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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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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 LodIMORRIS(MR!

Mgsd3osdo LHsGool Fomdmeagbolols bako®ms ©sgoigemn dgdwogyo Fabgdo:

L bAo@os 9bps Fo@dmawyobmm 2 3o@ms@, Gyl ob 0byaoliy® 9bgdbg,odgdooao
LAobos@Bgmo gyamol 1 a390©0bg, 3 13 Logsbol dodibgbs ggenols o LE®0Jmbgdls
doeol L5 06@g@gomols @og0m. 30dmygbgdyemo 3md30y@gageo dBogdo dgbyen ©s oby-
@oliy®gbmgob Gg9dbEgddo - Times New Roman (Kupuumna),boaoem Jodmgagbmgeb @gJl@do
Lako®ms godmgoygbmo AcadNusx. IHogBol bmds — 12. LEsGool msob gbps sbanwgls CD
LEs@oom.

2. LASA00L JMEPEPMds 5O Yoo Fgoygbgl 10 y39MDbY bogergdls ws 20 ag9Mbg dgBb

0@ gO5@@olL ool s Ggboydggools (0byeoliy®, dyligan ©s Jo@myen gbgdbyg) homganom.
3. LAs@0sdo Loko®ms godydogl: bogombol sd@uommds; 3genggol dobsbo; bisggenggo

doboans o 253mygbgdygero Igmnmegdo; Jowgdymmo g gagoo s domo goblbyxs. 9Jldg@modgb-
Ayo babosmol bEs@ogdols Fo@dmoagbolisl s3@m®gdds gbos dogmommb Lsgdldg@modgb@m
3bmggegdols Lobgmds s GomEgbmds; oY@ 0g3oMgdols s wodobgbol Jgmmwagdo (3§ 3539
3950l 30MmMbdgddo).

4. LGOSl mob Pbs osbergl Mgboydg obyeoliy®@, Hylyge s Jodmyga 969Dy
sMobogegd bobggo®o gg9@w@ols JmEgmmdols (bosmsyg®ol, sg@mmdgdols, ©sfglgoyengdols
domomgbom ©s gbs dgoogrgl dgdmgy 3obymuomgdgdl: dobobo, dsbsms ws dgmmegdo,
Ygga9d0 s ©obliggbgdo; BgJb@usm o bsfomo s@ ¢bws ogmlb 15 LE®oJmbbyg bsjengdo)
> boggobdm Lo@dyggdol hodmbomgsgro (key words).

5. gb®oggdo Loko®ms [o@mdmowaobmon bsdgdwo Lobom. yggans 0x3@dyano, dgdo-
X03909@0 s> 30M396G Y0 Inbo3gdgdo ¥bs dgglodsdgomegl BgJl@do dmygeboanl.

6. BOGHOLYOsMgdo 9bes ogml 3mbE@sbEymo; Ly®dsmgdo, bobsbgdo, wosg®sdgdo
- obomoy@gdymo, obmdMomo s Lomobo@m seaomsl holidymo. @gbBagbma®sdgdols
BOAMsbangdo Fo@Imoaobgm 3mbo@oygdo yodmbobymmgdom tiff gm®ds@do. dogHmagm@m-
byg@omgdols Fo@fgdgddo Lododms dogmommm mggms@ol ob mdogd@ogol Lodygsmgdom
35000950L ba@olibo, sbomsagdols dgmgdgols ob 033G 9abs300L dgmmo s s@bodbmm Liy-
om0l bgs s Jggos bofoagdo.

7. Lododgeom 5gBmagdols 2300900 LEsE05T0 s@0obodbgds 0boiosmgbols msbps®mgom,
93beg@ols — giEbomy@o GESbLIM0 3E00m.

8. LASHOSL Mob yYbws shanwgl sgBMMols Jogd asdmygbgdyero Lsdsdyerm s yiEbm-
9@0 dOMIgdol dodenoma®sgoygmo bos (dmam 5-8 Faol Low®dom). sbdsby®o Fymdom
Fomdmpagboan  bodgoma®sgoyge Losdo dogmomgmn xg® Lodsdygarm, dgdwgy gibmgero
530™@950 (23500, 06005 gbo, LEASG00L Lomsy®o, gy@bsgol slbsbgagds, aodmzgdols
s 00, (gao, g9@bsgnol Ne, 30039em0 05 dmgrm a39M©gb0). Jmbma@sgools dgdmbgggsdo
dogmomgmn  2sdmigdol [gmo, saomo o 2390©gd0l Loghmm @omwgbmds. &9JL@Edo
33o005H e ghboggddo 9bos Joymommm s53@mEA0L dglodsdolo N @o@g@s@yg@ol bools
dobggom. dobsbdgfmbogoos, M3 3000 0o Tyodmgdols 9dg@gbo bsfogro ogml 5-6
Jeool Low®dol.

9. LAGOSL Mmob Ybs Sbargl: o) sglgoymgdol ob LodgiEbogdm bgarddwgsby-
ol (odwyobgds, ©sdm{dgoygmo byandm(g@oms ©s dgkoom; &) odgol b3gEzos@mol@ol
sdm{dgogmo Mg3gbbos, MMIgendoz Jomomgdyao 0dbgds Lsgombols @ gogmds, dsbsgols
Lo 3domds, 3g0meEols Lobpmmds, dgogagdols bodgiEbogdm-3@sd@oggeo 360dgbganmds.

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

1. @gesdios 0@mggol ggwgdsl dgobfmaml LEs@os. Bgdbdby Igdomds s dg-
X9M90> begds Losgdm@am m@ogobsaols dobgwgom.

12. ogdg9dgmos Mgosdosdo olgmo LEs@ool [omoagbs, Gmdgamoi obsdgkoae
Jodagboano ogm bbgs GgosdiEosdo b a0dmdggybgdgao ogm bbgs aodmzgdgddo.

