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HecmoTps Ha majicHue YpOBHSI )KU3HU 3HAYUTEIBHOM yacTu HaceneHus: Keipreisckoil PecnyOnuku, B AMHAMUKE
OCHOBHBIX PEMPOLYKTHBHO-IEMOTpaUueCcKuX MoKa3aTeeil OnpenesoTcs HEKOTOPhIE MOJI0KUTEIbHBIC TCHACHLIUH,
MIPH HAJTMYHUU OOJTBIIOTO KOJIMYECTBA CONMAILHO 3HAUUMBIX ITPOOIIeM B TaHHOM cdepe. Tak, MPUPOCT YUCICHHOCTH Ha-
cenenns KpIpreisctana ocymecTBIsIeTCs 32 CUeT HOBBIIICHUS YHCIa POAUBILUXCS HAJl YUCIOM YMEPIIHX MPH OTPULIA-
TesbHOM Oanance BHemHel murpanun. C 2001 r B cTpaHe 0TMEYACTCs yCTOWYHBBIA POCT pokaaemoct. Koaddumu-
eHT (PepTHIBLHOCTH KeHIIUH yBenuueH ¢ 2,7 B 2007 r no 3,1 pedenka — B 2011 . OxHaxo ¢ 2007 I. uAeT yCTOWYMBHINA
POCT POXKIaEMOCTH Y )KEHIIUH B Bo3pacte 15-19 set. Onpenensiercs 3aMeTHOE CHIbKeHHE (Ha 25,5%) dheTonHpaHTHIIb-
HBIX TIOTEPh (MEPTBOPOXKAAEMOCTh M MIIICHUECKasi CMEPTHOCTh). YPOBEHb MaTEPUHCKOW CMEPTHOCTH CHU3HWJICS Ha
24 %., Ipu TOM OCTAETCsl OYeHb BBICOKUM - 47,5 Ha 1000 neteid, poIuBIIMXCS JKUBBIMU.
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In spite of the drop in the living standards of the considerable part of population of the Kyrgyz Republic and in
the presence of a great number of socially important problems in this sphere, some positive trends are observed in the
dynamics of basic reproductive and demographic indices. Thus, the growth of the Kyrgyzstan population is due to the
excess of the number of births over the number of deaths, the balance of external migration being negative. A steady
growth of births is registered in the country since 2001. The fertility rate of women increased from 2.7 in 2007 to 3.1
children in 2011. However, a steady growth of births among women aged 15-19 is observed since 2007. A marked
reduction (by 25.5%) in fetoinfantile losses (stillbirths and neonatal mortality) is identified. The level of maternal
mortality decreased by 24%, still remaining very high — 47.5 deaths per 1000 live-births.
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[IpencraBieHs! pe3ynbTaThl MPOBEAEHHOTO KOMITIEKCHOTO 0OcienoBanus 60 neTeil MepBhIX TPEX MECSIIEB KU3-
HU. B 3aBUCHMMOCTH OT HaJIMUKs U CTENIEHH TSHKECTHU NIEPUHATAJIBHOTO MTOPAXKEHUs LIEHTPAJIbHOM HEPBHOM CUCTEMBI BCE
HOBOPOJK/ICHHBIC OBIIH pa3jeneHs! Ha 3 rpymnmsl. OIEeHHBAINCEH [TOKA3aTeIH YIBTPa3ByKOBOTO CKAHUPOBAHUS TOJIOB-
HOTO MO3ra, U COAEp’KaHUEe HEKOTOPBIX NMPOU3BOAHBIX L-aprununa (oxcunaa azora, NO-cUHTa3bl, IEPOKCUHUTPUTA) B
CBIBOPOTKE KPOBH y HAONIONAaeMBIX JeTel. BBISBICHBI JOCTOBEPHBIE OTIIMYMS MPOAYKIIMU OKCHAA a30Ta, aKTUBHOCTH
NO-cuHTa3bI U IEPOKCHHUTPUTA y JeTel ¢ HapymeHusMu GpyHkipn [ITHC mo cpaBHEHHIO ¢ KOHTPOJIBHBIMHU 3HAYCHH-
sIMH. JlaHHBIE M3MEHEHHUS JIeXkaT B OCHOBE (hOPMHUPOBaHUS IeprHaTaabHoro nopakenust L{THC, uro mo3BosieT paccma-
TPHUBAaTh UX HE TOJBKO KaK MapKepbl paHHEH AMAarHOCTUKHU MEPUHATAIBHOIO MOPAXKEHUS MO3Ta, HO U B Ka4eCTBE KpU-
TEpUEB aJCKBATHOCTU TEPALUH.
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Represents the results of a comprehensive survey of 60 children in the first three months of life. Depending on
the presence and severity of perinatal lesions of the central nervous system all infants were divided into 3 groups.
Evaluates performance of ultrasound scanning of the brain, and the content of some derivatives of L-arginine (nitric
oxide, NO-synthase, peroxynitrite) in the blood serum of children observed. There were significant differences between
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production of nitric oxide, NO-synthase activity and peroxynitrite in children with disorders of the central nervous
system in comparison with the control values. These changes are the basis of the formation of perinatal CNS lesions,
which can be regarded not only as markers of early diagnosis of perinatal brain injury, but also as a criterion of
adequacy of therapy.
