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ASSESSMENT OF LABORATORY SERVICES QUALITY ON AN EXAMPLE
OF HEALTH CARE PROVIDED TO UROLITHIC PATIENTS
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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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JIbIXaHMs], OOJIC3HN KOKH M TIOJKOKHOM KJIETUaTKH, TPABMbI M OTPaBJICHHs, O0Je3HN OpraHoB nueBapeHust. B Bospacre 0-14
J1eT OOJIE3HH SHIOKPUHHOM CHCTEMBI, PACCTPOIICTBA MUTAHMS U HAPYILICHHS] OOMEHA BEILIECTB M MIMMYHHTETa OTIHYAIINCh BbI-
COKMM TemIioM npupocrta (11,9 %) 3a marwierHuii neproa. Y noapoctkoB 1517 et B HO3010rMUeCKol CTPYKType BIEPBbIC
BBISBJICHHON 3a00JICBAGMOCTH Y/IEIbHBIN BeC HH(EKIMOHHBIX H TTapasHTapHbIX Gore3Hel 1 Oone3Heil KpOBH, KPOBETBOPHBIX
opranoB yeemmumics Ha 130,2 % u 60,9 % COOTBETCTBEHHO, YTO CBHICTEIBCTBYET O HEOOXOMUMOCTH COBCPIIICHCTBOBAHHS
71e4eOHO-NPOGUITAKTUYCCKHX H PeaOMIIMTALMOHHBIX MEPOIIPUATHIA Y IETEH ¢ JaHHOM TTaTOIOTHEeH.
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On the basis of the accounting documentation of the Ministry of Health of the Republic of Kabardino-Balkaria, the
statistical analysis of indicators has been done and the dynamics of primary morbidity of children of the KBR for the period
2008-2012 years has been studied. The analysis revealed that the five-year incidence of children with the diagnosis set for the
first time in his life, had a tendency to grow: children 0—14 years — 2,6 % , age 15-17 — 5,5 % and constituted in 2012 870,7
%o and 574,6 %o, respectively. Leading classes of primary disease in the pediatric population during the analyzed period were
respiratory diseases, diseases of the skin and subcutaneous tissue, injuries and poisoning, diseases of the digestive system. At
the age of 0—14 years endocrine, nutritional and metabolic diseases and immunity were of high growth rate (11,9 %) over a
five year period. Adolescents aged 15—17 years in nosological structure of newly diagnosed incidence proportion of infectious
and parasitic diseases and diseases of the blood forming organs increased — 130,2 % and 60,9 %, respectively, indicating a
need to improve medical and rehabilitative measures in children with this disorder.
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[NocTiMITIaHTaIMOHHBIE THOHHBIE OCITIOKHEHVS SIBIITIOTCST TSDKEIOH (POpMOI XUpyprirdecKoi MHMEKIIHH, XapaKTepU3yIoT-
Csl JUTUTENTbHBIM TEYEHHEM, MHOTOATAITHBIM XHPYPIUYECKHM JIEYEHHEM, YacTO COMPOBOKIAETCS yAIeHHEM UMILTAHTA, HHBAIH-
Jm3arelt marpenTa. PazBuTre HHOUIMPOBAHMS NMIDIAHTATa CONPOBOXKIACTCS SKCCYNATUBHO-IECTPYKTHBHBIM BOCIIAJICHHEM,
OJTHMM M3 KOMIIOHEHTOB KOTOPOTO SIBIISIETCS] OKUCIIMTENBHBIN CTPECC, BBIPaXKEHHOCTh KOTOPOTO, B CBOIO OUEPE]Tb, BO MHOTOM
OIpezersieT TSHKECTh TeUSHNS M BIMSET Ha MCXOJ JII000T0 BOCTIANMTEILHOTO TeHe3a. [IpoaHa3ipoBaHbl pe3yibTaTh! JICHCHHS
125 GOMBHBIX € MOCTUMILIAHTAIIMOHHBIMI THOMHBIMH OCTIOKHEHMAMHU. [1o pesynbraTam uccenenoBaHus ObUIO YCTaHOBIIEHO, UTO
Pa3BUTHE OCTPOTO THOIHOTO BOCTIAICHNUSI COMPOBOXKIACTCS aKTHUBAIUEH MPOIIECCOB CBOOOIMHOPAIMKAIIGHOTO OKUCIICHHS M Ha-
KorwteHreM npoayktoB [1OJI B KpoBH. AKTHBALISI TIPOLIECCOB CBOOOIHOPAIMKAIIEHOTO OKHCIICHHST MOKET ObITh IPUUUHON pas-
BUTHS 3aTSDKHOTO SKCCYIATUBHO-AECTPYKTUBHOTO BOCTIAICHNSI IIPY Pa3BUTHH ITOCTUMITIAHTAIFIOHHBIX THOMHBIX OCIIOXKHCHHH 1
SIBIISITHCSL IPUUMHOM HEYOBJIETBOPUTEIBHBIX PE3Y/IBTaTOB JIeueHHsl. JIONOMHUTEbHAs KOPPEKLIMs afallTUBHBIX PEAKLUiA 3TON
TSDKEIION KaTeropHH OOJIBHBIX COCOOCTBYeT Oosiee A(h(EeKTHBHOMY JIEICHHIO MOCTHMILIAHTAIOHHBIX OCIIOXKHEHHIH.
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Postimplantation septic complications are severe surgical infection, characterized by a long passage, multistage surgical
treatment is often accompanied by removal of the implant, the patient’s disability. Development of implant infection accompanied
by exudative-destructive inflammation, one component of which is the process of lipid peroxidation. Intensity of oxidative stress
largely determines the severity of the disease and affects the outcome of inflammatory genesis. nalyzes the results of treatment
of 125 patients with purulent complications after implantation. According to the study, it was found that the development of
acute purulent inflammation is accompanied by activation of free radical oxidation and the accumulation of lipid peroxidation
products in the blood. Activation of free radical oxidation may be the cause of prolonged exudative-destructive inflammation
in the development of post-implantation of suppurative complications and cause poor outcomes. Additional correction adaptive
responses to this serious category of patients contributes to more effective treatment of post-implantation complications.
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[IpoBeneno u3yueHne MophoNOrHIeckux HU3MEHEHN I HEHPOCEHCOPHBIX KIIETOK CETYAaTKU IPU BO3JEHCTBUH CBE-
TOM HU3KOH HHTeHCUBHOCTH (200 1K) Ha OHE BO3PACTHON XOPHOPETUHAIBHOH qucTpodun. [IposBieHns BO3pacTHOM
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