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CHEMICAL SCIENCES

PSEUDOAMIDE COMPLEX COMPOUNDS OF
CALCIUM STEARATE
Azizov O.T. (Republic of Uzbekistan)
Email: Azizov513@scientifictext.ru

Azizov Olimjon Tohirovich — PhD in chemistry, Senior Researcher,
INSTITUTE OF GENERAL AND INORGANIC CHEMISTRY
UZBEK ACADEMY OF SCIENCES,

TASHKENT, REPUBLIC OF UZBEKISTAN

Abstract: this report presents the results of the synthesis and study of
pseudoamide complex compounds of calcium stearate with acetamide,
carbamide and thiocarbamide. For the synthesis of complex
compounds, the most effective mechanochemical method was chosen,
which is carried out in a ball mill with a duration of 0.30; 0.50; 0.75
hours. The optimal synthesis conditions were determined. The
composition, individuality, methods of coordination of amide
molecules, anions of fatty acids and the thermal behavior of new
coordination compounds are established.

Keywords: coordination compounds, synthesis, urea, tiourea,
acetamide, calcium stearate.

HCEBJOAMU/JHBIE KOMIIVIEKCHBIE COE/IMHEHUS
CTEAPATA KAJIBIIUA
A3u3oB O.T. (Pecny0/inka Y30eKHUCTaH)

Asuzo6 Onumaicon Toxuposuu — KaHOuoam Xumu4eckux Hayx,
cmapuiutl Hay4Hulii COmpyOHUK,
Hucmumym obwetl u HeopeaHuueckou Xumuu
Axaodemus nayx Pecnybonuxku Y36exucman,
2. Tawxenm, Pecnyboauka Y36exucman

AHHOmauun: 6 OAHHOM COOOWEHUU NPUBOOSIMCSL  PE3YIbMambl
CUHmMe3a U UCCACO0B8AHUSL NCEEOOAMUOHBIX KOMNIEKCHbIX COCOUHEeHUU
cmeapama Kaibyus ¢ auemamuoom, Kapoamuoom u muoxkapoamuoom.
s cumme3a  KOMRWIEKCHbIX — COeOuHeHull  8vblOpan  Haubonee

ahhexmusHbill MEXaHOXUMUUECKULL CNOCOO, KOMOPbIU NPOBOOUMCS 8
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waposotu menvruye npu npoooaxcumenrvrocmu (0,30; 0,50; 0,75 uaca.
Onpedenenvl onmumanivhble YCl08Us CURmesd. Ycmanogienvi cocmas,
UHOUBUOYATILHOCMb, CNOCOOBL KOOPOUHAYUU MOSEKVL AMUOO8, AHUOHO8
HCUPDHBIX — KUCTIOM u mepmuieckoe  nogeoeHue - HOBbIX
KOOPOUHAYUOHHBIX COCOUHEHUL.

Kntouesvie cnosa:  koopoumayuoHmvie — COEOUHEHUS,  CUHME3,
Kapoamuo, ayemamuo, muokapoamuo, cmeapam Kaibyusl.

[lonyueHne HOBBIX XMMHMYECKHUX COCJUHEHHMM, 00Jagarommx
3(¢(EeKTUBHBIMU CBOICTBAMM JJIi HCIHOJB30BaHUS B  CEJIBCKOM
XO35IMCTBE, SIBISETCA OJHOM W3 aKTyalbHBIX 3a7a4 COBPEMEHHBIN
xuMHH. KoOMIIIEKCHbIE COEQUHEHMS] METAIoOB, oO0Jyiajgas psjaoM
CHelM(PUUECKUX CBOICTB, HAILLJIM IIMPOKOE MPUMEHEHUE B Pa3IMUHBIX
OTpacisX HAPOJHOIO XO35AMCTBA.

AMunpl anupaTudeckux, KapOOHOBBIX U THOKAPOOHOBBIX KHUCIOT -
aneramua (AA), kapoamun (K) u tnoxkapoamus (TK) B cBoeM cocTae
cozepxar
JOHOPHBIE aTOMbI U CLIOCOOCTBYIOT 00pa30BAHMIO KOOPIMHALMOHHBIX
COEAMHEHN
C HWOHaMU MeTayyioB. [IpM 3TOM aHHMOH OPraHMYECKHX KHUCIOT B

3aBUCUMOCTH oT
YCJIOBUM CHHTE3a, MPUPOJABl METAIJIOB M COCTaBa KOMIUIEKCOB
MPOSIBIISIET

MHOT000pa3Hble CIOCOOBI KOOPAUHALIUY.

HccenenoBanusaM pa3HOAMUAHBIX KOOPJAMHALMOHHBIX COEIMHEHUM
aleTaToB W MMAJIBMUTATOB JABYXBAJIEHTHBIX MAapraHUa, HUKEJA, MEAH U
IIMHKAa TIOCBSIIEHBI oOmpeseneHnbie padotel [1, 2]. B mmrepartype
OTCYTCTBYIOT ~ JJ@HHbIE O  CMEIIAHHOAMUJIHBIX  KOMIUIEKCHBIX
COCIMHEHUSIX cTeapara Kaiblusa. B JaHHOM COOOIIEHUM MPUBOASTCS
pe3ynbTaThl  CHHTE€3a W HUCCJIEAOBAHMS  CMEIIAaHHOAMMIHBIX
KOMILJIEKCHBIX COCIMHEHUI cTeapaTa KaiabIIusl.

JIJist cuHTe3a KOMIUIEKCHBIX COEIMHEHHI HaMu BbIOpaH Haubosee
3¢ (PeKTUBHBI MEXaHOXMMHUYECKHI Croco0, Tak Kak OH He TpedyeT
Ne(UUUTHBIX pPACTBOPUTEIECH H TIO3BOJISIET 3a KOPOTKOE BpeMs
CHUHTE3UPOBAaTh KOMIUIEKCHl PA3IMYHOTO CcOCTaBa C  OOJIbLIUM
BBIXOJIOM.



KowmmnekcHble coeuHeHus ObUIM CHUHTE3UPOBAHBI CMEIIMBAHHEM
MCXOJIHBIX PEareHTOB B MOJILHOM cooTHomeHuu (1:1:1).

Jlns ompenesieHUs ONTUMAJbHBIX YCIOBUM MPOBEACHUS PEaKIIUi,
HaMyd OBUTM TIPOBEJCHBI MEXAHOXUMHUYECKHE PEaKIUH B IAapOBOU
menpHUIle Tpu  mpomopkurensHoctrn  0,30; 0,50; 0,75 wacoB wm
UCIIOJIb30BaHUU 1 1 2 pabouux Ten (CTabHbIE ApUKU JuaMeTpom 20
MMm). Ilocme kaxIoro UHMKIA CHUMAIUCh  PEHTTEHOTPAMMEBI
MOJTYYECHHBIX  COCAMHEHUW, W  TPOBOJWIOCH  CpPaBHEHHE C
mudpakTorpaMMaMu  UMCXOJHBIX  JMraHjoB. OmpeaeneHo, 4YTo
TudpaKkTOrpaMMbl COEIUHEHUI, MTOJTyYEHHbIE npu
npopokuTenpHoctn  peakiuu - 0,30 yaca  oTaMyarorcss  OT
mudpakTOorpaMM HCXOJHBIX BEIIECTB, HO OJMHAKOBBI MEXIY COOO.
HNcxonss w3  3TOro, ONTUMAIBHBIMM — YCIOBUSIMH  IIPOBEICHUS
MEXaHOXMMHUUYECKUX PEaKIUMid B IIApOBOM MEIBHULE MPUHSTHI
CIEAYIOIINE YCIOBUS: MPOAOJLKUTENLHOCTh peakuuu - 0,30 wyaca,
KOJIMYECTBO padoumx Ten - | (crasbHOU miap auamerpoMm 20 Mm).
AHaJIOTUYHO MOJYYEHBI CIICIYIONIUE COCTUHEHUS (TabuIa).

