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GBUZ RM «Republican Infectious Clinical Hospital» Saransk. Results. The
largest number of cases of persons mentioned among the urban population.
Urban residents accounted for 81.5%, but 55.6% of the patients the infection
occurred in rural areas. The main share of ill persons — 86.5% were men.
By age of the patients was as follows: 20-30 years — 3.3%; 30-40 years —
25.9%; 40-59 years — 40.8%. The maximum incidence occurs in summer
and autumn, which is associated with an active visiting natural objects.
Diagnosis of HFRS in febrile period is very difficult not only for primary
care physicians, but also for infectious disease admissions office GBUZ RM
«RIKB.» In 40% of cases, patients were sent to hospital infection with the
correct diagnosis. Infectionists receptionist correct diagnosis was put in only
29.7% of patients. Doctors had difficulty in the differential diagnosis with
SARS, acute pyelonephritis, influenza and acute gastroenterocolitis. The
clinical picture of the disease has not always been marked by cyclical during
the period of the disease: patients lacked a clearly defined period of oliguria
(20%), polyuria — in 25% of cases. The majority of surveyed also noted
acute onset with increasing the temperature to febrile digits and symptoms
of general intoxication. The average duration of fever was 6.142.8 days. 5-6
days of illness advancing oliguric period, the average duration of which was
6.3+1.2 days. The characteristic symptom of this period is a pain in the lumbar
region, registered in 85.7% of patients. Abdominal pain and hepatomegaly
were detected in 25% of patients. In 32% of patients experienced a sudden
decrease in visual acuity, which is an important diagnostic feature. The
characteristic symptom is vomiting oliguric period, it was detected in 26% of
those surveyed. Hemorrhagic syndrome was observed in 74% of hospitalized
and manifested micro- and gross hematuria, hemorrhagic enanthema on the
oral mucosa, punctate petechial rash, subskleralnymi hemorrhages. Changes
in the cardiovascular system in 52% of patients manifested relative or absolute
bradycardia. Oliguric period gave way to the development of polyuria with an
increase in daily urine output up to 2.5-5.5 liters per day. Polyuria continued
until 16-18 days, rarely longer. At this time there is a regression of the main
clinical symptoms: decreased toxicity disappeared pain in the lumbar region.
Then comes the period of convalescence with the gradual recovery of renal
function. Conclusion. Diagnosis of HFRS in the prehospital and hospital
stages is complex and requires highly skilled doctors to study the problem.
The clinic has a characteristic cyclical disease with the change of the period —
feverish, oliguric, poliuricheskogo and convalescence, but 20% of the clinical
picture is not mentioned cyclic flow.
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Beenenne. IIcuxoornueckoe COCTOSHHE M BOCIPHATHE CBOETO 3/J0POBbS
SIBJIIIOTCSI BaXKHBIMH COCTABIIIIOLIMMH OJHOTO U3 IAapaMeTPOB H3yYCHUS
310poBbsi — kauecTBa xu3Hu (KOK). IIpobnema n3ydeHust kauecTBa sKU3HU
y TacTPOIHTEPOJIOTHYCCKUX OONBHBIX SIBIACTCS HA CErOAHSIIHUNA [CHB
aKTyaJIbHOH M MHTEHCHBHO m3ydaemoil. Ouenka K)K ocoOenHo BakHa mpu
XPOHHYECKHX 3a00JIeBAHUSX, TPEOYIONMX NIMTEIBHON Tepamnu, K KOTOPbIM
OTHOCSITCS Kak XpoHHdecknii kot (XK), Tak 1 0CTEeOXOHIPO3 HO3BOHOYHUKA
(OX). Yxy/uienue KauecTBa >KH3HU Y JaHHOH KaTeropuu OOJIbHBIX CBSI3aHO HE
TOJIBKO ¢ COMaTHYECKUMH, HO U IICHXOJIOTHUECKUMH (DaKTOpaMH, yIHUTHIBas
«IeTMKATHBII» XapakTep >XKajod NpU JaHHOW MATOJNIOTHU. A BOBIICYCHUE
B TATOJOTMYECKUH IPOIECC BEreTaTHBHOI HEPBHOH CHCTEMBI, KOTOpPOE
4acTo HAOIIOMACTCs TPH JAEreHepaTHBHO-IUCTPOGUUECKUX MpoIeccax B
MO3BOHOYHUKE, MOKET NMPUBOAUTH K HAPYIICHHIO MOTOPHO-BAKyaTOPHO
(YHKIUM KHIICYHUKA, yCHINMBaeT mposBieHnss XK U co3qaer 3aMKHYTHIH
KpYT, KOT/Ia COMYTCTBYIOIAst MATOJIOTUsI yCHIIMBACT MPOSIBJICHUS OCHOBHOTO
3aboneBanus. Ilens uccnenoBanms. OLEHUTh KayecTBO KU3HH Yy OONBHBIX
XPOHHYECKHM KOJUTOM, COYETAOIIMMCS ¢ OCTCOXOH/PO30M MO3BOHOYHHUKA.
