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of personal and situational anxiety in pregnant women in the third trimester increases in comparison with the level
of anxiety in the beginning of the period of gestation. In the structure of anxiety, as in the early periods, and in the
third trimester have dominated the cases when the personal anxiety prevailed over the situation. We are revealed the
dependence types psychological component of gestational dominants (PCGD) from the level of personal anxiety: at the
low level of personal anxiety prevailed successful types of PCGD , with a high level of - dysfunctional types of PCGD .
The psychological component of gestational dominants in pregnant women in the third trimester of pregnancy changes,
are disadvantaged options in comparison with the early stages of pregnancy, creates prerequisites for the development
of those or other complications during pregnancy and labor.
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C HCnoIb30BaHUE KIACCHIECKUX MOP(OIOTHYSCKUX METOANK MPOBEACHO HCCIIeJOBaHUE aHATOMOMETpHYe-
CKOHM XapaKTePUCTHKU U MaKPOMUKPOCKOIIMYECKOTO CTPOCHUS TOpTaHu. Marepuanom Jiisi KCCIeJOBAHUS TTOCITY-
JKUJIM TOPTaHU 33 TPYIOB JIOJCH AETCKOTO M FOHOIIECKOTO BO3pacTa, Myxckoro (45,5%) u sxenckoro (54,5%)
mojia, 6e3 MaToJOTHH OPTaHOB IEH W JBIXaHUSI. YCTAHOBIIEHO, YTO B TE€YCHHE MEPBOrO T0Ja KU3HU MHTCHCHB-
HOCTh MPUPOCTA Pa3MEPOB TOPTAHU HMEET PA3IUYHYIO JMHAMHUKY JJIS TApaMETPOB, XapaKTePHU3YIOIUX BEPTH-
KaIbHBIH U (QPOHTAIBHBIN pa3Mepbl. B IOHOMIECKOM BO3pACTe aHATOMOMETPHYECKHE XapaKTEPUCTHKH TOPTAHU
MPUONIKAIOTCS K aHAJOTHYHBIM MapaMeTpaM JUJIsl JIUII 3PEJIOT0 BO3pacTa, MOSBIISIOTCS BhIPAKCHHBIC MOJOBBIC U
WHAUBUIYATbHbIC pa3inuus. Bo3pacTHbIC H3MEHEHHS AaHATOMHUYECKOH XapaKTePUCTUKH XPSIIEH 3aKITI09ai0TCs B
W3MEHEHHUH pesibeda, GOpMbl 1 pa3MepoB. BhISABICHBI BO3PACTHBIC PA3JIMUYHUs B TOCIEAOBATEIBHOCTH GOPMHPO-
BaHUSI MECT Havala U NPUKPEIUICHHsI MBI TOPTaHH. BO3pacTHbIe M3MEHEHHs B CTPOCHHH CyCTaBOB OBUIH CBSI-
3aHBI TOJIBKO C YBEJIHUCHUEM HX Pa3MEpPOB 3a CUCT POCTA CYCTaBHBIX MOBEPXHOCTEH. HANBUAYaTbHBIC PA3THYHS
MOSIBIISIIOTCSI B IOHOIIIECKOM BO3PACTE, OHH CBSI3aHBI C BOSHUKHOBEHHEM aCHMMETPUYHBIX 04aroB OKOCTEHEHHsS B
HIOKHHUX POrax HIMTOBUIHOTO XPsIIa.
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The study of anatomometrical characteristics and macromicroscopical structure of larynx was carried out
with the use of classical morphological methods. The materials for the study were larynges of 33 male (45,5%) and
female (54,5%) cadavers of children and junior age without pathology of neck organs and respiratory apparatus. It
was determined that during the first year of life the intensity of size increment of larynx had different dynamics for
parameters which characterized vertical and frontal sizes. At junior age the anatomometric characteristics of larynx
approximate to similar parameters for people of mature age, pronounced sex and individual differences appear. Age-
related differences in the anatomic characteristics of cartilages consist of relief, form and size changes. Age-related
differences in the sequence of formation of the spots where larynx muscles originate and attach were discovered. Age-
related changes in the structure of joint were only related to their size augmentation at the expense of the growth of
articular surfaces. Individual differences appear at junior age, they are connected with appearance of asymmetrical nidi
of ossification at the inferior horns of thyroid cartilage.
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[IpousBenén aHaan3 0COOEHHOCTEH TEUEHUs TyOEpKyaE3a OpraHoB ABIXaHMS B COYCTAHHM C XPOHHYECKOH 00-
CTPYKTHBHOH Ooie3Hblo J€rkux. [Ipu pazsutnu Ty6epkynésnoit nadeknyum Ha pone XOBJI u, Haobopot, npu pa3su-
THH COYETaHHOH MaToNIOTHH Ha (hoHe TyOepKynE3a oTMedaeTcs B3aNMHOE YTSDKEICHHE HX TEUSHHUS: C OTHOH CTOPOHBL,
BO3HHKAIOT XPOHUYECKHE pacipocTpaHeHHble (opMbl TyOepKyiésa, ¢ Apyroi, Habmonaercs Oolee THKENOe TeueHne
comyTcTByromux 3aboneBanuid. Y 6omapubix XOBJI Habmonatores Gonee Tsoxénsie GopMbl TyOepKkynésa ¢ 6akTepno-
BBIJICJICHHEM B MOKpOTE, OoMbIleii yacToToil 00pa3oBaHus MOJOCTEH pacnaia B IErOYHOM TKaHH, 3aMEJICHHON AUHA-
Mukoi. Hanmane GpoHxuansHOI 00CTpYKIMHK U TyOepKyIé3e JIETKUX COCOOCTBYET PErMOHAPHOMY YXYALICHHIO ra-
