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B crarbe npeacTaBieHbl pe3ynnbTaThl aHAN3a CTPYKTYPBI TTIOIMMOPOUTHOCTH y AIIEHTOB TTOKHIIOTO BO3PACTa C YPOJIOo-
rudeckoi raronorueit. ColmyTCTBYIOMIAs TATONIOTHS H3y4deHa Y 59 MalMeHToB MOXKIIION0 BO3pacTa ypoJIOrHIeCKOTo IPOQHILSL.
Bemytiyto comyTCTBYIOIIYIO MAaTOIOTHIO COCTABIIIN 3a00NEBAHMSI CEPAEUHO-COCYIICTON CHCTEMBI (MIeMHUYecKast O0Ne3Hb
cep/ua ¢ Npu3HAKaMH XPOHUUECKOH CepeTHON HeJOCTaTOYHOCTH AMarHoctupoBana y 50 nauyenTos (84,7 %), nadapkr Mu-
okapzia nepeHecu 9 6ompHbIX (15,3 %), runepronmueckoil 6one3nbio crpagamu 83,1% (49 manyeHToB), HapyIIEHHs] pUTMa
cepaua OpumH quarHocTupoBaHsl y 11 6ombHbIX (18,6 %). [1pn ananmse coderaHust COMyTCTBYIOIIEH NATOJIOTUH Y TTAIMEHTOB
TIOXKUJIOTO BO3pacTa OTMEUeHO cremyromee: y 4 (6,8 %) manneHToB uarHoCTHPOBaHA TONBKO OIHA COITYTCTBYIOIIAs IATOMIO-
rust, y 24 (40,7 %) — nBe comyTcTByronye narosoruy, y 13 (22,0 %) — tpu comyreryronme naroioruy, y 12 (20,3 %) —uersipe
comyTcTByrompe naronoruu 1y 6 (10,2 %) manmeHToB UIMENOCh MATH 1 6oJee COMyTCTBYIOMINX 3a00IeBaHHIA.
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The structure analysis results of of a polimorbidity in patients elderly and older age with urological pathology are
presented in article. The accompanying pathology is studied at 59 patients of advanced age of an urological profile. The leading
accompanying pathology was made by diseases of cardiovascular system (coronary heart disease with symptoms of chronic
heart failure is diagnosed for 50 patients (84,7 %), 9 patients (15,3 %) had a myocardial infarction, had a hypertensive illness
83,1% (49 patients), violations of a rhythm of heart were diagnosed for 11 patients (18,6 %). In the analysis of a combination
of the accompanying pathology at patients of advanced age the following is noted: at 4 (6,8 %) patients one accompanying
pathology, at 24 (40,7 %) — two accompanying pathologies, at 13 (22,0 %) — three accompanying pathologies, at 12 (20,3%) -
four accompanying pathologies is diagnosed only and 6(10,2 %) patients had five and more associated diseases.