SMDO 0 0 SMQ oL o S dO LBLEOOHO 0O o SD0OLO O.
@bodbygao Fgbgool o@rgggol dgdmbgggodo bpspogdo oG yobobogngd




GEORGIAN MEDICAL NEWS
No 7 (340) 2023

Coodeporcanue:

Hasanov N.H, Istomin A.G, Istomin D.A.
MATHEMATICAL JUSTIFICATION OF THE CHOICE OF RODS FOR EXTERNAL FIXATION DEVICES FOR POLYSTRUCTURAL

B. Todorova, 1. Bitoska, A. Muca, O.Georgieva Janev, T. Milenkovik.
A RARE CASE OF A PATIENT WITH HYPERTHYROIDISM AFTER HYPOTHYROIDISM.......cc.oiiiiiiiiiiieeeeeeeeeeeeeiiee e e e ennn. . 14216

Satyaapir Sahu, Shabir Ahmad Shah, Supriti, Apurva Kumar R Joshi, Devanshu Patel J, Asha Yadav.
THE GUT-BRAIN AXIS: IMPLICATIONS FOR NEUROLOGICAL DISORDERS, MENTAL HEALTH, AND IMMUNE FUNCTION..17-24

Sara Mohammed Oudah Al-Saedi, Israa Hussein Hamzah.
THE ROLE GENE EXPRESSION OF PD-1 AND PD-L1 IN NEWELY DIAGNOSED AND TREATED PATIENTS WITH ACUTE

Stepanyan L, Lalayan G, Avetisyan A.
AN INVESTIGATION OF PSYCHOLOGICAL AND PHYSIOLOGICAL FACTORS AFFECTING PERFORMANCE IN ADOLESCENT

Takuma Hayashi, Nobuo Yaegashi, Ikuo Konishi.
EFFECT OF RBD MUTATIONS IN SPIKE GLYCOPROTEIN OF SARS-COV-2 ON NEUTRALIZING IGG
N S 2 U0 2 PP P PP 37-46

Yahya Qasem Mohammed Taher, Muna Muneer Ahmed, Hakki Mohammed Majdal.
A CLINICO-EPIDEMIOLOGICAL STUDY OF MULTIPLE SCLEROSIS IN MOSUL CITY, IRAQ.......cotiirieerereeeeeeeseeeeene e 47-52

Simona Kordeva, Georgi Tchernev.
THIN MELANOMA ARISING IN NEVUS SPILUS: DERMATOSURGICAL APPROACH WITH FAVOURABLE OUTCOME........... 53-55

Buthaina H. Al-Sabawi, H. S. Sadoon.
HISTOCHEMICAL CHANGES OF THE PULMONARY HYDATID CYSTS IN SHEEP INFECTED WITH CYSTIC
0] 5 11\ (0160 16601 K T TSP 56-60

Rocco De Vitis, Marco Passiatore, Vitale Cilli, Massimo Apicella, Giuseppe Taccardo.
SARS-COV-2 INFECTION AND INVOLVEMENT OF PERIPHERAL NERVOUS SYSTEM: A CASE SERIES OF CARPAL TUNNEL
SYNDROME AGGRAVATION OR NEW ONSET WITH COVID-19 DISEASE AND A REVIEW OF LITERATURE...........cccouvee.n.... 61-66

L. Dzyak, K. Miziakina.
NEURAL PROTEINS AS MARKERS FOR DIAGNOSING STRUCTURAL DAMAGE TO BRAIN MATTER IN POST-TRAUMATIC
NEUROCOGNITIVEDISORDERS . ...t e e e e e e e e e e estte e seareesssstnessssssannenes s s anen . 0170

Hiba M. Al-Khuzaay, Yasir H. Al-Juraisy, Ali H. Alwan.
PURIFICATION, CHARACTERIZATION, AND IN VITRO ANTITUMOR ACTIVITY OF A NOVEL GLUCAN FROM PHOENIX

Natalia Stepaniuk, Oleh Piniazhko, Olesia Poshyvak, Tetiana Bessarab, Natalia Hudz, Irina Gavriluk.
MANAGEMENT OF RISKS OF ADVERSE DRUG REACTIONS ACCORDING TO ADR REPORT FORM DATA FROM LVIV REGION
HEALTHCARE FACILITIES IN 2022, .. .0 ittt et e e e eeeteeetete e stestessesseeseensessesessessessessessasssessensssnensnssneneesenensesenenenss 10-80

Ghazwan M. Radhi, Nihad N. Hilal, Mohammed M. Abdul-Aziz.
TESTOSTERONE AND SERUM ZINC LEVELS IN MEN WITH BENIGN PROSTATIC HYPERPLASIA..........ooiiiiiiiiie, 81-86

Zora Khan, Deepthi Krishna, Surya Shekhar Daga, Nitin Kumar Rastogih, Rekha MM, Komal Patel.
ADVANCEMENTS IN MINIMALLY INVASIVE SURGERY: A COMPREHENSIVE ANALYSIS OF ROBOTIC SURGERY,
ENDOSCOPIC TECHNIQUES, AND NATURAL ORIFICE TRANSLUMENAL ENDOSCOPIC SURGERY (NOTES).........ccovuvnenen... 87-92

Aditi Jane, Manoj Rameshachandra Vyas, Anil Kumar, Anurag Verma, Giresha AS, Devanshu Patel J.
LIVER FIBROSIS: PATHOPHYSIOLOGY, DIAGNOSIS, AND EMERGING THERAPEUTIC TARGETS FOR A COMMON
COMPLICATION OF CHRONIC LIVER DISEASES. .....ootioiotieteeteeteee ettt ettt eae e e e e et ee e eee et eeeeenaeeeeneneneenaneneenennen.2.93-100

