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SECTION I. MEDICAL SCIENCES

BbyxTusipos WU.B."?, /K6anxosa O.B.!, FOmkosa O.1.}, Kanycruna AB.!
OneHka NICMXOMOTOPUKH ¥ TeMOAUHAMMYECKUX PEaKIHI B yCJIOBHAX 0CTPOroO
NCUX03MOIIHOHAJIBHOI0 cTpecca NpH NpodeccuoHaJILHOM 0TO0pe KaapoB

'OI'BHY «Hayuno-uccnedosamenvckuti uncmumym meouyuHvl mpyoa umenu axaoemuxa H. .
Hsmeposa»

2®IA0Y BO Ilepgoiti MITMY um. U.M. Ceuenosa Munzopasa Poccuu

(Poccusi, Mocksa)

doi: 10.18411/gqws-01-2022-01

AHHOTAIUA

B cratee  oOcyxpmaioTcs  pe3yabTaThl  NCUXO(DHU3HOIOTMYECKHX  MCCIEJOBAHUMN
npoeCCHOHATFHONW TMPHUTOJIHOCTH KAHIUIATOB Il pabOThl B ONACHBIX YCIOBHAX. V3ydeHo
BIIMSIHAE CTpecca Ha IMouYepK. BbIneneHbl MpU3HAKH MOuYepKa, MpeTepIieBalONIMe U3MEHEHUs TpU
BO3I€MCTBUHU CTPECCOI€HHBIX (PaKTOPOB. Y CTAHOBIIEHO, YTO BBIPA)KEHHOCTh U3MEHEHUI IIPU3HAKOB
Moyepka TOJ] BO3JCHCTBUEM CTpecca KOppelupyeT C TaKUMH CBOMCTBaMH JIMYHOCTH Kak
TPEBOXKHOCTh, KOH(OpMu3M. M3yuyeHbl mokazarenu (YHKIMOHHUPOBAHUS CEPAECYHO-COCYIMCTOU
CHUCTEMBbl y KaHAMJATOB HAa KOMMYHHMKATHBHbIE M WH)XCHEPHO-TEXHHYECKHE CIEIHaIbHOCTH.
VYcTaHOBNIEHB! Y KaHAWJATOB, HEYCTOWYMBBIX K CTPECCYy OCOOEHHOCTH BETETATUBHBIX CIBUIOB:
CHIDKEHHE MUHYTHOTO o0bema KpoBu Oosiee 30% OT (OHOBBIX 3HAYEHUH, BBHICOKHE 3HAYCHMS
JUACTOJINYECKOTO M CPEJHEro AMHAMUYECKOTO AapTepHabHOIO JaBJICHUs, HEOJaronpusTHHIN
THIMOKMHETUYECKH ~ TUN KpOBOOOpaIleHHs, 4YTO YyKa3blBaeT Ha (OPMHUPOBAHHE HEPBHO-
HMOLMOHAIBHOTO HaNpsHKEHUs. Pe3ynbTaThl OLIEHKN ICUXOMOTOPHUKH, IICUXOJOTMYECKOro CTaTyca,

reMOJMHAMHUYECKUX  XapaKTePUCTUK HMH(DOPMATHUBHBI IS  OLIEHKHU npodeccrHoHaIbHON
IIPUTOJTHOCTH PAOOTHUKOB C BHICOKOM HEPBHO-IMOLMOHAIBHON HAIPSPKEHHOCTBIO TPYAA.
KinroueBbie cJIOBA: MICUXO(HU3HOIOTHYECKHE METO/BL, IICUXOMOTOPHKA,

réeMOJMHaAMHUYCCKHUE XapaKTCPHUCTHUKHU, HpO(beCCI/IOHaJ'IBHaH IIPpUTOAHOCTD.

Abstract

This article discusses the results of psychophysiological studies of the occupational
suitability of candidates for work in hazardous environments. The influence of stress on
handwriting was studied. The signs of handwriting that undergo changes under the influence of
stress factors are highlighted. It was found that the severity of changes in handwriting signs under
stress correlates with such personality traits as anxiety, conformism. Cardiovascular system
performance in candidates for the communication and engineering professions was studied. The
peculiarities of vegetative shifts are established in candidates unstable to stress: decrease of minute
blood volume more than 30 % from background values, high values of diastolic and average
dynamic blood pressure, unfavorable hypokinetic type of blood circulation that indicates the
formation of neuro-emotional tension. The results of the assessment of psychomotor skills,
psychological status, and haemodynamic characteristics are informative for assessing the suitability
of workers with high neuro-emotional strain at work.

Keywords: psychophysiological methods, psychomotor assessment, hemodynamic
parameters, professional suitability.

B pamkax ¢Qusmonoruu Tpyaa NOCTaHOBKa MpoOieMbl MpodeccruoHalbHOTO 0TOopa ¢
OIICHKOM MPUTOJHOCTH KaHAMAATOB K MPOQecChsM, CBI3aHHBIX C MOBBIIIEHHON OMAaCHOCTHIO H
BBICOKON MEpOUl OTBETCTBEHHOCTH, SBIsI€TCA OAHOM u3 BaxkHeimmx [1]. CyiecTByeT HECKOJIbKO
onpeneneHui MpoPecCuOHATBHON MPUTOTHOCTH, TaK B POCCHIICKON SHIMKIIONETNH 110 METUIINHE
Tpyda TnpodeccHoHanbHas MPHUTOJHOCTh TMOJpa3yMeBaeT HAIMYUWE Yy UeJIoBeKa KadecTs,
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o0ecreynBaroMX YCIEIIHOE BHINOJHEHHE MPO(EeCCHOHANBHBIX O005S3aHHOCTEW MPU COXpaHEHUU
(U3NIECKOro U MCUXUYECKOT0 3/10pPOBbs HA BCEM MPOTSKEHUHU TPYAOBOM *HU3HH [2].

[IpodeccrnonanpHas MPUTOTHOCTh PAOOTHUKOB «OIMACHBIX» MPOGECcCHil MpeaycMaTpuBaeT
HaJIM4YMEe y 4YeJOBEKa TaKOro KadyecTBa, OOECIEUMBAIOLIETO  YCHEIIHOE  BBINOJHEHHE
npodeccuoHaNbHON AESITENbHOCTH, Kak ICUXO(U3HOIOTHYecKas YCTOMYMBOCTh K CTpecc
BO3/ICUCTBHUSIM. ITO 00YCIOBICHO 0COOEHHOCTIMH MPO(PECCUOHATBHON JeSITeIbHOCTH PAOOTHUKOB
Pa3IUYHBIX ClieuaibHOCTEH (PaOOTHUKH KOMMYHHUKATUBHBIX CIIELUAJIbHOCTEH, MOTOPHO-BOJIEBOI
chepbl, HMHKEHEPHO-TEXHUYECKHE  CIICLUAINCTHI). Bbicokasi  HEpBHO-3MOLIMOHAJIbHAS
HaANPSHKEHHOCTD TPY/A CBsI3aHa C PEAIbHBIM PUCKOM JJIS dKU3HU U MOBBIILIEHHOW OTBETCTBEHHOCTHIO
3a CBOM JeiicTBUs (OTCYTCTBHE TpaBa Ha OIMIMOKY), HaJM4YUe IpaBa HOUICHHUS OpyxXus. Pes3ko
BO3pacTaeT IieHa OIIMOOYHBIX AEMCTBUHA, TO €CTh MOTYT BO3HHKHYTH HEOOpAaTUMBIEC TSKEIbIE
MIOCTIE/ICTBUS B pe3ylbTare COBEPIICHUs OMIMOOK Kak JUIsi caMoro paboTHHKA, TaK U JUIS APYrHX
monei. B aToM ciydae oco3HaHHME HEOOpPaTHMMOCTH TOCJEICTBUS OIIMOKH MOXET BbI3BAaTh
OTpHIIATEIbHBIE 3MOLMOHAJIBHBIE COCTOSIHUS, KOTOpBIE B PA3JIMYHOM CTENEHU 3aTpyIHSIOT Te
MICUXUYECKHE TPOLECChl, KOTOpble OTBETCTBEHHbl B JAaHHOMW CHUTyallUM 3a BBINOJHEHHE
HEOOXOUMBIX JICHCTBUH.

CoTpylIHUKH, HMEIOIINE BBICOKHI YpPOBEHb MCUXO(PHU3UOIOTUYECKON YCTOWYUBOCTH,
00Jaal0T HECOMHEHHBIM TpeuMyiiecTBOM. B ycmoBusx  COVID-19 3HauuTenbHas dacTthb
HaceneHus Poccuu KHBET B COCTOSSHUM TICMXO3MOIIMOHAIBHOTO M COLMAIBHOIO CTpecca,
BBI3BIBAIOIIETO POCT YacTOThl MCHUXOCOMAaTHYECKHX PACCTPONCTB M HEBPO30B [3], BO3MOXKHBI
JONTOCPOYHBIE MPOOJIEMBI C MCUXHUKOW Yy MepeOoeBIINX, TaKhue KaK IEeTNpeccHsi, TPEBOKHOCTH,
cunapom [ITCP [4].

Hapsany ¢ TpaauioHHBIMU METOJAMU HCCIIEOBAHUM CepAeYHO-COCYIUCTON CUCTEMBI MIPH
1pooTOOpPE JUI] C BHICOKOW HEPBHO-IMOLIMOHAJIBHOM HANIPSKEHHOCTBIO TPY/1a Psii OTEUECTBEHHBIX
aBTOPOB  MpejajiaraeT MpOBEACHHE OIEHKM mcuxomotopuku [5,6]. Ilpu  cocrosHum
MICUXOAMOLIMOHAIIBHOTO CTpecca M3MEHSAETCS KOOpJIMHALMUS JABUKEHUN, T03TOMY OOHapy>KEHUE ee
MIPU3HAKOB BO3MOKHO Ha OCHOBE U3MEHeHus mnouepka [7,8,9]. OpgHako HCHOIB30BAHME
MOYEPKOBOTO aHAIIN3a /IS 1IeJiei mpodoTOopa TpeOyeT MOATBEPKIACHUSI.

Matepuan u MeToAbI HCCJIeI0BAHUI.

[Ipu omenke mcuxomoTopuku OO oOciemoBaHo 102 kanaumata Ha pabOTy MOTOpPHO-
BOJIEBOTO XapakTepa, KOMMYHHKATUBHYIO U MHKEHEPHO - TEXHUYECKYIO JESTeNbHOCTh. B rpynmy
oOcleIOBaHHBIX BKIIOYECHBI 94 MyX4yuHbl W 8 >KeHmH B Bo3pacte 19-35 mer. Ornenka
YCTOMYMBOCTH NCUXO(DU3HONIOTUYECKUX (PYHKIUI K BO3JACUCTBUIO CTpecc-(haKTOPOB MPOBOAMIACE
Ipy HAaNMCAHUU  aBTOOMOrpaguu B CHOKOWHBIX, HE JUMUTHPOBAHHBIX BPEMEHEM YCIOBHSX
(oHOBBIE 3HAUEHHUS MOKA3aTeNei) U MpPU MCUXOrpadhOMETPUYECKOM TECTHPOBAHUU MO0 METOAMKE
«/luxkTaHT» B ABYX BapuaHTax. B mepBoM ciydae SKCIEPUMEHT MPOBOAMICS TPH OIPAaHUYEHHOM
BPEMEHHOM JIMMHUTE (CpeAHsisi SMOIMOHANbHAsE Harpyska), BO BTOPOM — IIpU YCWIECHUU
MEPLUENTUBHON Harpy3ku 3a CYEeT HEOOBIYHOCTH M OECCMBICICHHOCTH MPEAbABISEMBIX CIIOB
(BeICOKast sMonMoHanbHas Harpy3ka) [10]. [Icuxonoruueckoe TECTUPOBAHUE BKIIOYAIO OMPOC MO
tecty MMP1 u meronmke P. Kerremna. WccnenoBanus B JMHAMHUKE CTPECCOBOM HArpy3Ku
(YHKIMOHATBHOTO COCTOSHUS — cepaeuHo-cocynuctoi cuctembl (CCC) mpoBOAWIHMCH TIpU
MOJIETUPOBAHUU OCTPOTO AMOIMOHAIBHOTO CTpecca y KaHIUAATOB Ha paboTy CO CpeIHUMHU
3HAYEHUSIMU U3MEHEHMs NPU3HAKOB MOYepKa (CPEIHMMHU 3HAUEHMSMU YCTONYMBOCTH K CTpeEcCy),
KaHIUAAaTOB, Haunboyiee TNOJIBEPKCHHBIX BIHMSHHUIO CTpEcca, CTpPecC HEYCTOMUYMBBHIX (TIOYEpK
IpeTeprnes HandoIbIINE U3MEHEHHUS ) U CTPECC YCTONUMBBIX JIUL]

OneHky coctostHuSl cepaeuHo-cocyaucTor cucteMbl (CCC) oreHuMBalId MO TMOKa3aTessM
gacTtoThl cepaeunbix cokpamieHnid (UCC) mo naHHBIM 3JEKTpOKapAHOTrpaduu, apTepHaTbHOTO
nasneHus cucroinumdeckoro (AJlc) m mmacrommueckoro (AJlm), mymscoBoro (AJlm) m cpemHero
nuHamuueckoro aasieHust (Alcp) [11]. Onpeaensinch THIBI PETYISIIMN KpOBOOOpaiieHus (TUIO-
TUMNep U JYKWHETHUYECKHil) MO PACUYETHBIM IOKa3aTelsiM yaapaoro oowema kposu (YO),
MuHyTHOTO 00bema kposu (MO) u nepudepudeckoro conpotusienus (11C) [12].
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Jlis  KonU4YecTBEHHOM 00paOOTKM pe3yabTaToB ObUla HCIOJIB30BaHA KOMIIBIOTEPHAs
nporpamma SPSS. B xadecTBe MeTO10B 0OpaOOTKH JTaHHBIX ICUXOMOTOPUKH OBLIN UCTIOIH30BAHBI
METOJIMKA CpaBHEHMs JBYX 3aBUCUMbIX BbIOOpPOK (T-kputepuii BuikokcoHa) um MeroaMka,
NpeaHa3HaYeHHAs Ui OLICHKU pa3ndMii MEXIy IIByMs BBIOOpPKaMH IO YPOBHIO KaKOTO-ITHOO
npusHaka (U-xputepuit Manna-Yutau). [lomydennsie marepuansr CCC  oOpabarbhiBaiucCh
METO/laMU BapUAIlMOHHOW CTAaTUCTHUKH NpU IOMOINM CTaTUCTHUYecKoro makera Statistika 6,0.
PaccuuTbiBasiachk JOCTOBEPHOCTh PA3NMYMi MEXIy IpyNniaMd M IO CPEIHUM 3HAYCHUsAM (110
kputeputo t CTbIOZIEHTA).

PesyabTarhl. Pe3ynbraThl HCClIEOBaHUS IICUXOMOTOPUKU IOJ BO3JEHCTBHEM cTpecca
MOKa3aJId, YTO KAXKABIH M3 MATHAALATH MCCIEAOBAHHBIX IMOKa3aTelel Mmodepka y KaHAWIATOB Ha
paboTy, mpeTepresl Onpe/esieHHbIe W3MEHEHHs. YPOBHS BBICOKOM CTaTHCTUYECKOM 3HAYMMOCTHU
JOCTHUTIIM M3MEHEHUS! OJWHHAIIATH MPU3HAKOB: BHIPAOOTAHHOCTH MOYEPKA, TEMN ABIKCHHUNA TpU
NUCbMe, BEPTUKAIbHBIN pazmep OyKB, pa3roH, pa3mep Mosel crpasa, KOH(GUTypalys JHHUH JIEBOIO
T0JIs, HHTEPBAJIBl MEXKIY CTPOKaMH, opMa JTUHUH CTPOK, HHTEPBAJ MEXITY CJIOBAMHU M KOJIHMUYECTBO
UCIPABJICHUH, IOMapOK U OIIUOOK. YPOBHS CTATUCTHUYECKU JAOCTOBEPHBIX (3HAUMMBIX) Pa3IM4Ul
JTOCTHUTIIA U3MEHEHHS HATIPABJICHUS CTPOK.

[Ipy >TOM B NpOSBIEHHUSIX HPU3HAKOB «pa3Mep IMOJeH CieBa», «CTPOSHHs IOYEpKay,
«HAKJIOHA OYKB» M «CTETEHU CBSI3HOCTH JIBUKCHUI» CTATUCTHYECKH JTOCTOBEPHBIC Pa3iuus HE
ObUIN OOHAPYKEHBI.

B3siB 32 OCHOBY Te MpU3HAKHU MMOYEPKA, KOTOPBIE MPETEPIICTH JOCTOBEPHBIC H3MEHEHUS O]
BO3/ICHCTBUEM SMOLIMOHAIBHOIO CTPEcca, C MOMOIIBIO KIACTEPHOTO aHain3a (METOJ K-CPEIHHUX)
BBIOOPKY HCITBITYEMBIX DPAa3eid Ha TPH TPymIbl: 1) cO CpeAHMMH 3HAYCHUSIMH H3MECHEHUS
NPU3HAKOB [I0YEpKa, B KOTOPYIO BOLUIM JIMIA CO CpeAHEW YCTOMUMBOCTBIO K cTpeccy; 2)
UCTIBITYEMblE, HanOoJee IOABEPKCHHBIC BIUSHHUIO cTpecca (MOYEepK MpeTepren HauOOoJbIIne
M3MEHEHMs), HEYCTONHUMBBIE K CTpecCy; 3) HCIBITyeMble, HAaUMEHEE I0JIBEP)KEHHBIX BIUSHHIO
cTpecca (TIoYepK IpeTepresl HANMEHBIINE H3MEHEHUS ), CTPECC YCTOMYNBEIE.

s 1ByX KpaHUX M3 BBIAENEHHBIX rpymnm (2 u 3) ObUTH MpoaHaTU3UpPOBAHbI PE3YIbTAThI
MCUXOJIOTUYECKOr0  TecTupoBaHuss mno Tectam MMWI u 16 @JO. Ilpu nomouwm
HermapaMeTpu4ecKoro kputepusi MaHHa-YUTHU ObUIM OLIEHEHBI Pa3InyMs MOKa3zaTenel IKaim s
HaHHBIX Tpymi. [lomydeHbl JOCTOBEpHBIE pa3nuyus MeXIy Tpynnamu 1o  ¢aktopy Q2
(xoHpOpMUIM-HOHKOH(GOPMH3M), (akTopy M (IPaKTUYHOCTH - MEUTATEeIbHOCTh) IO TECTY
Kerrenna u no 7 mkasne (mkana TpeBokHocTH) Tecta MMPI (Tabmn.1)

Tabnuya 1
Coommnecenue uzmenenuil nodepka ¢ OAHHBIMU NCUXOIO2UYECKUX MeCmO8
Acumnmomuueckoe
Daxmop, wkana U cmamucmuxa T cmamucmuxa 7 SHauere
Mauna-Yumnu Bunxoxcona (Osyxcmoponnee)

Daxkmop: A (16-J1D) 216 541 -2,261 0,024
B (16-JID) 325 650 -0,236 0,813

C (16-JID) 326 704 -0,215 0,829

E (16-JID) 291,5 616,5 -0,888 0,374
F (16-JID) 235 535 -1,711 0,087

G (16-JID) 266 591 -1,329 0,184

H (16-JID) 267,5 5925 -1,307 0,191

1 (16-JID) 272,5 650,5 -1,215 0,224

L (16-JID) 286 664 -0,955 0,34

M (16-J1®D) 211,5 589,5 -2,354 0,019
N (16-J1D) 240,5 565,5 -1,819 0,069
O (16-JID) 299 677 -0,718 0,473
Ql1 (16-JID) 294 672 -0,813 0,416
02 (16-/1D) 230,5 608,5 -1,995 0,046
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03 (16-J1D) 262 587 -1,406 016
04 (16-J1D) 3225 647,5 -0,283 0777
xana: 0 (MMHJT) 3285 706,5 -0,165 0,869
1 (MMHJI) 3335 711,5 -0,074 0,941

2 (MMHJT) 310,5 635,5 -0,497 0619
3(MMHJT) 284 609 -0,988 0,323

4 (MMHJT) 331 656 -0,119 0,905

5 (MMHJT) 309 634 -0,523 0,601

6 (MMUJI) 285 610 -0,97 0332
7(MMHJT) 247 572 -1,667 0,096

8 (MMHJT) 2925 617,5 -0,83 0,407

9 (MMHJI) 327 705 -0,193 0,847

Pesynpratel  mpodeccuorpaduyueckoro aHaiauza JIEATEIBHOCTH PaOOTHHKOB —OMACHBIX
npodeccuil moka3any, 4To Haubosee 3HAYMMBIMU JUISl HUX SIBJISIFOTCSI SMOLIMOHAJIbHBIE Harpy3KU.
OObeANHSIOMMM TMPU3HAKOM STUX MNpOQeccuil SBISAIOTCS YacThle CTPECCOBBIE CUTYaIUH.
Kangunarel Ha paboTy ¢ pa3sHbIM ypoBHEM ycToiunBocTH K cTpeccy (YC) MOryT HEOAMHAKOBO
pearupoBarh Ha CTpeccoBble Harpy3ku. [Ipu uccienoBaHuy yCTOMUMBOCTH K CTPECCY y KaHIUIATOB
KOMMYHHMKAaTUBHBIX CIELUAIbHOCTEH CpEeIHUN YpOBEHb YCTOWYMBOCTH HaoOmomancs B 44,4%
ciaydaeB, HU3KH — B 22,5%, BbicOkui — 33,1%, 4TO COOTBETCTBYET B OCHOBHOM TI'pajaiusiM
«CpelHee» U «BBICOKOE». BBISBICHO Tpeobiafanue Tpaalii «HU3KOe», B TPYIIe KaHIUAATOB Ha
paboTy HHKEHEPHO-TEXHUYECKOTO0 XapakTepa TMpU 3HAYUTEIbHOM HEPBHO-DMOLMOHAIBHOMN
HaANPSOKEHHOCTH TPYJa W HU3KOM CTENEeHU (PU3NICCKOU TPCHUPOBAHHOCTH.

PaccMoTpeHune BereTaTMBHBIX CABUTOB Yy KaHIUAATOB HA pabOTy TEXHMYECKOTO XapaKTepa
BBISIBIJIO CTATUCTUYECKHU 3HAUUMBIC PA3JIMUUs CPEAHUX YPOBHEH NMACTOIIMUYECKOTO apTepUaIbHOTO
JaBICHUSA y KaHAMJATOB, HEYCTOWUMBBIX K cTpeccy. Cpemuuit ypoBenb A/l mocturan y HUX
83,47+1,21 mm prctr. Cpennuii ypoBeHb A/l y BBICOKOYCTONYMBBIX KaHAWJATOB COCTABIISI
72,55€1,06 (p<0,001), cpenneycroitunBbix KanmumaroB 72,98+0,98 wmm prct. (p<0,01).
HaGnronmanace aHanornyHasi 3aBUCHUMOCTb  IOKa3aTeled  CHCTOJMYECKOTO M MYIbCOBOIO
apTepHaJIbHOTO JABICHHSI OT YCTOMYUBOCTH K CTpeccy (Tadm.2).

Ocoboe BHUMaHHE CielyeT OOpaTUTh Ha 3HAYCHHUS CPEIHETO0 AMHAMUYECKOTO IaBJICHHS,
KOTOpbIe JOCTUratoT BenuuuHel 105,73+1,45 MM pT.CcT. mpu HU3KOH ycToiunBocTH K cTpeccy (YC),
3Hadenust 92,22+0,87 mpu cpenneit YC u 93,57+0,65 MM pr. cr. mpu Beicokod YC, dyTO
CBUCTEIHCTBYET O HAMpPsHKEHUHM CHUCTEMBI KpOBOOOpalieHus. Paznuuus Mexay Tpynmnamu
craructuiecku 3HaanMel (p<0,05).

Y HeycTOWYMBBIX K CTpecCy KaHIUAATOB CpPAaBHEHHWE BEIWYMH CHUCTOJIHYECKOTO H
JTUACTOJIMYECKOT0 apTePUATTLHOTO JIaBJICHUS ¢ (PU3UOTIOTHUEeCKUMHU HOpMamMu Al mpu yMCTBEHHOM
TpyZde, MOKa3alo, YTO OHU TPEBHIMIAIOT KOJMYECTBEHHBIC 3HAUCHUS (PUIUOIOTUYECKOM HOPMBI,
kotopasa cocraisier 111-130 mm pr.ct. mss Allc m 71-80 mm pr.ct. ans Alln. B nuHamuke
MOJEJIMPOBAHUS SMOLMOHAIBHOIO cTpecca AocToBepHble u3MeHeHus (p<0,05) BbIABICHBI TpPHU
BBICOKOH CTpeccoBoii Harpy3ke. CHCTOIMYECKOE apTepUaIbHOe JaBICHHUE IIPU 3TOM BO3PACTaIO 10
3Hauenust 155,0+1,64; nuactonuueckoe - ao 88,0+1,45 mm pr.ct. nporuB 147,10 +0,94 u
79,80+2,42 MM PT. CT., COOTBETCTBEHHO.

