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3UIIMK CUCTeMbI MeHepKMeHTa kadecTBa (CMK), paccmarpuBaroiei 11000 rnporecc Kak COBOKYITHOCTh ONepaiui ¢
KOHTPOJIbHBIMH TOYKAMH HJIH y4aCTKaMH KOHTPOIISI, B KOTOPBIX JOJDKHBI OBITH TIPELYCMOTPEHBI MEPBI, IIPETSITCTBYIO-
IIM¢ TOSIBJICHUIO Opaka.
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The article discusses how to optimize the quality control of pharmaceutical works and services from the perspective
of quality management system (QMS). Given the pharmacy operated by the organization function, a list of the most
common pharmaceutical works and services consisting of 25 activities grouped into 7 blocks, covering all stages of the
circulation of products in pharmacies. In each activity identified operations (69 operations). Developed a template for
a quality manual, which will allow for the standardization of operating procedures that will be the key to high-quality
operation of the quality system in the pharmacy organization. It was revealed that the list of pharmaceutical operations
and services is formed at pharmacies in the context of the functions performed. In this situation, issues to optimize the
quality of work possible by the standardization of pharmaceutical works and services from the perspective of quality
management system (QMS), which considers any process a set of operations with control points or areas of control,
which should include measures to prevent the occurrence of marriage.
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BblpaskeHHOCTb HEBPOJIOTMUECKUX M3MEHEHUH pa3iinuHa IIPU OTJACIbHBIX MaTOIeHEHTHUYECKUX MOATUIAX HIIe-
mudeckoro uHCynsTa (M), Llens: yTOYHNTD BadMAHOCTD OTACIBHBIX OINEHOYHBIX KIMHUUECKHUX IIKall y OOMBHBIX B
ocrpeiiem n ocrpom nepuonax MU ¢ yuetom ero naroreHeTHYeCKrX MOATUIIOB ISl 0OBEKTHBHU3AIMHU CTEHNEHH TsDKe-
ctu OHMK, BBIpa)XK€HHOCTH HEBPOJIOTUIYECKUX N3MEHEHHI U HapylIeHnH B ((yHKIIMOHAIEHOH TTOBCETHEBHON JKU3HE-
nestenbHocTH. Matepuan. OGcnenoBano 117 00ibHBIX B ocTpeiimieM u ocTpom nepuonax MU, cpean Hux 69 myx-
4yyH " 48 KeHIIHH, cpenHuil BozpacT 58,5+10,2. Knuanveckne oneHounsle mkaisl: NIHSS, Orgogozo, CxannnHas-
ckast, ['yceBa u CxBopiioBoii, baprena y 60MbHBIX TPUMEHSUIUCH TBAKIBL: IPU MOCTYIUICHUHU (B OCTPEHIIIEM TIEPHO/IC)
1 K KoHITy ocTporo nepuona VU (uepe3 21 nenp). Pesynsrarsl. B octpeiinem meprose, Kak B LEIOM IO BCEH rpymine
6onbHBIX ¢ U, Tak u npu ATU, KOU n JIM nokazaresy CBUIETEIBCTBOBAIIN O CPEAHETSHKEIIOM HHCYIIBTE C YMEpPEH-
HOM mHBanHaM3anuei 6onbHbIX. K koHIYy ocTporo nepuona MU, kak B 11esoM 1o Beel rpymme 00caeJOBaHHBIX, TaK |
IpH OTAENBHBIX naroreHerndyeckux noarunax (AT, KOU n JIN) orMeueHa yeTkast TSHACHINS K YIy4IICHHIO TTOKa-
3aTeneil OeHOYHBIX mKal. OTMeueHa CTaTUCTHYECKH 3HAYMMAas TeHICHINS K OoJiee TSDKETIM HEBPOIOTHUECKHUM H3-
menenusiM ipu KOU B ocrpeiiem nepuone, no cpaBHenuto ¢ AT, a Takke k Oosee BbIpaKCHHBIM HapYIICHUSIM B
(YHKIIMOHATBHOI MOBCETHEBHOM )KU3HEIEATEIBHOCTH, 10 cpaBHeHUIO ¢ JIM. 3akmouenne. Knmuandeckne orieHOYHbIe
IIKJIBI CIEAYET IIHUPEe UCIOJIB30BaTh B KIIMHUYECKOH MpaKTHKe s 00beKTUBH3AIMH cTeneHu Tsokectd VU, Hapymre-
HUil B QYHKIIMOHATHHOM MOBCETHEBHOM KHU3HEACATEIHLHOCTH C LENBI0 BBIOOpA TU(EepeHIINPOBAHHBIX peabmInTanu-
OHHBIX CXEM.