Dilip Kumar Pati, Abhishek Roy, Mayur Porwal, Beemkumar N, Geetika Patel M, Sunita Bhatt.
INNOVATIONS IN ARTIFICIAL ORGANS AND TISSUE ENGINEERING: FROM 3D PRINTING TO STEM CELL THERAPY.....101-106

Nada HA. Al-Nuaimi, Saher S. Gasgoos.
EFFECT OF CHICKEN EGGSHELL PASTE ON ENAMEL SURFACE MICROHARDNESS AND COLOUR CHANGE OF ARTIFICIAL
CARIOUS LESIONS CREATED ON PERMANENTLY EXTRACTED TEETH........ocuiuiiiiiiiiiini e e 107-112

Ali Sabah Abbas, Hind Taher Jarjees.
EVALUATION THE EFFECT OF THE ADDITION OF ZIRCONIUM OXIDE AND TITANIUM DIOXIDE NANOPARTICLES ON SHEAR
BOND STRENGTHS OF ORTHODONTIC ADHESIVE: IN-VITRO STUDY .....c.itiiiiiiiiiiiiiinnneenneeeneseniee e e e eeeene e 1132121



Marwa H. Abdullah, Sawsan H. Aljubori.
EVALUATION OF THE EFFECT OF DIFFERENT INTRAORIFICE BARRIER MATERIALS ON CORONAL MICRO LEAKAGE OF
ENDODONTIC ALLY TREATED TEETH BY USING MICRO-COMPUTED TOMOGRAPHY TECHNOLOGY (A COMPARATIVE IN

Makhlynets NP, Prots HB, Ozhogan ZR, Pantus AV, Yatsynovych VI.
PREVENTIVE PLASTIC OF BUCCAL FRENUM IN COMPLEX TREATMENT OF PATIENTS WITH ACQUIRED
MAXILLOMANDIBULARANOMALIES. ...ttt ettt et ettt et et et et ettt e e et et et et e et e e et e et e e e 131-135

Geetika Patel M, Nidhi, Karan Ramlal Gupta, Manish Kumar Gupta, Sudhir Kumar Gupta, Krupa S.
THE IMPACT OF CLIMATE CHANGE ON INFECTIOUS DISEASES: A COMPREHENSIVE ANALYSIS OF VECTOR-BORNE
DISEASES, WATER-BORNE DISEASES, AND PUBLIC HEALTH STRATEGIES..... ..ot 136-142

Volodymyr Gavrysyuk, levgeniia Merenkova, Yaroslav Dziublyk, Galyna Gumeniuk, Mykola Gumeniuk.
REFRACTORY PULMONARY SARCOIDOSIS: INCIDENCE AFTER TREATMENT WITH METHYLPREDNISOLONE AND/OR
METHOTREXATE IN PATIENTS WITH NEWLY DIAGNOSED DISEASE. ... .o 143-147

Tsvetkova M.A, Kovalenko A.Yu.
ORTHODONTIC TREATMENT ALGORITHM OF PATIENTS WITH A BURDENED DRUG ANAMNESIS. DRUGS THAT REDUCE

Devanshu Patel J, Aparna vikal, Vinay Kumar HK, Aejaz Ahmadh, Krishana Kumar Sharma, Asha K.
THE MICROBIOME AND METABOLIC DISORDERS: THE LINK BETWEEN THE GUT MICROBIOTA AND METABOLIC
N 0B 20 )1 OO 153-158

Liubov Kobak, Orest Abrahamovych, Uliana Abrahamovych, Andriy Maksymuk, Ruslana Ivanochko.
DIAGNOSTIC VALUE OF LABORATORY MARKERS OF SYNTROPIC LESIONS OF THE CIRCULATORY SYSTEM ORGANS IN
PATIENTS WITH SYSTEMIC LUPUS ERYTHEMATOSUS. ... ..ttt seesessesssenessssesessssesensssssenn s e e e e e e e 1992164

Sriniwas Vishnu Yadkikar, Komal Patel, Renuka Jyothi R, Richard Swami, Syam Bhargavan, Sandeep Bishnoi.
INNOVATIONS IN ORTHOPEDIC SURGERY: MINIMALLY INVASIVE TECHNIQUES FOR JOINT REPLACEMENT AND

Kordeva S, Tchernev G, Ivanov L, Broshtilova V.
"THE DANGEROUS BRASSIERE” AND THE NEVUS ASSOCIATED POLYPOID MELANOMA: CONNECTION SEEMS
PLAUSIBLE ...ttt ettt et st e st ete et e e st e st et et e ssesseeseeseeneen e e st ensanb e s e es e eseeneententen s e st et esseeseeseeseentensensanseseeseeneeneensensansansensenen 170-175

Kavyn Vasyl.

COMPARISON OF THE RESULTS OF STUDYING BY THE STUDENTS OF THE “CLINICAL ANATOMY AND OPERATIVE
SURGERY” MODULE WITH DIFFERENT FORMS OF THE EDUCATIONAL FORMS OF THE EDUCATIONAL PROCESS IN
CONDTIONS OF SOCIAL SHOCKS IN UKRAINE. ......ccooiiiriririeiirieieerieieieenieeeieststsseeesessesesessssesessssssssessssssenn e s s ensnsensnssnenannenenne 70-179

N.P. Voloshina, V.V. Vasilovsky, T.V. Negreba, V.M. Kirzhner, I.LK. Voloshyn-Haponov.

