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K CBEAEHUIO ABTOPOB!
[Ipu HampaBIeHUY CTAaTbH B PEAAKITHIO HEOOXOINMO COOITIOATh CISAYIONINE TIPABHIIA;

1. CraTps 1oyKHA OBITH MPECTABICHA B IBYX DK3EMILISIPAX, HA PYCCKOM MJIM aHTIIUHCKOM SI3bI-
Kax, HarleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OHOIl CTOPOHE CTAHIAPTHOIO JIUCTA ¢ INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBIH WPUQT U1 TEKCTa Ha PYCCKOM U
anruiickoM sizpikax - Times New Roman (Kupuaauima), Ui TekcTa Ha TPY3UHCKOM SI3BIKE CIIETyeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykornrcu, HaneyaraHHOW Ha KOMITBIOTEPE, JTOJDKEH
o51Th IprTO’keH CD co crarbeit.

2. Pa3mep craTbu 10TKEH OBITH HE MEHEE IECSTH 1 He OoJiee 1BaALaTH CTPaHUI] MAIIHOIINCH,
BKJIIOUAsl yKa3arellb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPY3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIIEHBI AKTYyaIbHOCTh JJAHHOTO MaTepHalla, METO/IbI U Pe3YIIbTaThI
UCCIIeIOBaHUS U MX 00CYKACHHE.

[Ipu npencTaBIeHNN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJIMYECTBO IKCIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIIHECS METOABl 00e3001MBaHUs U
YCBIMICHHUS (B XOJ€ OCTPBIX OIBITOB).

4. K crarbe JOIKHBI OBITH IPUIIOKEHBI KpaTKoe (Ha MOJICTPAaHUIIbI) Pe3OMe Ha aHIIIMICKOM,
PYCCKOM M I'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIEIYIOLINE pa3aesbl: Lieb UCCIeI0BaHNs, MaTepHua U
METO/IBI, PE3YJILTAThI M 3aKIFOUSHHE) U CIIUCOK KITtoueBbIX ciioB (key words).

5. Tabnuupl HEOOXOIUMO NPECTABIATE B Ie4aTHOM hopme. DoTokonuu He TpuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOTKHBI OBITH 03aryIaBICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (DOTOKOIHMHU C PEHTTEHOTPAMM - B HO3UTUBHOM
n300paxeHnH. PUCYyHKH, YepTeKU U IuarpaMmbl CIeLyeT 03arIaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff hopmare.

B noanucsix k MukpogotorpagusaM cieayeT yKa3bBaTh CTEIICHb YBEIMUCHHUS YePEe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIPETHALIUH CPE30B.

7. ®aMUIIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJATCS B OPUTHHAIBHON TPAHCKPUIILINH.

8. I[Ipu opopmnennn u HarpaBneHun crtared B kypHanm MHI nmpocum aBTOpOB cobmronars
NpaBuIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSAX K PYKOMHUCSM, IPEACTABISIEMBIM B ONOMEIUIIMHCKHUE
JKYpHAJIbD», TPUHATHIX MeXKIyHapOAHBIM KOMHUTETOM PEIaKTOPOB MEAMLMHCKUX JKYpPHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIe Kax /101 OPUTHHATIBHOM CTaThU MPUBOIUTCS OMOIHOrpadguyeckuii cucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPbIE UMEIOTCS CChUIKU B TeKcTe. CIHCOK COCTaBIsIeTCs B
andaBUTHOM MOpsAKEe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK IPUBOAUTCS Ha sI3bIKE OpUrMHana. B
CIMCKE JINTEPATyPhl CHavYajIa MPUBOIATCS PaOOThI, HAIMCAHHBIE 3HAKAMU TPY3MHCKOTO anaBuTa, 3aTeM
KApuuien u naruauned. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTATbH JAIOTCS B KBaIPaTHBIX
CKOOKax B BU/I€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmh-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 32 IMOCTETHNUE 5-7 JIET.

9. ns momydeHus MpaBa Ha MyONHMKALMIO CTaThs TOJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJICHUS BU3Y U CONPOBOIUTEIBHOE OTHOILICHHUE, HAIMCAHHBIC WJIM HAlledaTaHHbIC Ha OJIaHKe
Y 3aBE€PEHHBIE MOJIHCHIO U NIEYaThIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBIO MPUBEACHBI UX
(amuIMM, UIMEHAa U OTYECTBA, YKa3aHbl CIIy>KeOHBIH M JOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble KoopAuHaThl. KonmuuecTBo aBTOPOB (COABTOPOB) HE TOJHKHO MPEBBIIIATE IISITH YEJIOBEK.

11. Penakuus ocraBisieT 3a cOO0 MpaBo COKpallaTh U UCHPaBIATh cTarbi. Koppekrypa aBropam
HE BbICBUIAETCS, BCS paboTa U CBEpKa MIPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HenomycTuMO HarpaBiieHHE B pefaklMIo padoT, MPeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeIbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX M3IAHUSX.

Hpﬂ HApyHI€HUU YKa3aHHbIX IPaBUJI CTATbU HE paCCMaTPUBAIOTCH.




REQUIREMENTS

Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
compu-ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width,
and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to
Georgian and Russian materials). With computer-printed texts please enclose a CD carrying the same file titled
with Latin symbols.

2. Size of the article, including index and resume in English, Russian and Georgian languages must
be at least 10 pages and not exceed the limit of 20 pages of typed or computer-printed text.

3. Submitted material must include a coverage of a topical subject, research methods, results,
and review.

Authors of the scientific-research works must indicate the number of experimental biological spe-
cies drawn in, list the employed methods of anesthetization and soporific means used during acute tests.

4. Articles must have a short (half page) abstract in English, Russian and Georgian (including the
following sections: aim of study, material and methods, results and conclusions) and a list of key words.

5. Tables must be presented in an original typed or computer-printed form, instead of a photocopied
version. Numbers, totals, percentile data on the tables must coincide with those in the texts of the
articles. Tables and graphs must be headed.

6. Photographs are required to be contrasted and must be submitted with doubles. Please number
each photograph with a pencil on its back, indicate author’s name, title of the article (short version), and
mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink
(or black ink). Photocopies of the X-ray photographs must be presented in a positive image in tiff format.

Accurately numbered subtitles for each illustration must be listed on a separate sheet of paper. In
the subtitles for the microphotographs please indicate the ocular and objective lens magnification power,
method of coloring or impregnation of the microscopic sections (preparations).

7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.