Pe3ynbrathl ncciaenoBaHuil cepAEUHO-COCYAUCTON CUCTEMBI Y KaHAMIATOB HA TEXHUYECKHE
CHEIMAIbHOCTH C BBICOKOM YCTONYMBOCTBIO K CTpPECCY HE BBISIBUIM 3HAYUMBIX HM3MEHEHHHA B
IMHAMUKE  OMOIMOHAIBHOW  HAarpy3ku. OTO  TO3BOJISIET TOBOPHUTH O  CTaOWMIBHOCTH
(bU3HONIOrMYeCcKHX MOKa3aTele 1 TO0CTATOYHON PEeTyNISlNUd BeTeTaTUBHBIX (QYHKIIUN 00CIeayeMbIX
T,

3HaueHUs] 4acTOThl CEPACYHBIX COKpalleHHWH B (POHOBBIX HCCIEIOBAHUSX COCTABISUIM OT
67,52£2,06 mo 73,97+43,38 yn/MUH y KaHIAMOATOB pa3NWYHbIX Tpymmn. HaGmromamuck
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HE3HAYUTENIbHbIE W3MEHEHMs I[IOKaszaTelei B JUHAMHKE CTPECCOBOM Harpy3ku. HckmoueHue
coctaBuio cHwkeHue YCC y nmn co cpeaHed YCTOMYMBOCTBIO K CTpecCy IpH CpeaHeil
SMOILIMOHAIBHON Harpyske, 4To, MO-BUJUMOMY, MOXET ObITh OOYCIOBICHO WHAWUBUAYATbHBIMU
JIMYHOCTHBIMU OCOOEHHOCTSIMU KaHAUIaTOB.

[TokazaTenu KapAMOAMHAMUKH TIO3BOJSIOT KOCBEHHO ONPENEIUTh HalU4he HEPBHO-
SMOLIMOHAIBHOTO HANPSKEHUS, O YEM CBHUJETEIbCTBYIOT JIOCTATOYHO BBICOKHE aOCOJIIOTHbBIE
BEJIMYMHBI MUHYTHOT'O 00beMa KpOBH TpH (POHOBOW perucTpaluy nokasareneil . Y KaHIUOaTOB C
HU3KOW YCTOMYMBOCTBIO K CTPECCY BBISIBJIEHO CHUKEHHUE MUHYTHOTO 00beMa KpOBU IIPU CpEAHEN U
BBICOKOW »MolMOHaNbHON Harpy3ke (Ha 37,4% wu 33,4% COOTBETCTBEHHO) B OCHOBHOM 3a CHET
yZIapHOT0 00beMa KpPOBH, a HE YaCTOThI CEPACUHBIX COKPALLICHUH.

N3BecTHO, 4TO B mpollecce YMCTBEHHOHN AEATEIbHOCTH HA JUHAMHKY MUHYTHOTO OO0bema
kpoBooOpamienust (MOK), kak u 1pyrue BereTaTuBHbBIE MTOKA3aTENH, HETIOCPEACTBEHHO BIMSIOT J1Ba
¢dakTopa - HANPSHKEHHOCTh YMCTBEHHOM JAESITENbHOCTU U (PakTOp MblIeuHON runoguHamun [13].
[lepBbIii MOBBIIAET CEPACUHBINA BBHIOPOC, BTOPO CHIDKAET. [109TOMY NpH BRICOKOI 3MOIIMOHAIEHON
Harpyske MOK cymectBeHHO mnoHmxkaercs. Eciam ke B mpouecce 1,5-4acoBoil yMCTBEHHOMU
JeSITEJIbHOCTH MUHYTHBIH 00BEM KpPOBH CYLIECTBEHHO HE M3MEHSIETCS, 3TO O3HAYaeT, yTo (paxTop
HaNpsOKEHHOCTH YMCTBEHHOU JesitenbHOCTH (moBbimaromuii MOK) u  daxtop runonuHamuu
(monmxaromuit MOK) npumepHO paBHBI B IPOTUBOMNOJIOKHOM BIMSIHUM Ha MUHYTHBIM 00BbeM
KPOBOOOpALICHHUS.

Benuuunpl MuHYTHOro oObeMa KpOBM U Mepu(EepHUUECKOro COMPOTUBIEHUS ObuIn
COIIOCTABJIEHBl C PACCUUTAHHBIMU JOJDKHBIMM 3HAYEHMSAMM O3THUX napaMmerpos. IlosydeHHble
XapaKTepUCTUKU OTKJIOHEHUH BEJIMYMH B INPOLEHTaX, KaK B CTOPOHY IPEBBIIICHUS, TaK H
CHIKEHMS MTPECTABICHBI B TAOIUIIE 2.

Tabnuya 2
Coomuouwenue hakmuyeckux yposteii munymuozo oovema (MO) kposu, nepugpepuueckozo
conpomuenenusi (I11C) ¢ ux oonocnvimu senuvunamu (MO, JIIIC) y kanouoamos Ha mexHudeckue
CHeyuanbHOCmu 8 OUHAMUKE IMOYUOHATIbLHO20 cmpecca

Ilepuoowt uccneoosanusn
Cpeonss
Buicoxas smoyuonanvras
Tovnne: Don IMOYUOHATIbHAS nazpysra
Py Ha2py3Ka
MO-JIMO 1IC-JIIC . 0 HC-Jq11c MO-JIMO 1IC-Jq11C
(%) ) | MOAMOCY | o) (%) (%)_
Kanouoamwi
co cpedneti +50,8 13,1 +41,0 +27 +13,1 +18,0
YCMOUHUBOCMbIO K
cmpeccy (YVC)
Ranouoamei +46,6 9,7 8,9 +40,5 23 +31,9
¢ nuskou YC
Ranoudame: +53,6 12,9 +21,7 6,9 +34,1 12,3
c svicoxou YC

W3BecTHO, 4TO UEHTpajIbHBIA KOHTPOJIb T'€MOAMHAMHKU OCYIIECTBISETCS B OCHOBHOM
W3MEHEHHEM CHUMIATHUYECKON WMITyJbCalldd K CEepACYHON MbIIIe, a Takke K OTAeIam
nepudepuyeckoid cocyauctoil cucrtemsl [14]. B mpou3BOACTBEHHBIX CHUTYyaIUsIX, TPEOYIOIIMX
OBICTPOrO MPUCTIOCOOJIECHUS CUCTEMBI KPOBOOOpAIIEHUS K ONPEIEICHHBIM YCIOBUSIM, MPOUCXOIUT
OJTHOBPEMEHHAsl AKTHUBAIUS PA3JIMYHBIX PEQIIEKTOPHBIX MeXaHu3MoB. K mepBoMy OTHOCSTCS
cepaeuHblii (MUHYTHBIM 00bEeM KpPOBH) M COCYIUCTHIN (0Omiee nmepudepruyeckoe CONpOTUBICHUE)
MEXaHU3MBbI, KOTOpBIE OMPENESAI0T YPOBEHb apTepuaibHOro navieHus [12]. Xapakrep 3Tux
W3MEHEHUN TO3BOJSET BBIIBUTH 3 THUIA TE€MOJMHAMUYECKUX CIBHIOB: THIEPKHHETUYECKUI
(cepaeuHsblif) TUN KpPOBOOOpAIEHMSI, SYKUHETHUECKUH (MM MPOMEXKYTOUHBIN) BTOPOM TUI U
TPETHil TUIIOKMHETUYECKUI TUIT KPOBOOOPAIIIEHUS.

Ananu3 marepuanoB TaOJUIbl 3 MO3BOJIWI BBIIBUTH MpeoliagaHue TMIEPKUHETUYECKOTO
tuna kpoBoooOpamenus. [Ipu stom cootnomenus MO k JIMO B npenenax >10,0 %. u IIC k ATIC
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<10,0%. CpaBHeHHE I, TPUHALISKANINX K PA3TUIHBIM TPYIIaM, BBISIBIIO TpeoOagaHue
TUINEPKUHETUYECKOTO TUMA B Hayaje 00CIeIOBaHMS, YTO PACIICHUBAETCS KaK OJIarONnpHUsITHBINA TUTI
KpoBOoOOpauieHus. Y JHI HEyCTOMYMBBIX K CTPECCy MPOUCXOJUT CMEHA THUIla T€MOJAMHAMHKH Ha
TUIIOKUHETUYECKUI KaK IIPU CPEOHEN, TaK W BBICOKOW SMOLMOHAIBHOM HArpyske, y Jull ¢
HE3HAYUTEJIbHOM YCTOMYMBOCTHIO — TOJIBKO MPU BHICOKOM Harpyske.

VY kaHauaaTtoB Ha paboTy, YCTOMUMBHIX K CTPECCY YCTAaHOBIEH TUNEPKUHETUYECKUN THUI
KpOBOOOpaIIeHus1 BO BCE MEPHOJIBI 00CIIETOBAHMS.

WunuBunyanbHeli  aHaU3  OCOOEHHOCTEH  T'e€MOJMHAMUKH  TO3BOJWJI  YCTAaHOBUTh
MPOLIEHTHOE paclpeiesieHue JHI C Pa3lIuyHbIMU THUIIAMHU KPOBOOOpAIIEHHUS COOTBETCTBEHHO
nepuogam obcnenoBanus u TpymmnaMm (T1ab6n.3). CpaBHUTEIBHBIA aHAIM3 TeMOJUHAMHYECKHX
CABUTOB TO3BOJHJ BBIIBUTH y CTPECC HEYCTOWYHMBBIX JIUI[ CMEHY HamOojee ONTHMAaJIbHOTO
TUTNEPKUHETUYSCKOTO TUTIA TEMOJUHAMUKN Ha TUIIOKWHETHYeCKuil (66,7% o00cnenoBaHHBIX). ITO
YKa3bIBa€T HAa BO3pAcCTaHHE YpPOBHS HANPSHKEHUS MEXaHW3MOB DPEryIsiuu (QYHKIHH cepaedHo-
COCYJIUCTOM CUCTEMBI.

Tabnuya 3

Peszynomamer uccnedosanus muna kpogooopawenus y Kanouoamos Ha mexHuieckKue

cneyuanbHocmu 8 OUHAMUKe SMOYUOHANbHO20 cmpecca (8 % k obwemy uuciy 06cie008aHHbIX,

M+m)
Ilepuoowr ucciedosanus
I pynnoi Tun kposoobpaweHus Cpeonna Boicokan
Py P pay Don IMOYUOHATILHAS IMOYUOHATILHAS
HazpysKa Hazpy3Ka
Kanoudamol Tunepxunemuueckuii 100,0 100,0 66,6
co cpedneil Dykunemuueckuti 0 0 0
YCMOUIUEOCTBIO K Tunoxunemuuecxkui 0 0 33,3
cmpeccy (VC)
Tunepxunemuyeckuil 66,7 33,3 33,3
Kanouoamwr - 333 0 0
¢ muskoii VC Dykunemuueckuil ,
Tunokunemuueckuu 0 66,7 66,7
Tunepxunemuyeckuil 100,0 83,3 83,3
Kanouoamwr 3 -
. YKUHeMU4ecKuli 0 16,7 16,7
¢ ebicokou YC =
Tunoxunemuyeckui 0 0 0

Vcnosnvie obosznavenusn: */ - docmosepmuvie paziuuus (P<0,05) no cpasnenuio ¢ ucxoOHwvim
VPOBHEM.

HaxorieHne mnpu3HakoB (QU3MUECKOM JETPEHUMPOBAHHOCTU TNPUBOJUT K CHIDKEHUIO
(GyHKIMOHAIBHBIX PE3epPBOB KaK IIEHTPAIBHOTO, TaK M NeprupepuIecKoro 38eHa KPOBOOOPAIICHHUS,
M3MEHEHHMIO (PYHKIIMOHAJIBHOTO COCTOSHHUSI BCEX YYaCTKOB COCYIUCTOM CHCTEMBI: apTepHalIbHOTO,
BEHO3HOTO M KaMWULIPHOTO. DTO MMEET HEOJIaronpusaTHOE MPOTHOCTHYECKOE 3HAYCHHE B IUIAHE
pa3BUTHS MATOJOTMM COCYIOB U cepaua ( runeproHndeckas 00Jjie3Hb, BAPUKO3HOE PACLIMpPEHHE
BEH, UIlIeMUYecKasi 00J1€3Hb cepalla, KapInOCKIEPO3).

Heo6xoaumocTts yudera YPOBHS TPEHUPOBAHHOCTH (oOmmeit ¢duznueckoi
paboTocrnocoOHOCTH) B (DOPMUPOBAHUH TICUXO-COMATUUECKUX PEAKIUi y KaHIUJATOB MMO3BOJIMAIIA
MIPOBECTH CPAaBHUTENbHBIN aHAIMU3 IMOJYYEHHBIX PE3YJIbTaTOB HCCIEAOBAaHUNA C JHMIIAMU JIPYroi
npoeCCHOHATFHON TPYIIBI — KaHAWJATaMH Ha KOMMYHHKATHBHBIC CIIENUAIBHOCTH. JIsi 3THX
CTHELHMATNCTOB XapaKTepHbl YMCTBEHHbIE TPYJOBbIE HAIPY3KU MHTEUIEKTYaJbHO-aHAIUTHYECKOTO
Xapaktepa ¥ (u3HuUecKue Harpy3KH, OOYCIIOBICHHBIE 3HAYUTEIBHBIM IIEPEMEIICHHEM B
pocTpaHcTBe: A0 12 kM 3a pabodylo CMeHYy.

JlocTaTouHBIi ypOBEHb JBUIaTEIbHOW AKTHMBHOCTH CHocoOCTBYeT CTaOMIBHOCTH
rokaszaTesieil cepledHO-COCYAUCTON CHUCTeMbl. B aMHaMuKe SMOLMOHAIBHOTO CTpecca 4acTora
CepACYHBIX COKpAIleHHWH W BCE TIapaMeTpbl AapTepUaNBHOTO JaBJICHUS CYIIECTBEHHO He
u3MeHstoress. CpenHue ypOBHM IOKa3aTellell HaxomsaTcs B Ipeaenax (U3HMOIOTMYECKUX
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JOMYCTUMBIX BEJIMYUH. TOJBKO y JIMI, HEYCTOMYUBBIX K CTPECCY OTMeYanach BBICOKas 4acTOTa
CEpJICYHBIX COKpaIlleHUH, KoTopas coctaBisia 84,834+2,43 yn/muH, B (DOHOBBIX UCCIICTOBAHUSX.

[ToBbIIEHHBIC UCXOAHBIC BEJIMYUHBI B Hayalle paOOThl YaCTOTHI CEPACYHBIX COKpAIICHUH Y
KaHJIUJATOB, HEYCTOMUMBEIX K CTPECcCy OOYyCIOBIEHBI 00Jiee BHICOKUM YPOBHEM KakK JIMYHOCTHOM,
TaK ¥ CUTyaTHBHOW TPEBOXKHOCTH 10 CPABHEHUIO C JIUI[AMH, YCTOHYNUBBIMU K CTPECCY.

B Ttabmuue 4 mpencraBieHbl pPe3yabTaThl OLEHKH YPOBHS TPEBOKHOCTH TIO TECTY
Crmtbeprepa y KaHIUIaTOB HA KOMMYHHUKATUBHBIC CIICIIMAIBHOCTH C PA3JIMYHON YCTOHUHUBOCTBIO
K SMOIIMOHAIBHBIM Harpy3KaMm.

Tabnuya 4
Pesynomamst uccnedosarnuii yposus auunocmuot (A) u cumyamusnoti (b) mpegosxcnocmu no
mecmy Cnunbepeepa (8 npoyenmax K ooujemy 4uciy o6cie008aHHbIX)

A
Yposenw Lpynno
wsHOCmHOI mpesoycHocmi Kanouoamvt co cpeoneti Kanouoamui ¢ Kanouoamut c svicoxoti
yC Huskou YC yC
Husxuti - - -
Cpeonuii 55,0 50,0 57,2
Buicokut 45,0 50,0 42,8
b
Omanwt uccnedosanuil
Vposens Do — Buicoxas smoyuonanvuas Ha12<py3(i)<a()
cumyamugHou Kanouoa- Kanouoa- ale:lc @ Kanouoa- Kanouoa- a;bzuc @
MpesoAHCHOCTNU mul co mol ¢ . mol co mol ¢ .
cpeoneu YC | nuskou YC Bbliﬁ)gou cpeoneun YC | nuskou YC Gbli/ogou
Huskuti - - - - - -
Cpeonuii 69,2 60,0 75,0 69,2 60,0 75,0
Bowicokut 30,8 40,0 25,0 30,8 40,0 25,0

Bricokuil ypoBeHb JINYHOCTHOM TPEBOKHOCTH YCTAaHOBIIEH B 45 % ciy4yaeB y KaHAMIAaTOB
co cpenHelt ycroiunBocThio Kk ctpeccy (YC), B 50 % - y nui HeycTOHYMBBIX K cTpeccy U B 42,8 %
- y i ¢ Beicokor YC. CuTyatuBHas TPEBOKHOCTh TaK)Ke Obla 00jiee BRIpKEHA Y JIUIl C HU3KOU
YC: 40,0 % cayuyaeB Bmecto 30,8 % y xanguparoB co cpenHern YC u 25,0 % - y s crtpece
YCTOMYMBBIX. B 1IHMHaMuUKe CTpeccOBBIX Harpy3oK YypOBEHb CHUTYaTUBHOM TpPEBOXKHOCTHU
IIPAKTUYECKH He u3MeHsuicd. O4eBHIHO, NMOBBILIEHHBI YPOBEHb TPEBOXKHOCTH Yy KaHIUAATOB
oTpa)kaeT 0oJiee HU3KYIO aJIallTUBHOCTD K YCIOBUSIM TPYIOBO J1€ATE€IbHOCTH.

[lony4yennsle pe3ynbTaThl AOCOMIOTHBIX BEJIMYUH YJAPHOTO U MHMHYTHOTO 00beMa KPOBHU
(YO, MO) mnepucdepuueckoro comnporusienus (I1C) TO3BOJIMJIM  BBISIBUTH  OTCYTCTBHE
JUHAMHYECKUX M3MEHEHUH 3THX MOKa3aTesed y KaHIUAATOB C yYETOM CTENEHH YCTOWYMBOCTU K
cTpeccy. YCTaHOBJICHHBIE YPOBHHU MOJTHOCTHIO COOTBETCTBYIOT BO3pAacTHBIM HOpMam [13].

AHanu3 MaTepualioB OLIEHKUM THUIIOB KPOBOOOPAIIECHUS IO CPEIHETPYHIOBBIM JIAHHBIM
MO3BOJIMJI BBIABUTH NpeoOJIajjlaHue dYKMHETHUYECKOrO THIA C M3MEHEeHHeM cooTHomeHuss MO k
JIMO u IIC x AIIC B mpepenax +10,0 %. CpaBHeHue aML, NPUHALICKANMX K Pa3IUUYHBIM
rpymnmnaM, BbISIBWIO IIpeo0iiajiaHue TMIEePKUHETUYEeCKOro TUIla B Hayajge oOCJelOBaHUS Yy JIUL,
HEYCTOWYMBBIX K CTPECCY, YTO PAaCHEHHMBAETCS KaK OJIarompusATHBIN THII KpoBooOpameHus. [lpu
CpeHE! SMOLMOHAIILHOM Harpy3Ke M BBICOKOW Harpys3ke MIPOUCXOJUT CMEHA THIIEPKUHETHYECKOTO
TUIIA TEMOAVMHAMMKYN HAa SYKUHETUYECKUH.

VY KaHIUAATOB HA KOMMYHHKATHBHBIE CIICIUAJIBHOCTH YCTOMYMBBIX K CTPECCY YCTaHOBIICH
SYKUHETHYECKHUI THUI KpOBOOOpAILIEHUs BO BCE MEPHOABI 00CIIe10BaHMS.

ITo pe3ynpTataM MHAMBUAYAJIBHOTO aHAIN3a OCOOEHHOCTEH I'e€MOJMHAMHUKU YCTaHOBJIEHO
MPOIIEHTHOE PacIpeIeICHUE JIHIL C Pa3INYHBIMHA TUIIAMH KPOBOOOpAIeHUs: HAMOOIBIINI TPOIIEHT
mun (50,0£14,4%) runepkUHETHYECKOro TUNAa TeMOJAMHAMHKM HabOmonancs npu (HOHOBOM
00CIIEZIOBAaHUM Yy JIUI] CTPECC HEYCTOMYMBBIX. Y KAHIUAATOB ATOH K€ TPYNIBI MPH BBICOKOU
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OMOITMOHATBHOW Harpy3ke YBEIHUYHWICS TPOLEHT THIIOKHUHETHYECKOTO THIA KPOBOOOpAIICHHUS
(P<0,05). D10 cBuaerenbcTByeT O Oosiee BBIPAXKEHHOW JAOMIBHOCTH (DYHKIIMOHUPOBAHHS
CEep/ICYHO-COCYANCTOM CHUCTEMBI, YTO COIJIaCyeTcsi ¢ Ooyiee BBICOKMMH HHU(PPAaMH YacCTOTHI
CepICYHBIX COKPALICHUH 1 MOBBIIIEHHBIM YPOBHEM TPEBOKHOCTH.
Tabnuya 5
Pe3zynomamui uccreoosanus muna kpogoobpaweHus y Kanouoamos Ha KOMMYHUKAMUBHYIO
pabomy (8 % k obwemy uucny obcredosanuvix, M+m)

Ilepuoo uccnedosanus
Tpynno Tun kposoobpawenus Cpeons Boicokan
Don IMOYUOHATIbHASL | IMOYUOHAIbHA
Hazpyska 51 Hazpy3Ka
Jluya co cpednumu Tuneprunemuueckuii 45,2+ 7,8 32,5+ 7,4 35,0+ 7,54
3HAYEHUAMU Dykunemuuecxkuil 22,5 £6,6 30,0 £7,24 25,0 £6,8
Jemoueocn « Tunoxunemueckui 350 47,5 37,5 47,65 40,0 7,7
cmpeccy (n=40)
Jluya neyemoiiuusie x I unepxunemuttec:cftﬁ 50,0 £14,4 25,0£12,5 33,3 £13,6
cmpecey(n=12) Dyxkunemuuecxutl 41,7 £14,2 41,7 £14,2 16,7 £10,7
Tunoxunemuyeckuii 83+7,9 33,3 £13,6 50,0 £14,4*
Juya Tunepxunemuueckuil 39,3492 32,188 32,1488
cmpeccycmouuusble Dyxkunemuuecxuil 14,3 6,6 25,0=£12,5 28,6 £8,5
(n=28) Tunoxunemuueckuii 46,4 +9,4 42,9493 39,3492

Ycnoenvie obosnauenusa: */ - oocmoeepuvie pazmuuua (P<0,05) no cpagmenuio ¢ ucxoomvim
YDOGHEM.

B 3ak/104eHMH MOXXHO OTMETHUTbH, YTO TMIEPKUHETUYECKUN THUIl pEarnpoBaHUs C HU3KHUM
nepuepuyecKUM COMPOTUBICHUEM O0IafaeT JIyYIIUMH, YeM 3YKUHETUYECKHIA TUIT pearupoBaHuUs
JMHAMUYECKHMHU CBOMCTBAMH, T.€. TIEPEXO0JI CUCTEMBI KPOBOOOPAIICHUS B TUIIEPKUHETUYECKHIIA THUTT
— ©CThb pe3ylbTaT NPUCIOCOOJCHHS OpraHu3Ma K Harpy3kam. B cinydae ecnm numa c
JYKUHETUYECKUM THUIIOM I€MOJAMHAMUKH ITOABEPrarOTCs IOCTOSHHBIM M JUIMTEIBHBIM IIEPUOJAM
CTPECCOBOTO  BO3JCHCTBUS, CHCTEMa WX KpOBOOOpAIIEHHs IOCTENEHHO TEPeXOAUT K
TUIOKMHETHYECKOMY Tuny peryisuuu. HauOonee «ontumaneH» TIUOEPKUHETUYECKUN TUI
peryssiuu, 3aTeM HUJIET dYKMHETHYECKUH M KaK caMblii HEONAronmpUATHBIA — THIMOKUHETHYECKUU.
Takas mocienoBaTebHOCT 3HAYUMOCTH TUIIOB T€MOJMHAMMKHN NO3BOJISIET PAHKUPOBATh YPOBEHb
HaIpSKEHUS MEXaHU3MOB CEPIECYHO-COCYIUCTON CUCTEMBI.

O06001mas BbIILIECKa3aHHOE, CJEIyeT OTMETHTb, YTO pEaKIHsl CepAeYHO-COCYAUCTON
CUCTEMBI Y KaHIUJATOB HAa KOMMYHUKAaTHBHBIE CIEIHAIBHOCTH HAa AMOLMOHAIBHYIO HarpysKy
aJleKBaTHa W TIOKa3aTelM HaxoIATCs B Hpenenax (U3NOJOTMYECKH HOPMHUPYEMbIX BEIHYHMH.
OtMevaercs TaOMIIBHOCTh YaCTOThl CEPACYHBIX COKpAIIEHUIH, MUHYTHOTO 00beMa KPOBH Yy CTpeECC
HEYCTOMYMUBBIX KaHIUJATOB HAa KOMMYHHUKAaTHBHBIE CIELHUAJIbHOCTH, 4TO, IO-BUIUMOMY,
00YCIJIOBJICHO TIOBBIIIEHHBIM Y HUX YPOBHEM TPEBOXKHOCTH.

