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of cardia. Rhentgenologically is proved the absence of prolaps of organs to mediastinum, reflux and free movements
of esophageal-gastric junction. Endoscopically found the regression of pathological changes of the lower esophagus
mucosa, the Gubarev's valve is recreated, cardia closes completely.
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ITpoBeneH aHaM3 0COOCHHOCTEH KIMHUYECKOrO TeYeHUs U 3(P(EKTHBHOCTD JICUCHHUs OOJBHBIX CapKOUJI030M,
MIPOXKMBAIOMINX HA PA3IMYHBIX 110 CTEIIEHH 3arpsi3HEHHs SKOJIOTMYECKOH CPENbl TEPPUTOPHUSIX. Y UNTHIBAINCH XapaK-
Tep nebroTa 3a00eBaHus; HATMYUE U BBIPAXKEHHOCTh KIMHUYECKUX MPOsIBICHUIT; 1aboparopHble nokasarenu (OAK,
OAM, OAMOKpPOTEI, OMOXUMUYECKHH aHAIN3 KPOBU, UMMYHHBIN CTaTyc); pe3y/IbTaTbl HHCTPYMEHTAIBHBIX UCCIISNI0-
BaHuii (peHTreHorpadus rpyaHoi kierku, cnuporpadus, ®BC); npoBeaeHHas Tepanus, ee JJIUTeIbHOCTh 1 P deK-
THUBHOCTB. BBISIBIICHO, YTO CapKOM03 y MAIUEHTOB, IPOKUBAIOMINX Ha TEPPUTOPHSIX C BBICOKOHM M HU3KOI CTENICHBIO
3arpsI3HEHMsI HKOJIOTHYECKOH Cpe/ibl, TPOTEKAET HEOANHAKOBO. Ha TEppUTOpHUSX C BBICOKOH aHTPOIIOT€HHOM Harpy3Koi
3a0oeBaHNe XapaKTepu3yeTcst 0oee BBICOKOI YacTOTOH pacHpOCTpaHEHHBIX (OpM, IPOTEKACT JIATCHTHO, COIPOBO-
JKJIAETCsl TOTEpeit Beca, TOPaKaJITrUsIMU M 0OCTPYKTHBHBIMU HAPYLIEHUSMHI BEHTUIALMHN JIETKUX. Y MAIlUeHTOB, TTPOXKH-
BAIONIMX HA TEPPUTOPHSIX C HU3KOI aHTPOIIOTCHHOI Harpy3KoH, CapKOHM/03 Yallle MPOTEKAET OCTPO, CONPOBOXKIACTCS
BHETOPAKaJIbHBIMH IPOSBICHUAMH, APTPAITHAMHU ¥ KOXKHOU 3puTeMOil. D) (HEeKTHBHOCTD TEPAIIMK CAPKOU103a 3aBUCUT
OT CTEIEHH JKOJIOTHYECKOH 3arpsI3HEHHOCTH TEPPUTOPHH IIPOXKUBAHUS: HA TEPPUTOPUSIX C BBICOKOH aHTPOIOTCHHOI
Harpy3Koii, 3a0oeBanue yalie NPHHUMAET IPOTPECCUPYIOIIEE U PELUIUBUPYIOIIEe TeUEHHE, COMPOBOXKIaETCs Oomee
BEICOKOI yacToToit ocnoxuennit Teparuu I'KC, 1o cpaBHEHHIO ¢ OOJIBHBIMU, TIPOXKUBAIOIIIMHI Ha TEPPUTOPHUSX C HH3-
KO aHTPOIIOTeHHOW HAarpy3KOH, Y KOTOPBIX Yallle HaOII0AaeTCsl KITMHNYECKOE H3JICUCHHE.
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The analysis of the clinical course and efficacy of treatment of patients with sarcoidosis, living in areas different
in degree of contamination of environmental protection was done. We took into account the nature of onset of the
disease, the presence and severity of clinical manifestations, laboratory parameters (blood, urine and phlegm tests,
blood chemistry, immune status), the results of instrumental studies (chest radiography , spirography, PBS), the
therapy, the duration and effectiveness. Revealed that sarcoidosis of patients living in areas with high and low levels of
contamination of the ecological environment, flows differently. In areas of high human pressure disease is characterized
by a high frequency of common forms of latent flows, accompanied by weight loss, thoracalgia and obstructive disorders
of ventilation. For patients living in areas with low human pressure, sarcoidosis most often occurs acutely, accompanied
by extrathoracic manifestation , arthralgia and skin erythema. The effectiveness of treatment of sarcoidosis depends on
the degree of environmental pollution of the territory of residence: in areas with high human pressure, the disease often
takes a progressive and relapsing course, is accompanied by a higher rate of complications SCS therapy, compared with
those living in areas with low human pressure, in which the most observed clinical cure.
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BospacT u runeproHnueckast 00Ie3Hb 3HAYUTENILHO YXYAIIAIOT COCTOSIHUE FeMOJMHAMMKH TKaHEH MapojioHTa,
9TO BBIPaXKaeTcs B yUIMHEHUH BPEMEHH BOCCTAHOBJICHHS IIOKa3aTelel peonapofoHTorpadui K HCXONHOMY COCTOSI-
HHMIO 1I0CJIE NPUMEHEHHs (PYHKIMOHAIBHBIX P00, YBEJINUCHHN CPOKOB BOCCTAHOBJICHHUS OTBETA HA JJOTIOJIHUTEIBHYIO
JKEBaTeJIbHYI0 HArPY3Ky: B OCHOBHOH moarpymmne B Bo3pacte oT 30 10 39 jieT KpoBOTOK U MOKa3aTell TOHYCa COCY10B
BEPHY/INCh K UCXOAHBIM 3HauUeHUsIM TosbKo K 180 cyTkam, a B koHTponbHOH yxke k 30 cytkam. B 40-49 ner BoccTa-
HOBJICHHE (DyHKIHOHAIBHOTO COCTOSHUS COCYLOB ITapogoHTa K 180 cyTkaM HPOHCXOIMIIO TOIBKO B KOHTPOIBLHON MO~
rpymme. ITocne 50 et BoccTaHOBNEHHE (YHKIIMOHAIBHOTO COCTOSIHHS COCYZI0B ITApOJIOHTA HE IMPOUCXOIMIIO axke K
180 cyTkam HaOIIONCHHIT, CBUIETENBCTBYS O TOM, YTO B JaHHOM BO3PAacTe JUIHTENBHO (YHKIMOHUPYIOIINE IPOTE3E,
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