O3BMAHMS LodIMSRRIH(MK

Mgsd30sdo LHs@Gool Fomdmeagbolols bako®ms ©sgoigemn dgdwogyo Fabgdo:

L bAo@os 9bws Foddmswaobmm 2 3o@mse, Gyl ob 0byaoliy® 9b9d%bg,odgdooao
LAsbo@Bgmo gyamol 1 2390©0bg, 3 13 Logsbol dodibgbs ggenols o LE®0Jmbgdls
dodol L5 0b@g@gomols @og0m. 30dmygbgdyemo 3md309@ga o dBogdo agbye ©s oby-
@oliy®gbemgob Gg9dbEgddo - Times New Roman (Kupuummna),boaoem Jo@mgagbmgeb @gl@do
Lako®ms godmgoygbmo AcadNusx. IHog@ol bmds — 12. LEsGool mseb gbps sbanwgls CD
LEs@oom.

2. LASA00L JEPEPMds 5O Yoo 9oy gbgl 10 y39Mbg bogegdls ws 20 ag90bg dgBb
0@ gAMoL ool s Ggboydggdols (0byeoliy@, dyligan ©s Jo@myen gbgdbby) homganom.

3. LAs@0sdo Loko®ms godydogl: bogombol sd@oommds; 3genggol dobsbo; bisggen ggo
dolboans o 20dmygbgdygero Igmnmegdo; Jowgdymmo g gagoo s domo goblbyxs. 9Jlidg@modgb-
Ayeo babosmol bEs@ogdols Fo@dmagbolisl sg@m®gdds gbos dogmommb Lsgdlidg@modgb@m
3bmggegdols Lobgmds s GomEgbmds; oY@ 3035 gdols s wodobgbols Jgmmegdo (3F 3539
3950l 30MmMbdgddo).

4. LGOSl mob Pbs osbewgl @gboydg obyeoliy®@, Gylyge s Jodmnyga 969Dy
sMobogegd bobggo®o gg9@w@ols JmEgmmdols (bomasyg®ol, sg@mmgdols, s glgoyemgdols
domomgbom ©s gbs dgoogegl dgdmgy 3obymxomgdgdl: dobobo, dsbsms s dgmmegdo,
Pggagd0 s ©obliggbgdo; BgJb@usm o bsfomo s@ 9bws ogmlb 15 LE®oJmbbyg bsjangdo)
> boggobdm Lo@dyggdol hodmbomgsgro (key words).

5. gb®ogrgdo Loko®ms [o@mdmowaobmon bsdgdwo Lobom. yggans 0x3@yano, dgdo-
X03909@0 s 3Mm396G Y0 Inbo3gdgdo ¥bos dgglodsdgomegl BgJl@do Jmygeboals.

6. BOGHOLYOsngdo gbes ogml 3mbE@sbEy@o; Lydomgdo, bobsbgdo, wosg@sdgdo
- obomoy@gdymo, obmdMomo s Lomobo@m seaomsl holidymo. @gbBagbma®sdgdols
BOAMsbangdo Fo@dImoaobgm 3mbo@ogdo godmbobymmgdom tiff gm®ds@do. dogHmagm@m-
byg@omgdols Fo@fgdgddo Lododms dogmommm mggms@ol ob mdogd@ogol Lodygsagdom
35000950L ba@olibo, sbomsagdols dgmgdgols ob 033G 9abs300L dgmmo s s@bodbmm Uiy-
om0l bgos s Jggos bofoagdo.

7. Lododgeom 5gBm@gdols agoM9d0 LEsE05Tdo s@0obodbgds 0boiosmgbols msbps®mgom,
93beg@ols — giEbomy@o GEsbL Mo 3E00m.

8. LASHOSL MSb YYbws shanwgl sg@BMMols Jogd asdmygbgdyero Lodsdyerm s yiEbm-
9@0 dOmdgdol dodenoma®ogzoygmo bos (dmam 5-8 Faol Low®dom). sbdsbydo Fymdom
Fomdmpagboan  bodgoma®sgoyge Losdo dogmomgmn xg® Lodsdygarm, dgdwgy gibmgero
53B™@950 (2350, 06005 gbo, LGl Lomsy®o, gy@bsaol slsbgagds, aodmzgdols
s 00, (gao, g9@bsgnols Ne, 30039em0 05 dmgrm 39M©gb0). Jmbma@sgools dgdmbgggsdo
dogmomgmn  asdmigdol [gmo, saomo s 239090l Loghmm @omwgbmds. &9JL@Edo
33o0@5H e ghbogrgddo 9bos Joymommm s53@mEA0L dglodsdolo N @o@g@s@yg@ol Lools
dobggom. dobsbdgfmbogros, @md 300090y Tyodmgdols 9dg@glo bsfogro ogml 5-6
Jeool Low®dol.

9. LAGOSL mob gbs Sbargl: o) sfglgdoymgdol ob LodgiEbogdm bgarddwgsby-
ol (odwyobgds, ©sdm(dgoygmo bygandm(g@oms ©s dgkoom; &) o@gol bdgizos@mol@ols
sdm{dgogmo g3gbbos, MMIgendoz Jomomgdyao 0dbgds bsgombols @ gogmmds, dsbsgnols
Lo 3domds, 3g0mEols Lobpmmds, dgogagdols bodgEbogdm-3@sd@oggeo d60dgbganmds.

10. LEs@ools dmenml bako®ms gggems sgBm@ols bgandm§gds, @mdgamms Gomgbmds
o 9bws s@gdo@gdmogls 5-L.

1. @gesdios 0@mggol ygwgdsl dgobfmaml LEs@os. Bgdb@dby Igdomds s dg-
X9M90> bpgds Losgdm@am m@oyobsaols dobgwgom.

12. ogdggdgmos Mgosdosdo olgmo LEs@ool [omoagbs, Gmdgmoi obsdgkoao
Jodagboano ogm bbgs GgosdiEosdo b a0dmdggybgdgao ogm bbgs aodmzgdgddo.

>0bodbyao F9ligdol wedwgggol dgdmbgggsdo LHs@ogdo o@ asbobogangds.




GEORGIAN MEDICAL NEWS
No 10 (319) 2021

Cooepoicanue:

Abdul Basith Sh., Makinyan L., Wessam A., Airapetov G., Aude F., Shindiev K.
SUBJECTIVE AND CLINICAL OUTCOMES OF SURGERY FOR CORRECTION
OF RHEUMATOID FOREFOOT DEFORMITIES ..ottt ettt ettt ettt nas 7

Kpaguenko B.U., bepuaze M.M., Jlazopumunen B.B.

