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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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30Tepanuy ¥ KOTHUTUBHOM TMMHACTUKK, MUHUMM3ALUU TACCUBHOTO yX0Ja AJsl JOCTHKEHUSI MAKCUMAJIbHO BO3MOXKHOTO
YPOBHSI CaMOCTOSTEIEHOTO (PYHKIIMOHUPOBAHMS, @ HE IMPOCTO OCYIIECTBICHHS YXOMa C IENbI0 YIOBICTBOPCHHUS OCHOB-
HBIX ToTpeOHOCTEN. BHEApEHNe MOozIeNTi GHOTICHXOCONMATFHOIO aKTHBUPYIOIIETO YX0/ia 32 FepHaTPUIeCKUM KOHTHHTCH-
TOM TAIMEHTOB Ha AOMY 00J1aJjaeT BHICOKOH 3(p(heKTHBHOCTBIO 3a CUET YIyUIICHHs CTETICHH ONPSTHOCTH MAIlEHTOB Ha
23,6%, noBbllLIeHUs 3HaYeHNs UHAeKca baprena Ha 21,5% u yiydiieHus kadecTBa KU3HU Ha 24,7%.
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The article presents the results of the development of the biopsychosocial model of active care for elderly and aged
patients. An expert analysis of biological and psychosocial determinants of the quality of life of the elderly and aged
was taken, and the results of the implementation of the proposed model of qualified care for the elderly and aged was
assessed. It was pointed that the model of active biopsychosocial care for the geriatric contingent of patients at home,
aimed at improving the quality of life, consists of biological modification of internal and external environments of the
patient; mainly due to maintenance activity by active physiotherapy and cognitive exercises, minimizing passive care to
achieve the highest possible level of independent functioning; and not just providing care to meet basic needs. Introduction
of the biopsychosocial model of active care of the contingent of patients at home has been highly efficient in improving
the tidiness of patients by 23,6%, increasing Bartela’s index values by 21,5 % and improving the quality of life by 24,7%.
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B pabote npezcTapieHsl pe3yibTaTbl CPaBHUTEIBHOIO aHAIN3a JAHHBIX KJIMHUYECKOTO, ITHCTOJIOMMYECKOTO U UIMMYHO-
TUCTOXMMUYECKOTO HCCIIEIOBAHMI OHONTATOB OOMBHBIX MEIKOOJIICUHBIM MaparicopHazoM, KPyHMHOOIAIIEUHBIM MTaparico-
prazoM U rpuOOBHUIHBIM MHKO30M. BriepBble yCTaHOBIICHO, YTO YBEIMUYCHHE YPOBHS SKCIPECCHH aHTHUTEHA JTUM(QOLUTOB,
ACCOIMMPOBAHHBIX ¢ Kokell Heca-452 (4To MO aHHBIM OTAENBHBIX aBTOPOB CUMTACTCS NPH3HAKOM PaHHEH CTamuy TprOo-
BHJIHOTO MHKO03a) MMEET MECTO TAKKe NPH MEJIKOOJIALICYHOM ITaparcopuase 1 KpynHoOIsiedHoM naparcopuase. [Iposenen
CPaBHUTENBHBIN aHAIU3 dKCIpeccHd Mapkepa MakpodaroB CD68, T-mimvdormros CD3, murorokendeckux TrmmdormTo
CDS8, anTHreHa He3penbix AeHapuTHBIX Kietok CD209/DC-Sign, npu maparicopriase 1 rpuOOBHIHOM MHKO3e. Briepsbie 00-
Hapy>KeHa SKcrpeccust anTureHa BOB y O0MBbHBIX MeTKOOSIIICTHBIM TaparicOpHa3oM U KPYTTHOOSIICIHBIM ITaparicOPHa3oM.
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In work revealed results of the comparative analysis of data of clinical, histologic and immunohistochemical
researches patients with small plaque parapsoriasis, large plaque parapsoriasis and mycosis fungoides. For the first
time it is established that the increase in level of an expression of an antigene of the cutaneous lymphocytes associated
antigen of Heca-452 (that according to certain authors is considered a sign of an early stage of mycosis fungoides) takes
place also at small plaque parapsoriasis and large plaque parapsoriasis. The comparative analysis of an expression of
markers macrophages CD68, T-lymphocytes CD3, cytotoxic T-lymphocytes CD8, an antigene of immature dendritic
cells CD209/DC-Sign is carried out and at parapsoriasis and mycosis fungoides. For the first time the expression of an
antigene of EBV is found in patients with small plaque parapsoriasis and large plaque parapsoriasis.
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B 570l cTathe paccMaTpUBAIOTCS HCTOPUYECKHE ACHIEKTHI, €IIE pa3 00 YBOMIONHUH B3IVISI0B HA TPYIIMY Hapar-
copuasos Brocq L. u coBpeMeHHbIE IPEJCTABICHUS B U3yUYEHUH dTUX JepMaro30B. C IOSABICHUEM HOBBIX METOJOB
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