Martepuanel 1 mMeroasl. O6cnenoano 33 manmenta ¢ XK Ha done OX.
KauecTBo %13HM 00CTIEYEMBIX ONPEIEIISITN PU MTOMOIIIN OOIIIEro ONPOCHHUKA
Medical Outcomes Stady 36-Itm (Mos SF-36). [liist OlleHKH BBIPaKEHHOCTH
ractposHTeposornueckoi cumnromaruku u KK ucrnone3oBanach pycckas
Bepcus  crielpaibHOro ompocHuka Gastrointestinal  Symptom  Rating
Scale (GSRS). Crarucriueckas 00paboTka pe3yJIbTaTOB HCCIICAOBAHHS
MPOBOIMIIACK C TOMOIIBIO CTATHCTHIECKHX ITakeToB «MS Excel» for Windows,
«Statistica 6.0». J[0CTOBEpHOCTb pa3iHYMil OLEHUBAJACH IO t-KpUTEPUIO
CroromenTa. PesynpTarel. AHanusupyst aandbie onpocHunka GSRS moxmO
OTMETHTB, YTO BEJyIlIee MOJIOKCHUE B KIIMHUYECKOW KapTHHE 3a00J1eBaHNUs
3aHUMAIOT ANAPEs/3ar0p U CHHAPOM OOJIH B )KHUBOTE. DTH CHHIPOMBI CIICIYCT
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paccMaTpuBaTh B KavuecTBE OCHOBHOTO (DAKTOpa, CHIKAOIIETO KAYECTBO
JKU3HH y 00CIIEIOBAHHBIX MAIIMECHTOB. MaKCHMAIbHO BBICOKHE TTOKA3aTelH,
PErHCTPUPOBAIIMCH 110 IIKaje auapen. [loBbinieHne mokasaresnei mo Ikaine
00JM B )KMBOTE U 3a110pa ObUIO MEHEe 3HAUYUTENIbHBIM. MeHee BhIpaKCHHBIMU
OBbLIM JUCHENICUYECKUN U Pe(IIIOKC-CHHAPOM, KOTOpbIE TaK)Ke HEraTHBHO
OTPaXKAKTCS Ha Ka4eCTBE KM3HH OOybHBbIX. CyMMapHbIi Oaur 1o mikaie
cymMmapHoro ompezenenust onpocuuka GSRS 6bu1 2,5+0,34. OGpabotka
IaHHBIX aHKeTH SF-36 mokasana, yto K)K manpeHToB OBIIIO CTATUCTHYECKH
3HAYMMO HIDKE IO IIKaIaM, OLECHHBAIOUINM ICUXOJIOTHYECKUI KOMIOHEHT
310poBbs (p<0,05). Haubosnee HU3KME MOKa3aTeNd OTMEYAIUCH IO TaKUM
LIKanaM, Kak poJieBoe (pU3HYEeCKoe U COlManbHOe QYHKIMOHUPOBAHHUE, YTO
yKa3bIBaeT Ha TO, 4TO [IOBCEIHEBHAS ACATEILHOCTH OOJIbHOTO OrPAHHYHBACTCS
KIIMHUYECKUMH TIposiBiieHusIME XK, KOTOpbIE CONPOBOXKIAINCH HEraTUBHOM
SMOLMOHAJIBHOM OKpackoil. Huskuii 0amt nmo 1mkaie <«KU3HECIoCOOHOCTh)
(35,2+£8,3 Gayuia) CBUAETENBCTBYET O PE3KOM YIAAKe CHUJI M DHEPIUH,
OTCYTCTBHH MOOYXKICHHH M JOCTATOYHOrO (PU3MUIECKOrO MOTECHLHMATA Ui
aJICKBaTHOTO BBITIOJIHEHUSI TOBCETHEBHOM pabOThI, YTO CBSI3aHO C HAIMYHEM
JBYX OJHOBPEMEHHO CYIIECTBYIOIIUX 3a0ojeBaHuii. BoiBogsl. Y GOMbHBIX
XK, mpotekatomum Ha (oHe OX, BBISBICHO 3HAYUTEIBHOC CHUKCHUE
MoKa3areseil KadecTBa JKM3HH MO BCEM IIKAlaM KaK HecHelH(pHIECKOro
ompocHuka SF-36, Tak W crenupuYeckoro s MaTONOTHH IKEIYIOYHO-
KHIICYHOTO TpakTa onpocHuka GSRS, 4To yKa3bIlBaeT Ha «BKJIAI» Kak
XK, tak u OX B yxynmenue KXK. OpraHuueckas nmatosiorus KHUIIEUHHKA
(XK), pasBuBmasics Ha ¢oHe OX, ycmimmBaer Hapymenus KXK GombHoro,
HETaTHBHO BIIHSS HA TMCHXOJOTMYECKUIl KOMIIOHEHT 370pPOBbS, M BHOCHT
BKJIQJI B OTPaHHYCHHE COLMAIbHBIX KOHTAKTOB, CHIDKCHUE YPOBHSI OOILICHNS,
YBEJIHUYCHHIE TPEBOIKHBIX IEPEIKUBAHMUIL.

QUALITY OF LIFE ASAREFLECTION OF PSYCHOSOMATIC
STATUS IN PATIENTS WITH CHRONIC COLITIS COMBINED
WITH OSTEOCHONDROSIS
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Scientific Advisor — DMedSci, Prof. L.M. Pasiyeshvili

Kharkiv National Medical University, Kharkiv, Ukraine

Introduction. Psychological state and the perception of their health are
important components of one of the parameters of the health study — quality
of life (QL). The problem of studying the quality of life in gastroenterology
patients today is the actual and intensively studied. Assessment of quality
