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Introduction. At present many questions of anatomy of the cerebellum are
subject to review and refinement because of the widespread use of modern
neuroimaging (CT, MRI, PET, SPECT) that allows to investigate the anatomy
of the central nervous system structures from living people. Therefore, the
actual direction of morphological studies of the cerebellum is the study
of normal structure considering laws of individual variability. Aim. To
investigate individual variability of the structure of the central lobule of the
cerebellum in connection with sex, age, form and size of the scull, craniotype.
Materials and methods. We studied 229 objects — human corpses of both sexes
who died of causes not connected with brain pathology at the age of 20-99
years. We investigated the median sagittal sections of the cerebellar vermis.
Special features of branching of the white matter of the central lobule of the
cerebellum, the number of sheets of gray matter central lobule were analyzed.
The obtained results were evaluated statistically. Results. The central lobe
of the cerebellum (lobulus cenralis) is formed by two tops: the first (lobulus
centralis I, or 1l lobule) and second (lobulus centralis 11, or Il lobule). The
first top of the central lobule is constant. It is formed by the second branch of
the central white matter of the cerebellar vermis. The main trunk of the white
matter of 11 lobule has a direct course and is not divided into large secondary
branches; on the upper and lower surface of white matter are located folia of
gray matter (gyri). We singled out 3 different forms of lobule. Lobule with
the 1st type of the form (10.2% of cases) is characterized by the small size;
end is formed with 1 folium, which does not reach the visible surface of the
cerebellum. Lobule with the 2nd type of form (33.2% cases) is characterized
by small size; end is formed with 1-2 folia which form the visible surface of
the cerebellum. Lobule with 3rd type of form (56.6% of cases) is larger; folia
of the upper lobule surface are larger than folia of the lower lobule surface.
The visible surface of the cerebellum reached 3-5 sheets of gray matter. In
22.6% of cases in the upper lobule surface lays an additional branch of white
matter. The second peak of the central lobule (slice 111) formed by the third
branch of the central white matter of the cerebellum. Lobule is nonconstant,
it is found in 33.18% of cases. Il lobule authentically is more prevalent in
women (41.93% of cases) than men (27.20%) (p<0.05). Was revealed that
main trunk of white matter of lobule 111 can depart directly from the central
white matter (31.58% of cases), may have a common origin with the 2" branch
of the white matter (5.26%), or the 4™ branch (63,16%) . Main trunk of white
matter can be divided into two secondary branches (32.21%), and sometimes
— for three (1.31%), often is not divided into branches (64.48%). Between
the features form the first and second tops of the central lobule discovered
the following pattern. The second top (nonconstant) is more common when
the 1st top has 1%t or 2" type of the form (with the small size of lobule). If
the second top is absent, 1% top has third type of form (the large size lobule).
Maybe, in these cases the absence of 2"top is compensated by large size of
1 top. The significant features of the relationship between form of Il and
111 lobules of the cerebellar vermis and age, skull morphometric parameters
(length, width, and length) and cerebellum (weight, volume, length, width,
height), craniotypes were not found. Conclusion. It was found that the first
top of the central lobule is constant, has 3 different forms; the most frequent is
third type of form, which can be taken as an anatomical standard. Second top
is nonconstant, is more common in women and in cases where the 1st top has
small size. It was shown that form of central lobule has no connection with
cerebellum size, form and size of the scull etc.
