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medical workers dental profile and have developed offers on improvement of work of medical workers. The most
frequent motivation to work are: high salary, a longer holiday, the proximity of the work to the house, civil liability
in combination with a feeling of compassion to the patient. In connection with the dominance of the socio-economic
component of the selection, the main factors of job satisfaction were: a longer holiday and high wages. More intensively
working with high risk to the health of the medical staff of the dental clinics, had more good equipment, the higher
the satisfaction with the work and the atmosphere at the workplace, in much more exposed to psychoemotional stress
and needed in solving priority problems in the organization of a special area for rest and psychological unloading in
comparison with the staff general medical network.
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OnHKMM U3 BaXKHBIX NMAaTOT€HETHYECKUX MEXaHM3MOB OHKOTEHE3a SIBISIETCS HapyIISHHEe MEXaHW3Ma HpPOrpaMMHu-
pyemoii rubenn kieTkn — anonTo3. [TosToMy akTyanbHOHU 3aqaueil IBISETCS H3yUeHNE MPOrHOCTHIECKOI 3HATNMOCTH
ypoBHs 3kcripeccun Bel-2 B kneTkax juist Beibopa crparerun xumuorepanui. CoBpeMeHHbIE TPOTOKOJIBI XUMUO- 1/
WM IMMYHOTEPAITHH MOTYT IIPUBOAUTE K TTOTHON 3ITMMHHAIINH OITYyXOJIEBBIX KJIETOK, UTO TO3BOJSIET KOHCTaTHPOBATh
y OOJNEHOTO OTCYTCTBME MHHHMMAIbHOW pe3uayanbHoi Oonesnu. OmnpenesieHne 0CTaTOYHOTO OIMyXOJEBOro KJIOHA U
skcrpeccnst Bel-2 MeTonoM mpoTodHOM IUTO(II00POMETPHUH TTO3BOJIMIIO BEISIBUTH CIEAYIOIIEe — Y OONBHBIX, KOTOPBIM
Obl1a IPOBEIeHa CUCTEMHAsI XUMHOTEPaITHsl, Pe3uAyalbHbIil OMyXOJeBbIi KJIOH YMEHbIIWICS B 5,1 pa3a B CpaBHEHUH
C COZIepKaHMEM OITYXOJIEBBIX KJIETOK a0 Hadana Teparnuu (p<0,05). Cpenu OONBHBIX, MOTYYaBIIMX AyTOMHUEIOXUMH-
OTEepaInuIo, OIyXOJIEBBIH KJIOH Ha 3Talax JICUCHUs: yMEHbIIWICS B §,8 pa3a, OT KOJIMYECTBA OIyXOJIEBBIX KJIETOK 110
Havana nedenus (p<0,05). Kpome Toro, Hamu oTMeueHa JOCTOBEpHAsI pa3HUIA MOKA3aTeN sl IPOIIEHTHOTO COEP KAHMS
OITYXOJIEBBIX KJIETOK B Tpymmax 6onbHbIX mocie nposeneHns CXT u AMXT. M3yueHne KIeTOK, SKCIPECCUPYIONIIX
anTureH bel-2 1o Hagana Tepanmu u mocie NpoBeIeHNUs 2 Kypca CHCTEMHOW XUMHUOTEPAINU U ay TOMASIIOXUMUOTEpa-
MUK TT0KA3aJ10, YTO JI0 Havaja Teparnuy MPOIEeHT KIETOK, dKcrpeccupyronux bel-2, 6but pasen 43,8+2,7 %, a mocie 2
Kypca Tepamnnuy 0TMEUSHO 3HAYNTETbHOE CHIDKEHHE TAaKNX KIIETOK.
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One of the important mechanisms of onxo.. is the violation of programmed cell's death — apoptosis. That's why
the actual task is the study of predictive level's significance ofexpressing bcl-2 in the cells in order to choose strategy
of chemotherapy. Modern reports of chemo- and/or immunotherapy can lead to total elimination of tumor cells, that
let ascertain patient’s absence minimal residual disease. The determination of left tumor clone and sxcripecun Bcl-2
by the method of flow cytometry let figure out next - the residual tumor clone of patients, what were examined with a
system chemotherapy, decreased in 5,1 comparing with content tumor cells before therapy(p<0,05) . The tumor clone
among the patients who got the automielohimioterapia, decreased in 8.8 comparing with the amount of tumor cells
before the treatment started (p<0,05). Besides, the reliable distinction of exponent of percentile content of tumor cells
in the groups of patients after caring out CXTuAMXT was remarked. The cell's study, expressing antigen bcl-2, before
therapy and after carrying out 2 courses of system chemotherapy andautomielohimioterapia showed that the percentage
of cells expressing bcl-2 before the therapy was equal to 43,8+2,7%, after 2 courses of the significant decrease of those
cells was remarked.
