            [image: image1.jpg].
i
o
|

-

- A

i

i
:
§

L



  [image: image2.jpg]OF SCIENCE AND EDUCATION

SCHOLARLY DISCUSSION:
INNOVATIONS
OF THE MODERN WORLD

Proceedings of XXI international scientific-practical conference

Ne 1 (21)
January 2014

Published since May 2012

Moscow
2014




                  [image: image3.jpg]VIIK 08
BBK 94
H34

OTtBeTCTBEHHHI penakTop: Bacunosuy ML.A.

H34 Hayunasi AMCKYyCCHSi: MHHHOBAIIMH B coBpeMeHHOM mupe. Ne 1 (21):
cOOpHHK cTaTed mno Marepuainam XXI MexayHapoAHOM 3a04YHOH
Hay4HO-ITPaKTHYECKOH KoHpepeHuud. — M., U3a. «MexayHapoaHbli
LEHTp Hayku U oOpazoBanus», 2014. — 170 c.

© 000 «MexayHapOoAHbIi LHEHTP
ISSN 2309-1959 Hayku U oOpa3zoBaHusi», 2014



   [image: image4.jpg]SECTION 2.

MEDICAL SCIENCE
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AND UROLOGY TODAY
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In attitude to the male population, according to the European
Association of Urology (EAU), especially in industrialized countries
drastically noticeable steady growth of uroandrological problems
(prostatitis, prostatodynia, prostatic hyperplasia), the deterioration of male
health and redusing quality of life, in a growing number of young men.
Now, it is not only actual medical problem, but also an acute social.
According to world statistics no less than 60—75 % of sexually mature
male population suffers from different types of prostatitis and often lopg-
term latent (asymptomatic) development of disease provoking chronization
and malignantification of this disease because of untimely appeal to
specialists. Most of the young men at first time ignore pain during urination,
defecation and ejaculation. Aggravating factors (physical inactivity, alcqhol
abuse, smoking and sauna, stress, hormonal dysfunction,
immunodeficiency, sexually transmitted infections, irregular, excessive Or
absent sexual activity) further exacerbate not only functional disorders of
the urinary system (dysuria, pollakiuria, nocturia) but also erectile function
(flaccid erection fast, premature and painful ejaculation, orgasm disorders).
And this fact will disturb any man, when excessive suspiciousness e.md
anxiety that inevitably leads to neurotic and depressive disorders (specialists
in their environment such patients called "prostatic hypochondriacs") [4—7]-
Achievements of pharmacologists, pharmacists and clinicians in the study
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                 [image: image5.jpg]               [image: image6.jpg](Avodart) inhibits type Il enzymes (in reproductive tissues) and type I (liver
and skin), causing actively metabolized via cytochrome P450 and absorbed
through the skin (contact with Durasterid is dangerous for children and
women). These drugs do not bind to androgen receptors, and therefore do
not give a characteristic side effects of androgens. Permikson contains
lipidosterol fruit extract sago palm Serenoa repens, has anti-inflammatory
(blockade of phospholipase A, and arachidonic acid), antitestosteronovy
(So-reductase  blockade  of  I—IItypes), decongestant (due
capillarprotection) and antiproliferation (decreased activity of epidermal
and fibroblast growth factors acceleration of apoptosis) prostatetrope
effects. All inhibitors of testosterone-5a-reductase inhibitors can reduce
libido, cause impotence and erectile dysfunction.

Antagonists of a;-adrenergic receptors. o;-adrenoceptor blocking
(subtypes aya, Oy, Qip, 041), these synthetic drugs are expanding cystic
artery, normalize trophycs, tone, and the reservoir function of the bladder
smooth muscle hypertonicity eliminate the stroma and the capsule of the
prostate, bladder neck, prostatic urethra, improve bioenergetics detrusor
bladder wall (m. detrusor urinae) and reduced contractile ability. In general,
all these phenomena and eliminates dizuria, normalizes urination.
Significant side effects (hypotension, dizziness, weakness) nonselective
a; ,-blockers (Phenoxybenzamine, Dibenzyl) limit their use in urology.
More popular selective a;-blockers: quick half-life are appointed twice a
day — Prazesin (Adverzuten, Gipovaze, Deprazolin, Novo-Prazosin,
Minipress, Prazozinbene, Pratsiol), Indoramin (Baraton, Doraleza),
Alfuzosin (Dalfaz); prolonged once appointed per day — Terazosin
(Segetis, Kornam, Haytrin), Doxazosin (Kardura, Dzhenokard, Diblotsin,
Doxazosin-Avant, Zokson, Magurol, Artezin). These drugs have no effect
on sexual function, improve blood lipid profile, exert antihypertensive
effect. The most modern, comfortable (1 capsule per 1 day), with minimal
side effects, without the effect of habituation — prostateselektive a;amp-
adrenoblocator Tamsulesin (Omnic, Omsulozin, Tulozin, Tamsulon-FS,
Sonizin, Fokusin, Taniz-K, Hypersimple, Sonirid Duo, Revokarin,
Proflosin) shows the greatest antidizurical effectivity.

