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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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