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Dear friends!

On November evening on the eve of St. Martin’s Day 1659
one of the most popular taverns in the central part of Delft,
which is located in the South of the Netherlands, halfway
between Rotterdam and the Hague, was crowded with
citizens joyfully celebrating the upcoming holiday. Pale light
of the full moon shone evenly through the weeping windows
of the pub and created a bizarre contrast with the trembling
light from candles and oil lamps inside the room. Most of the
visitors of the tavern were merchants, artisans and fishermen
with their wives or girlfriends. Some tables, however, were
occupied by petty city officials engaged in easy conversations
while drinking juniper vodka and eating cheese and ham.

Suddenly, the tavern door opened wide, letting inside a
burst of cold air, which almost blew out the flame of a
large wood-burning stove... A strange man of low stature
entered the room backwards. He was wearing a long
coat and a wide-brimmed felt hat on top of a fashionable
wig. With both his hands he was holding a wicker basket
covered gently covered with a piece of leather. The loud
clap of the closing door made the visitors of the tavern
flinch synchronously. Everyone fell silent for a while and
looked at the newcomer. However, the new tavern client
did not seem worthy of close attention to the present
people, and, bit by bit the former atmosphere of serene fun
in the pub was restored.

Antoni van Leeuwenhoek was the culprit of this triumphal
entry into the tavern. Carrying his burden at the level of his
chest, he began to manoeuvre between the tables in search
of a free seat. Although he managed to find such a place in
the far dark corner of the tavern - behind the stove and next
to the fishermen sleeping in a drunken stupor, the naturalist
continued his search, trying to find a better place near the
sources of light.

Finally, desperate to find a free place in the central part of
the hall, Leeuwenhoek approached a massive blacksmith
who alone occupied the whole bench at a table near a pillar
with an oil lamp. Together with his friends he was singing
some kind of a joyful song. Leeuwenhoek said:

- Dear sir, I’'m terribly sorry to bother you, but an urgent
matter forces me to cause you some inconvenience ...

- What?! - cried the drunken giant in confusion. He
clenched his fists and raised his seat. - How dare you
interrupt us when we are performing our favourite verses!

- Trust me, if You move a bit and let me sit next to you,
I shall show you something you have never seen before
and will hardly ever see in future. - Leeuwenhoek put
his basket on the floor, took off his hat and looked at the
blacksmith. - I assure you, you will not regret and will
never forget this!

- Sounds interesting, lad. But you’d better be right, because
if I remain disappointed...- The blacksmith slowly moved
away from the edge of the bench and invited Leeuwenhoek
to occupy the free space. - Sit down and either surprise me,
as promised, or get yourself prepared for a painful thrashing,

- Many thanks! - Said the naturalist. He extracted from his
basket an oblong metal object with some glass inserts and
put the device on the table. - And now someone, please,
ask the tavern keeper to serve us a piece of cheese...

Hdoporue n1py3bs!

OnuH 13 HauboIee NOMy/IAPHBIX TPAKTHPOB B LIEHTPAIb-
HOI1 yactu ropoza Jlendr, 4ro pacmonoxkeH B FO)KHOM 4acTH
Hupnepnanaos, na nonmytu mexxay Porrepaamom u [Naaroi,
B HOsIOpBCKMiA Beuep HakaHyHe J{Hst Cesitoro Mapruna 1659
rofa OBUT TIepenoTHEH OKUBIICHHO OTMEYAIOIINMU TIPEICTO-
SILUUH [TPa3HUK FOpoXKaHaMHU. biieHbIN CBET NOJIHOMN JTyHbI
PaBHOMEPHO JIMJICS CKBO3b 3allOTEBIINE OKHA 3aBEJICHUS U
CO37aBajl NPUYYJIMBBIA KOHTPACT C APOXKAIIUM OCBeIle-
HHEM BHYTpPH NOMEIIEHHNS, HCXOAMBIIHNM OT CBeYel M Mac-
nsHbIX Jtamil. Cpey moceTuTeNel TpakThupa mpeodiiaaaim
TOPTOBIBI, PEMECIICHHUKA U PBHIOAKH CO CBOMMH >KCHAMH
i nofapyramu. Ho 3a oTmensHbBIME CTOIAMH MOYKHO OBLIIO
YBUIACTb U MEJIKUX TOPOACKHNX YNHOBHHUKOB, KOTOPBIC 3a HE-
TOPOIUTMBOM OeceI0if CTENEHHO MMM MOYKKEBEIOBYIO BOII-
Ky M 3aKyCBHIBAJIM KYCKaMH ChIpa M BETYHHBL.

HeoxxunaHHo ABEpb TpaKTHpa pacHaxHyIach HACTEXKb,
MTO3BOJIMB MOTOKY XOJOIHOTO BO3IyXa BOPBaThCA BHYTPH
U ellBa HE 3aJyTh IIaMsi OOJILLION JIPOBSIHOW meuu... B
[IOMEILEHUE, NATIACh COUHOW BIEPEN, BOLIEN CTPaHHBIN
HEBBICOKHH YEJIOBEK B JJIUHHOM ITaJIbTO U H.IHpOKOHOJ'IOﬁ
(eTpOoBO¥ IUTAIIE TOBEPX MOTHOTO ITAPHKA, KOTOPEIA 00e-
UMH pyKaMHd IepkKaj Tepeln coOOol IUIeTEHYIO0 KOp3UHY,
COZIEPIKMMOE KOTOPOH OBIIO OepeXHO MPUKPHITO KYCKOM
kox#. OT TPOMKOTO XJIOITKA 3aKPBIBAOIIEHCS IBEPH TIOCe-
TUTENN TPaKTHpa CHHXPOHHO B3IPOTHYJIM U Ha HEKOTOPOE
BpeMsI 3aMOJTJaNd, OOCPHYBIINCH B CTOPOHY BOIIEAIIETO.
OpHako NTUYHOCTh HOBOTO KJIMEHTA TPAaKTHpa HE MOKaza-
J1ach TMPHUCYTCTBYIONIMM JOCTOWHON NMPHCTAJBLHOTO BHH-
MaHWUs, U, TOCTENICHHO, OBbIIast atMochepa 0e3MATEKHOTO
Becesbsl B 3aBE€JICHUU BOCCTAaHOBUWIIACK.