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Lens nccnenoBanmst. Ha ocHOBaHMn aHanm3a CTATHCTHMECKHX JJAHHBIX O JJOPOXKHO-TPAHCTIOPTHBIX nporciuectsmsix (JITIT)
1o PecrryGrike MopioBHSs TIPEUIOAKEHbBI HEKOTOPbIE OPTraHU3ALMOHHbIC MEPOTIPHATHS 10 CBOEBPEMEHHOMY OKa3aHHIO PA3IMIHbIX
BHJIOB SKCTPeHHON MeymrmHcKoi rioMortu (OMIT) noctpaasmmm B ITT1. Marepranst 1 MeTosl. M3ydeHs! XapakTep TOBpesk/ie-
Huii y s, onaBumx B J{TIL, MeTons! okazaHus UM paziiiyHbIX BUIOB SKCTPEHHON MEIMLIMHCKOM MOMOIIM Ha JI0TOCITUTAIBHOM
1 TOCTIMTAJIGHOM 3Tarax MEUIMHCKON 3BaKyaIH, a TakoKe JeHCTBHS MEIHIHHCKOTO MepcoHaa, IprobBIero Ha mecto JITTL
Pesynerarsl. Onpenenens! Buzp! J{TI1, OCHOBHBIE MEXaHU3MBI MOPAKEHMS JIFOICH, BOSMOXKHbIC MPUUNHBI CMEPTENBHBIX HCXOIOB,
BEPOSITHOCTH BOHUKHOBEHIIS] COYCTAHHBIX M KOMOMHMPOBAHHBIX TTOpaskeHni. OXapaKTepH30BaHbI 0COOCHHOCTH JIESITEITBHOCTH JIe-
4eOHO-TIPOPUIIAKTHYECKHX YUPEKICHHIT (TPaBMOLIEHTPOB 1-2-3-10 YpOBHE#) U TEPPUTOPHAIBHBIX LIEHTPOB MEULIMHBI KATacTpod
TI0 MeJIMKO-CaHUTApHOMY 00ECIIEUEHHIO UPE3BBIAiHbIX CHTyaIii Ha aBTOMOOFIIBHOM TpaHCIIOpTe. 3aKirodenye. [pemioxkeHs! pe-
KOMEH/IALIMH 10 PELICHHIO 3a/1a4 OKa3aHHs! SKCTPEHHON MEIMIIMHCKOM MoMoIM rocTpanasimm rpu A TT1.

SOME ASPECTS OF WORK OF TREATMENT-AND-PROPHYLACTIC ESTABLISHMENTS
AND TERRITORIAL CENTERS OF MEDICINE OF ACCIDENTS AT ELIMINATION
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Aim. On the basis of the analysis of statistical data on the road accidents (RA) on the Republic of Mordovia
some organizational actions for timely rendering different types of the emergency medical care (EMC) by the victim
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in road accident are offered. Subjects and methods. Studied nature of damages at the persons which got into accident,
methods of rendering different types of the emergency medical care by it at pre-hospital and hospital stages of medical
evacuation, and also action of the medical personnel which arrived to a road accident place.Results. Types of road
accident, the main mechanisms of defeat of people, the possible reasons of deadly outcomes, probability of emergence
of the combined and combined defeats are defined. Features of activity of treatment-and-prophylactic establishments
(traumatologic centers 1-2-3-th levels) and the territorial centers of medicine of accidents for medical and sanitary
providing emergency situations on the motor transport are characterized. Conclusion. Recommendations about the
solution of problems of rendering the emergency medical care by the victim at road accident are offered.
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B crarbe npencraBieHbl OCHOBHBIC PE3y/IbTaThl, KaCAIOIUECs aHaIM3a Ta30BbIICICHHS MAlUEHTOB ¢ XPOHUYE-
CKO#l 00cTpykTHBHOM O0mne3Hbro Jerkux (XOBJI). Ananu3 BeinbixaeMoro Bo3nyxa npu XOBJI mo3BonseT mpoBoIuTh
JIMarHOCTHKY JIAHHOTO 3a00JIeBaHUsI CPEaH OOCIeYeMBIX C IIOMOIIBIO ONPEACNICHHUS JETYUYUX OPTaHUYECKHX COCIH-
nennit (JIOC) B Bo3ayxe. [IpoBeneno cpaBHEHNE JaHHOTO METOA CO CTAaHJAPTHBIMU METOAUKAMH AUArHOCTUKH. J{iist
OLICHKH (P ()EKTHBHOCTH MPOTHBOBOCIIAUTEIILHOM Teparnuy MPUMEHsIETCs u3MepeHne KoHteHTpaunu LTB 4 u ypoBHs
pH BergpIXaemoro Bozayxa manuentoB ¢ XOBJI. [IpuMenenne s aHanm3a BBIIBIXaEMOTO BO3AyXa Pa3IHIHBIX CHEK-
TPOMETPUYECKUX METOIMK MO3BOJIMIIO BBIIEIHUTH pasnuuHbie GpeHotunbsl XOBJI, uto criocobcTByeT HHANBHYaIbHOMY
nonbopy aedeHns. OnpereneHne ypoBHs TOKCHYHBIX METAJUIOB B KOHJICHCATE BBIIBIXAEMOTO BO3IyXa IaeT HOBBIE
ceezienust o naroreHese XOBJI. AHanu3 BBLABIXa€MOTO BO3yXa 3TO HOBBIH HEMHBA3UBHBIA METOJ| JUATHOCTUKU M
nonrocpoynoro Mmonuropuara XOBJI.
