tive prevention of pyoinflamatory complications, the percentage of
«failed» scar on the uterus remains consistently high, and therefore
issues ofuterus reparation after the first abdominal delivery and eval-
uation of the factors influencing on this process continue to be rel-
evant. Aim. Studying factors influencing on the formation of uter-
ine scar which allow predicting its state in subsequent pregnancies.
Materials and methods. In terms of prospective longitudinal study
we analyzed clinical and anamnestic data followed by intraopera-
tive and morphological assessment ofthe uterine scar in 120 patients
with a history of Cesarean delivery. Depending on the results of in-
traoperative and morphological assessment of the uterine scar after
all patients were divided into two subgroups: the first subgroup in-
cluded 34 (28.3%) patients with partial rupture of the uterine scar at
full-term pregnancy, second subgroup included 86 (71.7%) patients
with the «non-failed» scar on the uterus, who refused to be delivered
vaginally. For statistical analysis we used non-parametric Mann-
Whitney test for quantitative parameters and Fisher test for qualita-
tive parameters. Results. The time ofthe first abdominal delivery was
the only statistically significant criterion associated with the state of
the uterine scar: whether it was performed at full-term or during term
labor: in 61 (70.93%) women with a «non-failed» uterine scar and
in 12 (35.29%) of women with «failed» uterine scar Cesarean sec-
tion was performed during term labor (p=0.04). Conclusions. Time
of performing the first caesarean section (at full-term pregnancy or
during term labor) could be considered as a factor influencing on the
process of uterine scar formation.

WHAVNBNAYANN3ALNA TOPMOHAIBHON TEPAMNN
BMNEPEMEHOMAY3E

M.3. Temuprepees

HayuHblli pyKkoBOAWUTENb - A4.M.H. AoueHT P.W. MabnaynnunHa
KasaHCKMii rocyjapcTBeHHbIN MeANLMHCKNIA YHUBepceuTeT, KasaHb,
Poccua