AHTOHU BaH JIeBEHTyK, a BAHOBHUKOM CTOJIb TPUYM-
(hambHOTO BXOXKICHUS B TPAKTUP OBLII IMEHHO OH, IIPHIIO/-
HSB CBOIO HOIIIY Ha YPOBEHb I'PYIH, IPUHSJICS TOPOILJIUBO
JIABUPOBATH MEXKAY CTOJIAMH B ITOMCKAaX CBOOOIHOTO Me-
cta. M, HecMOTpsl Ha TO, YTO TaKOE€ MECTO €My YIaloCh
HalTH B JaJbHEM TEMHOM YNNIy TPAaKTHpa — 3a IeUblo, 110
COCEJICTBY CO CISIIMMH B IIBSHOM yrape pbl0akamu, HaTy-
PAJIUCT NPOAOIIKUII CBOU TIOMCKH, OTJaBas MPEANouTeHUE
CTOJIaM BOJIM3H MCTOYHHKOB OCBEIICHUS.

Hakoner, oTuasiBIINCh, HAiiTH CBOOOJHOE MECTO B IICH-
TpaJbHON YacTu 3ana, JIeBeHryk mopomen K MacCUBHOMY
Ky3Helly, KOTOPbIi B OIMHOYKY 3aHUMaJ BCIO CKAMBIO 3 CTO-
JIOM BOJIM3H cTOJI0A C MACIISIHOM JIAMIIOH M BMECTE C JIpY3bsi-
MH pacrieBai KaKyr-To 3aI0pPHYIO NIECHIO, U IPOU3HEC!

- YBakaeMblii, MHE y)KacHO HeymoOHO Bac Gecmoxo-
UTh, HO HEOTIOXKHOE AeT0 TpeOyeT, YTOOB 5 MPHYUHHI
Bawm HekoTopble HeyToOCTRa. ..

- Uro?! — HEAOyMEHHO BOCKJIMKHYJI XMEJILHOM TUTaHT U,
CKaB KyJIaK1, BCKOYIJT CO CBOET0O MecTa. — Jla Kak ThI CMeelllb
TIpepBIBATh HAC BO BPEMsl HCTIOTHEHHUS JTFOOMMBIX KYTIICTOB!

- IloBepsre, ecnu Bel mopBUHETECH U NTO3BOJIMTE MHE
TIPUCECTH PsiIoM, TO 51 Bam mokaxy To, uto Bl HUKOrIA
paHee He BUICIH U BPAJ JIH elle Koraa-HUOyIb cMOXeTe
YBHUIETh, - JIEBEHIyK NMOCTaBHJ CBOIO KOP3WMHY Ha MOJ,
CHSUI IUTAITY ¥ IPUCTAJIBHO IOCMOTpEN Ha Ky3Hela. — YBe-
psaro Bac, Bel He noxaneere, a yBUJIEHHOE OCTaBUT HEU3-
mIaguMbIi ciien B Baeit mamsitu.

- Ter MeHs 3amHTEpecOBaN, APYXKHUIIE, HO, €CIH S
OKa)XyCh pa3ouapoBaH, TeOe He MO3TOPOBHUTCA! — Ky3HEI[
MEJICHHO OTOABHHYJICA OT Kpas CKaMbH H JKECTOM YKa-
3an JleBeHryky Ha ocBobomuBIIeecs mecto. — [Ipucaxu-
Baiics m muOO yIUBILAH, Kak oOeman, JHOO TOTOBBCS K
MYYHUTEIbHON TPETIKE.

- Uckpernne Bam Gnaromapen! — nmponsHec HaTypajIicT,
W3BJIEK U3 CBOEH KOP3WHBI ITPOIONTOBATHI METaIIMIECKUH
TIPeIMET ¢ KaKUMHU-TO CTEKIITHHBIMU BCTABKAMHU U BOIPY3HIT



- Cheese?! - The blacksmith turned red again. - Do you
want to surprise me with cheese?”

- No, my friend, I want to show you tiny creatures, which
are a thousand times smaller than the eye of an adult
louse. And in addition I can surprise with the fact that
these tiny creatures fill, for example, your entire mighty
body! - Leeuwenhoek pinched off a small crumb of cheese
brought by the tavern keeper, crushed it into powder with
his fingers and touched one of fingers with a metal plate,
which he then placed under a lens of his device. - Look
through this tube and behold the organisms that exist in
cheese consumed by us with such pleasure ...

Half an hour Ilater, the table, where Leuwenhoek was
sitting, was surrounded by all visitors of the tavern. People
pushed each other away, trying to squeeze themselves
closer to the magic microscope.

- So do you are saying, dear Antoni, that these moving
“sticks” and “hooks” can be found in the drop of my blood
that I’d put on the plate? - The dumbfounded blacksmith
couldn’t take his eyes from Leuwenhoek and barely
resisted his excitement. - But how?! How is this possible?!
Here on the table there are the same drops of my blood.
Red, no “little creatures” inside! Are you a wizard or a
swindler?! You have indeed surprised me and deprived
me of calmness! Why did you even come here today? To
impress the imagination of people here?

- No, my dear Martin, it’s very simple: I haven’t left the
house for several days. I’ve been polishing the lenses and
building a brand new type of a microscope. And when
I finished my work, I found out that I had no food to
examine different kinds of bacteria through this device...
So, I was simply forced to visit this tavern at such a late
hour, disturb your peace and conduct a public experiment!
- Leuwenhoek looked around and smiled slyly. - But you
have no idea, my friends, how many interesting and useful
for science things I have discovered in this blood, as well
as saliva, semen, surface of the skin, and organisms of
animals and insects...

This digest includes reports, presented on the
CXLII International Research and Practice Conference
“Traditional and experimental methods of studying and
overcoming the medical and biological problems in ensuring
the optimal vital functions of human beings and the wildlife”
and on the 1st stage of research analytics championship of
various levels in Medicine and Pharmaceutics, Biology,
Veterinary Medicine and Agricultural sciences.

We are sincerely grateful to authors of works presented in
the digest for active participation in international scientific
communications, we congratulate winners and awardees
of relevant research analytical championships and we look
forward to further participation of these scientists in the
Global International Scientific Analytical Project of the
IASHE and to their new ideas and scientific innovations.

