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Karbonik exercise machine for carrying out trainings on creation of a giperkapnichesky hypoxia was used. During
carrying out trainings the frequency of breath, palpitation, peak speed of an exhalation before training were estimated.
Positive dynamics of indicators of function of external breath after carrying out therapy with exercise machine use
was revealed. It is possible to draw a conclusion that favorable psychophysiological conditions for acquisition of age
skills, in the course of education and training of the child with bronchial asthma are formed. Pharmacological load of
an organism decreases, therefore the reserve of adaptation to stressful factors is put. this method of respiratory trainings
can be considered, how economically reasonable, for mass use.
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B crarbe npeicraBieHbl pe3yibTaThl IPO(QUIOMETPHUSCKIX H3MEPEHHIT 24 TTAIIMEHTOB ¢ PETEHIMEN KIIBIKOB Ha BEPX-
HEW YeITIOCTH, COYCTAIONICHCS C HeHTpabHOM, AUCTABHON M MEe3MaNIbHOM OKKITFO3Hel. B pesynbrare uccnenoBanus 000-
CHOBaHa OlleHKa (hOPMBI POQUIIS JINLIA, BBITYKIOCTH HIKHEH TPETH JIMIA ¥ HOCOT'yOHOTO yIvia JUIsl TUIAHMPOBAHUS KOM-
TUIEKCHOTO OPTOIOHTHYECKOTO JiedeHus. Vcronp3oBanie MeToa TpOo(IIIOMETPHH TTO3BOJISIET OCYIIECTBUTh MHIHMBHIyallb-
HBIH TIOAXO] K IJTAHUPOBAHHUIO OPTOIOHTHYECKOTO JISYeHUsI — 000CHOBAHHBIH BBIOOP METO/IOB — AIapaTypHOro U XUPYPrH-
YECKOTO0, ONPEIENUTH CPOKH JIedeHNsI. JJaHHas METOAMKA TTO3BOMISIET MHHIMH3HPOBATH OCIIOKHEHHSI, BOSHUKAIOIINE B M3Me-
HEHNH JIMIIEBBIX CUMIITOMOB Yy MAI[EHTOB C PETEHIMEH KITBIKOB BEPXHEH YETIOCTH U Pa3IMYHBIM COOTHOIIIEHUEM YelocTeit
B CarUTTaJIbHOM TIOCKOCTH, obecriednBaet Oonee dpGeKTUBHBIN 1 CTaOMIBHBIN pe3ylBTaT OPTONOHTHYECKOTO JICYECHHSI.
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In this article results of profilometric measurements of 24 patients with retention canines on maxilla combined
with neutral occlusion, class I and class 11l malocclusion are presented. As a result of the study substantiated assessment
forms facial profile, convexity of the lower third of the face and nasolabial angle for comprehensive orthodontic
treatment planning.Using profilometrymethod allows an individual approach to the planning of orthodontic treatment
- areasonable choice of methods - hardware and surgical, determine the timing of treatment. This technique minimizes
the complications arising in changing the face of symptoms in patients with retention of canines of the upper jaw and
different ratios of the jaws in the sagittal plane, provides a more efficient and stable result of orthodontic treatment.
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B crarbe npuBOATCS Pe3ysbTaThl MOJISIMPOBAHUS PACCEUBAHUS B aTMOC(EPHOM BO3/IyXe OCHOBHBIX IPOIYKTOB
CTOpaHUs OPTaHUIECKOTO TOTUINBA, CBUHIIA U €T0 COSMHEHHI OT MPHOPUTETHBIX CTAI[IOHAPHBIX HCTOYHHKOB M aBTOMO-
OWJIBHOTO TPAHCIOPTA C MOCJIESAYIONINM PacueTOM MaKCUMaJIbHO-PAa30BbIX KOHIEHTpalui. [IpoBeieHo paHxupoBaHHe
paifoHOB rOpofa TI0 YPOBHIO 3arps3HEHMs aTMOC(hepHOro Bo3ayxa. [Tokasana poiab aBTOMOOMIBHOTO TPAHCIOPTA U CTa-
[IMOHAPHBIX UCTOYHUKOB B ()OPMUPOBAHHH 3arpsi3HEHHST aTMOC(EPHOro BO3yXa OTIEIBHBIX CETUTEOHBIX TePPUTOPHN.
