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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,
PEAJIN3YEMBIE BEJIKOM TEIIJIOBOI'O HIOKA HSP-70 U AYTOAHTUTEJIAMU K HEMY
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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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HSP-70 3HaunTeIEHO BO3pacTaeT Kak B CHIBOPOTKE KPOBHU (B 9 pa3), Tak U HazalbHOM cekpere (B 15 pa3). Takxke BbIAB-
JeHBI cABUTH cofepskanust ayroanturen K BTIII-70 B ceiBopoTKe KpoBHU: Ha (hOHE JIEIeHHS TPaJUIIHOHHBIM CIIOCOO0M
yYpOBeHb aAT yMeHblIaeTcs B 1,8 pasa, npu NpoBeACHUH OpUTHHAIBHON Tepanuu — B 2,3 pasa.

MECHANISMS OF HPRS PATHOGENESIS ARE CAUSED
BY THE HEAT SHOCK PROTEIN HSP-70 AND AUTOANTIBODIES TO IT
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In healthy individuals and patients with chronic purulent rhinosinusitis (HPRS) the level of heat shock protein
(HSP-70), and antibodies to it in serum and nasal secretions. Determination was carried out before and after treatment
of the original proposed method, based on a preliminary extracorporeal activation of autoleukocytes. It was found that
both the stress proteins and autoantibodies to it are defined at a high concentration in healthy and HPRS. In conventional
therapy HSP-70 content in the blood serum is increased by 2.6 times, and in nasal secretions in 4 times. After therapy
“original” concentration of HSP -70 increases significantly, both in serum (9 times), and nasal secretions (15 times).
Also identified changes of the content of autoantibodies HSP-70 in serum: after treatment with the traditional way the
level of AAB decreased by 1.8 times, during the original treatment - by 2.3 times.
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Crarbsl NOCBSIIIIEHA OMUCAHHIO PA3JINYHBIX CIOCOOOB OCTEOTOMHH M OCTEOCHHTE3a IEePBOH IIFOCHEBOW KOCTH
TIPY JICYCHHH MAHEHTOB ¢ KOMOMHHUPOBAHHBIM INIOCKOCTOITHEM U BAJILTYCHOIT JiehopMalineii epBoro nasblia CTOIbI
3-if cTeneHu, BKIIIOYas MUHH-WHBA3UBHYIO TeXHHUKY. OIICaHbl MOKa3aHHs ¥ POTHBOIIOKA3aHUsI K IPUMEHEHHUIO ATOTO
criocoba. Takke MpeCTaBICHBI CTaHAAPTHBIE METOIbI ONEPATHBHOIO JICYCHHS YKa3aHHBIX MAUEHTOB (KOPPUTHPYIO-
I1asi OCTEOTOMHMSI TPOKCUMAIILHOTO MeTasNu(u3a nepBoii mtocHeBoi kocT). [IpoBesieH cpaBHUTENBHBIN aHATIN3 TIpe-
HUMYIIECTB U HEJOCTATKOB PAa3INYHBIX CIOCOOO0B. BBIIO OTMEYEHO, YTO HUCIOJIb30BAaHWE MUHU-UHBA3WBHON TEXHUKU
KOPPUTUPYIOIIEH 0CTEOTOMUH MO3BOJISIET JIOCTUTaTh MOJIOKUTENIBHBIX PE3yJIbTaTOB B TE e CPOKH M B TOM ke 00beMe,
YTO U TIPY UCIIOJIb30BAHNH CTaHJAPTHBIX TEXHHK ONEPATHBHBIX BMEIIATEILCTB PH JICUCHUN OOJIBHBIX C TAKOH MaToN0-
rueil. [Ipu 9ToM HeT He0OXOANMOCTH B MCIIOJIL30BAHMH THIICOBOTO JIOHTETA B CBSI3U C IPUMEHEHHEM CIIeIHAIBEHOH 00-
YBH, TIO3BOJISIONICH HAYWHATH AKTHBU3ALMIO OOJIBHBIX M XOb0Y B IOCIICONEPAlIOHHOM HEPUOJIE C IEPBOTO JIHS MOCIIEe
onepanun. Kocmerndeckuii 3pGekT 3HaYNTENBHO BBIIIE MPH MCIOJIB30BAHUM MUHH-MHBA3UBHOTO CIOCO0A (KOXKHBII
paspe3 cocrasisieT 1-1,5 cm). [1arieHTsI 0CMOTPEHBI B CPOKH OT 2 110 5 MecseB. O0mas omeHKa Mo MeKIyHapOIHON
mkaige AOFAS nocrne onepaiun coctaBuia 84 Oana.
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Article is devoted to the description of different osteotomies, including miniinvasive osteotomy of the first
metatarsal in cases of hallux valgus treatment. Indications and contra-indications to application of this surgery are
described. Routine methods of operative treatment are also described. The comparative analysis of advantages and
shortcomings of the described surgeries is carried out. It was noted that use of miniinvasive surgery allows to reach
good results in the same terms, as when using routine techniques. Thus there is no need for use of the cast. Patients
use special footwear instead, allowing to begin walking in postoperative period at first day after surgery. The cosmetic
effect is much higher when using a miniinvasive way (a skin incision of 1-1,5 cm). Patients are examined in terms from
2 to 5 months. The general assessment on the AOFAS scale - 84 points.
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Lesbro rcenenoBanyst ObITO N3yYEHUE PE3YIIBTATOB OCTEOCHHTE3A INTACTUHOH C YINIOBOH CTAOMIIBHOCTHIO TIEPBOH TITIOC-
HEBOM KOCTH T10CJIe KOPPUTHPYIOLIEH OCTEOTOMHH 10 TTOBOY BaJIbIYCHOM AedopMaryy epBoro najslia cronbl. Koppurupy-
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