Yours sincerely, -
Head of the IASHE International Projects Department
Thomas Morgan

May 8,2017
London, UK

Gorn—

pubop Ha CTON. — A Tereps KTo-HUOYIb IOMPOCHTE, TI0XKa-
JylicTa, TpaKTHUpIIMKA OaTh HaM KyCO4eK ChIpa. ..

- Cpipa?! — BHOBB BCKHIEN Ky3HelL. — Thl pem yau-
BUTH MEHS CBIpoM?!

- Het, moil npyr;, s pemmn nokazarb Bam ManieHbKHX
KHMBOTHBIX, KOTOPBIE B THICAYY pa3 MEHbIIIE I1a3a B3POCIION
BIIM. A 330/IHO MOTY YIMBHUTbH TeM (HaKTOM, UTO IOTOOHBIE
JKMBOTHBIE HAIOJIHAIOT, HapUMep, Becb Bai Moryuuii op-
ranmsM! — JIeBeHTyK OTIIOMII MU3EPHYIO KPOLIKY OT KycKa
ChIpa, MPUHECEHHOTO TPAKTUPIIMKOM, pacTep €€ maabLaMu
U IOTPOHYJCS 10 OJHOIO U3 MaNbIEB METAIMYECKON IIIa-
CTHHOM, KOTOPYIO 3aTEM pa3MeCTHUII O[] JIUH30M CBOETO NpH-
6opa. — Bot 3amsiHuTe B 3Ty TPYOKY M MONM00Oy#TECh, Kakue
OpraHU3MBbI CYIECTBYIOT B CBIPE, KOTOPBIH MBI BCE C BAMH C
TaKUM YJJOBOJILCTBHEM TIOEIAEM. . .

Yepes nmosyaca BOKPYT CTOJA, 32 KOTOpbIM cuzen Jle-
BEHTYK, CTOJIIHJINCH BCE MOCTOSUIBIIBI TPAKTUPA M, OTTAall-
KHBast IPYT ApyTa, MbITAINCh IPOTUCHYTHCS K BOIIIEOHO-
MY MUKPOCKOITY.

- Tax Bbl, yBaxkaeMblil AHTOHM, YTBEpXKAAeTe, 4TO ATU
TIOABMKHBIC ITAJIOUKM» M «KPIOYOUKI HAXOISTCS B TOH
Karuld MOel KpOBH, KOTOPYIO S MOMECTHJI Ha IUTaCTHUHY?
— OIIIapalleHHBIN Ky3HeIl He CBOIMII Ia3 ¢ JIeBeHryka u
ez1Ba cepkuBain cBoe BoaHeHue. — Ho xak?! Kak 3To BO3-
MoxHO?! Benb BOT e Ha CTOJIE TaKUE 7K€ KaIllld MOel Kpo-
BU - KpacHbIE, 0€3 BCAKUX TaM «MAJICHbKHX JKUBOTHBIX»!
Bbr — BonmieOHMK nim MoureHHHK?! Bbl geHCTBUTEIBHO
VOUBIIN MEHS W UMK criokoiicTBust! U 3auem ke B
crona cerofgHs npunuin? YToObl MOpa3uTh BOOOpaKeHUE
MIPUCYTCTBYIOIINX ?

- Her, yBaxaembiit MapTus, Bce O4eHb MIPOCTO: 5 He-
CKOJIBKO JHEH K pAdy He BBIXOAWI M3 JI0Ma, IIIH(OoBal
JIMH3BI ¥ cOOMpal MUKPOCKOII HOBOM KOHCTPYKIIMH. A KOT-
J1a 3aKOHYMII CBOIO paboTy, TO 00HAPYXKII, UYTO Y MEHS HET
HU KPOUIKH €JIbl, YTOOBI 51 MOT NOHAOIIONaTh Yyepe3 3TOT
mpubop 3a OakTepwssMH pa3HBIX BHIOB... TakuM oOpa-
30M, MHE IIPUILIOCH B CTOJIb MO3IHUM Yac MOCETUTh 3TOT
TPaKTUP, HAPYUIUTh BaIl NOKOH W IPOBECTH IyOINYHBIN
sKcriepuMeHT! — JIeBeHTyK omIafen MpUCYTCTBYIOLUIUX H
JyKaBo ynblOHyncsi. — Ho BBl He mpezcrasisiere, Apy3bs,
CKOJIKO MHTEPECHOTO W TIOJIE3HOTO I HayKH 51 0OHapy-
XKHJI B TON K€ KPOBH, a TaKKe CIFOHE, CEMEHH, Ha ITOBEPX-
HOCTH KOXKH, B OPTaHN3Max >KMBOTHBIX M HACEKOMBIX. . .

JlaHHBI COOPHUK BKJIIOYAET JOKIAMIbI, MPEICTaBICH-
ueie Ha CXLII MexmyHaponHyro Hay9HO-TIPAaKTHIECKYIO
koH(pepeHmo «TpalUINOHHBIE U SKCHEPHMEHTATIbHBIE
METOJIbl M3y4YEeHUS] U TPEOOJIECHHUS MEeIUKO-OnoIornye-
CKMX TIpoOneM oO0ecrieueHns] ONTHUMAJIbHOW >KH3HEHEs-
TEJIFHOCTH YEJIOBEKa U JKUBOM MPHUPOIBI», a Takxke | aTam
HayYHO-aHAJUTUYECKUX IEPBEHCTB 10 MEIULIUHCKUM U
(apmaneBTHUECKIM, OMOJOTUYECKUM, BETEPHHAPHBIM U
CENbCKOXO03SAHCTBEHHBIM HAyKaM.

Hckpenne OnmaropapuM aBTOPOB NPEICTABICHHBIX B
cOOpHHKE MTPON3BEACHUH 38 aKTUBHOE YIACTHE B MEXIY-
HApOAHBIX HAayYHbIX KOMMYHHKALIX, MO3paBIsIeM IIO-
OexuTesnell U MPU3EPOB COOTBETCTBYIOIIUX MEPBEHCTB MO
Hay4YHOW aHAJIUTHKE, a TaKKe C HETEPIEHUEM OXKUAaeM
JTABHEHIIIETO YIaCTHs 3TUX YUEeHBIX B « MeXIyHapoIHOM
HaydHO-aHamuTHYecKoM mpoekte MAHBO», ux HOBBIX
WeH U HayIHbBIX pa3paboToK.