PE3VJIBTATBI XUPYPI'YECKOI'O JIEUEHW S KOMIUIEKCHOM ITATOJIOTHH JIVITH,

BOCXOJIAIIEN U HUCXOIMIIIENA I'PYIHOM AOPTBI

C ITIPUMEHEHUEM METOIUKHU TUBPUTHOT'O «XOBOTA CIIOHA ... 13

Gatserelia Z.
QUALITY OF LIFE IN PATIENTS WITH MUSCLE INVASIVE BLADDER CANCER
AFTER ORGAN-PRESERVING TREATMENT .......ooiiiitiiitiioiteteete ettt ettt ettt et e e eaaeeaaeeaeeeaeeeneesseveeaseenseennas 17

Borysenko A., Timokhina T., Kononova O.
COMBINED CARIES AND GASTROESOPHAGEAL REFLUX DISEASE ......oooiiiiiitiiieceeecteteteeee sttt 22

Khabadze Z., Ahmad W., Nazarova D., Shilyaeva E., Kotelnikova A.
TREATMENT OF CHRONIC APICAL PERIODONTITIS: IN A SINGLE OR MULTIPLE VISITS? (REVIEW) .....c.ccccoeeinnnne. 28

V3aenosa 3.X., 3anuxanosa 3.M., lararaxesa 3.M., lllapaesa ®.B., MapmenkyJosa 3.3.
®U3BNYECKUE JIEYEBHBIE ®AKTOPBI B STAITHOM MEJULINHCKOM PEABUINTALTAN
POJIMJIBHUIT C PAHAMMU ITPOMEXHOCTHU ITOCJIE BAKYYM-OKCTPAKIIAM TITTOMA ..ot 31

Baraukas H.B., Ipinnuk B.A., 'aBenko A.A., Bepxomanosa O.I.
AHOMAJIbHBIE MATOUYHBIE KPOBOTEUYEHHMA ¥ AEBOYEK-ITOJIPOCTKOB:
HACJIEAACTBEHHBIE U CPEJJOBBIE @AKTOPBI PUCKA ......ociiiiiiiieieeteeeetteetett ettt ettt st ae e essaenseennas 36

Gorina L., Krylova N., Rakovskaya 1., Goncharova S., Barkhatova O.

APPLICATION OF A COMPREHENSIVE APPROACH FOR EVALUATION

OF TREATMENT EFFECTIVENESS OF MYCOPLASMA INFECTION

IN CHILDREN WITH BRONCHIAL ASTHMA .......oootiiteieieeteeeeet ettt ettt ettt et et et est et et e s e seeseeaeebeesseasensensensenseesesseereeseans 41

Aanudexosa I 1., Aogpaxmanosa C.T., Jlum JI.B., [lanaBuene B., CrapocseroBa E.H.
OLIEHKA ®U3WYECKOI'O PABBUTHS JETEN JOIIKOJILHOT'O BO3PACTA
PECITYBJIMKU KA3BAXCTAH U PETPOCIIEKTUBHBIN AHAJIA3 3A TIOCHETHUE 50 JIET ... 45

Youus A.T., lenagze H.M., lor6epamBuim K.51., Xauanypuaze H.C., baxranze C.3., Kanananze H.b.
MEHTAJIBHOE U PEUEBOE PABBUTHUE V JETEMN,
TMMPOXXMBAIOINX B SKOJIOIT'MYECKU HEBJIAT OITOJIYUYHBIX PETUOHAX TPY3H.......ocviviviviciieieeeeeeeeie e 52

Lominadze Z., Chelidze K., Chelidze L., Lominadze E.

COMPARISON OF THE OSCILLOMETRICALLY MEASURED AORTIC PULSE WAVE VELOCITY,

AUGMENTATION INDEX AND CENTRAL SYSTOLIC BLOOD PRESSURE BETWEEN PATIENTS

WITH ACUTE CORONARY SYNDROME AND CHRONIC CORONARY SYNDROME ......cccccoooiiiiiiiiriitieieieeeieieeie e 58

Masik N., Matviichuk M., Masik O.

BONE FORMATION MARKERS (N-TERMINAL PROPEPTIDE TYPE I ROCOLLAGEN,

OSTEOCALCIN AND VITAMIN D) AS EARLY PREDICTORS OF OSTEOPOROSIS

IN PATIENTS SUFFERING FROM CHRONIC OBSTRUCTIVE LUNG DISEASE ........cooeiiiiiiieieeieceeeteeteee et 64

Kekenadze M., Kvirkvelia N., Beridze M., Vashadze Sh., Kvaratskhelia E.
CLINICAL CHARACTERISTICS OF ALS IN GEORGIAN PATIENTS .....cooiiiiiiiieieeieeieete ettt ettt ettt ese v ene s 71

Xeaemenauk A.B., Psookons E.B., Pssookons F0.10.

OCOBEHHOCTH B3ANMOCBS3U MEXTY UMMYHOJIOT MYUECKNUMMU ITOKA3ATEJISIMI, YPOBHEM BHUPYCHOI
HATPY3KH U CTEIIEHBIO BBIPAXXEHHOCTU MOP®OJIOTMUYECKNX U3MEHEHIUIN B TKAHU ITEYEHU 10 JAHHBIM
HEMHBA3VBHBIX TECTOB VY HBeAg-HETATHBHBIX BOJIbHBIX XPOHNUYECKUM T'EITATUTOM B.......ccocoiiineee 76

I'yceiinaauesa B.H.

COBEPILLEHCTBOBAHME ITPOTUBOTYBEPKYJIE3HBIX MEPOITPUATUI

B ITEPBUYHOM MEJJUIITMHCKOM 3BEHE I'OPOJJIA U CEJIA

1 ET'O BIIMAHUE HA KIIMHUKO-SITUJAEMHUOJIOTMYECKUE TTOKA3ATEJIN ... 81

© GMN 5



MEJIMIJUHCKHUE HOBOCTHU I'PY3UU
LSIS@HOZIRM LSFIRNGO6(M LOSLLI6()

Mialovytska O., Nebor Y.
ANALYSIS OF RELATIONSHIP BETWEEN POLYMORPHISM OF MTHFR (C677T), MTHFR (A1298C), MTR (A2756G)
GENES IN THE DEVELOPMENT OF ISCHEMIC STROKE IN YOUNG PATIENTS ......couioiiiiiieieeeeeeeeeeseeeceeea 87

I'aciox H.B., Ma3zyp W.I1., lonoBuu U.IO., Paguyk B.B.0
KJIIMHUYECKASI XAPAKTEPHMCTHKA 3ABOJIEBAHMI CJIM3UCTOM OBOJIOYKM ITOJIOCTH PTA YV HALIMEHTOB,
IMEPEHECHINX COVID-19 —YTO HEOBXOANMO 3HATb CTOMATOJIOTY B YCIIOBUAX TAHAEMUN? ...........c........ 93

Tiirk S.M., Oztiirk Z., Karatas D., Goniillii E.
INACTIVATED COVID-19 VACCINE CAN INDUCE REACTIVE POLYARTHRITIS
IN OLDER PATIENTS: REPORT OF TWO CASES .....ooi ittt ettt e et ettt etaess s e s e s e sesaeeseeseessessensensesessesaens 100

