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complications during pregnancy, childbirth, the postpartum period in women of various risk groups and defined the
relationship of these events to the underlying illness. The main reasons for the development of hypotonic hemorrhage
in the postpartum period, namely: the most fatal bleeding occur amid gestosis, the presence of organic pathology of
the cardiovascular and respiratory systems and the development of abnormal liver blood loss reduces the adaptive
capabilities to the reduced volume of circulating blood. Other causes of postpartum hemorrhage may be a violation
of hemostasis. By the development of postpartum hemorrhage include failure of the neuromuscular system of the
myometrium due to receipt of the vascular system of the uterus tromboplasticheskih substances with elements of the
ovum (the placenta, membranes, amniotic fluid) or the products of infection (chorioamnionitis). Separately worth
noting pregnant patients with multiple myoma nodes large. Thus, the high frequency of obstetric hemorrhage, resulting
in patient death or loss of reproductive function, leads continue to search the causes of postpartum hemorrhage to
develop more effective ways to treat them.
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C yueroM ¢enepanpHoro «CTaHaapTa MEIUIMHCKOW TTOMOIIN MPH 000CTPEHUH XPOHUYECKOH OOCTPYKTUBHON
Oosne3HN JIeTKUX (IPH OKa3aHWM CHELHaIN3UPOBAHHON IMOMOIIH)» MPOBEICHBI CUCTEMATH3allMd U CTpaTH(HKALNN
KJIMHAYECKUX U J1a00PAaTOPHO-NHCTPYMEHTAIBHBIX METO/IOB HCCIICI0BAHUS, TIPUMEHICMBIX B AMATHOCTHKE XPOHHYE-
cKoii obcTpykTuBHON Gone3nn serkux (XOBJI). [l 9Toro Ha 0OCHOBE MPOBEIEHHOr0O aHanu3a 672 ucTopuii 001e3HU
MAIMEHTOB IePHAaTPUYECKOr0 OTACNICHHs B Bo3pacte 60 JIeT 1 cTapliie H3y4eHa CI0KUBIIASCS MPAKTHKA JUArHOCTHKU
XOBJI y noxuiibIx OONBHBIX B cTaroHape. OmpeiesieHbl 0COOSHHOCTH PUMEHEHHS BpayaMH CTallMOHAPOB TeparieB-
THYECKOTo MpoQHIIst psia 1abopaToOpHO-MHCTPYMEHTAIBHBIX METOI0B MCCIIEOBaHMS y MOXMIbIX O00nbHBIX XOBJI B
CBSI3M C HAJIMYMEM BO3PACTHBIX N3MEHEHUH Yy Tal[MEHTOB. DTO BBI3BAJIO HEOOXOANMOCTh BHECEHUSI KOPPEKTHB B CTaH-
JApTH3ALHUI0 KITMHIYECKOTO MBIIIICHUS U CTAaHAAPT IO JaHHOH HO30JIOTHH Ha PETHOHAIBHOM YPOBHE.
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With the regard to «Federal Standard of medical care due to exacerbation of chronic obstructive pulmonary disease
(when rendering specialized assistance)» the systematization and stratification of clinical, laboratory and instrumental
methods of investigation used in the diagnostics of chronic obstructive pulmonary disease (COPD)were carried out.
For this purpose we studied existing practice of diagnostics of COPD in elderly patients at the hospital on the basis of
analysis of 672 case histories of patients aged 60 years and older at geriatric department of the hospital. Peculiarities of
application by the doctors of the hospital of the therapeutic profile of a number of laboratory and instrumental methods
of research in elderly patients with COPD in connection with the presence of age-related changes in patients were
determined. This caused the necessity to make adjustments to the standartization of clinical thinking and standard for
this disease at the regional level.
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[IpoBeneHo ucciieIoBaHNE KIMHUYECKHX 0COOCHHOCTEH M TOKa3aTeneil (yHKIMH BHEIIHEro JIbIXaHus y JeTeit
JIOLIKOJIBHOTO BO3pacTa ¢ episodic wheeze (3IM3011UeCKUMH CBUCTSIIMMHU XPUITaMH ), H3y4eHa () PEKTUBHOCTH P00~
HOIt Tepanuu (ryTHKAa30HA IPOIMOHATOM IpU AaHHOM (eHorune. Kpurepusmu 3peKTHBHOCTH Teparuy SBISIINCH:
yIIydIIeHne COCTOSHUS peOeHKa (Ha OCHOBAaHWHM M3MEHEHUs OAIIBbHOI OINEHKH KIMHUYECKHX CHMIITOMOB), YBEIH-
YeHHe Yuciia JHeil 0e3 CUMIITOMOB, CHIDKEHHE IOTPEOHOCTH B OPOHXOJIMTHKAX (CpeaHee KOJUYEeCTBO 103 B JICHB),
YMEHBIIICHNE YNCIIa TOCHUTAIN3AUN JIeTel, MOoTpeOOBaBIINX HA3HAYECHHS CHCTEMHBIX KOPTUKOCTEPOUIOB, yITydIlle-
HHe TI0Ka3aTeneil conporupieHus apixarensHbix myTeit (RINTexp u ARINTexp), cHmkenne GpoHXuanbHON TUIeppe-
aKTHBHOCTHU. B pe3ynprare mccinenoBanns ycTaHOBICHO, 9TO (eHOTHT episodic wheeze SBIsieTCs HEOTHOPOIHBIM, ITPH
MOJIOKUTENBbHOU Tpobe ¢ 6ponxonutukom HaszHaueHue UI'KC siBnsiercst 3h(eKTHBHBIM, a TIPH OTPHLIATEIIBHONU — HE
ymaetcst 3a)MKCHPOBATh CTATHCTUYECKH 3HAYNMOM ANHAMHKH M3y4aeMbIX ITOKa3aTeNneH.
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Examination of clinical features and lung function in preschool children with episodic wheeze (episodic wheezing)
was conducted, the effectiveness of the trial therapy of fluticasone propionate at this phenotype was studied. The criteria
for efficiency of therapy were: improvement of the child (based on changes in scoring of clinical symptoms), the
increase in the number of days without symptoms, reducing the need for bronchodilators (average number of doses
per day), reducing the number of hospitalizations of children, demanding appointment of systemic corticosteroids,
improvements in airway resistance ways (RINTexp and ARINTexp), reduced bronchial hyperresponsiveness. The
study determined that phenotype of episodic wheeze is heterogeneous, patients with positive tests with bronchodilator
administration of inhaled corticosteroids is effective, but with a negative test - accurate dynamics of indices can not
commit.
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Lenbro npoduIIaKTHYECKIX MEPOIIPHUATHI CIIAEYHOTO TIpoliecca OPIOIIHOI ITOJIOCTH SBIISIETCSI OCTAHOBKA CAMOTO
mporecca CrmaifkooOpa3oBaHus WM, O KpaifHed Mepe, yMEHbIICHHE KOJIMYIECTBA CIaeK, UX IUIOTHOCTH M PacIpo-
CTPaHEHHOCTH B OPIOLIHOMW IOJIOCTH IIPU COXPAHEHUM HOPMAJILHOTO TIpoliecca 3axuBiieHns. VIMeHHO npoduiakTrka
SIBTIIETCS HanOoliee TePCIIeKTHBHBIM HANPABICHUEM B JICUCHHH CIIaedHOH Ooie3nu. B maHHOM HccnenoBaHuy mpen-
JI0XKEHO, C LIeJIbI0 HHTPAONEPAMOHHON NPO(PUIIAKTHKY CIIAeUHON O0JIe3HN OPIOIIHON MOJOCTH M CHIKEHHMS 3a0oie-
Baemoctt OCKH, mpuMeHsATh aHTHAATE3UBHBINA MTpenapar JIeBOMEKOIb Ha OCHOBE TeJIsl MOJMATHICHOKCH, 001a1at0-
muii GapbepHBIM, aHTHOAKTEPUATILHBIM, IPOTHBOBOCIIAINTEIBHBIM M PEreHepPaTHBHBIM CBOMCTBaMU. KimHu4Yeckne
HCTIBITaHUS OBIIN MPOBEJICHBI B CPABHUTEIBHOM aCHEKTe B ABYX rpymnmax OombHbIX. [Ipumenenue mas3u JleBomekons
C LeJbI0 NPOMMIAKTHKY CIIAK000pa30BaHusl B OPIOIIHO MOJIOCTH MMEJIO TOJIOKUTENIBHBIA (D QEKT, YTO BHIPA3HIOCh
B YMCHBIIICHHN CPOKOB BOCCTAHOBIICHUS MOTOPHO-3BAaKyaTOpPHOW (DYHKIMH KETyJOYHO-KUIIEYHOTO TpakTa Ha 1,26
CYTOK, CHI)KCHUH CPOKOB HAaXOXKJICHHsI OOJILHBIX B CTAI[MOHApE Ha 2,5 CYTOK M COKPAIIEHUH YaCTOTHI IOCIICONepary-
OHHBIX OCIIO)KHEHHH B 2,3 pasa.