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Intensity of neurological changes, disturbances in the functional activities of daily living is different depending
on pathogenetic subtypes of ischemic stroke. Objective: To study the clinical evaluation using scales in patients with
the most acute and acute periods of ischemic stroke is subject to certain pathogenic subtypes of neurological disorders
and changes in the functional activities of daily living to clarify the severity of stroke. Material. The study involved 117
patients: 69 men and 48 of women, mean age 58,5 + 10,2. The clinical rating scales: NIHSS, Orgogozo, Scandinavian,
Gusev and Skvortsova, Barthel patients were applied twice: on admission (in the acute phase), and by the end of the
acute period of the ischemic stroke (21 days). Results. In the acute phase of the ischemic stroke as a whole for the
entire group of patients, and at the atherothrombotic variant of ischemic stroke, the cardioembolic variant of ischemic
stroke and the lacunar variant of ischemic stroke, testified in most cases of moderate stroke with moderate disability
need help. By the end of the acute period of the ischemic stroke, both in general and in specific pathogenic subtypes (
the atherothrombotic variant of ischemic stroke, the cardioembolic variant of ischemic stroke and the lacunar variant
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of ischemic stroke was observed a clear trend towards improved performance of all applicable clinical rating scales.
There was a statistically significant trend at the cardioembolic variant of ischemic stroke in the acute period to more
severe neurological changes compared with the atherothrombotic variant of ischemic stroke, and also more severe
functional disturbances in daily life, as compared to the lacunar variant of ischemic stroke. Conclusion. The clinical
rating scales should be more widely used in clinical practice for the objectification of the severity of the ischemic stroke
to assess the severity of neurological disorders and changes in the functional activities of daily living in order to develop
differentiated rehabilitation schemes for patients with stroke.
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B mrazme kpoBu 54 00IbHBIX peakTHBHBIM apTpuToM (PeA), 55 60IbpHBIX aHKHIO3UPYIOMIM clIoHAIHTOM (AC)
u 15 6onpHBIX IcOpuarndeckum aptputoM (IIcA) mpoBeneHs! Hccien0BaHU aKTUBHOCTH T'yaHuHe3amuHaszsl ([1A),
ryanosune3amunassl (I'3/1A), mypunnyxieozundpocpopunasst (ITHD), ryanunpochopunazsl (I'D). ITo cpaBaennio
CO 3710pOBbIMH, y O0nbHBIX PeA B muazme Boitte aktuBHOCTH [ JIA, ITH®, nnxe I'3JJA u I'd; y Gonbubix AC BILIE aK-
tuBHOCTH I JIA, [TH®, I'd u mmxe akruBHOCTh ['3/A; y O0nbHbIX [ICA BEIINIE aKTHBHOCTH BCeX (DepMEHTOB. YcTa-
HOBJICHO, YTO 4eM OOJIbIlIe CTENEeHb aKTUBHOCTH IaTOJIOTHYECKOTO Ipolecca, TeM y 00iabHbIX PeA BbIlle aKTHBHOCTD
I'TA, ke aktuBHOCT ['3J]A 1 ['®: y 60mpHBIX AC - BbIIe akTuBHOCTH [JIA, [TH®, I'® n Hmxe aktuBHOCTH ['3/1A;
y 60nbHBIX [ICA - BbIIIE aKTUBHOCTH BeeX (hepMEHTOB. Mex 1y BceMH CTEHeHIMH aKTHBHOCTH IPOLIECCa BBIBIICHBI CYy-
[ICCTBECHHBIC SH3UMHBIC pazinnyus. Y O0NbHBIX PeA, mo cpaBHeHMIO ¢ 60onbHbIMU AC, HIke akTHBHOCT [JIA, ITHO,
I'® u Borme I'3/[A; o cpaBHenuto ¢ 6onpHbIME [IcA, Hke aktuBHOCTH [IA, [TH®, I'3A u I'd. V 6onpHbIX AC,
10 cpaBHEHUIO ¢ OonbHBIME [IcA, HIke akTUBHOCTD [JIA, I'3]/IA 1 BbIie aktuBHOCTH ['D. OnpenerieHre akTHBHOCTH
T'IA, [TH®, I'31A u I'® B nna3me kpoBu 00ibHBIX PeA, AC u IIcA ciocoOGcTBYeT yTOUHEHUIO CTEIIEHU aKTUBHOCTH
MIaTOJIOTHYECKOTO TIpolecca U AupGepeHnInanuy dTHX 3a00IeBaHHI.
