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QHAJIOTHYHBIMH IT0KA3aTeJSIMU PETHOHAIBHOTO KPOBOOOpAIEHHUS y 30POBEIX OepeMeHHbIX. Bo BTopoMm TpumecTpe
aTOJIOTMYECKHE C/IBUTY FEMOANHAMUKH B MATKe 3aKJIIOYAJIUCh B IBYKPATHOM CHI)KCHHHU CPEIHEH CKOPOCTH HAIOJIHE-
HHS COCY0B MIaneHTapHoi miomaaku (Vep. CH) na 62,9 %, ymensinenun Ka B 2,7 pa3a 1o cpaBHEHHIO C HOPMOH.
[IpemnoxeHo NCTIOIH30BaTh IIEPEUrCIeHHBIE TOKAa3aTellN B Ka9eCTBE MapKepoB IIPU IPOTHO3MPOBAHUHN U PaHHEH ana-
THOCTHKE IUTAIIEHTAPHON HE0CTaTOYHOCTH y OepeMeHHBIX ¢ AT
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In 141 pregnant with arterial hypertension (AH) by method of vaginal bipolar rheohysterography using sensor
own design investigated the blood flow in utero-placental complex in the first and second trimester. Identified some of
them disorders uterine hemodynamics with first-trimester - reducing the intensity of arterial blood flow (Vmax) on the
side of the implantation of a 13.2 % increase Vmid. by 71.0 %, difficulty with venous outflow of blood is almost 2 times
in comparison with the similar indicators of the regional circulation in healthy pregnant women. In the second trimester
of the pathological hemodynamic shifts in the uterus were two-fold reduction in average speed filling the vessels of
the placental site (Vmid.) by 62.9 %, reduction of Ka 2.7 times compared to the norm. Invited to use the indicators as
markers in the prediction and early diagnosis of placental insufficiency in pregnant women with hypertension. YK
616.718.5/.6-001.5-089.84
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Peonornyeckue cBoicTBa IpUTPOLUTOB M3ydanuch y 131 manuenra ¢ auadu3apHbBIMU HepeoMaMu KOCTel ro-
JIEHH, KOTOPBIM B Pa3IUYHbIE CPOKH OT MOMEHTA TPaBMbI BBITIOIHAJICS HAKOCTHBIH M BHYTPUKOCTHBII OCTEOCHHTE3,
MPOBOMIIOCH JICUEHUE Ha CKEJIETHOM BhITsKeHUU. McenenoBanuch arperallioHHbIe CBOICTBA (CTENEHb arperaluu Ha
Pa3IHYHBIX CKOPOCTSIX CIABHTA, pa3Mephl arperaToB, MOKa3aTeldb arperayy, IPOIeHT He arperHPOBAHHBINA 3PUTPOIH-
TOB) M A€(OPMUPYEMOCTb IPUTPOLIMUTOB. YCTAHOBJICHO, YTO TIPHU II€PEIOMax KOCTEH TOJICHN HapyLICHUs MoKa3aTenei
peoIoruy KpoBH 00YCIIOBJIEHB! YCUICHHEM IIPOIECCOB arperaliy 3pUTPOIUTOB, CHIKEHHEM KOJIMYECTBA JUCKOIH-
TOB M yBEJIMYEHHUEM IIPOLEHTA JETEHEPATHBHBIX Y)PUTPOLUTOB. PaHHsAsA cTabnnu3anus KOCTHBIX OTIIOMKOB, B TIEPBBIE
CYTKH I10CJIC TPABMBI, IIO3BOJISIET K KOHILY 2 HEJENU JICUCHUs] 3HAYUTEJIbHO YMEHBIIUTh arperanyo dpUTPOLUTOB U
YBEINYUTH KOJIMYIECTBO JHCKOIMTOB 10 OTHOLICHHIO K ToKa3arensM | Hexenu nedeHns. OCTEOCHHTE3, BHITTOTHEHHBIN
B OoJiee T03/1H1Ee CPOKHM 110CIIe TPABMBbI, HE BIMSCT IPH JAJIbHEHIIIEM JIeUSHUH Ha TI0KAa3aTeNN PEOJOTHH PUTPOLIUTOB,
KOTOPBIE CBHJIETEIILCTBYIOT O COXPAHSIOMINXCS SIBICHUSIX ITOBBIIICHHON arperarim.
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The rheological properties of red blood cells were studied in 131 patients with diaphyseal fractures of the tibia,
which at various times from the trauma of plate and carried intraosseous fixation, was treated for skeletal traction. We
studied the aggregation properties (degree of aggregation at different shear rates, the unit size, the rate of aggregation,
the percentage of red blood cells are not aggregated) and the deformability of red blood cells. Found that bone fractures
leg malformations caused by blood rheology, enhance the process of red blood cell aggregation, fewer diskotsitov and
increase in the percentage of red blood cells degenerate. Early stabilization of the bone fragments, the first day after the
injury, allows the end of 2 weeks of treatment significantly reduced the aggregation of red blood cells and increase the
number of diskotsitov relative to that of 1 week of treatment. Osteosynthesis performed at a later date after the injury
does not affect the further treatment on the performance of rheology of red blood cells, which showed the continuing
phenomena of increased aggregation.
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