B pesynbrare nccneoBaHus yCTaHOBICHO, UTO B 3aTPA3HEHNH aTMOC(HEPHOTO BO3MyXa UOKCUIOM a30Ta, OKCHIOM yTIle-
pozia, yrIeBOIOPOAMH OIPEJIEIISIOIIee 3HAYCHNE UMEET aBTOMOOHIIBbHBIH TPAHCHOPT, TOI/A KaK Ha COJEePKaHUe B aTMOC-
(hepHOM BO3IyXe THOKCH/A CEPBI U CaXkKH OOJIBIIIE BCETO BIHSIOT BEIOPOCHI CTAIIMOHAPHBIX HCTOYHHUKOB. 3arpsi3HEHNUE aT-
MOCc(EpPHOTro BO3/1yXa CBHHLIOM B LIEHTPE rOpo/ia B OCHOBHOM OIPEEIISICTCS BRIOPOCaMH aBTOMOOHMIIBHOTO TPAHCIIOPTA, &
B CITAJIbHOM MUKpOpaiioHe J{ankoBO-necouHs TEXHOTEHHBIM BO3/ICHCTBHEM CTAIlHOHAPHBIX HCTOYHHKOB.

POLLUTION OF THE AIR BY PLUMBUM COMPOUNDS AND FUEL COMBUSTION PRODUCTS
Dementiev A.A.
Ryazan State Medical University, Ryazan, Russia (390026, Ryazan, Vysokovoltnaya st., 9), e-mail: rzgmu@rzgmu.ru

In the article there are results of fall-out simulation modeling of the main fuel combustion products of organic
fuel, plumbum and its compounds in the air from the prior stationary sources and motor transport with subsequent
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calculation of maximum concentrations. We did ranking of city districts according to the air pollution level. The role
of motor transport and stationary sources in the formation of air pollution in individual city districts was shown. In the
result of investigation it was detected that paramount importance in air pollution by nitrogen dioxide, carbon oxide,
carbohydrates belongs to motor transport whilst the content of sulphur dioxide and soot depends on emissions of
stationary sources. Air pollution by plumbum in the city centre is mainly determined by emissions of motor transport
and in Dashkovo-Pesochnya district — by man-made impact of stationary sources.
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[To amOynaTopHBIM KapTaM PeTPOCIEKTUBHO OBLT N3Y4eH CTax HelporupkyastopHoi quctonnu (HLLJT) y 60mb-
HBIX runepTonnyeckoil 6onesnsio (I'b) u nmemuyeckoii 6onesnsto cepaua (MbC) Ha MOMEHT cMeHbI JuarHosa. Ycra-
HOBJICHO, YTO OIPEJEIICHHBIM CEePAETIHO-COCYIUCTHIM 3a00IeBaHIUSIM IIPEIIICCTBOBANIA OIIPE/ICNICHHAsT [UINTEILHOCTh
HI. Haubonsmee xonuuectBo My>xuut ¢ ['b u UBC x MmomenTy cmens! auarnosa umenu crax HILJL Gonee 10 set. Y
JKEHIIMH JaHHBIX TPYMITEI HaHOOJIbIIee KOJIMYeCcTBO NarueHTok umenn ctax HILJ] 5-10 ner. Beisinennsie pazmudaus
B 4aCTOTE BCTPEYAEeMOCTH MPU3HAKOB Hean(depeHunpoBaHHOH nuciuiaszun coequnutensaoit Tkanu (JJCT) neoxpnua-
xoBbl y 60ombHEIX ['B 1 UBC, nmesmnx B anamueze HIIJ[. V 6ompubix I'B npeBamuposanu takne npusnaku JJCT, kax
MHOXE€CTBEHHbIE TUTMEHTHBIE MSITHA, MaJIble aHOMAJIUH CEP/LIA, CPEIH MOPAKEHUH 3PUTENBHOTO anmapaTra — MHOIHSI.