THE RELATIONSHIP BETWEEN THE DURATION OF REMISSIONS AFTER THE ONSET, THE SEVERITY OF THE RELAPSES
AGAINST THE BACKGROUND OF DIFFERENT DURATION OF THE RELAPSING STAGE AND THE NATURE OF THE PROGNOSIS
IN SECONDARY-PROGRESSIVE MULTIPLE SCLEROSIS..... ..ttt eesieiecneseeieienineeiee e e eevne e ene e 180184

Phool Chandra, Natwar lal Vyas, Geetika Patel M, Malathi H, Radhika, Vinay Kumar HK.
CARDIAC REHABILITATION: IMPROVING OUTCOMES FOR PATIENTS WITH HEART DISEASE........cccciiiiiiiiiie 185-190

N.V. Avramenko, G.V. Bachurin, Yu.S. Kolomoets, O.A. Nikiforov.
REPRESENTATION OF KIDNEY DAMAGE AT THE MOLECULAR LEVEL IN PATIENTS WITH UROLITHIASIS BASED ON THE
STUDY OF ENZYMATIC TEST INDICATORS. ... ettt et e eeeceee e e ete et eeeseeseeeseeseeseesesseenee s s e e enenennanensnnanensenanennnnnn 1912197

Teremetskyi VI, Rusnak LM, Avramova OYe, Gorbenko AS, Kyrychenko TS.
CORRELATION BETWEEN THE RIGHT TO HEALTH CARE AND THE RIGHT TO HOUSING WITHIN MEDICAL AND LAW-
ENFORCEMENT PRACTICE IN TERMS OF THE COVID-19 PANDEMIC........ouiititiiitiie e e 198-204

Dilip Kumar Pati, Piyush Mittal, Arvind Verma, Devanshu Patel J, Asha. K, Kanika Pundir.
PSORIASIS PATHOGENESIS: INSIGHTS FROM TRANSCRIPTOMICS AND PROTEOMICS STUDIES OF KERATINOCYTES....205-211

Garashchenko O.0., Konovalenko V.F.
ANALYSIS OF PLASMA MIRNA-497 LEVELS IN THE BLOOD OF PATIENTS WITH BREAST CANCER........cccevecevviiiinnnnn. 212-216

Geetika Patel M, Varshini B, Anju Mandal, Deepthi Krishna, Vaibhav Rastogi, Madhumati Varma.
THE ROLE OF GENETICS IN DISEASE DIAGNOSIS AND TREATMENT MITOCHONDRIAL RESPIRATORY CHAIN
DYSREGULATION IN GENOMIC MEDICINE. ... .ottt e et e et et e eeeeieeieeeesesessessessessessneseenn s e r e e e e v e . 21 7-226

Kordeva S, Broshtilova V, Batashki I, Tchernev G.
BULGARIAN PATIENT WITH ATROPHODERMA OF PASINI AND PIERINI-DESCRIPTION OF A CASE AND SHORT
P D AT . .. e e ettt et ettt e e e s 227-231



Shypunov V.G, Strafun S.S, Borzykh A.V, Borzykh N.A, Zahovenko M.A.
PECULIARITIES OF USING A NEUROVASCULARIZED FLAP ON THE SURAL ARTERY IN PLASTIC SURGERY OF GUNSHOT
DEFECTS ON THE FOOT AND LOWER LEG ..ottt et e e aeene 0. 232236

Igor Morar, Oleksandr Ivashchuk, Sergiy Ivashchuk, Volodymyr Bodiaka, Alona Antoniv.
MICROBIOLOGICAL FEATURES OF A LAPAROTOMY WOUND COMPLICATED BY POSTOPERATIVE EVENTRATION AGAINST
THE BACKGROUND OF AN ONCOLOGICAL PROCESS.......cuitiiiiiiiiiieeeeteieieeesieeeesessssesesesse e seseesesseseessssssenssnes e e e e e e s 23 1-242

Vadim V. Klimontov, Kamilla R. Mavlianova, Jilia F. Semenova, Nikolay B. Orlov.
CIRCULATING PEPTIDES OF THE TNF SUPERFAMILY AND TNF RECEPTOR SUPERFAMILY IN SUBJECTS WITH TYPE 1
DIABETES: RELATIONSHIPS WITH CLINICAL AND METABOLIC PARAMETERS.......ccooiiiiiiiiieie e 243-248

Rurua Magda, Sanikidze Tamar, Machvariani Ketevan, Pachkoria Elene, Ormotsadze Giorge, Intskirveli Nino, Mikadze Ia, Didbaridze Tamar,
Ratiani Levan.

CORRELATIVE ASSOCIATION OF OXYGENATION AND SEPSIS PANELS WITH THE USE OF ACE2 INHIBITORS AND WITHOUT
IT IN THE CONDITIONS OF SEPTIC SHOCK IN COVID-19-INFECTED AND NON-INFECTED PATIENTS (COHORT STUDY)

cevereenne....249-253
Vladyslava Kachkovska.
ASSOCIATION BETWEEN GLN27GLU POLYMORPHISM IN THE B2 ADRENERGIC RECEPTOR GENE AND OBESITY RISK IN
PATIENTS WITH EARLY-ONSET AND LATE-ONSET BRONCHIAL ASTHMA . ... .ot 254-258

Lazarenko H.O, Lazarenko O.M, Shaprinskyi V.V, Semenenko N.V.
INFLUENCE OF VASCULAR STENT SURFACE TREATMENT WITH AN ADAPTIVE COMPOSITION (ADC) FOR IMPROVING ITS

BIOCOMPATIBILITY AND RESTENOSIS PREVENTION. ..ottt ete e eeveeveeneeee e senenn e e e e e e 002 . 2592263
Duve K. V.