Tabnuya 1. Pe3ynomamvl 31eMeHMHO20 AHAIU3A NCEBOOAMUOHBIX
KOOPOUHAYUOHHBIX COEOUHEHULI Cneapama Kaibyus

Ca,% N,% C,% H,% S,%

Coennnenue

Hatin.| Beru. |Haiin.| Bema. | Hatin. | Bera. [Haiin.| Beru. |Hatin| Beru.
Ca(Cy7H3CO0) - -
»AAKH,0 5311|539 |557|5,65| 62,83 {62,96(10,62| 10,97
Ca(C17H35COO)
»AATK-H,0 521 5,27 | 547 | 553 | 60,97 |61,64|10,57| 10,74 | 4,33 | 4,21

Ca
(C17H3sC0O0),’K| 5,19 | 5,27 | 6,99 | 7,36 | 59,85 |59,98|10,42| 10,60 | 4,36 | 4,21
‘TK-H,O

COC}II/IHCHI/IG Ca(C17H35COO)2CH3CONH2CO(NHg)zHZO

nonyueHo mytem nepememmBanus 1,8750 r Ca(Cy7H35C0O0),'H,0 ¢
0,1772 r aneramuaa u 0,1804 r kapbamua B IIapoBOM MEJIbHUIIE MPU
KOMHaTHOM Temrieparype B TeueHue 0,30 gaca.

IIpu CHUHTE3E COEIMHEHUS
Ca(C17H35COO)2CH3CONH2CS(N HZ)Z.HZO nepeTupain 1,8750 r
MoHoruapara creapara kaibuus C 0,1772 r aueramuna u 0,2287 r



THOKapOamua B IIapOBOM MEJIbHHUIIE TPU KOMHATHOW TeMIiepaType B
teuenne 0,30 yaca.

Kommiekc cocraa Ca(C.7H35C00),"CO(NH,), CS(NH,),"H,O
CUHTE3UpPOBAJIM IYTEM HWHTEHCUBHOro mnepeMemmBanus 1,8750 r
Ca(Ci7;H3zsCO0),; H,O ¢ 0,1804 r kapbamuma u 0,2287 T
THUOKapOamMuaa B IapOBOM MeEJbHUIIE NTPU KOMHATHOW TemIepaType B
teuenue 0,30 yaca.

AHanu3 CHHTE3UPOBAHHBIX COEIMHEHHI HAa COJAEp)KaHHE MeTalla,
a3ora, cepbl, Yyriepoaa MW BOAOPOJA MPOBOAWIM HW3BECTHBIMU
MerogamMu. JlJIsi yCTaHOBJIEHMSI WHIMBHAYaJbHOCTH KOMIUIEKCOB
CHUMaJu peHTtreHorpamMmmbl Ha ycrtaHoBke JIPOH-2,0 ¢ Cu-
antukatonoMm. MK - choekTpel NOIJIONIEHUS 3alUChIBAIM  HA
cnekrpodoromerpax IR Tracer-100 ¢upmsr «SHIMADZU» (400-
4000cm™) u UK-Oyppe SYSTEM-2000 dupmsr Perkin-Elmer (400-
4000cM™) ¢ mpEMEHEHHEM METOIMKH MpeccoBaHms 00pasios ¢ KBr.
Tepmuueckuil aHanu3 MOPOBOAWIA Ha JAepuBaTorpape CHUCTEMbI
[Maynuk-Tlaynuk-Opaeit [3] co ckopocthio 10 rpaa/MuH U HaBECKOM
0,1 r mpu uyBcTBUTENBRHOCTH ranbBaHoMeTpoB T-900, TT-100, ITA-
1/10, ATT-1/10. 3anuce npoBoAwIA MpU aTMOC(HEPHBIX YCIOBHUSIX C
MOCTOSIHHBIM yIAJICHUEM Ta30BOM CpeJlbl C MOMOIIbIO BOAOCTPYWHOIO
Hacoca. JlepxkaTreneM CIyKWi IJIaTUHOBBIM TUTElb IHAMETPOM 7/ MM
0e3 kpbIkd. B kadectBe sTanona ucmnonb3oanu AlyOs.

CpaBHEHHE MEXKIUIOCKOCTHBIX PACCTOSSHUA W OTHOCHUTEIBHBIX
WHTEHCUBHOCTEH areramujia, kapbamuja, THOkapOaMuja, UX paHee
M3BECTHBIX KOMILUIEKCOB €O CT€apaTOM KaJbliMsi W  HOBBIX
MICEB0AMUIOKOMITJIEKCOB CTeapaTa KalblUsd M[OKa3alo, YTO OHH
CYIIECTBEHHO PAa3JIMYarOTCd MEXJIy COO0OM M OT IOJOOHBIX UM
UCXONHbIX  coenuHeHuil.  CrnepoBarenbHO,  CMEIIAHHOAMUIHbBIC
KOMIUIEKCHI ~ CcTeapaTa  KajblUsl ~ MMEIOT  WHIWBUIyaJbHBIC
KPUCTAJUIMUECKHUE PEHIETKH.

CpaBnenne MUK-cnekTpoB mOIIONIEHUsST CBOOOJHBIX MOJEKYI
aneramuga, kapOamuaa, TUOKapOaMmHaa W HUX CMEIIaHHOAMUJHBIX
KOMILJIEKCHBIX COEJIMHEHUW C CTeapaTOM KajblUsl IOKa3auo, 4TO C
MepexooM B KOOPAMHUPOBAHHOE COCTOSIHUE 3HAYEHHUS HEKOTOPBIX
4acTOT MOJIEKYJI aMUJIOB 3HAYUTEIbHO U3MEHSIIOTCS. 3-3a ClIOKHOCTH
CIIEKTPOB KOMIUIEKCHBIX COEJUHEHHMI CcTeapara KalbliMsl HaM He
yIaJoch OTHECTHM HAOIIOAaeMble YacTOThl K COOTBETCTBYIOIIUM



KoneOaHusiM Tpynn cBa3ed. B ameramMuaHblx W KapOaMUIHBIX
KOMIUIEKCAax cTeapaTa KajblUMs 3HAYCHHS MPEUMYIIECTBEHHOTO
BaJIeHTHOTO KoyieOanus cBsi3u C=0 MOHMXKAIOTCSI, COOTBETCTBEHHO Ha
24-25 1 17-21 cM™, B TO BpeMs KaK YacTOThI BAICHTHBIX KOJCOAHHi
cBsa3u C-N gua AA m K coenuHEHMI TTOBBIIIAIOTCS, COOTBETCTBEHHO
Ha 10-20 1 5-6 cM". B KOMIIICKCHBIX COCIHHCHHSX THOKapOamMuaa He
yaaéTcsa HaOMI0aaTh U3MEHEHUS 3HAYEHHUSI 4acTOThl 1473 emt v(CS),
TaK Kak OHa IMepekphiBaeTcss mupokor nonocoit vi(COQO) creapaTHOii
rpynnbel. OJHAKO B HU3KOYACTOTHOW OOJIACTHM CHEKTPOB YaCTOTHI
MOJIeKyNIbl THOKapOammma mpu 725 u 634 cM' MHOHIDKAIOTCS,
cooTBeTCTBeHHO Ha 5-10 u 11-15 cm™, B ciyuae komrurekcos. Takoe
M3MEHEHUE YacTOT B CIEKTPE MOXHO OOBSICHUTH KOOpJWHALIUEH
MOJIEKYJIbI THOKapOaMu/ia C MOHOM KaJIbIIHSI Y€PE3 aTOM CEPHI.

