KPYITHBIX SITUKApIHAIBHBIX apTEPHUii, B TOM YHCIIE U XPOHUYECKH OKKITIO3UPOBAHHOM, B HEMIOCPEICTBEH-
HOM TePHOIEe, ABIACTCS OOoNee MPeAIIOITUTENFHBIM METOIOM JICUCHHUS B CPABHEHUH C HETIONMHOM PeBacKyIspu3anuei.
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This paper presents the experience of the authors of the study and compared the immediate and long-term clinical
efficacy of endovascular treatment of patients with occlusive lesions of the coronary bed, depending on the completeness
of revascularization achieved and the effect of revascularization on the QoL of patients in the cohort. The study included
66 patients. Depending on the progress of surgery, all patients were divided into 2 groups: 1 - Patients who underwent
complete or incomplete anatomical anatomically but functionally adequate revascularization by PCI-37, 2 - group of
patients achieved during coronary angioplasty anatomically incomplete revascularization , i.e. with the performance of
PCI-donor artery collaterals - 29. The effectiveness of PCI was evaluated immediately after treatment, and after 12 months.
Assessment of the quality of life of patients was carried out using a questionnaire SF-36. After a stent was statistically
significant shift in the direction of QoL scores increased in patients in group 1 compared with group 2. Gross anatomical
and functional adequate revascularization with angioplasty least large epicardial arteries including chronically occluded in
the immediate period is the preferred method of treatment in comparison with incomplete revascularization.
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OcnoXxHeHus, BO3HUKAOIINE MPH MPOBEACHNN JUCTAHIMOHHON JTUTOTPUIICHH, 00YCIOBIEHBI MOBPEXKAAIOIIIM (-
(heKTOM yIapHO-BOITHOBOTO BO3ICHCTBHS Ha IOYEUHYIO FEMOANHAMUKY, UTO JIUKTYeT HEOOXOMMOCTB ITOMCKA HOBBIX METO-
JI0B ee (hapMaKOJIOTHYeCKOil KOPPEKINHK Y TALMEHTOB ¢ HepOIMTHA30M.] MCTONATONIOr MYECKOE NCCIIeIOBAHNE YEIOBEKa U
JKUBOTHBIX TIOYKH ITOKA3aJI0 TIOBPEXKICHNE SHAOTEIHS SYEHKN CPeTHEeTo pa3Mepa apTepuii, BeH U KaIUIIPOB KIyOOUKOB
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cpazy nociie JIYBJIT. Bbuto mokazaHo, 4T0 TOHKOCTCHHBIC Tyroo0pa3HbIe BEHBI KOPTHKOMEIY/UIIPHOTO COCANHEHHUS 0CO-
OCHHO YSI3BUMBI JJISI BO3/ICHCTBIS YIAPHOH BOJHBI, C YEM CBSI3aHO BOSHUKHOBeHHE reMarypuu mocie J1YBJIT. Anamus s¢-
(hEeKTUBHOCTH IIPUMEHEeHHs Iperiapara kiacca oyokaropos perentopo A Il Tuma 1 — kapiecaprana — ITO3BOJIHI BBISIBUTb,
YTO IPUMEHEHHE TIPerapara CriocoOCTBYeT HOPMANTI3aIlK MOKa3aTelNel CKOpoCcTell KpOBOTOKA MHACKCA PE3HCTCHTHOCTH 1
IyJIbCALMK IPH TYTUIEKCHOM CKaHUPOBAHUU Ha 5—7-€ MOC/ICONEpallMOHHbIE CYTKU. BhIens3nokeHHoe 00CTOATENBCTBO MO-
KT SIBUTHCSI OCHOBAaHUEM JUTS COKpAIEHNs HHTepBaoB Mexky ceancamu JIYBJIT cperm marueHToB ¢ HE(POINTHAZOM.
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Complications arising during lithotripsy, are due to the damaging effects of shock-wave effects on renal
hemodynamics, which dictates the need for new methods of pharmacological correction in patients with nephrolithiasis.
Histopathological examination of human and animal kidney damage endothelial cells showed medium-sized arteries, veins
and capillaries of the glomeruli after DUVLT. It was shown that thin-walled veins arcuatecorticomedullary compounds are
particularly vulnerable to the impact of the shock, what has caused the appearance of hematuria after DUVLT Analysis of
the effectiveness of the drug class angiotensin receptor type Il A 1 —kardesartan— revealed that the use of the drug promotes
the normalization of the blood flow velocities and resistance index pulse with duplex scanning at 5—7th postoperative day.
The above facts may result in the reduction of intervals between sessions SWL in patients with nephrolithiasis.
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I[TpoBenen aHaM3 BIMSHIS HIMMYHOMOIYJIMPYIOIIEH Teparuy (Ha pEMepe IiaTupaMepa arerar) Ha TeUeHHe pacce-
SIHHOTO CKJIepo3a. [1areHTsl pasaeneHs! Ha TPyIbl B 3aBUCUMOCTH OT HOJy4aeMOoro JiedeHus! (KomakcoH —123 maruenra
WA TOJIBKO CHMITTOMaTH4eckast Teparust — 291 manuent). VceneioBaHo ecTecTBeHHOE TeueHHe 3a00JIeBaHNs i I3MEHEHHE
ero Ha pone neyeHus [ IMTPC, mponsseneHa orieHKa HEHPOIICHXOIOTMYECKOTO CTaTyca M Ka4eCTBa KH3HH MAlUEHTOB B 00e-
HX Tpymmnax. B pesynsrare npoBeeHHOr0 HCCIIEA0BAHMS BBIIBICHO, YTO HA ()OHE NPHMEHEHNSI IMMYHOMOMYIIHPYIOIIEH Te-
panuy y NalyeHTOB YMEHBIIHIICH CKOPOCTh IIPOrPECCHPOBAHMS 3a00I€BAHNSI, BBIPAXKEHHOCTh HEBPOJIOTHIECKOH CHMIITO-
MAaTHKH U 9acToTa 000CTPEHHH, HAMETIIIACh TeHICHINS K YIy4IIEHHIO ITOKa3aTeNel KauecTBa )KU3HH.
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The analysis of the influence ofimmunomodulating therapy of the course of multiple sclerosis on the model of
glatirameracetat has been carried. The patients aredevided into two groups depending on the treatment they are gettirg (copacson
— 123 patients or symptomatic therapy only — 291patients). Natural course of the disease and its modification on the basis of
treatment with the medicines changing the course of multiple sclerosis has been studied. The estimation of neiropsycological
status and the quality of patients, life in both groups has been made. In the result of the carried research it was defected that
on the basis of immunomodulating therapy patients experienced less advance of the disease, less evidence of neurologic
symptomatology and the rote of aggravations the tendency tj the improvement of the quality of life,s index has been outlined.
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B pabote npezcTaBiaeHbl pe3yabTaThl CPABHUTEILHOTO aHTPOIIOMETPUUECKOro 00ceoBanus 297 TpynoB Myx-
YUH NEepBOTO U BTOPOTO TEPHOI0B 3penoro Bozpacra (22—60 ner). ITo knaccudpukaunu B. H. IlleBkyHeHko, pu Bep-
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