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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

The results obtained at the end of the treatment have proved the low capacity of healing of periodontal tissue in patients who have
hyperglycemia. This fact can be seen comparing the results of thelst and the 2nd group.

PMA index after treatment PMA index after
in patients with DM treatment in patients
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Fig. 8. PMA index comparation between 1st and 2nd group after the treatment

1. In first group:

In 70% - PMA index after treatment is lower than 30%

In 30% - PMA index after treecatment is between 31-60%

2. In second group, PMA index is lower than 30% in 100% cases.

There persists an after-treatment inflamation in patients with DM, which can be easily explained through a certain mechanism,
which consists of:

Advanced glycationend - products (AGE) can convert macrophages in cell with destroyer phenotype, which can produce proinflammatory
cytokines — IL1-f, IL-6 and TNF a. AGE increase the number of adhesives receptors which mentain an chronical inflamation, progressive
tissue damage and the decreased ability of regeneration. The accentuation of gum inflammation is due to diabetic angiopathy.

Researchers stated that glycemia increases in patients with CMP having DM, but if it is treated (CMP) then the glycemia normalizes.

Conclusions: Diabetes presents a prevalence and an incidence that continues to grow, the fact that determines the dentist to have
in his daily work more patients with this disease.

Periodontitis in DM are met in about 60%-90%, having an early debut and rapid progression. Patients with diabetes need an
individual stomatological treatment, because the decrease of the salivary flow dynamics contributes to the significant growing of the
plaque and tartar deposits.

The decreasing of post-treatment gum inflammation is seen in patients with DM because of the increasing of adhesive receptors
which mentain a chronical inflamation, progressive tissue damage and the decreased ability of regeneration.
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With the aim of individual treatment strategy selection authors studied proteins content as well as both blood plasma and
ascites chemical properties characteristics in patients with liver cirrhosis at different stages of its intensity. 262 patients with
liver cirrhosis were divided into 4 groups according to diagnostic examination results which revealed different severity of the
pathological process in the liver parenchyma. Proteins level, total bilirubin content, the average mass molecules, the residual
nitrogen, urea, creatinine, ALT, AST, alkaline phosphatase, cholesterol and lecithin concentrations were determined in blood
plasma and ascites of patients with liver cirrhosis. The data obtained reveal protein homeostasis disturbance, atherogenic
lipoproteins levels increase that induce hepatocytes membrane structure failure in patients with liver cirrhosis at all stages.
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Ascites detected components correlated with the liver parenchyma degree of functional activity disturbances. The authors
conclude that homeostasis disorders established in patients with liver cirrhosis complicated by ascites should be taken into
account in cases of surgical tactics performing out.

Keywords: liver cirrhosis, ascite, proteins, endotoxicosis, pathogenetic treatment, surgical treatment individual tactic

Introduction. Treatment of patients with liver cirrhosis (LC) and its complications remains one of the most difficult problems
of surgery, including surgical hepatology and biliary surgery. According to WHO, the LC rate is steadily increasing [1, 2]. As to the
results of autopsy, it ranges from 1 to 11% [3-5].

Unfavorable high incidence of LC morbidity as described above, due to rising incidence of acute viral hepatitis, especially due to
viral hepatitis types B, C and D, results in marked chronic inflammatory and destructive process in the liver parenchyma [6, 7] with
the formation of LC and other complications [7, 8].

It should also be noted that the development of inflammatory and destructive lesions of the liver with the formation of LC is
brought about by adverse environmental conditions, contact with hepatotropic poisons, alcoholism as well as drug addiction. Viral
hepatites play animportant partinincreasing theincidence of LC, as it was shownthat chronic pathological processin theliver during
the first year is 15 - 22.7% in patients with viral hepatitis B and C [2]. In prolongation of the course of viral hepatitis B — for about
3-5 years - the chronic process is observed in 40.9% of patients and in 74.4% of patients with hepatitis C. It is shown that on
an average 20-30% of these patients develop liver cirrhosis, and about 20% of the disease is transformed into cancer [2, 3, 9].

Therefore, adverse environmental conditions, consistently high level of alcoholism, drug addiction growth, reinforced by
economic difficulties, promote the growth of the liver disease as well as in general organs of the gastro-duodeno-hepatobiliary
system, as it is the leader in the maintenance and regulation of homeostasis. A severe course of the disease, prognosis, and - in most
cases - failure of treatment makes this disease the most important in modern surgery. It is clear that specific surgical techniques should
be used for these patients as well as individual approach, on the basis of which an individual treatment strategy should be devised.
Therefore, we made a series of retrospective calculations and traced quantitative content of blood proteins, and a number of other
compounds that determine peculiarities of the course of endotoxic reactions in blood and ascetic fluid (AF) in patients with LC in
comparative perspective study.