CpaBHUTENBHBIN aHAJIA3 UHIWBHYaJIbHBIX IPU3HAKOB II0YEPKA B CTPECCOBOM CUTYallU! U B
OOBIYHBIX YCJIOBHSAX IO3BOJIAET CJEJaTh BBIBOJBI O CYIIECTBOBAHWU COBOKYITHOCTH INPH3HAKOB
IIOYEPKA, JOCTOBEPHO M3MEHSIOUIMXCS B YCIOBHAX 5SMOLMOHAIBHOIO HanpsbkeHus. [Ipu
COOTHECEHUM JAaHHBIX 00 W3MEHEHUHM Io4YepKa I10J BO3ACHCTBHEM CTpecca C JIaHHBIMHU
IICUXOJIOTUYECKUX TECTOB MOMKHO IPOTHO3UPOBaTh, 4YTO B HECTAHAAPTHBIX M HETUIMYHBIX
CUTyallUsiX, B CHUTyallUsX C HEMpEACKa3yeMbIM HCXOAOM U OBICTPOHl CMEHOH AelCTByrOIIUX
¢dakTopoB Hambosiee BBIpaXKEHHbIE M3MEHEHHUs OyleT TMpeTeprneBaTb IOYEpPK JIIOnEH,
XapaKTePU3YIOIIUXCS MOBBIIIEHHONW TPEBOKHOCTBIO, HEYBEpEHHBIX B cebe W B CTaOMIBHOCTH
cutyauuu. IlomyueHHble HamMH pe3ynbTaTbl COOTHOCHMBI ¢ pesynsraramu B.JI. JluneBuua [15],
TAaKXe OTMEYABIIETO, YTO HEYCTOMYMBOCTD ITOYEPKA CBA3aHA C YPOBHEM TPEBOKHOCTH.

BoiBOaBI
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12.
13.
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15.

1. HeraruBHble 5MOLMOHAJIBHBIE COCTOSHUSI JMYHOCTH, B YAacCTHOCTH OCTPBIH
IICUXO3MOLMOHAJIBHBIM CTPECC, BBI3BIBAIOT U3MEHEHUS TaKUX IPU3HAKOB ITOYEPKa
KaKk BbIpaOOTaHHOCTb, TEMII JIBWKEHUH NpH MUCbME, pa3Mep OyKB M IPaBOro
07151, pa3roH, KOH(UTYpaIysl JTMHUY JEBOTO OIS, MHTEPBAJIBI MEXKIY CIOBAaMH U
CTpokamH, (GopMa JIUHUU U HAIPaBIEHUE CTPOK, U KOJTHMUYECTBO OLIMOOK.

2. Y KaHIUJATOB HAa TEXHUYECKHE CIEUUAIbHOCTH HAaNpsHKeHUE BereTaTHBHBIX
GyHKUMH,  ompeaenseTcs  MBIIIEYHOM  TUNOAMHAMHUEH,  CBSI3aHHOW  C
0COOCHHOCTSIMH TPYJIOBOM JESATENBHOCTH, C  (OopMUpOBaHHMEM y CTpecc
HEYCTOWYMBBIX KaHAWJATOB HEOJAronpusATHOIO TUIOKMHETHYECKOro THIIA
KpPOBOOOPAIICHHUS.

3.  BereraruBHoe obecrniedeHre (PYHKIMOHMPOBAHUS OpraHU3Ma y KaHAWIATOB Ha
KOMMYHHUKATUBHBIE CIEIUAIBHOCTH II0 XapaKTEPUCTHUKAM COCTOSIHHUS CEpIEYHO-
COCYIUCTOM  CHUCTEMBI CBUJAETENBCTBYET O  ONaronpusTHOM peakuuun
FeMOJUHAMHUKH Ha CTPECCOBYI0 HArpy3Ky: 4acTOTa CEpACYHBIX COKpAILCHM,
[I0Ka3aTejd IYJIbCOBOIO M CPEIHEro TMHAMMYECKOIO apTEePUAIbHOIO JABIICHMUS,
WHIEKC (YHKIIMOHAIBHBIX U3MEHEHHUH HAaXOAATCS B Mpeaeiax (U3UOIOrHMYECKU
JOTTYCTUMBIX BEJIMYMH U B IMHAMUKE JTHS XapaKTepU3YIOTCs CTAOUIBHOCTBIO.

4. U3MeHeHHs MPU3HAKOB IIOYEpKa, OCOOEHHOCTH IICHUXOJIOTMYECKOIO CTaryca,
FeMOJNHAMHUUYECKUE XapPaKTEPUCTUKA B HCCICAOBAHUAX C IIOMOIIBI) MOAEIH
OCTPOT0 CTpecca OTHOCATCS K YHMCIy IoKa3arejned WHGOPMATHBHBIX IS
IIPOrHO3UPOBaHUS MPO(HEeCCHOHANTBHON MTPUTOJHOCTH K BBIIIOJHEHUIO CITY>KEOHBIX
3a/1a4 B OKCTPEMAJIBHBIX YCIOBUSX.
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Abstract

This article presents biographical information about Adolphe Pinard - a French obstetrician,
professor, author of an extensive monograph "Traite du palper abdominal®, which still remains a
classic work on obstetric research, is presented.

Keywords: Adolf Pinar, external obstetric examination, monograph on obstetrics,
auscultation of fetal heart sounds, obstetric stethoscope, Pinard stethoscope.

Adolphe Pinard (picture 1) was born on February 4, 1844 in the city of Mary-sur-Seine,
which is located in the department of Aube (France). A. Pinara's father was a manufacturer of
hosiery. Adolphe Pinard studied at the University of Paris, where in 1874 (30 years old) he
defended his dissertation in order to obtain a doctorate in medicine. At this time, A. Pinard was
engaged in obstetrics in Paris, where he was an assistant to Professor Stephane Etienne Tarnier [5].

Picture 1. Adolphe Pinard (1844-1934)

Professor Adolph Pinard, based on the findings of A. Mattei's work, developed his own
method of external obstetric examination and external rotation of the fetus and wrote a monograph
(picture 2) “Traité du palper abdominal, au point de vue obstétrical, et de la version par manceuvres
externes, H. Lauwereyns, Paris, 1878 "[3]. A. Pinar confirmed the correctness of A. Mattei's
observations and developed testimony identical to him in many respects. In his work, Professor A.
Pinar described the technique for determining the size of the fetal head and pelvis of a woman. This
approach was based on palpation of the suprapubic region to determine the presenting part of the
fetus.
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Picture 2. Traité du palper abdominal, au point de vue obstétrical, et de la version par manceuvres externes, H.
Lauwereyns, Paris, 1878

At the Faculty of Medicine in Paris in 1886, Adolphe Pinard was in charge of the maternity
clinic. Adolf Pinar advocated the creation of homes for pregnant women in need.

Since the 19th century, obstetricians have actively monitored the intrauterine state of the
fetus using the so-called obstetric stethoscope. As early as 1818, the Swiss surgeon Mayer first
reported the possibility of auscultation of fetal heart sounds. Mayer wrote in his article: “By putting
an ear to the belly of a pregnant woman shortly before giving birth, you can confidently know
whether the fetus is alive or not. If the fetus is alive, then one can quite clearly hear the beats of its
heart, which are easily distinguished from the mother's pulse. " The Parisian physician J.
Kergaradec was the pioneer of instrumental auscultation. In 1821 he reported on the use of
Laenneck's stethoscope for listening to the fetal heartbeat in 8 pregnant women at a meeting of the
Medical Academy in Paris [2, 4].

Professor A. Pinar made a special contribution to the assessment of fetal cardiac activity. In
1895, he invented a special stethoscope for listening to fetal heart activity - the obstetric
stethoscope. The obstetric stethoscope is sometimes respectfully referred to as the "Pinard's Horn" -
a safe and non-invasive instrument used to listen to fetal heartbeats.

An obstetric stethoscope (aka Pinara’s stethoscope) is a medical device used to listen to a
pregnant woman's fetal heartbeat. This stethoscope is a short rigid tube in the form of a two-ended
bell (picture 3) [1].
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Picture 3. Obstetric stethoscope

The structure of an obstetric stethoscope.
o The Pinara stethoscope has a fairly simple design, a large sound-conducting
funnel.
o On one side of the obstetric stethoscope there is a recess for the auricle, and on the
other side, the adjacent part is an acoustic head
Features of the obstetric stethoscope:

An obstetric stethoscope is made of hardwood (maple, birch, Dutch beech).

%

%

«*  Wide sound wave.

**  Low distortion of sounds.

**  No side noise arising in the device itself.

«*  The structure of the head of the device is made in the form of a bell with a wide
funnel, which provides ideal acoustics.

«*  The shell and tube channel must be well finished and have smooth transitions
without ledges.

**  The outside of the stethoscope is varnished.

**  Since the obstetric stethoscope is made of wood, it does not cool like iron and

therefore does not cause discomfort when it comes into contact with the skin.

Despite the rather long period of time since the invention of the obstetric stethoscope by
Professor A. Pinar, auscultation of heart sounds using this device is one of the most accessible and
integral parts in the diagnosis of pregnancy (a reliable sign of pregnancy), assessment of the state of
the fetus. It can also be added that auscultation of fetal heart sounds using an obstetric stethoscope
is a very simple, maximally safe, fast, minimally expensive diagnostic method. In the end, you can
simply find yourself in a situation where there is no possibility to use more modern methods of
diagnosing fetal heartbeat (CTG, ultrasound), and then an obstetric stethoscope will definitely come
to your aid.

Professor Adolphe Pinard died on March 1, 1934 in Mary-sur-Seine. Today, a boulevard in
Paris is named after him - Boulevard Adolphe Pinard, and also in Nancy the Maternit Adolphe-
Pinard is named after him [6, 7].

* k%

1 Almazov V.A., Salimyanova A.G., Shlyakhto E.V., Klauss G. Heart auscultation. - SPb .: Publishing house of
SPhGMU, 1996 .- 232 p.

Medvedev M. V., Yudina E. V. Delayed intrauterine development of the fetus. M.: RAVUZDPG, 1998 .- 208 p.

3. A.Pinard. Traité du palper abdominal. Paris 1889. - 114 p.
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Abstract

The article presents biographical information about Pavel Zakharovich Condoidi (Panajota
Condoidi) (1710 - 1760), a great Russian medical doctor of Greek origin, a court physician under
the empress Elizaveta Pavlovna, the founder of the first “midwife schools” - the founder of obstetric
education in Russia.

Keywords: P.Z. Condoidi, Panajota Condoidi, midwife schools, obstetrics.

Pavel Zakharovich Condoidi was born in 1710, June 24 (old style) on the island of Corfu,
when it was under the rule of the Venetian Republic, now it’s Greece. His uncle was Anastasius
Paussius-Condoidi, bishop of the Russian Orthodox Church in Vologda. Anastasius moved to
Russia during the reign of Peter I, bringing his nephew as well. Thanks to his uncle, Pavel
Zakharovich received an excellent primary education - he knew Greek, Latin, Russian, Italian,
French, German, English and Dutch [1,2].

P.Z. Condoidi received his higher education abroad - at the University of Leiden in the
Netherlands. There he received his MD in 1733 for his work on the Cheselden cystotomy, and
returned to Russia in 1735 [7].

In the same year, Pavel Zakharovich was interviewed at the Medical Chancellery, as a result
he was recruited into the Ukrainian corps of the Russian army, which was taking part in the war for
the Polish succession under the command of field marshal Peter von Lacy, and later - field marshal
B.C. von Miinnich. Also in the army of von Miinnich P.Z. Condoidi took part in the Russian-
Turkish war of 1735-1739, in the Battle of Stavuchany (1739) (major battle for the control of the
Khotin fortress, now on the territory of the Chernivtsi Oblast, Ukraine) [1,2,5].

&

Pavel Zakharovich Condoidi(1710-1760) The only known portrait
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During this period in 1738 P.Z. Condoidi received the title of General Staff Doctor of the
Army of von Miinnich. In this position, he began to show himself as a competent manager - he drew
up instructions for field doctors with their duties and rights, established the posts of hospital
inspectors and scientific meetings of army doctors, which significantly improved the organization
of military medicine of that time [5].

Further, it is worth mentioning the figure of Jean Armand de L'Estocq, a physician of
German-French origin. As a result of the coup and accession to the throne of Elizabeth of Russia in
1741, J.A. de L’Estocq, with the rank of Privy Councilor, was appointed archiater (supreme
physician) and first court physician of the Russian Empire, director of the entire Medical
Chancellery. However, the first court doctor immediately confessed that he “knew nothing about
administration,” and took Pavel Zakharovich, who was experienced in this, as his assistant [5].

A vyear later P.Z. Condoidi was entrusted with managing the St. Petersburg Medical Office
due to the departure of J.A. de L’Estocq with the yard to Moscow. In this position, Pavel
Zakharovich ordered to make a list of all doctors with an indication of their position; founded four
field pharmacies with staff; set the exact terms of study in medical schools. P.Z. Condoidi also
cared about the standardization of exams in medical schools. He developed instructions defining the
time and order of the examinations, how to take them: ... If the answer of someone would be
wrong, the one can be directed kindly, demonstratively and as simple as possible” [6].

In this position, P.Z. Condoidi appointed a professor to both Petersburg schools (I.
Schreiber), gave him instructions, in which he emphasized the importance of comprehensive
education of students so that they were versed in surgery, military medicine, knew anatomy and
pharmacology well, emphasized the importance of practice - he obliged to show operational
technique on corpses (for which he obliged to supply schools with corpses from hospitals), to make
phantoms for desmurgy [3,6].

At the same time, Pavel Zakharovich introduced for the first time in Russian medicine the
concept of "medical history"”, demanded to teach students to keep these documents, what should
they write there, and also for the first time obligated to record autopsy data in order to use it later
for learning from the mistakes [6].

The first archiater Jean Armand de L'Estocq, being the favorite of Elizabeth of Russia, went
too deep into the court intrigues, and when he was caught, he was imprisoned in the Peter and Paul
Fortress. His successor as director of the Medical Chancellery was Hermann Kaau Burghav
(Boerhave), the nephew of the famous Hermann Boerhave. But he was too keen on serving at court
as well, as a result of which the owverall picture of the state's health care looked
deplorable. However, G.K. Burhav was in his positio for a short time (1748-1751), and after his
sudden death, P.Z. Condoidi was appointed instead. [5].

Due to the lack of control and total corruption, among the students of hospital schools
prevailed "drunkenness and debauchery”, which was tried to supress with corporal
punishment. Pavel Zakharovich was distinguished by his special care and humanity: he abolished
all corporal punishment, took care of the good salary of students, and eradicated corruption [5].

P.Z. Condoidi was seriously concerned about the relevance of education: he believed that
"for an educated physician, books alone are not enough, no matter how perfect they are <...> it is
impossible to follow the movement of science by books alone,” and therefore he looked for ways to
provide students with expensive, but relevant scientific journals. A solution was found: by 1754, the
opening of the first public medical library in Russia was agreed with the Senate. The library was
opened in 1756 at the Medical Chancellery, and it was supplied with books (including those
purchased from private libraries of deceased doctors) and foreign journals by state money. Pavel
Zakharovich himself donated many books from his own collection to this library [3].

No less important was the fact that P.Z. Condoidi organized Russian teaching materials in
Russian: anatomical atlas, translations into Russian of the textbook of Geister's anatomy and
Platner's surgery [3,5].

As mentioned above, P.Z. Condoidi paid great attention to the dissection of corpses - both
for the purpose of teaching students and for the first time in Russian health care for autopsies. For
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students, "cadavers" were to be delivered from hospitals, and it was regulated that the corpse must
be intact and suitable for dissection, the deceased must not be a nobleman or have relatives who
would like to bury him. The teachers were told to show the corpses to the students, not to justify
themselves by the lack of bodies (the professors of the Leipzig University, with whom Pavel
Zakharovich studied, spent the entire course of anatomy with four corpses). For students, such
material was used for the purpose of teaching anatomy, surgery, and pathology. If during the
autopsy there was something “unnatural and strange”, then the artist was called to sketch the find,
and together with the medical description, the find was printed by Chancellery.[3,6].

The huge contribution of P.Z. Condoidi brought him to midwifery. Pavel Zakharovich was
the author of the Decree of Her Imperial Majesty Elizabeth of Russia "On the founding of the
midwifery in favor of society”, which was confirmed by the Governing Senate on April 29,
1754. The date of coming this Decree into effect marked the beginning of the organization of the
obstetric care service in Russia, the possibility of introducing state supervision over it [4]. Based on
this document, in 1757 the first “midwife schools” were founded in Moscow and St. Petersburg
under the leadership of I.F. Erasmus and A. Lindemann. In each school there was "a professor of
midwifery and his assistant, a doctor or obstetrician.”

The classes themselves were held at the professor's home, and among the listeners were both
students and already practicing midwifes.

The project consisted of 29 articles, which mentioned the moments of preparation of the
oath-bound midwifes, the rules of their assistance to pregnant women and women in labour, also
prescribed the wages that they may require for their work, the main ethical and deontological
aspects of work [4].

The first article called on all the practising midwifes of Moscow and St. Petersburg at the
given time to come to the Medical Chancellery for their preparation and certification: «All the
Russian and foreign midwifes present in Moscow and St. Petersburg, who are not certified in their
art, must now be examined by a skilled doctor and certified by a oath-bound midwifes in the
Medical Chancellery, and the ones, according to their certificates, are worthy, should be given
commands by Medical Chancellery to fulfill their post, and they should be published to the police
for the public awareness of such, and in this position they must take the oath according to the form
attached with this document and they must be called oath-bound midwifes; that all those midwifes
in the Medical Chancellery must show up from the publication of that decree after six months
.»[4].

An important point of the Decree is the standardization of payments for assistance, for
example, the wife of the Field Marshal General had to pay 25 rubles for the "easy labours", and 35
rubles for the "difficult” ones. For "putting an enema", regardless of the rank of a woman's husband
- 25 kopecks, for "putting leeches™ - 1 ruble. Pavel Zakharovich also repeatedly mentioned that the
poor and the needy women are supposed to be helped without payment [4].

Also P.Z. Condoidi drew up the oath for the midwives, and outlined the basic instructions
for their future work. Some of the instructions deserve a separate reading in view of their great
interest, therefore, some points from the Decree are selectively given (the original numbering has
not been preserved).

1. "Torich and poor women in childbirth, of whatever rank and dignity you may be,
you should go when you are in demand, day or night, without any delay, and help
to them, and no woman should be missed deliberately...”

2. “You shouldn’t to persuade or compel to torment in vain, but patiently wait,
moreover, swear words, oaths, drunkenness, obscene jokes, discourteous speeches
and other things, completely avoid."

3. “When you are called to be with a woman in labour, who, due to circumstances, is
really in agony and will soon give birth, even though she would be poor, it is not
permissible to leave her in this state and go to another, even if she is noble, until
either really gave birth, or another oath-bound midwife will arrive to such a
woman in labour. "
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4.  "To give expulsive drugs to women in childbirth, also in case of any illnesses after
birth, or in other cases, women or babies in illnesses with internal medicines are
precisely and completely forbidden to you under a fine, since the treatment of
illnesses does not concern your business and position."

5. "If some strange and extraordinary anomaly happens, then inform about it to the
Medical Chancellery immediately"

6.  "You should visit and look for nurses for your women in labour, who will demand
those nurses from you ..."

7. “You should serve in labour and accept babies, with poor and indigent women

without pay, for the sake of Christian love and for increasing and strengthening
your practice, and with such women you should act with equal zeal and diligence,

as if with a noble person, "..." in order to help a suffering person and save a person
who goes in this world ... "
8.  "When a school is established to listen to lectures, you must go to a certain doctor

at the appointed hours and do not miss lectures without the serious reason under
the fear of a fine for each absence ..."

9. "A married midwife who has daughters, should bring up at least one of her
daughter in that profession, so that daughter could be a midwife and take her
mother's place."

10. "After each month, you must invariably report to the Medical Chancellery or the
Office in writing and without concealment the names and estate of the women in
labour, whom you helped that month and who was freed, or died ..."

11. “Let their time of education will last for six years ... You should always have your
pupils during the labour, first for the assistance, when pupils explored much
science and saw enough cases, not before the fourth year of their education, they
can combine education and practice in labours under supervision of oath-bound...

An early death at the age of 50 did not allow to complete all the reforms planned by Pavel
Zakharovich.

After the death of P.Z. Condoidi the leadership of the chancellery, schools, and then the
college passed to the Germans hands. Pupils of German universities, who were adherents to
scholasticism, gradually began to move away from the advanced teaching methods laid down by
P.Z. Condoidi. The schools fell into decay soon after the death of Pavel Zakharovich [5].

But already from the second half of the 18th century, the students of P.Z. Condoidi,
outstanding progressive Russian doctors, one of them was Konstantin Ivanovich Shchepin. Their
works did not allow the reforms of Pavel Zakharovich to be forgotten. For example, K.I. Shchepin
developed new more extensive educational programs, which were a continuation of the ideas of
P.Z. Condoidi [5].
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This article presents biographical information about Johann Friedrich Ahlfeld, german
obstetrician, Universitdt of Leipzig professor, author of a manual of obstetrics, and an atlas of
teratology, and a review of his scientific works and accomplishments.
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Johann Friedrich Ahlfeld was born on October 16, 1843, in Alsleben, located in Saxony-
Anhalt, in Germany. Being a very active and inquisitive child, Johann Ahlfeld showed interest in
natural sciences from an early age — he quickly learned to count, easily mastered chemistry, was
interested in biology and anatomy. Already at school, observing the inquisitive mind of the young J.
Anhlfeld and the indomitable desire to learn new things, teachers and mentors predicted a career in
medicine for him [1].

Picture 1. Johann Friedrich Ahlfeld (1843-1929)

And so it happened, in 1863, Johann Ahlfeld entered the University of Leipzig at the Faculty
of Medicine. Karl Sigmund Franz Krede was one of the teachers of J.F. Ahlfeld. Later, K. Krede
admitted, that Johann Ahlfeld was one of his most outstanding students.

In 1868, at the age of 25, J. F. Ahlfeld defended his dissertation at the University of Leipzig,
"On rupture of the pubic symphysis during childbirth”, while receiving a doctorate.

After defending his dissertation, Johann Friedrich Ahlfeld was actively engaged in obstetric
practice at the University of Leipzig. Thanks to his observation, interest, and desire to improve the
existing work standards, he formulated and introduced the wait-and-see principle of conducting the
follow-up period into wide practice. J.F.Ahlfeld identified one of the vital visual signs of placenta
separation. When the placenta is separated, the ligature applied to the umbilical cord is lowered.
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Picture 2. Visual signs of placenta separation by J.F. Ahlfeld

This sign is significant and in demand in modern obstetrics, because it allows you to conduct
the postpartum period as carefully as possible, reducing blood loss [3,6].

In 1873, at the age of 30, J.F. Ahlfeld defended his second dissertation for the degree of
Doctor of Obstetrics and gynecology at the University of Leipzig, after which he continued to work
there as a professor of the department [7]. Teaching students gave J.F. Ahlfeld a unique pleasure —
he liked to involve interested students in practical work and allowed them to discuss clinical cases
actively. While teaching at the University of Leipzig, in 1874, Johann Friedrich Ahlfeld published
his own textbook of obstetrics for scientific and practical classes - "Lehrbuch der geburtshilfe zur
wissenschaftlichen und praktischen ausbildung fur arzte und studierende bearb." [4].

LEHRBUCH

DER

GEBURTSHILFE

JUE WISSESSCHAFTINOHES UNSH FRAKTISCHES AUsBIEM'NS

ARZTE UND STUINERENDY

NEAEREITYY

F. AHLFELD

S TE

Picture 3. Textbook of obstetrics for scientific and practical classes written by J.F.Ahlfeld

Johann Ahlfeld was one of the few medical researchers of that century who attached great
importance to the study of intrauterine malformations, deformities of the human body. His scientific
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works helped to bring teratology to a new level in the second half of the XIX century. In 1880,
Johann Friedrich Ahlfeld published the atlas "Die Missbildung des Menschen” ("Human
deformity"), in which he systematically described congenital malformations of human development
and explained the ways of their origin [5].

MISSBILDUNGEN DES MENSCHEN

I DAKNTELLUNG DER 1
’ MENSUTIEN ANGEBOREN VORKOMMEXDEN

FRIEDRICH AHLFELD

L ABRMHNITT
SPALTUNG, DOPPELBILDUNG UND VERDOPPELUNG

NI RIESENWLUOHS

NMIT ATLAN

LEIVZIG
VERLAG YON FR. WILIL GRUNOW

Picture 4. The atlas "Human deformity”, written by J.F. Ahlfeld

J. F. Ahlfeld possessed an excellent library of teratological works, part of which has been
preserved unchanged in the Welch Library of the Johns Hopkins University School of Medicine
(Baltimore, USA) [9].

In 1883, Johann Friedrich Ahlfeld was invited to Marburg as a professor and head of the
Royal School of Obstetrics [8]. During his practice in Marburg, J. F. Ahlfeld explained the
importance of infection in the etiology of postpartum fever. His experiments with the disinfecting
effect of alcohol led to the introduction of alcohol disinfection of hands, named after him, in
practical obstetrics and surgery. Johann Ahlfeld also believed that a newborn baby should be
protected from cooling from the moment of birth, which is why he recommended immersing a
newborn in asphyxia in warm water after mucus is sucked out of the respiratory tract [2].

Johann Friedrich Ahlfeld died on May 24, 1929 in Marburg. The result of his labors and
discoveries was such crucial new knowledge that his contemporaries called Ahlfeld "the most
thoughtful and scientifically fruitful obstetrician of his time."
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Figure 1. Professor Vladimir Fedorovich Snegirev

Vladimir Fedorovich Snegirev was born on June 27, 1847 in the family of the secretary of
the Orphan's Court in Moscow. At the age of 5, he lost his father, who died from cholera. At the age
of 7, Vladimir lost his mother, finally becoming an orphan. Fortunately, little Vladimir was not left
alone. He was taken in by a distant relative, whom he remembered with warmth in the future. It was
thanks to her that he studied within the walls of the Moscow Orphanage - the department of minors.
Then V. F. Snegirev was educated at the first Moscow gymnasium. Without graduating from an
educational institution, he was transferred to the Kronstadt Navigation School, which played an
important role in the later life of VVladimir Fedorovich. In 1864, as a sailor, he was in practice on the
frigate "Brave", where he met with the then state councilor, an outstanding national figure and
benefactor P.G. Shelaputin, who, having learned about the young man's childhood but serious
dream of becoming a doctor, paid for his education outside of Russia [1,2,5].