Drugs with hormonal and anti-hormonal activity. Years of
research have shown that benign prostatic hyperplasia develops in the body
estrogenisation (determines growth of connective tissue) while reducing the
secretion of testosterone (which triggers epithelial hyperplasia). Since the
appointment of androgens (Omnadren-250, Sustanon-250) in benign
prostatic hyperplasia can cause malignancy in elderly men testosterone
substitutional therapy is severely limited. From the group of estrogens at
high risk of other types of treatment, and a high level of prostate antigen
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                  [image: image7.jpg]retains relevance Estradiol (Estradurin), and leads to Sinestrol necrobiosis
in the glandular epithelium of prostatic acini, forming the so-called surgical
capsule, which is technically very complicate the surgical treatment. When
dizurical disorders on adenoma (on a scale of I-PSS over 18 points) used
progestogens Gestonoronum caproate (Depostat), Megestrole (Megeys,
Megaplex). On the background of estrogen in men reversibly violated
sexual function (libido, potency, erections, spermatogenesis) and may
develop gynecomastia. Anti-hormonal therapy realizes 2 principle of
termination of proliferative activity in the prostate gland. First, blocking the
synthesis of testosterone by the testes at the hypothalamic-pituitary:
analogues of gonadotropin-releasing hormone — Goserelin acetate
(Zoladex) and Buserelin acetate (Suprefakt), estrogens — Estradiol
(Estradurin), progestins — Gestonoron caproate (Depostat), Megestrol
(Megeys, Megaplex). Second, by blocking androgen receptors in the
prostate: a non-steroidal anti-androgens — Flutamide (Frug, Flutsinom,
Andraksan, Flutapleks), Bicalutamide (Casodex, Bikalutera, Androblok,
Bikaprost, Bilumid, Kalumid), and steroidal antiandrogens combined
central-peripheral action — Cyproterone acetate (Androkur, Cyproterone-
Teva) and Megestrole (Megeys, Megaplex). Related side effects
(impotence, gynecomastia, autonomic dysfunction) and the high cost of
anti-androgen drugs limits their popularity among men. With sustained
resistance to these groups of drugs can be applied estrogen receptor
blocker — Tamoxifen (Zitazonium) or aromatase inhibitors (enzymes of
the liver and adipose tissue, blocking the conversion of androgens to
estrogens) — Exemestane (Aromasin), Anastrozole (Arimidex) and
Letrozole (Femara).

Phytoprostateprotectors. Prevailing evolutionary diversity of the
chemical composition of plants, high bioavailability, pharmacodynamics
multifaceted, large latitude and polytropic their therapeutic action, low
toxicity, good portability, affordability, the possibility of a long course of
treatment on an outpatient basis, reliable clinical therapeutic and
prophylactic results — the main factors of relevance and popularity
phytocomplex drugs. As a medicinal plant for the manufacture of the most
frequently used prostateprotectors: sago palmetto (Serenoa repens) —
Permikson, Serpens, Prostaseren, Prostess strictly, Prostaplant, Prostamol
Uno, African plum (Pygeum africanum) — Tadenan, trianola; ordinary
pumpkin (Cucurbite Pepo) — Tykveol, Peponnet, Nomon, Prostamed;
kidneys black poplar (Populus nigra) — Adenol forte; nettle root (Urtica
dioica) — Urtiron, Urtika Plus, Logomed, Prostagalen Bazoton — Uno
Prostafit, Prostavern, Polistimol, Prostanoyrin; durnishnik prickly
(Xanthium strumérium) — Adenostop; aspen leaves (Pépulus trémula) and
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                  [image: image8.jpg]goldenrod (Solidago) — Prostamed; pollen (Pollen) — Tsernilton; African
potato (Hypoxis rooperi) — Harzol; combined herbal — Prostatofit,
Prostapol, Nomon, Spasm-Urgenin, Prostatin-F, Prostasiks, Prostalad,
Prostagut, Prostamed, Eviprostat, Prosta—Fink. After the blocking of 5a-
reductase and aromatase, preparations have anti-inflammatory, antioxidant,
adaptogenic, tonic, anti-androgenic/antiestrogenic effects, improve the
function of the bladder detrusor, cytotoxic affect the hyperplastic prostate
cells that most rational course for prophylactic use. A large assortment of
drugs can individualize therapy or spend adequate interchanged.