C yBa)keHHEM M HAWITYUIINMU OKETAHUSIMH, -
PyxoBogutens [JlenapramenTa
MexayHaponHblx mpoektoB MAHBO Tomac Mopran

«8» mas 2017 .
JlonmoH, BenmnkoOpuranus



National Research Analytics Championship

Azerbaijan
Kazakhstan
Moldova
Russia
Ukraine

Open European-Asian Research Analytics Championship

Azerbaijan
Kazakhstan
Russia
Ukraine

International Scientific and Practical Conference

Azerbaijan
Bulgaria
Kazakhstan
Moldova
Russia
Ukraine



EXPERTS OF CHAMPIONSHIPS AND CONFERENCE

ALEXANDER CHIGLINTSEYV (RUSSIA)
Doctor of Medicine, Full Professor

Place of work: South Ural State Humanitarian Pedagogical University

Discoveries and inventions: 11 certificates of the Russian Federation of computer programs
state registration, 6 patents for inventions of new methods of operations and surgical
instruments.

Scope of research interests: practical and theoretical urology, psychology, organization of
health care and public health, the legal aspects of medical practice, intellectual property in
medicine, patent law.

ALEXANDRA TEGZA (KAZAKHSTAN)
Doctor of Veterinary medicine, Full Professor

Place of work: Kostanai State University A. Baitursynov

Discoveries and inventions: Copyright certificate «Method of producing dry museum
preparations of tubular organs»

Scope of research interests: Pathology of the reproductive system of cows;

The pathogenesis of foot rot among sheep.

BAKAR SUDHIR (INDIA, USA)
DM, Cardiology Centre (Agra).

DANI SARSEKOVA (KAZAKHSTAN)
Doctor of Agricultural sciences, Associate Professor, Acting Professor

Place of work: S. Seifullin Kazakh Agro Technical University.
Discoveries and inventions: patent pending.
Scope of research interests: forest plantations, irrigation forestry.

GABRIEL GRAZBUNGAN (SWITZERLAND)
DSc, co-owner of an international agricultural corporation.

GALINA KHIMICH (KAZAKHSTAN)
Candidate of Biology, Associate Professor.

Place of work: Innovative University of Eurasia, Pavlodar.
Scope of research interests: Problems of adaptation of organism when influenced by
different etiological factors, problems of developmental physiology.



GEORGE CRUIKSHANK (UK)
HScD, cal clinic “w_<5” (Damask, Syria)

HOKUMA KULIEVA (AZERBAIJAN)
Doctor of Biology, Full Professor

Place of work: Baku State University, Institute of Zoology of the Azerbaijan National
Academy of Sciences.

Discoveries and Inventions: Patent I 2003 0100, Patent I 2012 0091

Scope of research interests: entomology, ecological physiology.

MAXIM KOSTIN (RUSSIA)
Candidate of Agricultural sciences

Place of work: Russian Academy of Sciences - Institute of Forest Science

Discoveries and inventions: Patent application submitted in 2013, pending.

Scope of research interests: Rational nature management, protective afforestation,
restoration of forest plantations.

LASZLO KORPAS (HUNGARY)
East European Cynology Association, PhD

LIUDMILA KOKOLOVA (RUSSIA)
Doctor of Veterinary medicine, Head of the laboratory

Place of work: Yakut Research Institute of Agriculture (Yakutsk).

Discoveries and inventions: FIIP Patent for invention Ne2532977, 2014

Certificate No2014621492, 2014

Scope of research interests: Veterinary medicine, helminthology, parasitology, microbiology,
biotechnology

SAITO KANO (JAPAN)
DSc, Head of the Tingo Maria National Park Breeding Service (Peru)



SUSANNE KRAUSE (GERMANY)
The Menarini Group Company, DM

THOMAS STEVENS (USA)
The Department of supervision of animal populations in urban areas
(Indiana, Indianapolis, IN), D.Sc.

YELENA SHARACHOVA (RUSSIA)
Doctor of Pharmaceutics, Full Professor

Place of work: Altai State Medical University.
Scope of research interests: human resource management in health care, pharmacoeco-
nomics, rational use of medicines.

YURIY LAKHTIN (UKRAINE)
Candidate of Medicine, Associate Professor

Place of work: Kharkiv Medical Academy of Postgraduate Education

Scope of research interests: dentistry, dental diseases, periodontal tissues, oral mucosa,
anesthesiology in dentistry, physiotherapy, dentistry, dental filling materials, the
organization of health care, drug treatment in dentistry, pharmacotherapy in dentistry, dental
ecogenic
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Following the results of the I stage of the Championship in Medicine, Pharmaceutics, Biology, Veterinary
Medicine and Agriculture, held within the framework of the National Research Analytics Championship and the
Open European-Asian Research Analytics Championship, the Championship Organizing Committee and IASHE
regional expert council decided to single out the following reports as the best research works presented at the
championships:

OPEN EUROPEAN-ASTAN RESEARCH ANALYTICS CHAMPIONSHIP

Absolute championship
Agricultural Sciences
Bronze decoration, Maxim Kostin
Money bonus in the amount of Euro 25 and 50 credits
Biology
Bronze decoration, Oxana Khluchshevskaya,
Money bonus in the amount of Euro 25 and 50 credits Galina Khimich
Pharmaceutics
Bronze decoration, Nataliia Bondarenko,
Money bonus in the amount of Euro 25 and 50 credits Mykola Blazheyevskiy
Veterinary
Bronze decoration, Alexandra Tegza

Money bonus in the amount of Euro 25 and 50 credits

NATIONAL RESEARCH ANALYTICS CHAMPIONSHIP
Absolute championship

Medicine

Ukraine

Silver decoration, Liubov Hryhorenko

Money bonus in the amount of Euro 30 and 60 credits

Bronze decoration, Olena Vasilenko,

Money bonus in the amount of Euro 25 and 50 credits Olena Viedienieieva,
Valentin Drozda

Pharmaceutics

Ukraine

Bronze decoration, Nataliia Bondarenko,

Money bonus in the amount of Euro 25 and 50 credits Mykola Blazheyevskiy



All the participants of championships except those who were awarded with diplomas receive certificates of participants
of the championship.