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Currently more and more attention is paid to human breath analysis for different diseases. This review covers the
major works devoted to exhaled breath analysis of patients with chronic obstructive pulmonary disease (COPD), the
possibility of early diagnosis and monitoring of these patients on basis of their gas excretion analysis are discussed.
Application of spectrometry for human breath analysis makes it easier to see phenotypes of COPD. That helps to
choose the correct treatment. Noninvasiveness of methods of breath analysis allows considering them as perspective
and valuable for diagnostics in clinical proceeding.
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Lenb ncciaemoBaHus: UCCIEIOBATh JUHAMUKY IIMTONM3a, IPOLIECCOB aHTHOTeHE3a, PereHepaluy renaroyToB,
renaropudpo3a U BUPYCOJIOTHUSCKUN OTBET Ha (hoHe nmpoTuBoBUpYCHOH Tepamuu (IIBT) y G0IbHBIX XPOHHUECKHM
renatutoM C (XT'C). O6cnenosano 50 60mpHbIXx XI'C. B ChIBOPOTKE KPOBH OILICHHBAIN YPOBCHb TPaHCAMHUHA3, KOH-
LEHTPANHUIO BaCKYIOIHIOTEIHAIBHOTO (akropa pocta (BODP) u anbda-deronporenna (ADII), ypoBeHs BHPYCHOI
Harpy3Kku, OIpeessIM CTEeIeHb BhIpaKEHHOCTH (Gudpo3a meronoMm ¢udposnactorpadun. o nagana IIBT y Bcex
0ompHBIX XI'C B CBIBOPOTKE KPOBH BBISBJICHO YBEIHMUCHHE YPOBHS TpaHCaMHHA3, KoHIeHTparun BODP (p=0,001)
u ADII (p=0,001) o cpaBHEHHIO ¢ KOHTPONBHOH rpymmoi. [InotHoCTh nedenu y 6onbHbIX XI'C no Havana [IBT
B cpegaeM cocrasuna 9,5 kIla (ot 3,5 mo 63,9 klla). Ilocne mposenennoit [IBT y 74 % Gompupix XI'C cHusmics
YPOBEHb TpaHCAMHHA3, yMEHbIIMIACH KoHIeHTpaluss BODP (p<0,001), npousornio nepepacnpe/eieHie 00IbHBIX
XI'C ¢ pa3Hoii cTeneHbio rernarogudpo3a M yMEHbIICHNE ITIOTHOCTH TIe4eHH B cpenHeM a0 6,17 kIla (3,3 — 13,6 kIla)
(p<0,05). Mocrosepubix u3menenuit ypousi ADIT y nanuento ¢ XI'C Ha doune [IBT ne nadmonanocs (p=0,5). He-
TIOCPEACTBEHHBII Bupyconornueckuit otBet coctaBui 90 %. Ilpu XI'C B dase peaxTuBaruyn nmeeTcs: NOBPEXKICHIE
9HJIOTENNS, YCUIICHUE TIPOLIECCOB aHTHOTeHe3a 1 perenepanny renarountos. Komounnposannas [IBT npu XT'C npu-
BOJMUT K YMEHBIICHHUIO [IUTOJIN3a TeIaTOIUTOB, CHIDKEHHUIO aKTHBHOCTH HEOAHTHOTCHE3a 1 YIydIICHHIO dIacTorpadu-
YECKHUX [0Ka3areliell MeueHu.
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