V¥ 6onpubix UBC Haubonee wacto BeTpevaromumucs npusnakamu JJCT sBismmch apaXHOJAKTHIIHS, KEJIOHIHEIE PyO-
I1bI, TIPOJIATIC MUTPAJIBHOTO KJIaaHa.
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The experience of neurocirculator dystonia (NCD) at patients with the hypertensive illness (HI) and the
coronary heart disease (CHD) at the time of diagnosis change was retrospectively studied according to out-patient
cards. It is established that certain cardiovascular diseases were preceded by a certain duration of NCD. The
greatest number of men with GB and CHD had experience of NCD by the time of change of the diagnosis more
than 10 years. Among the women in studied groups the greatest number of patients had an experience of NCD
of 5-10 years. The revealed distinctions in the frequency of occurrence of signs of displaziya of connecting fabric
(DCF) aren't identical at sick GB and CHD which had in the anamnesis NCD. At patients with GB such signs of
DCT, as multiple pigmentary spots, small anomalies of heart, among defeats of the visual device — a myopia are
prevailed. At patients with CHD the most often meeting signs of DCT were the arachnodaktylia, keloid hems, a
prolapse of the mitral valve.
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B pabore n3noxeHbl 0COOCHHOCTH M3MEHEHMI LIUTOKWHOBOIO CTaTryca y JabopaTOpHBIX JKUBOTHBIX (OEIbIX
KPBIC) B IMHAMUKE PA3BUTHS SKCHEPUMEHTAIBHOTO ITOCTIKCTPAKIIMOHHOTO abBEONNTA Ha 5-€ U 15-e CyTKH JaHHO-
ro 3a0o0seBaHus. JOBEICHO, YTO Pa3BUTHE BOCIAIMTEIBLHOTIO IIPOLECCA B TKAHAX aJIbBEOJIbl YIAJICHHOTO 3y0a corpo-
BOYK/IAeTCS PA3IMYHBIM IO CTETICHH MOBBIILICHHEM cHHTe3a IMTOKuHOB — NJI-1B, NJI-6, NJI-10, ®HO-0. XapakTtepHo,
YTO Ha CTAJAMU MaKCHUMAaJIbHO BBIPAJKCHHBIX KIMHUUYECKUX MPOSIBICHUN HKCIIEPUMEHTAILHOIO OCTAKCTPAKLIMOHHOTO
aJIbBEOJINTA MPOUCXONUT MOBBIMICHNE MPOXYKINH B CBIBOPOTKE KPOBH YPOBHS MPOBOCIATUTENBHBIX M IPOTHBOBOC-
NaJMTeIbHBIX IUTOKMHOB. McciienoBana 3p(heKTHBHOCTh NPUMEHEHHsT aHTHOKCHJIAHTa THOTPUA30JMHA B HOPMAJIH-
3allMM HIUTOKMHOBOTO 3B€HA UMMYHHOW CUCTEMBI. YCTaHOBJIEHO, YTO Ul KOPPEKIIMU N3MEHEHHH 1oKa3aTeneil npo- u
HPOTHBOBOCIIAJIUTEIILHBIX [IUTOKMHOB IPH JKCIIEPHMEHTAIILHOM HOCTIKCTPAKIMOHHOM aJbBEOJIUTE 1IeIeco00pa3Ho
HCTIONB30BaTh AHTHOKCHIAHT THOTPHA30JIMH KaKk IMMYHOMOYIHPYIOIIHI Mpemapar.
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