MIHICTEPCTBO OXOPOHMU 3/I0POB’S1 YKPAIHU
XapKiBChbKUM HAIIOHATBHUN METMYHUM YHIBEPCUTET
(xadenpa diziosorii)

XapKiBChbKUM HAIllOHATBHUN (paoMalleBTUUHUI YHIBEPCUTET
(xadenpa Gioorii, (iziosorii 1 aHaTOMIT JIFOIMHH)
XapKiBChKa CITIJIKAa METMYHOT BaJICOJIOT1i

PI310JI0I'TA
MEJUIIUHI, PAPMALII TA HEJATOI'III:
«AKTYAJIBHI IIPOBJIEMHU TA CYYACHI
JOCAT'HEHHS»

Te3u nonosigen
11 BeceykpaiHcbkol CTYIeHTChKOI HAYKOBOI KOH(pepeHuii 3 (iziosnorii
3 MI’KHAPOTHOI0 YYACTIO

18 TpaBHs 2016 poky

XapkiB — 2016



®diziosioriss MmeaumuHi, papmanii Ta negarorimi: «AKTyajJbHi MpodJieMHu Ta
cydyacHi mocsirHeHHsi»: Te3m nomnoBigeit III Bceeykp. cryaent. nayk. koH(. 3
¢i13io70r1i 3 MixkHapoiHOIO yuacTio (18 TpaBus 2016 p.). — Xapkis: XHMYVY, 2016. —
158 c.

®dusuoJiorusi MeaunuHe, ¢apMauMu H NeJArorukKe: «AKTyajlbHbIE
npoodJieMbl U COBPpeMeHHbIe TOCTHKeHUs»: Te3uchl aokianoB |1 Beeykp. cryzaeH.
Hayd. KOH(. 1o ¢usnonoruu ¢ MexayHapoaasiM ydactuem (20 mas 2016 r.). —
XapbkoB: XHMYVY, 2016. — 158 c.

Physiology to Medicine, Pharmacy and Pedagogics: «Actual problems and
Modern Advancements»: brief outline reports of 11l Ukrainian Students Scientific
Conference of Physiology with international participation (May, 18 2016). —
Kharkov: KhNMU, 2016. — 158 p.

Kondepeniiss 3apeectpoBaHa B XapKIBCbKOMY I1HCTUTYTI HAyKOBO-TEXHIYHOI Ta
exonomiuyHoi iHpopMmaii (Ykp IHTEI), nocsiguenns Ne 819 Bin 3 rpynus 2013 p.

Penakuiiina xoaerisi:  /[.I. Mapaxywun (2onoenuti pedaxmop),
JIL.M. Manowman,
LA. Ionoes,
H.I. [lanoixioic,
H.B. Jlepkau,
T.€.Komicosa.

Anpeca peakosnerii: M. XapkiB, np. Hayku, 4, XHMYV, kadenpa dizionortii.



OI'JTABJIEHHE

Chakraborty S., Isaeva I. N., Karmazina I. S. STEM CELLS: THE FACE OF MODERN

HEALTHCARE // Tesu nomosimeit Il BceykpaiHChKOi CTyIeHTChKOi HAayKoBOi KOH(epeHIii 3
¢izionorii 3 MixkHapogHO yuacTio (18 TpaBHs 2016 p.). — Xapkis. — 2016. — C.

Chirva AV., Mukha K.A., Zelenskaya A.N., Hloba N.S. INDIVIDUAL AND
TYPOLOGICAL FACTORS OF PSYCHOPHYSIOLOGICAL ADAPTATION OF
STUDENTS IN CASE OF PROLONGED EXPOSURE TO INFORMATIONAL
STRESSOR // Tesu nonosineit 111 Beeykpainchkoi cTyIeHTChKOI HayKoBOT KoH(epeHrii 3 dizionorii 3
MixHapoaHo1o y4acTio (18 TpaBus 2016 p.). — Xapkis. — 2016. — C.

Chirva A.V., Zubovich E.D., Sokol E.N., Hloba N.S. RESEARCH OF MENTAL
CAPABILITY AND MENTAL TEMPO DYNAMICS IN CASE OF CHANGES OF
BACKGROUND AND PRINT COLOR OF TEXT DOCUMENTS // Tesu ponosineit 111
BceykpaiHcbkoi cTyIeHTChKO1 HayKoBOT KoH(pepeHiii 3 (izionorii 3 MikHapoaHOI y4dacTio (18 TpaBHS
2016 p.). — Xapkis. — 2016. — C.

Didova T.V., Sokol E.N., Zelenska A.N., Hloba N.S. RESEARCH OF ARTERIAL
PRESSURE IN MEDICAL STUDENTS WITH INDIVIDUAL TYPES OF AUTONOMIC
REGULATION OF ORGANISM’S FUNCTIONS // Tesu nonosineit 111 Bceykpainchkoi
CTyZEHTChKOI HaykoBoi KoH(pepeHIii 3 ¢izionorii 3 MixkHapoxHoto ydactio (18 tpaBusa 2016 p.). —
Xapkis. — 2016. — C.