N3yuenune TEPMUYECKOTO MOBEJCHUS CUHTE3UPOBAHHBIX
KOMIUIEKCOB CTeapara KajblMs T0Ka3ajgo, 4YTO HX TEepMHYECKas
YCTOMYMBOCTb 3aBUCHUT OT COCTaBa, MPUPOABI aMHUIOB M XapakTepa
KOOPJIMHALIMOHHOTO Y3J1a COEMHEHUH.
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ASHGABAD, TURKMENSITAN

Abstract: trophology is as a new kind of science. By its etymology
from Ancient Greek tpog# (trophé, “nourishment”) — which comes
from food, and at the same time helps us to support a constant
durability of our body. Trofostaz is a special kind of homeostasis
which maintains the constancy of the trophic flow the gastrointestinal
tract into the internal environment, and it is different for each nation
or country, as a result of consumption of each own local foods. And it
Is thought that, change in diet of people by many reasons, especially in
developed countries, showed its negative affect to genetically produced
trofostaz by decreasing health status of people. In this study we learn
the effect of local food, “Turkmen bread” enriched with Cucurbita
maxima, to the immune system and nutritional assessment parameters
used in determination of protein-energy malnutrition (PEM) of people.
All 70 subjects were voluntary boys of Military school in Ashgabat
with average age 19.17+0.1. They consumed our especially prepared
Turkmen bread with their meal for 30 days. Nutritional assessment
parameters measured and cytokines (IL-15, IL-1RA, INFy, IL-4,
TNFa) concentration analyzed using “Vektor-Best” ELISA kits.
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Results showed that Turkmen local food improves the nutritional
assessment parameters and immune system of Turkmen boys.
Keywords: trofostaz, food, immune system, interleukins.

3HAYEHHUE TPO®OCTA3A B YJIYUYUIIEHUHA 3]I0POBbS
nNoJPOCTKOB
XoakarejabaueB T.l, ApameBa B.P.Z, boamamMmmenoB bI.‘I.S,
Bepaner A.A." (TypkMenuncran)

"Xooocazenvoues Tacanmvipam — OOKMop MeOUYUHCKUX HAVK,

npogheccop;
Apawesa Baxap Pedocenosna — accucmenm,
Kagheopa papmarxonocuu;

3Boamammedos blxvim Yapvimyxammeoo8uy — KiuHU4eCKutll

opouHamop,
Kagheopa 2ocnumanbHol mepanuu ¢ Kypcom KIUHUYECKOU
G apmaxonocuu u IHOOKPUHOTIO2UU,

‘Bepovies Amamvipam Amanzenvouesuy — cmydenm,
Gaxyromem ghapmayuu,
T'ocyoapcmeennblii MeOuyuHCKULL yHUBepcumem
Typxmenucmana um. M. Kappuiesa,

2. Awxabao, Typxmenucman

Aunomauun: mpoghonocus rax Hoewvii 6uo Hayku. Ilo ceoeil
IMUMON02UU U3 OpesHezpeuecko2o Tpopl (trophé, «numanue») -
KOMOpbILl NPOUCXO0UM U3 RUWU U 8 MO e 8peMs nomo2aem HaM
no00epaHcU8ams NOCMOSHHYI0 NPOUYHOCIb Haule2o mena. Tpogocmas -
9MO  0CcoOblLL  6UO  20MeoCcmasd,  KOmopwlll  NO00epiIcusaem
NOCMOAHCMBO — MPOPUUECKO20  NOMOKA  IHCENYOOUHO-KUUEUHO2O
MpaKma 60 6HYMPEHHIOW CPeody, U OH PAa3iudeH OJisi KadCOOl Hayuu
UIU Ccmpanvl 6 pezyibmame NompeOieHUs KanHcoolu COOCMEEHHOU
mecmuou nuwu. M cuumaemcsi, ymo usMeHeHue payuoHa NUmaHus
q00etl N0 MHO2UM NPUYUHAM, OCOOEHHO 6 pA38UMbIX CMPAHAX,
NOKA3an0 €20  OompuyamenvbHoe — GIUAHUe HA — 2eHemudecKu
npooyyupyemslii mpogocmas, CHUICASE COCMOsHUE 300P08bs Ntodell. B
9MOM  UCCNeO08AHUU Mbl  U3y4aem GIUsHUe MeCmHOU nuwu,
«MYpPKMEHCKo20 Xaebay, obocawennou ‘“‘Teikeoll eueanmckou”’, Ha
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UMMYHHYIO CUCEM) U Napamempsl OYeHKU NUMAHUsL, UCNOIb3YeMble
npu  onpeoeneHuu  6EIKOBO-IHEPSeMUYECKOl  He00Cmamo4HOCmu
(PEM) nooeii. Bece 70 oviiu 0obposonvyamu - marbuukamu Boennozo
yuunuwa 6 Awixabaoe co cpeonum sospacmom 19,17 + 0,1 cooa. Haw
CNeYUaIbHO NPUSOMOGIEHHBIU MYPKMEHCKUU X1e0 OHU enu 8 meyeHue
30 Owueii. HUsmepeunvie napamempuvl  OYeHKU  NUMAHUA U
konyeumpayuio yumoxuunoe (IL-1B, IL-1RA, INFy, IL-4, TNFa)
AHATU3UPOBANU C UCNONb308aAHUEM Habopoe ELISA «Bexmop-becm»y.
Pezynomamei noxkazanu, umo mypkmeHcKas Mecmuas eoa yayduiaem
napamempusl OYeHKU NUMAHUSL U UMMYHHYIO CUCMEMY MYPKMEHCKUX
MALYUKOS.

Kniwueevie cnosa: mpogocmas, numanue, UMMYHHAS cucmema,
UHMEPAeUKUHDL.

As above we noticed that Trophology is a new kind of science. This
science is disagree with Russian inventor I.I. Mechnikov. If body’s
intestines bacterial flora very strong it’s also benefit for human also,
not only for animals. This science proves that it is very healthy also for
people. Also says that, it is not important to kill all the microorganisms
In intestines. Microorganisms which are in our intestines are not
helping us about digestion of the food, also constant immunity system
and nervous system and sets up a requirement for hormones
regeneration. Especially if the food is produced in ecologically clean,
safe conditions and in the same region where the human grow up
which accepting this food. Stamina of teenagers (generally in 80-90%
of them) could show its signs during their bodies in their bodies’
advancing ages which are from 10-20. Most of males are in the last
decade of their life are going into new life way. They are being part of
society, going into public and this matter showing its effect especially
In microorganisms in intestines. These microorganisms in intestines
are getting healthy. This point also strongly related with teenagers’
health conditions and psychological matters. These conditions also
appears about their metabolically, neurologically and immunologically
matters. As a result was noticed that adapting and advancing of
teenagers to the life is strongly related with their food. Actually we all
know that when young boys are going to the military forces their
adapting period is depending on their psychological conditions.
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Aim. To learn the effect of local food, “Turkmen bread” enriched
with Cucurbita maxima, to the immune system and nutritional
assessment parameters used in determination of protein-energy
malnutrition (PEM) of people.