3000MeHa, Pa3BUTHIO THIOKCEMHHN U TUTIEPKAITHUHM, AbIXaTENbHOI HE0CTAaTOUHOCTH, (POPMHUPOBAHHUIO XPOHUIECKOTO
JEroYHOTO CeplIlla, YTO B CBOIO O4Yepe/ib SBISIETCS IIPUUHHOI BBICOKOH MHBAIMU3ALNH U CMEPTHOCTH OOJIBHBIX XPO-
HU4YeCKUMH (opmamu TyOepkynésa. [Ipobnema neuenns TyOepKynésa sBIsSCTCS OJHON M3 CaMbIX 3HAYUMBIX IIPOOIIeM,
YTO CBSI3aHO C JEKAapCTBEHHON yCTOMYMBOCTBIO MUKOOakTepuit TyOepkynésa. Bonpocsl neuenns XOBJI B couetannu
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¢ TyOepKyn€30M JIETKUX OCTAIOTCSl aKTyalbHBIMH, COBPEMEHHBIE BBICOKOI()(EKTHBHBIE OPOHXOPACHINPSIONIHE TIpe-
rmapatbl y OONBHBIX TYOEPKYIE30M MPAKTHYECKH HE HCTIOIB3YFOTCSL.
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The analysis of characteristics of the course of pulmonary tuberculosis combined with chronic obstructive
pulmonary disease. With the development of TB infection in the background COPD and, conversely, the development
of comorbidity against tuberculosis observed relative weighting of their trends: on the one hand, there are common
forms of chronic tuberculosis, on the other hand, there has been more severe comorbidities. In patients with COPD,
there are more severe forms of tuberculosis in sputum smear- , the greater frequency of formation of cavities in the lung
tissue, slow dynamics of the presence of airflow obstruction in pulmonary tuberculosis contributes to the deterioration
of regional gas exchange and the development of hypoxemia and hypercapnia, respiratory failure, the formation of
chronic pulmonary heart disease, in turn is the cause of high morbidity and mortality in patients with chronic forms of
the disease. The problem of tuberculosis is one of the most significant problems due to drug-resistant Office. Questions
COPD combined with pulmonary tuberculosis remain relevant, modern high bronchodilators as tiotropium in patients
with tuberculosis are not used.
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[Iponcxonsmue B CTpaHe CONUAIBHO-DKOHOMUYECKHE Pe)OPMBI CONMPOBOXKIAIOTCS KOPEHHBIMH IpeoOpa3oBa-
HUSIMH B TIPOM3BOJICTBEHHOM 1 corpanbHoil cdepax. Pesynsrare! pehopmMupoBanus 31paBoOXpaHEeHHs HE OMPaBAAIN
HaJIeK/ Ha PEIIeHNe TaKUX MPUHIUITNAIBHO BaXKHBIX IIPOOJIEM, KaK ITOBBIIIEHHE JOCTYITHOCTH, YIy4lIeHHEe KauecTBa
MEIUIIMHCKOH TIOMOIIN U aIeKBaTHBIA YPOBEHB OIIJIATHI TPYAA MEIUIMHCKOTO MepcoHana. B xone nccnenoBanus Opimm
paccMOTPEHbl OCHOBHBIC HaIllpaBJICHUS COBEPHICHCTBOBAHHUA ACATCIBHOCTH U CUCTEMBI YIPABJICHHUSA KOHCYJIbTAaTHUB-
HO-IMaTHOCTHUYECKNAM OTJIeJIeHHeM. B pesyibTare ImpoBeIeHHOTO HCCIE0BaHMS ObUIa OmpeseieHa, pa3padoTaHa u
BHEJIPEHA B MPAKTHUECKYIO JIESITENbHOCTh KOHCYIBTaTUBHO-IHATHOCTHUECKOTO OTAEIEHHs CHCTEMa KOHKPETHBIX Me-
POIPUATUI 110 ONTHUMU3ALMU €r0 JAeATebHOCTH. KOHCY/IbTaTUBHO-MAarHOCTUYECKUE OTACICHUS SBJIAIOTCS IPUHLIU-
MHAIFHO HOBOM (pOPMOI OpraHU3aluy CIICIHATH3UPOBAHHON MEIUIIMHCKOI ITOMOIIU HACEIECHHIO, 00eCTIeunBaroIeit
TPEXypOBHEBYIO CHCTEMY JIMArHOCTHKH M CIIOCOOCTBYIOIIEH MOBBIIICHUIO JOCTYITHOCTH M Ka4eCTBa JIeYeOHO-THarHO-
CTUYECKOH TIOMOIIN.

JUSTIFICATION IMPROVEMENT OF ADVISORY-DIAGNOSTIC DEPARTMENTS
IN LARGE MULTIDISCIPLINARY HOSPITAL

Liutsko V.V.,, Zhokina N.A.2, Medvedeva O.V.2, Karimova D.U.%, Lugovoy V.E.*

1 «Your clinicy» Medical Center
2 GKH Ne 20, Moscow
3 Ryazan State Medical University
4 The Federal medical-biological center by the name of A. 1. Burnazan

The socio-economic reforms are accompanied by fundamental changes in the production and social spheres of
the society. The results of the reform of public health does not justify the hopes of addressing such critical issues as
raising accessibility, improving quality of care and an adequate level of remuneration of medical personnel. During the
research there were examined the basic directions of improvement of the activities and of management consultative-
diagnostic department. The study was identified, developed and implemented in practical activities of the consultative-
diagnostic department the specific measures for optimization of its activity. Consultative-diagnostic departments are
fundamentally new form of organization of the specialized medical aid to the population, providing a three-level system
of diagnosis and increasing the availability and quality of treatment and diagnostic services.
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