Objective. Investigation of proteins and determination of chemical properties characteristic of blood plasma and AF in patients
with LC in different stages of its intensity in the comparative perspective study to select individual tactics of further treatment.

Materials and methods. 262 patients with LC have been treated aged from 36 to 69 For the last 7 years. There were 164 (62.6%)
women and 98 (37.4%) men. The age of 67 patients (25.6%) was over 40, the age of 97 patients (37.0%) was over 50, and the age of
56 patients (21.4%) was over 60.

The diagnosis of LC was made on the basis of clinical examination of patients, blood chemistry, ultrasound of the organs of the
hepatopancreatoduodenal area, CT, endoscopic retrograde pancreatocholangiography, etc.

As a result of complex diagnostic examination and subsequent treatment, all patients were retrospectively divided into 4 groups:
group 1 - patients with LC in the compensation stage (n=33, 12.6%), the second group - patients with LC in the subcompensation
(n=152, 58.0%), 3 group - patients with LC in the decompensated stage (n=61, 23.3%) and 4 group - patients with LC in the critical
terminal stage (n=16, 6.1.0%). The control group consisted of 19 healthy individuals without liver disease, having a professional
medical examination.

Conventional methods determined the content of proteins (albumin, globulins), and total bilirubin, the molecules of medial
weight (MMW), residual nitrogen, urea, creatinine, ALT, AST, alkaline phosphatase, cholesterol and lecithin in the blood plasma and
AF of patients with LC. The results obtained in patients at the time of admission to the surgical hospital before treatment have been
analyzed. The results were treated statistically. Differences were considered statistically significant in p<0.05.

Results and discussion.

The data are presented in tables. While analyzing quantitative characteristic of blood plasma proteins and AF in patients with
LC at different stages of its manifestation, it was clear that the main studied indices did not differ significantly from those we have
received in the follow-up studies (Table 1, p>0.05) in patients of 1 group. So, considering the figures the number of proteins and
other investigated compounds (Table 2), it is clear that the relative compensation of its function is characteristic of patients with the
first stage of the pathological process in the hepatic parenchyma in absence of an active destructive (alternating) process, which is
expressed predominantly by maintaining protein-synthesizing function, but there is observed lipid metabolism disorder and moderate
chronic intoxication.

The patients with LC at the subcompensation stage are characterized by a moderate activation of the liver with a clear decrease in
the protein-synthesizing function, mainly due to albumin - globulin imbalance (Table 1), with development of chronic intoxication.
AF of'these patients is observed to reduction of protein, and decrease in plasma results in significantly greater loss of its concentration
in the blood due to extravasation. The content of toxic compounds (bilirubin, nitrogen-containing components) had a tendency to
increase, but was statistically identical with the corresponding data in healthy patients.

61 patients with LC in the decompensated stage were clearly traced dysproteinemia. In general, deep dysfunction of the
liver accompanied by the development of cholestasis and cytolysis, hypo- and dysproteinemia, nitrogen- and fermentemia, etc
is characteristic of this group of patients (Table. 1 and 2). AF in these patients was characterized by protein reduction - almost
2.5-3.0 times (p <0.01). So this is the consequence of protein-synthetic disorder of the liver.

Data on disorder of homeostasis of cholesterol and related lipid-containing components are of interest as their concentration
increased in the patients of the 3rd examined group. We explain this by the fact that accumulation of low-density and very low
density lipoproteids that are responsible for removing cholesterol from the membrane causes the development of destructive
changes in the hepatocyte membrane, which is the pathophysiological basis for further progression of the pathological process
in LC. It is likely that one of the possible directions of pathogenetically grounded therapy in patients with LC is the use of
hypolipid therapy.

Another interesting aspect that can be seen in Tables 1 and 2 is the content of the studied compounds in AF of patients with LC.
Thus, the same components of the body homeostasis are in AF, such as blood plasma (sometimes even in bigger amount), making AF
an adequate plasma component replacement in LC and in its progression to liver failure. Having a significant antiatherogenic potential
AF should be determined before certain complex of hypolipid therapy in its repeated use.