of life is particularly important in chronic diseases requiring long-term
therapy, which include both chronic colitis (CC) and osteochondrosis (OC).
Deterioration in the quality of life in these patients is associated not only with
physical but also psychological factors, given the «delicate» nature of the
complaints in this pathology. And involvement in the pathological process
of the autonomic nervous system, which is often observed in degenerative
processes in the spine may lead to a violation of the motor-evacuation
function of the intestine, increase the expression of CC and creates a vicious
circle when comorbidities increase the expression of the underlying disease.
Aim. To evaluate the quality of life in patients with chronic colitis, combined
with spinal osteochondrosis. Materials and methods. 33 patients with CC on
the background of OC were examined. Quality of life of the subjects was
measured using a common questionnaire Medical Outcomes Stady 36-
Itm (Mos SF-36). To assess the severity of gastrointestinal symptoms and
QL we used the Russian version of a special questionnaire Gastrointestinal
Symptom Rating Scale (GSRS). Statistical analysis of the results carried
out using statistical packages «MS Excel» for Windows, «Statistica 6.0».
The significance of differences was assessed by Student t-criterion. Results.
Analyzing the data of the questionnaire GSRS may be noted that the leading
position in the clinical picture of the disease occupy diarrhea / constipation
and abdominal pain syndrome. These syndromes should be considered as the
main factor reducing the quality of life of the patients. Highest rates were
recorded on a scale of diarrhea. Increased indicators on a scale of abdominal
pain and constipation were less significant. Less pronounced were dyspeptic
and reflux syndrome, which also negative influences on the quality of life of
patients. The total score on the questionnaire GSRS was 2.5+0.34. Analysis
of SF-36 questionnaire showed that QL was significantly lower on scales
evaluating the psychological component of health (p<0.05). The lowest
rates are found on such scales as role-physical and social functioning, which
indicates that the patient’s daily activities limited to clinical manifestations
of CC, which were accompanied by negative emotional coloring. A low
score on a scale of «viability» (35.2+8.3 points) indicates a sharp decline
of strength and energy, lack of meaning and sufficient physical capacity to
adequately perform their jobs because of the presence of two coexisting
diseases. Conclusion. In patients with CC, occurring against the backdrop
OC, we revealed a significant decline in the quality of life for all scales both
non-specific SF-36 questionnaire, and specific for gastrointestinal pathology
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GSRS questionnaire, that indicates the «contribution» both CC and OC on
the deterioration of quality of life. Organic pathology of the intestine (CC),
developed against OC, deteriorates QL and negative influences on the
psychological component of health, and contributes to the social distancing,
reducing communication, increasing anxieties.
