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HbI 371 MyxuuH B Bo3pacte 32—54 jnet. BripaxxenHocts BAJ onenunBanu no mkaie AMS (Heinemann L.A.J. et al.,
1999), Tsoxects XI1 mo onpocHuky IPSS u L (Barry M.J. et al., 1992). /lns yrounenus nuarao3a XI1 ocymecTBisumu
KOMIUIEKC KIIMHUKO-JIA00PaTOPHBIX HccleqoBaHui. [Ipy HE0OX0MMMOCTH IPOBOIMIIMCH AoMIuIeporpadust, ypodaoypo-
MeTpHs. YCTAHOBIICHO, YTO YAaCTOTa BCTPEIAEMOCTH CBOEBPEMEHHO HeAMarHocTuposanHoro BAJl y nmum Monogoro u
cpenHero Bo3pacra coctasisieT 79,5 %, uTo 00yCcIIOBIEHO HEJJOCTaTOYHBIM BHIMAaHUEM Bpadell CMEXKHBIX C ypOJIOraMu
1 SHAOKPHHOJIOTaMH CIICINATBLHOCTEH K JAHHOH MpobaeMe W HU3KOH HH(OPMHUPOBAHHOCTHIO HACETICHHS O KIMHIYE-
ckux nposisneHusx BAJl. Pesynbrarsl viccienoBanus mokasaiu, uyto pasputue XII Ha ¢pone BAJL BcTpeuaercs B 1,5
pasa game, ueM BAJ] na ¢one XII. ITpu stom XII mocne nosiBIeHs KINHUIECKUX npu3HakoB BAJI B 76,4 % ciydaes
peructpupyercs uepe3 1-2 roga, BAly 71,2 % ob6cnenoBannsix Ha Gone XI1 — gepes 4-5 ser.
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We have researched a pattern of development and the properties of clinical flow of androgen deficiency in the
aging male in combination with chronic prostatitis. 371 men aged 32—54 have been examined for androgen deficiency
in the aging male and chronic prostatitis. The Aging Males’ Symptoms (AMS) rating scale (Heinemann L. A. J. et
al., 1999) was applied for evaluation of the intensity of androgen deficiency in the aging male and the International
Prostate Symptom Score (IPSS) and L (Barry M. J. et al., 1992) — for the severity of chronic prostatitis evaluation.
For improvement in the diagnosis of chronic prostatitis we have used the whole complex of clinical and laboratory
examinations, including Doppler sonography and uroflowmetry. Our data showed that the incidence rate for well-timed
undetectable androgen deficiency in the aging male was 79.5 % and it was caused by inadequate attention from the
part of allied medical professionals, i.e. urologists and endocrinologists, to the problem as well as low awareness of
the population about clinical signs of androgen deficiency in the aging male. The results of our study showed that the
incidence rate of chronic prostatitis against the background of androgen deficiency in the aging male was 1.5 higher
than androgen deficiency in the aging male against the background of chronic prostatitis. It is worth noting that 76.4 %
of chronic prostatitis were diagnosed in 1-2 years after appearing of clinical signs of androgen deficiency in the aging
male and 71.2 % of androgen deficiency in the aging male against the background of chronic prostatitis — in 4-5 years.
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JlaHHBIE OTEUECTBEHHOM ¥ 3apy0e)KHOM JTUTEepaTyphl CBHACTENBCTBYIOT O HEYKJIOHHOM POCTE B MOCIISHHE TECATUICTHS
3a0071€BaeMOCTH OCTPBIM ITAHKPEATUTOM, NIABHBIM 00Pa30M CPEIH JIII TPYAOCIIOCOOHOTO BO3PACTa, C TeH/ICHITUEH K yBENIe-
HHUIO OOJTBHBIX C TSDKEITBIM TeueHHneM 3a0oneBaHus. Y OepeMeHHBIX 3a00iIeBaHHe IPOTEKaeT ropaso Tsukenee. Yactora octporo
maHKpearnTa y OepeMeHHbIX cocTanisier 1:3000-1:10000. 3aboneBaHre, Kak MPaBIIIO, CBSI3aHO C KETYHOKAMEHHOH O0JIE3HBIO
u varre passusaercs B [ Tpumectpe GepeMEeHHOCTH 1 B TIOCIepoioBoM Tiepriozie. B 2009 romy mo moBoay MaHKpEOHEKPo3a B
1 PKbB 1. M>xeBcka HaXOAITMCH Ha JISYCHHUH 2 MOJIO/IBIE YKEHIIMHBI B TIOCIIEPOIOBOM Iieprozie. BeneHne 6epeMeHHBIX C OCTPBIM
MaHKPEAaTHTOM JIOJDKHO OCYIIECTBIISTECS XUPYPIOM M aKyIlepOM-THHEKOIOroM. JlokasaHo, YTo TIpH TOSIBICHHUH MPH3HAKOB
TIAHKPEOHEKPO3a COUETAHHOE MPUMEHEHHE JTa3epo- F 030HOTEPAITIH CIIOCOOCTBYET aCeNTHIECKOMY TEUCHHIO TIPOIIecca.
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Facts of the domestic and foreign literature are indicated about steadfast growth of the morbidity the acute
pancreatitis at the last decade, mainly amongst persons of the able-bodied age, with trend to increase the sick with
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heavy current of the disease. The disease is occurred serious by pregnant. The frequency of acute pancreatitis by
pregnant is 1:3000—1:10000. As a rule, the disease is connected with the cholelithiasis and more often develops in I11
trimester to pregnancy and in puerperal period. In 2009 the 2 young women in postnatal period are received treatment
at 1 Republican clinical hospital of the Izhevsk-city. Of pregnant women with acute pancreatitis should be a surgeon
and obstetrician. It is proved that when the signs of pancreatic necrosis combined use laser and ozone therapy facilitates
aseptic throughout the process.