On behalf of the Organizing Committee and the Commission of Experts
I stage of the Championship in Medicine, Pharmaceutics, Biology,
Veterinary Medicine and Agriculture

of the National research analytics championship

and the Open European-Asian research analytics championship

Head of IASHE International Projects Department
Thomas Morgan




Medicine

Surgery

UDC: 61.831-005-073.432.19:612.13
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B cmamve npoananuzuposamvl pezynomameir OuacHocmuxu u JnedeHus 822 nocmpadaguiux npu 3aKpwuimol COYemAaHHOU
aboomunanvHoil mpasme. Y 428 nayuenmog 6 n1euebHO-0UaHOCMUYECKOM aneopumme npuUMeHsnace aanapockonus. B 150 (35%)
cayuasnx He OblIO BbIAGIEHO CYUECMBEHHbIX NOBPeICOeHUll, U onepayus 3aKOH4UIacL Openuposanuem oprowHol nonocmu. B 162
(37.9%) cnyuasax npousgedenvt nanapockonudeckue onepayuu u 6 116 (27.1%) cnyuasx npouszeedena Koneepcus (1anapomomus).
IHocneonepayuonnas remanvhocms cocmasuna 5 (3%) cnyuaes.

Kniouesnvie cnosa: nanapockonus, onepayus, abOOMUHaANbHAS MPAagMa, NOTUMPABMA.

Y emammi npoananizosano pesynemamu Odiaenocmuxu i aikyeanua 822 nocmpaxcoanux npu nonimpasmi 3 nepesaxicarodum
NOUKOONCEHHSIM OP2AHI6 4epesHOI NOPONCHUHU I epyOHoi Kkiimunu. YV 428 nayienmis 6 NiKy8anbHO-0iaeHOCMUYHOMY aNeopummi
3acmocosysanacs nanapockonis. Y 150 (35%) eunaokax ne 6y10 6uasneHo cymmesux nowKoOdicets, i onepayis 3aKinyuiacs ope-
Hysannam yepesroi nopodicnunu. Y 162 (37,9%,) eunaoxax spobaeni nanapockoniuni onepayii i 6 116 (27.1%) eunadkax npogedena
Kongepcis (nanapomomis). Ilicnsonepayitina nemanvhicme ckaana 5 (3%) eunaoxis.

Knruoei cnosa: nanapockonis, onepayis, ab0omMiHarbHa mpagma, noIimpasma.

The article analyzes the results of diagnosing and treatment of 822 patients with polytrauma with the prevailing abdominal
and thorax injuries. In 428 cases laparoscopy has been used for the purposes of diagnosing and treatment. In 150 (35%) cases, no
significant injuries have been discovered, and the surgery ended with the abdominal drainage. In 162 (37.9%) cases, laparoscopic
surgery and in 116 (27.1%) cases, the conversion (laparotomy) have been done. Post-surgical mortality was 5 (3%) cases.

Keywords: laparoscopy, surgery, injury, polytrauma.

Introduction

Delivery of medical aid to the injured patients with the closed concomitant abdominal trauma retains a high level of diagnostic
errors, post-surgical complications, disability and mortality, which indicates the need of further improvement of diagnostic algorithms
and surgical aid in this category of patients [Abacumov and co-authors, 2005; Yartsev and co-authors, 2008]. Minimally invasive
operations have won wide application in the foreign and national surgery during the last years.They have been used even more
frequently for the patients with emergency surgical diseases thanks to the practical implementation of modern technologies. Enhanced
life quality of patients, reduced time of their stay in the hospital, as well as reduced time of their temporary disability and amount of
complications make the important advantages of these surgeries.

The aim The aim of our investigation was to enhance health care efficiency for patients in case of closed concomitant abdominal
trauma.

Methods and materials

We used to observe 822 injured patients with concomitant trauma with the prevailing abdominal injuries. 204 of them underwent
immediate laparotomy. In 428 cases we performed laparoscopy. During laparoscopy, no abdominal injuries were discovered in
150 cases, and the surgery was diagnostic. 162 patients underwent laparoscopy, and in 116 cases, due to technical troubles and
contraindications for laparoscopy, conversion was made and laparotomy was performed. It appears to be impossible to compare
428 patients after laparoscopy and 204 patients after laparotomy because of different gravity of the general state of patients and
different gravity of injuries. Therefore, we took the main group of 428 patients after laparoscopy (group 1) and a reference group of
100 patients (group 2) who underwent treatment before laparoscopy surgeries started to be performed in order to evaluate efficiency
of laparoscopy for concomitant traumas with the prevailing abdominal injuries. Retrospective analysis of the reference group of
patients was performed so that this group does not differ significantly from the main of group of patients by such criteria as: average
age, average score under SAPS 2, level of abdominal injuries under OIS. Pre-surgical period played an important role in the predicted
treatment of patients with polytrauma, and its mean time from the moment of trauma to admission to hospital was also used in
comparison of the groups.

For the purpose of more effective evaluation of the influence of a certain surgical method during the post-surgical period for
patients with closed concomitant abdominal trauma, each group was divided into additional subgroups. There were subgroup la
of patients after diagnostic laparoscopy (150 persons, 35%) and subgroup 2a (25 persons, 25%) consisting of the patients from the
reference group who underwent diagnostic laparotomy.

The next subgroup 1b separated from the main group of patients consisted of the patients after laparoscopy (162 persons, 37.9%).
The subgroup 2b consisting of 50 (50%) patients who underwent similar surgeries using a laparotomy method was separated from
the reference group of patients.

The subgroup 1c consisted of 116 patients from the main group (27.1%) who underwent conversion in the course of laparoscopy,
and 25 patients with the abdominal injuries of degree 3-4 under the AIS scale (25%) were separated from the reference group for the
purpose of comparison.

It should be noted that the reference group of patients was arranged retrospectively so as to get the least difference from the
main group by age, time from trauma to admission to hospital, level of severity of the physiological state, and severity of abdominal
injuries, which gave us a more objective evaluation in our further study.

A certain diagnosing algorithm was used, including laboratory tests, U/S of abdominal cavity organs, multiple-view X-ray
imaging, observation catheter setting, CT, MRI, and laparoscopy.

Bleeding of parenchymal organs was stopped using our patented method of U-shaped hemostatic suturing on the mesh implant
Rebound HDR with the Nitinol frame. The mesh was introduced to the abdominal cavity through the laparoscopic port, after which it
uncrumbled in the abdominal cavity immediately thanks to the Nitinol frame.Then the mesh was put on the diaphragmatic surface of
liver, and a similar mesh — on the visceral surface of liver. U-shaped sutures were put on liver through the meshes. As the mesh was
in constant tension due to the Nitinol frame, the suture pressure was spread uniformly over the mesh surface, which prevented liver
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tissue from being cut with sutures. It ensured safe hemostasis. For better hemostasis we used fibrin glue TachoComb in combination
with the framed mesh, which was applied to the section line and was put under the mesh to the section line. In the latter case the mesh
performed a plugging and fixation function.