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Baenenne. B HacTosiee BpeMst 10Ka3aHO, YTO BBISIBJICHHE HOBBIX (DaKTOPOB
PHCKa 1 MX yCTpaHCHHE HanboJiee BaXKHbIN U Pe3yJIbTaTUBHBIH HHCTPYMEHT
B 0OoppOe C XPOHHYECKUMHU TacTPOAYOJCHAIbHBIMU 3a00JICBAHHSIMU.
Llenp nccnenoBaHus. BoisiBieHHe HOBBIX (DAKTOPOB PHCKA Y MOITYJISILHUH,
MHGUINIPOBAHHON BUPYCOM UMMYHHTETA.

Marepuaisl 1 MeTOBL. VICII0I630BaH KOMIUICKCHBIH METO ITOITYJIIIHOHHOTO
oTOOpa, COYeTAIOIMI CIyJaliHyl0 U CIUIOLIHYIO BBIOOPKY, C(hOpMHpOBaHA
penpeseHTatuBHass rpynna w3 507  MHOUOMPOBAHHBIX  BHUPYCOB
nMMyHonepuura B Bospacte 20-69 ser. Vcrounmkom (opMHpOBaHUS
BBIOOPKM OBLIM CHUCKM HMH(QULIMPOBAHHBIX BUPYCOM HMMMYHOJeduImMTa
U TPHUKPEIUICHHBIX B PErHOHAJBHBIA IIEHTp M0 IpoQuIakTuke u 0opsbde ¢
CHHAPOMOM MPHOOPETEHHOr0 HMMyHOACGUIMTA. Pesynprarhl. VY aembHbIT
BeC AJIMMEHTapHOro (hakTopa y HOIYJLHUU C BUPYCOM HMMMYyHOIE(hHIHTa
BBIP@XAJICS CYIIECTBCHHO BBICOKMMHU IIOKa3aTe/IMH M Pa3iIMYHBIMU
HapyIIEHHsMH B XapakTepe NUTAHUs, OTMEYasich CIEAYIOIIHMM 00pa3oM:
HeperyssipHoe nutanne 32,5% o0cne0BaHHbIX, e1a B CyXOMSITKY — y 53,5%,
nepeenanue — 49,7%, npuem nuiy Ha HOUb — y 45,2%, 3moynorpebienne
octpoit muuwm — y 89,3%, 3nmoynorpedsieHue xkupHod mwmm — 94,5%,
370ynoTpebiieHre KpenkuM udaeM U kope — y 96,6%, szmoynorpebdienue
HEHApKOTUYECKUMH JICKaPCTBEHHBIMU cpencTtBamMu — y 26,0% u Hu3KOe
norpebienne opomei u ¢pykroB — y 71,8%. OOpamaer BHUMaHHE
BBICOKAsh YacTOTa BBIBIIEMOCTH JTHX alMMEHTapHBIX (aKTOpOB pHCKa,
KOTOpBIE [0 CPABHEHHUIO C JIPYTHMH MHUIIEBBIMU IPHBBIYKAMU HAOIIOAINCH
¢ yBenmueHneM Oomee weM B 3,7 pa3 (p<0,001). PacmpoctpaneHHOCTH
ATNMEHTAPHBIX (HaKTOPOB PHCKA Y MOMYISIUE MYKYUH U skeHuH 2069
JIET COCTaBMJIO COOTBETCTBEHHO: — 10 58,6% u 8,4% (p<0,001), ECM — no
73,4% n 35,0% (p<0,01), ITePE — 110 49,5% u 49,8% (p>0,05), —mo  40,2%
u 49,8% (p>0,05), — mo 95,1% u 84,0% (p<0,05), — mo 95,1% n 93,9%
(p<0,05), — mo 95,1% n 98,1% (p<0,05), — mo 34,8 u 17,9 — o 82,7 u 61,5%.
