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bioinerten and can be successfully used to accelerate osseointegration in dental implantation. The results of these
experiments in vitro, and preliminary in vivo studies in experimental and clinical on implantation of porous titanium
granules in the artificially formed jaw defects suggest that the use of bio-inert material can be successfully used to
accelerate the process of osseointegration in dental implantation. The study found that the test samples are biotolerable
porous titanium metal, does not affect the proliferation and differentiation of osteogenic progenitor cells determined
from bone marrow tissue. Installations preferential location fibroblast cells around the porous titanium granules from
5-th day from the beginning of the study.
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Pabora ocHOBaHa Ha peTpocHeKTUBHOM aHanm3e 90 ucTopuii 6oIe3HeH yMepIIuX OOIBHBIX C PA3THIHBIMH (Op-
MaMH TTaHKpeoHekpo3a 3a nepuox 1997 mo 2012 roma. OCHOBHBIMU NPHYMHAMH MAHKPEOHEKPO3a MPUBEIIINE K JIe-
TaJIILHOMY HCXOJy SIBUINCH 3710ynoTpebnenue ankoroneM (37,8%) n naronorun 6unmuapHoii cuctemsl (30,0%). C 1997
roza 1o 2005 . 3apeructpupoBano 83 ciryyasi maHKpeoHeKpo3a (3a AToT nepuos ymepio 33 - 39,7%), a ¢ 2005 o 2012
IT. KOJINYECTBO OOJBHBIX C MTAHKPEOHEKPO30M cocTaBmiIo 168 (ymepio 57 — 33,9%). U3 90 ymepmx GOIbHBIX K Ome-
paTHBHOMY BMEMIATENbCTBY mozaBepranucek 87 (96,6%). B mepBbie CyTkn ¢ MOMEHTA TOCTIMTAIN3AIMH ONIEPHPOBAHBI
54 (60%) OonbHbIX, B TeueHue 2-14 cyrok - 33 (36,6%). B nepsoii (nouHpekronHoil) hasze 3a0oneBaHust ymepio
34 6onbHbIX. Bo Bropoi#t (nH(peknnonHoi) dasze ymepio 56 6ompHbix. C 2005 . npuaepKUBAIUCh aKTHBHO-BBIKH-
JlaTeJIbHOM TakTUKH. MMenucy oTnuums B CTPYKType JIETAIbHOCTH B CpaBHHMBaeMbIX Iepuonax. Eciu mo 2005 roma
npeo0I1agaronias 4acTh JeTadbHBIX HCXOI0B HaOMoqanach B nepBoil (ase 3aboneBanus Ha (oHE TEMOANHAMUYECKUX
HaprJeHI/IP'I nu HOHPIOpFaHHOﬁ HEAOCTATOYHOCTH, TO B IMOCJICAYIOUINE I'OAbI B CBA3HU C UBMEHEHUEM TAKTHKU JICUCHUSA
Yarie BCEro JICTAJIbHOCTh OTMEUEHa B ITO3JHUX CTaJHsIX MAaHKPEOHEKPO3a, BCIEACTBHE HAPACTAHHS YHJOTOKCHKO3a 1
Ppa3BuTHS a0JOMHHAIIBHOTO CETICHCA.
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The thesis is based on posthoc analysis of 90 medical case histories of deceased patients with various forms of
pancreatonecrosis for the period of 1997 to 2012 y. The main reasons of pancreatonecrosis that had resulted in fatality
were abusive drinking behavior (37.8%) and pathobiology of biliary system (30.0%). Starting from 1997 to 2005 has
been registered 83 cases of pancreatonecrosis (in this period died 33 — 39.7%) and from 2005 to 2012 the number of
patients with pancreatonecrosis equaled to 168 (died 57 — 33.9%). 87 (96.6%) fall under surgical interference from
90 deceased patients. The first days from the moment of hospitalizing operated 54 (60%) patients and within 2-14
days — 33 (36.6%). At the first (pre-infected) phase of disease died 34 patients. At the second (infected) phase died 56
patients. From 2005 stick to noninvasive therapeutic approach. There were differences in the structure of fatality in
the compared periods. If up to 2005 the prevailing part of fatal cases have been observed in the first phase of disease
associated with haemodynamic damage and multiple organ failure then in the subsequent years due to the changes of
therapeutic approach more often fatal cases observed at the late stages of pancreatonecrosis because of augmentation
of endotoxemia and expansion of sepsis of abdominal origin.
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[IpoBeneno obcienoBaHNe ¢ MPOBEACHUEM CIIMPOMETPHUH (KOMIBIOTEPHOU (hrioymMeTpnu) u onpeaereHleM Io-
kazareneil ¢pyHkiun BHemHero apixanus (PBJI) nereit, ctpagarommx OpoHXHaIbHON acTMOi. Hanbomee 3HAYUMMBIMEI
MOKa3aTe MU KOMITBIOTEPHOHN (JIOyMeTpHH, HAIVISITHO OTPAXKAIOIMMHU MPOLECCHI, TPOUCXOJIIHE B JIETKUX[2], ydau-
teiBasinck: JKEJI, O®BI1, XXENNO®BI1, MOC25, MOC50, MOC75. B 1aHHOM HCCIICIOBAHUN OLIEHUBAJIKCh TAKKE
crenens cuHmkenns JKEJI, napymenns 6poHxuaabHON IPOXOAMMOCTH, THI OOCTPYKIMH (Ha OCHOBAaHUHM KOMOMHAIINN
nmaHHbIX cHIKeHHst MOC25, MOCS50, MOCT75). BrisiBineHs! 6onee pe3kre 00CTpyKTUBHBIC HAPYIICHHS IIPOXOAUMOCTH
JIbIXaTebHBIX IyTeH C MepepacipeiefieHUeM JerOYHbIX 00bEMOB HPH CPEIHETSIKEIION U TSDKEJIOH CTerneHn OpOHXH-
QJIBHOM acTMBI ¢ Hen(pGepeHINPOBAaHHBIM CHHAPOMOM JHCIUIa3HH COSIMHUTENBHOM TKaHH 110 CPAaBHEHHUIO C MAIHeH-
Tamu 0e3 IPU3HAKOB CHHAPOMA ANUCIIIA3UH COSANHUTEIBHON TKAaHH, YTO YKa3bIBaeT Ha ITyOOKHE reHepaIn30BaHHbIC
HapylIeHUs: OpPOHXHANbHOH MPOXOIUMOCTH.
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FABRIC DEPENDING ON AGE