V. F. Snegirev, having successfully passed the entrance exams, in 1865 became a student of
the medical faculty of Moscow University. From the first courses, Vladimir plunged into science,
he was especially attracted by anatomy. During his studies, he had no equal in diligence and
diligence. It was during this period that he found a mentor dear to him, and later a life friend -
Professor Al Babukhin, who lectured on histology [1,2].

Vladimir Fedorovich graduated from the medical faculty and was awarded the title of
"doctor with honors™ on June 9, 1870. From the beginning of his career he worked at the Maternity
Hospital of the Orphanage as a supernumerary junior doctor, and at the Yauzskaya hospital he was
an assistant dissector. V. F. Snegirev even then asked questions not only about individual women's
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diseases, but also about the interaction of the female body with the environment, the influence of
working and living conditions on women's health [1].

In 1873, Vladimir Fedorovich became a doctor of medical sciences, having defended his
thesis "On the question of the definition and treatment of posterior hemorrhage." The aim of this
work was to prove the importance and necessity of surgical intervention for ectopic pregnancy
[1,2].

In the same year, after visiting clinics in England, Scotland, France, Germany, he returned to
his native Moscow University, where he was elected assistant professor of the Department of
Women's Diseases [2,5].

One of the most significant events in the career of Vladimir Fedorovich is the publication in
1884 of his fundamental guide to gynecology "Uterine bleeding™ data as well as personal research.
This manual has become famous and in demand all over the world and has been translated into
French and English, in addition, in our time it is also of considerable value, being an "encyclopedia
of gynecology" [1,6,7].

Figure 2. Guidance on gynecology "Matochnie krovotechenia" V.F. Snegirev

V. F. Snegirev received the post of professor in 1885, and in 1886 he initiated the opening of
a gynecological department and an operating room in the Basmanny hospital. The following year,
Vladimir Fedorovich formed the Moscow Obstetric and Gynecological Society. In 1889, he became
an associate of the opening of a gynecological clinic, which to this day bears his name. In addition,
V. F. Snegirev was the founder and director of the Gynecological Institute for Advanced Training
of Physicians, which later played a huge role in the training of physicians in gynecology [2,5].

It is no exaggeration to say that V. F. Snegirev is one of the founders of Russian
gynecology, which is confirmed by his numerous scientific works, including: "On a new method of
surgical treatment of uterine fibroids™ (1875), "Three cases of ovariotomy" (1876), "On the current
state of treatment of uterine cancer” (1881), "Two cases of removal of intrauterine polyps"” (1882),
"Operation of artificial infertility” (1882), "Uterine bleeding, their etiology, diagnosis, therapy"
(1884), "New hemostatic the medium is steam "(1894). Under the leadership of Vladimir
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Fedorovich, his students and colleagues defended more than twenty dissertations. Moreover, V. F.
Snegirev is the founder of the first Moscow gynecological school, the so-called "Snegirevskaya
school”, from which such outstanding professors as Boris Aleksandrovich Arkhangelskiy, Fedor
Aleksandrovich Aleksandrov, Aleksandr Petrovich Gubarev and many others have become. One of
their merits is the development of a method for a thorough analysis of the course of the disease,
which relies on the study of anamnesis, anatomical and functional characteristics of the patient's
reproductive apparatus [1,2,5].

It is impossible not to mention the impeccable surgical skills of V. F. Snegirev, among
which are outstanding courage, and the beauty of technology, and a high speed of orientation. His
success in surgery is reflected in the fact that already in 1898 he performed his thousandth
anniversary laparotomy, and by the end of his life their number had grown to over five thousand.
All of Russia knew about Vladimir Fedorovich and even secular people turned for his help. So, for
example, one of his patients was the wife of Lev Nikolaevich Tolstoy - Sofya Andreevna Tolstaya.
Although the patient's husband was against the operation, it still took place. The cyst, which was the
size of a child's head, was successfully removed [1,8].

The professor introduced and consolidated the method of hemostasis by using steam, which
was called vaporization. In addition, Vladimir Fedorovich was the author of a number of symptoms
that were used to diagnose gynecological diseases. He described a probable sign of pregnancy,
which was later named after him. V. F. SnegireVv's sign is based on a change in the consistency of
the uterus, as well as on its compaction and contraction during mechanical stimulation (bimanual
study), and then returning to its original (soft) state [2].

V. F. Snegirev in 1909 was elected an honorary member of the St. Petersburg, and in 1912 -
the Moscow society of obstetricians and gynecologists. Moreover, he was awarded the same honor
in European cities: Paris, London, Edinburgh, Romania, Constantinople. In honor of this
outstanding scientist in 1909, the Moscow University minted a special medal [1,5].

V. F. Snegirev died on December 19, 1916 from heart failure on the background of
pneumonia. He was buried according to his will in Moscow at the cemetery of St. Danilov
Monastery next to the grave of his mentor and best friend - Professor A.l. Babukhina [1,2].

After the death of Professor Vladimir Fedorovich, the Presidium of the Academy of Medical
Sciences established a prize that received his name, which was awarded to the best authors of works
in the field of obstetrics and gynecology. V.F.Snegirev's prizes were awarded to such outstanding
Russian professors as V.I. Grishchenko, A.P. Gubarev, A. Ya.Krassovsky, M.A. I. S. Sidorova, M.
V. Fedorova, E. A. Chernukha [1].

For the centenary of the professor (in 1947), a monument was erected in his honor on the
territory of the obstetric and gynecological clinic of the 1st Moscow Medical Institute [1,2].

In St. Petersburg in honor of this great obstetrician-gynecologist in 1924 was named one of
the oldest maternity hospitals in Russia (currently maternity hospital No. 6), founded in 1771 on the
basis of the Orphanage [5].
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Alexey Semyonovich Slepykh was born on March 27, 1924 in Essentuki, Stavropol
Territory, the eighteenth child in the family. The humanity instilled in childhood led A.S. Blind to
the Medical University of the city of Kislovodsk [3].
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Figure 1. A.S. Slepyh (1924-1984)

With the outbreak of war in 1941, the peaceful course of student life ceased. The University
was transferred from Kislovodsk to Chisinau, Moldavian SSR. In addition to studying, which
requires hard work, new worries have appeared. Senior students passed on their knowledge to the
younger ones along with the teachers, everyone tried to contribute to the organization of the
educational process. In addition, medical students saved orphaned children from starvation by
nursing them at the university. Alexey Semenovich grew up in the frontline zone, this made him a
strong and courageous man, which is undoubtedly very important for a surgeon [2].

After graduating from the Institute in 1948, A. S. Slepykh worked as an obstetrician-
gynecologist in the city of Lipkany, Moldavian Republic, but soon returned to Chisinau for
admission to the clinical residency of the Chisinau Medical Institute. After graduation, Alexey
Semenovich became an assistant at the Department of Obstetrics and Gynecology, where in 1955 he
brilliantly defended his PhD thesis on "The development of innervation of the fallopian tubes” [8].
Soon after the defense of the dissertation from the pen of A.S. A monograph dedicated to the same
topic is published for the blind: "We believe that in order to obtain a sufficient therapeutic effect
from the use of various means, it is necessary to have an accurate knowledge of the nerve
conductors and receptors of a particular organ. This will make it possible to find in each individual
case ways of influencing the nervous apparatus of the diseased organ in order to eliminate strong
irritations going to the cerebral cortex from the pathological focus, and eliminate the temporary
pathological connections that have arisen™ [8].

In 1956, Alexey Semenovich was elected to the post of chief obstetrician-gynecologist of
the Moldavian SSR, heading the Department of obstetrics at the Ministry of Health of the Republic.
Three years later, the young doctor became an associate professor of the Department of Obstetrics
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and Gynecology of the Altai Medical Institute. He worked in this position for six years, having
defended his doctoral dissertation on the topic "Abdominal caesarean section in modern obstetrics".
In 1965. Alexey Semenovich left for Leningrad at the invitation of the head of the Department of
Operative Gynecology of the Leningrad Research Institute of Obstetrics and Gynecology of the
USSR Academy of Medical Sciences, which he held for three years. A.S. Slepykh quickly gained
authority as a talented surgeon and an excellent teacher [3].

In 1968, Alexey Semenovich became the head of the Department of Obstetrics and
Gynecology of the Leningrad Sanitary and Hygienic Medical Institute (now the I.I. Mechnikov
Northwestern State Medical University of the Ministry of Health of the Russian Federation), and
worked in this position until the end of his days [1].

In 1974, at the I.I. Mechnikov Hospital, Alexey Semenovich, with the help of his wife,
Professor A.S. Gordeladze, opened a gynecological clinic for training students and practicing
doctors. For 16 years of work at the Institute, under the leadership of A. S. Slepykh, more than 500
obstetricians and gynecologists and more than 200 students from the teaching staff of different
cities and universities of the country have been trained [2].

The scientific activity of Professor A.S. Slepykh covered a wide range of interests, which he
reflected in writing books: "Acute renal failure in obstetric and gynecological practice”,
"Hemorrhagic shock in obstetrics”, "Obstetric resuscitation”, "Birth trauma of mother and fetus"

[1].

The professor paid special attention to the problem of abdominal delivery. His monographs
"Abdominal delivery in modern obstetrics” (1968), "Abdominal delivery" (1984) [4] are currently
in demand manuals for Cesarean section. In the course of studying this problem, Alexey
Semenovich proposed a fundamentally new method of cesarean section - in the lower uterine
segment, retrovesically, with the opening of the vesico-uterine fold and with the separation of the
bladder, which, in his opinion, could significantly reduce the risk of postoperative complications.
The method proposed by him allows for better peritonization, which affects the reproductive
function of a woman. Here, the innovative qualities of the professor also manifested themselves: the
cosmetic suture after cesarean section was put into practice by him, the so-called "Slepakov suture”

[3].

Alexey Semenovich has published more than 120 scientific papers, including 9 monographs.
Particular attention should be paid to the work "Atypical gynecological operations” [5], published
by him in 1981 [1].

By the time this work was published, the professor had been engaged in surgical treatment
of gynecological patients for more than 30 years, and in this book he shares his experience on
atypical operations [2].

«  Malformations of the genitourinary organs.

While still working at the Research Institute of Obstetrics and Gynecology of the USSR
Academy of Medical Sciences, Alexey Semenovich devoted himself to the study of the operation of
sigmoid colpopoiesis for vaginal aplasia: "The vagina created from a segment of the sigmoid colon
practically does not differ from the natural one in functional terms” [5].

He has published several articles on this topic: "Pregnancy and childbirth after sigmoid
colpoiesis” [6], "Operation of colpopoiesis from the sigmoid colon in chromatin-negative subjects
with a female phenotype" [7].

s Genital fistulas.

During operations for this pathology, Alexey Semenovich adhered to the rule: the organs
that the fistula connects should be widely separated by suturing holes in each of them while
maintaining sufficient vascularization [2].

"Cases of repeated suturing of the same fistula should become a thing of the past and not be
considered a consequence of the specific features of the disease” [5].

s Atypical fibromyomas of the female genital organs.

Alexey Semenovich developed a technique of radical myomectomy with preservation of

menstrual function [3].
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< Neurosurgery in gynecology.

Professor A.S. Slepykh proposed a number of new methods of neurosurgical operations on
the organs of the female reproductive system, such as radical resection of the upper submandibular
plexus [2].

s Infertility.

The issues of treatment of tubal infertility are being raised. During plastic surgery on the
fallopian tubes, the professor suggests using tubes made of heterogeneous peritoneum, which
pursues the following goals: creating a frame to hold the operated organ in a position close to
physiological, and stimulating regenerative processes in the damaged area [2].

A.S. Slepykh died in a car accident on April 16, 1984 at the age of 60. He was buried at the
Bolsheokhtinsky Cemetery in St. Petersburg [3].

Alexey Semyonovich Slepykh made an invaluable contribution to the development of
gynecology. His works are still professionally recognized today.

*k*

1 Aylamazyan E.K. Obstetricians and gynecologists of St. Petersburg. Science in faces. 1703-2003. St. Petersburg:
Saint Petersburg. History of medicine.2003. N0.238. pp.106-107.

2. Refugee V.F., Turlak A.S. Professor Alexey Semyonovich Slepykh. To the 95th anniversary of his birth.//Journal of
Obstetrics and Women's Diseases.2019. No. 4. pp.107-112.

3. Kostyuchek D.F., Zhigulina G.A., Miroshnichenko M.G. Alexey Semenovich Slepykh and his contribution to
obstetrics and gynecology (to the 80th anniversary of his birth).// Journal of Obstetrics and Women's Diseases. 2004.
No. 2. pp.72-77.

4. Slepykh A.S. Abdominal delivery. L.: Medicine, Leningrad Department.1986.- 190 p.

5. Slepykh A.S. Atypical gynecological operations. M.: Medicine;1981.-255 p.

6. Slepykh A.S. Pregnancy and childbirth after sigmoid colpopoiesis. // Issues of protection of motherhood and
childhood. 1968. No. 10. pp.67-69.

7. Slepykh A.S. Savitsky G.A. Operation of colpopoiesis from the sigmoid colon in chromatin-negative subjects with a
female phenotype. Obstetrics and gynecology.1968. No.11. pp. 63-65.

8. Slepykh A.S. Development of innervation of the fallopian tubes. Chisinau: Kartya Moldovenyaske, 1960.- 83 p.

Kostyuchenko L.N., Vasina TA, Lychkova A.E.
Nutritive correction after extensive combined intestinal resection

Moscow Clinical Scientific Center
(Russia, Moscow)
doi: 10.18411/gqws-01-2022-07

Abstract

The purpose is the tactics of nutritional rehabilitation after extensive intestinal resection. The
metabolic characteristics of the short intestine syndrome and the consequences of combined fine-
binding resections, as well as the adaptive and regenerative possibilities of the intestine. The
optimal scheme of nutritional correction is given in consequences of intestinal combined
resection.
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To stimulate adaptive regenerator processes in the intestine, it is advisable to use téduglutide
(analog GLP-2), surgical rehabilitation can be recommended for ineffectiveness.

The urgency of the subject is associated with epidemiological, etiopathogenetic,
regenerative reasons. Epidemiological reasons indicate that the current level of development of
surgery, anesthesiology-resuscitation and nutritiology ensures the survival of patients even with the
minimum residual intestinal culture after resection. However, the metabolic correction of the effects
of such operations requires efforts due to loss of body weight, a decrease in the concentration of
albumin of blood plasma less than 30g/l, electrolyte disorders, organ failure, etc. The consequences
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are distinguished in the form of a short small intestine syndrome (SBS), postcolectomic syndrome
(PCES ) and the consequences of combined fine-thick-current resection. According to the UK, the
frequency of SBS is 2 cases per 1 million inhabitants per year. In Spain, the SBS meets with a
frequency of 1.8 per 1 million people, in Germany - 2-3 per 100,000 population [1].

With the growth of oncological pathology in the world and its treatment increases the
number of patients with a shot gut. Indications are expanding to the intestinal resection with heavy
inflammatory bowel diseases. The need for semen resection after 5 years of the existence of Crown
disease is 40% of cases, after 10 years - 70%, after 20 years - almost 90% [2]. Diffuse family
polyposis, the probability of transformation of which is 100%, is also subject to surgical treatment,
and it is often extensive intestine-colorectal resection [3].

The goal of the work is: - to raise the problem of an objective analysis of the effectiveness of
nutritional treatment programs at a shortened intestine and characterize the paths of metabolic
correction with it. These etiopathogenetic causes of the relevance of the study of metabolic status
in the SBS are important to select the components of the nutritional correction. So, in the case of
removal of the entire duodenum in the body, an insufficient amount of iron, calcium, magnesium,
folic acid, fat-soluble vitamins (A, D, E, K), is enabled, since these nutrients are absorbed mainly in
the duodenum and initial departments of the small intestine . When the iliac part is removed, the
absorption of bile acids and vitamin B12 is disturbed. If the mucous membrane is inflamed or
removed, then the salts of bile acids penetrate into the colon and stand out with a caliac masses, the
fat is worse, steatheree appears, a loss the bile acids necessary to absorb fats and fat-soluble
vitamins.

When involved in the process of the colon, the microbiotic components of the processing of
the diet are disturbed, which is reflected on the enterogepatic circulation. Special attention to
choosing nutritional tactics deserve adaptive and regenerative capabilities of the intestine itself. Of
the existing types of regeneration (physiological, reparative, pathological), its reparative cellular
form is the greatest interest after resection of the intestine.

Material and methods. Patients with a combined extensive resection of the small intestine
and right-hand hemicoletomy (42 men and 46 women) are examined. Patients examined with the
adhesive intestinal obstruction, mesenteric thrombosis, intestinal polyposis, gut cancer, Crown
disease, traumatic illness. All patients described metabolic shifts, nutritional status, some adaptive
reparative reactions that are increasing under the influence of nutritional correction.

To assess the nutritional status, used the parameters of the well-known  Alimentatinal-
volemic diagnosis [4], the assessment of metabolic shifts was also carried out in plasma indicators
(general protein, albumin, electrolytes) and bioimpedancemetry of body composition, reparative
processes were confirmed by morphological data and the results of the definition of Cathepsin L
(product involved in the lysosomal oxidation, intracellular marker of metabolism) in serum using
the ELISA (enzyme immunoassay analysis). For literary data, a comparative analysis method was
applied. Statistical processing was performed by the Statistica-10 program.

Results and discussion.

Due to SBS, patients in the remaining intestine develop processes aimed at restoring
functions and correction of metabolic disorders. Metabolic disorders, nutritional changes and shifts
of adaptive reparative processes occurred. Attempting the body to restore lost functions is based on
adaptation mechanisms and partly cell regeneration, as well as on the restoration of electrical
activity.

It is known that the electromotor activity of the intestine determines its digestive and
absorption processes [5-6]. However, it was not enough information about the electrical impulse
after the gut resection through the anastomosis zone. Upon registering of electrical activity in this
zone, it was noted that the electric wave from the departments underlying the rescue site, as if
"Jumps" to the departments below the anastomosis, without changing their amplitude-frequency
characteristics (Table 1).
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Table 1
The amplitude-frequency characteristics of the intestinal activity after extensive resection of the
small intestine

Slow Waves Spacious Activity
Tonic Power of -
Organ Frequen-cy / | Ampli-tude Redu- Frequency | amplitude phase Pzz?[i\?il':;c
min MV Social / min MV contrac-
Power tions
The
intes-tine
. 0,15+ 2,895+0, 0,04+ 0,172+
is ?Egve 19,3+0,6 0,008 18 4,3+0,2 0,002 0,02 16,5+0,9
cutting of
The
intes-tine
. 0,12+ 2,4+ 3,3+ 0,03+ 0,099+
IS ?ﬁéow 20,00,5 0,003 0,13 0,2 0,005 0,003 2415
cutken
p > 0.05 > 0.05 > 0.05 > 0.05 > (.05 > (.05 < 0.05

This is due to the presence of rhythm's own drivers in the intestines and therefore ensures
the conditions necessary to restore suction processes in the available limits, which, nevertheless, are
oppressed due to the lack of the estate of the intestine and depending on the preservation of rhythm
drivers. Upon admission of himus directly into the underlying departments, following the remote
segment and experiencing therefore increased digestive and transport load, adaptive restructuring of
epitheliocytes are developed (confirmed by morphologically). In addition, in the area of the
anastomosis at a distance of about 3-4 cm in both directions from the post-tech seam, the processes
of cell regeneration are possible, additionally stimulating suction in these areas. In this regard, 65-
90% of patients in the remote period (depending on the volume and level of resection) there is some
restoration of epitheliocytes and their functions. In terms of year to year to 2 years, transient
dyspeptic disorders could be observed, a decrease in disability, metabolic complications, and in
terms of more than 2 years, are minor morphologically confirmed adaptations, mass stabilization.
These symptoms correlated positive dynamics for metabolic status is associated with adaptive and
regenerative capabilities of organs limiting the assimilation, their tendency to normalize functional
and morphological status due to incl. cell regenerator processes Tabl.2).

Table 2
Clinical and laboratory parameters in patients in different periods after combined intestinal
resection (M + m)

Combined seed resection
Less of 4m bowel + Right- More than 4m bowel
Ne/ P, ; ; sided hemi-colectomy (RSH) +Right-sided hemi-
clinical manifestaions
Ne (n=66) colectomy(RSH) (n=26)
Less of 2 More than 2 Less of 2 More than 2
years years (n=44) years years (n=6)
(n=22)% % (n=20)% %
1. Pain in various abdomen departments 3?, gi 13,6+5,0 10,0+7,0 ]fé%i
. L. 40,9+ 50,0+ 66,7+
2. Bloating and rumbling in the abdomen 11.0 59 1+7,0 11,0 19,0
o . — 14,0+ 16,6+ 23,8+
3. Polyvitamin and mineral failure: 55 72 83 41,7454
. . 47,4+ 28,3+ 41,7+
4, Diarrhea: 36 25,0+6,0 40 12.0
5. constipation 4,5+4,0 - 5,0+5,0 -
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6. Omexu: Edema: 4,5+4,0 4,5£3,0 5,0£5,0 13,9+1,8
7. Appreciation of ability to work 50,1 +4,7 50,2+7,3 50,0 £9,8 50,1 +13,0
8. Reducing body weight over the past year 18,1+ 8,0 4,5+3,0 32,5482 -

9. Disps phenomena 10,2£ 3,5 25,846,3 25,0 £1,2 16,7 £5,3

* 1 <0.05 (p = 0.007), ** p <0.05 (p = 0.039), *** p <0.05 (p = 0.021), » p <0.05 (p = 0.004)

In other limiting digestion and nutritional status of the organs (liver, pancreas, biliary tract)
also identified a number of dysfunctional shifts, pronounced immediately after extensive intestinal
resection and persistent up to 1.5-2 years with a gradual trend towards normalization. In patients
who have undergone combined resection of the intestine (less than 4m small intestine and right-
sided hemicolectomy) in the relatively early adaptation time after surgery (up to 2 years), mostly
prevailed: diffuse changes in the liver and pancreas, cholelithiasis was rarely quite rare (in 4, 5% of
cases), in a later dates after surgery (more than 2 years) there was a pronounced tendency to an
increase in gallstone and urolithiasis. The described changes in the functions of organs limiting the
absorption of nutrients also were confirmed under laboratory studies. Clinical and biochemical
blood parameters were comparable to integral characteristics reflecting nutritional status. So, in the
nutritional correction in a group with resection of less than 4 meters and right-hand hemicultomy in
terms of less than 2 years after surgery, 41% of patients needed (on the NRS -2002 scale), and in a
later period (over 2 years), - only 7%, What is due to the adaptation mechanisms of the digestive
system (Fig. 2).

Lessthan4m More than 4 m

l:;)l:]’ _ %'ﬂ

B “3‘:
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Figure 2. Distribution of patients depending on the need for the appointment (need) of nutritional support in different
times passed after the intestinal resection (with a removal of less than 4 meters of the small intestine +(RSH) and
more than 4 meters of the small intestine + RSH)

Based on the data and analysis of traditional SBS-SYNDROME treatment algorithms with
intestinal insufficiency, we proposed modified schemes, taking into account the degree of intestinal
insufficiency and a functional reserve limiting the absorption of organs. They included: a)
parenteral correction of protein-energy homeostasis, taking into account the liver functional reserve
-FR (aminosteril-hep + omegaven + glucose 10%), kidney FR (aminsteril-nephro + omegaven +
glucose 10%); with a stored or partially saved liver fed -Smofkabiven or cabiwen, b) amplifiers:
omega-3, arginine, glutamine, according to readings — extracorporal detoxication, c) additional use
of pharmaconutrients in the alimentation structure, incl. wide repertoire of pharmaconutrients,
cytokines, peptides, as well as extracellular vesicles. For the characteristics of intracellular markers
of metabolism, the products involved in the lysosomal oxidation were determined.
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After combined treatment under the cover of the nutritional correction, the Cathepsin L-
specific Cathepsin L in 69% of cases corresponded to the target values, in 25% there was a
downward trend, and 6% remained elevated. With normal or reduced Cathepsin L after treatment,
the stabilization of the nutritive status was noted. Patients with an increased content of Cathepsin L
at 86% had an unfavorable forecast [7].

In the case of bioimpedansometry of the body composition, the growth of general and
extracellular water, active body weight, phase angle, spoke about the correlation of Cathepsin L
with the metabolic activity of lysosomes, followed by the collapse of cellular components and a
decrease in protein synthesis. Cathepsin L turned out to be a prognostifier of negative rehabilitation
processes, which seems to determine the indications for the stimulation of intracellular regeneration,
in particular, the drugs of enterogllucagon-2 (teduglutide). According to the literature data, it
contributes to the restoration of the intestinal mucosa (vie intestine, providing suction) and is
involved in the regulation of energy production [8-10]. However, regenerative and adaptive
processes in the transplant until now continue to be studied. In addition, the 3D seal of the intestine,
which is available in a number of the clinics of the world (for example, in Cornell University),
makes it possible to understand how cells are developing under the influence of fluid and food
movement, which is very important when evaluating the possibilities of drugs that stimulate
regenerative and adaptive processes in particular, Teduglutide. ~ Elements of cell regeneration
make it possible to improve the condition of the body during its adaptation period to new
anatomical conditions. If it is impossible to maintain homeostasis conservative way, it is
recommended to resort to an attempt to operational correction. The restoration of the lost part of the
intestine is possible and by transplantation [11]. In world practice, the question of both the
transplantation of the artificial body is solved (scientists have already tried to print the intestines in
3D printer). STEPs are also used, the operation of the Bianchi, less often - antiperistaltic
anastomoses, etc. [12].

