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TEMOJUHAMMYECKUE HAPYIIEHUA MTPU TSXKEJION
YEPEITHO-MO3I'OBOU TPABME

10. A. Yypnses, B. 5. Mapteiaenkos, JI. 1O. Peakokama, K. B.
Jlykamos, 3. H. Jlenucos

Oumman I'Y HUU o6meit pearnmatonorun PAMH, T'OY IO «HoBoky3HeUkuii rocyJapCcTBEHHBI HHCTUTYT
ycoBepleHCTBOBaHUs Bpauei» Poc3apasa, HoBoky3Henk

Hemodynamic Disorders in Severe Brain Injury

Yu. A. Churlyaev, V. Ya. Martynenkov, L. Yu. Redkokasha, K. V. Lukashov, E. N. Denisov

Branch of the Research Institute of General Reanimatology, Russian Academy of Medical Sciences;
Novokuznetsk State Institute for Postgraduate Training of Physicians

ILenvro nannoro Mccael0BaHNs SIBJISIJIOCH ONpee/ieHHe 06IIHX 3aKOHOMEPHOCTel reMOAHHAMIUYECKHX HApyIIeHHit
B 3aBHCHMOCTH OT YPOBHsl NOBpEKICHHS TOJIOBHOIO MO3ra JUIsl IOCJenyiomeii pa3spadoTKu NaToreHeTH4ecKH
000CHOBAHHBIX METOJ0B HX KOPPEKIMH B KOMILIEKce HHTeHCHBHOIl Tepamnuy Ts:KeJI0i YepenHo-M03roBoii TPABMbI.
HccienoBanusi npoBesieHbl y 67 NoCcTpajaBIIMX ¢ MCIOJIb30BaHUeM Helipodusuoiornyeckux meroaos (33I°, ACBII,
CCBII), xkoMNbIOTEPHOIi M MAarHMTHO-Pe30HAHCHOW Tomorpadguu. LleHTpaibHasi reMoJAMHAMHKA H3y4Yajach ¢
NMOMOIbI0 MOHMTOpPHOMH cHucTeMbl «Sirecust 1260» ¢ ucnojb3oBaHueM KkaterepoB Cpan-I'anna u Meroaa
TepmomTonu. Od1iee cOCTOsSIHHE MOCTPAJABILNX PACHEHHBAJIOCH KAK KpaiiHe Tske0e. CTeneHb yTPaThbl CO3HAHUS
no mkajie koM ['nasro — 8-4 6asuios. IIpoBeeHHbIe HCCIe0BAHMS MOKA3AIM, YTO Y NOCTPAAABLINX, B KIMHUYECKOH
KApTHHEe KOTOPBIX MpPeo0JaJaloT MPH3HAKU CAABJEHHUs NOJIYIIAPHil TOJIOBHOIO0 MO3ra HaJl CHMIITOMAMH YIIHOa
NOC/IeHEro, Pa3BUBAETCsl TeMOJAMHAMUYECKAs] PeaKiHsi 0 HOPMOIMHAMHUYecKoMY Tumy. I'nnepamHamMudeckuii Tun
HApYIIeHHs] TeMOJJMHAMHMKH Pa3BHBAETCH MPH NMOJYLIAPHBIX M JMIHIE(AILHBIX YPOBHSX MOPA’KeHHS! T0OJIOBHOIO
MO03ra ¢ NapauleJbHbIM yBeJIH4eHHeM KHCJIOPOHOI0 TPAHCIOPTA U MOTPef/IeHHsl KHCJIOPO/a, 2 HUKHECTBOJIOBbIE
NMOBPEK/IEHUs] TOJIOBHOTO MO3ra IPH TSUKEJI0H 4YepermHo-MO3roBoOil TpPaBMe CONPOBOKIAITCS HapyLIeHHEM
reMOAMHAMUKH MO THINOAHHAMHYECKOMY THIIy CO CHILKEHHEM KHCJIOPOJHOIO TPAHCHOPTAa M MOTPed/IeHust
kuciaopona. Kiurouesvle cnoga: Tskenasi 4epenHo-Mo3roBasi TpaBMa; rHNepIMHAMHYECKHI, HIOIHHAMUYECKHH M
HOPMOAMHAMHUYECKHIi THII KPOBOOOPALIEH!S], YPOBEHD MOBPEXK/IEHHsI FOJIOBHOTO MO3ra.

This study was undertaken to determine the general regularities of hemodynamic disorders in relation to the
severity of brain damage for the subsequent development of pathogenetically warranted methods for their
correction in the complex of intensive care for severe brain injury. Studies were made in 67 victims, by using
neurophysiological studies (electroencephalography, studies of acoustical stem-evoked potentials and
somatosensory stem-evoked potentials), computed tomography and magnetic resonance imaging. Central
hemodynamics was studied by a Sirecust 1260 monitoring system using Swan-Ganz catheters and thermodilution.
The overall condition of the victims was regarded as very bad. Loss of consciousness was 8-4 scores by the
Glasgow coma scale. The studies have indicated that the victims in whose clinical picture the signs of compression
of the cerebral hemispheres dominate over those of the latter's contusion develop a hemodynamic reaction by the
normodynamic type. The hyperdynamic type of hemodynamic disorder develops in cerebral hemispheric and
diencephalic lesions with a parallel increase in oxygen transport and uptake; and in severe brain injury, lower
brain stem damages are accompanied by hemodynamic disorder by the hypodynamic type with a reduction in
oxygen transport and uptake. Key words: severe brain injury; hyperdynamic, hypodynamic, and normodynamic
types of circulation, brain injury.

COCTOSAHHUE MEMBPAH PUTPOLIUTOB Y 1IOHOPOB
PA3/IMYHbBIX BO3PACTHBIX I'PYIIII

B. B. Mopos, E. K. Koznora, M. C. borymesuu, A. M. Uepnsii, Y. A. biausHiok,
A. TI. Kosnos, II. FO. Anekceesa

I'Y HUU O6mueit peannmatonorun PAMH, Mocksa

Red Blood Cell Membranes in Donors of Different Age Groups

V. V. Moroz, Ye . K. Kozlova, M. S. Bogushevich, A. M. Chernysh, U. A. Bliznyuk, A. P. Kozlov, P.
Yu. Alekseyeva



Research Institute of General Reanimatology, Russian Academy of Medical Sciences, Moscow

B craTbe paccMaTpuBaeTcsi MeTOJ JJEKTPONOPAIMHM /sl OLEHKH CTeleHH BO3AeiiCTBHS Ha OHOJOTHYECKYIO
MeMOpaHy y /IOHOPOB pa3HbIX Bo3pacTHbIX rpynin. [lokazaHo, 4To Yyem crapuie J0HOP, TeM Bblle CKOPOCTb IeMOJIM3a.
Takum o0pa3oM, MeTOJ JIEKTPONOPALMH B CBS3H € €ro NPOCTOTOH MOKeT ObITh ANPOOMPOBAH B KJIMHHKe s
JUATHOCTUKH COCTOSIHMSL MeMOpaH JPUTPOLUTOB Y JIIOJeil pPa3sHbIX BO3PACTHBIX TPyNnn ISl JAajbHeRunX
HCCJIeI0OBAHMIA.