THE PREVALENCE OF C3953T IL1B GENE AND G308A TNFA GENE POLYMORPHIC VARIANTS IN THE PATIENTS WITH
DIFFERENT TYPES OF ENCEPHALOPATHIES. ..ottt ettt ettt sseesre e e e e ae eneaneenennennens 2. 20422609

Levandovskyi R, Belikova N, Belikov O, Sorokchan M, Roschuk O.
EVALUATION OF THE CLINICAL CONDITION OF THE ORAL CAVITY BEFORE ADHESIVE SPLINTING OF MOVABLE TEE
TH . e e e e ——————————————————————— e et 270-274

Bakhtiyarov Kamil Rafaelevich, Ivantsova Margarita Vladimirovna, Kukes Ilya Vladimirovich, Ignatko Irina Vladimirovna, Glagovsky Pavel
Borisovich.
METABOLOMIC MARKERS OF ENDOMETRIOSIS: PROSPECTS......ooiiiiiiiiiiiiiiiiiicie e cceeicceneeiccsenieveenee e e e e e 0. 275279

Jain SK, Komal Patel, Kavina Ganapathy, Firoz Khan, Satyaapir Sahu, Ashok Kumar Singh.
LAPAROSCOPIC APPROACH TO A GIANT RUPTURED SPLENIC CYST: A CHALLENGING CASE REPORT...............oc..e. 280-283

ManojRameshachandra Vyas, Phool Chandra, Rachit Jain, Devanshu Patel J, Manashree Avinash Mane, Shaily.
CLINICAL AND OBJECTIVE TEST CHARACTERISTICS OF VESTIBULAR MIGRAINE: IMPLICATIONS FOR DIAGNOSIS AND

Vipin Kumar, Rakesh Ashokrao Bhongade, Vipin Kumar, Praveen Mathur, Komal Patel, Renuka Jyothi R.
POSTCHOLECYSTECTOMY SYNDROME: UNDERSTANDING THE CAUSES AND DEVELOPING TREATMENT STRATEGIES FOR
PERSISTENT BILIARY SYMPTOMS AFTER GALLBLADDER REMOVAL.......cciiiitiiiitiiit e e e 290-296

Georgi Tchernev.
LOSS OF EFFICACY OF ADALIMUMARB IN HIDRADENITIS SUPPURATIVA: FOCUS ON ALTERNATIVES......................... 297-300



GEORGIAN MEDICAL NEWS
No 7 (340) 2023

PECULIARITIES OF USING A NEUROVASCULARIZED FLAP ON THE SURAL ARTERY
IN PLASTIC SURGERY OF GUNSHOT DEFECTS ON THE FOOT AND LOWER LEG

Shypunov V.G, Strafun S.S?, Borzykh A.V3, Borzykh N.A% Zahovenko M.A’.

!Ukrainian Military Medical Academy, Kyiv, street Hospitalna 45/1, bldg. 33, 01015, Ukraine.

State Institution «Institute of Traumatology and Orthopedics of the National Academy Medical Sciences of Ukrainey, st. Bulvarno-Kudryavska
27, Kyiv, 01133, Ukraine.

3National Military Medical Clinical Center «Main Military Clinical Hospitaly, Kyiv, st. Hospital, 16, 01133, Ukraine.

Abstract.

The results of treatment of 36 patients with extensive
gunshot defects on the foot and lower leg with the use of a
neurovascularized flap on the sural artery have been analyzed.

Goal: To investigate the effect of catheterization of the small
saphenous vein, which is included in the flap, on the frequency
of development of its ischemic complications.

Materials and methods: The 1st group (n=14) included the
wounded, who underwent complex treatment of an extensive
gunshot defect followed by its plasticity with a "sural flap"
with temporary catheterization of the small subcutaneous vein
included in its composition. The 2nd group (n=23) included
patients who, after complex treatment of an extensive gunshot
defect, underwent plastic surgery with a "sural flap" without
catheterization of the vessels included in it.

Results and discussion: In case of using a flap without
catheterization of the small saphenous vein, necrosis of
the "sural" flap was observed in 5 (22%) cases. During
catheterization of the small saphenous vein, the number of flap
necrosis was 2 (15%) cases.

Conclusion: Catheterization of the small saphenous vein of
the "sural" flap allows to reduce the frequency of complications
related to blood supply disorders by 7%.

Key words. Compartment syndrome after gunshot
polystructural injuries of the lower limbs, plastic gunshot
defects of the limbs, sural nerve, catheterization of the small
subcutaneous vein, artery, "sural" flap.

Introduction.

In the context of modern military conflicts, the percentage of
firearm injuries to the limbs ranges from 65% to 78% of the
total number of injuries [1,2]. The use of high-energy weapons
leads to an increase in the proportion of firearm injuries with
extensive tissue defects in the limbs, which can reach 37% of
cases, with 48% being polystructural injuries (a combination of
bone fractures with damage to vascular-nervous structures and
tendons) [3]. Inmostcases, such conditions require reconstructive
plastic surgery [4]. The application of a neurovascular flap on
the sural artery ("sural flap") can be considered an alternative
to free flaps for the restoration of complex defects in the lower
third of the shin and foot [5]. However, the number of studies on
the use of the "sural flap" in the treatment of extensive firearm
defects is limited. One particular aspect of using such flaps is
their relatively high susceptibility to ischemic complications,
which can reach up to 22% of cases [6,7]. To prevent these
complications, catheterization of the small subcutaneous vein
included in the flap is recommended [5,6].
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The aim of the study is to investigate the impact of
catheterization of the small subcutaneous vein included in the
flap on the frequency of its ischemic complications.

Materials and Methods.

Our study is based on a retrospective analysis of the treatment
of 36 patients with extensive firearm-related soft tissue defects
of the foot and shin, which required reconstructive surgeries
using the "sural flap" (Table 1). All patients underwent treatment
at the National Military Medical Clinical Center from 2014 to
2023.

By extensive soft tissue defect, we mean a defect involving the
skin, muscles, and underlying structures that cannot be closed
solely by suturing the wound edges. In most cases, the injured
patients arrived at the National Military Medical Clinical Center
at various time intervals after the moment of injury: within 3
days - 6 cases; from 2 to 10 days - 19 cases; from 10 to 20 days
- 11 cases.

All patients were treated in accordance with the standards
of military field surgery, according to which the only
effective method of treating firearm injuries is repeated
surgical debridement. This includes excising non-viable and
contaminated tissues, revising damaged anatomical structures,
fasciotomy of all muscle-fascial compartments, adequate
drainage, and replantation of vascular-nervous structures,
creating conditions for the restoration of the anatomical integrity
of the damaged structures.