Materials and methods. All 70 subjects were voluntary boys of
Military school in Ashgabat with average age 19.17+£0.1 They
consumed our especially prepared Turkmen bread with their meal for
30 days. Nutritional assessment parameters measured and cytokines
(IL-1B, IL-1RA, INFy, IL-4, TNFa) concentration analyzed using
“Vektor-Best” ELISA kits. Statistical analysis conducted by using
Student’s t-test.

Results. As we see, in the Table 1, in the weights of the teenager
no any change, after fed with bread ingredients with pumpkin in their
weights there is little bit decreasing. There are in the test subject
soldiers’ weight indexes also no any changes. Always their active
muscles fat layers are growing up according to their shoulders.
(P<0.05), triceps’ fat layer also, growing 0.09 mm according to their
active muscles. It means that, the soldiers who are eating the bread
with ingredient of pumpkin, can feel the protein-energetically support
which comes from the food in their active muscles.

Table 1. Effect of Turkmen bread enriched with ucurbita maxima to
the nutritional assessment parameters

Before consumption | After consumption
of bread of bread for 30 days
Height (m) 1.7840.06 1.78+0.21
Weight (kg) 71.78+0.2 71.54+0.25
BMI (kg/m2) 21.9 21.87
Shoulder —width |5, 5540 1 22.82+0.05*
(cm)
Triceps  skinfold | ¢ ¢, | 8.89:0.05*
thickness (mm)
Transferrin (mg/L) | 2.0+0.05 2.1£0.06*
Serum albumin
35.1+0.4 38.2+0.1*
(g/L)

*p<0.05
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When they are doing some actions, any kind of actions, first of all
their back gets sweat. One of the most important influences is also
albumins in our blood improving regularly. (P<0.05) Except these
benefits, we can say that, bread with ingredient of pumpkin is
stabilizing the amount of the lymphocytes in our blood (P<0.05).

In the Table 2 we can see that cytokines also improves after
consumption of pumpkin enriched bread. As a result we can say, bread
with the ingredient of pumpkin not only helping protein-energetically,
also supports their body with regular immunity system constancy.
Actually, this study proved that, bread with the ingredient of pumpkin
not only care about the soldiers’ health, but supports bodies’ protein-
energetically requirements, supports immunity system and helps about
teenagers’ trofostaz.

Table 2. Effect of Turkmen bread enriched with Cucurbita maxima
to the cytokines

Before . After consumption of
consumption of
bread for 30 days

bread

IL-1B (pg/ml) 0.58+0.02 0.72+0.008*

IL-1RA (pg/ml) 6.28+0.06 8.26+0.01*

INFy (pg/ml) 0 0.28+0.009***

IL-4 (pg/ml) 0 0.04+0.03***

TNFa (pg/ml) 0.14+0.008 0.32+0.04*

*p<0.05  ***p<0.001

Finally we can say that, by improving Trofostaz we can also
improve health of teenagers, especially in the period of puberty. Local
foods plays main role in the regulation of trofostaz. Chinese medicine
also confirms this information.

Conclusion. Each country’s traditionally based diet from local
foods helps improving health of people which can be seen in our study.
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Abstract: the study included the results of the treatment of 376 patients
with left-sided Varicocele who were admitted to the urology
department of the 2nd clinic of the Samarkand State Medical Institute.
Depending on the method of surgical intervention, 2 groups of patients
were identified. In 2005-2010 181 patients underwent conventional
surgical interventions (lvanissevich or Palomo operations), which
made up the comparison group. From 2011 to 2018 195 patients
produced subingvinalnye selective surgery (sclerotherapy antegrade
endovascular left-sided testicular vein (LTV) and the operation
Marmara) whichentered the main group. So, compared with 2005-
2010. the frequency of postoperative complications decreased from
12.7 to 2.6 i1.e. almost 5 times in the main group. Antegrade
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angiosclerotherapy of LTV is easier for patients compared to
traditional operations and this operation is economically
advantageous, it reduces the length of hospital stay in comparison with
other surgical interventions.

Keywords: Varicocele, diagnosis, treatment, Ivanissevich’s operation,
Palomo’s operation, Marmar’s operation, antegrade endovascular
sclerotherapy, complication.

INPEMMYIIECTBO HOBOI'O METOJA
XUPYPI'MYECKOI'O JIEYEHUSA BAPUKOIEJIE
Koaupos H./I. (Pecny0sinka Y30eKUCTAaH)

Kooupos Huzomuoouwn lamunosuy — accucmenm,
Kaghedpa demckotl xupypauu,
Camapranockuii 20cy0apcmeenHblil MeOUYUHCKU UHCTUMYMI,
2. Camaprano, Pecnybnuxa Y3oexucman

AHHOmMayua: 8 OCHOBY UCCNe008AHU BKIIOUEeHbl pe3yabmamol
nevenus 376 60IbHLIX C 1eB0CMOPOHHEN 8apuKoyene, NOCHYNUBLUUX 8
yponozuueckoe  omoeneHue  2-u  KwHuku — CamapkaHockozo
20CY0apCmeeHHo20 MeOUYUHCKO020 uHcmumyma. B 3asucumocmu om
cnocoba onepamueHoco éMeuamesbecmea Ovliu 8bl0eneHbl 2 epynnbl
bonvnuix. B 2005 - 2010 22. 181 6oavnomMy npouzsedeHbvi
oOwenpuHamsie  onepamusHvle  eMmewamenbcmea  (onepayuu
Hesanuccesuua unu Ilanomo), komopwle cocmasuiu 2pynny CpagHeHusl.
C 2011 no 2018 2e. 195 60nbHbIM NpoOU3BEOCHbI CYOUHSBUHANbHBLE
cenekmugHule onepayuu (anmezpaonoii 9HO0BACKYISIPHOU
cKaepomepanuu  1e60CMOpoOHHel mecmeKyasapHou eeHvl (JITB) u
onepayusi Mapmapa), komopule gowinu 8 ocHosHyilo epynny. Tak, no
cpasnenuro ¢ 2005 - 2010 ee. uwacmoma nocieonepayuoHHbIX
oclodicHeHull chusunace ¢ 12,7 oo 2,6%, m.e. noumu 6 5 pa3 &
OCHOBHOU epynne. Anmezpaomnas aueuockiepomepanusa JITB necue
nepeHocumcsi  OONbHBIMU  NO  CPABHEHUI0 C  MPAOUYUOHHBIMU
BLINOJIHAEMBIMU —~ ONEpayusmMu U  OAHHAsL  Onepayusi  s6JAemcs
IKOHOMUYECKU  BbI2OOHOL,  coKpawjaem  HPOOOJIHCUMENbHOCTb
npebvl8aHusi OONbHLIX 8 CMAYUOHApe NO CPABHEHUI0 C OpyUMU
ONepamueHbIMU BMEeULAmeIbCmMeaMmu.
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Kniueevie cnosa: eapuxoyene, ouacnocmuka, nedeHue, onepayusl
Hsanuccesuua, onepayus Ilanomo, onepayus Mapmapa, anmezpaouas
9HOOBACKYIAPHAS CKIEPOMEPANUsl, OCLONCHEHUE.