The paper describes an electroporation technique in order to evaluate its action on a biological membrane in donors
of different age groups. It is shown that the older the donor is, the higher the rate of hemolysis is. Thus, owing to its
simplicity, the electroporation technique may be clinically tested to diagnose the status of red blood cell membranes in
subjects from different age groups for further studies.

PAHHUE NIOCTHUIIEMHUYECKHUE HAPYUHIEHUSA
MO3I'0OBOI'O KPOBOTOKA U UX KOPPEKLIUA
HEP®TOPAHOM

B. B. Anekcannpun, B. JI. Koxypa, U. C. HoBogepxxkuna, B. B. Mopo3

I'Y HUU o6mieii peanumatonorun PAMH, naGopatopust SKkCiepuMeHTaNbHON Teparuyi TEPMUHAIBHBIX
cocTossHui, MockBa

Early Postischemic Cerebral Circulatory Disorders and Their Correction with
Perfluorane

V. V. Aleksandrin, V. L. Kozhura, I. S. Novoderzhkina, V. V. Moroz

Laboratory of Experimental Therapy for Terminal States, Research Institute of General Reanimatology, Russian Academy of
Medical Sciences, Moscow

ILlenv uccnedoganus. 1leJplo HACTOSINIEr0 HCCJIeJ0BAHMSI SIBHJIOCHL H3yYeHHe YCJIOBMii M MeXaHM3Ma NpPOsIBJICHHUS
MOCTHIIEMH-YeCKUX (eHOMEHOB HeBOCCTAHOBJIEHHsSI KPoBOTOKa (no-reflow) u orcpoyennoii runonepdysuu, a Takxke
HX Koppekuusi nep-gpropanom. Mamepuanst u memoost. O6a peHoMeHa BOCIIPOM3BOJUINCH ¢ MOMOLIBI0 METOJIUKH
rj00aIbHOil MIEMHUH TOJIOBHOIO MO3ra y Kpbic. Pesyremamer. IlokazaHo, 4T0 ()eHOMEH HEBOCCTAHOBJIEHHS
KPOBOTOKA 00yC/I0BJIeH KOJLIANCOM IHAJIBHBIX apTEPHO.1, KOTOPBIii MPOHCXOAMT B NePHOJ HIIEMUH H NPOJO/LKAETCS
BO BpeMmsi peniepdy3uu. ®@eHoMeH 0TCPOYEHHON MOCTHLIEMUYEeCKOii runonepgy3uu 00yc/ioB/IeH NOBbILIEHHEM TOHYCA
NHAJIBHBIX apTepHoi. 3akniouenue. BHyTpuapTe-puaibHoe BBeleHHe Hep()TOpaHA CHIZKAET MPOsIBIeHHEe 00enX
(eHomenoB 3a cuer Jryumiell J0CTABKH KHCJIOPOAAa B HMIIEMH3H-POBAHHYI0O TKAaHb MO3ra H, BO3MOKHO, 32 CueT
0JI0Kabl KAIBIHEBBIX KAHANOB. Knwueevie cnoea: uepedpanbnHass Hiemusi, ¢eHOMeH HEBOCCCTAHOBJICHHS
KPOBOTOKA, OTCPOYeHHAs1 runonepdysus, neppropan.

Objective: to study the conditions and mechanism of postischemic no-reflow and delayed hypoperfusion and to correct
them with perfluorane. Materials and methods: Both phenomena were reproduced by using a rat model of global cere-
bral ischemia. Results: no-reflow was shown to be caused by pial arteriolar collapse that occurred in ischemia and
lasted during reperfusion. Delayed postischemic hypoperfusion was induced by increased pial arteriolar tone.
Conclusion: Intraarterial injection of perfluorane alleviates the manifestation of both phenomena due to better oxygen
supply to ischemic brain tissue and, probably, to calcium channel blockage. Key words: cerebral ischemia, no-reflow,
delayed hypoperfusion, perfluorane.

POJIb CBIBOPOTOYHOI'O KEJIE3A B AKTUBALIUN
INPOLECCOB JIMIIOIIEPOKCUJALIMN
ITPU KPUTHYECKUX COCTOAHUAX

IO. I1. Opnos, B. T. Jonrux, A. B. I'mymenko, T. B. [Ipursikuna, A. B. Epmos

OMcKast TOCYIapCTBEHHAS MEUIIMHCKAs akaaeMust; ['opockas KIMHUYCCKast OOBHUIIA CKOPOH MEIUIIHCKOM
momortu Ne 1, Omck



Role of Serum Iron in the Activation of Lipid Peroxidation in Critical
Conditions

Yu. P. Orlov, V. T. Dolgikh, A. V. Glushchenko, T. V. Pritykina, A. V. Yershov

Omsk State Medical Academy, City Emergency Health Care Hospital One, Omsk

ObcnenoBano 24 nanuenTa, HAXOAUBIINXCSA B KPUTHYECKOM COCTOSIHHH, BLI3BAHHOM Pa3/IUTBHIM THOHHBIM HePHTOHH-
TOM, NIAHKPEOHEKPO30M, TEPMHUYECKUMHM MOPAKEHUSIMH KOKHM H TSKeJIbIMH OTPABJICHUAMH YKCYCHOMH KHC/10TOI. BbI-
SIBJICHBI 00IIHE 32aKOHOMEPHOCTH BJIMSIHMSI BBICOKHX KOHIIEHTPALMil CHIBOPOTOYHOIO KeJle3a HA TSAkKeCTb COCTOSTHUS
NMAIHEHTOB, HA AKTUBHOCTb ()ePMEHTOB AHTHOKCHAAHTHON CHCTEMbl U HHHIHAIMIO MPOLECCOB NMEPEKHCHOI0 OKHUCIIe-
aust mumaaos (MOJT), 9To moaTBepskIaioch NMokazaTeasaMu Fe' -uuynupoBanHoii XeMIJTIOMHHECTIEHIINHA. Y CTAHOB-
JIEHO, YTO 00MeH JKeJjie3a y NAalHEeHTOB, HAXOASIIUXCSl B KPHTHYECKOM COCTOSIHHH, IIPOUCXOHUT C Neperpy3Koii Takoro
TPaHCNOPTHOro 0eJKa, KAK TpaHCc(eppHH, YTO 00YCJIOBJIEHO BHYTPHCOCYAMCTHIM IeMOJH30M H MeTado0Ju3MOM
reMorJio0HHa 10 HOHM3MPOBaHHOrO keje3a. [leperpy3ka 0eJikoB, 0TBETCTBEHHBIX 32 TPAHCHOPT JKejie3a, NPHBOIUT K
HAKOIUIEHHIO B TKAHAX CBOOOJHOIO (IBYX-, TPEXBaJICHTHOI0) KeJle3a, KOTOpoe AKTHBHO BKJIOYAaeTcsi B NPOLECCh
ununuanuu IIOJI ¢ H30bITOYHBIM CHHTE30M HUTOTOKCHYHBIX PAJHKAJIOB, YTO, B CBOIO 04epelb, 00bSCHSIET TSKeCTh
3HJI0TOKCHKO03a. Kniouesvle cnoga: cLIBOPOTOYHOE ’Kesle30, HOHBI Kejie3a, cBO0OIHOPAINKAIbLHOE OKHCJIeHHe, AHTH-
OKCHIAHTBI, JHA0TOKCHKO3.