Donthula S.K., Hloba N.S., Karmazina 1.S. CAUSES AND PHYSIOLOGICAL
MECHANISMS OF MYASTHENIA GRAVIS /I Tesu nomosineit Il Bceykpainchkoi
CTyZeHTChKOI HaykoBoi KoH(pepeHmii 3 ¢izionorii 3 MikHapoxHoto ydactio (18 tpaBusa 2016 p.). —
Xapkis. — 2016. — C.

Ivanova V.S., Dontsova O.A., Sokol E.N., Hloba N.S. INFLUENCE OF THE
EFFECTIVENESS OF PROPRIOCEPTIVE SENSORY SYSTEM WORK ON
FORMATION OF ADAPTATION TO INFORMATIONAL STRESSOR // Te3u nonosineii
III BceykpaiHcbkoi CTYIOEHTChKOI HaykoBoi KoHpepeHIil 3 ¢izionmorii 3 MikHapomHOW ydvacTio (18
tpaBHs 2016 p.). — Xapkis. — 2016. — C.

Lovepreet Kaur Sodhi, Isaeva I.N., Karmazina 1.S. CARDIOPULMONARY

RESUSCITATION // Tesu nonosizeii 11l Beeykpainchkoi cTyieHTChbKOI HaykoBOi KoH(pepeHIii 3
¢izionorii 3 MixkHapogHOIO ydacTio (18 TpaBus 2016 p.). — Xapkis. — 2016. — C.

Muppala Pooja, Harsha N. Vardhini, Karmazina I. S., Isaeva I. N. IMMUNE RESPONSE

AND MALARIA /| Tesu nonosineit Il BeeykpaiHchkoi CTyIeHTChKOI HaykoBOi KOH(EpeHIl 3
¢iziomnorii 3 MixkHapogHOIO yuacTo (18 TpaBHs 2016 p.). — Xapkis. — 2016. — C.

Nabok T.A., Polyakova A.D., Zelenskaya A.N., Hloba N.S. METHODS OF
DIAGNOSTICS OF LEARNING MOTIVATION DEVELOPMENT IN MEDICAL
STUDENTS IN CONDITIONS OF INFORMATIONAL OVERLOADS /I Tesn nonosineit
IIT BceykpaiHCbkoi CTYJOEHTChKOI HaykoBOi KoH(pepeHIil 3 ¢izionorii 3 MixHapogHow ydacTio (18
tpaBHs 2016 p.). — Xapkis. — 2016. — C.

Niranjan V., Matundo M., Hloba N.S., Grigorenko N.V. PHYSIOLOGICAL
MECHANISMS OF PHANTOM LIMB SYNDROME DEVELOPMENT // Tesun nonosizeit
IIT BceykpaiHcbkoi CTYOeHTCHKOI HaykoBOi KoH(pepeHIl 3 ¢izionorii 3 MixHapomHow ydwacTio (18
tpaBHs 2016 p.). — Xapkis. — 2016. — C.

151



Considerable amount of theoretical material which medical students have to learn during
first 3 years of studying already at the second year becomes an informational stress factor for a
human organism. Strain of extero- and interoceptive sensor systems integration process occurs,
influencing the effectiveness of decisions made by the brain and increasing the "adaptation price" in
response to stimulus.

Thereby, the aim of the research was to study the dynamics of medical students’ motor
perception during the formation of adjustments and adaptive reactions in conditions of prolonged
exposure to informational stress stimulus.

48 second year students of medical university, who had signed their voluntary agreement,
took part in the research. Differential motor perception was measured using a protractor and by
comparing time and fidelity of motions production. The adequate afferent synthesis ability was
evaluated by sensomotor reaction (SMR) to sound. In order to specify the physical ability and to
determine the vegetative reactivity and autonomic supply of organism’s activity Kérdo's and
Hildebrand's indexes were calculated.

In the beginning of research, the students were split into 3 groups according to their physical
ability: non-sportsmen with low physical ability (1st group) - 17.4% of the students; non-sportsmen
with medium physical ability (2nd group) - 69.3%; and 3rd group consisted of sportsmen with a
moderate training schedule - 13.3%. During the academic year they had to undergo 3 cycles of
research of motor perception, SMR to sound and vegetative reactivity with functional clino- and
orthostatic tests. The results have shown that students in the 2nd group had the most accurate
evaluation of spatial displacement, with estimated percentage error of kinesthetic perception task
performing +£18.9% and of proprioceptive perception £7.4%. Students of the 1st group showed an
increase of error percentage by 21.3% in kinesthetic and by 11.8% in proprioceptive perception. 3rd
group students also demonstrated a more accurate perception and self-evaluation of reproduced
parameters of motor perception. In this group the results of SMR to sound were significantly higher
then in the other groups.

The research has shown that human’s ability to differentiate efforts and directions of
motions can be improved by moderate physical exercise, which thus helps to reduce the "adaptation

price” in response to informational stressor.