Relevance. Varicocele or varicose veins of the plexiform plexus is a
fairly common disease that can lead to morphofunctional disorders of
the testicular tissue. According to WHO (1992), the disease occurs in
36% of the male population. The frequency of Varicocele in boys
under the age of 10 years is 1%, in the age of 10 to 25 years varies
from 9 to 25.8%, the average is 16.3%. At the age of 50-80 years, the
frequency of occurrence of Varicocele increases to 75-77.3%, thus
adding an average of 10% every 10 years of life [2, 5, 8]. Depending
on the treatment method, Varicocele recurrence occurs in 7-43% of
cases. The literature constantly discusses the results of various
methods of treating Varicocele, but there is still no consensus on the
pathogenesis and treatment of this pathology. According to many
researchers, the main treatment for Varicocele is surgical, which is
aimed at interrupting venous reflux and eliminating hemodynamic
disorders of the venous system of the testicle [4, 7, 9]. The currently
used manuals are divided into two groups: those preserving the
renocaval shunt (proximal testicular-iliac and proximal testicular-safen
vascular anastomoses) and not preserving the renocaval shunt (supra-
anginal non-selective, supra-anginal selective, sub-angular selective).
In recent years, X-ray endovascular surgery has gained widespread
popularity [1, 3, 6]. The wide popularity and increase in the number of
intravascular interventions in the treatment of Varicocele was ensured
by low invasiveness and a quick recovery of labor and social activity.

Purpose of the study. Improving the results of surgical treatment of
Varicocele by improving surgical tactics.

Materials and research methods. The study is based on the results
of treatment of 376 patients with left-sided Varicocele who were
admitted to the urology department of the 2nd clinic of the Samarkand
State Medical Institute.

Depending on the method of surgical intervention, 2 groups of
patients were identified. In 2005-2010 181 (48.1%) patients underwent
conventional surgical interventions (lvanissevich or Palomo
operations), which made up the comparison group. Ivanissevich’s

16



operation was performed as follows: a cut of about 4 cm in the left
iliac region at the level of the anterior superior iliac spine cut layers of
skin, subcutaneous tissue, aponeurosis of the external oblique muscle
of the abdomen, spread muscles and expose retroperitoneal space;
parietal peritoneum pushed away medially in retro peritoneal tissue
isolated left testicular vein (Figure 1.), released her to a small extent;
the vein was ligated and crossed between two ligatures; the surgical
wound was sutured tightly.

Fig. 1. The stages of the operation Ivanissevich: a. allocation of the
left testicular vein in the area of infusion into the left renal vein: b.
intersection of the left testicular vein

Operation Palomo was performed as follows. Under general
anesthesia after treatment of the surgical field according to Grossikh-
Filonchikov. an incision up to 5-6 cm long was performed in the left
iliac region at the level of spina iliaca anterior superior in the direction
of the skin fold. The skin, subcutaneous tissue, Thomson fascia and
aponeurosis of the external oblique muscle of the abdomen were
dissected. The internal oblique and transverse muscles were diluted
stupidly along the fibers, as in appendectomy. The transverse fascia of
the abdomen was opened and the retroperitoneal space was exposed.
The lateral and posterior walls of the peritoneal sac were separated
within the capabilities of the formed surgical field. Foundvascular
bundle. One ligature was inserted under the testicular artery and vein,
which was used at the stages of further vascular isolation. The artery

and vein were dissected from the place located 5-6 cm proximal to the
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internal inguinal ring to the place of discharge of the subrenal branch
In the area of the paranephral cell. In the process of vascular isolation,
all branching branches of the main trunk of the testicular vein were
ligated and crossed. The same thing happened with bifurcation of the
main trunk testicular vein and its subrenal branch. Satellite veins were
dissected as far as possible (Fig. 2). Sometimes they were difficult to
detect, mainly in the lumbar region near the main trunk or in the
retroperitoneal region of the spermatic cord. After surgery, the testicle
Is supplied with blood by A. ductus deferentis, A. cremasterica.
Venous outflow is carried out by V. cremasterica and collaterals.

Fig. 2. Stages of Operation Palomo: a. opening of the retroperitoneal
space in the left iliac region; b. allocation of the left testicular artery
and vein

From 2011 to 2018 195 (51.9%) patients produced subingvinal
selective surgery (sclerotherapy antegrade endovascular left hand
testicular vein (LTV) and the operation Marmara) which includes a
basic group.

To determine the direction of pathological blood flow, i.e.
pathological blood reflux was performed by ultrasound scan using a
Trombett test.

When performing varicocelectomy until 2010, they used exclusively
traditional generally accepted methods (Table 1), which have a number

of serious and well-known shortcomings - high invasiveness of the
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intervention, increased risk of postoperative wound complications,
unsatisfactory cosmetic results, a long period of early rehabilitation
and a high rate of disease recurrence. These circumstances prompted
us to search for more gentle, less traumatic and, at the same time,
convenient for the operator angiosurgical interventions.

Table 1. The distribution of patients in the comparison group
depending on the degree of varicocele, hemodynamic type and choice
of surgical intervention

Choice of surgical intervention
Operation Ivanissevich Operation Palomo
The degree of Hemodynamic type Hemodynamic type
Varicocele
I type | Il type | 11l type | | type ;. I
type | type

| degree 1 - - - - -
Il degree 27 13 4 19 6 2
111 degree 34 12 12 28 16 7
Total 62 25 16 47 22 9

Total 103 78

Since 2011, in the surgical treatment of Varicocele, depending on
the clinical course of the disease and the hemodynamic type, we select
an individual, differentiated approach for each patient. So, for
renospermatic type | (120 - 61.5%) and mixed type with prevalence of
renospermic reflux (Il A type 19 - 9.7%), antegrade
angiosclerotherapy of the left testicular vein (LTV) was used, for
ileospermic type Il (42 - 21, 5%) and the mixed type with the
prevalence of ileospermic reflux (IIl B type 14 - 7.2%)
varicocelectomy performed according to Marmar (table 2).
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Table 2. Distribution of patients of the main group depending on the
degree of Varicocele, hemodynamic type and choice of surgical
intervention

Choice of surgical intervention
de;r;g . Antegrade Arliqll_(zfclerotherapy Operation Marmara
Varicocele Hemodynamic type Hemodynamic type
| type 1 A type 1l type 111 B type
| degree 1 - 1
Il degree 58 7 9 4
I11 degree 61 12 33 9
Total 120 19 42 14
Total 139 56

Antegrade angiosclerotherapy of LTV is a minimally invasive
method of treating Varicocele, which can significantly reduce the
likelihood of postoperative complications and relapse due to
pathogenically substantiated complete interruption of pathological
blood flow.

Moreover, to reliably prevent the sclerosing substance from flowing
into the renal vein and its reflux into the vesicles of the plexiform
plexus, air is introduced into the testicular vein before and after
administration of the sclerosing drug.

The air introduced before and after the introduction of the sclerosing
drug blocking the testicular vein prevents reflux and flow of the
sclerosant into the veins of the plexus plexus and the renal vein.

