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during treatment with the development of various side effects. A special place among the adverse events of specific
therapy for chronic hepatitis C take haematological disorders. The sharp decline in the number of peripheral blood
erythrocytes, neutrophils and platelets often requires a dose reduction of antiviral drugs or complete cessation of the
therapy. In this review article we have tried to present the existing scientific literature on the clinical manifestations,
pathogenesis and methods of the features of a possible correction of hematological complications of combination
antiviral therapy for chronic hepatitis C.

HEHTPAJIU3AILIUAS JIABOPATOPHBIX UCCJIEJIOBAHUN KAK OAWH U3 METOJ0B
COBEPHIEHCTBOBAHMHSA IABOPATOPHOU CJIYKBbI

Amunesn P.A., Bajees P.®.

Bamkupckuii rocygapcTBeHHBIN MeIMIMHCKUH yHUBepcuTeT, Y ¢a; I'bY3 Pecnyonuku bamxoprocran
«Toponckas 6onpHILA Nol» . OKTAOpBCKHIA,
pavlovamu@mail.ru

[TokxazaHa 3(peKTUBHOCTH EHTPATH3AUH Ja00PATOPHEIX OTAeIeHNH OonbHUI I. OKTIOphcKoro PecmyOmm-
ku barmkoproctan. M3Hoc 000pynoBaHus 1a00paTOpHBIX OTAETICHHH OonbHuIl goxoam1 10 90,0%. B pesynberare
LEHTpAJIM3aliK OblIa OpraHM30BaHa | IEHTPANIN30BaHHAs KIMHUKO-IHArHOCTHYECKas, | IeHTpalr30BaHHas Oak-
Tepuosoruueckas gaboparopus. B 60i1pHHIIAX OCTANNCh 5 KIMHUYECKHUX J1a00paTOPHil IUIsl BBITOJHEHUS PYTHH-
HBIX omepanuii u 3 skcnpecc maboparopun. CokpalnieHne JYicia MTAaTHBIX eANHUI Ha §8,3% MO3BOIHII MOBBICHTH
YKOMIUICKTOBaHHOCTh Ha 14,8%. [lonydyeHa s3koHOMHUYECKash BBITOJa OT LEHTpalu3aiuu jadoparopun. Beero B
2012r. pacxoasl Ha mabopaTopHyIo ciyx)0y I. OKTIOphcKOro coctaBmiau 59 769 632,81 py0., a mocie HeHTpaIu-
3anuu B 2014r. - 58 415 170,77 py6., To ecth Ha 2,3% MeHbIue. M3MeHnnacy cTpykTypa 3arpar Ha obecredeHne
JeSITeTbHOCTH TabopaTopHOi ciy)0561: B 2012r. 11% cocTaBmin 3KcITyaTalimoHHBIE pacxoabl, 39% - pacxonHbIe
martepuaisl, 50% - omara tpyaa. B mepsom kBaprane 2014r. 4,1% cocTaBUiIM DKCIITyaTallMOHHBIE PACXO[IbI,
54,8% - pacxonusle Marepuansl, 41,1% - omnara Tpyzna
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This paper focuses on efficacy of centralization of hospital laboratory units in the town of Oktyabrsky of
Bashkortostan Republic. Hospital laboratory equipment deterioration was 90,0%. Centralization contributed to the
organization of a centralized clinicodiagnostic and a bacteriologic laboratory. In hospitals, 5 clinical laboratories for
performing routine surgeries and 3 express laboratories were available. Staff reduction by 8,3% allowed to increase
staffing levels by 14,8%. Laboratory centralization has contributed to economic benefits. In 2012, laboratory service
costs in the town 09f Oktyabrsky made up 59 769 632,81 roubles and after 2014 centralization — 58 415 170,77 roubles
meaning a 2,3% reduction. The cost structure for laboratory service activities has changed. In 2012, operating costs
made up 11%, disposable materials — 39%, labour payment — 50%. In the first quarter of 2014, operating costs made up
4,1%, disposable materials — 54,8%, labour payment — 41,1%.
