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axis and was the largest of its branch. Length of artery in average was 90 mm (limit
values 70 — 190 mm). Mostly this index depends on age, the older you are the more
curled are vessels. Up to 25-30 years the vessel is almost straight; after 30 years it
becomes wavy Of bow-shaped; after 40-50 its shape is twisted or spiroid. The more
curled are vessels the longer they are. More constant is the diameter of the splenic
artery. In average it is 7 mm (limit values 5 — 13 mm). Since in this case We refer to
the outer diameter, age pecu
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liarities little reflected on this indicator, although we had
to detect atherosclerotic plaques that largely close the lumen.

From the celiac axis splenic artery goes to the left, some obliquely downwards,
follows behind the stomach, settling mostly in the upper-back edge of the pancreas,
rarely in the parenchyma oT the front edge of it. Near the organ vessel division on
branches occurs: in 86% of cases — at the middle third of spleen, in other cases with
the same frequency at the upper or lower third of the organ. Distance from the
division to the gates, on average, was 35 mm (limit values 5 — 80 mm).

Results. Branches of the splenic artery of the first order participate in blood
supply of certain parts of spleen and, by analogy with other arteries of parenchymal
organs (liver, lungs, kidneys), we have marked these branches by zonal arteries, and
areas of their distribution by arterial zones. By the same analogy branching of zonal
vessels happens - branches of the second order, which in this area vascularise a
certain part of it - segment, We have marked by segmental arteries. During the
preparation we focused on the nature of splenic artery branching. Following the

standard classification of vessel division forms in our material, we identified the
loose form in 82.8% cases, arterial form in 17.2%. Each of these forms has its special
features and some options. Frequently observed loose form of splenic artery division
in which the vessel is divided into 2 (74.1%) or 3-4 (8.7%) branches. The first variant
we have marked as dichotomous, the second - as multi-barrelled. In the dichotomic
division of artery two branches of first order are formed upper and lower zonal artery.
In caliber they are approximately equal (41% of cases), or upper branch is a little
more or less than lower branch (34% and 25% respectively).
Conclusion. Escherichia coli is essential.
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Introduction. Thanks to the increase of the requirements to the developmen'
andregistration of original and generic drugs in Ukrainethe number of Phase I clinica
trials and bioequivalence study is rising. So one of the most important aspects in thi
sphere is organization and the procedure of holding clinical trials where participant

are healthy volunteers.

Material and methods. During trials volunteers can feel discomfort caused b!

variousfactors. So an interview of volunteers’ opinion pool and its analysis w&
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Results. The analysis of the obtained data on age and gender showed that 50,51%
ofvolunteer§ were men, 49,49% - women; the age of most men was 18 25d’7 ; and
for women it was more than 40 years; the least number of volunteer; wgf’agsSagg

{:?rjl;{;{: 21\;‘1(;szto/re‘spondents have higher education (57,58%) and are em:)loy—ees
@ 211% {lsua,ll o are .studervlts; _2§,26% weretaking part in trials the first time and
thé hotaar Of}; peartlclp;te il chmf:al researches once a year. Further we analyzed
B pamfp;[ iﬁ:; sr, Educatlon, ocqcup'fltlon frequency of participation and
e ahe sl ylt e vohfnteers .attltude to some sides of trials. With the
e aanily affeéts ' zglla yze ANOYA it ‘was found that the criterion of age
e Tira of dru n ebvolunteers. re}angn to the pharmacological group and
- [merestf{ 1nurr}l1 er of hospltallzatlon days, opportunity of side effects’
e er ane grogi yﬂt ”?}tl opinion of volunteers aged 35-40 years was different

rom e ey ase gy ps. ! e crlte’:rxon of frequency of participation in clinical trials

e s volunteers relation to the opportunity of side effects’

e i questlons.m the fom d'ealt with the importance of developing

system for the inconveniencies that can account for discomfort of
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Conclusion S
planningdmica.l t?i ah result of thc? conducted survey important aspects of
ials that dealt with discomfort level for volunteers were identified

In plaIlS we have Cxpa]ldlng thlS aIIalyZC dnd IYlaklIlg CO]Ie]aUOH m raf expt]tb
oplnloﬂs that ConduC[ Such [rlal and V()lunteels ( ’ |

Kon K., Mundaca Hurta
COMBINED ACTION OF GATIFLOXACIN W('il(;‘:ll.ESSENTlAL O1LS ON
Khark - STAPHYLOCOCCI N
Stroftuclon asl;::“}l] l\iatmnz}l Medical University, Kharkiv, Ukraine

e — ar.ld Gpnzcoclocm are the most common agents of infectious processes
- staphylococ(-iyjs ology deparFment. H}gh prevalgnce of antibiotic resistance
e morbidit asso(cixated wuh negative results of treatment leading to an
fytecntogicsl infecmny and mortalqy. Many infections (wound infections
Fluoroguinclone. are s) require cgmblped use of systemic and topical antibiotics?
S es?/ste.m;c .antlbloncs with high antimicrobial activity against
advantage for. o jseqtla oils (Eos) -also possess antimicrobial prope:ﬂfes. Therr
e el se 1sdn9t only antimicrobial activity of essential oils, but also
attibinticy aoe excremdy,. ar;1 1mmun§-modulatow properties. During systémic use
bl in the site o.f 1nﬂamm§tion with exudates in wound infection;
Gl e n g_yr_lecologxcal mfect_lons. Because of this, it is important to
of combining use of systemic antibiotics and used Eos. The purpose



