MEJULIMHCKUE HAYKHN 157

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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JIMAarHOCTHUKHU YIpOCTHIAch TuddepeHIuaibHas IMarHoCTUKa XPOHHYECKHX JIePMaTo30B; B YaCTHOCTH, 3aboJieBa-
HUH, BKIIOUYCHHBIX Brocq L. B rpymnmy «maparcopuas». B cBs3u ¢ 5TuM B HacTosIIee BpeMs B aBTOPUTETHBIX 3a-
pyOexHbIx yueOnukax (Braun F., Fitzparik T. cpenu mapancopra3oB BBLACISIOT MEIKOONSIICUHBIH M KPYITHOOMS-
MIeYHBIH Taparncopuas, KoTopbie He BXoAaT B kinaccudukanuio WHO EORTC (2005), a mo gaHHBIM psiia aBTOPOB
U KPYMHOOJSIIIEYHBIH Naparncopyas, ¥ MeJNKOOJSIIISYHbIH maparncopuas Bce jKe SIBISIIOTCS HadalbHBIME (opMaMu
rpruOOBHUIHOTO MHKO3a (TpexcTanuitHas gopma Ammbepa — basena). 3abomneBanue, onmcannoe Jadassohn J. mox
Ha3zBaHueM Dermatitis psoriasiformis nodularis (kamieBuaHbIH napancopuas), KI1acCUPUIUPYETCS B TPYIIE ajuiep-
THYECKUX BACKYIHUTOB.
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In this article it is considered historical aspects, once again evolution of views of group of parapsoriasis of Brocq
and new views on in studying of this dermatosis. When new methods appeared, the differential diagnostic of chronic
dermatological diseases became more easily, especially it belongs to the diseases, which are included in the group of
parapsoriasis by Brocq. Due to it nowadays small-plaque parapsoriasis and large-plaque parapsoriasis are outlined
among other parapsoriasis in the foreign prestigious books. But this diseases are not concluded in the classification
which is called WHO EORTC. For datas of many authors small plaque parapsoriasis and large plaque parapsoriasis
is the primary form of mycosis fungoides (the form of Alibert’s disease of three stages). Dermatitis psoriasiformis
nodularis was described by Jadassohn J. and it is classified in the group of allergic vasculitis.
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O nponakTHHE KaK 0 TOPMOHE M €r0 SHJOKPHHHBIX CBOMCTBAX H3BECTHO HEMAJIO U IAaBHO, HO B IOCIIEHEE BPEMs
BBIICHSAIOTCS €0 CBSA3M C IPYTMMHU CHCTEMAMHM M y4acTHE BO MHOTHX IPOLIECCax XKU3HEAeATeIbHOCTH. BMecTe ¢ Tem
HeIb3sl 1aTh OJJHO3HAYHOTO OTBETa Ha BOIPOC O BIMSHHMHU MPOJAKTHHA HA (QYHKINH ITOYEK M BOIHO-COJICBOI OOMEH.
Lenpro paboTHI OBIIO M3yUEHNE BIMSHUS THIESPIPOIAKTHHEMHH Ha TUyPe3 U OCHOBHBIC IIPOLECCH MOYE€00pa30BaHUs,
1 [IPY HATHYUE H3MEHEHHH BCKPBITHE MEXaHU3MOB, JIS)KAIINX B X ocHOBE. Ha Kpbicax nuHUM Bucrap ObLIH CO31aHbI
9KCHEPUMEHTAIBHbBIE MOJICIIH TUIIEPIIPOIAKTHHEMUH SHIOTCHHOH (BBEIGHHEM per 0s B TeueHHue 22-X JHel 6iokaropa
D2 penenrtopos — ranonepuzoina B go3e 0,2 mr/100r) u s5x30reHHOH (B/M BBEACHHEM B TEUCHHE CEMH JHEH JIAKTHHA B
no3e 9 en/100r). [Ipuem ranonepuona oka3sBaeT IPOTPECCHPYIONIEe CHIDKECHUE BOJHOTO TNYPEe3a, BCIEACTBUE ITOBEI-
LICHUS KaHATbLEBON peadbcopOLun BObI, MPH HEM3MEHHOH CKOPOCTH KITyOOUKOBOM (hmimbTpanuu. BeeneHue nmakTuHa
BBI3bIBACT aHAJIOIMYHbIC H3MEHEHHUS. [0OBBIIICHIE KaHAJIBIIEBOWH peabcopOIMu BOIbI 00YCIOBICHO POCTOM OCMOTHYE-
CKOTO I'paJINeHTa B CJIOSIX MTOYEK M3-3a MOBBIICHUS COAEPKAHNEM MOUYEBHHBI M HATPUSL. DTH 3(DPEKTH JAKTHHA HOCST
BPEMEHHBIH (hyHKIIMOHATBHBIH XapaKTep, a CXOACTBO N3MEHEHHH IIPH JUTNTEIEHOM BBEJCHUH TaJIONEPH/I0IIa U JIAKTH-
Ha T03BOJISET CYUTATh, YTO OHU BBI3BAHBI YHJOTCHHON IHIIEPIPOIAKTHHEMHUCH.
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Of prolactin as a hormone it is known much and long ago, especially of its endocrine properties, and in its
communications with other systems and participation in many processes of activity lately become clear. At the same
time it is impossible to give a definite answer to a question of its influence on functions of kidneys and a water-salt
exchange. Studying of influence of a hyperprolactinemia on diuresis and the main processes of uropoiesis, and in the
presence of changes, opening of the mechanisms lying in their basis was the purpose of our work. On Wistar rats were
created the experimental models of a endogenous hyperprolactinemia (per os introduction within 22 days of a blocker
of D2 of receptors — a haloperidol in a dose of 0,2 mg/100g) and exogenous hyperprolactinemia (in/m introduction
of lactin within seven days in a dose of 9 pieces / 100r). Intake of a haloperidol causes progressing decrease of water
diuresis, owing to increase of tubular reabsorption of water, at invariable speed of a glomerular filtration. Introduction
lactin causes similar changes. Increase of a tubular reabsorption of water is caused by growth of an osmotic gradient
in layers of kidneys because of increase of the content of urea and sodium. These effects of lactin have temporary
functional character, and similarity of changes within long introduction of a haloperidol and lactin allows to consider
that they are caused by an endogenous hyperprolactinemia.

SCIENTIFIC REVIEW Ne 2