Conclusion

To select the optimal algorithm for nutritional correction, it is advisable to use AVD as the
most fully reflective method of assessing metabolic disorders after extensive intestinal resection of
various levels and volume. At the same time, the algorithm of an individual optimized program
must be chosen, taking into account the intestinal insufficiency, the severity of the state and
functional reserve of the organs, using Teduglutide in the cases shown.

Conclusions. 1. After intestine-colorectal resection we observed a relatively long process of
structural and functional adaptation. Structural adaptation affects all the layers of the intestinal wall
and implies the proliferation of cells in the composition of the crypt, an increase in the height of the
viles, the ratio of the crypt length to the length of the villus, the area of the suction surface and the
mass of the mucous membrane, as well as the increase in the lumen diameter and the thickening of
the intestine walls. Intracellular adaptive regenerative capabilities based on lysosomal mechanisms
are also manifested. 2. The process of adaptation begins almost immediately after the extensive
rectification of the intestines and can last for more than 2 years.

* k%
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Abstract

The survey data of 115 patients with breast cancer and metastatic lymph node lesions were
used. The main group included 14 (20.0%) patients of relatively young age (30-40 years), 29
(41.4%) of average age (40-50 years), 26 (37.1%) of elderly age (50-60 years) and 1 (1.4%) patient
older than 60 years. The main group included, respectively, 5 (11.1%) young patients, 18 (40.0%) —
middle-aged, 23 (46.7%) — elderly, 1 (2.2%) patient older than 60 years. The control group included
30 premenopausal patients, the remaining 40 were postmenopausal. In the main group of
premenopausal patients there were 12 and 33 postmenopausal patients.

The results of the survey of patients with the QLQ-B23 questionnaire adopted by the
EORTC (European Organization for Research and Treatment of Cancer) were obtained. There was
no significant difference between the groups in the domains of the questionnaire "Assessment of
future prospects” (p=0.003). At the same time, in the main group, compared with the control group,
there were significantly significant and high results according to the "Side effects of systemic
therapy" scale (22.9+1.20 points and 16.1+0.82 points, p=0.001). Patients with diagnosed breast
cancer without metastatic lymph node lesions had significantly fewer complaints according to the
profile "Side effects from the hand" (14.3+0.82 points, versus 30.6+1.91, in patients with metastatic
lymph nodes, p=0.001).

The positive dynamics in the picture of the patients' state of health and higher scores of the
questionnaires in the control group were revealed. Patients in the main group noted an increase in
indicators such as a deterioration in emotional status and a higher level of anxiety.

Patients with metastatic lesions of the lymph nodes on the background of breast cancer have
lower self-esteem compared to the control group of patients without lymphastasis due to rejection of
the body image, decreased sexual activity.

Keywords: quality of life, breast cancer, lymphastasis, EORTC questionnaire QLQ-BR23.

AHHOTAIIUA

Bbutn ricmionnb30BaHbl JaHHBIE aHKETHPOBaHUS 115 manueHToK, OOJBHBIX PAKOM MOJOYHON
KeJe3bl 1 MeTaCTaTUYECKUMH MOpaKEHUSAMH JTUM(OY370B. B 0CHOBHYIO rpymniy ObIJIO BKIIOUEHO
14 (20,0%) marmeHToK CpaBHUTEIHHO MOsoJ0ro Bo3pacta (30-40 ner), 29 (41,4%) cpemanero (40-
50 ner), 26 (37,1%) moxwunoro Bo3pacta (50-60 ner) u 1 (1,4%) manuentka ctapme 60 ner. B
OCHOBHYIO TpyMIly ObLJIO BKIOYEHO cooTBeTCTBEHHO 5 (11,1%) manuenTok Monoaoro Bo3pacra, 18
(40,0%) — cpenuero, 23 (46,7%) — noxwuinoro Bo3zpacta, 1 (2,2%) mamuentka crapme 60 ner. B
KOHTPOJIbHYIO I'pyny Ob110 BKII0YeHO 30 OOJBHBIX B IpeMEHoNay3e, ocTalbHble 40 HaXOAUIUCH B
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MMOCTMEHOTIay3e. B OCHOBHOW TIpymme MalueHTOK B IpemeHomnay3e Obiio 12 um 33 OOoJBHBIX
MAIMEHTOK B IOCTMEHOIIAY3E.

boun  monmyueHsl pe3ynbTaThl AHKETHUPOBAaHUS MAalMEHTOK omnpocHukoM QLQ-B23,
npunsateiM  EORTC (European Organisation for Research and Treatment of Cancer).
CylllecTBEHHOM pa3HUIBI MEXAY TpylnaMd He ObUT0 3aMKCHPOBAHO IO JTOMEHAM OMPOCHHKA
«Onenka Oynynmx nepcnektuB» He oTmeueHo (p=0,003). Ilpu TOM, B OCHOBHOW TIpyrmIe, IO
CPaBHEHMIO C KOHTPOJIbHOM TpYIIO, OTMEUYaIlCh JOCTOBEPHO 3HAYMMbBIC M BHICOKHE PE3YNIbTAThI
o JaHHbIM mKainbel «[loGounbie 3ddexTsr cucremuon tepanum» (22,9+1,20 6amra u 16,1+0,82
6amma, p=0,001). V mnanMeHTOK C AWMArHOCTHUPOBAHHBIM PAKOM MOJOYHOW Kene3bl 0e3
METACTaTHUECKUX TOPAKEHUN JTUMQPOY3IIOB OBLIIO OTMEYEHO JOCTOBEPHO MEHBIIEE YUCIIO KaJI00
o npodumnto «Ilo6ounsie 3gdekTsl co croponsl pyku» (14,3+0,82 Gamna, nporus 30,6+1,91, y
MAIUEHTOK ¢ MeTacTaTuueckuMu simMdoysiaamu, p=0,001).

BrIsiBiIeHBI TONIOKUTENbHAS TUHAMUKA B KAPTUHE CAMOYYBCTBUSI OOJBHBIX U 00Jiee BHICOKHE
0ayutbl ONMPOCHUKOB B KOHTPOJIbHOW rpynme. I[lanueHTsl k€ OCHOBHOW TPYNIBI OTMEYasH
YBEJIMYEHUE TaKHUX IOKa3aTesiel, KaKk yXyIIIeHHEe 3MOLMOHAIBHOTO cTaTyca M 0oyiee BBICOKUM
YPOBEHb TPEBOXKHOCTH. [lallMEHTHI ¢ METACTaTUYECKUM MOpaKEHHEM JTUM(ATHYECKUX Y3JO0B Ha
¢doHe paka MOJOYHOH KeJe3bl UMEIOT 0oJjiee HU3KYI0 CaMOOIICHKY B CPaBHEHUHU C KOHTPOJIBHOM
IpyNIoN NanueHToB 0e3 NMM@acTa3oB 3a CUET HENPUHATHS 00pasa Tena, CHUKEHUS CEKCyaJlbHOM
AKTUBHOCTH.

KiiroueBble cjioBa: KauecTBO >KM3HHU, paK MOJIOYHOM jkeje3bl, JuM(acTasbl, OINPOCHUK

EORTC QLQ-BR23.

Malignant neoplasms, due to their prevalence and in terms of the formation of disability and
mortality, are one of the priority medical and social problems in all countries of the world [2,3,4].
Studies of disability among women after surgery for breast cancer in the overwhelming case
actualize the medical aspects of this problem, taking into account the regional and sociological
aspects [1].

Objective of the study: Improving the efficiency of diagnosis of breast cancer and
lymphastasis using quality of life questionnaires.

Materials and methods. We used the data of a questionnaire survey of 115 patients with
breast cancer and metastatic lesions of the lymph nodes who were treated at the Republican Cancer
Hospital, divided into two groups - the main group, 45 patients with breast cancer with lymphastasis
and the control group, 70 patients without lymph node lesions.

EORTC QLQ-B23 consists of 23 questions and 4 functional scales: body image, sexual
activity, sexual satisfaction, assessment of future prospects; 4 symptom scores: side effects of
systemic therapy, side effects from the breast, arms, hair loss.

The main group included 14 (20.0%) patients of a relatively young age (30-40 years old), 29
(41.4%) middle-aged (40-50 years old), 26 (37.1%) elderly patients (50- 60 years old) and 1 (1.4%)
patient over 60 years old. The main group included, respectively, 5 (11.1%) young patients, 18
(40.0%) - middle age, 23 (46.7%) - elderly patients, 1 (2.2%) patient over 60 years old. The control
group included 30 premenopausal patients, the remaining 40 were postmenopausal. In the main
group of premenopausal patients, there were 12 and 33 postmenopausal patients.

Statistical processing methods Statistical processing of the research results was carried out
on a personal computer; for the analysis of the clinical data obtained during the study, the
STATISTICA system for Windows 7.0, which is an integrated data processing environment, was
used. Comparison of the studied quantitative parameters (age, tumor localization, indicators of the
quality of life of patients according to the questionnaire questionnaires QLQ-BR23) in the study
groups was carried out using the Mann-Whitney criteria.

Descriptive statistics of quantitative features included the assessment of the arithmetic mean,
standard deviation, mean error, minimum and maximum. The criterion for the statistical reliability
of the conclusions was the p <0.05 generally accepted in medicine.
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Research results. The results of the questionnaire survey of patients with the QLQ-B23
questionnaire adopted by the EORTC (European Organization for Research and Treatment of
Cancer) in patients with breast cancer in two different control and main groups are presented in the
following table 1.

There was no significant difference between the groups for the domains of the “Assessment
of Future Prospects” questionnaire (p = 0.003). Moreover, in the main group, compared with the
control group, there were significantly significant and high results according to the scale "Side
effects of systemic therapy" (22.9 + 1.20 points and 16.1 £+ 0.82 points, p = 0.001 ). Patients with
diagnosed breast cancer without metastatic lesions of the lymph nodes had a significantly lower
number of complaints according to the profile "Side effects from the hand" (14.3 + 0.82 points,
versus 30.6 = 1.91, in patients with metastatic lymph nodes , p = 0.001).

Table 1

Indicators of the QLQ-BR-23 questionnaire in patients of the control and main groups

Control
group Main group (n=45) P
EORTC QLQ-B23 (n=70)
(bannvt) (bannwr)

Body image 85,0+0,75 58,9+1,14 0,001*

Sexual activity 18,1+2,00 6,7+2,01 0,001*

Assessment of future prospects 58,6£2,58 46,7+2,68 0,003*

Side effects of systemic therapy 16,1+0,82 22,9+1,20 0,001*

Hand side effects 14,3+0,82 30,6£1,91 0,001*

Note: * - the difference in the indicator is statistically significant relative to main group (p <0.05)
(according to Mann-Whitney U-test)

It should be noted that the results of the questionnaire survey on the scales "Breast side
effects were not evaluated"” in connection with the removal of the mammary gland. Also, the results
of the assessment of these profiles "Hair loss" and "Sexual satisfaction" are not presented due to the
large number of interviewed patients, both in the main and in the control group, who refused to
answer the questions of these scales.

Conclusions The positive dynamics in the picture of the patients' state of health and higher
scores of the questionnaires in the control group were revealed. Patients in the main group noted an
increase in indicators such as a deterioration in emotional status and a higher level of anxiety.

Patients with metastatic lesions of the lymph nodes on the background of breast cancer have
lower self-esteem compared to the control group of patients without lymphastasis due to rejection of
the body image, decreased sexual activity.

* k%
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Abstract

The article presents data from an original study on the implementation and empirical
verification of the effectiveness of the developed therapeutic complex aimed at improving the
intensive treatment of the nosological association «unstable angina pectoris (as the underlying
disease) + type 2 diabetes mellitus (as a background pathology) + hyperventilation syndrome (as a
concomitant state)». The author's therapeutic complex is based on a controlled change in auxiliary
respiratory oxygenation «downwardy, provided that basic pharmacotherapy must be supplemented
with a balanced combination of antihypoxic drugs and antiaggregant of new generation . A
comparative study of two groups of thematic patients was carried out - using the developed
complex and using the «traditional approach». The complex key parameters of the outcomes of the
underlying disease in patients were studied using clinical assessment of functional classes of angina
pectoris and veloergometric assessment of exercise tolerance. When using the developed
therapeutic complex in comparison with the «traditional approachy, a fundamental improvement in
the outcomes of angina pectoris was established, which was confirmed by both the ratio of
functional classes and the results of bicycle ergometry. The obtained data of intergroup differences
have a high level of statistical significance. This proved the significant actual effectiveness of the
developed therapeutic complex. The data presented in the article are distinguished by novelty and
practical applicability, which makes it possible to recommend them for further implementation in
the practice of the clinic of internal diseases.

Keywords: hyperventilation syndrome (HVS), unstable stenocardia, diabetes mellitus,
therapeutic complex, elaboration, outcomes.

AHHOTAIIUSA

B crathe mpencTaBieHBl JAaHHBIE OPUTHHAIBHOTO HWCCIENOBAaHUS 1O peaau3aludl U
SMITUPUYECKON TIpoBepke A(PPeKTUBHOCTH pPa3padOTaHHOTO TEPANEBTUYECKOTO KOMILIEKCa,
HAMPaBIIEHHOTO Ha YIyYIIeHHE WHTEHCUBHOTO JICUYEHUS HO30JOTHYECKOH  acCOIMaluu
«HecTaOWibHAsE CTEHOKapaAus (B Ka4eCTBE OCHOBHOTO 3a00J€BaHUs) + caXapHbBIH AUA0OET BTOPOTO
tuna (B KadecTBe (POHOBOW TATOJOTHH) + THUIEPBEHTHIALUOHHBIA CHHApPOM (B KadecTBe
COMYTCTBYIOIIETO  COCTOSIHUA)». ABTOPCKHH  TEpaleBTUYECKMH  KOMIUIEKC OCHOBaH Ha
KOHTPOJIIPYEMOM HM3MEHEHUU BCIIOMOTATEIbHOW PECIUPATOPHON OKCHIEHAIUM «B CTOPOHY
YMEHBILIEHUSI» TpPH  YCJIOBUM  O0S3aTeNbHOrO  JOMOJIHEHUS Oa3ucHOil  (apmakoTepanuu
cOaTaHCUPOBAHHOW KOMOWHAIMEH MpenapaToB aHTUTHUIIOKCHUYECKOTO JCHCTBHS H Je3arperaHToOM
HOBOro TMoKoJieHusl. IIpoBeAeHO CpaBHUTEIBHOE UCCIEIOBAHUE JBYX TPYII TEeMaTHYECKUX
MAIMEHTOB — ¢ IPUMEHECHUEM Pa3pad0TaHHOTO KOMILIEKCA U C UCTIOIB30BAHUEM «TPATUIIMOHHOTO
noaxonay. M3yueHbl KOMIUIEKCHBIE KJIIOYEBBIE MapaMeTpbl MCXOJI0OB OCHOBHOIO 3a00JIeBaHUS Y
MAIUEHTOB — C TOMOIIBI0 KIMHUYECKOW OICHKH (YHKIIMOHAIBHBIX KJIACCOB CTCHOKAPIAUH U
BEJIOOPTOMETPUYECKOM OIIEHKH TOJEPAHTHOCTH K Qu3ndeckoil Harpyske. [Ipu wucmonb3oBaHuU
pa3paboOTaHHOTO TEPANEBTHYECKOTO KOMIUIEKCA TIO0 CPAaBHEHUIO C «TPAJAUIIMOHHBIM ITOIXOJIOM
YCTaHOBJICHO MPHUHIUIUAIBHOE YIAYUYIIEHHE HMCXOM0B CTEHOKAPAMH, YTO MOATBEPXKICHO Kak
COOTHOIICHHEM (DYHKIIMOHAIBHBIX KJIACCOB, TaK M Pe3yJbTaTaMH BelodpromMeTpuu. [loiydeHHBIE
JIAaHHBIE MEXTPYIMOBBIX PA3TUYMA UMEIOT BBICOKHMI YpOBEHb CTAaTUCTUYECKOW 3HAYMMOCTH. DTO
JIOKA3aJi0 3HAYUTENIBbHYIO0 (aKTHYECKYI0 J(PQPEKTUBHOCTh pPa3padOTaHHOTO TEPareBTHUYESCKOTO
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Komruiekca. [IpencTaBieHHBIE B CTaThe JAHHBIE OTIMYAeT HOBH3HA W TPaKTHYECKas
IPUMEHUMOCTb, YTO II03BOJIIET PEKOMEHIOBAaTh MX K JalbHEHIIEMy BHEIPEHHIO B MPAKTUKY
KJIMHUKY BHYTPEHHHUX OOJIE3HEH.

KiroueBbie cjaoBa: HecTaOMIIbHAs CTEHOKapAus, caxapHbIi nuaoer,
THIIEPBEHTIWIALIMOHHBIN CHHIPOM, TEPAIIEBTUIECKUI KOMILIEKC, UCXOIBI.

Actuality. Unstable angina pectoris, being a typical variant of ischemic heart disease with
acute coronary syndrome (ACS), from the point of view of medical and social significance,
continues to occupy an exceptional position in the structure of modern somatic pathology [1, 2, 3].
One of the main unresolved aspects of this problem is the presence of the so-called conditions
«comorbid» in relation to ischemic heart disease [4, 5], among which diabetes mellitus of the
second type has one of the highest values in the population [6]. However, despite some known data
that angina pectoris against its background takes on a more severe course and prognosis [7], no
clarifying statistical studies regarding this situation in ACS have been performed to date. The so-
called hyperventilation syndrome, which plays the role of a pathogenetic factor that has not been
studied so far, which, nevertheless, complicates the course of various forms of pathology [8, 9, 10,
11, 12, 13]. Its real value has been underestimated for a long time, but at the present stage, the
attention of clinicians to it is steadily increasing [14, 15]. It should be noted that, despite the
obvious perceived prerequisites for its special clinical and pathogenetic significance in acute
coronary syndrome (including unstable angina pectoris), it is in this respect that it has been
extremely insufficiently studied. As a result of the theoretical analysis of the range of designated
IHD-oriented problems, it should be noted that studies devoted to the combination of all three of the
above pathological conditions have practically not been carried out to date. Thus, the clinical
situation of unstable angina pectoris against the background of type 2 diabetes mellitus and with
concomitant hyperventilation syndrome is a complex and, at the same time, practically unresolved
problem. In its aspect, the most interesting is the optimization of treatment and the study of the
outcome of pathology [16], however, the results of such studies in the available information sources
have not been found either. In connection with the above circumstances, the topic of this study is
quite relevant.

Purpose. To develop a therapeutic complex adapted for the treatment of the nosological
association «unstable angina pectoris + type 2 diabetes mellitus + hyperventilation syndrome»,
followed by an integral assessment of its effectiveness based on the analysis of outcomes.

Materials and methods. The study involved 200 people who corresponded to the patient's
model: «IHD, unstable angina pectoris, type 2 diabetes mellitus (stage of compensation),
hyperventilation syndrome, in the age 50-80 years». The initial sample was divided into 2 contrast
groups of 100 people, differing in the type of treatment program used:

o group 1 («controly, n; = 100 people) — using only basic treatment in the so-called
«traditional approach» formate;

o group 2 («main», n, = 100 people) — with the use of the developed therapeutic
complex in addition to the basic treatment.

The basic treatment included auxiliary oxygenation, infusion therapy, the use of
nitroglycerin preparations, f:-blockers, multimodal analgesia (partial opioid receptor agonists +
nonsteroidal anti-inflammatory compounds), heparin therapy, glucose-potassium-magnesium-
insulin mixture, and was carried out in accordance with the recommendations of the Russian
Federation Ministry of Health and the Russian Society of Cardiology.

The predominant route of administration of pharmacological drugs in both groups is
intravenous. The elaborated therapeutic complex is a practical implementation of the author's
concept of targeted correction of hyperventilation syndrome in the form of a controlled change in
auxiliary respiratory oxygenation «downward» (with «target» parameters: pO, = 44-46 mm Hg,
pCO, = 38-40 mm Hg, St,0, = 94-95%) subject to the obligatory addition of basic
pharmacotherapy with a balanced combination of antihypoxic drugs (it included mildronate,
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riboxin, nicotinamide, riboflavin, succinic acid and a-lipoic acid) and a new generation
antiaggregant — clopidogrel.

The investigated integral indicators of disease outcomes: 1) functional class of angina
pectoris, 2) level of exercise tolerance. Both indicators are determined at the end of the period of
inpatient treatment (immediately before discharge).

Methods for obtaining primary data: 1) determination of functional classes of angina
pectoris (FC), 2) veloergometry (VEM).

Technical equipment for obtaining primary data: 1) Classification of functional classes of
angina pectoris of the Canadian Cardiological Society (1976), 2) exercise vloergometric complex
«Valenta» («NevaTrade», Russia, St. Petersburg), veloergometric complex — stress-system
«KARDIOTECHNIKA» («Inkart», Russia).

Methods of statistical analysis of primary data: Shapiro-Wilk W-test, method of comparing
observed and expected frequencies using Pearson's y*test. The minimum accepted level of
statistical significance of intergroup differences in complication rates is p < 0,05 [17, 18]. The
calculation and documentation of the results obtained were carried out using a personal computer
with StatSoft Statistica 6.0 software.

Results. Investigation of the formation of a functional class of angina pectoris. At the stage
of discharge from the hospital, the distribution of outcomes by gradation in the groups had
statistically significant differences: in the control group: FC | — 7%, FC 1l — 37%, FC Il — 56%, in
the main group: FC | — 34%, FC 11 — 35%, FC 111 -31%.

When comparing the quantitative distributions of the outcomes of unstable angina pectoris
hyperventilation syndrome in groups using the «traditional approach» and the developed therapeutic
complex in the latter case, the results appeared to be much better.

A high level of statistical significance of differences between the observed («traditional
approach») and expected («elaborated therapeutic complex») frequencies of outcomes of unstable
angina pectoris was revealed: y* = 41,71675, df = 2, p < 0,000000.

The group of patients using the «traditional approach» is most characterized by the third
functional class, the second and the first functional classes occupy the 2™ and 3™ places,
respectively.

The group of patients with the developed therapeutic complex is most characterized by the
second functional class, while the first and third functional classes occupy the 2™ and 3™ places,
respectively.

The number of patients with FC | increased compared with that in the control group — 4,86
times, the number of patients with FC 11, on the contrary, decreased 1,06 times, with FC Il — 1,81
times.

Investigation of the formation of "final" VEM-tolerance to physical loading. At the stage of
discharge from the hospital (10th day of observation), the distributions of outcomes by gradation in
the groups had statistically significant differences: in the control group: high (> 100 W) — 9%,
medium (26-100 W) — 36%, low ( <25 W) — 55%, in the main group: high (< 25 W) — 32%,
medium (26-100 W) — 36%, low (> 100 W) — 32%.

A high level of statistical significance of differences between the observed («traditional
approach») and expected («developed therapeutic complex») frequencies of gradation of exercise
tolerance was revealed: y* = 33,06250, df = 2, p = 0,000000.

The group of patients using the «traditional approach» is most characterized by low
tolerance (55%), medium and high are ranked the 2™ (36%) and 3™ (9%), respectively. The group
of patients with the developed therapeutic complex is most characterized by the average degree of
tolerance (36%), while low and high «share» the 2" place (by 32%, respectively). As a result, the
number of patients with high tolerance is increased by 3,56 times compared to that in the control
group, the number of patients with low tolerance, on the contrary, is reduced by 1.72 times, the
number of patients with medium tolerance remains unchanged.
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Conclusion. The data obtained indicate a statistically confirmed positive effect of the
developed therapeutic complex on the outcomes of unstable angina pectoris against the background
of type Il diabetes mellitus and with concomitant hyperventilation syndrome. This is confirmed by
the duplicating criteria for the integral assessment of the outcome — the formation of the functional
class of angina pectoris and the level of tolerance in physical activity — at the end of the period of
inpatient treatment (while the results of assessing the outcome using the two alternative methods
coincide). The results achieved in this study make it possible to recommend the developed
therapeutic complex for implementation in healthcare practice.
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Abstract
The article presents the results of electronic microscopic and X-ray spectral studies on the
study of the surface microstructure and chemical composition of enamel and dentin during
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professional oral hygiene. Differences in the mineral composition of hard tissues of the tooth
surface were determined for various types of ultrasonic treatment.

Keywords: electronic microscopic examination, microanalysis, types of ultrasonic
treatment, mineral composition, dentin sensitivity.

The high prevalence of periodontal disease in the world as a whole (80% according to
WHO) and Russia (60-100%), detected during epidemiological research in last years, indicates the
need for regular professional hygiene.

The significant prevalence of periodontal diseases, the severity of the course of some of its
forms determine the significance of the problem and serve as the basis for attributing the issues of
early prevention and therapy to one of the topical issues of modern dentistry.

Ultrasonic, air or manual removal of subgingival dental plaque is of prime importance
during the prevention and treatment of periodontal diseases. During this treatment, changes in the
cement of the tooth root occur, which is a constant source of intoxication of the periodontal tissues
as a result of the retention of bacterial conglomerates and their waste products. After its removal,
the subsequent polishing of the tooth surface is very important, which, however, is not always used.

Purpose of the work: to study microscopic changes with a quantitative determination of
microelements (Ca and P) in hard tissues, after ultrasonic removal of dental plaque and subsequent
treatment with an air-abrasive device.

To achieve this goal, we examined 28 samples of human teeth removed for clinical
indications. The study of the surface was carried out using a scanning electron microscope
"SELMI" REM-106, at magnifications of 12-5000 times. The teeth were divided into three groups.
The first A group included 12 teeth, divided into 3 subgroups according to age.