Antegrade angiosclerotherapy of LTV is performed as follows (Fig.
3):
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Fig. 3. Stages of antegrade endovascular sclerotherapy for LTV: a. a

cut on the skin above the projection of the external inguinal ring from

the left; b. puncture of the testicular vein with a thin catheter ; c. air

and sclerotherapy through a thin catheter; d. removal of the catheter;
I. the final appearance of the wound; f. aseptic wound dressing

Under general anesthesia, after treating the surgical field with iodine
with alcohol, a longitudinal skin incision is made 1.5-2.0 cm long over
the projection of the external inguinal ring. A testicular vein is
detected, punctured with a thin catheter, through which 1.0 cm?® of air
Is injected, then 2.0 ml of a sclerosing drug (ethoxysclerol) and, at the
end, another 1.0 cm® of air is introduced. The catheter is removed. The
skin is sutured with one interrupted suture. The next day, the patient is
discharged home. The proposed method has several advantages:

* Minimally invasive ;

« Does not require expensive equipment - cost-effective;

» Excludes leakage of sclerosing substance into the renal vein and
its reflux into the veins of the plexiform plexus.

* Reliably prevents the development of postoperative
complications and relapse of the disease;

+ length of hospital stay of patients is reduced.

The results of the study. Improving the choice of tactics for
surgical treatment of Varicocele, the technique of performing surgical
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intervention, reducing the morbidity of surgical intervention, and other
innovations developed and introduced in the framework of this study,
could not but affect the direct results of this category of patients. So,
compared with 2005-2010. the incidence of postoperative
complications decreased from 12.7 to 2.6%, i.e. almost 5 times (table.
3).

Table 3. The frequency of postoperative complications in patients with
liver echinococcosis

Group of patients
Comparison group Main group Total n =
Type of Operation Operation Antegrade Operation 37’6
complication | Ivanissevich | Palomo (n | angiosclerotherapy Marmar
(n=103) =78) LTV (n=139) (n=56)
abs. % abs. | % abs. % abs. | % | abs. | %
Scrotum pain
and 3 2,9 2 2,6 1 0,7 1 (18| 7 |19
discomfort
Testiular 15 | 49 | 3 | 38 1 07 | - | -] 6 |16
Hypotrophy
Hydrocele 4 3,9 1 1,3 - - 1 |18] 6 |16
Bleeding 2 1,9 1 1,3 1 0,7 - - 4 |11
Suppuration
ofa 2 | 19 | 1 |13 : . - | -] 3 o8
postoperative
wound
Temperature |3 | 99 | 1 | 13 : : - -] 2 |05
rise
Total 14 | 136 | 9 |115] 3 21 | 2 |36 28 |74
complications
The number
ofpatients | g | 4 | g | 77 2 14 | 1 18] 17 |45
with
complications

Long-term results were analyzed in 229 (60.9%) of 376 operated
patients for Varicocele (Table 4). To evaluate long-term results,
patients underwent a thorough questionnaire, outpatient and inpatient
examination. Long-term results were studied in the period from 1 year
to 12 years.

One of the main indicators characterizing the effectiveness of
surgical intervention for Varicocele is the recurrence rate of the
disease. When studying the nature of relapse, the hemodynamic type of

Varicocele was compared.
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Of 229 patients examined at a long time, relapse of Varicocele was
noted in 20 (8.7%) patients, while in the group of patients operated on
in 2005-2010, this indicator reached 17.1%. Subsequently, thanks to
the use of the above innovations and measures to prevent the disease,
the recurrence rate of the disease was reduced in the main group of
patients to 1.6%.

Table 4. The number of patients observed in the long-term
postoperative period

The number of relapses depending on the type of operation
Comparison group Main group
Hemodyna Ivanissevich Operation A_ntegrade Operation Toga;l(s(n B
mic type operation (n= | Palomo (n angiosclerothe Marmar (n )
103) - 78) rapy of LTV - 56)
(n=139)
abs. % abs. % abs. % abs. % | abs. %
| type 36 349 | 25 |320| 78 56,1 - - 139 | 36,9
2 5,5 1 4,0 - - - - 3 2,1
Il type 15 146 | 13 | 16,7 - - 29 |518| 57 | 151
6 40,0 3 23,1 - - 1 34| 10 | 175
111 type 10 9,7 6 7,7 - - - - 16 4,2
4 40,0 2 | 333 - - - - 6 37,5
- - - - 11 7,9 - - 11 2,9
11 A type . : : : 1 9.1 N R 1 9,1
B type [
Total 61 59,2 | 44 | 564 | 89 64,0 35 | 625|229 | 60,9
12 19,7 6 13,6 1 1,1 1 28 | 20 8,7

Note: In the numerators, the number of observations in the remote
postoperative period, in the denominators, the number of relapses in
the remote postoperative period.

In a retrospective analysis of long-term results, the vast majority of
patients with relapses were type Il and 111 (7.4%).

Conclusions:

1. The cause of recurrence of Varicocele was unaccounted for
during the primary operation of various hemodynamic types of venous
outflow through the internal spermatic vein. The prospect of improving
the results of surgical treatment of varicose veins of the spermatic cord
is the individualization of the method of operation, taking into account
the type of pathological reflux;
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2. Antegrade angiosclerotherapy of LTV is easier to tolerate in
patients compared to traditional operations performed. The
implementation of the method and algorithm of surgical treatment of
Varicocele developed by us demonstrates a lower frequency of
complications (2.6%) and relapses (1.6%) compared with conventional
conventional methods of operations (complications - 12.7%, relapse -
17.1%).

3. Antegrade angiosclerotherapy LTV is one of the simplest and
least traumatic methods for eliminating Varicocele. This operation is
cost-effective, reduces the length of hospital stay of patients in
comparison with other surgical interventions.
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Abstract: pregnant women are particularly vulnerable to acute
respiratory viral infections (ARVI), because their immune system is
weakened. ARVI in pregnant women can lead to intrauterine infection,
which leads to postpartum complications, when children have mental
and physical development disorders. Additionally the treatment of
ARVI in pregnant women has many features, because many drugs are
contraindicated for pregnant women. Therefore, for improvement of
medical care of pregnant women with ARVI have conducted a
sociological research in which the objects were pharmacists of
Yerevan in Republic of Armenia, and subjects were sociological
questionnaires filled by them. Results of sociological survey were
subjected to analysis.

Keywords: drug, pregnant women, acute respiratory viral infection
(ARVI), pharmacy, social survey, formulary.
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AHAJIN3 UHOOPMAILIMOHHBIX IOTPEBHOCTEN
AIITEYHBIX PABOTHUKOB OTHOCHUTEJIBHO
IMPEITAPATOB JJIsA JIEYHEHUSA OCTPBIX
PECIIUPATOPHO-BUPYCHBIX UHOEKIIUMN Y
BEPEMEHHBbIX
YaxosH A.A. (Pecnnydinka ApmeHust)

Yaxosan Anu Apmypoena - couckamenv y4€HOU cmenenu KaHouoama
G apmayesmuueckux HayK, cmapuiuii 1a60panm,
Kagedpa papmmexnoiocuu u IKOHOMUKU U YIpasieHus papmayuu,
Epesanckuti cocyoapcmeenuslii yHugepcumen,
2. Epesan, Pecnyonuxka Apmenus

AHnHomauyus: bepemenHvie HceHUUHbL 0CODEHHO VA38UMbL OJisl OCPHIX
pecnupamophuvix eupycuuix uH@pexyui (OPBH), nomomy umo ux
ummynHas cucmema ocaabaena. OPBH y o6epemennvix mooicem
npugecmu K GHYMPUYMPOOHOU UHDeKyuu, KOmopas Npusooum K
nOCNEPOOOBbIM OCIIONHCHEHUM, K020a V 0emell 03HUKAIOM HaApYyUleHUs.
ncuxuuecko2o u gusuueckozo pazsumus. Kpome moeo, neuenue OPBU
y OepeMeHHbIX JHCeHWUH umeem MHO20 0COOeHHOCmel, NOCKOIbK)
MHO2UEe npenapamsl NPOMUBONOKA3AHbL OEePeMEeHHbIM HCEHUJUHAM.
Ilosmomy oOns ynyuuwienuss MeOUYUHCKOU NOMOWU OepeMeHHbIM C
OPBHU 6viiu npogedenvl coyuonocuueckue uccied08anus, 8 KOmopulx
obovekmamu Oviiu anmexapu Epesana 6 Pecnyonuxe Apmenus, a
npeomemamu ObLIU 3aNOJHEHHbIE UMU COYUOTIO2UYECKUEe ONPOCHUKU.
Pezynomamei coyuonocuueckozo onpoca dOvliu N00BEPSHYMblL AHAIU3Y.
Knioueevle cnoesa: nexapcmeo, bepemenuvie, ocmpas pecnupamopHas
supycras ungexyus (OPBHU), anmeka, coyuanbhwiii onpoc, popmynap.