Lovepreet Kaur Sodhi, Isaeva I. N., Karmazina I. S.
CARDIOPULMONARY RESUSCITATION
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Aim: The cardiopulmonary resuscitation (CPR) emergency procedure functions is to firstly
manually try to pump the patient’s blood into their heart, and secondly to pass oxygen into the
patient’s lungs and blood and to keep blood circulation going and to keep the brain and heart
supplied with oxygenated blood. By doing this the patient is saved from permanent brain damage.

Summary: Cardiopulmonary resuscitation (CPR) is a lifesaving technique useful in many
emergencies, including heart attack or near drowning, in which someone’s breathing or heartbeat
has stopped. A heart attack occurs when part of the heart is starved of oxygen. A heart attack can
‘stun’ the heart and interrupt its rhythm and ability to pump. This is because the heart does not
receive enough oxygen and cannot pump blood around the body. There is no heartbeat (pulse)
because the heart is not working. When the blood stops circulating, the brain is starved of oxygen
and the person quickly becomes unconscious and stops breathing. Without treatment, Permanent
brain damage or death can happen quickly. If you know how to perform cardiopulmonary
resuscitation (CPR), you could save a life. CPR can maintain circulation and breathing until
emergency medical help arrives. Even if you haven't had training, you can do "hands-only” CPR for
a teen or adult whose heart has stopped beating ("hands-only” CPR isn't recommended for
children). If you've had training, you can use chest compressions, clear the airway, and do rescue
breathing. Rescue breathing helps get oxygen to the lungs for a person who has stopped breathing.
According to American Heart Association (AHA) CPR done within five minutes of a person's
collapse combined with professional care can increase survival rates by as much as 50 percent. It
can also "buy time" while waiting for paramedics to arrive.

There are different methods of CPR: 1. Standard: universal compression to ventilation ratio of
30:2 is recommended by the AHA. With children, if at least 2 trained rescuers are present a ratio of
15:2 is preferred. In newborns a rate of 3:1 is recommended unless a cardiac cause is known in
which case a 15:2 ratio is reasonable; 2. Compression only: compression-only (hands-only or
cardiocerebral resuscitation) CPR is a technique that involves chest compressions without artificial
respiration; 3. prone CPR: prone CPR is performed on a person lying on their chest, by turning the
head to the side and compressing the back. Due to the head's being turned, the risk of vomiting and
complications caused by aspiration pneumonia may be reduced.

Conclusion: In CPR the time is very important. Each minute that passes before CPR is started
lowers the chance of survival by about ten percent. If CPR starts within the first three to five
minutes, and a defibrillator is available, the chance of survival can be as high as 50%, or even 75%.
Attempting to perform CPR is better than doing nothing at all, even if the provider is unsure if he or

she is doing it correctly. This especially applies to many people’s aversion to providing mouth-to-
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mouth ventilations. If one does not feel comfortable giving ventilations, chest compressions alone

are still better than doing nothing.

Muppala Pooja, Harsha Vardhini N., Karmazina I. S., Isaeva I. N.
IMMUNE RESPONSE AND MALARIA
Kharkiv National Medical University, Kharkiv, Ukraine

Introduction: Malaria, the disease as old as humanity itself, and often called as the ‘King of
Diseases’, continues to haunt and taunt mankind. Known since millennia, malaria has played a
major role in the history of mankind and it is often said that but for malaria, the history and
geographical demarcations of our planet would have been different from what we have today. More
than a century after identification of the causative parasites, and more than half a century after
finding effective drugs and insecticides, it continues to wreak havoc on millions, particularly in the
poorest parts of our world. Malaria is the fifth cause of death from infectious diseases worldwide
(after respiratory infections, HIV/AIDS, diarrhoeal diseases, and tuberculosis) and the second in
Africa, after HIV/AIDS. The dreaded disease is difficult to eradicate and its control is possible only
with coordinated efforts of the general public, healthcare personnel and government agencies. With
global warming threatening to increase the mosquito density and the spread of other mosquito borne
infections like Dengue and Chikungunya, time has come for all of us to wake up.

Aim: to bring awareness among people about the deadly malaria and its complications with
other parasites and its lapses in immunity.

Study: Malaria is an infectious disease caused by the parasites called Plasmodia. There are
five identified species of this parasite causing human malaria, namely, Plasmodium vivax, P.
falciparum, P. ovale, P. malariae and P. knowlesi. At the completion of the schizogony within the
red cells, each cycle lasting 24-72 hours depending on the species of the infecting parasite, newly
developed merozoites are released by the lysis of infected erythrocytes and along with them,
numerous known and unknown waste substances, such as red cell membrane products, hemozoin
pigment, and other toxic factors such as glycosylphosphatidylinositol (GPI) are also released into
the blood. These products, particularly the GPI, activate macrophages and endothelial cells to
secrete cytokines and inflammatory mediators such as tumor necrosis factor, interferon-y,
interleukin-1, 1L-6, IL-8, macrophage colony-stimulating factor, and lymphotoxin, as well as
superoxide and nitric oxide (NO).Many studies have implicated the GPI tail, common to several
merozoite surface proteins such as MSP-1, MSP-2, and MSP-4, as a key parasite toxin. The

systemic manifestations of malaria such as headache, fever and rigors, nausea and vomiting,
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