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HOSIBIISIETCS. HEOOXOMMOCTD BBIICNICHHSI OOJIBHBIX C BHICOKUM PHCKOM HEOIAaronpHsTHOTO MCXOJa XPOHHYECKOTO Ihe-
JOHe(PHUTA ¥ HOBBIIIEHNS 3(P(HEKTHBHOCTH NPOPHUIAKTHKH. LleTbio HalIero ueeae1oBaHus SIBUIOCH Pa3paboTka OXHOTO
u3 HanOoee 3hPEKTUBHBIX METOIOB OIPEACIICHHS PHCKa 1 TIPOTHO3UPOBAHUSI C UCIIOJIb30BAaHUEM MaTeMaTHUECKUX BbI-
YHUCIUTENHHBIX CIIOCOOOB MO KOMIUIEKCY (haKTOPOB, OKA3BIBAIOIINX HEOTArONPHATHOE BO3ACHCTBHE HA pa3sBUTHE XPO-
HHUYecKkoro nuenonedppura. Hamu paspaboraHa MpOrHOCTHYECKass MaTpHId MO MHIMBUIYaIbHOMY MPOrHO3UPOBAHUIO
HCX07ia XpoHMUIecKoro nuenonedpura. Mexoms n3 xapakrepa MporHO3a, ONMPEeAeAeTCs IIUTEIFHOCTh AUCTIAHCEPHOTO
HaOIONICHMs, @ TAKXKE MOTPEOHOCTD MPO(PUIAKTHIECKHX MEPOIPHATHIA [0 YCTPAHEHUIO WM OCIa0IeHUIO ACHCTBIS He-
OITAroNpHATHO BIUSIOMINX CONUATBHO-TUTHEHHIECKHX, MEINKO-OHOIOTHYECKUX (JaKTOPOB JAHHOTO OONBHOTO.

PREDICTIVE FRAMEWORK FOR INDIVIDUAL PREDICT THE OUTCOME
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Recently there has been an increased incidence of chronic pyelonephritis, reducing the effectiveness of treatment and
the increase in the frequency of adverse outcomes of the disease. An increasing proportion of pyelonephritis in the major
causes of terminal chronic renal failure in Russia. Therefore, there is need for patients with high risk of an adverse outcome of
chronic pyelonephritis and improved prevention. The aim of our study was to develop one of the most effective methods for
determining and predicting the risk of using mathematical methods of computing the complex factors that have an adverse effect
on the development of chronic pyelonephritis. We have developed a predictive matrix for individual prediction of the outcome
of chronic pyelonephritis. Based on the nature of the forecast, determines the duration of follow-up, as well as the need for
preventive measures to eliminate or mitigate the impact of adverse social, hygienic, medical and biological factors of the patient.

CPABHUTEJIBHBIE PE3VYJIBTATBI XUPYPI'HUYECKOTI'O JIEUEHUS BOJIBHBIX
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B pabore omican pazpaboTaHHBIH crioco0 3aKpbIThs TpaxeocToM (Pemenue o Beinade mareHta PO Ha m3o0pereHme
ot 8.10.2012 r. o 3asiBke Ne 2011153674). [IpencraBieHsl pe3yibTaThl XUPYPrUUeCKOro JISYeHUs. OOJIBHBIX CO CTEHO30M
Tpaxen 3a nepuon 2001-2011 rr. Cpennuii BozpacT GonbHBIX cocTaBu 32,7 + 4,2 tona. [IpuanHaMu cTeHO30B ObUTH: BBI-
nojHeHue Tpaxeocromu Jutst IBJI 1o oBozy TSDKENBIX COYETAaHHBIX TPAaBM — Y 25 OOJIBHBIX, TPAXEOCTOMHSI MPH TSDKENOM
a0IOMUHATEHOM XUPYPTrIYEeCKON MaToNIorud — y 27, TpaxeoCTOMUS TIPH ONEepalii Ha cepale — y 1, TpaxeocTOMUst pH
TSDKEJIOM TedeHUH OpoHXManbHOM acTMbl — Yy 2. [Ipu noctyruiennn y 20 6onbHBIX cTeHo3bl Obumn | crenenn, y 35 — 11, 111
crernieHn. Bee GombHBIE OB PaHIOMU3MPOBAHEI HA JABE TPYTIIHI B 3aBHCHMOCTH OT CII0C00a 3aKPBITHS TPaxeocToMsl. [Ipo-
BE/ICHA OLICHKA XUPYPIrHYECKOTO 3aKPBITHS TPAXEOCTOM Y OOJIBHBIX CO CTEHO30M Tpaxeu. [IpeiokeH bl criocod 3aKphITHS
TPaxeocToM y OONBHBIX CO CTEHO30M TPaxXeH CIIOCOOCTBYET CHIKEHHIO PAHHNX MOCTEONEPAIMOHHBIX OCIOKHEHHIA.
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In work the developed way of closing tracheostomy (The decision on issue of the patent Russian Federation for the invention
0f 8.10.2012 according to the demand Ne 2011153674) is described. Results of surgical treatment of patients with a trachea stenosis
from 20012011 are presented. Average age of patients made 32,7 + 4,2 years. The reasons of stenoses were: tracheostomy
performance for IVL concerning heavy combined traumas —at 25 patients, a tracheostomy at heavy abdominal surgical pathology —
at 27, a tracheostomy at heart operation — at 1, a tracheostomy at the heavy course of bronchial asthma — at 2. At receipt 20 patients
stenoses had I degrees, at 35 — 11, the I1I degrees. All patients were part on two groups depending on a way of closing tracheostomy.
The assessment of surgical closing tracheostomy at patients with a trachea stenosis is carried out. The offered way of closing
tracheostomy at patients with a stenosis of a trachea promotes decrease in early postoperative complications.

OIIEHKA KAYECTBA KU3HU Y HAIUEHTOB INOCJIE TEPHUOIIIACTUKH BOJIBIINX
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TTpoBeeHO HCCIIEIOBAHHE 110 YITyHIICHHIO PE3YIIBTATOB XUPYPrHYECKOro JICHCHHs! OOJBHBIX ¢ OOBIIMMH U THTaHTCKHU-
MH TIOCJICOTIEPAIIMOHHBIMI BEHTPAIBHBIMY IPHDKAMH C HCTIONBE30BaHUEM pa3pabOTaHHOIO criocoba repHuoIuIacTuky. B pabo-
TE MPEICTaBICHBI PE3YIBTaThl 00CIeIOBaHIs H JiedeHUs 123 OONBHBIX ¢ OONBIIMMHI U THTAaHTCKIMHE TOCIICONIEPAIMOHHBIMI
BEHTPAIBHBIME TpbbKamu 3a neprioz ¢ 2003-2012 rr. CpexHuii Bo3pacT OneprupoBaHHBIX OOJIBHBIX cocTaBmil 64,2+9,3 rona.
M3yueHbl mokazareny KadecTBa )Xu3HH y 40 OONBHBIX B ITepBOi rpymiie, y 30 Bo BTopol, y 40 B TpeTheii rpymme. [IpoBencHHbIC
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