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Ta. YCTaHOBIJIECHO, YTO 32 IOCJCIHEE NCCATHICTHE COXPAHSIETCSl POCT XPOHHYECKUX TeIaTUTOB U IIMPPO30B IEUCHU
CpEIN HACEJICHHs, B TOM YHCIIC W B IPYIIE HOXKWIBIX JitoAei. [TomydeHHble TaHHBIE CBUACTENBCTBYIOT O BBICOKOI
4acTOTe BCTPEYAEMOCTH MapKepoB BUPYCHBIX renatutoB B, C y G0NbHBIX XpoHHYECKUMH Iu(dy3HbIMU 3a00JIeBaHU-
SIMH TICUEHH TTOXKHIIOTO BO3pacTa, IIPOXKUBAIONINX Ha TEPPUTOPUH AcTpaxaHCKoi obmacti. OTMEUeH pOCT KOINIECTBa
MAIMEHTOB JKEHCKOro moia. IIpesncraBieHa KIMHUYECKash XapaKTepUCTHKA 95 GONBHBIX XPOHMYECKUM TI'€IIaTUTOM U
231 — uuppo3oM medeHu B Bozpacte ot 60 set 70 81 roga B cpaBHEHUHU ¢ 96 OONBHBIME XPOHHYCCKUM TSIIATUTOM U
140 — muppo30oM medeHn OoJee MOIOIOTO BO3PacTa.
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In this article the results of analysis of chronic liver diseases morbidity (including elderly patients) is observed
for the period 2002-2012 in Astrakhan region. It was determined that chronic hepatitis and liver cirrhosis level still
increased in past ten years in a different groups of patients. High frequency of viral markers of hepatitis B and C in
chronic liver diseases in elderly patients was defined in Astrakhan region. The growth of the female patients was
also shown. Clinical description of 95 chronic hepatitis and 231 liver cirrhosis patients from 60 to 81 years old was
compared with 96 chronic hepatitis and 140 liver cirrhosis younger patients.
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C uenbio BEISIBICHHS OMOMapKEPOB CpPBIBA aJalTalldiM B OCTPOM II€PHOJE TPaBMaTHYECKOH OOJIE3HH IIpU
TSDKEJION COueTaHHOI YepernHO-MO3roBoil TpaBMe MPOBEJCHO 00CEPBAIMOHHOE MPOIOIBHOE KOTOPTHOE HCCIIE0-
BaHue 66 6oibHBIX. Ha ocHOBaHMM M3y4eHHUs] HeCHeUH(UUIECKHX 3alIMTHO-IPUCIOCOOUTENIBHBIX PEaKLuil IpH
TSDKEJIOH COYeTaHHOH YepeIHO-MO3TOBON TPpaBMe METOJ[OM JHCKPUMHHAHTHOTO aHAJIN3a yCTAaHOBICHO, YTO Map-
KEpBI CPBIBA a/IANTALIMHU B IIEPBbIE 6 CYTOK M MOCHE 6 CYTOK MOCTTPaBMAaTHYECKOTO Ieprosia pasuele. Ha 2-e cyTku
I0CJIe TPaBMBI NPEICTABISICTCS BO3BMOXKHBIM OCYIIECTBIISITH IPOIHO3 BO3MOKHOTO CPBIBA aJalTallii B TCUCHHE
nepBoii Hezenu. [IporHO3UpoBaHHE BOZMOXKHOTO CPBIBA aJaNTaluy B Gojee MO3IHHE CPOKU PealibHO OCYLIECT-
BJISTH Ha 7-€ CYTKH mocie TpaBMbl. CBs3aH JAaHHBIH (akT ¢ TeM, YTO B CPBIBE aJalTallMOHHBIX BO3MOXKHOCTEH
OpraHM3Ma B TIEPBYIO HEJCII0 U B HOCICAYIOLUIME TPH HEJEIH OCTPOTO MOCTTPABMATHYCCKOTO IEPHOa UTPAIOT
POJIb HECKOJIBKO PA3JIMYHbIC MEXaHU3MbI. Pe3Kkoe MOBBIIIEHHE YPOBHS NPOBOCIAINTEIbHBIX IMTOKMHOB B KPOBH,
YBEJIMYEHHE YPOBHS MPOIYKTOB NEPEKUCHOTO OKHCICHNUS JIUMUI0B B IIa3Me KPOBH Ha (JOHE PAaHHETO CHIIKEHUS
¢ HOBBIX OCHOBAHHN B SPUTPOLUTAX U CKOPOCTH CBOOOAHOPAANKAIBHBIX MIPOIIECCOB B OPraHU3Me Ha 2-€ CyTKH
TIPUBOJIMIIN K CPBIBY aJallTUBHBIX BO3MOKHOCTEH OpraHU3Ma B TeUCHHE NEePBHIX 6 CyTOK nocie TpaBMbl. K cpbIBy
aJlanTalyy B MEPUOA OT 7-X 10 28-X CyTOK MOCIE TPaBMbI IPUYACTHBI BBICOKAS MPOIYKIIMS MPOBOCIAIUTEIbHBIX
LUTOKMHOB, HEPABHOMEPHAsI CKOPOCTh CBOOOAHOPAAMKAIBHBIX MPOLECCOB Ha (oHE rpyObIX KOH(POPMALMOHHBIX
HapyIIEHUH CTPYKTYPHI OEIKOB MEMOpaH KJIETOK, XapaKTePH3YIOMHNECs YBETHUCHHEM YPOBHS BHYTPH- H MEXKMO-
JEKYJISPHBIX CLINBOK.
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The purpose research - identification of markers of failure of adaptation in the sharp period of a traumatic illness
at a serious concomitant brain injury is conducted observation longitudinal kogortny research of 66 patients. Studying
of nonspecific protective and adaptive reactions at a serious concomitant brain injury allowed to establish markers of
failure of adaptation in the first six days and after six days after a trauma. For the 2nd days after a trauma it is obviously
possible to carry out the forecast of possible failure of adaptation within the first week. In later terms really to carry
out forecasting of possible failure of adaptation for the 7th days after a trauma. Increase of level pro-inflammatory
cytokines in blood, increase in level of products of peroxidation of lipids in blood plasma against early decrease in the
shiffovy bases in erythrocytes and the speed of free radical processes in an organism for the 2nd days led to failure of
adaptive opportunities of an organism during the first 6 days after a trauma. In adaptation failure from 7 to 28 days after
a trauma are involved high production pro-inflammatory cytokines, the uneven speed of free radical processes against
rough conformational violations of structure of proteins of membranes of the cages, being characterized increase in
level inside - and intermolecular stitchings.

HAYYHOE OBO3PEHUE Ne 2