For the purpose of diagnosing thorax injuries we used X-ray thorax imaging, computer tomography, and magnetic resonance
imaging. In some cases pleural puncture was done.

Upon detecting a considerable blood volume in the pleural cavity, thoracoscopy was done.During the thoracoscopy we discovered
the source of bleeding after the aspiration of blood and blood clots, followed by coagulation of bleeding vessels.

Thoracoscopy was done in 48 cases as follows: the patient lies in the lateral position on the healthy side on a roll placed
between the 4th and 5th rib, which ensures maximum spreading of ribs from the intervention side and provides good visualization
of pleural cavity, all sections of diaphragm and mediastinum. Based on the data [Om and co-authors, 2005], it has 100% sensitivity,
97% specificity, and 98% accuracy. To introduce thoracoscope we used a point in the fifth or sixth intercoastal space at the midaxillary
line. After introducing thoracoscope we also did two or three additional thorax sections, when necessary, and set ports for introduction
of manipulators and instruments.

Results:

We analyzed the results of diagnosing and treatment of 822 patients with closed concomitant abdominal trauma. No major injuries
were discovered in 190 patients during the examination, which allowed to treat them without surgery. In 204 cases major abdominal
and thorax injuries were discovered during the examination, which served an indication for emergency laparotomy. In 428 cases
laparoscopic diagnosing was done to ascertain the diagnosis. In 150 out of 428 video laparoscopies no major abdominal injuries
were discovered, and the intervention ended with the abdominal drainage. In 162 cases laparoscopic surgeries were done. During
laparoscopic surgeries we widely used electrocoagulation in different modifications for the purpose of bleeding control. Besides, to
stop bleeding and achieve safe hemostasis we developed and implemented in practice a method of fixation of polypropylene and other
kinds of meshes on an elastic Nitinol frame to the rupture line of parenchymal organs (patent dated December 26, 2011, No. 66396).

In some cases TachoComb was put under the mesh to the rupture line for the purpose of safe hemostasis.

In 41 cases, in the case of live injury degree III according to OIS (Organ Injury Scaling) with the subcapsular hematoma of
over 25-50% of liver surface with the continued bleeding, the method of Nitinol frame-based mesh implant application was used.
Hemostasis applied according to our methodology (application of a polyproplene mesh on an elastic Nitinol frame) turned out to
be very effective in the cases of subcapsular hematomas with the continued bleeding and in the case of intrahepatic hematomas. No
recurring bleeding was observed in any of 34 cases. Abdominal cavity was subject to mandatory drain in the dextral hypochondrium
with PVC drainage.

For the purpose of mitigating the risk of irreversible shock occurrence and replenishing circulating blood volume for patients with
the apparent medium and heavy blood loss, we have widely used autohemotransfusions using Cell Saver 5 for 43 patients.

Cell Saver 5 allowed extending the list of indications for laparoscopy and laparoscopic surgeries even in case of hemoperitoneum
of up to 1,500 ml, and limiting the scope of contraindications for laparoscopic interventions considerably, paying more attention to the
state of hemodynamics and cardiovascular disorder. Based on our data we believe that the contraindications to laparoscopy in the case
of abdominal injuries include terminal state of patients, multiple injuries of hollow organs, general purulent peritonitis, massive intra-
abdominal bleeding (over 1500 ml of blood), diaphragm injury, and certain combinations of injuries characterized by the crush injury
of internal abdominal organs. Therefore, the use of laparoscopic technologies for abdominal injuries is appropriate. Wide diagnostic
and treatment opportunities of the method determine not only its expediency, but also the need of a reasonable activr surgical tactic.
According to our data, laparoscopic surgeries allow to exclude unnecessary laparotomies, to perform a complete surgery in over a half
of patients (62%) who need endovideolaparoscopic interventions.

It appears to be impossible to compare 162 patients after laparoscopy and 320 patients after laparotomy because of different
gravity of the general state of patients and different gravity of injuries. For the purpose of evaluating laparoscopy efficiency for closed
concomitant abdominal trauma we took a reference group of 100 patients who underwent treatment before laparoscopy started to be
performed and had the injury level not exceeding level 1-3 under the OIS scale, which corresponding to the level of abdominal and
thorax injuries of the patients who underwent laparoscopy. For the purpose of data accuracy, we divided the investigated groups of
patients into subgroups.

In the first subgroup (1a) we studied the influence of diagnostic video laparoscopy and explorative laparotomy (2a) on the post-
surgical period, taking into account the treatment results in the subgroups under investigation.

Intraoperative data of the subgroups 1a and 2a showed the absence of or minor abdominal injuries which did not require surgical
treatment, and little hemorrhagic exudate (up to 120 ml) resulting from retroperitoneal hematoma, mesentery and mesocolon, with
minor ruptures. In all cases there was no exact surety about the absence of abdominal trauma after using non-invasive diagnostic
techniques, which served an indication for diagnostic laparoscopy in group la of patients, and laparotomy — in group 2a of patients.
Duration of the surgery was considered an important factor affecting the post-surgical condition. Thus, the time of diagnostic
laparoscopy in subgroup la was 25+5.21 min (M£m), while diagnostic laparotomy in group 2a took 62+7.89 min. Student>s t-test
significance p<0.05, the differences are statistically accurate.

The most prominent differences between laparoscopy and explorative laparotomy showed themselves during the post-surgical
period. Recovery of peristalsis was one of the factors. Patients (72%) in the subgroup 1a had their peristalsis recovered on the first
day of the post-surgical period, while in subgroup 2a only 5 patients (20%) had their peristalsis recovered on the first day (p<0.05).

Introduction of narcotic analgesics was avoided in 80 cases (53.33%) in the subgroup la, while in the subgroup 2a narcotic
analgesics were introduced to all patients on the first day. It should be noted in the subgroup 1a 32 patients (21.33%) did not need
any anesthesia.