BrBozbl. besyciioBHo, epBruyHas, BTOPHYHASI X TPETHYHAsT NPOQUIAKTHKA
XPOHMYECKHX IaCTPO/YOCHAIIBHBIX 3a00ICBaHHH Y MOMYJISIUKA C BUPYCOM
UMMyHOJe(UIINTA TODKHBI OBITh HAINPABICHBI K PAHHEMY BBISBICHHIO U
KOPPEKIMHN CHIDKEHHIO JIOJIH OTMEUCHHBIX (JaKTOPOB B palliOHe.
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Introduction. Currently, it is proved that the identification of new risk factors
and their elimination is the most important and effective instrument in the
fight against chronic gastroduodenal diseases. Aim. Identification of new
risk factors in the population infected with the virus immunity. Materials
and methods. An integrated method based selection combining random
and continuous sample selected representative group of 507 infected with
viruso immunodeficiency aged 20-69 years. Source sampling lists were
infected with human immunodeficiency virus and attached to the regional
center for prevention and control of acquired immunodeficiency syndrome.
Results. The proportion of nutritional factors in the population with human
immunodeficiency virus was expressed significantly high rates and various
violations in the nature of power reaching as follows: irregular meals or
32.5% of the surveyed food suhomyatku — 53.5%, overeating — 49.7%, eating
at night — at 45.2%, abuse of spicy food — 89.3%, of the abuse of fatty foods
94.5% of the abuse of strong tea and coffee in 96.6%, the abuse of non-
narcotic drugs — 26.0% low consumption of fruit and vegetables — 71.8%.
Draws attention to the high frequency of detection of these nutritional risk
factors compared with other dietary habits was observed with the increase
of more than 3.7 times (p<0.001). The prevalence of nutritional risk Factors
in a population of men and women 20-69 years were respectively: — 58.6%

and 8.4% (p<0.001), ECM — 73.4% 35.0% (p<0.01), Re — 49.5% and 49.8%
(p>0.05), with 40.2% and 49.8% (p>0.05), 95.1% 84.0% (p<0.05), 95.1%
and 93.9% (p<0.05), 95.1% and 98.1% (p<0.05), according to 34.8 17.9—
82.7 and 61.5%. Conclusions. Certainly, primary, secondary and tertiary
prevention of chronic gastroduodenal diseases in the population with human
immunodeficiency virus should be directed to early detection and correction
of the decline in the share of the mentioned factors in the diet.
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Beenenue. 3aboneBaHus JErkux, Takue Kak OpoHxuanbHas actma (BA) u
XpOHHUYECKast 00CTpyKTHBHAs 00s1e3Hb Jerkux (XOBJI), iBistoTcs Ha ceroIHs
OJIHMMH u3 Haubosiee pacrnpocTpaHEHHbIX 3abosieBanuii kak B Poccuwm,
TaKk ¥ B Mupe. XOBJI — Gonesnb, KOTOpast ABJISETCS YETBEPTOM 0 4YacToTe
npuurHOi cMeptHocTH B Mupe. BA m XOBJI, ocoOeHHO ecnm dYenoBeK
CTpazaeT UMH JOCTATOYHO JABHO, PEIKO MPOTEKAIOT 0€3 COIYTCTBYIOIIUX
3aboeBaHui. YacTo y MAI[MEHTOB IapauUIeIbHO BBIIBIISIOTCS HapyLICHUS
CO CTOPOHBI Cepjilla, OPraHOB BHYTPEHHEH CeKpeLuu, HEpPBHOH CHUCTEMbI
n np. He sBisiercs MCKIIOYeHMEM M OOMEH BEIIECTB C COIYTCTBYIOLIHM
U3MEHEHUEM OCHOBHOTo oOMeHa. Llenb uccaenoBanus. M3ydyenne KIMHHKO-
(hyHKIMOHAJIBHBIX TTOKa3aTelneif ocHoBHOTo oOMeHa y 6oipHbIX BA n XOBJI
B CPAaBHEHUM KOHTPOJBHOW IPYIIONW NAalMEHTOB. Marepuaiabl U METOIbI.