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B cTarbe mpencTaBieHBl pe3yabTaThl OLCHKH KauecTBa JIAOOPATOPHBIX YCIYT MPU MOYEKAMEHHOH 00Ne3HN.
JlaGoparopHbie UCCIICOBAHMS MAIUEHTAM C MOYCKAMEHHOW OO0JIC3HBIO OBLIM MPEAOCTABICHBI B OOJIBITHHCTBE
cirydaeB (55,0%) MOTHOCTBIO B COOTBETCTBHH TPEOOBAHUSAM CTaHAAPTA MEANUIIMHCKON momontu. OOIie aHaIn3bI
KpPOBH M MOUYHM Ha3zHauaauch BceM mnanueHTam (100%) HezaBUCHMO OT HOPMbI MOUYCKAMECHHOM 00JIC3HU MPaKTHYC-
CKU B OIMHAKOBOM oOBeMe. AHamu3 MouH (mpoba mo 3UMHUIIKOMY) TpoBenu 72,5% manuentaM. MeHbIe BCero
nanueHTam ObuT onpesesieH o0bem Moun o Heunnopenko (32,5%) u coBcem (0%) HE MPOBOAMIICS aHATH3 MOYC-
BBIX KaMHel. buoxuMundeckue ananussl KpoBH OblIH pegocTaBieHsl 55,0% - 95,0% nannentam. MccnenoBanne
YpOBHs 00111ero 0eiKa, KpeaTHHHHA, MOYCBUHBI, TIIFOKO3bI B KPOBH OBLIO TpoBeacHO 95,0% manuentam. Mccre-
JIOBaJM YPOBEHb MOYEBOH KUCIOTHI, HATPHs, Kanus B kKpoBH y 55,0% Gompabix ¢ MKB. bruoxumuueckuit anamus
mouu (rpoba Pebepra) npenocrasnen 32,5% obcnenoBanubiX. [IpakTiHuecku BceM OOIbHBIM OOIIHI aHATH3 MOYH
¥ KpOBHU OBUTH MPOBEICHBI ONEPATUBHO — B IIEPBBIE CYTKH OT MOCTYIUICHHUS B CTalloHap. KpaTHOCTh mpegocTas-
JICHUs 00IIero aHajan3a KpoBU BapbupoBasia oT 1 pasa no 5 (B cpearem 2,92+0,04), obmiero aHaiau3a Modu ot 1
pasa mo 8 (3,23+0,07), bmoxumuyeckoro ananusza Kposu ot 1 10 2 (1,03+0,07), OMOXMMHYECKOTO aHATH3a MOYU
ot 1 pa3a u menee (0,07+0,00).
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The results of assessment of laboratory services quality provided to urolithic patients are presented in this paper.
In the majority of cases (55%), laboratory services to urolithic patients were performed according to a health care
standard protocol. Blood test and urinalysis in an equal volume were indicated to all patients (100%) irrespective
of their urolithic disease form. Urinalysis (Zimnitsky test) was performed in 72,5% of patients. Nechiporenko test
was performed in the least number of patients (32,5%) and there was no urolithic test (0%). Biochemical blood tests
were provided to 55,0% - 95,0% of patients. Levels of protein, creatinine, urea, glucose in blood were determined in
95,9% of patients. Levels of urinary acid, sodium, potassium in blood of 55,0% of urolithic patients were determined.
Biochemical urinalysis (Reberg test) was performed in 32,5% of cases. Blood test and urinalysis were promptly
performed to practically all patients — during their first admission day. The multiplicity of provided blood test varied
from 1 to 5 times (mean 2,924+0,04), urinalysis — from 1 to 8§ times (3,23+0,07), biochemical blood test - from 1 to 2
times (1,03+0,07), biochemical urinalysis — from 1 time and less (0,07+0,00).