Prostateprotectors of animal origin (cloth organic drugs of animal
origin), the active component of which is an extract from the prostate tissue
of cattle (bulls and steers mature). Organotherapy known since ancient
times. About the miraculous effect of extracts of certain animals on the
body similar to human body read as ancient legends about heroes, heart or
liver fished dragon of the Roman emperors, who trying to regain sexual
potency and prolong youth, took baths in the blood of young bulls. Modern
organotherapy male ailments, united by a common direction of therapeutic
intervention — treatment of prostate pathology, normalize urination and
stop progression of prostate relevant in contemporary folk and traditional
medicine. About 20 years ago in the arsenal of urologists have a unique
drug Prostatilen ukrainian production. It is a complex of water-soluble
peptide bioregulators cytomedine class and unique technology are
separating from prostate cattle completely leveled their species-specific
antigen. In the form of lyophilized powder of low-toxic intramuscular
injection or in the form of rectal suppository. In chronic prostatitis,
hyperplasia or after surgery (vesical prostatectomy, transurethral resection
of adenoma) Prostatilen reduces swelling and leukocyte infiltration of the
prostate and bladder , improves microcirculation and platelet- vascular
hemostasis, has an anti — tive action. Advanced Prostatilen Zinc (contains
vitamin E and trace element zinc) in addition to this normalizes
spermatogenesis, namely supply of zinc in sperm determines all phases of
division and implantation of a fertilized egg in the uterus. Similar drugs:
Prostakor, Raveron, Robaveron, Prostagor, Vitaprost, Uroprost,
Samprost [2; 6; 7].

Homeopathic prostateprotectors obtained by combining the active
ingredients of plant (Adam's tree, hemlock, cinchona, sabal, green mold,
horsetail, Thuja, etc.), inorganic (sulfur anti-inflammatory effect, improves
hemodynamics selenium, phosphorus stimulates sexual function, and
mercury and phosphorus — renal function and immunity, etc.) and animal
feed produced by homeopathic dilutions in special formulation used in very
low doses to minimize the expected potential side effects that are available
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                  [image: image9.jpg]on price characteristics, easy to use and widely tested in the practice of
treating prostate pathology cancer. The diversity of homeopathic remedies
allows their selective destination: adenoma shows the use Gentos, Bioline-
Adameksa prostate and, in the presence of concomitant chronic prostatitis
more rapid therapeutic effect is achieved when taking Gentos, Sabal-
Gomakkord, Androvita and prostate, in the presence of sexual disorders —
Potentsiin, Edas 132, Edas932; elevated levels of prostate-specific
antigen — Jackass, Edas-102, with concomitant urolithiasis — Populus
compositum.

Prostateprotectors of other groups. Amide derivative of nicotinic
and y-aminobutyric acid from the group of nootropics Pikamilon
potentiates clinical effects of a;-blockers, and their combination on 75 %
more efficient reduces detrusor hypoxia. Excessive accumulation of
cholesterol in the prostatic acini and their secret predetermines prostatic
hyperplasia, so it is reasonable to use pathogenetic holestero redusing
polyene antibiotic Mepartritsine (Ipertrofan 40), which causes irreversible
binding of sterol fractions of the intestinal contents, reduces the deposition
of cholesterol, estrogens and androgens in the acinar lumen of the prostate,
has antifungal and antiprotozoal action, used for functional dysuria
(pollakiuria, nocturia, tenesmus, with excess residual urine).

Prostatotropic parapharmaceutical biologically active food
additives (food supplements) that are not medicines contain herbal
ingredients, vitamins (A, C, D, E, B group), vegetable oils with
prostateprotector properties (fir, walnut, pumpkin seeds and pulp, amaranth,
poppy, Echinacea, sea buckthorn, wild rose, hawthorn, carrots, rowan,
calendula, chamomile, cereals, etc.), inorganic compounds (zinc, selenium,
magnesium), amino acids. Traditionally, dietary supplements are available
as capsules (Kopriva, Aurita, Prostakal, Prostate Plus, Prostavit, Co
Palmetto, Prostabiol, Optimal Plus, Prostate Forte, etc.), tablets (Prostate
Rex, Lanaprost, Prostate-Lycopene), tea filter bags (Fitoprostat). As
phytocomplex prostatotropic rational use of dietary supplements is not a
cure, and prevention, but their cost is much higher than the cost of a
course of treatment with allopathic, homeopathic, herbal medicines
or tissue [5—7].

Thus, therapeutic and preventive action groups represented on the
pathogenetic factors of prostatopathy (dishormonal violations o;-a;p-
adrenoretseptors activity, inflammatory and autoimmune components,
growth factors, hypoxia detrusor, lipid peroxidation, apoptosis) justifies the
need for and feasibility of prostateprotektors to all patients of
uroandrological profile. Professionalism, flexibility and clinical thinking
doctor already established in Ukraine formulary system [1] doing social
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               [image: image10.jpg]diseases such as prostatitis and benign prostatic predetermine tactics to
choose the most adequate scheme of treatment and rehabilitation of each
individual patient.

Prostateprotection must be strictly individual and biorithmogenical
(depending on age). And for the effective prevention of the onset and
progression of pathological changes of the '"second heart" men
inflammatory-hyperplastic nature preserve of men's health and maintaining
a high quality of life as removing precipitating factors, primarily related to
lifestyle, nutrition and competent attitude to health.
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