Twenty-four critically ill patients due to generalized purulent peritonitis, pancreatonecrosis, thermal skin injuries,
and severe poisoning by acetic acid were examined. The general regularities of the effect of high serum iron
concentrations on the health status of patients, on the activity of antioxidative enzymes, and on the initiation of lipid
peroxidation (LPO) processes, as supported by the values of Fe*"-induced chemiluminescence, were revealed. In
critically ill patients, iron metabolism occurs with the overload of a transport protein, such as transferrin, which is
caused by intravascular hemolysis and hemoglobin metabolism to ionized iron. The overload of proteins responsible
for iron transport leads to the tissue accumulation of free (ferrous and ferric) iron that is actively involved in the
processes of LPO initiation with excess synthesis of cytotoxic radicals, which in turn accounts for the severity of
endotoxicosis. Key words: serum iron, iron ions, free radical oxidation, antioxidants, endotoxicosis.

T'UIIOKCUS KAK BEAYIIUA NATOIT'EHETUYECKUH
®AKTOP IOCTPEAHUMAILIMOHHOM
KAPIUOAEITPECCUUA

B. T. Jonrux', JI. T. HII/IKYHOBaZ, O.B. Kopnaqua1

! OMckas rocynapcTBeHHAs MeIMIMHCKAs aKaieMus, Kadeapa NaTodHU3HONOruu
C KypcOM KIIMHHYECKOH MaTo(Gu3NoIornu
2 Hayu4Ho-nccnenoBaTenbckuil HHCTUTYT o6mielt peannmaronorun PAMH, Mocksa

Hypoxia as the Leading Pathogenetic Factor of Postresuscitative
Cardiodepression

V. T. Dolgikh, L. G. Shikunova, O. V. Korpacheva

Department of Pathophysiology with a Course of Clinical Pathophysiology, Omsk State Medical Academy; Research
Institute of General Reanimatology, Russian Academy of Medical Sciences, Moscow

B pabore ounenuBaercsi YyBCTBHTEIBbHOCTh K TIHIOKCHH H30/IMPOBAHHBIX H30BOJIOMHYECKH COKPAIIAIOMIMXCS
cepaen; 0eJbIX O0eCIOPOAHBIX KpPBIC-CAMIIOB, IepeHecHINX 4-MHHYTHYI0 KIHHHYECKYI0 CMepPTh OT OCTpOii
KPOBONOTEPH. YCTAHOBJIEHO, YTO YrHeTeHHEe COKPATHTEIbHOH (YHKUMH MHMOKAapJa H €ro MOBbIIICHHAs
YyBCTBHTEJbHOCTh K THIOKCHH B pPaHHeM IIOCTPeAHHMMALMOHHOM Hepuoae oO0ycJIOBJIeHA HapyHIeHHeM
0HOIHePreTHKH M aKTHBaLMeil MpoleccoB JHNonepokcuaanuu. 4-kpaTtHoe cumkenne pO, B pacrBope Kpeodca-
Xen3enaiiTa BbI3bIBaeT 0ojiee ObicTpoe M 0oJiee BbIpa)keHHOe Pa3BHTHe KOHTPAKTYpP MHOKapiaa, a penepdys3us
OKCHT'¢HHPOBAHHBIM PACTBOPOM BbI3bIBaeT elle 00JblIMe NMOBPEKACHHSI cepAedHoii Mblubl. Krwouegvie cnoga:
KJIMHHYeCKasi CMEPTh, PEAaHMMAaLHsl, COKPATHMOCTb U MeTa00IM3M MUOKAPAA, THIIOKCHUSI.

The paper estimates the hypoxic sensitivity of isolated isovolumetrically contracting hearts of non-inbred albino
male rats experiencing 4-min clinical death from acute blood loss. In the early postresuscitative period, the inhibited
contractility of the myocardium and its increased hypoxic sensitivity has been ascertained to be due to impaired
bioenergetics and activated lipid peroxidation processes. A four-fold pO, reduction in the Krebs-Henseleit solution
causes a more rapid and more marked development of myocardial contractures and oxygenized solution-induced



reperfusion brings about greater myocardial damages. Key words: clinical death, resuscitation, myocardial
contractility and metabolism, hypoxia.

ATO®JIABUH KAK JTOTOJHUTEJABHBII METO/
3AIIIUTBI MUOKAP/IA MTPU OTIEPALIMSIX C
UCKYCCTBEHHBIM

KPOBOOBPAIIIEHUEM

3. 3. Hagupanze, 1O. A. baxapesa, 1. A. KapetHukos

Otnenenne aHecTe3nojoruu-peanumanuy, I'Y3 ObnactHas kinHnYeckas 0oipHHLA, UpKyTCK

Cytoflavin as an Additional Method for Myocardial Salvage During
Operations Under Extracorporeal Circulation

Z.Z. Naziradze, Yu. A. Bakhareva, I. A. Karetnikov Intensive Care Unit, Regional Hospital, Irkutsk

IIpeacraBienbl pe3yJabTaThl NPHMEHEHHs] KOMILUIEKCHOIO AHTUTHIIOKCAHTA LHTO(JIABHHA NpPH oIepauusx ¢
HCKYCCTBEHHBIM KpoBooOpamenneM. OGcienoBano 29 manueHTOB, ONEPHPOBAHHBIX MO MOBOAY PeBMATHYECKOrO
MOPOKA MHUTPAJIBHOrO Kjaanana. MccienoBaHusi MOKa3alIH, YTO NPHMeHeHHe IUTO(IABHHA IOJOKUTEIbHO BIHSET
HA BOCCTAHOBJICHHE NPOU3BOJAUTEILHOCTH CEPACYHO-COCYIUCTONH CHCTEMbI M YJIy4lIaeT TKAHEBOH TpaHCHoOpT
KHCJI0poaa B nocTnepdy3HOHHOM NepHoje.