Al-Omary Obadeh M., Bondar S.A.
ENDOTHELIAL DYSFUNCTION AND PATHOGENETIC PHENOTYPES
OF LOCALIZED SCLERODERMA ........cctimiitittitniitetitrtet ettt ettt sttt et b ettt ettt eb etttk st bttt etebes et etk et eb bt et etebeneenenenenn 102

Cengiz H., Varim C., Demirci T., Cetin S., Karacaer C., Koger H.
THE FAMILIAL HYPOCALCIURIC HYPERCALCEMIA PRESENTED WITH ADVANCED HYPERCALCEMIA
AND EXTREMELY HIGH PARATHORMON LEVELS (CASE REPORT) ..cc.ooiiiiiieieieieieeete ettt 108

®danésa E.E., MapkoBa M.B., Xapuuii E.H., [lan¢unosa I.b., Yaun6as H.B.
T[CUXOJIOTMYECKHUE OCOBEHHOCTH BOJIbHBIX
C HAPYIIEHUAMUM OITOPHO-JIBUTATEJIBHOTI'O ATTITAPATA ..ottt ettt ettt ssaesaaeae s 112

Mypansu A.E., Mapausn M.A., MkpTtusin C.A., Cekosn E.C.
OCOBEHHOCTHU B3AUMOCBA3U MEXAY HEKOTOPBIMU ®N3NOJIOTMYECKNMN
IMMOKA3ATEJIAAMU ®U3NYECKOI'O 3JI0POBbA CPEAN HACEJIEHUS APMEHMU ... 118

Dzhoraieva S., Zapolsky M., Shcherbakova Y., Goncharenko V., Sobol N.
INCREASING THE EFFICIENCY OF BACTERIOLOGICAL DIAGNOSIS
OF UREGENITAL TRICHOMONIASIS USING THE IMPROVED NUTRIENT MEDIUM .....cccccecieiieieieieniecieee e 124

Tuziuk N., Kramar S., Nebesna Z., Zaporozhan S.
EFFECT OF XENOGRAFTS SATURATED WITH SILVERNANOCRYSTALS ON HISTOLOGICAL
STRUCTURE OF THE SKIN IN THE DYNAMICS OF EXPERIMENTAL THERMAL INJURY........cocooiiiiiiieiienieieieieiecie e 128

Ocunenko C.b., Xpomaruna JI.H., Xogaxos U.B., Makapenko O.A.
[MPOOTUBOBOCIIAJIMTEJIBHBIE D®®EKTBI ITACTBI YHEPHUKHM LIQBERRY®
TP SKCIIEPUMEHTAJIBHOM CAXAPHOM JIMABETE THITA 2o 133

Metreveli M., Kodanovi L., Jokhadze M., Bakuridze A., Berashvili D., Meskhidze A
STUDY OF THE BIOACTIVE COMPOUNDS CONTENT IN THE FLOWERS
OF Polianthes tuberosa L. INTRODUCED BY GREEN TECHNOLOGIES ........cccooooiiiiiieeeee e 138

Kuxamumsuau B.1O., Cyaakseauase ILIL., Mananus M.A., Typa6eaunaze JI.I.
COJEPXAHMUE JIMITMOB U COITYTCTBYIOIMX M BUOJIOT MYECKI
AKTUBHBIX BEHHIECTB B PACTEHUSIX, [TIPOU3PACTAIOIINX B TPY3H........oovveieiiiiiiieiieeeieeieeeieie it 143

Yachmin A., Yeroshenko G., Shevchenko K., Perederii N., Ryabushko O.
MONOSODIUM GLUTAMATE (E621) AND ITS EFFECT
ON THE GASTROINTESTINAL ORGANS (REVIEW) .....cuiiiiiiiiieiiitiiiteiett ettt ettt s ettt se st eseebe e eseeseseesenseseeseneas 147

Kpapuyk O.B., Hanyuummun B.B., Baasan M.B., Ocmoasin B.A., Jloméposckas E.H.
ITPABOBOE TIOJIOXKEHUE S5KCITEPTA-TICUXHATPA
ITPU ITPOBEJJEHNN CYAEBHO-TICUXUATPIUYECKOM DKCITEPTH3DI ...ttt 152

Deshko L., Lotiuk O., Sinkevych O., Kravtsova Z., Kudriavtseva O., Cherniak I.

THE HUMAN RIGHT TO QUALITY MEDICAL CARE: CHANGING THE PARADIGM

OF INTERNATIONAL COOPERATION BETWEEN STATES AND INTERACTION

OF PUBLIC AUTHORITIES AND LOCAL SELF-GOVERNMENT IN FOREIGN COUNTRIES.........ccccceiiriniirieeeeeieieiens 160

Lomidze N., Pochkhidze N., Japaridze N., Zhvania M.
FINE ARCHITECTURE OF THE HIPPOCAMPUS IN ADOLESCENT, ADULT AND AGED RATS.
ELECTRON MICROSCOPIC STUDY ..utiiiitiitiitieiietieietetete st eteeteeteesaessessessessessesseeseessassessessassessassesssassessessessessessessessesssessessessensens 165



MEJIMIJUHCKHUE HOBOCTHU I'PY3UU
LSIS@HOZIRM LSFIRNGO6(M LOSLLI6()

TREATMENT OF CHRONIC APICAL PERIODONTITIS:
IN A SINGLE OR MULTIPLE VISITS? (REVIEW)

Khabadze Z., Ahmad W., Nazarova D., Shilyaeva E., Kotelnikova A.

Peoples Friendship University of Russia (RUDN University), Moscow, Russian Federation

Chronic apical periodontitis (CAP) is characterized as an
inflammatory response in the periapical tissues, that is com-
monly accompanied with periradicular bone alterations that
occur as a result of the interaction between microbial factors
and the host’s immune system [1,8,12]. CAP is usually as-
ymptomatic, and its diagnosis is mainly based on radiograph-
ic periapical examination [13]. CAP mainly occurs as a result
of an odontogenic infection, as microbial factors in infected
root canals spreads into apical tissue [12]. Many authors ar-
gue about the prevalence of CAP, Tiburcio-Machado et al.
[13] conducted a study in 2020 that concluded that half of the
adult population worldwide has at-least one tooth with Apical
Periodontitis, and Novikova et al. [11] mentioned in her study
which was conducted in 2018 that the prevalence of Apical
Periodontitis is above 60% in the adult population. CAP takes
third place after caries and pulpitis in dental diseases [2].

The goal of modern endodontic root canal treatment is to: 1)
shape the root canal system using hand files or Ni-Ti rotary in-
struments, 2) disinfect the root canal system using different irri-
gation protocols, and 3) hermetically obturate the root canal sys-
tem with Gutta-percha cones as a filler, upon different types of
sealers. One of the main reasons of failed endodontic treatment
is the complex anatomy of root canal system, such as ramifica-
tions, lateral canals, and anastomoses in the apical third of the
root canal system with the high prevalence of bacterial biofilms
in them [2,7], which creates a favorable medium for bacterial
reproduction [2,12].