BBenenue. ExerogHo  OCTpbIMH  peCHUpPATOPHO-BUPYCHBIMU
napexuusimu  (OPBU) 6Goneer 500 wMiaH dYenoBeK MO JIaHHBIM
Bcemupnoit opranuzanum 3apaBooxpanenus. bonee toro, 90% Bcex
MH(EKIIMOHHBIX 3a00J€BaHUI YEJIOBEKAa IO KOJIMYECTBY CIIydacB
coctaBisiroT uMeHHO OPBU. Octpeie  pecnupaTopHO-BUPYCHBIE
MHDEKIMU JTUIUPYIOT B CTPYKType 3a00J€BaeMOCTH Pa3HbIX CTpaH
mupa [1].
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B Apmenun exerogHo peructpupyetrcs Oosee 150000 ciyuaes
MH(pEKIIMOHHBIX 3a00eBanuil U 10 90% ciy4yaeB u3 perucTpupyeMon
nH(pEKIMOHHOW 3a0oseBaeMocTH npuxoautces Ha OPBU [2].

bepemennasi keHIMHA OCOOEHHO TOJBEp)KEHA HWH(PHUITUPOBAHHUIO,
TakK Kak €€ MIMMYyHHasi CHCTEMa HaXxOJUTCS B OCJIA0JICHHOM COCTOSTHHUH.
B nepuon 6epemennoctu OPBU wnabmonator y 2-9% mnanueHTOK.
OPBU y OepeMeHHBIX MOXET MPHUBOIUTH K BHYTPUYTPOOHOMY
nopaxenuto. Kpome toro OPBU npu 0epeMeHHOCTH NPHUBOJIWUT K
HapYUICHUIO B CUCTEME KPOBOCHAOKEHUS «MaTh-TIIalleHTa-TIO», YTO
OMacHO THUMOKcHed y pebEHka. YacTel U MOCIEPOIOBHIE
BOCIIAJIUTEIIbHbBIE 3a0oJieBaHus, NIETH, WHOUIIMPOBAHHBIC
BHYTPUYTPOOHO, UMEIOT OTKJIOHEHHUS B (PU3NYECKOM U IMCUXHYECKOM
passutHH [3, 4].

®dapmakotepanus rpunmna 1 OPBU y GepeMeHHBIX MMEET MHOIO
ocoOeHHOCTe, MO0  MHOrME  JIEKQpCTBEHHBbIE  Ipenaparbl
MIPOTHUBOIIOKA3aHBI.

AKTyaJbHBIM SIBJSIETCS COBEPIICHCTBOBAHHUE (papMalleBTUUECKON
oMo 6epemenHbiM ¢ OPBIU.

B Hacrosimee Bpemst s OepemenHbix ¢ OPBU  orcyrcTByrOT
(bopMyJsipHBIE CIUCKU JIEKAPCTBEHHBIX CPEJCTB, CPOPMUPOBAHHBIE C
YYETOM MOJAXOJ0B JIOKA3aTEIbHOW MEAUIIUHBI.

[lenbto  umccnenoBaHusl  SBJISETCS  aHANU3  HMH(YOPMAIIMOHHBIX
NOTPEOHOCTEN anTeYHbIX PAOOTHUKOB OTHOCUTENIBHO MPENnapaToB s
neyenuss OPBU y OepeMeHHBIX, KOTOPBIA OCYIIECTBISETCS IS
MOBBILICHUS KAYECTBA JIEKaPCTBEHHON MOMOIIN OEpeMEHHBIX KEHIIUH
¢ OPBU B amOynaTOpHO-TIOTUKIMHUYECKUX YCIOBUSX.

MarepuaJbl " MeTO/bI. OOBbeKTbHI UCCJIEIOBAHMSL:
[IEpBOCTOJILHUKY I'. EpeBana.

[Ipenmersl uccnenoBanus: 50 aHKET COLMOJIOTMYECKOrO OIpOca
IIEpPBOCTOJILHUKOB I'. EpeBaHa.

MeTtoapl uCClieI0BaHUS: COLMOJIOTMUECKUE (OYHOE AHKETUPOBAHUE),
CTaTUCTHYECKUE, Tpad0-aHATUTUUYECKUHN, CTPYKTYPHBIH.

PesyabTarbl. Ha ananu3 npoxoamwim 50 aHKET COIMOJIOTHYECKOTO
Onpoca MepBOCTOJIBLHUKOB T'. EpeBaHa.

B nanHoM uccnenoBaHuu ObUIO MCCIIONB30BAHHO aHKETa, KOTOpas
cocTOsI0 U3 4 OJIOKOB:
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1. Pa3pabotka COIMAILHO-IeMOTpaUIeCKOro nopTpera
NEPBOCTOJIbHUKA.

2. Ocobennoct MH(POPMAIIMOHHONW paboOThl ¢ OepeMEeHHBIMU
KCHILMHAMHU.

3. U3ydyenne OCBEIOMIICHHOCTH MEPBOCTOJILHUKOB OTHOCHTEIHHO
npenaparoB Juist JieueHuss OPBU y GepemeHHBIX.

4. Uzyuenne wuHGOPMALMOHHOW MOTPEOHOCTH TEPBOCTOIHLHUKOB
OTHOCHTENBHO npenapaTtos /i tedennss OPBU y 6epeMeHHBIX.

B xome ananmuza mepBoro Onoka aHKeTbl Obul copmupoBaH
COLIMAJIbHO-IeMOorpauYecKuil OpTPET MepBOCTONbHKKA T. EpeBaHa.
YcraHnoBieHo, uyTo 3TO keHiuHa (86%) B Bo3pacte oT 18 mo 25 ner
(56%), c BeicIUM 0OpazoBanueM (74%), cnenuanu3anys 00pa3oBaHus
dapmaneBtuueckoe (88%), craxx paborel Ao S5 ger (64%),
paboraroias B anteuHoM nyHkTe (52%).

