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ELISA method. Visfatin content in blood serum at the patients with metabolic syndrome has been increased 35,8 (33,9;
48,0) mr/ml, strict positive connections between visfatin and aging rate index (r+0,7, p< 0,05); visfatin and biological
age were established (r+0,78, p< 0,05). Strict positive connection between leptin and body mass index was established
at the patients with metabolic syndrome (r+0,8, p< 0,05); visfatin and body mass index (r+0,96, p< 0,05), intensity of
these protein output is increasing parallel to obesity intensity. In the presence of physiological senilism the visfatin and
leptin content is 29,1 (27,5; 30,0) u 10,3 (8,6; 13,7) ar/ml. It differs statistically from the findings at the micromegaly
—37,0 (34, 6;49, 5) and 34, 5 (19, 8; 49, 3).
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B crarbe aBTOpBI MPUXOAAT K 3aKJIIOYEHUIO, YTO B MEXaHU3MAax OIyXOJEBOH MPOrpeccHu NMpH pake MOJIOYHON
JKeJIe3bl BayKHasI POJIb JOJDKHA OBITH OTBEJEHA HE TOJIBKO MHHIIMHPYIOMINM MEXaHM3MaM OHKOTEHHOH TpaHchopMma-
MU KJIETOK, HO MU OCOOCHHOCTSIM CHCTEMHbIX MapaHEeoIUIaCTUYECKUX PACCTPOWCTB, BIMSIOLIMX HA MHTCHCHBHOCTD
SIIMMHUHAIIAY OIYXOJICBBIX KJIETOK M CIIOCOOCTBYIOIIMX Pa3BUTHIO OITyXOJEBOH Iporpeccuu. KoMIiekcHOe KIIMHUKO-
naboparopHoe o0cieoBaHuEe OONBHBIX Y3710BOM (opMbl paka MonouyHoit sxenesbl (T1-3N1-2MO cragun) no3Bosuia
o0HapyXuTh pazsutue T- u B-3aBHCHMOro MMMYHOJE(HUIIUTHOTO COCTOSIHHUS, a TAKKE YBEINYCHUS COACPKAHUI B
kpoBu UTOKHHOB (IL-1, IL-6, IL-8, IL-10, TNF-0) B MOMEHT [TOCTYIIIEHUS B CTALIMOHAD [0 JICYCHUS, YCYTYOIAIOIINX-
cst Ha (poHe TocenyonmX 6 KypcoB HEOa(bIOBAaHTHON MOJMIMXHUMHUOTEpanuy. [IpuMeHeHne MOIHOKCHI0HHS — UMMY-
HOMOZLYJISITOpa, MEMOPaHOIIPOTEKTOPA, JETOKCHKAHTA B KOMIUICKCHON TEparuu B IPyIie OOJbHBIX ¢ aHAJIOIHYHBIMU
CTaMsIMU 3a00JICBaHMS B NIEPHOJ] NPOBEICHUS HE0AABIOBAHTHOH IOJHMOXHMHOTEPAIINK 00SCIIEUNBAIIO BRIPAKCHHYIO
HOJIOKUTENBHYIO IMHAMUKY I10Ka3aTeNei T'yMOPaIbHOT0, KIETOYHOTO 3BEeHbEB HMMYHHUTETA, INTOKUHOBOT'O CTaTyca.
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The authors have come to the conclusion that when talking about mechanisms of neoplastic proliferation in
the breast cancer should pay equal attention to both initiating mechanisms of oncogenic transformation of cells
and peculiarities of paraneoplastic disorders influencing tumor cells elimination and contributing to development of
neoplastic proliferation. The authors performed hospital and laboratory examination of patients with node-positive breast
cancer (T1-3N1-2MO stages), this research discovering T- and B- lymphocyte immunodeficiency progress, increases in
the blood levels of cytokines in patients at the time of admission to hospital, prior to treatment aggravated against the
background of the next 6 courses neoadjuvant polychemotherapy . The use of polyoxidonium as a immunomodulator,
membrane protector, detoxifier in the course of combination treatment in patients with similar stages of the disease
during neoadjuvant polychemotherapy provided positive dynamics of humoral, cellular immunity, cytokine status.
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Ilenb: nporuo3upoBaHue pa3pplBOB LICHKU MATKHU y MALUEHTOK C JOPOLOBBIM U3IUTUEM OKOJIOIUIOAHBIX BOJ HA
OCHOBAaHUH YIbTPa3ByKOBOW OLEHKM FeMOAMHAMMYECKUX MMAPAMETPOB MATKH M IIEHKH MaTKu. MaTepuana U METOJbI.
PeTpocrekTHBHO B 3aBUCHMOCTH OT MCX0Jia POIOB C(OPMHPOBAHBI: OCHOBHAs rpymma (n=64) — nanuentku ¢ J[MIOB,
POZBI Y KOTOPBIX MIPOTEKATN YEPE3 €CTECTBEHHbBIE POAOBHIE MyTH M OCIOKHUINCH BOSHUKHOBEHUEM Pa3PhIBOB IEHKN
Marky; rpymmna cpaBHeHus (n=84) — sxeHmuHE! ¢ JIMIOB, y KOTOPBIX BIOCIEICTBUM YCTaHOBHJIACH CIIOHTAHHAs PO-
JI0Basi AESATENbHOCTb, POl 3aBEPIININCH Y€Pe3 €CTECTBEHHBIE POJOBBIE ITyTH U HE OTMEYATIOCh PAa3pPbIBOB MSTKUX
TKaHel. I'pynny koHTpois coctaBuiau 40 mpakTUYECKH 340POBBIX KEHIUUH. [IpoBOAMINCH KOMIUIEKCHBIE KIMHUKO-
nabopaTopHbIe, UMMYHOJIOTHYECKUE, HHCTPYMEHTAJIbHbIC HccaenoBanus. Pesynprarel. ¥V mammentok ¢ JJMOB wame
BBISIBISIOCH HAJIMYUE «HE3PENoi», MO0 «co3peBaromieil» MeHKH MaTKi B OTIMYUE OT JKEHIWH I'PYIITBI KOHTPOJIS.