The use of ultrasound cavitation and NPWT (Negative Pressure
Wound Therapy) significantly accelerates the wound cleansing
process. The number of repeat surgical treatments ranged from
2 to 5 until the appearance of granulation tissue in the wound.

The decision regarding the application of the "sural flap" for
plastic surgery of the defect on the foot and shin was made
after dopplerography to determine blood flow in the small and
large subcutaneous veins, the presence of a skin perforator
of the lower leg artery in the projection of its exit point (5-6
cm from the outer ankle bone), and the absence of signs of
sensory impairment at the outer edge of the foot (in the area of
responsibility of the n. suralis).

Depending on the design of the "sural flap," patients were
divided into 2 groups.

Group I (main group, n=13) - included patients who underwent
comprehensive treatment, including staged wound debridement
combined with ultrasound cavitation and NPWT therapy for
extensive firearm-related defects, followed by plastic surgery
using the "sural flap" with temporary catheterization of the
small subcutaneous vein included in it.
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Table 1. Comparison criteria of the main and control groups.

I (main) group, n =13 II (control) group, n =23 In total (n=36) p*
Average age, years (M+ SD) 36,7 £1,3 38,1+1,4 37,1+1,0 >0,05
Time from injury to hospitalization,
days (M SS‘)HY P 5.6+1,7 6,1+1,3 5,9+1,5 >0,05
According to the location of the defect, (%)
foot
lower/3- medium 7 13 20 >0,05
/3 shin 6 10 16
The transverse size of the defect, abs. (%)
From 4 to 6 cm 5 9 13 >0,05
From 6 to 10 cm 8 14 22 >0,05
If there is a fracture, abs. (%)
No broken bones 3 8 11 >0,05
‘With broken bones 10 15 25 >0,05

Group II (control group, n=23) - included patients for whom
plastic surgery using the "sural flap" was performed after
comprehensive treatment of extensive firearm defects without
catheterization of the vessels included in it.

The exclusion criteria from the study groups were as follows:

1. Multiple contiguous soft tissue injuries to the posterior
surface of the shin with ultrasound signs of damage to the small
and large subcutaneous veins.

2. Presence of injuries in the projection of the sural
nerve in the critical zone of the "sural flap" - the area between
the Achilles tendon and the lower edge of the lower leg bone,
accompanied by sensory impairment on the outer surface of the
foot.

3. Acute thrombosis or deep vein thrombosis in the shin.

4. Soft tissue defects larger than 10 cm in diameter.

5. Polystructural damage with extensive defects requiring
amputation.

6. Nicotine abuse and patient refusal to abstain from

smoking for up to 3 weeks after the surgery.

Age, time since the injury, localization of firearm defects,
and the severity of polystructural damage were statistically
comparable between the groups (p>0,05).

To assess the reliability of the obtained results, the mean (M)
and standard deviation (SD) were calculated and analyzed for
each group. The statistical significance of the difference between
the means in the groups was determined using the results of a
two-sample t-test with equal variances, and a difference with
p<0.05 was considered statistically significant. Data analysis
was conducted using Microsoft Office Excel software.

Surgical Technique. Unlike the classical technique in which
the elevation of the "sural flap" is performed with the patient in
a prone position, in our cases, the operation was performed with
the patient in a lateral position. This was due to the presence of
anterior tibial artery perforators (Figure 1). This forced position
did not allow for a clear determination of the midline of the
shin, which corresponds to the projection line of the sural nerve.
Therefore, the flap elevation started distally and proceeded in a
proximal direction.

The landmark for the first incision is the space between the
posterior edge of the calf bone and the lateral edge of the
Achilles tendon at a distance of no less than 5 cm from the
level of the lateral ankle bone, corresponding to the projection
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Figure 1. Firearm-related defect of the anterior surface of the tibio-
tarsal joint.

T - P 4
Figure 2. Formation of the "sural” flap with a skin-fascial pedicle.
of the distalmost perforators. By separating the tissue from the
sheath of the Achilles tendon on one side and the tendons of
the long and short calf muscles on the other side, a complex
of soft tissues is obtained, which includes the sural nerve and
its accompanying vessels, with the mandatory inclusion of
the small subcutaneous vein. Further formation of the flap leg
occurs along an imaginary line representing the location of the
sural nerve, from proximal to distal, running from the lateral
ankle bone to the junction of the two heads of the calf muscle
and continuing to the middle of the popliteal fossa. The flap leg
was presented in two variants: with a skin-fascial leg up to 3 cm
in width or in the form of a fascial loop (Figure 2).

The length of the flap is determined by the distance from
the flap's pivot point to the area of the gunshot wound. The



Table 2. [schemic complications after plastic surgery for gunshot wound defects using the «sural flap».

Ischemic flap complications I group, n=13 II group, n=23 >,
foot shin foot shin n P
. Transdermal necrosis 0 0 0 0 1 4,3% 0 0 1 p>0,05
Irreversible . .
Margin necrosis 2 15% 0 0 4 17,3% 0 0 6 p>0,05
Reversible Venous stasis 3 23% 0 0 4 17,3% 1 4,3% 8 p>0,05
The relationship is not inverse/inverse 2/3 5/5 7/8

2o

Figure 3. Catheterization of the small subcutaneous vein of the "sural”

flap.

Figure 4. Day 10 after plastic repair with a "sural” flap.

size of the flap is determined using a template impression
from the wound. When forming the proximal part of the flap
at the level of the upper third of the calf, after the transverse
incision, the small subcutaneous vein is identified, ligated, and
cannulated with an intravenous catheter (22G-18G) (Figure 3).
The sural nerve and artery are identified and ligated between
the heads of the gastrocnemius muscle. The final flap consists
of the superficial and deep layers of fascia and a "muscle cuff"
around the sural nerve. Single sutures between the fascia and
subcutaneous tissue prevent flap separation.