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VY 35 GoNbHBIX XpOHUUECKOH 00CTpYKTHBHOMN Oo0se3Hblo serkux (XOBJI), y 35 GonbHBIX apTepHanbHOil runep-
tensueit (Al) u y 40 manuenTtos ¢ coueranHoii naronorue (XOBJI+AIL') u3yueHo conepkaHue B IIa3Me KPOBH SHIO-
TesnuHa-1 U Hatpuilypetudeckoro nentuia tuna C. B rpynnax nanuenToB ¢ MoHoHo30noruei (XOBJI, AI') u y nauu-
eHTOB ¢ KoMopOuIHEIM cocTostHreM (XOBJI+ATI') muarnoctupoBana SHAOTENNATbHAS IUCHYHKIHS, MPOSBIISIONAACS
runepnponaykiueit sunorennna-1 (3T-1) u Harpuitypernueckoro nentuaa tuna C (HYTIC). OGHapyxkeHO cTaTHCTH-
yecku 3HaunMoe ysenunuenue ypoHs HYIIC B rpynme 6ompHbIx XOBJIHAT, 1o cpaBHeHHIO ¢ MOHOHO3070THEH (AL,
XOBJI), Torna xak ypoBens DT-1 npu couerannn XOBJI+AIL ocraiicst cOOCTaBUM C YPOBHSIMH B Tpynnax OONBHBIX
XOBJI u AT. D10 yKa3bIBaeT Ha TO, UTO HaTpuilyperndeckuii mentux tuma C susercs 0ojee TOHKIM U YyBCTBHTEIb-
HBIM, XOTSl U KOCBEHHBIM, MapKepPOM 3HI0TEIHATbHOI UCHYHKIUH, 10 CPABHEHHUIO C SHAOTEIMHOM-1, 1 Ha oJbIInit
nepunuT okcuaa asota npu coderaHnn XOBJI+AT, no cpaBaenmto ¢ Moronozonorueit (A, XOBJI). O6mum cBoi-
CTBOM MHKPOCOCYAUCTOTO SHIOTEINNS, XapaKTePHbIM Kak it MoHoHOo30s0oruu (XOBJI, AT'), Tak U 17151 KOMOPOUIHO-
ro coctosHus (XOBJI+AT), ABNsI0CH yMEHbIIEHHE MPOAOIKUTEIFHOCTH Ba30UIATAINH, YKA3bIBAIOIIEe Ha Pa3BUTHE
TUCHYHKIUH SHIOTEIIHSL.
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The content of endothelin-1 and C-type natriuretic peptide in blood plasma has been studied in 35 patients with
chronic obstructive pulmonary disease (COPD), in 35 patients with arterial hypertension (AH) and in 40 patients with
associated pathology (COPD+AH). In the groups of patients with mononozology (COPD, AH) and in patients with a
comorbid condition (COPD+AH) we diagnosed endothelial dysfunction, manifested by overproduction of endothelin-1
(ET-1) and C-type natriuretic peptide (CNUP). Statistically significant increase in the level of CNUP has been detected
in patients with COPD+AH, compared with mononozology (AH, COPD), while the level of ET-1 in combination with
COPD+AH remained comparable with levels in the groups of patients with COPD and AH. This indicates the fact
that C-type natriuretic peptide is a more delicate and sensitive, although an indirect marker of endothelial dysfunction
as compared with endothelin-1. This also indicates a greater deficit of nitric oxide in combination with COPD+AH
compared with mononozology (AH, COPD). The common property of microvascular endothelium, typical of both
mononosology (COPD, AH) and comorbid conditions (COPD+AH), was the reduction of the duration of vasodilation,
that indicated the development of endothelial dysfunction.
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ITpoBeeHO KOMIUIEKCHOE 00CIeIoBaHne 35 IeTel ¢ OCTPBIM CEPO3HBIM JIMM(AJICHUTOM, C BKIIOUYCHHEM OLICHKA
réMaTroJIOTUICCKUX HHACKCOB, UMMYHHOI'O CTaTyCca U ONIPEACIICHUSA YPOBHS IIPOKAJIBIIUTOHUHA. B 3aBucumocTu ot 3TH-
ojormueckoro ¢axropa 18 merell B KOMIUIEKCHOM JIEUEHHH IIPUMEHSIIH aHTHOAKTepHAIBHYIO Teparuio, a y 17 6oib-
HBIX HCIIONB30BAIN UMMyHOMORynsiTop «Kundepon». Beissneno, uto y 37,1 % nereii npuunHOil cepo3HOTro IuMda-
JICHUTA SIBJISIETCS BUPYCHast pupoya 3adboneBanus. [ToBeimenne remaronornueckoro uuaexca MCJIM n ymeHblieHHe
VICHJI yka3bIBacT Ha BUPYCHYIO STHOJOTHIO JMM(}aJCHUTA 3a CUCT YBEIUUCHHS YHCla JIUMQOLUTOB, SBISIOIUXCST
MapKepoM BHUPYCHBIX 3a00seBaHIN. YPOBEHb MPOKAIBIIMOHMHA TIOMOTaeT U epeHIIpoBaTh STHOIOTHUECKHI (BH-
PYCHBIH miti 6akTepuaIbHEIN) GakTop 3a0oaeBaHns. Y neTel ¢ cepo3HBIM JINM(AJISHUTOM JIHIIA ¥ IIIEN BEISIBICHO CHU-
JKEHUE BPOXKJICHHOTO MPOTHBOBUPYCHOTO MMMYHMTETA M aKTHBALMS a/IalITHBHOTO IPOTHBOBHPYCHOTO UMMYHHUTETA.
ITpumenenue npenapara «Kumndepon» crnocodCTByeT KyTUPOBAaHUIO BOCIIAINTEIBHOIO Mporecca 0e3 IPUMEHEHHMS aH-
THOAKTEPHAIbHON TepaInu.

HAYYHOE OBO3PEHUE Nel