BeIsBIEHBI B3aMMOCBS3M MEKAY YIBTPAa3BYKOBBIMHU IapaMeTpaMu M JAAHHBIMH OMMaHyallbHOTO HCCIEAOBAHMS, CBH-
JICTENbCTBYIOIUE O HATUYUU YCTKON 3aBUCUMOCTH IIPOLECCOB NEPECTPOUKU LIECUHOU reMOJMHAMUKH CO CTEIECHbIO
3penoctu melku. [IpoBeaeH cpaBHUTENBHBIN aHATN3 0COOEHHOCTEH KPOBOCHAOKECHHUS MICHKH MAaTKU y HAlUEHTOK C
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JIMOB B 3aBUCUMOCTH OT HCXO/a POJOB. 3akitoueHue. Mcxo pooB HAaXOAUTCS B YETKOW 3aBUCUMOCTH OT COCTOSIHUS
[IeeyHo nepdy3un HaKaHyHE POIOB.
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Objective: To analyze hemodynamic features of the cervix in women with prenatal rupture of the amniotic fluid
(PRAF) at term gestation, depending on the outcome of labor. Materials and methods: In retrospect, depending on the
outcome of labor formed: the main group (n = 64) — patients with PRAF, childbirth which flowed through the birth
canal and complications of a gap cervical; comparison group (n = 84) — women with PRAF and spontaneous labor,
childbirth completed vaginally, and are not tears of soft tissue. The control group consisted of 40 healthy women.
Pursuing a comprehensive clinical, laboratory, immunologic, instrumental investigations. Results. In patients with
PRAF often reveal the presence of «immature» or «maturing» of the cervix, in contrast to the control group of women.
The relationships between the ultrasonic parameters and data bimanual research showing there is a strong dependence
of the process of restructuring the cervical hemodynamics with the degree of maturity of the cervix. A comparative
analysis of the characteristics of blood supply of the cervix in women with PRAF depending on the outcome of labor.
Conclusion. The outcome of labor is a clear dependence on the state of cervical perfusion before delivery.
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IMpoBenen ananu3 kMHUYECKOH (G deKTHBHOCTH anmapatHol perH(ys3uu kpoBu (APK) y marmeHTok ¢ 1uarHo3om
«TPE’KITAMIICHSD) TIPH MACCHBHOH aKyIIepcKkoi kpoBormoTepe. Mccnemyemast rpyrima cocTosia i3 MAIHEeHTOK C TPedKIIaMIT-
CcHel, KOTOPBIM NPOBOIMIIACH MHTPAOTIEPALIOHHAS annapaTHasi perH(y31st KPOBU MPH MAaCCHBHON aKyILIEPCKOil KPOBOIIO-
Tepe; B KOHTPOIBHON (PETPOCHIEKTUBHOM) TPYTIIE BOCHOIHEHHE KPOBOMOTEPH OCYIIECTBIBUIOCH TOIBKO C MOMOIIBIO J0-
HOPCKHX 3pUTpoLuToB. OLeHNBaIach TMHAMUKA OCHOBHBIX ITOKa3areiell KPOBH, YPOBHEH OMOXUMHYECKHX MapKepoB U
(yHKIMOHATBHBIX MOKa3aTelell CHCTEeMBI TeMocTa3a. Pe3ynbsrars! mccneoBanus mokasany, uro npuMenenne APK mocto-
BEPHO YCKOPSIET BOCCTAHOBJICHHE KOJMYECTBA PUTPOLMTOB M YPOBHS TEMOIIOONHA B PaHHEM IOCIICONEPAMOHHOM Iie-
pHozie, YIydIaeT CKOPOCTh BOCCTAHOBIICHHS TPOMOOIIMTAPHOTO 3BEHA CHCTEMBI TEMOCTa3a M OKa3bIBACT TOIOKUTEIHFHOE
BIIMSTHUE HA TTPOBOJIMMYIO JIETH/IPATALHOHHYIO TEPAITHIO Y MAIMEHTOK C MPEdKIaMIICHEH B IOCIEPOIOBOM NEPUOIE.
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We have done the analysis of the clinical efficiency of hardware blood reinfusion (HBR) in patients with
preeclampsia in massive obstetric haemorrhage. The study group consisted of patients with preeclampsia underwented
HBR in massive obstetric haemorrhage, control (retrospective) group consisted of patients with only donor blood cells
transfusion. Evaluated the dynamics of main blood parameters, biochemical marker levels and functional haemostatic
parameters. Researched results showed that HBR significantly accelerates the recovery of red blood cells number and
hemoglobin level in early postoperative period, improves recovery rate of platelets and did a positive impact on the
dehydration therapy in patients with preeclampsia in the postoperative period.
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HeJ'IBIO JAHHOI'0 UCCIICAOBAHUS ABUIIOCH U3YUCHUE OTAAJICHHBIX PE3YJIbTATOB Y 6OJ'II>HI)IX, NEepeHECIINX peara-
POTOMHUIO, B 3aBUCMMOCTH OT XapaKTepa IOCICONEPaAlMOHHOI0 OCJIOKHECHUA.
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