The paper presents the results of use of the combined antihypoxant Cytoflavin during operations under
extracorporeal circulation. Twenty-nine patients operated on for rheumatic mitral valvular disease were examined.
The examinations have shown that the use of Cytoflavin positively affects the restoration of cardiovascular
performance and improved tissue oxygen transport in the postperfusion period.

NEP®TOPAH U KYPOCYP® B JIEYEHUU
PECIIUPATOPHOI'O
JUCTPECC-CUHIPOMA

H. B. [llanoBanosa, A. A. JlaBpentses, C. B. Epmonenko, 0. B. Ctpyk, B. B.
[TemkoB

Boponexckas rocynapcTBeHHas MeauHCKas akagemus uM. H. H. Bypnenko Boponesxckast oOnactHas
KIMHIYecKast 6ompHUIA Nel

Perftorane and Curosurf in the Treatment of the Patients with Respiratory
Distress Syndrome

N. V. Shapovalova, A. A. Lavrentyev, S. V. Yermolenko, Yu. V. Struk, V. V. Peshkov

N. N. Burdenko Voronezh State Medical Academy Voronezh Regional Clinical Hospital No. 1

CTaThsl NOCBSIlEHA KJIMHHYECKOMY M3YYeHHIO BJIHMSIHHS Nep(TopaHa M eCTeCTBEHHOIo Cyp()aKTaHTa Ha TeYeHHe
pecnupaTopHOro AMcTpecc-CHHApPoOMa B3pocibix. Ocofoe BHHMaHHE Yle/leHO Crnocod0aM 3HA00POHXHAILHOIO
BBe/IeHMs IPenapaToB, HX pa3eabHol 3P(PeKTHBHOCTH H COBMECTHOMY CHHEPIU3MY.

The article deals with the clinical investigation of the impact of perftorane and natural surfactant on the course of
Adult Respiratory Distress Syndrome. The special attention was paid to the methods of endobronchial
administration of these medicines, their partial efficiency and joint synergism.



TUATHOCTHUKA, TPOPUTAKTUKA
Y JIEYEHUE PEAKTUBHOT'O TAHKPEATHUTA,
BO3HUKAIOIIETO MOCJIE DHIOCKOIMMMYECKO
PETPOT'PAJTHOM XOJIAHTUOIIAHKPEATOT PA®UN
(OPXIIT)

E. B. Mopos, B. H. Apnames, M. I1. Manniepos, K. B. JI3t00a, B. A. [{pipux

I'maBub1i BoeHHbIH kinHudeckuil rocnurans uM. H. H. Bypnenko, Mocksa

Reactive Pancreatitis Following Endoscopic Retrograde
Cholangiopancreatography:
Diagnosis, Prevention and Treatment

Ye . V. Moroz, V. N. Ardashev, M. P. Mantserov, K. V. Dzyuba, V. A. Tsyrik N.N. Burdenko Main

Military Hospital, Moscow

Ieny uccnedoganusn: wusydenue (axkTopoB pHCKa Ppa3BUTHS, OCOOEHHOCTeli KJIMHUKO-JIa0OpATOPHBIX U
(GYHKUHMOHANBHBIX MNPOsIBJIEHUI, TeyeHUsi, NPOPMIAKTHKH M JedeHus, wucxoaa, PII mocae IPXIII.
Xapakmepucmuka KiuHu4ecKux HaOn100eHUil u Memoowl: UccieayemMyro rpymmy cocrapuin 207 6oabHbIX (156
MyXK. U 51 iKeH., cp. Bo3pact 54,5+12,7 ser) naxoauBmuxcs Ha JjedyeHun B 'BKIT um. H. H. Bypaenko u
npoweamue IPXIIT ¢/6e3 IICT. Mocane IPXIIT B AMHAMHKE OLCHUBAJIU COCTOSIHUE OO0JILHBIX, HAIMYHE M
XapakTep Cy0beKTHBHBIX H O0BEKTHBHBIX CHMITOMOB M Ja0OopaTOPHBIX MoOKa3aTejell (aMMiIa3a KpOBH,
AuacTasa Mo4H, Jeiikouurtos). Pesyrsmamur: PII nocie IPXIIT paspumics y 58 Goabnbix (28,0%), npuuem
Ts2Kes10€e TeueHHe NaHKpeaTuTa oTMeyanoch y 4,3%. He 0bLi10 cilyuyaeB NaHKPEOHEKPO3a H JeTAIbHBIX HCXO/I0B.
PII nocToBepHO 4aiie BO3HUKAJ Yy KeHIUUH, Jul Mojoxe 50 jer, 6oabnbix XII u )KKB, npu naronoruun BJC
(1yoaeHANbHBII Na-IMUJLIMT, CTPUKTYPA X0J1€/10Xa), X0J1e10X0J1UuTHA3e, IPU oTcyTcTBUM pacmupenus OXII. PIT
pe:xke BO3HHUKAJ Yy OOJBHBIX TOJIBKO NPUH NpPOBeAeHMM ajJeKBaTHOW wianm komOunupoBanuoii IICT. PII
XapaKTepH30BAJCsl OCTPbIM TedYeHHEM ¢ MOSIBJIeHHMEeM BbIPasKeHHOro 00/1eBOro CHHIPOMA, H3MeHEHHs
€caMOYyBCTBHS, JHXOPAJAKOii, rumepamMmia3zeMueii M Jeiikonuto3om B mnepBble 1—2 aus mocae JPXIIT,
OTCPOYEHHbIM NOBBILIEHHMEM JHACTa3bl Mo4u. BceM GoibHBIM HemocpeacTBenHo mnociae IPXIIT aas
npopunaxktuku PII HazHayaam KOMOMHALIMIO OKTPeoTHIAa M MHrubOuTopa nporeas. Kocsenno 3¢gpexTHBHOCTH
Npo(UIAKTHKH MOATBEP:KIAeTcs OTCYTCTBHEM pPAa3BHTHS NAHKPEOHEKPO03a M JIeTAJABHBIX HcX0moB. Jlas
aedenuss PII ncnosib30Baju KOMOMHALMIO AHTHCEKPETOPHBIX NMPenapaTroB, MHTHOMTOPOB NMpoTea3 (KOHTPHKAJ,
MHTHTPWJI) M aHTHOAKTepPHAJNBHBIX mnpenaparoB (uedanocnopunbi, ¢ropxunononsi), UIII, nHa done
roJIoaHusl, HA3HAYeHUs] AHAJIBIeTHKOB M CHA3MOJIMTHKOB W aKTHBHOH WH}Y3moHHoii Tepanmmu. PII Bcex
cIydasix NMpoTeKa] A00OPOKAYeCTBEHHO M 3aKAHYHBAJICS BBI3AOPOBJIEHHEM NAIMEHTOB 4Yepe3 5—14 nqHeii or
Hayana tepanuu. 3axinrouenue: DPXIII — cepbe3Hasi 3HIOCKONHYECKasl ONepanus, XapaKTepH3yHLIasics
BBICOKHM PHCKOM ONacHbIX ocioxxkHeHui (mpexae Bcero PII). Ilepen mposenenuem DPXIITT Heodxoaumo
oueHUuTH (pakTopsl pucka pasputusi PII. Bece nanmentsl, npoxoasimue IPXIIT, Hy:kaawTcsi B KOMILUIEKCHOMH
npopunaxktuke PII, BkiI0Yalomeil JHAOCKONMYeCKHMe M MeAMKAMEHTO3Hble MeTOAbI H WHTEHCHBHOM
HaOonenuu. Ilpn paseutun PII HaumGostee 3(Q(eKTUBHBIM SIBJISIETCH PAHHAS KOMIUIEKCHAasl Tepamnus,
BKJII0OYAIOLIAs AHTHCEKPETOPHbIE NpenapaThl, MHTHOUTOPHI NpoOTea3, AHTHOHOTHKOTEPanuio, 00e300JHBaHKe,
HH(]Y3HOHHYIO Tepanuio, rojoJaHue.

