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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
OF CHRONIC PYELONEPHRITIS

Khyzikhanov F.V., Aliev R.M.
Kazan state medical university, Kazan, Russia (420012, Kazan, street Butlerova, 49), e-mail: faridx@yandex.ru

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
C TPAXEOCTOMAMM

Yapsimkul A.JL., Banuna H.B.

OI'BOY BIIO «YAbsSHOBCKUI roOCy1apCTBEHHBII YHUBEPCUTETY,
(432970 r. YmbsiHoBck, yi. JI. Tonctoro, 42, YnI'Y), e-mail:charyshkin@yandex.ru

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.

COMPARATIVE RESULTS OF SURGICAL TREATMENT
OF PATIENTS WITH TRACHEOSTOMY

Charyshkin A.L., Vanina N.V.
Ulyanovsk State University, (432970 Ulyanovsk, L.Tolstoy’s street, 42, UISU), e-mail:charyshkin@yandex.ru

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
N TUTAHTCKUX NOCIIEOINEPAITMOHHBIX BEHTPAJIBHBIX I'PBIK

Yapoimkun A.JL., @poios A.A.

OI'BOY BIIO «YnbsiHOBCKUI TOCYJapCTBEHHBINH YHUBEpCHTETY, (432970 1. VibsiHOBCK, yi. JI. Tonctoro, 42, YnI'Y),
e-mail: charyshkin@yandex.ru

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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HaMH VCCIIEIOBAHUS KQYeCTBa JKM3HH TIOKa3bIBAIOT, YTO Y MAIIMEHTOB BO BTOPOII TPYIIIIe MOCIIe TepHUOILIacTHKY inlay-sublay
1 B TPEThEH TPyTIIe 0 METOAy onlay, B OTAaJIEHHOM OC/IEOEPATHOHHOM MEPHOJIE OTMEYACTCs CHIDKEHUE TTApaMeTPOB Kade-
CTBa >KHM3HU. [Ipy aHaM3€e MOTYYeHHBIX PE3yNIBTATOB BHISIBIICHO IOCTOBEPHO 00JIee BRICOKHE CyMMapHbIe IOKasaTen (pu3mde-
CKOTO M IICHXHYECKOTO 3/I0POBBSI Y TTAIMEHTOB MOCTIE TePHUOILIACTHKH Pa3pabOTaHHBIM CIIOCOOOM.

ASSESSMENT OF QUALITY OF LIFE AT PATIENTS AFTER HERNIOPLASTY BIG
AND HUGE POSTOPERATIVE THE VENTRAL OF HERNIAS

Charyshkin A.L., Frolov A.A.
Ulyanovsk State University, (432970 Ulyanovsk, L.Tolstoys street, 42, UISU), e-mail:charyshkin@yandex.ru

Research on improvement of results of surgical treatment of patients with big and huge postoperative ventral hernias
with use of the developed way hernioplasty. Is conducted. In work the developed way hernioplasty at patients with big and
huge postoperative ventral hernias (the patent Russian Federation for the invention No. 2422105) is described. In work
results of inspection and treatment of 123 patients with with big and huge postoperative ventral hernias from 20032012
are presented. Average age of the operated patients made 64,2+9,3 years. Indicators of quality of life at 40 patients in the
first group, at 30 in the second, at 40 in the third group are studied. The researches of quality of life conducted by us show
that at patients in the second group after hernioplasty inlay-sublay and in the third group on on the lay method, in the remote
postoperative period is noted decrease in parameters of quality of life. In the analysis of the received results it is revealed
authentically higher total rates of physical and mental health at patients after hernioplasty in the developed way.

3AKOHOMEPHOCTHU UBMEHYUBOCTU AHI'MOAPXUTEKTOHUKHA MPABOM BEHEY-
HOU APTEPUH B3POCJILIX MYKYUH B ACIIEKTE IOCTPOEHUSA KOMIIbIOTEPHOU
3D IPOCTPAHCTBEHHO-OPUEHTUPOBAHHOU 'EOMETPUYECKOU MOJEJIN

Yeanokosa H.O.

