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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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