BeefeHve. BaxHeiilwas ponb B KOPPeKLUM KIMMaKTepPUYeCKMX
cumnTomMoB oTBoguTcA 3IT. Heo6X0AMMO OTMETWUTb, YTO pasHo-
obpasne >Xanob, KAMHUYECKMX MPOSABNEHUI KIMMaKTepuyecko-
ro nepuopa, TpebyoT MHAWBUAYaNLHOrO BbiGOpa Npenapata npu
HasHayeHumn 3IT. Llenb - noabop WHAWBWMAYaNbHON ONTUManb-
HOWA [,03bl FOPMOHaNLHOrO Npenapata B cxeme 3 T. Matepuanbl 1
MeToAbl. Bblno BbIGpaHo Ase rpynnbl (10 u 12 yenosek cOOTBET-
CTBEHHO) >eHLLMH NepuMeHonay3anbHOro nepuoga. CpefHuii Bos-
pacT nayueHToK cocTasun 46+ 1.5 roga. Bce oHM coxpaHuin MeH-
CTpya/nbHyt0 (YHKLMIO, HO OTMeYann HeperynsipHoCcTb MeHCTpy-
anbHOro umkna (3agepxku mensis go 7 mec.). Bce umenu 6naro-
NONYYHbIV aKyLepCKUA U TMHEKONOTNYeCKUil aHaMHe3. 3HauyeHue
ypoBHa ®CIT Haxogunoch B npegenax 20,3 MME/n. CpefHee 3Ha-
yeHne MMMW 6bino paBHo 42 6annam B 1-ii rpynne n 45 6annam
- BO 2-if rpynne. Bcem nauueHTkam 6bina HasHaueHa cxema 3T
C COXpaHeHMeM MeHCTpYyasbHOW PYHKUMW. Bbino NpeanoxeHo nc-
nonb3osaHne 17blacTpagnona (3CTPOXenb) B COYETAaHUU C MU-
KPOHW3MPOBaHHLIM NPOrecTepoHoMm (Y TpoxecTtaH) B TeyeHue 9
Mec. B 1-i1 rpynne nauuneHToK fo3a 17blacTpagunona (3cTpoxens)
6blna HEM3MEHHOW, BO 2-i rpynne fo03a CHWXanacb Kaxgble Tpu
MecsALa B 3aBUCUMOCTW OT Xanob M 06bLEKTMBHOrO cratyca na-
LUMeHTOK. Yepe3 3 Mec. Npom3BefeHO MOBTOPHOe 06C/efoBaHue.
PesynbTaTbl. Bce XeHLMHbI OTMeYanu yayuLueHne camouvyBCTBUS.
3HaveHne MMW cHu3nnoch B 1-i rpynne Ha 20 6annoB n Ha 22
6anna- BO 2-ii rpynne COOTBETCTBEHHO. YpoBeHb ®CI He u3Mme-
HUNcA. TONOXNTENbHbINA NevebHbIi 3h(eKT ropMoHoTEpanum no-
3BO/INA NPUHATb PeLLeHNe 0 BO3MOXHOCTU CHIDKEHME [03bl 3CTPO-
Xens, 4to M 6bIN0 NPefoXeHO nauueHTKam 2-i rpynnbl (go3a
3CTPOXENs Oblna CHUXeHa B 2 pasa). [MOBTOPHbI 0CMOTP NpoM3-
BefleH yepe3 6 mecsaues. 3HaveHne MMMW B | rpynne cocTtaensano
18 6annos, Bo Il rpynne y 10 u3 12 naymeHTok MMW ocTaBancs
B npejenax 3HauyeHuii 3-x MecsAYHON AaBHOCTM (COOTBETCTBOBAN
22 6annam). Y 2-x naymeHTok MM nosbicuncs Ha 5 6annos, Ho
obLiee camoyyBcTBMe 6blf0 YAOBAETBOPUTENBHBIM, YTO MO3BOMM-
N0 HaM NPUHATbL peLleHne 0 NPOLO/KEHNN FTOPMOHOTEPannm ¢ Co-
fiepXXaHnem npexHeld 4o3bl 3cTpoxens. OcTanbHbIM 10 nayuneHT-
Kam fo3a 3acTpoxens 6bina ymeHblueHa fo 0,3. 3meHeHuid rop-
MOHa/bHOro (JOHa, COMATMYEeCKOro cTaTyca He 3afMKCMpOBaHO.
3HayeHne M-3xo 6bl0 Ha ypoBHe 7-8 MM. HuMKakmx NO6GOUHbIX
neiicTBuiA npenapata He oTMeuyeHo. [aHHble ocmMoTpa u obcneso-
BaHMA Yepe3 9 mMec. nokasanu: 3HauyeHne MMW B 1-ii rpynne ocTa-
Banocb B npegenax 16-18 6annos, BO 2-i rpynne y 2-X NaLueHTOK,

Cekumna "AKyLepcTBO N rMHeKos10rma'"

npuHmumarowmx 0,5 gosbl sctpoxens, MMW cHusunca u ctan co-
OTBETCTBOBATb 3HAYEHUAM LIECTUMECAYHON AaBHOCTM (20-22 6an-
na). ¥ 4 n3 10 nauymeHToK, ucnonbsytowmux 0,3 gossl, MMW BblI-
poc Ha 6 6an/710B, HO UX CaMOYyBCTBME He TPe60Bano yBeNNYeHUs
no3bl. PesynbTathl. 1) Cxema 3I'T, BKAOYaloLWas Mcnonb3oBaHune
3CTPOXENb-TeNs U yTPOXecTaHa, okasanacb aPMeKTUBHOW, ya06-
HON B NpUMeHeHWW 1 6e30MacHoii, YTO NOATBEPXAAEeTCH OTCYT-
CTBMEM MOBGOYHbIX AENCTBWUIA U XOpOLleli NMepeHOCUMOCTbIO Mpe-
napata BcemMu 06CneAyeMbIMU MayMeHTKaMu. 2) SCTPoXxenb-renb
B HacTosllee BpeMs ABAAETCA OAHUM U3 HEMHOTMX HaTypa/bHbIX
3CTPOreHoB, A03a KOTOPOro MOXeT peryampoBaTbCs B 3aBUCUMO-
CTW OT CaMO4yBCTBUA NaLUEHTOK. 3) CHMKEHMNE A03bl 3CTPOXKENb-
rena B cxeme 3T XOpOLIO MEPEHOCUTCA W He BbI3blBaeT 3Ha4M-
TenbHbIX KonebaHnii MMW y 601bWINHCTBA NALMEHTOK.