Traditionally, the treatment of CAP is divided on two ses-
sions (visits), on the 1st visit the root canal system is shaped,
irrigated then temporarily obturated using calcium hydroxide
filling as an intercanal medication [2,4,6,11], due to its high
pH that creates an alkaline medium that prevents bacterial
proliferation and stimulates periodontal and endodontic tis-
sue regeneration [8]. The calcium hydroxide filling is then
removed accordingly (after 6-21 days; depending on filling
type) and followed by the traditional obturation technique us-
ing gutta-percha cones and sealer [2,4,6,8,15].

The goal of literature review was to analyze the efficacy of the
1 visit protocol in the treatment of chronic apical periodontitis,
as compared to the traditional 2 visit protocol.

Material and methods. This review follows the PRISMA
(Preferred Reporting Items for Systematic review and Meta-
analysis. A detailed Protocol following the PICO system was
designed to answer the following question: can patients with
Chronic Apical Periodontitis be successfully treated in one visit?
Or is the traditional two visit protocol the way to go? (P) Patient/
Problem: Chronic Apical Periodontitis. (I) Intervention: direct
one visit obturation with intensive irrigation. (C) Control: Tra-
ditional two visit approach. (O) Outcome: Chronic Apical Peri-
odontitis healed or healing/not healed.

An electronic search of English and Russian literature (and
some Chinese) was carried out in July 2021 in PubMed, Google
scholar, ResearchGate and ScienceDirect databases. Publica-
tions between 2011 and 2021 were included.

The combination of these keywords was used in the search:
chronic apical periodontitis, apical periodontitis, chronic apical

28

periodontitis treatment, apical granuloma, chronic apical peri-
odontitis treatment in 1 visit. As a result, 21 articles from PubMed,
Google scholar, ResearchGate and ScienceDirect were analyzed.

Inclusion and exclusion criteria: the literature search was lim-
ited to dental journal publications published in English and Russian
languages. The inclusion criteria was studies containing at least 4
teeth with CAP, randomized and non-randomized clinical studies,
clinical research, and case reports. Studies involving patients with a
history of other chronic diseases have been dropped out.

The following three outcome variables were defined: A)
healing efficiency, B) sealer used, C) irrigation protocol.

All headlines were screened in order to drop out irrelevant
studies. After that, abstracts were screened in order to ana-
lyze the number of patients and the main characteristics of
the study. The publications that remained after the abstract
screening were analyzed according to inclusion/exclusion
criteria. Finally, 9 articles were included in the present re-
view. A meta-analysis of the data reported in this systematic
review could not be performed, due to the heterogeneity of
the data of the manuscripts included.

Results and discussion. 21 titles were obtained from
the electronic search, ranging from 2011 to 2021. The first
screening of headlines and abstracts led to the inclusion of 9
manuscripts.

Regarding the 9 included articles, 4 were clinical studies, 3
were randomized clinical trials, and 2 were case reports. The
number of teeth with the diagnosis of CAP included in the se-
lected publications was at least 4 among all articles. In the se-
lected literature, a total number of 1165 teeth were treated. 4
of the selected studies had 2 main groups that compared 1 visit
versus 2 visit treatment, and the other 5 analyzed the outcome of
a straight-forward 1 visit treatment using different filling/irriga-
tion methods. In order to evaluate healing efficiency, different
authors had different revisit gaps, from 1 week up to 6 years, the
mean revisit gap was 1.9 years.

A) healing efficiency: periapical inflammation is one of main
symptoms of CAP, the healing of the periapical inflammation
was the main healing criteria, different authors used different
fillings to obturate the root canal system, in the study conducted
by Paredes-Vieyra et al. concluded that 1 visit endodontic CAP
treatment group showed more promising results (96.57%) as
compared to the 2 visit group (88.97%) [4].

Furthermore, most articles in my review favored the 1 visit
treatment protocol [2,4,7,11,15,17], as it reduces the number of
appointments needed, has a decreased risk of flare-up between
appointments, and has a reduced cost as less materials are used
[4], moreover, Mitronin et al. stated in his research that was con-
ducted in 2008 that treatment per two visits is accompanied by
a certain risk of re-colonization of microorganisms in the root
canal [2].

Vera et al. concluded in her histobacteriological study that
the use calcium hydroxide as an interappointment medication
showed lower presence of microorganisms in the root canal
system, although in her study she mentioned that bacteria
were found in the middle and/or apical third of 11 of the 13
treated root canal 6 out of 6 that were treated in 1 visit, and 5
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of the 7 roots that were treated in the second group, that could
result on long term to treatment failure [6].

B) sealer used: sealers used by authors in my literature review
included sealers on the basis of calcium hydroxide: Sealapex
(Kerr Endodontics, Orange, CA) [4], epoxy resin sealers: AH
Plus( Dentsply DeTrey, Konstanz, Germany) [7,10,17], Bio-
ceramic Sealers: BioRootTM RCS (Septodont) [8], and euge-
nol free sealer: Granulotec (PD) [11]. Sealers must have a set
of important properties, such as biocompatible, bacteriostatic,
absence of staining, and radiopacity. As studied showed, bio-
ceramic sealers had the highest success outcome (100%) [7],
moreover, bioceramic sealers (MTA) even managed to success-
fully heal immature teeth with open apexes, but it was treated in
two visits after a temporary filling of calcium hydroxide [14,16].

C) irrigation protocol: the irrigation step in an endodontic
treatment is one of the main factors of a successful endodontic
treatment, as it assures disinfection of the root canal, which in
long term prevents recurrence. Most authors favored the use of
3-5.25% sodium hydrochloride and 5-17% ethylenediaminetet-
raacetic acid (EDTA) [4,6,7,8,9,14,17], that removes the smear
layer with its organic and inorganic components [3,6,12,17,18].
Verma el al. Investigated the use of different concentrations of
sodium hydrochloride (1% or 5%) in primary root canal treat-
ment, the outcome showed no noticeable difference, 5% sodium
hydrochloride group had a 81.4% success rate, compared to the
1% sodium hydrochloride group that had a 72.1% success rate
[19].

From the analysis of the literature, few studies concerning the
effectiveness of the treatment of Chronic apical periodontitis in
one or two visits were published. No systematic reviews or me-
ta-analysis were found in the literature. Thus, the purpose of this
literature review was to evaluate the reported data in literature
analyzing three main aspects: A) healing efficiency, B) sealer
used, and C) irrigation protocol.