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Beenenne. B mocnenHne roapl otMedaeTcsi TEHICHIMS K POCTY YHCIA
OONMBHBIX C TracTpO- M OHKONATOJOTMeH. B matorene3e OHKOIOTHYECKHX
3a0oseBaHuil OOJBIIOE 3HAYCHHE HMMEET OHAOI'CHHAs WHTOKCHKALUS —
CHHZPOM, XapaKTepHU3YIOIIUICS HAKOIUICHHEM B TKAHSAX H OHMOIOTHYECKHX
JKHKOCTSAX OpTaHM3Ma  DHJIOTEHHBIX  TOKCHYECKHX cyOcTaHIui
(IPOYKTOB HOPMAIBHOTO WM H3BPALICHHOIO OOMCHA BEIIECTB MM
KJIETOYHOTrO pearnpoBanus). Cpean NMPH3HAKOB SHIOTOKCHKO3a BBICOKHMH
nHQOPMATHBHOCTEIO M IMATHOCTUYECKONM  3HAYMMOCTBIO — 00JIafaroT
yBelIuUueHHe JeHKonuTapHOro mHaekca uHTOKcukamuu (JIMM) m ypoBHS
cpeanux moiuekyn (CM). Lenb ncenenoanust. OnpenenuTs BbIPa)KEHHOCTh

SHIOTCHHOW HMHTOKCHUKAIMKM Yy OONBHBIX PaKOM >Kelyaka. Marepuaisl u
meronpl. O6cnenoBanbl 40 OOJBHBIX PAaKOM JKEIy/IKA, HAXOAMBILUXCS Ha
CTalMOHAPHOM JICYeHUH B MOPJIOBCKOM PECITyOIMKaHCKOM OHKOJIOIHYECKOM
mucnancepe. Il cragus omyxoseBoro mporecca onpenermsiiace y 11 (27,5%)
nanuentos, Il —y 15 (37,5%), IV — y 14 (35%). Ilpu rucronsornyeckom
uccnenoBanun y 82,5% OONbHBIX BBISBISUIACH aJieHOKapuuHOMa: y 5% —
BhICOKOAU(hepenHunpoBanHast, y 27,5% — ymepennoaudhepeHunpoBaHHasi,
y 50% — Hu3kopuddeperunpopannas; y 17,5% — nepcTHEBUAHOKICTOUHBII
pak. KpoBb B 06beMe 5 Mi1 3abupainach 13 JJOKTEBO BEHbI HATOLIAK B YTPEHHHE
9achl 1OCNE IMONYYeHUs] MHOOPMHPOBAHHOTO COINIACHS O ONEPAaTHBHOIO
BMemarenbcTBa. KoHTponpHyIo rpymmy cocTaBwid 40 TIpakTHYecKu
3/10poBbIX kuTeed . CapaHcka. JIEHKOIMTApHBIA MHIEKC MHTOKCHKALUU
paccuntbBan 1o ¢dopmyne:  JIMU=(4xMn+3 xIO+2xI1+C)x (Iln+1)/
(JIu+Mo)x(D+1), rie Mu — oTHOCHTENbHOE KOINYECTBO (%) MHEIOLUTOB,
10 — % ronbIx HelTpoduioB, IT — % manouxosaepHsIx HelTpoduios, C — %
CerMEeHTOSICPHBIX HelTpoduios, [Tn — % mia3maTnueckux kieTok, Jlu — %
nmuMorutoB, Mo — % moHoumToB, D — % 303uHO(MIOB. KOHIEHTpanuio
CPEIHMX MOJIEKYJ ONpPECIIN CHEKTPOYOTOMETPHYECKUM METOAOM MpH
JUTHHE BOJHBI 254 1 280 HM mocie IpeiBapuTeNnbHOH 00pabOTKH CHIBOPOTKH
kpoBu 10% TpuxiopykcycHoi kucinotoit. Koaddurment nuarnoctuaeckoit
uennoctu nokasareneit (Kj) paccuntsiBamu mo dopmyne: Kj=2x(X12+X2?)/
(M1-M2)?, rae X1, X2 — cpextee KBagpaTuieckoe oTkionenue, M1 u - M2
— cpenusist apupmernueckas BennunHa. Yem menbiie Kj, Tem B Oodbrueit
CTEIEHH IT0Ka3aTelb OTIIMYAETCs OT 3alaHHOTO YPOBHSI HOPMBI U T€M BBIIIIE
€ro JIMarHOCTHYECKas LEHHOCTb. Pe3ynbrarbl. JIeWKOLMTApHBIA HHIEKC
nHTOKCHKAMH y 38 (95%) OONBHBIX PakoM JKeyjKa IPEBBIIIaN 3HaYCHHS
KOHTpoubHOM rpymis (0,62+0,09 yei.en.) u cocraBui B cpeaneM 3,14+0,36
yeimen. (p<0,001). TIpu stom y OGombHbIX co Il cragueil ormyxoseBoro
nipouecca JIMU 611 menbie 1, y natmentos ¢ |1 cragueit onkozaboneBanus
HHJIGKC yBenuuuBajics B cpegHem po 1,56+0,23 ycmen. (p<0,001) wu
CBHJIETEIBCTBOBAI O JICTKO} CTEIIEHH HHTOKCHKAINK. B KpoBH OOIBIINHCTBA
(39; 97,5%) GOIIBHBIX PAKOM KEJy/IKa YPOBEHb CPEAHUX MOJIEKYII [IPEBBILIAI
HopMaTHBHBII mokasatens (0,21£0,04 ycmen.): xonuentpauuss CM-254
B cpenreM 1o rpymme cocraBuna 0,367+0,06 yeren. (p<0,05), CM-280 —
0,386+0,05 yc.ex. (p<0,05). Y 14 (35%) GomnpHbIX — maruenTsi ¢ 1V cramueit
paka jKellyJka — OTMeYasach CPEAHss CTCHEHb YHAOTCHHON MHTOKCHKALUH,
Ha 4TO ykasbiBano ysenunuenue JIMM B cpennem no 3,64+0,42 yci.en.