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[Ipobnema JUarHOCTHKM HAYaJIbHOTO KapHeca aKkTyalbHAa B COBPEeMEHHOW cromaronornu. OnTuMu3anus Iua-
THOCTHKH HadaJIbHbIX (DOPM Kapueca MpearoyiaraeT UCIOIb30BaHHE METOIMK, OOIaAtONMX PSIOM CBOWCTB: HEHH-
Ba3MBHOCTHIO, BEICOKOI 4yBCTBHTEIBHOCTBIO M CIELM(UYHOCTHIO, MUHIUMAIILHOW 3aTpaToil BpeMEHH, MUHHMAIIH3a-
el MCIOIb30BAHUS CIIOKHBIX M JOPOrOCTOSsIIHX MPpuOopoB. [I[poBeneHa cpaBHUTEIbHAS OLIEHKA YyYBCTBUTEILHOCTH
MeTozia (IyopeceHTHOTO KOHTPAacTUPOBaHUS ¢ mpuMmeHeHueM 1% BoxHoro pactBopa Pomammua C, ¥ BHTaIbHOTO
OKpAaIllUBaHUs C MPUMEHEHHEeM 1% BOIHOTO pacTBOpa METHIICHOBOTO CHHETO Ha 3y0aX ¢ MpeaBapUTEIbHO CO3TaHHON
JeMUHepau3aiueil. J[narHoctika mpoBOAUIOCk Ha 5 00pa3iiax 3yooB ¢ 2X MOBEPXHOCTEH, TOTOTOBICHHBIX COMISTHOM
KHCJIOTOM MOJSPHOI KOHIEHTPALUH ¢ dKkcno3uimeit 2,4,6,8,10 cekyH 1 HCCIEJOBAaHHBIX IEKTPOHHON MUKPOCKOIHU-
eif. [Tosmy4yeHHbIe pe3yibTaThl BU3yaJbHOTO KOHTPOJIS AUArHOCTUKY CBUJICTENIBCTBYIOT IIPSIMOM 3aBUCHMOCTH UHTEH-
CHBHOCTH CBEUCHUSI IIPU (DIIyOPECLEHTHOM KOHTPACTUPOBAHHUHU OT CTEIICHU IEMUHEPATN3AIIUH.
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The problem of diagnostics of the initial caries is actual in modern stomatology. Optimization of diagnostics of the initial
forms of caries provides the using of methods with the following properties: non-invasive, high susceptibility and specificity,
minimum expenditure of time, minimizing of the using of complex and expensive equipment. A comparative assessment of
the susceptibility of the fluorescent staining method using a 1% aqueous solution of Rhodamine C and vital staining using
a 1% aqueous solution of methylene blue was conducted on the teeth with previously created demineralization. Diagnostics
was performed on 5 exemplars of teeth from the two surfaces prepared with hydrochloric acid of a molar concentration
with an exposition of 2, 4, 6, 8, 10 seconds and investigated by an electron microscopy. The obtained results showed the
dependence of the fluorescence intensity under fluorescent staining of the degree of demineralization.
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Ha ocHoBaHMM TaHHBIX OTYETHOW JOKyMeHTarmu MuHMcTepcTBa 3apaBooxpaHeHnst KabGapamHo-bakapckoid peciny-
OJIVIKY TIPOBEJICH CTAaTHCTUUECKNI aHaIN3 TTOKa3aTesIel U M3ydeHa JMHaMUKa ITepBIYHON 3aboneBaeMocTH aereit KabapmHo-
Bankapckoii pecrryomiku 3a iepuon 2008—2012 rr. [TpoBeneHHBII aHaIN3 TIO3BOMII YCTAHOBUTB, YTO 32 IATHJICTHUN TIEPHOL
3a00J1eBaeMOCTb JIETEH C IMarHo30M, YCTAHOBIICHHBIM BIIEPBBIE B KM3HH, IMeNa TeHJICHIIIO K pocTy: y aereit 0—14 et — Ha
2,6 %, B 15—17-nerHem Bo3pacte — Ha 5,5 %, coctaBus B 2012 romy 870,7 %o u 574,6 %o coorBeTcTBeHHO. Bemynmmu kinac-
camu TIepBUYHOM 3a00J1€BaEMOCTH B JIETCKOI TOMYJISIIIMH B TEYEHNE BCEN0 aHATM3UPYEMOTO Ieproza ObUTH O0JIE3HH OpPraHoB
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