After releasing the tourniquet and performing hemostasis, the
catheter in the small subcutaneous vein is opened to allow excess
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venous blood to drain. The viability of the flap is assessed after
3-5 minutes based on color and the speed of capillary response.
If the "bloodletting”" procedure is ineffective, heparinization of
its lumen is performed. The catheter is not removed. The flap
is rotated into the area of the gunshot defect with the pedicle
placed subcutaneously. In the case of a skin-fascial pedicle, it is
placed in a formed "slot" after incising the soft tissues.

After placing the flap in the area of the gunshot defect, the
sub-flap space is drained. The donor site wound is either sutured
edge to edge or covered with a split-thickness skin graft. To
prevent direct pressure on the flap on the anterior tibial surface,
a triangular-shaped frame system is mounted, which elevates
the shin (Figure 4).

The next day, during the bandage change, if there were no
signs of impaired blood flow to the flap, the catheter from the
small subcutaneous vein was removed. In case venous stasis
persisted, repeat "bloodletting" procedures were carried out
once a day for 3-4 days until venous insufficiency was fully
compensated.

Results and Discussion.

The impact of catheterization of the small subcutaneous vein
on flap ischemic complications was studied by determining the
frequency of ischemic complications of the flap (Table 2).

Complications related to flap ischemia were observed in 7
(20%) cases in both groups. In the second (control) group of
patients, where the flap was applied without catheterization
of the small subcutaneous vein, irreversible ischemic
complications occurred in 5 (22%) cases, including transdermal
necrosis in 1 (4.3%) case and marginal necrosis in 4 (17.3%)
cases. Reversible ischemic changes in the flap developed in 5
(22%) cases.

In the first (main) group of patients, where the catheterization
of the small subcutaneous vein of the flap was applied,
irreversible ischemic complications occurred in the form of
marginal necrosis in 2 (15%) cases, and transdermal necrosis
was not observed. Reversible ischemic changes in the flap
developed in 3 (23%) cases.

A statistical analysis of the data was conducted using non-
parametric criteria based on Pearson's method, but with Yates'
correction. It demonstrated the lack of statistical significance
between the results (p>0.05), likely due to the small sample size.

However, when comparing the data from both groups, a clear
reduction of 7% in cases of irreversible ischemic changes after
catheterization of the small subcutaneous vein in the "sural flap"
can be observed. Therefore, this method can be considered as
one of the effective ways to prevent ischemic complications.

In our opinion, after ligating the small subcutaneous vein in the
"sural flap," conditions for the development of primary venous
stasis are created. This is due to the impossibility of retrograde



blood flow because of the presence of a valve system in the
vein. Catheterization of the small subcutaneous vein and blood
drainage from its system allow for temporary compensation for
the venous insufficiency of the flap.

Further adaptation of venous blood flow in these cases occurs
through a system of small (unnamed) arteries and veins around
the wall of the small subcutaneous vein. Although these
accompanying vessels are very small, their connection with
the small subcutaneous vein allows for bypassing its valves,
ensuring retrograde venous drainage of the flap. At this stage,
the functioning of this system enables the removal of the
intravenous catheter from the flap without the risk of developing
venous insufficiency.

It is also interesting to note that in both groups, all cases of
blood supply disturbances to the flaps were observed during
defects on the foot. No complications occurred during flap
repair of defects on the shin. This is likely associated with the
length of the flap, the longer the flap, the higher the likelihood
of blood supply disturbances.

Another important factor in preventing ischemic complications
is the formation of the flap with a skin-fascial pedicle. In this
case, there is no need to place the flap in a subcutaneous tunnel,
reducing the likelihood of ischemia due to compression, while
the skin bridge increases vessel stability against torsion. Reliable
hemostasis reduces the risk of hematoma formation around the
flap. It is recommended to avoid excessive electrocoagulation
and prefer ligature or metal clips.

Another guarantee for preventing ischemic complications is
adhering to the flap's size during its formation: no more than 5
cm on each side of the projection of the sural nerve and artery.

It is important to note that when suturing between the fascia
and hypodermis to prevent flap delamination, the sutures should
not be too tight. Excessive suturing of the flap's perimeter after
blood flow restoration can lead to ischemic complications.

In conclusion, the elevation of the "sural flap" is a complex
procedure that requires attention to detail. However, this
operation allows for the closure of extensive defects on the foot
and shin without the need for microsurgery. The introduction of
catheterization of the small subcutaneous vein, included in the
composition of the sural flap, helps reduce the risks of ischemic
complications of the flap and ensures a predictable and reliable
long-term outcome.

Conclusion.

Complications related to the impairment of blood supply to the
"sural flap" occur in 20% of cases during the plastic repair of
extensive gunshot wounds.

Catheterization of the small subcutaneous vein, included in the
composition of the flap, allows for the compensation of primary
venous stasis in the flap and reduces the risk of irreversible
ischemic changes by 7% compared to the control group.
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AHHOTALIMA.

Oco0eHHOCTH NPUMEHEeHUsI HeHPOBACKY.ISIPU3UPOBAHHOIO
JIOCKYTa Ha CYpPaJIbHOW apTepuM TpH IJIACTHKe
OrHecTpeJbHbIX JedekToB Ha crome W roJieHu. lllunynos
B.I'., Ctpadyn C.C., bop3bix A.B., H.A. Bop3bIx, 3aroBenko
ML.A.

B 0annoii cmamve npoananusuposansl pe3yibmamol e4eHusl
36 nayuenmos ¢ 0OUUPHBIMU 02HECMPeNbHbIMU OeheKmamu Ha
cmone u 2071eHU ¢ NPUMEHeHUeM HelpoBaACKYIAPUSUPOBAHHOZO
JIOCKYma Ha CypansHOU apmepuu.