(p<0,001) u cpennux monexyrn: CM-254 — no 0,385 ycn.ex., CM-280 — no
0,450 ycn.en. Koadoumuments nquarnoctnaeckoid nennocrtun JIMU, CM-
254, CM-280 y OonpHBIX pakoM xemyaka cocraswan 1,73, 16,64, 10,58
COOTBETCTBEHHO. Y 00ibHBIX pakoMm xemyaka 11, 111 cragusmu Habmonanoch
YBEJIMUCHHE KOIMYECTBA DO3MHO(WIOB 00paTHO IPOHNOPIUOHAIBHOE
yposuio JINU. Jlanublii hakT MOKHO OOBSCHUTH KMIJIEPHBIM MMOTEHIHATIOM
J03MHO(MMIOB H, COOTBETCTBEHHO, IIPOTHBOOINYXOJEBBIM  JICHCTBHEM.
VY GONBHBIX C METacTa3aMy OIMYXOJIM 303MHOMHIBI B  Hepudepruueckoit
KpPOBH HE ONpenessUIHCh. BeBoabl. CHHAPOM SHIOTeHHOW HHTOKCHUKAITHI
YeTKO IPOCIEKUBACTCS y OONBHBIX PAKOM JKETyAKa. BbIpaskeHHOCTH
SHJIOTOKCHKO3a  YCHJHMBAETCsS IPONOPIHUOHAIBHO  IIPOrPECCHPOBAHHIO
OHKOJIOTHYECKOro  mporecca. JIMarHOCTHYECKH  IIEHHBIM  SIBIISIETCS
ompeseleHNE JICHKOIMTAPHOr0 MHIEKCA HHTOKCHUKALMH. YMEHBIICHHE
KOJIMYECTBA 03NHO(DUIOB — HEOIarONPHATHBII IPOTHOCTHIECKUH IPH3HAK.
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Introduction. In recent years there has been a tendency to increase the
number of patients with gastro- and oncopathology. In the pathogenesis of
cancer is important endogenous intoxication — syndrome characterized by
the accumulation in tissues and body fluids of endogenous toxic substances
(products of normal or perverted metabolism or cellular response). Among
the signs of endotoxemia high information and diagnostic significance
have an increase in leukocyte intoxication index (LII) and the level of
middle molecules (MM). Aim. To determine the expression of endogenous
intoxication in patients with gastric cancer. Materials and methods. The study
included 40 patients with gastric cancer, were hospitalized in Mordovian
Republican Oncology Center. Stage |l tumor process was determined in
11 (27.5%) patients, 11l — in 15 (37.5%), IV — in 14 (35%). Histological
study, in 82.5% of patients showed evidence of adenocarcinoma: in 5% —
a highly differentiated, in 27.5% — moderately differentiated, in 50% — low
differentiated; in 17.5% — signet cell carcinoma. Blood in a volume of 5 ml
was sampled from the cubital vein on an empty stomach in the morning, after
obtaining informed consent prior to surgery. The control group consisted of
40 healthy residents of Saransk. Leukocyte intoxication index calculated by
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