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CUHAPOM SMOIIUOHAJIBHOTI'O BBIT'OPAHUSA
CTYAEHTOB-MEJIUKOB U METO/bI EI'O IPO®UJTAKTUKHA
Ilycmosas H.A.

Kniouesvie cnoea. cuHIpoM >MOLMOHAIBHOTO BBITOPAHHUS, CTYACHTHI,
CTpPECC, CUMIITOMEI, CTHJIb TI€JaTOTUYHOTO OOIICHUS.

Pe3stome. B cratee nmpoBeicH aHanu3 0030pa  JHTEPATYpHI,
MOCBSIICHHBI  BOMpPOCAaM  SMOLMOHAJBHOI'O  BBITOpPaHHsl  CTYACHTOB
MemuIHCKuX BY30B. BbisBIeHa B3aMMOCBS3b MEXIY IOKa3aTelsIMU
YCIeBAEMOCTH U (POPMHUPOBAHUEM CHHAPOMA IMOIMOHAIHLHOTO BBITOPAHUS
cTyneHToB. Jls omTmMmM3anuuM - mporecca OOydeHWs CTYIACHTOB U
PO UIAKTUKH SMOIMOHATIHHOTO BHITOPAHUS MPET0IaBaTeIsIM HEOOXO0MMO
YYHUTBIBATh MPUHAJICIKHOCTH CTYJICHTOB K Pa3HBIM THITAM W UCTIOJIb30BaTh B
Tporiecce TperoaBaHusl Hanboee MOAXOMSIIUN CTHIIb TeJarorndeckoro
o01eHus.

SYNDROME OF BURNOUT OF MEDICAL STUDENTS AND
METHODS OF ITS PREVENTION
Pustova N.O.
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pedagogical communication.
Abstract: The article analyzes the literature review on tbsués of

emotional burnout of students of medical univegsiti Revealed the

relationship between performance indicators andfohenation of burnout
syndrome students. To optimize the process of tegcktudents and
preventing emotional burnout, teachers need to take account the

belonging of students to different types and usentlost appropriate style of

pedagogical communication in the teaching process.
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DIAGNOSTICS OF SENSIBILIZATION TO AMOXICILLIN AND
CEFTRIAXONE BY DETERMINING OF SPECIFIC IgE IN BLOOD
PLASMA AND INDIRECT BASOPHIL'S DEGRANULATION TEST

IN PATIENTS WITH MEDICAMENTOSE ALERGY.
Babadzhan V}, Yermak O, Amer L2, Hryshyna F, Moroz H?,
Moskalenko L2

YKharkiv national medical univercity
“Municipal Clinical HospitalNe27, Kharkiv

The advantages of laboratory diagnostic methodsl urseallergology
are: patient safety; conducting research is passilith exacerbation of the
disease.

Materials and methods. It was investigated 38 ptién the allergic
department of the CNS "GKBe 27" CHC. The clinical manifestations of
allergy were: the presence of anaphylactic shogbattents), acute urticaria
(23 patients), angioedema (10 patients) - immedigte allergic reactions.
An allergic reaction to amoxicillin was recorded &2 patients, in 16
patients - to ceftriaxone. The quantitative deteation of the levels of
specific IgE in serum to amoxicillin and ceftriaxonvas provided to all
patients using a set of reagents "IgE allergo-$igeBEST-test" (Ukraine).
The concentrations of specific IgE of more than IUAnl were considered
diagnostically significant. All patients underwenprick test with solutions
of amoxicillin and ceftriaxone at a dilution of 0:1and patients with
anaphylactic shock in 2 stages: in a titer of 10,18nd in the case of a
negative test of 1:10 - 2 weeks after discontimmatf antihistamines and
hormonal drugs. A positive prick test to amoxiaillivas found in 91 % of
patients and in 88 % of patients - to ceftriaxofiee results were compared
with those during the indirect basophil’s degratiala test, the test was
considered positive with a decrease of more tha®20 basophils number
in the presence of drug solutions relative to theler of basophils in the
control. It was established that in the presenceallefgy to amoxicillin the
IgE allergo-specific BEST test was positive in 3do¥patients, the indirect
basophil’s degranulation test - in 49 % of patietdsceftriaxone - in 31%
and 42% respectively.

The results indicate the presence of various tgedlergic reactions in
the group of examined patients with drug allergksck test proved to be
highly informative for determining sensitization ipatients with drug
allergies caused by amoxacilin and ceftriaxone. Tgie allergen-specific
BEST test had a greater specificity for reagin typallergic reactions
compared with an indirect basophil's degranulatésh. The presence of low
percentage values of positive IgE allergo-specBEST test can be
explained by the fact that in most cases drug @llefevelops not on the
output drug, but on products of its metabolism.
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