I'BOY BIIO «CapartoBckuii rocy1apcTBeHHBII MEIUIIMHCKUH yHUBepcuTeT uM. B.W. PazymoBckoro Munsapasa
Poccumy», Caparos, Poccust (410012, . Capatos, yin. bonbmas Kazausst, 112), e-mail: nachelnokova@yandex.ru

IpoBeneHoO McceoBaHue AaHTHOAPXUTEKTOHUKYI HadallbHBIX OT/IENIOB TPEX CErMEHTOB IIPaBOi BEHEYHOW apTepun y
TPYIIIBI JIUIL PHCKA Pa3BUTHS HILIEMHUYECKOi Gone3HH cepya. C OMOIIEI0 MOPHOMETPUYECKHX METOZIOB H3YUYaJIM HAPYKHBIH
Y BHYTPEHHUH IaMeTpbl, TOJIHHY CTEHKU 128 MpaBbIX BEHEUHBIX apTepUil TPYHOB MyskurH B Bo3pacTe 31-70 net. B pesyb-
Tare MPOBEICHHOTO CTAaTUCTHYECKOIO aHaN3a TTOyYeHHBIX JIAHHBIX BBISBICHA CETMEHTApHAs M BO3PACTHAs M3MEHYHBOCTH
NPaBOi BEHEYHOIT apTepru. Bo3pacTHast N3MEHYMBOCTH Hapy)KHOTO AMaMeTpa XapaKTepH3yeTCst CKAYKOOOpa3HbIM yBETMICHH-
em B [ 1 IIl cermenTax u miaBHBIM — BO [1. BHYTpeHHHMIT TnaMeTp MMeeT TEHICHIHIO K YBETMICHHUIO Ha BceX YPOBHIX 110 50 neT,
K 70 rozaM BBISIBIICHO €r0 CTAaTUCTUYECKU 3HAYMMOE YMEHBIICHHE, YTO 00YCIIOBICHO 3HAYMTEIBHBIM YTOJIICHHEM CTCHKH B
JIAaHHBIX BO3PACTHBIX IPYIINAX Ha BCEX YPOBHSX. YCTAHOBIICHBI KOPPEIALIMOHHBIE CBA3M MEXTY MOP(HOMETPHUCCKIMU MTapame-
Tpamu cocynoB. Co3nana HH(pOpMAMOHHAs 6a3a JAHHBIX 110 MOP(OMETPUUECKHM MOKA3aTeNsIM IPABOil BEHEUHOI apTepuH.

REGULARITIES OF VARIABILITY OF ANGIOARCHITECTURE OF THE RIGHT
CORONARY ARTERY OF ADULT MALE IN THE ASPECT OF COMPUTER
3D SPACE-ORIENTED GEOMETRIC MODEL CONSTRUCTION

Chelnokova N.O.

Saratov State Medical University n.a. V.I. Razumovsky, Saratov, Russia (410012, Saratov, street B. Kazachya, 112),
e-mail: nachelnokova@yandex.ru

We undertook a study of angioarchitecture of initial parts of three segments of the right coronary artery of a group
of people with the risk of development of ischemic heart disease. We were studying with the help of the morphometric
method external and internal diameters, wall thickness of 128 right coronary arteries of 31-70 years old male corpses.
As a result of the statistical data analysis we defined segmental and age-dependent regularity of the right coronary
artery. Age variability of external diameter is characterized by abrupt increase in I and III segments and smooth in II.
Internal diameter tends to increase at all levels to 50, we defined its statistical decrease to 70, it is caused by significant
wall thickening in different age groups at all levels. We determined correlation relationships between morphometric
characteristics of vessels. We created an information data base using morphometric indices of the right coronary artery.

TOCIUTAJIbHBIN PEIIUAUB OBOCTPEHUS XPOHUYECKOM OBCTPYKTUBHOM
BOJIE3HU JIETKHUX Y HAIIMEHTOB C HEMHO®EKIIMOHHBIM TUIIOM OBOCTPEHUA:
POJIb HO30OKOMHAJIBHOU UHO®EKIINN

Yepuoropiok I.9., lenncosa O.A., I'ynkosa JI.B., Kypauna E.M., PauxoBckuii M.H., Eroposa K.K.

1 I'BOY BIIO Cubupckuii rocynapcTBeHHBIH MEIUIIMHCKHI yHUBepcuTeT Munsapasa Poccun, Tomck, Poccust
(634050, . Tomck, MOCKOBCKHIA TPaKT, 2)
2 OI'AY3 Tomckas obnacTHas KinHudeckas 6onbuuna, Tomck, Poccust
(634063, . Tomck, . Yepnsix, 96), e-mail: chernogoryuk@yandex.ru)

B cpaBHUTEIBHOM IPOCIEKTUBHOM HEPaHIOMHU3UPOBAHHOM KOTOPTHOM HCCIIEIOBaHMM IPOBEICHA OLCHKA Ya-
CTOTHI (POPMUPOBAHHUS TOCIIUTAIBLHOIO pennanBa HHpeknnonuoro obocrpenust XOBJI y manueHToB, rocnuTa-Iu3u-
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