The second group included 12 freshly removed teeth, which were divided into 3 subgroups.
B1 subgroup (4 teeth) performed ultrasonic removal of hard dental plaque. B2 - removal of hard
dental plaque with an ultrasonic sceller, without cooling. B3 - removal of hard dental deposits with
an ultrasonic sceller followed by polishing. Group C (4 teeth) - removal of hard dental plaque with
Sandman Futura treatment and polishing.

According to the results of electronic microscopic examination, in the first A group,
significant differences were found in the diameter of the dentinal tubules of root dentin in terms of
age. The diameter of the tubules in the group of patients aged 21-30 years, according to our
observations, was 0.92 + 0.08 um (p <0.05).

In the teeth samples of the A2 study subgroup (age group 31-40 years old), these values
corresponded to 0.69 £+ 0.04 um, the difference between them was statistically significant (p <0.05).
When examining samples of teeth of subgroup A3 (age group 41-50), the data for diameters were
0.52 £ 0.05 um, the discrepancies were significant (p <0.05).

Age-related changes in the number of dentinal tubules were also statistically significant. In
particular, the number of dentinal tubules of the root part of the teeth of subgroup Al was 27.9 +
1.6x103 units / mm2 (p <0.05).

In the samples of teeth A3, which corresponded to the age category 44-59, the difference in
the density of dentinal tubules was statistically significant (p <0.05) and amounted to 13.6 +
1.1x103 units / mmz2.,

The data obtained showed that the number and diameter of dentinal tubules decrease with
age due to their obliteration with mineral substances of the tooth. The difference in dentine
mineralization in different age periods was established.

According to the results of the study, the presence of lateral branches of the processes in the
predentinum was established. Branches usually branch off at right angles from the main branch
stem (Picture 1). The system of lateral branches of odontoblast processes ensures the transfer of
nutrients and ions, and promotes the lateral spread of microorganisms and acids, provoking the
development of caries.
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Picture 1. Electron diffraction pattern of a sample of group A. The process of odontoblasts with branches in the
dentinal tubule

The number of dentinal tubules per mm2 of surface area decreased with age in the direction
from the pulp to the dentin-enamel junction.

In the study of samples of subgroup B1 after treatment with sceller, significant changes in
the microrelief of the surface of hard tissues were found. As shown in picture 2, abrasive
instruments leave grooves to expose the dentinal tubule openings.
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Picture 2 Electronogram of a sample of group B1

We observed small, dusty fragments covering a significant area of the treated tooth surface,
microcracks, chips (Picture 3).
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Picture 3. Electron diffraction pattern of a sample of group B1. An area of enamel after ultrasonic treatment with a
large amount of microparticles of hard tooth tissues

Picture 4. Electronogram of a sample of group B1. The area of the tooth in the area of thedentine-enamel border
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To solve the set tasks under the experimental conditions, microanalysis of the chemical
composition of dentin and the concentration of its mass fraction was also carried out (Picture 5;

Table 1

Table 1).
Picture 5. The spectrum of chemical elements enamel of group B1
Chemical composition enamel of group B1
Ne Element (KeV) Mass% Error%
1 F Ka 0.677 0.39 0.46
2 P Ka 2.013 17.24 0.22
3 CaKa 3.690 43.29 0.40
4 Other elements 39.08 0.36
Total 100.00

The results of the study in the B1 observation group showed that the quantitative content of
calcium and phosphorus in the root dentin was 36.94% and 13.87% (Picture 6).
The data obtained included the total quantitative content of the studied elements included in
the composition of both organic and inorganic compounds (Table 2).
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Picture 6. Spectrum of chemical elements dentine of group B
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Table 2
Chemical composition dentin of group B.
MNe Element (KeV) Mass% Error%
1 F Ka 0.677 0.26 0.38
2 P Ka 2.013 13.87 0.18
3 Ca Ka 3.690 36.94 0.36
4 Other elements 48.95 0.34
Total 100.00
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In the experimental treatment of the surface of teeth of subgroup B2 (without water cooling),
a significant number of cracks were observed on the samples, leading to a change in the shape and
structure of dentin (Picture 7).

W ID=—9_1 mmaimn
Picture 7. Electrogram of a sample of group B2. Change in the shape of dentinal tubules after ultrasonic treatment
without cooling

According to the results of electron microscopic examination, it was found that treatment
with a sceller is accompanied by the formation of a smeared dentin layer. Moreover, a violation of
the treatment regimes (without water cooling) will lead to irreversible changes in the structure of
the dentin of the teeth in the form of exposure of the dentinal tubules, which initiates a long-term
increase in the sensitivity of the tooth (Picture 7).

AV ID=—8_ Fimix
Picture 8. Electronogram of a sample of group B.2. Dentin surface after ultrasonic treatment without coollng

Violation of the integrity of enamel prisms leads to non-viability, demineralization, a
decrease in the chemical composition of enamel and dentin of calcium and phosphorus by 6-7%,
and fluorine by 20%, which is the cause of hyperesthesia of hard tissues of living teeth.

To establish the nature of the prepared surface after finishing treatment with an air abrasion
apparatus, an electron microscopic study of samples of group C was carried out.

Plcture 9. Electronogram of the dentlnsectlonof the sample of group C a
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In the samples of group C, the preservation of the integrity of the enamel prisms at the
processing border was revealed. After treatment with the Sandman Future apparatus and polishing,
the number of hard microparticles of dentinal tubules was significantly reduced. At the same time,
the dentin surface was similar to unchanged dentin, and the chemical composition of the enamel
was distinguished by an increased fluorine content of 20% against the background of a decrease in
calcium by 9% (Picture 10, Table 3).
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Picture 10. Spectrum of chemical elements of dentin in samples of group C

Table 3
Chemical composition enamel of group C
No Element (KeV) Mass% Error%
1 F Ka 0.677 0.39 0.35
2 P Ka 2.013 16.04 0.17
3 CakKa 3.690 40.72 0.32
4 Other elements 42.75 0.28
Total 100.00

The results of studies of the chemical composition of enamel in the third C group of
observations showed that the quantitative content of calcium - 43.29%, fluorine - 0.49%, and
phosphorus - 17.14% (Picture 9, 10, Table 3). It was found that after finishing the tooth surface with
the Sandman Futura apparatus, the amount of fluoride in dentin increased by 20%, and phosphorus
and calcium by 5-7%. It can be assumed that the relative stability (and in some cases the excess of
certain indicators) of the quantitative composition of chemical elements of hard tooth tissues
correlated with a decrease in the severity of post-preparation hypersensitivity when using the
Sandman Futura air abrasion apparatus. At the same time, the concentration of fluorine trace
elements in the studied samples of hard dental tissues significantly differed depending on the
method of removing dental deposits.

The results of electron microscopy show that ultrasonic treatment leads to changes in the
structure of the dentin of the teeth. It was noted that a smear layer is formed on the surface of the
treated dentin, which contains residues of hydroxyapatites, denatured collagen fibers, preparation
grooves, damaged odontoblast processes, leading to increased sensitivity of hard tissues.

The number of the above changes after processing justifies the need for the use of modern
types of scellers with obligatory surface polishing, removal of the smeared dentin layer, and deep
fluoridation of dental hard tissues.

Conclusions: During the electron microscopic examination of samples of unpolished
cement in group B, foci of micro destruction and numerous remains of dental calculus were
revealed on its surface. In group C, a clean and smooth surface with a clear relief was revealed on
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samples of polished tooth cement. The study of the chemical composition of dentin in the 2nd group
showed a sharp release of mineral substances after treatment with a sceller. The data obtained
revealed the regularity of the predicted demineralization of the hard tissues of the teeth after various
methods of mechanical action. This fact dictates the need for remineralizing therapy after removing
hard and soft dental plaque.

The studies carried out give reason to recommend additional polishing of the bare surface of
the cement of the tooth root, after the removal of dental plaque and deep fluoridation.
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SECTION I1. INFORMATICS AND COMPUTER TECHNOLOGY

Bbop3zosa A.C., Myxa B.B.
AJITOPUTMH3A1UsI IPUHATHSA PellIeHUIi IPH MHOTOBAPHAHTHOM BbIOOpe CTPYKTYPBI
IHM(POBOro ynpaspJeHHs JOTHCTHYECKHUM MPOLECCOM C MCIO/Ib30BAHNEM OUKPHTEPHATbHOMN
ONTHUMU3ALMH

Mockosckuil 2ocyoapcmeenvlilt mexHUYecKuil YHUSEPCUmen 2paxcOancKoll asuayuu
(Poccust, Mockea)
Boponescckuii 2ocydapcmeennviili mexnu4eckutl yHugepCumem
(Poccust, Boponeoic)
doi: 10.18411/gqws-01-2022-11

AHHOTAIUA

B cratbe mpeanaraercs anropuTMM3alMsl HPUHATUS PEIICHUH MPU MHOTOBAPUAHTHOM
BBIOOpE CTPYKTYphl HHU(POBOTO YIpPaBIEHHUS JIOTHCTUYECKUM TIPOIECCOM B OPraHU3alMOHHON
CHUCTEME C HCIOJb30BaHUEM OMKPUTEPHAIBHON ONTUMU3aLUU. MHOTrOBapHaHTHOCTh BbIOOpa
SBIIIETCS OJHOW W3 XapaKTEepPHBIX OCOOCHHOCTEH NHU(POBU3ALNNK JIOTHCTUYECKOTO TIpoIecca.
Pa3nooOpaszue BapuaHTOB OMNpeAeseTCs CTPYKTYpOH B3aUMOJCUCTBUS ITU(GPOBBIX CPEICTB
VIpaBICHUS, UCIOIB3YEMBbIX Ha YPOBHE YIMPABISAIONIETO LEHTPa M OOBEKTOB OpraHHU3aIlMOHHOMN
cuctembl. Ilpu 3TOM BO3MOXHBI JBa (DUKCHUPOBAHHBIX BapHUaHTa CTPYKTYpPhl YIpPaBICHUS.
LlenTpanu3oBaHHOEe H JACICHTpaIM30BaHHOE. HeoOXoauMocTh BBIOOpAa HAWTYYIIETO0 BapHAaHTA
MPUBOJUT K OUKpUTEpUaIbHOW ONTUMHU3ALMOHHOW MOJETH C OTrpaHHYEHUSIMH Ha MHOXKECTBE
aJbTEPHATUBHBIX MEPEMEHHbIX. J[JI1 alropuTMH3alUUd MPUHSTHS YIPABICHUYECKOTO PEIICHUS Ha
OCHOBE MOCTPOEHHBIX ONTUMU3AIMOHHBIX MOJENIel 11e1ecCO00pa3HO HUCIOIb30BaTh TPEXYPOBHEBbII
WUTEpPAlMOHHBIA MPOILIECC PAaHIOMU3UPOBAHHOIO IMOMCKA, COBMEIICHHBIH C SKCIEPTHBIM
OIICHMBAHHEM Ha OCHOBE BU3YaJIbHBIX 00pPa30B.

KiiroueBble ¢ji0Ba: JOTUCTHYECKHI TIPOIECC, OpPraHMU3AIMOHHAs CUCTeMa, MH(pPOBOE
yhpaBieHHE, ONTUMH3AIMS, PAHAOMU3HUPOBAHHBIN MOUCK, BU3YaIbHOE IKCIIEPTHOE OLIECHUBAHUE.

PaccMoTpuM  JOrMCTHYECKMM — @Ipouecc B OPraHM3allUOHHOM  CUCTEME  Kak
IIOCJIEIOBATEIIBHYI0 COBOKYITHOCTh JEHCTBUM, OCYIIECTBISIEMBIX YIPABISIOIMIMM LEHTPOM IIPH
BHYTPEHHEM [JIBUKEHUU pPE3YyIbTAaTOB JESATEIbHOCTH OOBEKTOB OpPraHU3allMOHHOW CHCTEMbI
0;,i = 1,1, ydacTBylOIMX B JIOTUCTHYECKHX LEMOYKAX, M JOCTABKM OTHX Ppe3yJbTaToOB
norpedburensiM. TakuMm oOpa3oM, JIOTUCTUYECKHI IpOLEecC SABIAETCS  YHPABISEMbIM U
XapaKTepu3yeTcs C OAHOW CTOPOHBI BHYTPUCUCTEMHBIMHU CBSI3SMH, a C JPYrod — CBA3SMU C
BHemHeW cpenoit [1]. JlokanmbHble JEWCTBUSI YNPABISIONIETO IIEHTpAa IO TEPEMEIIECHUIO
pe3yIbTaTOB AEATENBHOCTH -TO 00BEKTa, MpeACTaBIsIeT co00i = 1, R 3JIeMEHTOB JIOTHCTUYECKOTO
porecca.

CoBpeMeHHBIH JIOTUCTUYECKUI MPOLIecC B OPTaHU3allMOHHOM CUCTEME CTPOUTCS MCXOIs U3
NPUHIUIOB U TEHACHIMUN pa3BUTHUSA OOLIECTBA, OCHOBHBIM TPEHJIOM Pa3BUTHs KOTOPOTO SIBISETCS
uudposuzarms [2,3].

B ycnoBusx mepexoja K Hu(ppOBOMY YIpPaBIEHUIO JOIMCTUYECKUM IMPOLIECCOM BO3HHMKAET
HE0OXOIMMOCTh ONTHUMAJIBHOTO BBIOOPA CTPYKTYpPHI TPEXYPOBHEBOT'O B3aMMOJEHUCTBUS LIU(POBBIX
wiatpopM, Ha TMPOMEKYTOYHOM YPOBHE KOTOPOro (HOPMHUPYIOTCS KJacTepbl JIOTUCTHYECKOU
nernouku [4,5].

[IpenyiosxxeHo (Gopmann3oBaTh BBIOOP CTPYKTYpPhl THOKOTO KJIACTEPHOTO B3aUMOJEHCTBUS
M(POBBIX CPEACTB C UCIHOIB30BAaHUEM AJBTEPHATUBHBIX NEPEMEHHBIX. B cilydyae BapbHUpoBaHUS
KOJIMYECTBOM KJIACTEPOB 3alUIlIeM JUCKpeTHoe uyucio M < 8 B nBoumuHod ¢opme uepes
aNbTepHATUBHbBIE TIEPEMEHHBIE
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1, 1, 1,
x={ge={gws =1
M = X1 + sz + 4X3. (1)
s onpenenenust o0bekToB 0;,1 = 1,1, ynpaBieHHe JIOTHCTUYECKUM MPOIIECCOM KOTOPBIX

OCHOBAHO Ha 00BETMHEHUH B -i KJIacTep BBEAEM CIEAYIOINE IepeMEHHbIE
1, ecniu nudpoBoe cpeACTBO yIpaBIeHUs

{ JIOTUCTUYECKUM IMPOLECCOM | — IO 00'bEeKTa
x. = (V]
tm BKJIIOYAETCA B M — U KJaCTep,

kO, B IDOTUBHOM cayyae, i = 1,I,m =1, M.

OnTuManbHbli BBIOOp BapuaHTa CTPYKTYPHI OCYIIECTBISETCS C YYETOM LIEJIOro psaa
SKOHOMHMYECKUX, BPEMEHHBIX M HAJIe)KHOCTHBIX MOKa3aTeleu ‘Pj, j=1,]. B psaae ciay4aeB Ha

MHOKECTBE | = W YZIa€TCsl BBIJICIUTD JIBA OCHOBHBIX MPOTUBOPEYMBbIX ToKasarens ¥, n ¥, ,
KOMIIPOMHCC MEKIAY KOTOPBIMH C DKCIIEPTAMH YIIPABIIAIOIIETO IIEHTPA MO3BOJSET ONPEIEIHUThH
OIITUMAJIBHBIM BAPHUAHT KJIACTCPHOU CTPYKTYPHI.
Torma uMeeM CIIEAYIONIYIO MOIETh OUKPUTEPHATBLHON ONTHMH3AIINH :
—  IpU NPUHATUU PELICHUI:
ijl(xl,xz,x3,xim) - extr, ‘Pjrz(xl,xz,xg,xim) — extr, (2)
1 1 m=1)€lim=1Ji=1ﬁa
J— ) —_ ) — 4 — ) 7 —_ — .
Xy = {0’ X, = {O, X3 = {0' Xim = {O, im=11I,m=1M;
—  11pu GUKCHPOBAHHBIX TPAHUYHBIX TPEOOBAHUSIX
Wi1 (1, X2, X3, Xigm) = extr, W5 (X1, X2, X3, Xi) — extr,
Wy, Oy, 22, %3, Xi) S W0, = L] # j L0 # 2 ©)
M xm=1,i=11,
X1 = {t’,xz = {B’,x3 = {%)’,xim = {%)’,i =1I,m=1M,;

—  TIpY BapUATUBHBIX TPAHUYHBIX TPEOOBAHMSIX:
LIJj’l(xll X2,X3, xim) - extr: quIZ (xll xZix3r'xim) - eXtr1
o . . .r ./ .7
ijl(xll X2, X3, xim) < lpj’(xlj’!ij’Ix:%j’)ﬂ] = 11]”] __'t] 1'] :'t.] 2
m — ] —
mzlxl'm - 1, L= 1,1,
1 1 1 1, .
x1={ ’,x2={0’,x3={0’,xim={ i=1,Im=1M 4)
1; 1; 1; ./ A ./ «] ./
X1jr = {0 y Xojr = {0 » X351 = {O J =1L #] 1] * ] 2
AJNTOPUTM TMPUHATUS pEILIEHUs MpPU BBIOOPE HAa MHOXKECTBE BapbUPYEMbIX BapHUAHTOB
KJIACTEPHON CTPYKTYpPHI IIU(PPOBOTO YIPaBICHUS JIOTUCTUYECKUM IPOLIECCOM C HCIOJIB30BaHUEM
OMKPUTEPHAIEHON ONTHMM3AIIMOHHBIM MoOJIenH (2) MOCTPOUM IMyTeM OOBEAMHECHUS CIIEIYIOIINX
WUTEPALMOHHBIX aJITOPUTMUYECKUX CXeM [6]:
—  BEpOSITHOCTHOTO OIICHUBAHMS 3HAUYEHUH aJbTEpHATUBHBIX NepeMeHHbIX (1) mpu
ontumu3anuu o kpurepusm ¥, u W, , Bapuanum KOTOPBIX BBIYUCIIIOTCS Ha
OCHOBE UMHUTAIIMOHHOTO MOJIETUpOoBaHus [7];
—  BEPOSITHOCTHOI'O OLICHWBAHMS CTEIEHHW IPUBJICYEHUS K IOMCKY ONTHUMAJIbHOIO
!/ I.
CTPYKTypHOTO perienus kpurepues ¥; °, W)
— TIONCKa MHOXECTBAa JOMUHUPYIOIMIUX CTPYKTYPHBIX PpEIIEHUN aJTUTUBHON
/.
ceeptke W kputeprie ‘Pj, o ‘I’jz :
—  BepU(UKANMMOHHOTO MOJICITMPOBAHUS HA MHOXXECTBE JOMHHHUPYIOIIUX BaPUAHTOB
U BBIOOpAa OKOHYATENBHOTO CTPYKTYPHOTO pEIIEHHS TI0 COBOKYIMHOCTH

nokasateneit ¥, j' = 1,]".
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KomnpomuccHoe peleHne NpeiiokKEeHO HaxXOAUTh C HCIOJIB30BAHMEM BH3YyaJbHOU
SKCHEePTHOH WH(pOpMAIMK, OCHOBAaHHOH Ha TrpaduueckoM o0Opas3e MpEICTaBICHUS COOTHOIICHHUS
BEPOSITHOCTEH MPUBJICUCHUS K MOUCKY Kputepues V) , W,

i =PU =1, P, =P(J —]2)»le+sz =1
B BUJIE OTpe3Ka Ha nnocxocm ¢ koopmunaramu (P; , P;)), coenunstomero touku (P, = 1,P;, = 0)
u (P, =0,P;, =1), ¢ onpenenenubM €ro pasouenueM Ha 2B paBHbIX vactedd. Kaxmol u3 oTux
yacTell mpucBauBaeTcs HoMmep b =1,B, mpuueMm Bce 4YacTd, JIeKaIIWe BBIIIE TOYKH C
koopauHatamu (0,5;0,5), mpoHyMepoBaHbI MOJIOKUTEIBHBIMU YKciamMu 1,2, ..., B, a yactu jexaniue

HIDKE 9TOM TOYKH, OTpUIATeIbHBIMU —1, —2, ..., —B.
. . pk k k k
Ha ocnose smauennii Beposithocreit F,*, F,”, P, *+F,* =1 onpexensercs Homep

Kputepust j'q WK j', W pemiaeTcs ¢ WCIOJIb30BaHHEM PaHJIOMH3UPOBAHHON cxembl [8] 3amaua

ontumusatmu W), (X1, X2, X3, X)) — extr wmm W, (X1, X, X3, Ximm) — €Xtr ¢ WCMONB30BaHUEM
ko ke
lP]" 1’ lpJ"z'

DKcnepT AaeT BHU3YAIBHYIO OIIGHKY CTENCHH HEPAaBHO3HAYHOCTH BIMSHUS KPUTECPHEB

k k
11’112,‘{’ ’ Ha TIONCK ONTHUMAaJbHOTO YIPABICHYECKOTO pelieHHs (paBHO3HAYHOE BIUSHUC

. 1 _gc. pl —
npuHUMaeTcst Ha nepsoi urepauun P = 0,5; P, = 0,5). Ecan skcnepr ykassiBaeT TOUKYy ¢

k . .
HoMepoM b, ?, 3HaueHuns BeposTHOCTel KoppekTupyrotes ans (kq + 1)-i urepauuu

pk2
k2+Bk2+1;
Pk2+1 1 B k2+1 1 _ Pk2+1

" pk2 272 i
ko+1-1
1+pke 1L
rze [/ — BeIU4nHa [1ara U3MEHEHUs1 3Ha4€HHs BEpOATHOCTH
1. ko—1, k
pketl = Bkaexp [k—SLgn(blZ blz)].
2
k
B cimydae monoxuTensHoro 3HaueHus b;? > 0, BepOSATHOCTb 3HAUYMMOCTH KpPHTEPUS
k
W;, yBenuumBaercs1, a kpurepus Wj, ymenbmaercs; mpu b;? < 0, BEpOATHOCTh 3HAYMMOCTH
kpurepust W;; ymenbinaercs, a kpurepust ¥, yBemuunsaetcs. s M3MEHEHHs BEIMYMHBI Iara
YYHUTBIBAKOTCSI BU3YAJIbHBIE OLICHKU YKCIIEPTOB Ha ABYX COCEAHUX UTEpALIUAX.
Ecnu Ha K- uTepanuu BBIIOJIHSAOTCS YCIOBHUS

P], _ Kz 1|_ |PK2_ 21S6,

rae & > 0 — Manoe 4Kci0, TO OKOHYATEIHbHOE YIIPABICHYECKOE PEIICHUE OMPEIeIIeTCs Ha OCHOBE
aJTUTUBHOM CBEPTKH KPUTEPHUEB ONITHMHU3AIINH

K —
F(xy1, %2, %3, Xim) = 21p L (X1, X2, X3, X)) + P ZLPJ’Z(X1;x2,x3,xim)
C UCIIOJIb30BaHUEM UTEPALIMOHHOTO npouecca ki=1,2,...

OcTaHOB TMEPBOTr0 WTEPALMOHHOTO TMpoIlecca OCyIIecTBIsieTcs mnpu ky = Ky, eciu
BBIMOJIHSACTCS OTHO M3 YCIOBHU JIJISI KQXKI0W aJIbTEPHATHBHOMN MEPEMEHHOM X'

Ky ’
PxK =>1—¢ wm ®)
P e, (6)
B cnyuae BeinmonHeHus ycnosus (5) onTuManibHOe perienne X = 1, a yenosus (6) - x* = 0.
Onpenengrorc:
K ~
o= 1, ecnu BeinosHsAtoTca yeaosus (5), (6) u Pt < ¢,
;=

0, B IPOTUBHOM CJIy4ae;
K ~
« _ }1, ecan Boinosnstiorcs yenous (5), (6) u Pt <,

Xy =
0, B IPOTUBHOM CJ1y4ae;
K ~
o = 1, ecnu Beinosnstorcs ycnosus (5), (6) u Pt <,
.

0, B IPOTUBHOM CJ1y4ae;
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1, ecaiut BeinoJiHsIIOTCS yenoBus (5), (6) u Pxﬁ <§

Xt =
m 0, B IPOTUBHOM cay4Yae, i, = 1,L,, m = 1, M.

ANTOpPUTMU3alUs TPUHATHUS PEIICHHsS IPH BEIOOPE HA MHOKECTBE BAPbUPYEMbIX BAPUAHTOB
KJIACTEPHOM CTPYKTYPHI MH(POBOrO YIPABICHHS JOTHCTHYECKHM POLECCOM aaeT 3G (PEKTHBHBIN
pe3ynbTaT HpU HUCIONB30BAHMH OMKPHTEPHATLHON ONTUMH3AMOHHON MOJENH, MPUOPUTETHBIE
nokasatenu Ui (GOPMHUpPOBAHMS KOTOPOH IPEAIarailoT OSKCIEpThl YIPABISIOMErO IIEHTPA.
BBe/ieHHe anbTEPHATUBHBIX MEPEMEHHBIX, XapaKTEPU3YIOIUX KIACTEPHYIO CTPYKTYpY, MO3BOJISET
Hepef/'ITI/I K HOCTPOGHI/HO )]ByX B3aNMOCBIA3AaHHBIX I/ITepaHI/IOHHHX HpOHeCCOB AJallTUBHOT'O ITOUCKaA:
BEPOSATHOCTHBIX XapaKTEPUCTUK JTUX IEPEMEHHBIX C BHLIUMCICHMEM 3HAYEHMil MoKasarenel 1o
pe3yJabTaTaM HMHTAHOHHOTO MOJICIMPOBAHUS WH()OPMAIIMOHHOTO OOMEHa MEXIy H(POBBIMU
1aThOpMBI U BEPOATHOCTEH MPHUBICYEHUS KPUTEPUEB K MOUCKY HA OCHOBE BH3YalbHBIX OLEHOK

JKCTIEpTa.