Objective: to study the risk factors, clinical, laboratory, and functional manifestations, course, prevention,
treatment, and outcome of reactive pancreatitis (RP) following endoscopic retrograde
cholangiopancreatography (ERCP). Subjects and methods: A study group comprised 207 patients (156 males and
51 females; mean age, 54.5+12.7 years) treated at the N. N. Burdenko Main Military Hospital and undergone
ERCP with and without papillosphincterotomy (PST). The patients' status, the presence and pattern of
subjective and objective symptoms and laboratory parameters (blood amylase, urinary diastase, leukocytosis)
were dynamically estimated after ERCP. Results: 58 (28.0%) patients developed post-ERCP R P, the severe
course of pancreatitis being observed in 4.3%. There were no cases of pancreatic necrosis or fatal outcomes. RP
was significantly more common in females, persons under 50 years of age, patients with chronic pancreatitis,
cholelithiasis, or major duodenal papillary abnormalities (duodenal papillitis, choledochal stricture),
choledocholithiasis, in the absence of the dilated common bile duct. RP less frequently occurred in patients only
when adequate or combined PST had been performed. RP was characterized by an acute course, with a
significant pain syndrome occurring, by altered health status, fever, hyperamylasemia, and leukocytosis within
the first-second days following ERCP, and delayed urinary diastase elevation. Just after ERCP, all the patients
were given a combination of octreotide and a protease inhibitor to prevent R P. The efficiency of prevention was
directly confirmed by the fact that there were no cases of pancreatic necrosis and fatal outcomes. To treat R P,
the authors gave a combination of antisecretory agents, protease inhibitors (contrycal, ingitril), antibacterial
drugs (cephalosporins, fluoroquinolones), and proton pump inhibitors during starvation, in the use of analgesics
and spasmolytics, and during active infusion therapy. In all cases RP was benign and ended with the patients
recovery 5—14 days after initiation of the therapy. Conclusion: ERCP is a serious endoscopic operation
characterized by a high risk of life-threatening complications (first of all RP). Before ERCP, the risk factors of



RP should be assessed. All patients to undergo ERCP need a complex RP prevention including endoscopy,
drugs, and intensive monitoring. In evolving R P, early multimodality therapy comprising antisecretory drugs,
protease inhibitors, antibiotic therapy, analgesia, infusion therapy, and starvation.

OLIEHKA AIALITALIMOHHBIX BO3MOKHOCTEIA
CEP/IEYHO-COCYJUCTOM CUCTEMBI Y BEPEMEHHBIX
C IOMOIIBLIO AKTUBHOM OPTOCTATUYECKOM MPOBLI

IO. B. Ctpyk, H. B. llanosanosa, H. 1O. [lenncosa

Kadenpa anecresunonorun u peanumaronorun ®IIK u I[MIIC BITO BICMA uwm. H. H. Bypaenko M3 u CP
Poccun, Boponex

Estimation of the Adaptive Capacities of the Cardiovascular System in
Pregnant Females by Active Orthostatic Test

Yu. V. Struk, N. V. Shapovalova, N. Yu. Denisova

Department of Anesthesiology and Reanimatology;
N. N. Burdenko Military State Medical Academy,
Ministry of Health and Social Development of Russia, Voronezh

Llenvio pabompr ABIAAIOCH H3yUeHHE ANANTANMOHHBLIX BO3MOXKHOCTeli cepaeuno-cocyauctoii cucremsl (CCC) mpu
HOPMAJIbHOH JOHOLIECHHON 0epeMEeHHOCTH ¢ NMOMOLIbI0 AKTMBHOH opTocTaTHyeckoii mpodnl (AOII) u anaausa
BapuabeqbHOcTH cepiaedyHoro purma (BCP). B uccienoBanue 0bl10 BK/IOYEHO 49 KEHINMH M3 TPYNIbl HU3KOIO
pHucKa, HaxXoAHBIINXCST Ha 38—39 Henesle HOPMAJILHO NMporpeccupylomieii GepeMeHHOCTH, H UMEBIINX MOKA3aHUSA K
BBINOJTHEHUIO TJAHOBOIi omepamnu — KecapeBa ceyenusi. HakanyHe omepanuu, Bo BpeMsi aHeCTe3HOJIOIHYECKOT0
ocMoTpa Bece OepeMeHHbIe BoINOHsAIM AOII, Bo BpeMs KOTOpoii HenpepbiBHO perncTpupoBaiack JKI'. [1s1 oneHkn
BCP ucnoab3oBajuch 5-MuHyTHbIe (parMenTbl IKI', 3anucaHHble COOTBETCTBEHHO, B IOJIOKEHUHU JIeKAa M CTOSI.
AOII no3poanaa y 37 OepeMeHHbIX BbISIBUTh HOpMaJbHyl peakuuio (HP) Ha oprocras, y 8 sKeHIUMH — CHHApPOM
nocTypaibHoii oprocratuyeckoii Taxukapauu (IIOT) u y 4 — cunapom oprocratnyeckoii runoronuu (OI). Ipu
3TOM He OBLIO YCTAHOBJICHO CBSI3H MEKAY KIHHHYECKHMH XapaKTepUCTHKAMM H THnaMu peakuun Ha AOIL B To xe
BpeMmsi, cpaBHeHUe napamerpoB BCP mnoka3zano, yro mis keHuuH ¢ IIOT 6bL10 XapakTepHO MCXO/IHOEe YCHJIEHHe
AKTHBHOCTH CHMIIATHYECKOro OTHeJa BereTaTuBHoii HepBHoii cuctembl (BHC), mo cpaBHeHMIo ¢ OepeMeHHBIMHU
umesminvu HP Ha oprocTas. Takum o0pa3som, onenka napamerpos BCP y GepemenHBbIX N03BoJIsIeT 3apaHee OLEHHTH
aganTauMoHHbie Bo3MoxkHOcTH CCC, 4YTO BaKHO Y4YMTHIBATH NPU BbIGOpE AHECTE3HOJOIMYECKOro Mocodust M
€1oco00B KOPpPeKIHH TIeMOJMHAMHKHM IpPH IpOBeJleHHH KecapeBa cedeHHsl. Knioueevle cnosa: GepeMeHHOCTb;
BapHa0e/IbHOCTb CepleYHOro0 PUTMA; CUMIATHYecKasl U IApACUMIATHYecKasl HepBHAs CHCTeMAa; KecapeBo ceueHHe.