Kalmykova A.S. Takushinova F.M. Kuleshov O.K.

Public Educational Institution of Higher Professional Training Stavropol State Medical University, Stavropol, Russia
(355000, Mira St. 310), e-mail:tfm85@mail.ru

Examination with carrying out a spirometriya (a computer floumetriya) and definition of indicators of the
function of external breath (FEB) to children having bronchial asthma is conducted. The most significant indicators
of a computer floumetriya which are visually reflecting processes, occurring in lungs, were considered: ZhEL,
OFV1, MOS25, MOS50, MOS75. In this research extent of decrease in ZhEL, violation of bronchial passability,
obstruction type (on the basis of a combination of data of decrease in MOC25, MOC50, MOC75) were estimated
also. Sharper obstructive violations of passability of respiratory ways with redistribution of pulmonary volumes are
revealed at medium-weight and heavy degree of bronchial asthma with a syndrome of a displaziya of connecting
fabric in comparison with patients without signs of a displaziya of connecting fabric that points to deep generalized
violations of bronchial passability.
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B ocHoBy nosoxens! naHHbie 0 320 OOJBbHBIX OCTPBIM a0CLECCOM M TAHTPEHOIl JIETKHX, B TOM YHCIIE, OC-
JIOKHUBIIHMXCS TTHOMTHEBMOTOPAKCOM. D(PPEKTUBHOCTh BUAEOOPOOHXOCKOIIMIECKOH ITOCErMEHTapHO-CyOcerMeH-
TapHOU caHanuy OpOHXOB M3ydanach y 60 maruenToB. IIpn mpuMeHEeHHN B KOMIUIEKCHOM JICUCHUH MOCErMEeHTap-
HO-CYOCerMEHTapHOIl caHalKM OPOHXOB KOJMYECTBO OCJIOXKHEHUH y OOJBHBIX OCTPHIM a0CIIECCOM M T'aHTPEHOM
aerkux ymensimiock Ha 30% (p<0,001), gyactoTa IpUMEHEHUs! ONEPATHBHBIX METOAOB JIEUCHWsS] CHU3WIACH Ha
9,0% (p<0,05), yBeIHIMBAIOCH YHUCIIO OOJIBHBIX C TIOJHBIM BRI3ZOpOBIeHNEM — Ha 27,4% (p<0,001) u ymeHbIIanach
4yacToTa Tepexoaa mporecca B xporndecknit Ha 12,0% (p<0,01), a metampHOCTH cHIKanack Ha §,3% (p<0,01).
Knanannas 6poHxo0okamys “CBHIIEBOro” OpoHXa YHI00POHXHATBHBIM O0OpAaTHBIM KJIAITAHOM KOHCTpYKIuH A.B.
JleBnHa y OOJNBHBIX C MHOITHEBMOTOPAKCOM IIPHMEHEHA B KOMIUIEKCHOM JICYSHUH 43 TalieHTOB OCHOBHOMU T'PYIIIIBL.
Uro criocoOCTBOBAIIO YBETHMUCHUIO YUCIIA JIUII C MIOJTHBIM BI3AOpoBIeHHEM Ha 22,8% (p<0,05), 9acTOTHI TUKBHIA-
UM OCTATOYHOI IeBpanbHON monoctu — Ha 39,7% (p<0,001), ymenpImano yactoTy HHOUIBTPALUHN U JIETOYHON
necrpykiuu — Ha 47,1% (p<0,001).
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It is based on data on 320 of patients with acute abscesses and gangrene of the lung including complicated
by pyopneumothorax. Efficiency videobroonhoskopicheskoy posegmentarnoy-subsegmental bronchial sanitation
studied in 60 patients. When used in complex treatment posegmentarno-subsegmental bronchi rehabilitation of
complications in patients with acute abscesses and gangrene of the lungs was reduced by 30% (p<0,001), frequency
of'use of rapid methods of treatment decreased by 9,0% (p<0,05), increased the number of patients with full recovery
- by 27,4% (p <0,001) and decreased frequency of the transition process in the chronic to 12,0% (p<0,01), and the
mortality rate decreased by 8,3% (p<0,01). The valve bronhoblokatsiya “fistula” endobronchial bronchus check
valve design A.V. Levin in patients with pyopneumothorax used in treatment of 43 patients of the main group. What
contributed to the increase in the number of individuals with complete recovery by 22,8% (p<0,05), the frequency
of elimination of residual pleural cavity - by 39,7% (p<0,001), reduced the incidence of pulmonary infiltration and
destruction - by 47.1% (p <0,001).
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