*kk
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SECTION I11. JURISPRUDENCE

AHuCHUMOB A.A.
Yro10BHO-IpaBoOBbIe MepbI IPOTUBOIEICTBUS KOPPYIIUHN B 3aKOHOAATEIbCTBE OT/AeIbHBIX
3apy0eKHBIX CTPaH

Lenmpanvnwiti puruan @PI'BOY BO «Poccutickuti 20cyoapcmeeHHblil YHUgepcumem npagocyousiy
(Poccust, Boponeoic)

doi: 10.18411/gqws-01-2022-12

AHHOTaAIUA

B cratbe paccMaTpuBalOTCs YroJIOBHO-IIPABOBBIE MEpbI MPOTHUBOACHCTBUS KOPPYILUU B
OTIICIBHBIX 3apYyOCKHBIX TOCydapcTBax. [IpUBOAATCS pa3ivdYHbBIC OTIMYUTEIBHBIC OCOOCHHOCTH
3aKOHO/IaTENIbCTBA, BUAbl HAKa3aHUS, AaHAJTTU3UPYIOTCS MHBIE MEPbl IPOTUBOACHCTBUS KOPPYILIUU U
MMONIPAaBKH, BHOCUMEIE B 3apyO€KHOE 3aKOHOIATEITLCTBO O MPOTHBOICHUCTBUU KOPPYIITHH.

KawueBble caoBa:  KOppyNHMs, YrOJIOBHO-TIPABOBBbIE  MEpbl  MPOTUBOACHCTBUSA,
JIOJDKHOCTHBIE JIMIIA, YTOJIOBHASI OTBETCTBEHHOCTh, HAKA3aHUE.

Abstract

The article discusses criminal law measures to combat corruption in certain foreign
countries. Various distinctive features of legislation, types of punishment are given, other anti-
corruption measures and amendments to foreign legislation on anti-corruption are analyzed.

Keywords: corruption, criminal legal counteraction measures, officials, criminal liability,
punishment.

Koppynuust conmpoBoKAaeT 4YeloBeUeCTBO C JpeBHEHmMX BpemeH. Hakasanwe 3a
B3SITOYHMYECTBO H3BECTHO €Illeé CO BpeMeH 3aKoHOB XamMmypanu (4 ThIC. JIeT Ha3aid), TIe OHO
yCTaHaBJIMBAJIOCh ErUNeTCKUMH (papaonamu. [laryOHoe BO3aeiicTBHE 3TOTO aCOIUATIBLHOTO SBJICHHS
OLIyLIaeTCs B JIIO0OM CTpaHe HE3aBHCHMO OT TOCYJAapCTBEHHOT'O YCTPOMCTBA WM CYLIECTBYIOIINUX
TpaJULII.

CoBpemenHast 3(eKTUBHOCTb MPEIYIPEXKIECHUS KOPPYIIHHU B CHCTEME IOCylIapCTBEHHOU
CIIY’)KOBI TIOCTPOEHA Ha MEXIYHAPOIHOM COTPYIHUYECTBE, MPUMECHCHUN MMCIOIINXCS KOHBCHIIHIA,
(dbopMUPOBaHUN HEOOXOIUMBIX OpraHU3AIIOHHO-TIPABOBBIX CPEACTB HAIMOHATIBLHOIO XapakTepa. B
2006 r. Poccusi parudumupoBasnia Koupenmuto Opranmzanuu OO0beauHeHHbIX Haruit mpotus
koppynuuu 1 Kouennuio Coseta EBporbl 00 YroioBHOI OTBETCTBEHHOCTH 3a KOPPYIILHUIO, B
KOTOPBIX yKa3aHbl MEpbl MPOTUBOACHCTBYS KOPPYIIIMU M BOMPOCH KOOPAWHAIIMH, CBS3aHHBIC C
BbIIauel JInl, KOHPHUCKAIMEH UMYIIECTBA U T.II.

Ecimu oOpaTuTh BHHMaHHWE Ha TPOTHUBOJCHCTBHE KOPPYIIIMU B OTICIBHBIX CTpaHaX, TO
MOKHO 3aMEeTUTh, YTO Hampumep, Bo DpaHIMM [eATeIbHOCTh MYONIMYHBIX JOKHOCTHBIX JIUIY
periaMeHTHPYETCS CaMbIMH Pa3HBIMH 3aKOHAMHU W TO/JI3aKOHHBIMU akTaMH. BakHOoe 3HadeHuEe B
chepe permamMeHTallud OTBETCTBEHHOCTH JOJDKHOCTHBIX JIMII 33 pa3fU4YHbIE 3I0YMOTpeOIeHus
umeroT 3akoH oT 13 wuronst 1983 r. o mpaBax M 00S3aHHOCTSIX TOCYIAapCTBEHHBIX CIIY)KALUX M
YronoBHBIN KOAeKC PpaHLIUH.

[To dpanIry3cKOMy MTpaBy K MyOJTUYIHBIM JTOKHOCTHBIM JIUIIAM OTHOCSITCS:

- auIa, o0JAJaroIe TOCYIapCTBEHHOW BIACTHIO (BBICIIME JOKHOCTHBIC IHIIA
®paniy3ckoit Pecrybmukm);

— JUIA, COCTOSIIME Ha TOCYAapCTBEHHOW Ciy)KOe (YMHOBHUKUA YETHIPEX
MepapXUUecKnX KaTeropui, Kakias W3 KOTOPHIX BKIIOYAET HECKOJIBKO PaHTOB
TOCYIapCTBEHHBIX CITYKAIIHX );

- nuia, 00Ja1aroIme n30upaTeIbHBIM MaHIaTOM (BEIOOPHBIE JTOJKHOCTHBIC JTUIIA).
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B VK ®panuuun orcyrcTByeT o0liee ompenereHue MmyOJudyHOro JOJKHOCTHOrOo Jvua. B
CHELHUaJbHBIX TJIaBaX KOJEKCa, MOCBSLIEHHBIX BOMPOCAM YrOJIOBHOM OTBETCTBEHHOCTH Pa3IMUHBIX
JOJKHOCTHBIX JIUL, YIOMHHAIOTCS CJIEAYIOUINE BUJIbI 3TUX CIIEHUATbHBIX CYOBEKTOB:

- JMLO, 00JIaJaI0IIEE TOCYAAPCTBEHHOM BIACTBIO;

— JIMIIO, BBIMOJIHAOLIEE 00sI3aHHOCTH IO TOCYAAPCTBEHHOM CITyX0e€;

~ U0, o0aaaroniee N30NpaTETbHBIM MaHIaTOM;

- JIMLO, 3aHUMAIOIIEE FOCYJaPCTBEHHYIO JOJKHOCTB;

- CIIy’Kallluil OpraHa rocyJ1lapCTBEHHOI'O YIIPaBJICHUS;

- CILY’Kalllui rOCYJJapCTBEHHOTO YUPEKACHUS;

- pabOTHUK HAIMOHAJIM3UPOBAHHOTO NPEANPUATHUS;

~ pabOTHUK DKOHOMHUYECKOro OOIIecTBa CMENIAHHOTO THIA, B KOTOPOM
rocylapcTBO WJIM TOCYAAapCTBEHHAas oOpraHu3zauus BiaaeroT cBbime 50%
KamnuTana;

- CITy’Kallluil rOCyJapCTBEHHOM CIY>KOBI OYTHI UJTH CBSI3H;

- JIUI0, UCTIOTHSIOIEe (PYHKLINUU MIPEICTaBUTEINSI TOCYAapCTBEHHOM BIACTH;

- YIPABIIAIOLIUN WIH CIYKAIUKA TOCYAapCTBEHHOT O IIPEANPUATHS,

- CIIY’Kallluil OPraHOB MECTHOI'O CaMOYIIPaBJICHUS;

- roCy/lapCTBEHHBIN OyXranatep U ero MoAUYNHEHHBIN;

— rOCYJIapCTBEHHBIN JEMO3UTapUI U €ro MOJJYMHEHHBIH [1].

TakuM o00pa3oM, NepeyeHb JOJDKHOCTHBIX JIMI], KOTOpPbIE MOTYT HECTH YIOJOBHYIO
OTBETCTBEHHOCTh 3a pacCMaTpUBaeMble BHJAbl MNPECTYNHBIX JESHUM, SBIAETCA JOCTaTOYHO
HIUPOKHUM.

B coorBerctBum ¢ 3akoHom ot 13 wronms 1983 r. o mpaBax W 00S3aHHOCTAX
rOCyJlapCTBEHHBIX CIY)KallMX, Ha TOCYJapCTBEHHOI'O YHHOBHHMKA BO3JIO)KEHAa 005S3aHHOCTb
«TIOCBSITUTH Ce0sl TONBKO Ciyk0e», MpUUeM JaHHBIM 3aKOH sBiseTcs cBoeoOpasHbiM «Koaexkcom
4ecTW» TOCYIapCTBEHHOro ciyskamiero. llpeanonaraercs, 4YTO UYMHOBHUK HE JOJKEH OBITh
KOPBICTHBIM, HE MOET BECTH TMapaljieIbHO C TOCYJapCTBEHHON CIy)0O0H 4YacTHYIO
npoecCHOHANIbHYIO JESATENbHOCTh, HANPABICHHYIO Ha W3BJIEYEHUE MpPHUObUIM, HANpUMeED,
3aHMMATHCSA AJBOKATCKOW MPAKTUKOW WM YIPABIATH aKIMOHEPHBIM o0OmecTBoM. OAHAKO 3TOT
3ampeT HMMEET HEKOTOpble HCKIIYEHMS, KOTOpbIE KacalrTCsi HAy4dHOW, JIUTEpaTypHOH WU
apTUCTUYECKOM EATEIbHOCTH MPU YCIOBHH, YTO TaKas JEATEIIBHOCTh HE UMEET TOMUHHUPYIOIIETO
Xapakrepa.

O0s13aHHOCTD MyOJIMYHOTO JTOHKHOCTHOTO JIMIA OTKA3aThCs OT APYIHX MPogecCHOHATBHBIX
3aHSATUN 3aKperieHa B CHEIUaJIbHBIX IMOJ3aKOHHBIX akTaX. Kpome Toro, 1oxon, mosydyaeMblil B
pamMKax COBMEUICHHs JOJDKHOCTEH, OIUIaYMBAeMbIX W3 pPAa3HbIX MCTOYHHUKOB, IIMOO TIpH
COBMECTUTEILCTBE T'OCYAAPCTBEHHBIX JODKHOCTEHM, HE JOJDKEH IMPEBBIIATh JBOMHOTO pa3Mepa
OCHOBHOTO OKJIa/1a, T.€. I0XOJ OT BTOPOT'0 BUJA IEATEILHOCTH MOXKET ObITh MEHBIIUM WJIM PABHBIM
JI0XOJly OT OCHOBHOM AESITEIbHOCTH, HO HUKAK HE BBIIIIE.

Takxke TrocynapCTBEHHOMY CIyKalleMy 3allpelllaeTcsi Y4acTBOBaTh B JEATEIbHOCTU
MOJKOHTPOJBHBIX WJIM MOJIHAJA30PHBIX MNPEANpUATHNH B JTOOOM KadecTBe, JIMYHO WM Yepe3
MocpeHuKa. B HEKOTOPBIX ciydasx 3Ta 00A3aHHOCTb COXPAHSAETCS 32 YUHOBHUKOM M TIOCJIE yX0Ja
C TOCYIapCTBEHHOM CITY>KOBI.

AHTHKOPpYNLMOHHOE  3aKOHOJATENbCTBO  PpaHIMM  HampaBieHO Ha Ooppdy cC
JNOJDKHOCTHBIMHM IIPECTYIJICHUSMH T'OCYJAPCTBEHHBIX YMHOBHUKOB, NPUHUMAIOIIUX IOJIUTHKO-
aMUHUCTPATUBHBIE PEIIEHUs, a TaKKe MPOTUBOACHCTBUE JEATEIbHOCTH MOJUTHUYECKUX MapTUH,
MPUMEHSIIOIIMX HE3aKOHHBIE METO/bl ((MHAHCUPOBAHUS U MPOBEICHUS U30MPATEIbHBIX KaMITaHUH.
@dpaHIly3cKOe 3aKOHOAATENLCTBO yAeNseT OoNbllle BHUMAHUS aJIMUHUCTPATUBHBIM, a He
YIOJOBHBIM MepaM Haka3aHusd. [Ipu sToM mnpecnenyercs IyaBHas Lelnb — IOPEAOTBpAILEHUE
«...HEJIOJDKHOTO COEJAMHEHUS JMYHBIX (UHAHCOBBIX WHTEPECOB M HCIIOJHEHHS JOJHKHOCTHBIX
(GyHKIMNA TOCYIapCTBEHHOTO CiIyKamero» [2].
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Oco0eHHOCTh (PpaHIly3CKOTO aHTUKOPPYIIIMOHHOTO 3aKOHOJATEIbCTBA 3aKII0YAETCS B TOM,
YTO TrOCyIapCTBEHHBbIC YNHOBHUKM MOTYT y4acTBOBaTh B BbIOOpax, HE yTpauuBasi CBOETO CTATyca.
WM paspemaeTcss cOBMeNIaTh CBOIO padOTy ¢ BHIOOPHOI JOKHOCTBHIO HA MECTHOM ypoBHe. Eciu
e OHU U30paHbl B OOIIEHAIIMOHATBHBIN MMApPJIAMEHT, TO 00SI3aHBI YUTH B OTITYCK CO CITY>KOBI, HO 10
UCTEUYCHUU CpOKa JAEMYyTaTCKHX IOJHOMOYHI BIpaBe BEPHYTHCS Ha MPEXKHIOK JTOJDKHOCTH 0e3
KaKUX-TH00 OrpaHUYCHUH.

OcoOblif cTaTyc ycTaHaBIMBAeTCS W AJII MUHHUCTPOB, K KOTOPHIM OTHOCSITCSI BCE UJICHBI
[IpaBuTenscTBa HE3aBUCUMO OT MX AOJKHOCTU. [To KoncTtutyunn ®paHimu npaBUTEICTBEHHBIM
YHHOBHUKAM 3aIPEelIEHO COBMEIIATh CBOIO JOHKHOCTH C JIEMTyTaTCKUM WJIM CEHATCKUM MaHAaTOM H
¢ 000l Npyrod mpodecCHoHANBHON IEATSIEHOCTRIO B OOIIECTBEHHOM WIJIM YaCTHOM CEKTOpE.
[Tocne oTcTaBKM MUHHUCTPHI B TEUEHHE LIECTH MECSIIEB HE MMEIOT IMpaBa 3aHUMATh PYKOBOIAIIUE
IIOCTHI B TOCY/IapCTBEHHBIX MM YACTHBIX KOMIIAHUSAX, HO 3TO HE OTHOCHUTCS K JIMIaM, KOTOpPBIE 110
HA3HAYEHUS HA MUHUCTEPCKHM MOCT yke paboTalid B yKa3aHHBIX cdepax.

CucreMa J1OJKHOCTHBIX 3J10yNOTPeOIeHU N0 YTol0BHOMY Kojekcy dpaHIuu BKiIOYaeT
TPH TPYIIBI IPECTYMHBIX JISSHUM:

- 3710ynOTpeOIeHUs BIACThIO, MOCATAIOIINE Ha YIPaBICHUE;
- 3710ynOTpeOIIeHUs BJIACTbhIO, TOCATAIOIINE Ha MPaBa YaCTHBIX JIMIL;
- HapylLIeHHUE J0Jra MOpsII0YHOCTH [2].

K mnepBoii rpyrmmne oTHOCSTCS Takue MPECTYIHbIE ACsHU, KaK AeITeIbHOCTb, HallpaBJIeHHAs
Ha BOCHPEISATCTBOBAHME WCIOJHEHUIO 3aKOHA; OCYIIECTBICHUE TIIOJHOMOYMNA MyOJMYHOTO
JOJKHOCTHOTO JIMIIA MOCJe OUITHATIBHOTO HX CIO0KEHHUS.

Bo BTOpylo rpynmny AesHMM BXOJSAT MOCATaTeNbCTBA: Ha JIMYHYIO CBOOOJY CO CTOPOHBI
JOJKHOCTHBIX JIUI; BBIPQXKEHHBIE B (hOpME TUCKPUMHUHAIMU (PU3HUECKUX WU FOPUIUYECKHUX JIUIL,
COBEPUIEHHBIE TOJPKHOCTHBIM JIMIIOM; Ha HEIPUKOCHOBEHHOCTD JKMJIUINA; HA TailHy COOOILEHUH.

B Tperpio rpynmy BKIIOYEHBI Takue TMPECTYMHBbIE NESHUS, KaK HE3aKOHHOE B3MMAaHUE
JCHEXKHbIX CYMM; B3ATOYHMYECTBO, BKJIIOYAsl TOPrOBIIO BIMSHHEM; HE3aKOHHOE IOJy4yeHHUE
BBITO/IbI; HApyIIEHUE CBOOOIBI JOCTyNa K yYacCTHIO B T'OCYAApCTBEHHBIX CIEIKaX W PaBEHCTBA
KaH/MJIaTOB; HE3aKOHHOE M3bSATHE WIH PACXHUIICHUE TYKOH COOCTBEHHOCTH.

VYronoBubeiii  kojgekc — @DpaHIUMM  JOCTAaTOYHO  OOCTOSTENBHO  pErJiaMEHTHPYET
OTBETCTBEHHOCTh ITyOJIMYHBIX JOJKHOCTHBIX JIMIL 332 B3ITOYHUYECTBO B Pa3JIMYHBIX €ro ¢popMmax, B
TOM 4YHCJE€ B BUJEC TOPTOBIM BIHUSHHUEM, U JPYTHe KOPBICTHBIC 3JI0YHNOTPEeOJIEHUS BIACTHIO.
LleHTpambHOE MECTO B CHCTEME HOPM O KOPBICTHBIX 3JI0YMOTPEOJCHHAX BJIACTHIO 3aHMMAIOT,
0€3yCIIOBHO, HOPMBI 00 yrOJIOBHOIM OTBETCTBEHHOCTH IYOJUYHBIX JODKHOCTHBIX JIUI] 32 aKTHBHOE
U MAaCCHUBHOE B3SITOYHUYECTBO, MPU 3TOM MEPBOE MPEACTABISIET COOOM auyy B3ATKH, BTOPOE — €€
IIOJIyYEHHUE.

[Ipenmer B3sTKU TpakTyeTcs GpaHIly3CKHMM 3aKOHOJIaTeIeM JI0CTATOYHO IIUPOKO: UM MOT'YT
OBITh pa3UYHbBIC PUHOIICHUS, TIOJAPKH, «IIPE3CHTHI», 00eIaHsl, KaKue-In00 MPeruMyIecTBa UiIn
aerotel  (ct. 432-11 VK ®@pannun). Takum oOpa3oM, NOpeaMETOM B3ATKH MOTYT OBITh
UMYIIECTBEHHbIC U HEUMYIIIECTBEHHBIE OJara.

B Yronosaom konekce @PI" HOpMBI O TOJPKHOCTHBIX IIPECTYIIHBIX JESHUSAX PACIIOIO0KEHBI B
pa3a. 30 Ocobennoit yactu. Cpen HUX MOKHO BBIICTHUTD CJICAYIOUINE TPYIIIBL:

~ MPECTYIHBIE IESHHS, CBsI3aHHBIE CO B3siTouHnyecTBoM (§331, 332, 333, 334, 335);

- MIPECTYIHbIE AESHUS MPOTUB MpaBOCYAUs (MPUHYXKACHUE K Jade MokazaHui (§
343); WCTHOJMHEHHWE MPUTrOoBOpa B OTHOIICHUH HEBUHOBHOTO (§345); yrosoBHOE
npecieaoBanue HeBUHOBHOTro (§ 344); BrIHECEHHE HEMPaBOCYTHOTO NMPUTOBOPA
w pemeHus (§ 336); mpoTuBopedalee Jeiry OJHOBPEMEHHOE OOCITYy:KMBAaHHE
aJIBOKaTOM CITOPSIIIUX CTOPOH B OJTHOM M TOM e Tiporiecce (§ 356);

- HAaHECEHHE TEJIECHBIX TOBPEKICHUN, MPUIMHEHHBIX JOJDKHOCTHBIM JIUIIOM TPHU
WCTIOJIHEHUU CITy>KeOHBIX 00s13anHOCTEH (§ 340);
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— HeNpaBWIbHOE O(QUIMAIBHOE CBUACTENbCTBOBaHUE (§ 348); mpou3BOIBHOE
3aBBIUIEHHE WJIM HE3aKOHHOE B3MMaHHWE pa3M4HbIX COOpOB, HapylIeHHE
HajoroBo# TaitHbI (§ 352, 353, 355);

- COCTaBbl TPECTYIHBIX ACSHUM, CBSI3aHHbIE C HApYyIIEHUEM JOBEpPUS BO BpeMs
npeObIBaHUS Ha JUIUIOMATHYECKOW Ciyx0e, ciaykeOHOW TaiHbI, TailHbBI
cynebHoro pazouparensctBa (§ 353a, 353b, 353d), a Takke MOJACTPEKATEIHLCTBO
MTOTYUHEHHOTO TI0 CITY’K0€ K COBEPIICHHUIO IIpecTymHoro faesHus (§ 357) [2].

JlanHble mpecTymHble AesHUS OOBEAMHEHBI B OJUH pa3jiell, MPexae BCEro, Mo MpU3HaKy
CyOBeKTa JesHUsI — JIOJDKHOCTHOTO Jinna. [loHATHE <« I0KHOCTHOE NUIo» AaeTcsa B 4. 2 § 11
O6meit yactu YK @OPI', kotopas oOBSCHSET TEPMHUHBI, UCIOJb3yeMbIe B TeKCTE. J[OJKHOCTHBIM
JIUIIOM SIBJISIETCS «...TOT, KTO:

a)  SBISETCS YMHOBHUKOM WIIU CYIbEi;

b)  cBs3aH HPOYMMHU TOCYAapPCTBEHHO-IIPABOBHIMH OTHOIICHUSMHU IO JIOJDKHOCTH,
WIH

C) KpOMe TOro, B OpraHe BJIACTH WU JIOOOM JIPyroM YYpEXKICHHH BBIIOTHICT
3aJjauu TOCYAApCTBEHHOI0 YIPABJICHUS WJIM MO0 MX MOpY4YeHHIo Oe3 yiepba s
BBITNIOJTHEHUS 3a7a4 BbIOpaHHON OpraHu3aliMoHHON hopmbl» [4].

Bmecte ¢ TeM, cyObekTamMHM YyKa3aHHBIX MPECTYIMHBIX JESHUH MOTYT OBITh HE TOJBKO
JOJKHOCTHBIE, HO U MHBIE JIMIIA, HAIPUMED, JIMLA, CIIEHUAIbHO YIIOJTHOMOYEHHbIE HA BBIIIOJHEHUE
MyOIMYHBIX 00S3aHHOCTEH, aIBOKATHI, TpaXkIaHe, ABJSIONINecs CyObEeKTaMu 1auu B3ATKH, U T.1I.

JIOIKHOCTHBIM ~ IIPECTYNHBIM  JIEIHUEM  TPAaJUIMOHHO CUUTAETCSl  B3ATOYHUYECTBO.
Cybwektom coctaBa noiydeHus Beirobl (§ 331 VK) BeicTynaer «...J0MKHOCTHOE JIUIO WU JUIIO,
CHEIMAJIbHO YIOJHOMOYEHHOE Ha BBINOJIHEHHE MYOJUYHBIX O0O0s3aHHOCTEH, KOTOpoe 3a
COBEpILEHHUE CIIyKeOHOro AEUCTBUS TpeOyeT B KauecTBE BO3HATPAXKAEHUS BBITOAY Ul ce0sl WiH
TPETHETO JIMIIA, IPUHUMAET oOelaHne MPeJOCTaBUTh WM MpuHUMaeT ee» (a03. 1). 3a Takue xe
JEHCTBUS HAKa3bIBAIOTCS CyIbs WM TpeTeiickue cynbu (a63. 2). IlpusHak «mpenocTaBlieHue
BBITOJIBI TPEThEMY JIMILY» SIBISIETCS HOBEJUION B cocTaBax B3sTtouHuvecTBa (§ 331 u np.), panee ero
MPU3HAKOM OBLIO MPE0CTaBICHHUE BBHITO/IbI TOJBKO CAMOMY JOJKHOCTHOMY JIMILY.

Oco0oe nonokenue B 3akoHogaTenbcTBe OPI 3anuMmarot congatel OyHaecsepa. B YK ®PIP
OHU HE yKa3aHbI CpeJId CYOBEKTOB MOJYYCHHS B3SITKH, OJTHAKO T€, KTO MEPEAaeT B3ATKY COJIIATaM,
9TOOBl TOOYAUTHP HMX K 3aKOHHBIM WM HE3aKOHHBIM JIEUCTBUSM, TOJUIekKAT YrOJIOBHOM
OTBETCTBEHHOCTH.