The investigation was undertaken to study the adaptive capacities of the cardiovascular system (CVS) in physiological
full-term pregnancy, by using the active orthostatic test (AOT) and to analyze cardiac rhythm variability (CRV). The
study covered 49 low-risk group females during 38—39-week physiological pregnancy, who had indications for
planned surgery -cesarean section. Before surgery, during an anesthesiological examination, all the pregnant females
performed AOT during which ECG was continuously recorded. For CRV estimation, 5-min ECG fragments recorded
in the standing and lying positions. AOT could reveal a normal orthostatic response (NOR) in 37 pregnant females,
postural orthostatic tachycardia (POT) in 8 and orthostatic hypotension in 4. No relationship was found between the
clinical characteristics and the types of responses to AOT. At the same time, comparison of CVS demonstrated that
the baseline enhanced activity of the sympathetic portion of the autonomic nervous system was typical of females with
POT as compared with females showing a NOR. Thus, estimation of CRV parameters in pregnant females permits
predetermination of adaptive CVS capacities, which is important to be taken into account in choosing an
anesthesiological support and modes of hemodynamic correction when cesarean section is performed. Key words:
pregnancy, cardiac rhythm variability, sympathetic and parasympa-thetic nervous system, cesarean section.

HEOTJIOXHBIE MEPOIIPUATHUA HA 1OTI'OCITUTAJIBHOM
ITAIIE ITPU BOEBOI TPABME

T. B. Cmenas, B. E. Hukuraes

I'maBHbIA BOeHHBIH KIMHUYECKUII rocnuTais BHyTpeHHUX Bolick MBI Poccun

Urgent Measures at a Prehospital Stage in Battle Trauma



T. V. Smelaya, V. Ye . Nikitayev

Main Military Hospital of Internal Forces, Ministry of Internal Affairs, Russia

Illnpokoe mnpuMeHeHHe GOENMPHIACOB B3PLIBHOTO JEiiCTBUSI NPHBEI0 K YBeIHYEHHI0O KOJIMYECTBA COYETAHHBIX M
MHOKECTBEHHBIX PaHeHMH, 0CO0EHHOCTHIO KOTOPBIX SIBJISIIOTCSl OOIUMPHBbIE AHATOMHYECKHE paspylieHHusl ¢ rIyOoKMMHU
(yHKIHOHATLHBIME U MeTa00IMYECKHMH PACCTPOICTBAMM, MACCHBHASI KPOBOIOTePs1, LIOK, IPH3HAKH sKMPOBOii 3M00/IMH.
JleTaJIbHOCTH NIPH MHHHO-B3PbIBHOIT TpaBMe npesbiaeT 40%, GoJiee MOJI0BHHBI NOCTPAAABIIMX NMOrHOAIM B pe3yJibTaTe
KPOBONOTepH B nepBble 12—24 yacoB nociie paHeHusi. B OTaeJbHBIX cJIyyasiX CMepTb MOKHO ObLIO NPEeIOTBPATHTD.
CHMIKeHHE JIETATBLHOCTH BO3MOKHO JIMILb IYTEeM TIIATEILHOI, CBOeBPEMEHHO! COPTHPOBKU M OKa3aHus d¢dekTHBHOI
MOMOILH HA I0TOCIUTAILHOM 3Tane. [JIsl peleHust 3Toi 32124 CO31AI0TCH CleLHAIN3NPOBAHHbIE MeIUIMHCKHE OTPSIIbI.
Knrouesvle cnoga: MUHHO-B3PbIBHASI TPABMA, KPOBOIOTepsi, 1OTOCIUTAIBHBII 3Tall, CHeNUATH3HPOBAHHAS MeIHIIHHCKAS
NOMOILb, HEOTI05KHbIe MePONPHSITHSI, MeJUUHHCKHI OTPS/ CHEHAIBLHOI0 HA3HAYCHUS.

The wide application of blasting ammunition has lead to an increase in the number of combined and multiple injuries
whose specific feature is extensive anatomic destruction with profound functional and metabolic disorders, profuse
blood loss, shock, signs of fat embolism. In blasting trauma, mortality is greater than 40%; more than half the victims
die due to blood loss within the first 12—24 hours after wounding. Death can be prevented in some cases. Mortality
can be reduced only by thoroughly, timely classifying the traumas and rendering an effective aid at a prehospital
stage. Specialized medical teams are formed to solve this problem. Key words: blasting trauma, blood loss, prehospital
stage, specialized medical aid, urgent measures, specialized medical aid group.

NCKYCCTBEHHOE ITMTAHUE _
TP OKA3AHUU CIIEHUAJIU3UPOBAHHOU
MEJUIIUHCKOHA ITOMOIIA BOJIBHBIM

(Jexmmst)
. I'. Januurep

MIJIITY «T"oponckas kimHIYecKas 0ompHALA Nely, HoBoky3HeNK

Artificial Feeding in the Delivery
of Specialized Medical Care to Patients
(a Lecture)

D. G. Dantsiger City Hospital No. 1, Novokuznetsk

TszkecTb COCTOSIHHSI OOJBHBLIX B OTAeJeHHSIX HMHTEHCHBHOH Tepanud BO MHOIOM 00YCJOBJIeHAa HYTPHTHBHOM
HeJ0CTATOYHOCTbI0. CoBpeMeHHbIe IpPeJCTABJEHHS] 0 PANHOHAJIBLHOM MCKYCCTBEHHOM HHTAaHHUH 0a3upyIOTCsl Ha
3HAHMH NPHHIMIOB C0AJAHCHPOBAHHOCTH HYTPHEHTOB, NPEHMYINECTBEHHOH POJIH IHTEPATBLHOI0 HCKYCCTBEHHOIO
NMHTAHUS HAJ NapeHTePAJIbHBIM, YTO ¢ MOJIHBIM NPABOM MOKHO CYHTATH HHHOBAIMOHHOI TeXHOJOrHel B MeIHIHHe.
Kniouegvie cnoga: HyTpUTHBHASI MOAAEPIKKA, JHTEPATbHOE HCKYCCTBEHHOE MUTAHKE, MAPEeHTEePATbHOe HCKYCCTBEHHOE
NHTaHHe.