EVALUATION OF INTRAOPERATIVE OINTMENT PREVENTION
OF ABDOMINAL ADHESIVE DISEASE

Mamatov N.N., Sopuev A.A., Abdiev A.S., Akmatov T.A., Sydykov N.J., Ovcharenko K.E.

National Surgical Center of the Ministry of Health of the Kyrgyz Republic, Bishkek, Kyrgyz Republic
720044, Bishkek, street I. Abdraimov, 25, e-mail: nsc.bishkek.kg@gmail.com

The purpose of prevention of abdominal adhesions is stop the adhesion process, or at least reducing the amount
of adhesions, density and prevalencein abdomen while maintaining the normal healing process. That prevention is the
most promising way in the treatment of adhesive disease. In this study, suggested to the prevention of intraoperative
abdominal adhesive disease and reduce the incidence of AAIO use anti-adhesive drug Levomekol based on polyethylene
glycol having a barrier, anti-bacterial, anti-inflammatory and regenerative properties. Clinical trials were conducted
in a comparative aspect of the two groups of patients. Application Levomekol ointment to prevent adhesions in the
abdominal cavity had a positive effect , which resulted in a decrease in terms of restoration of motor- evacuation
function of the gastro-intestinal tract by 1.26 days, reducing the term of the patients in the hospital for 2.5 days and
reducing the frequency of postoperative complications 2.3 times .
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O0cy>xmaercst poib 00pa3paclo3HAOIIIXK PELETITOPOB B ITATOreHETUYECKNX MexaHmMax oonesHn Kpona. [Iposenena au-
HamHJecKast oreHka skcrpeccnn TLR 2,4,6 Ha MoHonmTax kpoBu ripu BK B pasHble dasbl ee TeueHHst. Y YuThIBaIoCh H3MEHEHHE
akcrpeccun TLR 2.,4,6 B iepron pemuccrnu u 06ocTpenust bK, pr pa3mimyHbIX CTENeHsX TSHKECTH, OLICHUBAEMBIX COITIACHO WH-
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