Hypo- and dysproteinemia were marked in the blood of 16 patients in the terminal stage of the disease. The protein content in
AF was also significantly reduced. Clinical symptoms were predominant during the examination of such patients - development of
edema of the lower extremities, cachexia, severe cardiovascular and pulmonary insufficiency, presence of transsudate in the pleural
cavity, etc.
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Summarizing these data, it should indicated that all stages of LC, which are complicated by the presence of ascites, are characterized
by the disorder of protein homeostasis, increased content of atherogenic lipoproteins in the blood and consequent changes in the
structure of hepatocyte membranes. Key studied indices of AF correlated (r=0.69-0.87) with the degree of functional activity of
the liver parenchyma. The above indices of disturbed homeostasis of the corresponding patients should be taken into account in the
development of surgical treatment of patients with LC complicated by ascites.

Tab. 1.
Quantitative characteristic of blood plasma proteins and ascetic fluid (AF) in patients with liver cirrhosis
in different stages of its manifestation
Manifestation Site of General concentration, g/l Ratio of
stage of liver determination M+m albumin /
cirrhosis in treated General | Albumins | Globulins globulin
patients protein Alpha Beta Gamma
1 2
Control indices (blood plasma), n=19 | 77.7+7.3 | 48.24+5.6 | 4.5+0.4 6.5+0.5 12.7+1.4 14.1£1.6 1.4+0.1
I stage, Blood plasma | 62.9+6.9 | 34.8+4.1 6.8+0.9 | 10.7£1.3 11.3£1.5 19.4+2.0 1.0
n=33 AF 44.6+4.5 | 33.8+3.6 - - - - -
1I stage, n=152 Blood plasma 571449 | 28.9+3.2 | 52+0.7 | 11.3+1.4 12.7+1.7 22.1+£2.3 0.9
AF 31.1£2.9 | 21.9+2.4 - - - - -
111 stage, n=61 Blood plasma | 54.745.0 | 20.442.4 | 4.6+0.5 | 8.9+0.8 12.9+1.7 23.5+2.4 0.8
AF 19,7423 - - - - - -
IV stage, Blood plasma | 43.7+4.4 | 18.3+2.1 5.2+0.5 | 8.6+0.8 13.1£1.7 30.6£3.1 0.6
n=16 AF 3.1+0.4 - - - - - -
Tab. 2.

Comparative characteristic of chemical properties of blood plasma and ascetic fluid (AF) in patients with liver cirrhosis
in different stages of its manifestation

Manifestation Site of Total MCM, | Residual | Urea, |Creatinine,| ALT, AST, Alkaline |Cholesterol,| Lecithin,
stage of liver |determination | bilirubin, | (om) | nitrogen, | mmol/l | mmol/l | mcmol/l | mecmol/l |phosphatase,| mmol/l | mmol/l
cirrhosis in memol/l mmol/l U/l

treated patients

Control indices (blood plasma), |15.6++3.3|208+20| 16.5+1.8 [ 5.1+0.6 [ 0.08+0.01 | 0.56+0.04 [0.34+0.03 | 44.7+4.1 5.1+0.5 1.7£0.2
n=19

I stage, n=152 | Blood plasma | 18.6+2.2 |245+25| 18.1+1,9 | 5.1+0.5| 0.06+0.01 | 0.26+0.02|0.30+0.02| 62.1+5.7 4.4+0.3 1.4+0.1

AF 5.9+0.6 | 90£8 | 6.7+0.7 |2.1+0.2 - 0.19+0.02 | 0.16+0.02 - 3.0£0.3 1.0+0.1

II stage, n=152 | Blood plasma | 33.7+3.4 [300+29 | 26.442.3 | 5.5+0.5| 0.08+0.01 | 0.62+0.05|0.91+0.08 | 69.8+7.1 37404 | 5.0£0.4

AF 18,.1.2.1 |210+19| 21.1+2.0 {3.0+0.3 - 0.24+0.02 | 0.21+0.02 - 2,440.3 0.7+0.1

III stage, n=61 | Blood plasma | 89.4+8.8 | 600+56| 36.7+3.2 | 9.1£0.8 | 1.00+0.01 | 0.56+0.06 | 0.54+0.05| 104.4+9.3 7.6£0.7 | 3.1£0.2

AF 38.4+4.1 [390+40| 26.4+2.9 | 5.9+0.5 - 0.45+0.04 {0.31+0.03 - 3.6+0.3 0.8+0.1
IV stage, Blood plasma | 15.1£1.3 - 21.4+2.2 |7.3+0.7| 0.07+0.01 | 0.23+0.02 [ 0.37+0.04| 109+9.7 3.1+0.3 2.2+0.2
n=16
AF 9.1+0.8 - 17.8£1.8 | 4.6£0.4 - 0.21+£0.02 [ 0.16+0.02 - 3.0+0.3 0.6+0.1
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