The grave condition of patients in intensive care units is largely due to improper nutritive support. Current views on
proper artificial feeding are based on the awareness of principles of the balance of nutrients, a predominant role of
enteral over parenteral feeding, which can be rightfully considered to be an innovation technology in medicine. Key
words: nutritive support, enteral feeding, parenteral feeding.

NCKYCCTBEHHOE JIEYEBHOE IIUTAHUE Y BOJIBHOM
C U3BBITOYHOMU IIETJIEM TOHKOKHIIEYHOI'O
TPAHCIIJIAHTATA HA IIIEE

I'. H. lllep6akoBa, E. A. JleryHOBCKHMIA

Poccuiickuii Hayunsrii llentp Xupypruu um.akagemuka b. B. ITerposckoro PAMH, Mocksa



Artificial Dietotherapy in a Patient with an Excess Neck Enteric Graft Loop

G. N. Shcherbakova, Ye . A. Letunovsky Academician B. V. Petrovsky Russian Surgery Research Center, Russian

Academy of Medical Sciences, Moscow

OaHoli M3 OCHOBHBIX NPO0JIEM PEKOHCTPYKTHBHBIX ONepaluii Ha NMINEBOJE MHOrHe TroAbl SBJAJACH NpodaeMa
MOCTe0NEPALMOHHBIX OCJI0KHeHUi. /l0CTATOYHO 4YACTO NONBITKH c(HOPMHPOBATH MCKYCCTBEHHBIH HNHIIEBOJX
3aKAHYMBAJINCH HECOCTOSATEJbHOCTHI0O AHACTOMO30B JIM00 I'HONHHO-CENTHYECKHMHU OCI0KHEHHSIMH, YTO BO MHOIOM
CBSI3aHO C BbIPA’KEHHBIMH MeTa00JIMYeCKMMH HapyleHusiMH Yy 60ibHbIX. Pazpadorku B PHIIX PAMH nporpamm
a[eKBATHOI'0 NMAPEHTEPaJbHOI0 M JHTEPaJbHOI0 NUTAHUS B NpeJONePalMOHHOM U NOCJIeoNepPANMOHHOM Nepuoaax
NMOKa3aJIM MX CyllecTBeHHOe BJIMsIHHE Ha pe3yJbTaTbl XHPYpPru4eckoi JesiteibHOCcTH. B crathe mnpuBoguTcst
KJIMHHYEeCKUH mnpuMep oco0eHHOCTell BeleHMsi 00JbHOH ¢ HajJu4YuMeM H30BITOYHOH NETIM TOHKOKHUIEYHOI0
TPaHCILUIAHTATA HA Illiee IOC/Ie 3arpyJMHHONM IUVIACTHKH NHINEBOAA TOHKOH KHIKOii. Knioueevle cnoga: MiacTuka
NHLIEBOa, 0CJI0KHEeHHs1, HCKYCCTBEHHOe Jieue0Hoe MUTaHHe, JHTepaJbHOe IUTAHHE.

Postoperative complications have been a cardinal problem of reparative operations on the esophagus for many years.
Attempts to make an artificial esophagus have frequently ended with anastomotic failure or pyoseptic complications,
which is largely associated with significant metabolic disturbances in patients. The adequate preopera-tive and
postoperative parenteral and enteral feeding programs developed at the Russian Surgery Research Center, Russian
Academy of Medical Sciences, show their considerable impact on the results of surgical activities. The paper gives a
clinical example of the specific features of management of a female patient with an excess neck enteric graft loop after
retrosternal enteric esophagoplasty. Key words: esophagoplasty, complications, artificial dietother-apy, enteral
feeding.

JIKEVMMC BJAHAEJI U «AUHBYPI'CKUM CJIEI»
B PA3BUTUU TEMOTPAHC®Y3UHN

(codcTBEeHHOE MCCIe0OBAHUE)

E. M. llupman, I'. B. ®umunmosny

PecnyOnukanckuii nepuHaTanbHbL HeHTp, [leTpo3aBozack, Pecry6mmka Kapenus

James Blundell and the Edinburg Trace in the Development of
Hemotransfusion (the Authors' Own Study)

Ye . M. Shifman, G. V. Filippovich Republican Perinatal Center, Petrozavodsk, Republic of Karelia

JlanHasi my0JMKaNMs OJHOBPEMEHHO NpeICTaBjseT 000l KpaTKuii Ouorpaduuyeckuii Oo4epK NpPO OJHOIO0 H3
NHOHEPOB reMo-TpaHcy3um, auriauiickoro akymepa /[xeiimca Biannenna (James Blundell, 1790—1878) u nonbiTKy
ABTOPOB OTKPBITH /ISl YUTATe/eii HOBbIe, HeM3BeCTHbIE PaHee CTPAHULILI HCTOPUM remoTpanchysun. B 3Toii padore
Jlxeiimc Biianaenn npeacraBieH He TOJABKO KaK Bpay, BIepPBble BHINOJIHUBLINI yCHellHOe NepeHBaHue KPOBH OT
YeJI0BeKa K YeJ0BeKY, HO U KaK BbUIAIOLIUIicS aKyllep M OJHH H3 OCHOBOMOJIO0:KHUKOB AeTCKOii peaHMMATOJOIHH.
Boabmoe BHUMaHue B My0IHKAIMH yJeJIeHO He3aCTy:KeHHO 3a0bITbIM HCTOPHKAMH MeIHIIHBI MPeAIlecTBeHHUKAM
Baangenna, u ocobenno, noxkropy Jsxony I'enpn JInkokky (John Henry Leacock). Biarogaps nposeaeHHOMY 3TUM
BpayoM B 1816 r. psaay 3kcrnepuMEeHTOB HA KUBOTHBIX IO MePeTMBAHUIO KPOBH, 3aKOHYIJICH IMIHPUYECKHUI ITan B
pa3BuTHM HaykH 0 remorpaHcdysuu. K cokajeHuro, cBeleHHss 00 3TOi JUYHOCTH paHee ObLIM NMPAKTHYECKH He
HM3BECTHBI Ja:ke 3apy0e:KHBIM HCCJIEA0BATENIsIM, U OHH BHepBble OyIyT OMyOJHMKOBAHBI ISl PYCCKOSI3bIYHBIX
YHTaTeNei.