Ileabr wuccienoBaHUsl - W3YUYNTh BIMSHHUE KaTETEPU3AINN
MaJIOW MOAKOKHOM BEHBI, BKIIFOUEHHOM B COCTaB JIOCKYTa, Ha
JaCTOTY Pa3BUTHUS €TI0 HIIEMHYECKUX OCIOKHEHHUH.

Matepuansl u Metoabl. [lanmentsr w3 rpynmel [ (n=14)
TIPOXOMIA KOMIUIEKCHOE JICYEHHE OOITMPHBIX OTHECTPEIIFHBIX
IeQeKTOB ¢ TMOCIEOyIOmel IUIaCTUKON C WCIIONE30BaHUEM
""cypabHOTO JIOCKyTa" M BPEMEHHOW KaTeTeph3allueil Mallou
MOJKOKHON BEHBI, BKIIFOUCHHOHW B €ro cocTaB. IlamuenTam n3
rpyms [ (n=23) Obl1a mpoBeieHa IIIACTHKA C MCTIONIE30BaHHEM
«CypambHOTO  JIOCKyTa» 0€3  KaTeTepu3allid  COCYJIOB,
BKJIFOUEHHBIX B €TO COCTaB.

Pe3yabTaTsl n 00cy:xaeHue. B ciiydae npuMeHeHUs J10CKyTa
0e3 KaTeTepH3alld MaJlod IMOIKOKHOW BEHBI HAOIIOIAJCs
HEekpo3 "cypampHOTO JOCKyTa" y 5 (22%) manmentos. [lpn
KaTeTepu3aluy MaJloil MOJKOKHOM BEHBI 4acTOTa HEKPO30B
nockyTa coctasmia 2 (15%) ciryqast.

BeiBoabl. Karterepuszaums Majaod  MOAKOXHOW — BEHBI
«CYpPaJIbHOT'O JIOCKYTa» MO3BOJISIET CHU3UTH YaCTOTY OCIIOKHEHHH,
CBSI3aHHBIX C HAPYIIIEHNEM KPOBOCHAOXKEHWSI, Ha 7%.



KiaroueBble  cj10Ba:  KOMIAPTMEHT  CHHAPOM  IIpU
OTHECTPEIbHBIX MOJUCTPYKTYPHBIX TIOBPEXICHHUSX
HIDKHUX KOHEYHOCTEH, IIACTHKAa OTHECTPENIFHBIX Je(eKToB
KOHEUHOCTEH, CypanbHBII HEpB, KaTeTepu3alus Majoi
MIOJIKO>KHOU BEHBI, «CYpaJIbHBIN JOCKYT».

OLAH®JGIero.

GIOBoL ©s J39s Bgbob 39EbebalGME®wo ©IBIIGHIOOL
3EobGH0IMEO  JoOmEyosdo LG  5MEHIM0sDY
B0HM35L39wsMm0bYdMwo REo30L 2459my9gbgdols
do3mbmzo 3.3. LEAHMIGMBO L.L., dmOYROb segdlabody,
0MmOBMb boGowos, Bogmzqbzm d.o.

36 3530960 93mObsmdol  d9w9y9gd0
©>  g3g@>  ggbob  3ggberlabOMEo
RBoM0MIsLIE 500560 939G 9gd0m,

5O GJM05DY 6906HM35L3MsH0BYdIMo
3990ygbgdom. gosbogrobgdmwo.

90Bsbo. g3s3ddo dgdsgowo (3Mowo Lsggbm®mo 39bols
3509390300l 9539dGOL godm3zwgzs dobo 08gdow®o
239O Gdg30L gobzomaMgdol Lobdomgby.

Loy s 9gomEgdo. 1-a» xamxndo (14) dgomobyb
©53O0MId0,  MHMIWdTsg 29056091 39EbLLOHM@WOo
056500 oMM ©IBIJGHOL 3nd3gdbyMo 939MHbsEMds,
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5L 9m3ggzs Jobo 3eolEBO0MMHMBdS "bYIMIE BEIs3om"
dob 89050096 mdsdo 8gdsgscro dzomg 396943985 3960L
OMIBONO  35mgBHgM0bsgoom. 89-2 xamudo (n=23)
3900m©bgb 3530963900, MMIWILsE 39EbLLILOMEO

056500l RO ©939JBoL 3033mgdbmdo
03MMbsemdol 89009y,  BoBHomH©Im  3slBo3Mmo
™39M9300  LLOsGo  gEsdom® dsbdo  dgdsgsewo

LobbErds®M3900L 35093 JMHODsEO0L Jo6qd.

09092900 @5 oo sbborgs. figMowo  Loggbw®mo
3960L  350093)9M0DsE00L goMqdg BEs30L  godmyqbgdol
390mbggzsdo HUOSEYHO* REo30L Bg3mmbo
5g04boMEs 5 (22%) gdmbggzsdo. 9300y Loggbm®o
3960L 350093 gM0Bs3ool  OML B3  bgzMmbol
Mom©gbmds 0gm 2 (15%) 9dmbgzgge.

©513365. "B NHO" GErsdol d30Mg LoxggbmMo 3960l
3900939M0B53E05 L8N gdsly 0deggzs 7%-0m d9930MEL
LobbEEdMAsMoggdol  IMM39390Mb 353806 d M0
233O gdqdoL Lobdomy.

153356dm Lo EY3900. J39005 3000MJOOL 393bLILOMEO
056500 30oLGHOMIGHMOIWO IH0s6gdgd0L 8999y
3396 LObEMMT0, 30IMJIOL 3ElEH0IWOO ASLOMEOlL

©9%39939%0, bLYOsKmmo bgdHzgo, 300y 39643985 39600
39009BHgM0D(309, SOBHIMH09, ,LIMHIWMOO BEs30.
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