IpoBeneHo obcienoBanue 36 GONBHBIX, HAXOAUBIIUXCS HA CTAllMOHAPHOM
JICYEHUH B ITyJIbMOHOJIOTHYECKOM, TEPAIIEBTHIECKOM U PO(PIIATOTIOrHIECKOM
OTAEICHUAX 00JaCTHOM KIMHUYECKOM OonpHHULBI I. Psasane B 2013-2014
rr. OGcienoBaHHbIe MAaNMEHTHl ObUIM pasfesieHs! Ha 3 rpynmnbl. [lepsas
rpynna — GonbHble BA (12 nmanuentos); Bropas rpymma — 6osbhble XOBJI
(13 manuenToB); KOHTpOJbHas rpymia — nauneHtsl 6e3 BA u XOBJI (11
yesioBek). MccnenoBanue ypoBHsS OCHOBHOIO OOMEHA IPOBOJAMIIOCH YTPOM
HATOIAaK C IIOMOINBIO TopTaTuBHOro Merabomorpadpa FITMATE MED
(Urtanust). Pegynbrarel. Ins rpynmbsl 00dbHBIX ¢ auarHo3oM BA ypoBeHb
ocHOBHOro oOMeHa coctaBui 105+4% oT momkHOoro. B rpynme 0oibHBIX
XOBJI aToT nokazaresns ObLI elie Bhilie U paBHsics 1144+7%. B koHTponbHOI
rpynme ypoBeHb OCHOBHOTO oOMeHa cocTaBull 94+3%. Y Gombubix XOBJI
N3MEHEHUSI OCHOBHOTO OOMEHa KOPPEIHpPYIOT C TSDKECTBIO 3a00JIeBaHMS U
CTENeHu HapyleHui Gpynkuun apixanus. BeiBonsl. Y nanmentoB ¢ XOBJI
n BA ypoBeHb OCHOBHOrO OOMEHa YaCTHYHO IIOBBIIICH H3-32 YBEIHYCHUS
3aTpar PHEPrHU Ha aKT AbixaHus. Ho morpebieHne KUCIOpoaa CKeIeTHbIMU
MbIIIIaMH Bbimie y mnarueHTtoB ¢ XOBJI, ueM y OGONBHBIX acTMOH U
30POBBIX JIIOZIEH, YKa3blBas, 4YTO JHEPreTHYECKHEe OTKIOHEHHS TakkKe
MIPUCYTCTBYIOT HE TOJBKO B ABIXaTENIBHBIX MBIMIIAX, H YTO 3T OTKJIOHEHHUS
CHOCOOCTBYIOT YBEIMYEHHIO CKOPOCTU MeTaboin3Ma y nanueHToB ¢ bA, Ho
npeumytiectBeHHO ¢ XOBJL.

BASAL METABOLIC RATE IN BRONCHIAL ASTHMA AND
CHRONIC OBSTRUCTIVE PULMONARY DISEASE PATIENTS
A.Y. Efratov, O.E. Slepneva
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Introduction. Diseases of lungs, such as the bronchial asthma (BA) and
the chronic obstructive pulmonary disease (COPD) are one of the most
widespread diseases both in Russia, and in the world for today. COPD — an
illness which is the reason of mortality, the fourth on frequency, in the world.
BA and COPD, especially if the person suffers from them for a long time,
seldom proceeds without associated diseases. Often at patients violations
in parallel come to light from heart, bodies of internal secretion, nervous
system, etc. Isn’t an exception the metabolism with the accompanying change
of the main metabolic rate. Aim. Studying of kliniko-functional indicators
of the main metabolic rate at patients of BA and COPD in comparison with
control group of patients. Materials and methods. Examination of 36 patients
who were on hospitalization in pulmonary, therapeutic and professional
pathological offices of regional clinical hospital Ryazan in 2013-2014 is
conducted. The examined patients were divided into 3 groups: first group:
patients with BA — the 12th patient; second group: sick COPD — the 13th
patient; control group: patients without BA and COPD — 11 people; Research
of level of the main metabolic rate was carried out in the morning on an
empty stomach by means of a portable metabolograf FITMATE MED (ltaly).
Results. For group of patients with the diagnosis of BA the level of the main
metabolic rate made 105+4% of the due. In group of sick COPD this indicator
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