The following post-surgical complications were studied and analyzed as most frequent ones: post-surgical wound infection,
pneumonia, eventration. These data are shown in Table 1. Therefore, diagnostic laparoscopy in case of concomitant abdominal injury
shows incontestable advantages of this method compared to the traditional diagnostic laparotomy, thus considerably affecting the
post-surgical course.

For the purpose of evaluating laparoscopy efficiency we compared two other subgroups, that is subgroup 1b of patients after
laparoscopy and 2b group with the similar pathology, who underwent laparotomy.

The biggest differences between the video-laparoscopic and traditional laparotomic intervention are observed during the post-
surgical period. Treatment duration in the intensive care unit after the video-laparoscopic surgery was 0.84+0.4 days; for patients
who underwent laparotomic surgery it made 1.20+0.4 days (p>0,05), and for patients who underwent curative laparotomy it made
2.60+0.7 days. We should also consider the extended period of stay in the intensive care unit to 3.08+0.7 days in case conversion is
needed.
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Comparison of post-surgical complications in the reference groups of patients is shown in Table 3. Having united these data, we
got an accurate (p<0.05) difference proving the advantage of laparoscopy over laparotomy. The comparison results for subgroups are
given in Table 3.

The subgroup 3 included patients of the main group who underwent conversion during laparoscopy and patients who underwent
surgery directly in the course of laparotomy. In this category of patients we analyzed the influence of conversion on the post-surgical
course of patients with the closed concomitant abdominal trauma. It should be noted that conversion is primarily affected by a more
severe degree of injury (degree 3 or higher under the OIS scale) of one anatomic organ, and not by lighter injuries (degree 1-2 under
the OIS scale) of several abdominal organs. We singled out post-surgical complications in the main and reference subgroups, the types
and quantity of which are shown in Table 4.

Having analyzed post-surgical complications in subgroups lc and 2c, we did not observe the accuracy of differences among the
investigated groups by determining Student t-test (p>0.05).

The duration of stay in the emergency department was 4+0.95 days for patients of the subgroup 1c, and 4+1.1 days for patients of
the subgroup 2c. The accuracy of differences in the investigated groups was not discovered as well (p>0.05).

Recovery of peristalsis of patients in the subgroup 1c was observed on the 3+1.2 day, in the subgroup 2c - on the 3£1.1 day
(p>0.05).

Narcotic analgesics were introduced to patients of the subgroup 1c for 3+0.78 days, and to patients of the subgroup 2c - for
34+0.95 days (p>0.05).

Results and discussion.

1. It has been ascertained reliably (p<0.05) that the average bed-day after laparoscopic interventions is less than that after
laparotomic surgeries, and makes 5.64+0.4 vs. 8.25+0.39. The average bed-day in the intensive care unit during the post-surgical
period after laparoscopic surgeries also decreased to 0.84+0.4 days. Laparoscopic surgeries entail less post-surgical complications
(9%) than laparotomic surgeries (32%). The mortality rate after laparoscopic surgeries decreased to 3%, while mortality in case of
laparotomic intervention made 9%.

2. Our methods of laparoscopic bleeding control in case of injury of parenchymal organs using a polypropylene mesh allow to
extend the list of indications for laparoscopic surgeries and increase their efficiency considerably.

3. Having performed comparative analysis of the post-surgical course we may arrive to a conclusion that laparoscopy with
further conversion, which prolongs the time of surgery, does not affect the results of treatment of patients with the closed abdominal
concomitant injury.

In our opinion, the cause of the absence of difference in the results of treatment of the patients who underwent laparotomy and
patients who underwent conversion after laparoscopy, which extended the time of surgery was application of the cell salvage device
CELL SAVER 5, which stipulated application of medical manipulation in the first minutes of laparoscopy amid the prominent hemoperitoneum
and lasting bleeding from parenchymal organs, which stabilized to a considerable extent the hemodynamics of patients with the concomitant
closed abdominal trauma, thus preventing development of a severe form of hemorrhagic shock. In contrast, compensation of blood loss was
much slower and less effective during the laparotomy before the cell salvage device started to be used.

Tab. 1.
Post-surgical complications in subgroups 1a and 2a.
Types of complications Group la (diagnostic laparos- | Group 2a (diagnostic laparoto- p*
copy) n=190 my) n=25
Post-operative wound infection 0 2 (8%) p<0.05
Gastrointestinal tract 2 1(4%) p<0.05
Pneumonia 8(4.2) 2 (8%) p<0.05
Tab. 2.
Post-surgical complications in subgroups 1b and 2b.
Types of complications Laparoscopy patients (1b) Laparotomy patients (2b)
n=1 n=50
Bile leak 3 2
Pneumonia 5 6
Eventration - 2
Post-operative wound infection 5
Trocar wound infection 4
Cystitis 3 1
Total 15 16
Tab. 3.
Efficiency of laparoscopic surgeries compared to traditional surgeries
Group of patients Number of patients Average number of Post- Mortality rate
bed-days surgical complications
Patients who underwent laparoscopic 162 5.64+0.4 15(9%) 5(3%)
surgeries
Patients who underwent laparotomy 50 8.25+0.39 16(32%) 4(8%)
Tab. 4.
Post-surgical complications in subgroups 1c¢ and 2¢
Post-surgical complication Subgroup lc Subgroup 2¢ r*
n=116 n=25
Post-operative wound infection 16(13.79%) 4(12%) p>0.05
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Pneumonia 6(5.17%) 2(8%) p>0.05
Eventration 1(0.86%) 0 p>0.05
Gastrointestinal tract 7(6.03%) 1(4%) p>0.05
Biliary fistula 2(1.72%) 0 p>0.05
Total 32 (27.58%) 7(24%) p>0.05
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CUCTEMA JOKTOPA A.HU. IOTOMAJIBCKOI'O KOMINVIEKCHOTI'O YXOBHOI'O U MOJIEKYJISAPHO-
TFEHETUYECKOI'O O310POBJIEHMS, KAK BAPUAHT IPEOJOJIEHUS MEJUKO-BMOJIOT'HYECKHAX
IMPOBJIEM OBECITIEYEHUSA OIITUMAJIBHOU )KU3HEJEATEJBHOCTHU YEJIOBEKA U )KUBOU ITPUPO/IbI

