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16 unique combinations of MS have been re-
corded in these above patients, with 75% of PCOS
cases exhibiting three MS components while 25%
having four.

Moreover, during the research the most women
with PCOS indicated treatment-resistant obesity,
face persistent with primarily higher BMI.

The mentioned data have been seen in the multi-
factorial nature of PCOS and MS etiology.
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Introduction-Recommendations for feeding
infants are regulated by WHO guidelines and are
generally accepted in all countries of the world. But
research shows that regional and cultural character-
istics can affect the implementation of these recom-
mendations in each country. The aim was to study
the peculiarities of feeding children of the first year
of life in India.

Method. The survey was conducted in the peri-
od from September 2021 till December 2023 using
anonymous Google form questionnaire for the par-
ents of children aged from 1 to 3 years. Including
criteria was: the participants are from India and live
there. The data analysis was performed using the
WHO Z-Score Charts, for the statistical analysis was
used PC Software “Statistica 13”.

Results. 46 responders who corresponded to
including criteria were chosen for analysis. 37.8%
of participants presented South Indian, 62,2% —
North. 80.4% are living in the urban area. 95.7% of
responders thought that their families have middle
economic status and 97% had secondary level of
education. Almost half of families (43.5%) had cul-
tural peculiarities of nutrition: so 23.9% followed ve-
ganism, 8,7% were lactovegetarian, the other 10.9%
were lacto-ovo-vegetarians and pescatarians. The
number of boys and girls among children was equal
(50/50%). The 77.2% of children were born at term.
71.7% started breastfeeding in the delivery room.
Complementary food introduction was started at 5-6
month as recommended, but iron fortified products
were delayed in 2-3 month. Infants were given the
restricted products like fruit juices, sugar, salt, spices
at 7-9 month. Up to 40% of families didn’t follow
the practice of responsive feeding.

Conclusion. The survey showed that Indian
families follow the main WHO guidelines for infant
feeding, but we have to pay attention that introduc-
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tion of iron fortified products was delayed and the
restricted products are given rather early. This fact
has to be taken into account while counseling parents
and caregivers of children younger than 1 year.
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In recent years, modern definitions have come
into force — comorbid pathology, comorbid condi-
tion, comorbid patient, or comorbidity as a patho-
logical condition defined by the presence of two
or more somatic nosoforms in a particular patient,
pathophysiologically related and present at the same
time. In the future, this affects the course of each
disease, contributes to the development of complex
complications, worsens the quality of life and re-
quires appropriate expensive pharmacotherapy.

Arterial hypertension is an example of a disease
that has common mechanisms of formation and pro-
gression with other pathological conditions, namely:
coronary heart disease, systemic atherosclerosis,
chronic kidney diseases, diabetes. Similar risk fac-
tors (heredity, excess body weight, psycho-emotional
stress, dietary disorders, bad habits), similar dysreg-
ulation mechanisms (activation of sympatho-adrenal,
renin-angiotensin-aldosterone systems, violation of
water-electrolyte balance) complicate the chron-
ic nature of the course of nosoforms and require
long-term effective and safe treatment. The use of
combined drugs (combinations of drugs with a fixed
dose in one dosage form) has certain advantages —
more acceptable indications, potentially reduced
cost of treatment, improved compliance with phar-
macotherapy. prescribing two drugs with different
mechanisms of action reduces the risk of coronary
events by 40% and cerebrovascular events by 54%.

Analysis of patient appeals to pharmacy net-
works, analysis of the results of treatment of patients
in outpatient and inpatient conditions showed that
combinations of cardioselective beta-adrenergic
blockers with vasotropic calcium antagonists and
thiazide-like diuretics are most often prescribed;
combinations of prolonged ACE inhibitors or angio-
tensin II receptor antagonists (ARA II) with thiazide
or thiazide-like diuretics; ACE inhibitors or ARA II
with vasotropic calcium antagonists. On the basis of
the results of certain medical technologies (improve-
ment of subjective signs, reduction of proteinuria,
improvement of indicators of lipid and carbohydrate
metabolism, inhibition of thickening of the intima/
media complex of vessels, thickness of the walls of
the left ventricle, pharmacoeconomic indicators, it
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