The topic was focused on the treatment of chronic apical peri-
odontitis in one visit. CAP can be treated in one treatment in one
or in two visits, According to the literature, most studies showed
no significant difference between one visit as compared to two
visits, with the exception of Vera el al. that found the presence
of microorganisms in 100% of the root canals that were treated
in one visit [6]. Regarding healing efficiency, all cases were ex-
amined using radiographs after treatment, with a mean healing
period of 1.9 years, Karakov et al. In his research concluded
that the use of photodynamic therapy followed by Helbo Endo
Blue solution (group 1) showed better outcome as compared to
Calasept temporary fillings (group 2), complications in group 1
were 4.5%, and 24% in group 2, laser disinfection showing more
promising results was concluded [2].

Moreover, Mozgovaia el al. concluded that the use laser dis-
infection with hydrodynamic irrigation showed 1.3 times more
rapid bone restoration, When it was compared to the conven-
tional 3% sodium hydrochloride as an irrigation protocol [21].
In the recent years, The use of Self-Adjusting Files (SAF) with
3% sodium hydrochloride showed optimal results in shaping
and disinfecting the root canal [15], proper shaping of the root
canal has become an easier task after the introduction of rotary
Ni-Ti instruments, although studies showed that more than 30%
of the root canals walls remained untouched after mechanical
instrumentation using Ni-Ti files [4].

Several authors mentioned the use of crown-down technique,
as it minimizes apically extruded debris during root canal prepa-
ration [2,3,9].

Conclusion. Chronic Apical Periodontitis is treatable in one
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visit, if done properly, with proper shaping, disinfection, and
proper hermetic obturation of the root canal. Bioceramic sealers
showed the highest success rate out of all sealers used, the usage
of 3-5.25% sodium hydrochloride and 17% ethylenediaminetet-
raacetic acid (EDTA) showed favorable results, although pho-
todynamic therapy and ultrasonic activated irrigation showed
outstanding results.

REFERENCES

1. Braz-Silva PH, Bergamini ML, Mardegan AP, De Rosa CS,
Hasseus B, Jonasson P. Inflammatory profile of chronic apical
periodontitis: a literature review. Acta Odontol Scand. 2019
Apr;77(3):173-180. doi: 10.1080/00016357.2018.1521005.

2. Karakov KG, Gandylyan KS, Khachaturyan EE, Vlasova TN,
Oganyan AV, Eremenko AV. Comparative Characteristics of
the Methods of Treatment of Chronic Periodontitis Using An-
tibacterial Photodynamic Therapy (Per One Visit) and Calasept
Preparation. J Natl Med Assoc. 2018 Feb;110(1):73-77. doi:
10.1016/j.jnma.2017.01.013.

3 .Almeida G, Marques E, De Martin AS, da Silveira Bueno CE,
Nowakowski A, Cunha RS. Influence of irrigating solution on
postoperative pain following single-visit endodontic treatment:
randomized clinical trial. J] Can Dent Assoc. 2012;78:¢c84.

4. Paredes-Vieyra J, Enriquez FJ. Success rate of single- versus
two-visit root canal treatment of teeth with apical periodontitis:
a randomized controlled trial. J Endod. 2012 Sep;38(9):1164-9.
doi: 10.1016/j.joen.2012.05.021. 5. Saoud TM, Sigurdsson A,
Rosenberg PA, Lin LM, Ricucci D. Treatment of a large cystlike
inflammatory periapical lesion associated with mature necrot-
ic teeth using regenerative endodontic therapy. J Endod. 2014
Dec;40(12):2081-6. doi: 10.1016/j.joen.2014.07.027.

6. Vera J, Siqueira JF Jr, Ricucci D, Loghin S, Fernandez N,
Flores B, Cruz AG. One- versus two-visit endodontic treatment
of'teeth with apical periodontitis: a histobacteriologic study. J En-
dod. 2012 Aug;38(8):1040-52. doi: 10.1016/j.joen.2012.04.010.
7. Eyiiboglu TF, Olcay K, Erkan E, Ozcan M. Radiographic and
Clinical Findings of Single-Visit Root Canal Treatments with
Apical Enlargement in Necrotic Teeth: A Retrospective Co-
hort Study. Biomed Res Int. 2020 Sep 28;2020:7912638. doi:
10.1155/2020/7912638.

8. Bel Haj Salah K, Jaafoura S, Tlili M, Ben Ameur M, Sahtout
S. Outcome of Root Canal Treatment of Necrotic Teeth with
Apical Periodontitis Filled with a Bioceramic-Based Sealer. Int J
Dent. 2021 Mar 18;2021:8816628. doi: 10.1155/2021/8816628.
9. Eyuboglu TF, Olcay K, Ozcan M. A clinical study on single-
visit root canal retreatments on consecutive 173 patients: fre-
quency of periapical complications and clinical success rate.
Clin Oral Investig. 2017 Jun;21(5):1761-1768. doi: 10.1007/
s00784-016-1957-2.

10. Tang Z, Wang H, Jiang S. Clinical study of single-visit root
canal treatment with a nickel-titanium (Ni-Ti) rotary instrument
combined with different ultrasonic irrigation solutions for elder-
ly patients with chronic apical periodontitis. Biomed Mater Eng.
2015;26 Suppl 1:S311-8. doi: 10.3233/BME-151318.

11. Novikova IA, Turkina AY, Panina TM. Effektivnost’ lecheniia
khronicheskogo periodontita s ispol’zovaniem materiala Granu-
lotec dlia postoiannoi obturatsii kornevogo kanala [Efficiency
of chronic apical periodontitis treatment with use of Granulotec
endodontic sealer]. Stomatologiia (Mosk). 2018;97(6):49-52.
Russian. doi: 10.17116/stomat20189706149.

12. Gomes BPFA, Herrera DR. Etiologic role of root canal in-
fection in apical periodontitis and its relationship with clinical

29



symptomatology. Braz Oral Res. 2018 Oct 18;32(suppl 1):e69.
doi: 10.1590/1807-3107bor-2018.v0132.0069.

13. Tiburcio-Machado CS, Michelon C, Zanatta FB, Gomes
MS, Marin JA, Bier CA. The global prevalence of apical peri-
odontitis: a systematic review and meta-analysis. Int Endod J.
2021 May;54(5):712-735. doi: 10.1111/iej.13467

14. Ajram J, Khalil I, Gergi R, Zogheib C. Management of an
Immature Necrotic Permanent Molar with Apical Periodon-
titis Treated by Regenerative Endodontic Protocol Using Cal-
cium Hydroxide and MM-MTA: A Case Report with Two Years
Follow Up. Dent J (Basel). 2019 Jan 1;7(1):1. doi: 10.3390/
dj7010001.