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Guanine deaminase (GDA) guanosine deaminase (GSDA), purine nucleoside phosphorylase (PNP), guanosine
phosphorylase (GP) activities were determined in blood plasma of 54 patients with reactive arthritis, 55 patients with
ankylosing spondylitis and 15 patients with psoriatic arthritis. GDA, PNP activities were higher, GSDA, GP were
lower in reactive arthritis patients in comparison with healthy people. GDA, PNP, GP activities were higher and GSDA
activity was lower in ankylosing spondylitis patients in comparison with healthy people. The activities of all enzymes
were higher in psoriatic arthritis patients in comparison with healthy people. The increase of the pathological process
activity was accompanied by the increase of GDA activity , the decrease of GSDA and GP activities in reactive arthritis
patients; the increase of GDA, PNP, GP activities, decrease of GSDA activity in ankylosing spondylitis pat ients; the
increase the activities of all enzymes in psoriatic arthritis patients. The essential enzyme differences were revealed
between all activity degrees of the diseases. GDA, PNP, GP activities were lower and GSDA activity was higher in
reactive arthritis patients in comparison with ankylosing spondylitis patients. GDA, PNP, GSDA, GP activities were
lower in reactive arthritis patients in comparison with psoriatic arthritis patients. GDA, GSDA activities were lower and
GP activity was higher in ankylosing spondylitis patients in comparison with psoriatic arthritis patients. The definition
of GDA, PNP, GSDA, GP activities in blood plasma helps to diagnose the degree of the pathological process activity
and differentiation of these diseases.

IHATO'EHETUYECKHUE MEXAHU3MbI ®OPMUPOBAHUA XTPC,
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VY 310pOBBIX JIHII U 'y OOJIBEHBIX XPOHHYECKUM THOMHBIM puHocuHycuToM (XI'PC) onpenernsim ypoBeHs Oelika Te-
mwioBoro moka (HSP-70) u ayroanTuTen k HeMy B CHIBOPOTKE KPOBH M HAa3aJIbHOM CEKpETE JI0 U TOCIIE JICUCHHS TIpell-
JIOXKEHHOI OpUI'MHAIBHON METOJUKOM, OCHOBAaHHOH Ha IIPEABApUTEIILHON SKCTPAKOPIIOPAIIbHON aKTUBALUU ayTOJCH-
KOIIUTOB. BBISICHUIIOCH, UTO KaKk CaMy CTpecc-OeNKH, Tak U ayTOAHTHTENA K HUM OIIPEIENITIOTCS B BBICOKOM KOHIIEHTpa-
K y 310poBbIX 1y 60ibHbIX XI'PC. Ha done Tpamunmonnoii tepanun copepxanue HSP-70 B cbIBopoTKe KpOBH yBe-
au4uBaeTcs B 2,6 pasa, a B Ha3aJIbHOM cekpeTe B 4 pasa. [locne Tepanun «OpUrHHAIBHBIMY) METOAOM KOHLEHTPAIHS
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