INDIVIDUATION OFHORMONALTHERAPY FOR WOMEN
WITH MENOPAUSAL DISORDERS

M.Z. Temirgereev

Scientific Advisors - DMedSci., Assoc. R.I. Gabidullina

Kazan State Medical University, Kazan, Russia

Introduction. The most important role in the correction of meno-
pausal symptoms HRT is given. It should be noted that a variety
of complaints, clinical signs of menopause, require the prepara-
tion of individual choice in the appointment of HRT. Aim. An esti-
mation of efficiency and safety in administration of interindividu-
al dosage ofhormonal medication in scheme ofhormonal treatment
of menopausal syndrome. Materials and methods. In this research
were included 42 perimenopausal women with complaints of vas-
culomotor and emotionally-vegetal syndromes. The average age of
patients was 46+1.5. All ofthem had mensis but noted a variability
of cycle. The leading group consisted of 12 women for who doc-
tors selected interindividual dosage ofhormonal medication. The
control group consisted of 10 women with typical scheme of hor-
monal therapy. The level offollicle-stimulating hormone was in the
range of 20.3+tmME/L. Average level of modifiedmenopausal hor-
mone (MMH) in leading group was in the range of 42+3.2points,
45+4.5 - in control group. Hormonal treatment was carried accord-
ing to scheme with retention of menstrual function. Was offered to
use 17b-estradiol (Estrozhel) in consort with micronized proges-
terone (Utrogestan) and estimate results after 3.6 and 12 months.
In control group, the doses of Oestrogel were 2.5g/d (1.5 mg of
estradiol (E2)). In leading group doses of medication decreased
every 3 month till 1.25 g/d (0.75 mg E2) and 0,83g (0.5 mg E2)
in day depending on complaints and objective status. Utrogestan
was used in the period 14 to 25 day of the cycle 200mg/d vaginal.
Results: during examination ofthe patients after 12 months the lev-
el of MMH in control group staid in the range of 16-18 points. In
the leading group two women, used 1.25g of Oestrogel noted de-
creasing of MMH level to 20-22 points. 40% women used 0.83g
of Oestrogel and their MMH increase on 6 points, but theirs con-
ditions were not in need of increasing of doses. In 2 cases (20%)
level of MMH increased on 12 points. Considering complaints of
flushes, hyperhidrosis, emotional lability doses of Oestrogel were
increased to 1.25/d. We should note that menstrual function recov-
ered in all cases. Physical examination revealed among 22 women
18 did not have weight changing, 1woman from control group and
3 from leading with obesity lost approximately 5.4 kg at an aver-
age. All other parameters staid constant and haven’t any differences
in groups and with parameters before treatment. Conclusions. The
scheme of hormonal treatment for women with recovered menstru-
al function with menopausal syndrome included using of Oestrogel
in decreasing individual doses and Utrogestan, is noted as efficient,
useful and harmless. It confirmed by high tolerance and absence of
side effect in all cases.

COOEPXAHWE HEOPFTAHUYECKUX COEAVHEHWNIA B
MOJIOKE POAUNBHWL, BENTOPOACKOW OBNACTW B
3ABNCMMOCTWN OT CE3OHOB

A.B. TuxoHoBa, NH. Knoukosa

HayuHblii pykoBoanTeNb - 4.M.H., npoth. C.M. Maxomos
Benropofckuii rocyAapcTBeHHbIV HaLMOHaNbHbI
nccnefoBaTensCkuil yHmsepenteT, benropog, Poceuns