15. Tsarev VN, Mamedova LA, Siukaeva TN, Podporin MS.
Primenenie sistemy samoadaptiruyushchikhsya failov (SAF)
dlya bor’by s mikrobnoi bioplenkoi kornevykh kanalov pri
lechenii apikal’nogo periodontita. [The use of self-adapting
system files (SAF) for controlling microbial biofilms of root
canals in the treatment of apical periodontitis]. Stomatolo-
giia (Mosk). 2016;95(6):26-28. Russian. doi: 10.17116/sto-
mat201695626-28.

16. Yoshpe M, Kaufman AY, Lin S, Ashkenazi M. Regenerative
endodontics: a promising tool to promote periapical healing and
root maturation of necrotic immature permanent molars with
apical periodontitis using platelet-rich fibrin (PRF). Eur Arch
Paediatr Dent. 2021 Jun;22(3):527-534. doi: 10.1007/s40368-
020-00572-4.

17. Paula Perlea, Cristina Nistor, Liana Aminov, Mihaela Geor-
giana Iliescu, Maria Vataman, Alexandru Andrei Iliescu. Heal-
ing of chronic periapical periodontitis in the elderly: is it age
realated?. Romanian Journal of Oral Rehabilitation Vol. 7, No.
1, January - March 2015.

18. Marinho AC, Martinho FC, Zaia AA, Ferraz CC, Gomes BP.
Monitoring the effectiveness of root canal procedures on endotoxin
levels found in teeth with chronic apical periodontitis. J Appl Oral
Sci. 2014 Nov-Dec;22(6):490-5. doi: 10.1590/1678-775720130664
19. Verma N, Sangwan P, Tewari S, Duhan J. Effect of Different
Concentrations of Sodium Hypochlorite on Outcome of Primary
Root Canal Treatment: A Randomized Controlled Trial. J En-
dod. 2019 Apr;45(4):357-363. doi: 10.1016/j.joen.2019.01.003.
20. Zhou ZJ, He H. [Clinical study on the effects of single visit
root canal treatment of chronic periapical periodontitis by two
kinds of root canal preparation instruments system]. Shanghai
Kou Qiang Yi Xue. 2013 Feb;22(1):85-8. Chinese.

21. Mozgovaia LA, Kosolapova Elu, Zadorina II. Treatment
optimization in chronic apical periodontitis. Stomatologiia.
2012;91(5):14-18.

SUMMARY

TREATMENT OF CHRONIC APICAL PERIODONTITIS:
IN A SINGLE OR MULTIPLE VISITS? (REVIEW)

Khabadze Z., Ahmad W., Nazarova D., Shilyaeva E.,
Kotelnikova A.

Peoples Friendship University of Russia (RUDN University),
Moscow, Russian Federation

The article describes the effectiveness of the treatment of
chronic apical periodontitis in one visit compared to multiple
visits.

A systematic review of the literature was conducted analyzing
articles published on PubMed, Google scholar, ResearchGate
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and ScienceDirect between 2011 and 2021, treatment effective-
ness was the selected outcome variable. A total of 21 articles
were selected, 9 of which were selected for detailed review.
Chief question in this article was: which treatment approach is
more effective? Cleaning, Shaping, disinfecting and obturating
in one visit? Or multiple (two) visit protocol? Chronic Apical
Periodontitis is treatable in one visit, if done properly.

Chronic Apical Periodontitis is treatable in one visit, if
done properly, with proper shaping, disinfection, and proper
hermetic obturation of the root canal. Bioceramic sealers
showed the highest success rate out of all sealers used, the
usage of 3-5.25% sodium hydrochloride and 17% ethylene-
diaminetetraacetic acid showed favorable results, although
photodynamic therapy and ultrasonic activated irrigation
showed outstanding results.

Keywords: chronic periodontitis, treatment of chronic peri-
odontitis, chronic apical periodontitis.

PE3IOME

JEYEHHUE XPOHUYECKOI'O AITUKAJIBHOIO ITEPU-
OJIOHTHUTA B OJJHO WJIHW HECKOJbKO MOCEIIE-
HUI1? (OB30P)

Xaobanze 3.C., Axmajn B., Hazaposa /I.A., llInasiesa E.C.,
KoreabnnkoBa A.Il.

Poccuiickuti ynusepcumem opyowcoul napoooe (PYI[H), Mockea,
Poccuiickan @edepayus

Llenapto 0030pa JUTEpaTypbl SIBUJICS CPaBHUTEIbHBIH
aHanu3 3QHEKTUBHOCTH JICYCHUSI XPOHUUCCKOTO alUKalb-
HOT'O MEPUOJOHTUTA B OJIHO MJIM HECKOJIBKO MOCEIICHHH.

[IpoBenen cucreMaTuyeckuil aHaiau3 cTaTeil ¢ MCIHONb-
30BaHUEM MaTepHasioB IeKTpoHHBIX 0a3 PubMed, Google
Scholar, Research Gate u Science Direct B mepuoa ¢ 2011
no 2021 rr., appeKkTUBHOCTH JieueHUs Obuia BHIOpaHHOM
nepeMeHHOH pesynbraTta. PaccMorpena 21 craTh4.

AHaJn3 peTpOCIeKTUBHON M TEKylled HHpOpPMAaLUK BbI-
SBWJI, YTO XPOHUYECKUN alMKaJIbHbBII MapOJOHTUT yCTpaHs-
eTCsl 3a OJTHO MOCEIIEHHEe, eCIIH BCe MPOTOKOJIBI COOIIOCHBI,
C CO3JlaHMEeM TpaBUIbHOW (opMbI, ne3nHpeKIuel n HauIe-
JKallel repMeTudeckoil o0Typarueil KOpHeBOro KaHaa.

BI/IOKepaMI/I‘[eCKI/Ie FEPMETHUKHU H3 BCEX HCIOJIB3YEMbIX
IFepPMETHKOB I0Ka3ajdd BBICOKHUH ypOBEeHb J(PPEKTHBHO-
ctH, npuMeHenue 3-5,25% rugpoxsopuaa Hatpus u 17%
STUJIEHANAMUHTeTpaykcycHol kucnoTel (OATA) namo no-
JIOKUTECIIBHBIC PE3YJIbTATHI, a d)OTOJlHHaMI/I'-leCKaH TEpanusa
U OPOLICHHE C aKTHBALMeH yJIbTPa3ByKOM MMOKa3ajdl OYCHb
XOPOIIUE PE3YIbTATHI.
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®U3NYECKUE JIEYEBHBIE ®AKTOPHI B 9TAITHOM MEJAUIIMHCKOMN PEABUJIUTAIIAA
POINJIBHUL C PAHAMHM ITPOMEKHOCTH ITOCJIE BAKYYM-3KCTPAKIIUHA IIJIOJA

'V3nenoBa 3.X., '3aauxanosa 3.M., 2I'araraxesa 3.M., '[llapaeBa ®@.B., 'MapiuenkyJiosa 3.3.

