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TEMOpparn4€CKUM MIOKOM. Hcnonp3oBanue I[aHHOﬁ TEXHOJIOI'MHU B KIIMHUYECKUX YCIIOBUAX 10, BO BpEMs U ITOCJIE Kyp-
ca HpOTPIBOFI/IHOKCPI‘ISCKOﬁ TEparuu No3BOJISACT OLICHUTH 3(1)(1)CKTI/IBHOCTL JICUCHUA ITallUCHTOB.
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Investigated temperature and infrared spectrum fingerpads 75 healthy volunteers and 25 patients with hemorrhagic
shock was performed before, during, and after a 2-minute ischemia artificial hand ( Cuff Occlusion Test, COT)using thermal
at temperature range +25 — +36 ° C. It is shown that all healthy volunteers postocclusion period recorded hyperthermia
fingertips, characterized by fever at 0,1-1,0 ° C above the baseline and the change in the color of their infrared thermal image
on the screen from blue to red. In patients with shock in postocclusion period specified hyperthermia was observed. Thus, the
appearance of the limb hyperthermia in postocclusion period indicates the absence of hypoxia and conservation reserves of
adaptation to hypoxia, and its absence — the preservation of hypoxic damage and the depletion of the reserves of adaptation.
The proposed technology of infrared thermography using an occlusive cuff test can quickly, safely and repeatedly assess
adaptation reserves healthy or ill person to hypoxia-induced hemorrhagic shock. Using this technology in the clinical setting
prior to, during and after the course of therapy antihypoxic to evaluate the effectiveness of treatment of patients.
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B crarbe npecTaBieHO MCCIENOBaHNE, MOCBSIICHHOE CPABHEHHIO 3((EKTHBHOCTH BU3YyaJlbHO-aHAJIOTOBON LKA,
(HPOBOH PEHTHHTOBOI IITKAITBI M «IITKAJIBI-MOTHHID, TIPEIVIOKEHHOH aBTOPAMH, IIPH OLIEHKE MHTEHCUBHOCTH OCTpPOH OOIH y
naryeHToB (240 yenoBeK) 1 MalMeHTOB C OCTPBIM ITYJIBITUTOM U IIepuoCcTUTOM (42 yertoBeka). B ycnoBusx kimunnkn Poccwit-
CKOTO YHHBEpCHUTETA APY>KOBI HApOZoB Hamu Ob110 omnporreHo 240 genoek (130 myxxuna 1 110 jKeHIIMH) ¢ OTOPHHONAPHH-
TOJIOrU4ecKoi naronorueit. 160 nauueHToB ¢ G0NEBBIM CHHAPOMOM ObLIO OMPOIIEHO MPH TOCTYIUICHUH B OT/IEIICHHE OTOPH-
HOJIAPHHTOJIOTHH TI0 SKCTPEHHBIM MOKa3aHMsIM. 80 MaIMeHToB ONpaIINBAIOCh Ha IPeMET HCIIBIThIBaeMOH 0o gepe3 1 uac
TOCJIE TIAHOBOTO HIIH SKCTPEHHOTO ONEPaTHBHOTO BMEILIATENBCTBA. B MONMMKIMHIYECKUX YCIOBUSIX CTOMATOIOTMYECKOH KITH-
HUKH ObLIO onpormieHo 1o 21 marmenTy (28 My>k4urH U 14 5KeHIIH) ¢ OCTPBIM ITyIIBIIATOM U IIEPUOCTHTOM, COOTBETCTBEHHO.
IpemioxxenHast BepOabHast IKaa-MOJHHS OLEHKH OO0 MOYKET OBITh PEKOMEHIOBaHA K MIPHMEHEHHIO B YPIeHTHOW OTOpH-
HOJIApHHTOJIOTHH M CTOMATOJIOTHHY TP TIOCTAHOBKE JIArHO3a M BRIOOPE aHAIBIeTHKA [Tl KYITHPOBAHHS OOJIEBOTO CHH/IPOMA.
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The research devoted to comparison of efficiency of a visual and analog scale, digital rating scale and the “scale
lightning” offered by authors is presented in article, at an assessment of intensity of sharp pain at patients (240 people) and
patients with a sharp pulpitis and periostity (42 persons). In the conditions of clinic of the Russian university of friendship of
the people we interrogated 240 people (130 men and 110 women) with otorinolaringologichesky pathology. 160 patients with
a pain syndrome were interrogated at receipt in otorhinolaryngology office according to emergency indications. 80 patients
were interrogated about felt pain in 1 hour after planned or emergency surgery. In polyclinic conditions of dental clinic
we interrogated on 21 patients (28 men and 14 women) were with a sharp pulpitis and periostity, respectively. The offered
verbal scale lightning of an assessment of pain can be recommended for application in urgentny otorhinolaryngology and
stomatology at statement of the diagnosis and an analgetic choice for knocking over of a pain syndrome.
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