Beneneena E.A., Bpau-tepaneBT 1 kaTeropuu
HHCTUTYT 0310pPOBJIEHHS U BO3POKIEHHS HAPOAOB YKPauHbl, YKpanHa
Jpo3na B.®., 1-p c.-x. HayK, npod., 3acay:KeHHbIIi H300peTaTelb YKPanHbI
HauuoHaabHblil yHUBEPCHTET OHOpPECYPCOB H MPHUPOIONOIb30BAHHUS,
HHCTUTYT 0310pPOBJIEHHS U BO3POKIEHHS HAPOAOB YKPauHbl, YKpanHa
Bacuaenko E.H., 3am. nupekTopa
BaarorBoputenbHslii poua A. [loronansckoro «HeGomapHblii neauTeby, YKpauHa

YuyacTHHKH KOH(epeHIuH,
HaumnoHa/ibHOTO NepBEHCTBA N0 HAYYHOH aHATUTHKE

Aemopamu 0anwl 0N WUPOKOU ayOumopuu 6apuanmul peuwieHust npobiemsl obecnevyenus ONMUMANbHOU JHCUZHEOEesMeNTbHOCU
uenoseka u OKpyscaroweli cpeobl uepes npusMy KOMIIEKCHO20 OYXOBHO20 U MONEKVIAPHO-2EHEMUUECKO20 0300POBIIeHUs, KOMOpble
UMY ObLIU YCHEUHO NPUMEHEHbL Ha NPAKmuKe, Oaiu NO3UMUSHbIE PE3YIIbMAambl, U COBMewalon mpaouyuoHHble U IKCHEPUMEHMATb-
Hble Memoobl

Knrouessie cnosa: onmumanvHas sHCusHeOesmenbHOCMb Yel08eKd, MONEKYIAPHO-2eHemu1eckoe 0300poeileHue, Nole3Hble Hace-
komvle, JTHK, npomusoonyxonesvle npenapamul

The authors provided to a large audience the solutions to the problem of ensuring the optimal human life activity and the
environmental protection through the prism of complex spiritual and molecular genetic recovery, which they have been successfully
applied in practice, have yielded positive results, and combine traditional and experimental methods

Keywords: optimal human life activity, molecular-genetic recovery, beneficial insects, DNA, antitumor drugs

B XXI Beke nHGOPMALIMOHHBIX TEXHOJIOTHIH MOXXHO TOIYYUTh YPE3BBIYAIHO MHOTO OTBETOB M3 PA3IMYHBIX HH)OPMAIIMOHHBIX
HCTOYHHMKOB Ha BOIIPOC O3JIOPOBJICHMS M 00ecledeHHsT ONTUMAIBHOM KHU3HEIesTeIbHOCTH YelloBeKa U OKpyxaromiel cpenbl. Ox-
HOBPEMEHHO B JIABHHE MH(OPMAIMU CIOXHO OTACIUTH «3€pHA OT IUIEBEeI». B Takmx Cilydasx WIIyT HempepeKaeMble NCTOYHHKU
3HAHUH, TOATBEPKJICHHbIE HAYKOH, UCIBITaHHbIE BekaMH. [lo HammM yOexaeHHsM (aBTOPbI CTAaTbU SIBISIIOTCS MPEICTaBUTENSIMU
OpraHu3aluii, paTyIOINX 3a COXpaHEHHe XHU3HU Ha 3emiie B eAMHEHHH 4YelloBeKa co cBouM TBopuom u [Ipupomoii), coBMecTHOE
HCIIONB30BaHNE JyXOBHOTO, B Ka4eCTBE (PyHAAMEHTa, U depe3 MPU3My JyXOBHOTO HHHOBAI[HOHHOTO — €CTh ITyTh PEIICHUS BCEX ITI0-
6abHBIX POOIEM BBIKUBaHHA desioBeka U [Ipupossl.

Ipodeccopom Anaronmuem MBaHoBu4eM [loTomanbCKMM COBMECTHO C KOJIEraMH pa3paboTaHa KOMIUIEKCHAs METOIMKa MOoJle-
KyJISIPHOTO O3OPOBJICHUS JIIONEH M OKPY’XKAIOIIeH Cpelpl, pa3/elieHHas Ha JyXOBHOe U ¢usmdeckoe o3goposieHne. OHa Bomuia B
«HOBOE HayYHOE HaIpaBJICHHUE IIeI€HANPABICHHOIO YIydIlIeHNs! CTPYKTYPBI IPUPOHBIX OMOTOTHYECKN AKTHBHBIX BELIECTB C MONY-
YEHUEM IIPEnapaToB, KOTOPbIE HA MOJICKYJIIPHOM U F€HETHUYECKOM YPOBHSX O3/10PaBIMBAIOT UEJIOBEKAa U OKPYKaroIlyro cpedy. B
WHCTUTYTE MONEKyIspHOi Omonornn U renetnkn HAH VYipaunsr (MMBUIT HAHY) u mHCTHTYTE 03MOpOBICHUS W BO3POKICHHS
HaponoB Ykpaunsl (MOBHY) momy4eHsl opuruHaibHbIe MIpenaparsl ¢ MPOTUBOOIYX0JIEBBIM, IIPOTUBOBUPYCHBIM (B T.4. U IIPOTUB
CIIM/da), ”"MMyHOMOIYJTUPYIOIIMM 1 MPOTHBOPaJHALIMOHHBIM JIEHCTBUEM, pa3paboTaHbl CIOCOOBI MCIOJIB30BAHMUS MX BIMSHUS Ha
OnoorMYecKre MPOLIECcChl B MEUIIHE, BETePUHAPUH, CEIbCKOM Xo3siicTBe. Hanbonee n3BeCcTHBIC U3 HUX - aMUTO3MH M U3aTH30H,
KOTOpBIE 3aIIMIIEHbl aBTOPCKUMH CBUJIETEILCTBAMU 1 MHOTUMH 3apyOexHbIMH naTeHTaMu.»[ 1] MeToauka 0310poBIIeHHs TPOIIIa
MHOTOJIETHHE JIJa0OpaTOpHBIE U KIMHIMYECKUE UCIIBITAHN, O0a3upyeTcs Ha QyHIaMeHTe, Ipexk /e BCero, TyxoBHOCTH. [loueMy 1yxoB-
HOE 03JJ0POBJIEHHE CTABUTCA BO IaBe 3Toi Metoxuku? O6parumcs k CesamenHomy [Tucanmio. C 1 miaBsl KHUTH BeITHS unTaeM, 9To
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