BeefieHue. pyfHOe BCKapMnuBaHWe ABNSETCA HanGonee npmem-
NeMbIM 1 (hHU3NONOTMYECKUM ANS MUTaHUS HOBOPOXAEHHBIX B Nep-
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Bble MecsALibl XN3HW. COXpaHeHWe 1 NoAjepxaHue nakrayuu B co-
BPEMEHHbIX YCMOBUAX ABNAETCS aKTyanbHON Npob6nemMoin, Tak Kak
1 KONMYECTBO, W KayeCTBO TPYAHOr0 MOJOKa B MOCMefHue rofbl
MMeeT TeHAEHUNIO K YXYALLEHWNIO. YNyulleHne KaueCTBEHHOro CO-
cTaBa rpyfHOro MO/IOKa M MpOf/ieHNe CPOKOB NaKTauuu cosfjaeT
OCHOBY AN HOPManbHOrO pocTa M pa3BuTMA pebeHka. [pyaHoe
MOJIOKO MMeeT CNOXHbI/ XUMUYECKUii COCTaB, AaHHble N0 ero co-
CTaBy Yy PasNMyHbIX aBTOPOB W B Pa3NNYHbIX PErMoHax ABAAIOT-
CS NPOTMBOPEUNBLIMU. Llenb - M3yuyeHMe 371eKTPONMTHOrO COCTa-
Ba FPyJHOro MOJIOKa y XeHWuH benropoackoii obnactu B 3aBu-
CMMOCTM OT Ce30HOB. MaTepuanbl 1 MeTofpl. Bbinn 06cnefoBaHbl
148 eHLMH, poAbl Y KOTOpbIX npousownu B benropogckom 06-
NacTHOM MNepuHaTasbHOM LieHTpe. Bce 06cnefoBaHHble Obin pas-
fieneHbl Ha 4 rpynnbl B 3aBUCUMOCTM OT ce3oHa. lNepsas rpynna -
XEeHLWMHbI ¢ pogamu 3umoii (1) (n=31), BTopas - pofbl BECHON (2)
(n=45), TpeTbs - poapl neTom (3) (n=38), yeTBEpPTan — pofbl OCe-
Hbto(4) (n=34). ObcnegosaHne NPoBOANNOCH Ha 1-e, 5-e CyTku 1 6
MecsLeB NOCNepooBoro nepuoda. MpoBognanNCy: aHKeTMPOBaHuMe,
06LieKNMHNYeckoe o6cnegoBaHne, 6GUOXMMUYECKOe WKCCefoBa-
HUe KPOBM 1 MONOKa POAUNbHUL,; METOAbI CTaHAApPTHOW 1 MHOrO-
MepHOIi cTaTUCTUKKN. PesynbTaThl. BbifBieHO 60nee HU3Koe coaep-
XaHue Kanbuma Ha 5-e cyTku 4,479 mmonb/n (p<0,05) y XeHLUH,
POAMBLUMX BECHOMN (2 rpynna) v Hausbiclee — 8,931 mMmonb/n
(p<0,05) Ha 5-e CYTKM Y XXEHLUWMH, pOAUBLUMX OCeHbto (4 rpyn-
na), a Tak )xe HU3KOe COfepXXaHue HaTpMA Ha 1-e CyTKu BO 2 rpyn-
ne - 17,936 mmons/n (p<0,05) 1 BbICOKOE COAEPXXaHWe HaTpuUs Ha
1-e cyTku B 3 rpynne - 24,245 mmons/n (p<0,05). A cofepxaHue
xenesa 6b110 CHUXEHO Ha 1-e cyTku B 1rpynne - 6,320 MMonb/n
(p<0,05) 1 noBbILEeHHO Ha 1-e cyTku B 3 rpynne - 14,782 mmonb/n
(p<0,05). B cocTaBe rpygHoro mMonoka 6bl10 YCTaHOBNEHO [0-
CTOBEPHOE CHWXKEeHWe xnopa uepe3 6 mecaues - 12,333 mMmonb/n
(p<0,05) (1 rpynna) u ero yBenu4eHue yepes 6 mecaues — 16,000
mmonb/n (p<0,05) (4 rpynna). CogepxaHue Kanua 6bino JoCTO-
BEPHO HWXe Ha 1l-e cyTku (12,757 mmons/n (p<0,05)) B 4 rpyn-
ne n 5-e cytkn (14,303 mmons/n (p<0,05))B0 2 rpynne, a 4ocTo-
BEPHO Bbllle Ha 1-e cyTkun(16,755mMmonb/n (p<0,05)) u Ha 5-e cyT-
k1 (19,269 mmonb/n (p<0,05)) B 3 rpynne. BoiBogbl. CofepxaHue
HEOpraHM4YecKMx COeANHeHUI B MONOKE HaxoAuTcs B NPAMON 3a-
BMCUMMOCTW OT CE30HHOCTM, HaWBbICLLME 3HAYEHUA NPUXOAATCS Ha
NeTo 1 0CeHb, Hanbonee HN3KME MOKa3aTeNy — Ha 3UMY W BECHY.