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[Iposeneno obcnenoBanye 84 ManMeHTOB HA Pa3HbIX CTAJUSIX XPOHHYECKOI Oose3HH nmouek u 16 310pOBhIX J10-
OpOBOJIBIIEB TPYTITHI CPABHEHMS, TPOAHATH3UPOBAHO KOMIUIEKCHOE BIMSIHUE (DAKTOPOB PUCKA CEPICTHO-COCYAUCTHIX
OCJIOKHEHHH, aCCOLMUPOBAHHBIX C YPEMHUEH, Ha CTPYKTYPHO-(QyHKIIHOHAIBHBIE H3MEHEHUsI COCY/IOB HIDKHUX KOHEY-
HocTel, o0mux coHubix aprepuil. IIpu XBII cTpyKTypHO-(QYyHKIHOHANEHBIE N3MEHEHHUS MepH()EePUIECKUX COCYI0B
(yBemmuenne KM BIIC — 34,5 %, kampumuo3 BLIC — 12 %, matonoruueckue capuru JIIIN — 28,6 %) perucrpu-
pyloTcs Ha AOAMAIM3HON CTaJUMM XPOHUYECKOH MmoyeyHol HemocTtaTouHocTH. Yacrora BeisiBaeHUs yToimeHuss KM
BIIC yBenuumnBaeTCs NPU CHIDKCHUH CKOPOCTH Ki1yOoukoBo# (umbrparmu (CKD), koppenupyeT ¢ BBIpaKEHHOCTHIO
aHeMuaeckoro cuaapoma (1= -0,46, p <0,0001). Bemmunna JITIN m3mensiercs Ha panaux cragusax XI1H, mapamiensHo
HapymeHusiM ochopHo-kanbireBoro oomena (PxCa r=0,64, p<0,001; IITT r=0,48, p<0,001).
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The examination of 84 patients in various stages of chronic kidney disease and 16 healthy volunteers, the comparison
group, analyzed the combined contributions of the risk factors of cardiovascular complications associated with uremia, on the
structural and functional changes in the vessels of the lower extremities, the common carotid arteries. In CKD structural and
functional changes in peripheral vessels (thickness of the intima-media brachiocephalic vessels increase - 34.5%, calcification
brachiocephalic vessels — 12%, pathological changes ABI — 28.6 %) are registered in the predialysis phase of chronic renal
failure. The detection rate of thickening of the intima-media brachiocephalic vessels increases with a decrease in glomerular
filtration rate (GFR), correlates with the severity of anemia (r = -0,46, p <0.0001). ABI value changes in the early stages of
chronic renal failure, parallel disturbances of calcium-phosphorus metabolism (PxCar= 0,64, p <0,001; PTHr=0,48, p<0,001).
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HccnenoBana MpoTHBOOITYX0JIEBas aKTUBHOCTh ABYX (opM Ipocnmauna (BogopacTBOPUMONH U MMMOOMIIN30-
BaHHOW Ha (ocdare nekcTpaHa) y KpbIC ¢ TPaHCIUIAHTHPOBAaHHOW remaroMoit 3aiinena. B kadecTBe mMapkepoB 3¢-
(EKTHBHOCTH U TOKCHMYHOCTH MCIIONB30BATINCH CIIEYIOIINE MOKAa3aTeIn: yBeIMYEHHE MPOIOIKUTENBHOCTH JKH3HH
JKUBOTHBIX, a0COJIIOTHASI U OTHOCHUTEJIbHAS Macca aCLIPITM‘[eCKOﬁ KHUJAKOCTH, COACPIKAHUE KIIETOK I'€IIaTOMBbI B aCLIUTE,
KJIETOYHBIH cocTaB nepudepryeckoil KpoBU 1 OMOXUMHUYECKHE TApaMETPhl KPOBH. YCTAHOBJIEHO, YTO IPOCIIH/INH OKa-
3bIBACT J0303aBHCHMBbIH NPOTHBOOIYXOJIEBbIH 3P(EKT, MpUUeM ONTUMAIBLHON 1030 KaK paCTBOPUMOTO MPOCITH/INHA,
TaK ¥ NPOCIHIANH-THAPOTeNs sBisercs n03a B 450 mr/kr. IIpoTuBoomyxoseBas akTUBHOCTb MPOCIUANHA, KOHBIOTH-
poBaHHOTO ¢ (ocdharoM AeKCTpaHa, MPEBOCXOAUT TAKOBYIO JUISl PAaCTBOPHMOIO Ipernapara B 2-3 pasa. TUIHYHBIMH
10004HbIMH 3 deKTaMu PacTBOPUMOTO NMPOCHUANHA IIPH BBEICHUH B 103€ 1350 MI/KT ABIISIOTCS yTHETEHHE KPOBET-
BOPEHUA U I'eTaTo- U He(prHaTI/IS[, a IPOCHUAUH-TUAPOIEJIA — SHTEPOKOJIUT U KHUILIEYHAs HEIIPOXOAUMOCTD.
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Antitumor activity of Prospidin in two forms (soluble and conjugated with dextran phosphate) in rats with transplanted Seidel’s
hepatoma was investigated. The following indicators was used as markers of efficiency and toxicity: increase in lifetime, the absolute
and relative weight of ascites, amount of hepatoma cells in ascites, complete blood count and biochemical parameters of blood.
Prospidin was found to have dose-dependent antitumor effect. The optimal dose for soluble prospidina and prospidin-hydrogel is
450 mg/kg. Antitumor activity of Prospidin conjugated with dextran phosphate is 2-3 times higher than the same parameter of soluble
drug. Side effects of Prospidin were noticeable starting from a dose of 1350 mg/kg. Leukopenia, thrombocytopenia, hepatosis and
nephropathy were typical for soluble Prospidin. Enterocolitis or ileus were frequent side effects for Prospidin-hydrogel.
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HccnenoBanbl OKa3areinu KapauajibHOro (udpo3a y MaiueHTOB ¢ pa3InuHbIMU popMamMu GUOPHILTALMH PE-
cepauii (peMaNBHpPYIOIIAs, TIEPMAaHEHTHAA). B nccnenoBanmne BOIUIM MAMEHTHI ¢ GUOpHILIAIMEH peacepauid pas-
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