B xonme ananu3a BTOpOro OJI0OKa aHKEThl ObUIO YCTAHOBJIIEHO
OCOOCHHOCTH B3aMMOJCWCTBUSI TMEpPBOCTOJIbHMKAa T. EpeBana ¢
O0epemenHnoi, 3aboneBmeir OPBU. bputo  ycTaHoOBi€HO, 4TO
OepemeHHble yacTo oOpamaroTcs B anteku (48%), mpocsr
KOHCYJIbTallMI0 TiepBOCTONbHUKA (54%), MEpPBOCTOJILHUK YYBCTBYET
OTBETCTBEHHOCTh KOHCYIBTHUPYS U Tpeasaras JIeKapCTBEHHBIC
npenaparbl 6epemenHbiM ¢ OPBU (98%), 0e3 Ha3zHaueHuM Bpaua
PEIKO  PEKOMEHAYIOT JIEKapCTBEHHbIE CpPEICTBA OEpEeMEHHBIM,
CTaparoTCsi YroBOpUTh HUX oOpatuThcs K Bpauy (80%), Bcerma
MHTEPECYIOTCSI CPOKOM OEpEeMEHHOCTH NPHU OKa3aHUM KOHCYJIbTalluU
(80%), m me 3Hator (80%) o KiIaccuduUKaMK TEPaATOTCHHOCTH
JICKapCTBEHHBIX MpernapatoB paspadoranHoir FDA (Food and Drug
Administration - VYmpapiieHHe MO0 KOHTPOJIO KadyecTBa IMHIICBBIX
MPOAYKTOB M JIEKapCTBEHHBIX TpemnaparoB) B CoeamHeHHbix [llTaTax
AMepHKHU.

B xone ananm3a TpeThero OJOKa aHKEThl OBUIO YCTaHOBIIEHO
OCBEIOMJICHHOCTH TI€PBOCTOJILHUKOB OTHOCHTEIIHO MpEnapaToB s
nedenus OPBU y Gepemennsix. Cieayer BbIICTUTh HanboJyiee 4acTo
PEKOMEHIyeMbIe JIEKApCTBEHHBIC TIpenaparbl isi OepeMEHHBIX C

OPBU: xaponoHwxkaromue npenapatel - 26,8%, w3 rpynmnsl
KapomoHkaromux -  mapaneramon  (60,0%); w3 rpynmsl
aHTHOAKTepUAIbHBIX - HHUYEro, TOJBKO [0 Ha3HAYEHUIO Bpaua

(88,0%); m3 rpynmnel IpOTUBOBUPYCHBIX - HUYEro (28,1%); u3 TIbI
Ipyn
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NPOTHUBOKAIILIEBBIX - HUYEro (29,6%); u3 rpynmnbsl OTXapKUBAIOIIUX -
Huyero (36,3%); u3 rpynnel MykonauTuueckux - Hudero (40,0%); u3
rpynnsl cpeAcTB i npoduinaktuku rpunna 1 OPBU - Hapun-O c
yecHOKOM (34,1%); miist Hapy>kHOTO TIpuMeHeHus: - Hudero (35,2%);
OOJBIIMHCTBO  TepBOCTONBHUKOB  (88,0%) HEe  pEeKOMEHIYIOT
TOMEOTIaTUYECKUE TIPETapaThl; U3 TPYIIBI TOMEOTIATHIECKUX - HUYETO
(79,3%); nexapCTBEHHOE PACTUTEIBLHOE CHIPhE - HUYEro, TOJBKO IIO0
Ha3HayeHuto Bpayva (32,2%).

C nmomoIipio JIMTEpaTypHBIX UCTOUHUKOB O JICKAPCTBEHHBIX CPEJICTB,
BBISIBIIEHO, 4T0  Okoio  40%  pekoMeHAyeMmblX  IpernapaToB
nepBocToIbHUKaMU Juisa OepemeHHbIXx ¢ OPBU mpotuBonokazanu mpu
OEpEMEHHOCTH, WK HE PEKOMEHAYIOTCS (B CBSI3U C HEIOCTaTOYHOCTHIO
KJIMHUYECKUX JIaHHBIX MO O€30MacHOCTH NpPUMEHEHHs TMpernapara y
yKa3aHHOMW TPYIIbI MAIMEHTOB), WK TIPU HEOOXOAUMOCTH MPUMEHEHUS
CJIEAYET TIIATEIBHO B3BECUTh 0XKHJIAEMYIO TIOJIb3y TEparuu JJIsl MaTepu
Y TOTEHIMAIBHBIN PUCK IS TUIOJIA.

B xone ananmmsza yeTBEPTOro OJOKa aHKETHl OBLIO YCTAHOBJIIEHO
acrekThl HH()OPMAIIMOHHONW MOTPEOHOCTH MEPBOCTOIbLHUKA I'. EpeBaHa
OTHOCUTEIbHO TpenapaTtoB s jedenus OPBU y OepemeHHbIX:
MEPBOCTOJIBLHUK  HYXKJA€TCd B MOJYYCHUH  JOTOJHHUTEIIHHOU
unpopmaruu  (80%), uUcCHONAB3yeT CHOPaBOYHUKH  JIEKApCTB /
uHCTpYKIuss no  npumenenuto  (31,6%),  oOpamaercs K
JOTIOTHUTENIbHOU HHpOpManuu noctossHHO (52%), Tpatut mo 15-20
MUHYT (68%), ’KemaeMblii HMCTOYHUK -CIICIHATM3UPOBAHHBIA CalT
(31,2%) m Hyxnaercs B JOMOJHUTENBbHBIX mepednsx JIII B pa3HbIx
IIEHOBBIX KaTeropusx (62%).

3akaouenue. TakuMm o0pa3oM, YYUTHIBas, 4YTO OOJBITMHCTBO
MEepBOCTOILHUKOB  T. EpeBaHa  HyXHalTCi B TOJYyYCHHUH
JOTIOJTHUTENBHOW HMH(OpManuu, oOpamarTcs K JOMOJTHUTEIbHOU
MH(}OpMaIUU MOCTOSTHHO, U XOTeJIM Obl UCIOJIB30BaTh B CBOEH padboTe
NMpu  KOHCyJbTUpoBaHuUM  OepeMeHHblix ¢ OPBU  nepeunu
JICKapCTBEHHBIX TIPEIapaTOB B Pa3HBIX IICHOBBIX KaTETOPUSIX, TO
TpeOyeTcsi pa3paboTka TOTOBBIX MH(POPMAIIMOHHBIX MaTEPHUAIOB JIs
PabOTHUKOB «IIEPBOTO CTOJIA», KOTOPbIE OYIyT B BHUE (POPMYIISAPHBIX
CITUCKOB, BKJTFOYAIOTITHE JIEKapCTBEHHBIE npenapartbl C
HE3HAUYUTETLHBIMU TOOOYHBIMU S PeKTamu.

31



Cnucok rumepamypuot | References

. Seto W.H., Conly J.M., Pessoa-Silva C.L. et al. Infection prevention
and control measures for acute respiratory infections in healthcare
settings: an update // East Mediterr Health J. 2013; 19 (Suppl. 1): S.
39-47.

. «Unnnonipnit b wpnnowwywhnipjniyy  Jhdwjugpuljui
wnwpbkghpp, Gplwl, 2018 pe., ke 248.

. Honrymuua H.B. DHpoTenuanbHble MOpaKe€HUs W IUIAllCHTapHas
HEJOCTAaTOYHOCTh Yy OEpeMEHHBIX C BUPYCHBIMU HHQPEKUUAMU //
Bomnpocel ruaekonoruy, akyuepcersa u nepuHaronoruu, 2008. T. 7.
Ne 2. C. 12-17.

. [llexmman M.M. PykOBOACTBO IO 3KCTPAr€HUAIBHOW MATOJIOTHUU Y
o6epemennbix. M.: Tpuana X, 2007. 816 c.

32