THE MAINTENANCE OF INORGANIC BONDS IN MILK
OF WOMEN IN CHILDBIRTH OF THE BELGOROD
REGION DEPENDING ON SEASONS

A.V. Tikhonova, G.N. Klochkova, S.P Pahomov

Scientific Advisor - DMedSci., Prof. S.P Pahomov

Belgorod State University, Belgorod, Russia

Introduction. Thoracal feeding is the most comprehensible and
physiological for a food of newborns in the first months of life.
Conservation and maintenance of a lactemia in modern conditions
is an actual problem as both the quantity, and quality of thoracal
milk last years tends to deterioration. Improvement of qualitative
structure of thoracal milk and prolongation of terms of a lactemia
frames a basis for normal growth and development of the child.
Thoracal milk has a difficult chemical compound, the data on its
structure at various authors and in various regions are inconsistent.
Aim. To study the electrolytic structure of thoracal milk at women
ofthe Belgorod region depending on seasons. Materials and meth-
ods. Women of the Belgorod region labors at which have occurred
in the Belgorod regional perinatal center have served - 148 women
have been surveyed. All surveyed have been parted on 4 groups de-
pending on aseason. The first group - women with sorts in the win-
ter (1) (n=31), the second - labors in the spring (2) (n=45), the third
- labors in the summer (3) (n=38), the fourth — labors in the au-
tumn (4) (n=34). Inspection was spent on 1, 5 days and 6 months of
the postnatal period. Researchs. Questioning, a biochemical blood
analysis and milk of women in childbirth; methods of standard and
multidimensional statistics. Results: lower maintenance of calci-
um for 5 days of 4.479 mmol/l (p<0.05) atthe women, given birth
in the spring (2 group) and the highest — 8.931 mmol/l (p<0.05)
for 5 days at the women, given birth in the autumn (4 group), and
as the low maintenance of sodium for 1 days in 2 group - 17.936
mmol/l (p<0.05) and the high maintenance of sodium for 1 days
in 3 group - 24.245 mmol/l (p<0.05) is taped. And the iron main-
tenance has been lowered for 1 days in 1 group - 6.320 mmol/Il
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(p<0.05) and nosbiweHHo for 1 days in 3 group - 14.782 mmol/l
(p<0.05). As a part of thoracal milk authentic depression of chlo-
rine in 6 months - 12.333 mmol/l (p<0,05) (1 group) and its aug-
mentation in 6 months — 16.000 mmol/l (p<0.05) (4 group) has
been established. The potassium maintenance was authentic more
low for 1 days (12.757 mmol/l (p<0.05)) in 4 group and 5 days
(14.303 mmol/l (p<0.05)) in 2 group, and authentically above for
1 days (16.755 mmol/l (p<0.05)) and for 5 days (19.269 mmol/l
(p<0.05)) in 3 group. Conclusions. The maintenance of inorganic
bonds in milk is in direct dependence on seasonal prevalence, the
highest value have for the summer and autumn, the lowest indica-
torsfor the winter and spring.

KOMMNNEKCHOE NEYEHWE TPYBHO-
MEPUTOHEA/IBHOIO BECNAOANA METOAOM
BHYTPUMATOUYHOMN ®OTOFEMOTEPAMUN

O.W. TpyxHeBuy

HayuHblii pykoBoAWTeNb - 4.M.H., npot. H.3. BannynnunHa
BaLlKMpCKNii rocyjapcTBeHHbIN MeAULIMHCKUI YHUBEPCUTET, Ya,
Poccus