This paper is simultaneously a brief biographic sketch of British obstetrician James Blundell (1970—1878) and an
attempt of the authors to open new earlier unknown pages of the history of hemotransfusion. This paper presents
James Blundell not only as a physician who was the first to successfully transfused blood from man to man, but also as
an outstanding obstetrician and a founder of pediatric reanimatology. The paper places great emphasis on Blundell's
predecessors undeservedly forgotten by medicine historians, on Doctor John Henry Leacock in particular. The
empirical stage in the development of hemotransfusiology was over due to the performance of a number of animal
experiments on blood transfusion by this physician in 1816. Unfortunately, information has not been at the disposal of
even foreign investigators and it will be first published for Russian language-speaking readers.

YTO TAKOE BOJIOHCKHWH ITPOIIECC?
10. A. I'pbiyros’, 1. O. 3akc”
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What is a Bologna Process?

Yu. A. Gryzunovl, I.O. Zaks 2

! Russian State Medical University Research Institute of General Reanimatology, Russian Academy of Medical Sciences,
Moscow

B pabote mpuBeaeHbl AaHHbIE, Kacawmuecs: pedopMbl Bbicuiero o0pasoBaHus W Hayku. /lana undopmauus o0
OCHOBHBIX I0KYMEHTaX M0 3Toii npodieme. Knwoueewie cnosa: pepopma odpazosanusi, bosionckuii npouece, Bemkas
XapTHsi eBponeiicKuX yHHBEPCUTETOB.

The paper presents the data on the reform of higher education and science. It also gives information on basic
documents on this problem. Key words: education reform, Bologna process, the Greater Charter of European
Universities.



Nuna Oweposna 3AKC
(25.01.1930—12.04.20006)

12 ampens 2006 roma ymwia w3 xw3HH [HHa
OmrepoBra 3AKC, mpopaborasmras B I'Y HUN obmreit
peanmmatonornu  PAMH ©Gomee 52 mer. Unna
OmrepoBHa pommnack B 1930 roxgy. B 1953 roxy oxon-
gnna ¢urocopckuit pakymerer MI'Y mm. M. B. Jlo-
MOHOCOBa, mo3aHee B 1963 1. — (akynpTeT opranmnye-
ckoro cunte3a MUTXT um. M. B. JlomoHOCOBA.

B 1953 roxy nagana pabotats B Jlaboparopuu mo
oxuBnenuto opranmsmMa AMH CCCP, mno3mHee
mpeobpa3oBanHor B HUU oO0melr peaHnMaTonoruu
PAMH, e miomoTBOpHO paboTama 10 TOCIETHHX
JTHEHN CBOEH >KHU3HU.

SBnsisice  ydyeHMUEH M IOCIEAOBaTENbHULIEH
akagemuka PAMH Brnagumupa AnexkcanznpoBuua
Herosckoro, Mara OmepoBHa OBLTa BBICOKO KBAJH-
(PMIMPOBAHHBIM CIIECLHAINCTOM, BIIaJCIONINM IIHPOKUM
KpYroM (pr3nojIorn4ecknx M OHOXMMHYECKHX METO/OB
HCCIIEIOBAHMS, CIIOCOOHBIM CAMOCTOSITEIBHO CTaBUTh U
pemate Hay4yHbIe IPOOJIEMBI.

UccrnenoBanmss MuEBI OmIepoBHBI MO H3y4YCHHE
NPUPOABI SHAOTEHHONM MHTOKCUKALMU U MyTed €€ Kop-
PEKIMU TPU KPUTHYECKUX COCTOSIHUSX B SKCIIEPHMEHTE
1 KIIMHHUKE JIETJH B OCHOBY COBPEMEHHOTO TIPECTaBIIe-
HUS O TIOCTPEaHWMAIIMOHHOHN Oone3nu. Teopernaeckue
nccnenoBanuss MaHBI OmEepoBHBI NOCITYXHUIN OCHOBA-
HHUEM JJISl YCHEUTHOTO BHEAPEHUS B MMPAKTUKY KIMHNYE-
ckoro orzaena MHCTHTyTa pa3nuyHBIX METOAOB 3KCTpa-
KOpHopalnpHOH  geTokcukanuu. OHa  TIpUHAMaa
aKTHBHOE y4acTHE B Pa3pabOTKe psAAa aKTyalbHBIX JKC-
MIEPUMEHTAIBHBIX U KIMHUYECKUX HCCIIEJOBAaHHUHN MOCT-
pCaHUMAIIOHHOW ITaTOJIOTHH, WMEIOMMX (yHIaMeH-
TaJIbHOE U MPHUKJIAHOE 3HAYCHHE.

Ero omybnmkoBaHo cBbime 160 Hay9HBIX paboT HO
IIUPOKOMY  KPYTy  BOIIPOCOB  TEOPETHYECKOH W
MIPAaKTHYECKOI MEIUINHBI.

B 1995—1998 rr. 3a xoMIuiekc paboT Mo Mac-
COBOMY OOYYCHHIO WIMPOKHX CJIOEB HACEICHHUS W
MepcoHaja MNPEANpPUSITHH TOBBIIIEHHOTO pPHCKA Ha-
rpaxneHa 3 gumioMamMu Bcepoccuiickoro BEICTa-
BOYHOT'O LIEHTPA.

Muoro BauManus HMura OmepoBHa ynemnsia
paboTe ¢ MOJNOIBIMH COTPYIOHHKAMH WHCTUTYTA, MO-
Morasi UM OBJIa/IEBaTh MCCIIEIOBATEIHCKUMHI METOJaMH,
BBOJIS HX B KypC COBPEMEHHBIX IAaHHBIX B 00JaCTH
KPUTUYECKUX COCTOSTHUI.

B Teuenme psma ner oHa ObuUla  WICHOM
penxomernu mHGOpMamoHHoro coopuunka HUM OP
PAMH coemectHo ¢ BUHUTU PAH. HeomnoxpaTHO
npuHuMaia yyactue B Poccuiickux 1 MexayHapoaHbIx
KOHTrpeccax, KOH(PEPEHIMSX, CAMITO3MyMaX U IIKOJaX.

3AKC HWuna OmiepoBHa OBLTa YETOBEKOM H00-
PBIM, OT3BIBUMBBIM, BCETAa TOTOBBIM TNPHATH HA MO-
MoIib. Bce MBI, COTpYJHUKH HHCTHTYTA, B KOTOPOM OHa
mpopaboTana Oolee MoIyBeKa, 3aCIyKEHHO YBaKaId U
Tro0uy eg.

KonnektuB HHUU obuieii peanmmartoJioruu
PAMH u peakoJierusi xypHaiaa «O0wmas peanuma-
TOJIOTHSD BBIPa:kaeT C000J€3HOBAHHE POTHBIM U
o6mm3knM a1 OniepoBHBI.

IlamsaTh 0 Hell HaBceraa OCTaHeTCS] B HAIIMX
cepamax.