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B crarbe M310/KEeHbI JaHHbIC O CYLIHOCTHU IOHSTHS «Ka4eCTBO JKM3HH JIULL OXUIIOTO U CTAPYECKOTrO BO3PacTay,
YTO SIBIISIETCSI 0COOCHHO aKTyallbHBIM Ha (poHE eMorpaduueckoro nocrapeHus odmecrsa. B xone uccieoBanus BeI-
SIBJICHBI OMOJIOTUYECKHE U [ICUXOCOLMAJIbHBIC ICTEPMUHAHTBI 00CCICUCHHUs KaueCTBa )KU3HU JIUL HOXKHUIIOTO U CTap-
YeCcKOro BO3pacTa, BBIACJICHEI HanOoJee 3HAYNMbIe U HaydHO OOOCHOBAHHBIC OMOJIOTHYECKHE U IICHXOCOIHAIbHEIC
(akTOpbI, BIMAIOLINE HA [IOKA3aTEIM KauecTBa )KU3HHU. [10Ka3aHO, YTO OCHOBHBIMH OMOJIOIMYECKUMH JICTEPMUHAHTA-
MH 00€CIIeueHNsI KaueCcTBa JKU3HU IPH yXOJIe 3a JIOABMH CTAapIIMX BO3PACTHEIX TPYII HA JOMY SBISIOTCS YMEHBIIIE-
HME aCTEHNYECKHUX SABJICHUIT TOCPEICTBOM aKTHBUPYIOLICH KHHE30TepaIiu; aJJeKBaTHas Kyparus 00IeBOro CHHAPOMa;
aJICKBATHBIN YXOJ 32 KO>KHBIMU IIOKPOBaMH; 00ecIedeHre KOM(pOPTHOTO TEMIIEPATyPHOTO PEKIMa; 00CCIICUCHUE aIeK-
BAaTHOM ruziparanuy opranu3ma. OCHOBHBIMU IICHXOCOLMAIbHBIMHU JAETEPMUHAHTAMH 00CCIICYEHUS Ka4eCTBA JKU3HU
IIPU yXOZE 32 JIIOIBMHU CTapIINX BO3PACTHBIX TPYIII SBISIOTCS CO3MAaHHE CpPeIbl A OOIICHMS; aKTUBHOE ydacTHe
ceMbU (MUKPOOKPY)KEHHS) B IIpOIlecCe yXoaa; o0ecleueHrne 10BEepUs K 00CTy KUBAIOIEMY MEAUILMHCKOMY M COLH-
IBHOMY IIepCOHAITy; yJacTHe B IPOIecce yXo/a MPeACTaBUTENeH TyXOBEHCTBA; HAININe (PU3NISCKON JOCTYIHOCTH
HEOOXOIMMbIX MEANKAMEHTOB; KyITMPOBAaHUE TPEBOXKHO-JIETIPECCUBHOIO CHHIPOMA.
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The article describes the essence of the notion «quality of life of elderly and senile age», which is particularly important,
especially regarding the demographic ageing of society. The study identifies the biological and psychosocial determinants of
quality of life of the elderly and senile, and the most significant and scientifically based biological and psychosocial factors
that affect indicators of quality of life. The study shows that the major biological determinants of quality of life in caring for
older people at home are reducing asthenic phenomena through active physiotherapy; adequate pain management; proper
skin care; providing comfortable temperatures; ensuring adequate hydration of the body. The study describes the different
institutional forms of palliative care for the elderly and aged with progressive somatic diseases in multidisciplinary hospitals,
departments of multidisciplinary hospitals, geriatric homes, by mobile medical teams. The choice of assistance depends on
the level of financing and needs of people of the regions. The main psychosocial determinants of quality of life in the care of
older people are creating an environment for communication; active participation of the family (the microenvironment) in the
process of care; ensuring confidence in the health and social workers, involved in the care of the clergy; physical access to
essential medicines; to sever anxiety - depressive syndromes.
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B crarbe n310xeHbl pe3yasTaThl pa3paOoTKH OMONCHXOCONNATLHON MOJIENTN aKTUBUPYIOIIETO YX0/1a 3a MallueHTaMU
TIO’KHJIOTO M CTApuecKOTo BO3pacTa. BbII mpoBeneH SKCIIepTHEIN aHaIN3 BBISIBICHHBIX OMOTOTHIECKHUX H IICHXOCOIHATb-
HBIX JIETEPMHUHAHT, BIMSIOLIMX HA KaUECTBO JKU3HU JIMLL TIOKUIIOTO U CTApYECKOr0 BO3pACTa, U JaHa OLIEHKA pe3yJIbTaTaM
BHEIPEHHNS TIPEUTOKCHHOH MOJIEN KBATN(HUIIMPOBAHHOTO YXO/a 32 JIMIIAMH MTOKIJIOTO M CTapueckoro Bo3pacTa. beuto
JIOCTOBEPHO MOKA3aHO, YTO MOJEb OHMONCHUXOCOLMAIFHOTO aKTUBUPYIOIIETO yX0/a 3a repuaTpu4ecKuM KOHTHHICHTOM
TIAIIEHTOB Ha JI0MY, OpPHEHTHPOBAHHAsI HA MOBBIIIICHIE Ka4eCTBA KU3HH, 3aKIIF0YaeTCs B MOU(PHUKAINH OHOTOTHIECKON
BHYTPEHHEN M BHELIHEHN Cpe/ibl MMALMEHTA, B OCHOBHOM 3a CUET MOAJAEP/KaHUsI aKTUBHOCTH IIyTEM aKTMBUPYIOILEH KHHE-
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