BBegeHue. Tpy6HO-nepuToHeanbHoe Gecnnofme y XeHLnH 3a-
HWMaeT Bedyllee MecTo B CTPYKType 6ecnnofHoro 6paka u asns-
eTCA camMoii TPy HOI naTonorueid Npyu BOCCTaHOBNEHWUIN PENPOAYK-
TUBHOI yHKUMK. YacToTa TPyOHO-NepuTOHeanbHbIX opM Kone-
6nntca ot 35 go 60%. OpraHuyeckoe NOpaXKeHUe MaToYHbIX TPy6
NpUBOANT K UX HempoxogumocTu. Llenb. MoBblweHne agdeKTus-
HOCTU NeyeHus TPy6HO-MepUTOHeansHOro 6ecniogus MeTofoM
BHYTPMMaTO4YHON Moaudukauum Gotoremotepanun (BMOIT).
Martepnansl n MeToAbl. [ns nevyeHns TpybGHO-NepMTOHEanbHOro
becnnogus  Hamu  6blna  MpUMeHeHa  thoToremoTepanus.
BHyTpumaTO4Has (hoToremoTepanus nokasaHa B KOMNAEKCHOM fe-
UeHUU nNpex/e Bcero Tpy6HO-NepuToOHeanbHoro 6ecnnogus, 6one-
BOI (hOpMbI CNaeyHol 601e3HM 6PIOLWNHLI. Bbinn nponeyeHsbl 165
nayneHTOK B Bo3pacTe 22-38 neT. Pe3ynbTarhl. Y Ny4LINAUChL NOKa-
3aTenn KpoBW, PeOnorvMyeckme CBONCTBA ee, YBENUYMIOCH KOMU-
4ecTBO NMMQOLMTOB, OTCYTCTBOBaNa NaToreHHas aopa B Lepsu-
KasbHOM KaHane. [laHHble rnucTepocanbnuHrorpammsl y 112 xeH-
L MH CBUAETENbCTBOBAN O BOCCTAHOB/IEHUN NPOXOAUMOCTH TPY6,
paccacbiBaHWM rpy6biX cCnaek ¢ HacTynieHuem osynsuuu. lMocne
nposegeHuns ceaHcos BM®IT y 98 HacTynuna 6epeMeHHOCTb, Y
87 13 HNX GepeMeHHOCTb 3aBepLUmnnach CBOEBPEMEHHbIMU pOjaMu,
y 11 - camonpoun3BoibHbIM a6opTOM. BbiBogbl. MpuBeAeHHbIE AaH-
Hble MOKa3blBalOT, YTO NposefeHe BM®IT no3BonseT NOMHOLEH-
Hee 1 6bICTPee KyNMpoBaTb BOCCTAHOBUTENbHbI NpoLecc, oKasbl-
BaeT CTUMYNMPYIOLLEe U HOPMann3yloLlee BAMSIHWE Ha (PYHKLMIO
ANYHNKOB, CMOCOBCTBYIO paccacbiBaHWIO CMaek M BOCCTaHOB/e-
HUIO PENPOAYKTUBHON PYHKLNN.

THE TREATMENT OF TUBAL-PERITONEAL
INFERTILITY BY METHOD OF INTRAUTERINE
PHOTOGEMOTERAPY

O.l. Trukhnevich

Scientific Advisor - DMedSci., Prof. N.Z. Valiullina
Bashkir State Medical University, Ufa, Russia

Introduction. Tubal-peritoneal infertility is a leader in the struc-
ture of infertile marriages and is the most difficult pathologies in
the recovery of reproductive function in women . The frequen-
cy of shapes tubal-peritoneal infertility varies from 35 to 60%.
Organic lesion of the fallopian tubes leading to their obstruction.
Aim. To improve treatment of tubo-peritoneal infertility, meth-
od of intrauterine modifications by photogemoterapy (PMPGT).
Materials and methods. For the treatment of tubo-peritoneal in-
fertility we have used photogemotherapy. Intrauterine PGT shown
in the complex treatment of primarily tubo-peritoneal infertility,
painful form of adhesive disease of peritoneum. All 165 patients
conducted 926 sessions of PMPGT. Results. Improving of blood
indicators, its rheological properties increase in the number of lym-
phocytes, there was no pathogenic flora in the cervix. The data
Hysterosalpingogram in 112 woman testifies about the restoration
of tubal patency, resorption coarse adhesions with the beginning
ovulation. After a session PMPGT become pregnant 98 women ,
birth completed ontime in 87 ofthem and 11 spontaneous abortion.
Conclusions. The use of PMPGT enables you to faster and full the
recovery process, provides a stimulating and normalizing effect on