I@I'BOY BO Kabapouno-bankapcekuii 2ocydapemeennviii yuusepcumem um. X.M. bepbexosa, Hanouux;
*@I'FOY BO Hneywickuii 2ocyoapemeennvlil yuugepcumem, Haspanw, Poccus

OnHOIt M3 OCHOBHBIX 3aJad, CTOSIIMX Iepel COBpe-
MEHHBIM aKyHIEpPCTBOM, sBIsfeTcs obOecreueHue Onaro-
HPUATHOTO HCX0Ja OEPEMEHHOCTH M POJOB JUISl MAaTepH U
HOBOopoxaeHHOro [1]. IlocaeaHue roasl XapakTepu3yoTcs
CTpeMJIEHHEM Bpadeil akylIepoB-IHHEKOJIOTOB 3aMEHUTH
M00y10 BIATAIUIIHYIO POAOPa3PEIIaIoNly 0 ONePaLHI0 HIIT
noco0bue Ha KecapeBo CeyeHue, yactora kotoporo B Poc-
cuu B 2017 1. nocturna 25%, B Kabapauno-bankapckoii pe-
cryonuke — 29,8% [12,13].

['HOMHO-cenTHYEeCKUEe OCIIOKHEHUSI TOCIe pojopaspeuia-
IOIUX Omepanuii o0yCJIOBIGHBl CHM)KEHHOW HMMYHOpPEaK-
TUBHOCTBIO POJIOBBIX IMyTeH NpHU HaTUUUM y OepeMeHHOM
BOCITAJINTEJIbHBIX 3a00JIEBaHUI PENpPOLYKTHBHOIO TPaKTa,
3KCTpaFeHMTaJ’IbHOI>’I maToJIOTHH, IMOCTOIHHBIM HH(bHquOBa—
HUEM KOXXM TPOMEXHOCTH MHUKPOOHOI (uiopoii Biaranuia
U TIPSIMOM KHUILIKH, HAJIMYMEM BO BpeMs OEpEMEHHOCTH aKy-
IIEPCKUX OCJIOKHEHHH, (DU3UOJIOTHYECKOTO0 HMMYyHOIE(H-
IUTa POAMNIBHUL U Apyrux ¢axropos [10,12]. V xeHmuH ¢
BBICOKHM HH(l)eKLII/lOHHblM WHJIEKCOM PUCK HAarHOCHMUS paHbI
MPOMEXHOCTH M OTATOIIEHHOE TeueHHe e€ 3a)XKUBICHHS JI0-
cruraet 85%, a npu coYeTaHUHN HECKOJIbKUX HHPEKIMOHHBIX
¢daktopoB — 91%. [Ipu HaMOKEHNH BaKyyM-dKCTpaKTOpa 4a-
CTOTa PACCEUEHUsS MPOMEKHOCTH B COYETAHUH C pa3pbIBaMU
ee BO BpeMs pojioB cocTasisieT 12-40%.

B nenom, BeICOKasl 4acToTa TPaBM NPOMEXKHOCTH y PO-
AWJBHUIL TIOCJI€ Oll€palMu BaKyyM-3KCTpaKLIWH ILJIO4a
(BOII) mocay»unu ocHOBaHHEM K pa3pabOTKe HOBBIX Me-
TOAMK X MEAUIIMHCKOW peabuInTaluy ¢ BKIIOYeHUEM (Qu-
3MYECKHX JIedeOHbIX pakTopoB. B uncie HeTpagUIIMOHHBIX
MOJIMBAIEHTHO AEHCTBYIONMX METOAOB JiedeHHs Bcé Goee
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NpUCTAJIbHOC BHUMAHUE NPUBJIEKACT UCIIOJIb30BaAHUE HU3-
KOMHTEHCHUBHOTO MarHutonazepHoro usnydenus (HMJIIT)
U 3JeKTpoMarHuTHoi ctumynsunuun (OMC) [5,9,16]. Cy-
IIECTBEHHBIH MPOTUBOBOCMAIUTEIbHBIH U 00e3001nBa-
tomuit 3¢ppexter HMJIT npu nogocTpoM M XpOHHYECKOM
CaJbHUHTOO(OpPUTE, TIPH CHACUHOM Ipolecce ¢ 6OJeBbIM
CUHJPOMOM B CBOMX MCClel0OBaHMAX Noka3zanu M.B. Una-
ToBa U coaBT. (2015) [4]. HaHHble psaa ucciegoBaTenae
CBUACTEIBCTBYIOT, YTO U MAarHuTHOMY IOJIO, U JIa3€PHO-
MY M3JIYYEHHUIO MPUCYIN OJNHAKOBbIE edeOHbIe () HEeKThI
(penmapaTUBHO-pPETeHEPATUBHBIA,  NPOTHBOBOCHAIUTENb-
HBIH, aHANBI€3UPYIOIHHA, TPOTUBOOTEYHBIH, UMMYHOMO/Y-
JUPYIOLMUN, aHTHUCIACTUYECKUNH M aHTUTHUIIOKCHYECKUI),
4qTO Hnpeamnojgaraet MUX CHHEPTru3M Ipu OAHOBPEMEHHOM
ucnons3oBanuu [3,8,14,15]. CornacHo mpoBeaeHHOMY HC-
caenoBannio K0.B. Ky6uukoit u P.I. IlImakosa [6], HMJIT
obecreunBaeT aHajbre3upyloliee aeiicTBue Ha 001acTh
paH NPOMEKHOCTH y POJMWIbHMIl B OOJee paHHHE CPOKH,
4YeM IIpU TPpaAULIUOHHOM JICYCHUHU.

B Hacrosmee Bpems pazpaboTaHa cuCTeMa IKCTPAKOp-
l'lOpaJ'leOI\/’l MarHuTHOM CTUMYJISIHUU HEPBHO-MBIIICYHOT'O
anmapaTa Ta3oBOrO JHAa — 3TO BbICOKO3(deKkTuBHbIN He-
MHBA3UBHBIM METOJ JI€UEeHMs IeJoro psjaa 3aboreBaHui
OpraHOB MaJlOTO Ta3a y MYXUHH M KeHIIMH. B ocHoBe Me-
nuuuHckoro npuMmeHenus OMC, kak cuurtaror A.I. Kynu-
xoB u /.J]. Boponusna, /I.1O. Ilymxkapp u coaBT. IOJ0XKEHO
CBOMCTBO MarHUTHOM CTUMYJISIIITUU OKa3bIBATh BJIIMAHUEC Ha
HEPBHBIE BOJIOKHA, YTO, B CBOIO OYEPE]b, BBI3BIBAET CO-
KpanieHus MbIIICYHBIX BOJOKOH, O6yCJ’[aBJ’IHBaﬂ X «YyKpe-
TieHne» uin «crabunusanuio» [7,11]. Ilpu nmposenenunn
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