CocraBbl mpenoctaBieHus Bbironbl (§ 333) m moxkyma (§ 334) oOXBaThIBAalOT Tak
Ha3bIBAEMYIO J1auy B3ATKH (HCIIOJIb3Ys TEPMHUHOJIOTHIO, IPUMEHSIEMYIO B POCCUMCKOM YTOJIOBHOM
npase). JlaHHbIE HOPMBI 110 CYIIECTBY SIBJISIOTCS 3€pKaIbHBIM OTPaKeHUEM COOTBETCTBEHHO § 331
n 332. Imeercs Takke HOpMa, YCTaHABJIMBAIOIIAsl YTOJIOBHYIO OTBETCTBEHHOCTh 3@ HENPaBUIIBHOE
oduimagbHoe CBUACTENbCTBOBAHUE (§ 348).

Cpenu Mep, HapaBJICHHBIX HA MPOTUBOAEHCTBUE KOPPYILINH, CIEYET OTMETUTh MOPSI0K
TPYAOYCTPOIMCTBA JIML, VIIEANIUX C BBICOKUX TOCYAApCTBEHHBIX TMOCTOB. B TeueHue
YCTQHOBJICHHOTO 3aKOHOM CpPOKa OHU JOJDKHBI OJY4YHUTh pa3peuienue [IpaBurenscTBa Ha paboTy B
YaCTHOM CEKTOpE WJIM Ha 3aHSATHE KOMMEPYECKOM NesSTENbHOCThIO, €CIM OHM K HEW HMelH
OTHOILIEHUE. B MpOTUBHOM cily4yae MX MOBEIEHUE MOYKET pacCMaTPUBATHCS KaK KOPPYIIIMOHHOE.

Hecmotpss Ha TO, 4TO YrojoBHOE Haka3aHWE 3a B3SITKY OTHOCHTENBHO MSTKOE, OHO
npeamnoiaraeT 0e30roBOPOYHOE CHATHE C IMOCTa M 3ampeT OBITh YMHOBHUKOM B OyayIeMm.
B3sTOYHMKM aBTOMATHUYECKH JUIIAIOTCS TapaHTHUPOBaHHOW Oe30eqHON KU3HUM M BUAA Ha
00eCIeYeHHYIO XOPOIIIeH MEHCUEH CTapoCTh.

VYronoBubelii kojexkc Wramum B paspsae  JAOKHOCTHBIX — IPECTYIUICHUM, MOMHMO
OOIIeTIPU3HAHHBIX, TPEIYCMOTPEHBI TakKe cocTaBbl OesneiicTBus. [leiictByromuiit YK Uranuu x
JOJKHOCTHBIM MPECTYIUICHUSIM OTHOCUT: TipricBoeHue (cT.cT. 314, 316); B3arounuyecTtBo (cT. 317);
monkyn (cr.ct. 318, 319-320); 3moymorpebiieHue cCiry:)keOHBIM —TosiokeHHeM  (cT.  323);
UCIIONIb30BaHNWE U300pETEeHUl M OTKPHITHH, CTaBIIMX HW3BECTHBIMH MO ciyx0e (cT. 325);
HCIOJIb30BaHUE CITY>KeOHOU TalHBI (CT. 326); MOACTPEKATENBCTBO K NPEHEOPEKEHHUIO U TITyMJICHUIO
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HaJl YYPEKICHUSMH, 3aKOHAMU U HOPMAaTUBHBIMU aKTaMH BJIACTEH, COBEPLIEHHOE JOJIKHOCTHBIM
muioM (cT. 327); OTKa3 OT BBINOJHEHUS CIYXKEOHBIX OO0S3aHHOCTEW IO NMPUYMHE OCTABIICHUS
rOCyJIapCTBEHHOT'O YUPEXKIEHUS WM MpepbhlBaHUE TOCYIapCTBEHHON CIIy:KObI (CT. 332); BUHOBHOE
HapylleHHe OOsI3aHHOCTEH, CBSA3aHHBIX C XPAHEHUEM BEUICH, MOAJIEKAIIUX apecTy B XOJe
YTOJIOBHOT'O WJIM aAMUHHUCTPATUBHOIO mpoiiecca [3].

B yactroct, B YK HMtanuu BbIIEISIIOTCS CIEAYIOIIME BUAbI MOJTYYEHUS B3SITKU: B LIEJISIX
COBEPILEHMS JESHUS, BXOJSALIETO0 B KOMIIETEHIMIO JOJKHOCTHOTO JIMLA; B LIEJSAX COBEPILCHHUS
JNEUCTBHN, TPOTUBOPEYAIINX KOMIIETCHIIMH JTOJDKHOCTHOTO JIMIA; B CyJE.

Uranbsackuit YK npenycmatpuBaer u ocoObiid BUJ 6e37eiicTBUS — 0e3/1elCTBUE, CBI3aHHOE
C OCTaBJICHHEM WJIM MPEPhIBAHUEM TOCYIapCTBEHHOM CIy»KObI (CT. 322). Takke UMEHHO B JaHHOM
aKTe BIEPBBIE M3 BCEX EBPOMNEICKUX CTpaH, MOSBWIACH KOH(PUCKALWU HMYIIECTBA, AOOBITOTO
IIPECTYIHBIM IIyTEM WJIH BCIEACTBHE KOPPYILIHH.

B 1997 r. B Utanuu ObUTH NPUHSATHI [Ba JOCTATOYHO BaXKHBIX 3aKOHA aHTUKOPPYHIIMOHHOM
HarpaBieHHOCTH: 3akoH Ne 59 00s3a;m NpaBUTENBCTBO M3AAaTh JCKPET C KOJIEKCOM IIOBEICHUS
aIMUHHUCTpAllMK U 00s3a)1 TMPUHATH CIEUUaidbHble KOAEKCHl I Pa3IHYHBIX CEKTOPOB
agmuHucTpaiuii; 3akoH Ne 94 npennucan coznanue LIEeHTpoOB aAMHUHUCTPATUBHOM MOAOTYETHOCTH,
KOTOpBIE JOJDKHBI BO3IJIABIIATHCA OTBETCTBEHHBIMU YMHOBHUKAMU U OTBEYATh 3a KOHKPETHYIO
MO3UIIMIO TpaT (pacxoa0B) M3 OOKETa. ITO MO3BOJUIIO 00Jiee YETKO KOHTPOJIUBATH JCHEKHBIC
CpeICcTBa U KOHKPETU3UPOBATh OTBETCTBEHHOCTD JOJKHOCTHBIX JIMIL 32 COBEPIIEHHBIE (DHAHCOBBIE
HapYIICHHUS.

B 2012-2015 rr. mapnament Hramum on00pusl HOBBIE 3aKOHBI, KOTOPBIE YXECTOUWIU
HaKa3aHUs 32 pa3IMYHbIC BUABI MOIICHHUYECTBA U MOIEIKY (PUHAHCOBBIX TOKYMEHTOB KOMIIaHHM.
3aKOHOJATENbHbIE aKThl IIPEIyCMAaTPUBAIOT YBEIMYEHHUE CPOKOB TIOPEMHOIO 3aKJIIOUYEHHUS 32
KOppYIILIMIO B CpeIHEM Ha JBa Toja — J0 JecATH JeT 3a Hauboyee pacnpoCTpaHEHHBIE
SKOHOMHUYECKHE NPECTYIUIEHUS, B TOM YUCJIE B3ATOYHUYECTBO IPH 3AKIOYEHUU IOCYJaPCTBEHHBIX
KOHTPAKTOB. 3a MOILIEHHUYECTBO, CBA3aHHOE C MOJJIEIKOM OanaHca GpupMbl, BMECTO JIBYX-TpeX JIET
3aKJIIOUYEHUS MAKCUMAaJIbHOE HAKa3aHHWE YXKECTOUMIIU — TElNepb OHO NMpEeAyCMaTpHUBAET JIMIIEHHE
CBOOO/IBI HA CPOK JI0 BOCHMU JIET.

Takxke  JaHHBIE TIONPaBKM  YBEJIWYMIM CPOKM  TIOPEMHOIO  3aKIIOYEeHUs I
rOCYAapCTBEHHBIX JIODKHOCTHBIX  JIML, OCYXJEHHBIX 32 KYMOBCTBO, BBIMOIaTE€IbCTBO,
3710ynoTpedIeHNe CIIY>KEOHBIM IMOJIOKEHUEM WU TOProBilio BiusHHeM. OHU TakKe TapaHTHPYIOT
AHOHHMHOCTb TEM JIUI[aM, KOTOpbIE MPEJOCTABAT CJIEACTBEHHBIM OpraHaM MU Cyly UH(OPMAIIHIO
o koppynuuu. Kpome TOro, 3TM HOpMaTHBHBIE aKThl NPHU3BIBAET CHEJIATh TOCYIAPCTBEHHOE
(buHaHCUpPOBAaHUE MOJUTUYECKUX MApTHl OoJiee Mpo3padyHbIM [3].

VYronoBHbll Kojekc ABCTpuu IpuMepHO Tak xe, kak U YK ®PI', pernamentupyer
OTBETCTBEHHOCTh B cdepe MNpOTHUBOJACUCTBUS Koppynimu. Ho B HeM cojepkaTcst CTaThbw,
YCTaHABIMBAIOIUE YIOJIOBHYIO OTBETCTBEHHOCTb M 3a IPHUHATHE  I0JAapKa PYKOBOASIIUMU
JOJKHOCTHBIMU JTUIIaMU oO1ecTBeHHOro yupexaenus (§ 305), a Takke 3a MoJyudeHue TOJKHOCTH
myrem oomana (§ 315) [5].

B § 324 VK Hopserum npenycMOTpeH BHJ HakKa3aHUs — JIMIIEHUE JOJDKHOCTH — 3a
JEUCTBUSL JTOJDKHOCTHOTO JIUIA, KOTOPOE HAMEpPEHHO IpEeHeOperaeT HCIOJHEHHUEM CITy)KEOHBIX
0053aHHOCTEH MM HAMEPEeHHO KaKUM-THOO 00pa3oM HapyIIaeT MCIOJHEHHE CBOMX CIIY)KEOHBIX
0053aHHOCTEH, WM, HECMOTps Ha MNPEAYNPEKICHHUS, IMPOSABISIET HEJOOPOCOBECTHOCTh H
XaJaTHOCTb [6].

Kpowme Toro, B § 325 YK HopBeruu npemgycMOTpeHO, YTO JOJKHOCTHOE JIMIO MJIU rOCyap-
CTBEHHBIN CIy)Kallui, KOTOPHIA BEAET Ce0s HEJOCTOWHO WM JUCKPEIUTUPYIOIIEE MJIsi CBOEH
JOJDKHOCTH, TpeOyrollel JoBepuss U YBAXKEHUS, MOJJEKUT YTOJIOBHOMY HAaKa3aHHUIO B BUJE
mrpada.

Bblmen3nokeHHbI KpaTkuid 0030p Mep MPOTHUBOJCHCTBUS KOPPYILIMH MO3BOJSET CAEIATh
cienyomue BbIBOABL. K yrojJoBHO-IPABOBBIM CPEACTBAM MPOTHBOJAEHCTBUS KOPPYNLHMH B
3apyOeKHBIX TOCYAAPCTBAX OTHOCSTCS:

~ YeTKasi perfjaMeHTaIs CyObeKTOB YrOJOBHOM OTBETCTBEHHOCTH ([IOJKHOCTHBIX
JIUI], YUHOBHUKOB, MIPEICTaBUTENCH BIACTH U IP.);
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— MOMUMO OOIIENPUHATHIX YrOJIOBHO-TIPABOBBIX HOPM O MPOTHUBOACHCTBUU
KOppyniuu (B3STOYHUYECTBO, MPEBBIIMICHNE U 3I0YHIOTPEOIEHUE TOMKHOCTHBIMU
MOJIHOMOYMSIMU, W T.I.), B OTAENBHBIX CTpaHaX YCTAaHOBIEHA YTOJIOBHAs
OTBETCTBEHHOCTH U 3a 0€3/ICHCTBUE JOIKHOCTHBIX JIUIL (M3 KOPBICTHBIX WJIM MHBIX
JUYHBIX MOOYXKIEHUH), 3a MOITy4eHHe NOJDKHOCTH (TocTa) MmyTeM obOMmaHa U 3a
TIOAKYT CITYKAIleT0, HE SIBJSIOMIET0CS IOJPKHOCTHBIM JIUIIOM;

— JIOCTATOYHO UIUPOKO TPHUMEHSETCS KOH(MUCKAIMsA, TPAKTUKYETCS HAJIOXKEHUE
apecTa Ha cpe/icTBa U (PMHAHCOBBIC OTIEPAIINHU, «BBI3BIBAIOIINE TTOT03PECHH;

— MMOMHUMO YTOJOBHOW OTBETCTBEHHOCTH 3a KOPPYIIIMOHHBIE MPECTYIUICHHUS,
HIIUPOKO MPUMEHSIIOTCS M MHBIC BUABI — JUCIUTIIMHAPHAS W aJMUHUACTPATUBHAS,
MPAKTUKYETCS YBOJbHEHHE C JIMIICHHEM IE€HCUH, JIbIOT U TMPEIyCMOTPEHHBIX
3aKOHOM HaJ0aBOK, YCTAHOBIICHHBIX JIJISI OMPEICICHHON KaTeTOpUHU YNHOBHUKOB.
[Ipu 3TOM yronoBHasi OTBETCTBEHHOCTh SIBIIIETCS KpaWHEN MEpPOM, IPUMEHIEMOMN
roCy/IapCTBOM 3a COBEpIICHHE KaKUX-ITHO00 0oJiee «Cepbe3HbIX» KOPPYHMIIUOHHBIX
JIeSTHW, a OCHOBHBIMH BHJAaMH YTrOJIOBHOTO HaKa3aHWs SBISIOTCSA mmTpad (B
JIOCTaTOYHO 3HAYMMOM (KPYIHOM) pa3Mepe), OTCTpaHEHHE OT TOJKHOCTHU (3arpeT
3aHUMATh JOJKHOCThH) U JIUIICHUE CBOOO/IBI;

— MPOCIICKUBAIOTCS TEHACHIIMM K YXKECTOUCHHMIO YTrOJIOBHOTO HaKa3aHUs MJis
JOJKHOCTHBIX U MHBIX MTyOJUYHBIX JIHII, CBSI3aHHBIX C 3aMEIICHUEM JOIKHOCTEH
Ha TOCYJapCTBEHHON M MYHUIUTIATBHOW CIIy’)KO€, COBEPIIMBIINX KaKOe-TH00
KOPPYILHUOHHOE NPECTYIUICHUE.
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AHHOTANUA

Uznoxena  kpaTkass  3BOJIOLMS  MPaBWIA  HEMOCPEACTBEHHOCTH B YTOJIOBHOM
CyJIONIPOU3BOJICTBE. YCTaB YroJIOBHOTO CYIONPOW3BOJCTBA BIEPBBIE PETIAMEHTHUPOBAI MOPSAIOK
UCCIIeIOBaHMS J10Ka3aTeNbCTB B cyle nepBoil nHcTaHuuu. OH ObUT BocTIpuHAT AeiicTByomuM Y [TK
P®. ®opmynuposka ct. 240 VIIK He BhIpakaeT 4€TKO CaMOW CYTH PacCMaTpHUBAEMOI0 MOHSTHSI.
PaCCManI/IBaeTCﬂ npeamMeT u Jle(bl/IHI/IIII/IH nmpaBujia HCIMOCPECACTBCHHOCTU HCCICAOBAHUA
nokazarenbcTB. O003HAUCHO €ro 3HAUCHUE.

KuarwueBble ¢j10Ba: HENOCPEICTBEHHOCTh, YCTaB YroOJOBHOTO CyJIOIIPOU3BO/ICTBA,
VYronoBHO-ipoLieccyanbHblid Kogeke PD, nmpenMer ucciie1oBaHus, IPUHIMIT YTOJIOBHOIO IpoLecca,
BHYTpEHHee yOeXIeHHe, COCTA3aTeIbHOCTb.
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Abstract

A brief evolution of the rule of immediacy in criminal proceedings is outlined. The charter
of Criminal Proceedings for the first time regulated the procedure for examining evidence in the
court of first instance. He was perceived by the current Criminal Procedure Code of the Russian
Federation. The wording of Article 240 of the Criminal Procedure Code doesn’t clearly express the
very essence of the concept in question. The subject and definition of the rule of immediacy of the
study of evidence is considered. It’s meaning is indicated.

Keywords: immediacy, The charter of Criminal Procedure, Criminal Procedure Code of the
Russian Federation, subject of study, the principle of criminal procedure, inner conviction,
competitiveness.

W3BecTtHO, 4YTO 1TpaBO - OCHOBHOM  peryisarop  OOILIECTBEHHBIX  OTHOLICHH,
MPEJICTABIAIONINI CcO00M COBOKYMHOCTH HOpPM. Ponp mpaBa B JKM3HM OOLIECTBA TPYAHO
nepeoreHuTh. L[eHHOCTh €ro COCTOMT B TOM, YTO OHO, 3alllMIlas MpaBa M HWHTEPECHl T'PaKIaH,
ompejienseT TpaHUIBl  OOIIECTBEHHO  HEOOXOAMMOW  CBOOOABI  JMYHOCTU.  YTOJOBHO-
MporeccyajJbHOe TPaBO - OTpPacib, PETyIUpyIOIas AeATEIbHOCTh IO PacCieIOBaHHUIO,
PacCMOTPEHUIO U Pa3pEeUICHUIO YTOJOBHBIX Jiel. 3aKOH - 3TO (hopma mposiBieHus mpasa. B Gomnee
Y3KOM CMBICIIE 3TO HOPMATHUBHO-TIPABOBOM aKT, PEryIUPYIOMHA TMpaBUiia IPaBOBOM MPOIETYPHI.

PaccmorpuM  moHsTHME W 3HAYeHUE TAKOW MPAaBOBOM HOPMBI  Kak  IPAaBUIIO
HETOCPEJACTBEHHOTO HCCIICIOBAHUS JIOKA3aTeIbCTB B YrOJIOBHOM cCyaonpoun3BoactBe. C ydeTom
TOrO, YTO Mbl paccMaTpUBaeM IPABUIIO HEMOCPEACTBEHHOCTH B KAadye€CTBE CPEACTBA IMO3HAHMS
CyZeOHBIX JTOKa3aTeJIbCTB, TMPEACTABISETCA IEIECO00Pa3HBIM KpaTKO TMPOaHAIN3UPOBATH
HBOJIIOIIMIO DTOTO TpaBHJIa U COCTaBUTh MpEACTaBlIeHHE 00 OCHOBHBIX MOJOXKEHHSIX TEOpUHU
JI0Ka3aTeNIbCTB, MO0 3HAHWE MCTOPHH OOOTAIIAeT OMBITOM IPOIIEIIIETO, OOBICHIET HACTOSIIEE H
JaeT BO3MOXHOCTh TpeICKa3aTh OyayIiee.

N3BecTHO, 4TO B ApeBHENIINI epUoa Hallel UCTOPUU CYAOIPOU3BOJICTBO OBLIO YCTHOE, U
CyJIbU BBIHOCUJIM PEIIEHUE TOJILKO HA OCHOBAaHUU TOTO, YTO OHU BUAENHU U ciblanu. C pa3BUTHEM
PO3BICKHOTO Hadajia YrOJOBHOTO IMpoIiecca MPOU30IIe] KOPEHHOW TTOBOPOT B CYJAOTPOU3BOJICTBE.
Cya ¢ nokazaTeiabCTBaMU 3HAKOMUJICS TOJIBKO IO CJIEICTBEHHOMY MUCBMEHHOMY IPOU3BOJCTBY,
HETOCPEJACTBEHHOCTh yTpaynBajiachk. 37eCh QYHKIMH OOBUHUTENS, OOBUHSAEMOTO U CY/IbU HE ObUIH
pasrpaHUyYeHbl M COCOUHSIINCh B JNuile cyabu. COOCTBEHHO OH M SIBISETCS €IUHCTBEHHBIM
MPOIIECCYaTbHBIM CYOBEKTOM. OTIUYUTENBHBIA XapaKTep ATOW CHUCTEMBI 3aKJII0YaCs B TOM, UTO
3aKOH HUYETO PEUIMTEIbHO HE MPEIOCTABIISUT MHCHHUIO CY/IbU, HO OMPEACIsT & Priori, Kakyro CHIy
JOJDKHO HUMETh KaXJ0€ J0Ka3aTelbCTBO, TaK UYTO CYAbE OCTaBaJIOCh TOJBKO MEXaHMYECKU
CKJIQ/IBIBATh ATH JIOKA3aTeIbCTBA U OBITH MPOCTHIM OPYIMEM M HCIIOTHUTEIEM 3aKOHA, HE CUUTASChH
c coOcTBeHHBIM MHeHHEM. Kak BuUIUM, BHYTpEHHEMY YOEXJCHHMIO CYAbH, NMPU TaKOW OIICHKE
JI0Ka3aTeNIbCTB, MeCcTa He ObLT0. YKa3aHHBIA (OpMaTH3M MOHYXKIAT CyIbI0 MPUHUMAThH PEIICHUE
BOIPEKH CBOEMY YOEKIEHHIO, KOO OHO HE UMEJIO HUKAKOTO 3HAYCHHS.

Tak npopomxanocs a0 1864 roma, xorga B VYcTaBe YroJIOBHOIO CYIOIPOU3BOJCTBA
Poccuiickoit mmnepun B cT. 625 Obi10 3adukcupoBaHo: «CyneOHOE CIEeNCTBHE MPOU3BOIUTCS
uzycHo». Cyn o0s3aH ObUT WCIONB30BaTh B OOOCHOBAaHHUE CBOETO PEIICHHUS TOJIBKO TO, HTO
HEMOCPEACTBEHHO HCCIIEOBAIOCh B CyneOHOM 3acelaHuu. BHyTpeHHee yOexaeHHE CYyIbU
CKJIQJILIBAETCSI B XOJI€ HEMOCPEICTBEHHOTO UCCIIEIOBAHUS MIPEACTABICHHBIX CTOPOHAMU CYyEOHBIX
noka3arenbCcTB. OgHAKO TEPMHUH «HEMOCPEICTBEHHOCTh» He cojepxkaica B YYC. B Hem
WCIIOJIB30BAJICS TAKOM TEPMUH KaK «yCTHOCTH». OIHAKO CIOBO «YCTHOCTH» JIaBajJi0 HE COBCEM
MOJIHOE U TOYHOE TMOHSATHE O TOW OCOOCHHOCTH CYAEOHOrO CIENCTBUS, KOTOPYIO €0 Ha3bIBAIOT.
Pemnm 4To CIOBO «YCTHOCTH» Jydllle 3aMEHHUTHh BBIPAKEHUEM «HEMOCPEACTBEHHOCTHY. llof
HEMOCPEACTBEHHOCThIO JTOKA3aTENbCTB MOHUMANOCh HE Kakoe-TMOO MpHcyllee UM BHYTPEHHEE
CBOMCTBO, @ TOJIBKO TIPHEM, C COOJIIOJICHUEM KOTOPOTO JTOKa3aTEeIhCTBA, KAKOTO OBl COAEpIKAHUS
OHHU He ObUIH, JOJKHBI ObITh MPEABSBISEMBI HA CyJeOHOM CIIEICTBUU.

TpeboBaHUsT HEMOCPEACTBEHHOCTH HCCJIEIOBAHMS JOKA3aTeIbCTB OBUIM BOCIPHUHSTH B
nericteytonieM YIIK P®. YcraHoBiI€HO, UTO CTOPOHBI TOJKHBI Y4aCTBOBaTh B HEMOCPEICTBEHHOM
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WCCIIC/IOBAaHNH HWMEIOMINXCSI JTOKAa3aTelIbCTB MO YrOJOBHOMY JeNy, CO3HaBas, 4YTO HHU OIHO
JI0Ka3aTeIbCTBO, HE UCCIIEOBAHHOE CYZI0M, HE MOXKET OBITh MOJ0KEHO B 00OCHOBAHHE MTPUTOBOPA.
Ot1o umeet pyHIaMEHTAIbHOE 3HAYEHUE IS 3alUThI IPaB U CBOOOJ UeIoBeKa.

bnaronapst TakomMy Hccle10BaHHIO, CyJ] TOTY4aeT KaueCTBEHHYIO BO3MOXHOCTb COCTaBUTh
OTIpEICNIEHHOE CYKIEHHUE O MPOU3OLIEeIIEM COOBITUH, BHHOBHOCTH (HEBUHOBHOCTH) MOJICYIUMOTO,
pemias BOMPOCHl 00 OTHOCHMMOCTH, JOMYCTHMMOCTH, JOCTOBEPHOCTH M JIOCTaTOYHOCTH BCEH
COBOKYITHOCTH JOKa3aTeJbCTB, B TOM YHCJIE M TEX, KOTOpble ObUIM HUCTPeOOBaHBI CYIOM, IS
MIPUHSATHS UTOTOBOTO PEIICHUS.

HenocpenctBeHHOCTh CyAeOHOTO pa3OMpaTeabCcTBA, B KAaueCTBE OOIIETO YCIOBUS ATOM
CTaJMu YroJIOBHOTO CYAONPOU3BOJICTBA, periiameHnTrupoBana B cratbe 240 YIIK P®. B 310 nonsitue
3aKOHOJATENh BKJIIOYAET BCE JIOKA3aTelIbCTBA, KOTOPHIE MOMAJIEKAT MCCIENOBAHUIO, Kak
NepBOHAYAIbHBIE, TaK W MpOou3BOAHBIE. OIHAKO MX pPOJIb B JOKa3blBaHUM BEChMa pa3IMyHA.
VYka3aHHasi UpOKas TPaKTOBKAa 3aKOHOAATENeM IpaBuja HEMOCPEIACTBEHHOCTH HCCIIEI0BaHUS
JI0Ka3aTeIbCTB Ha MPAKTUKE TOPOI MPUBOJIUT K TOMY, YTO MpoLEaypa cyAeOHOro pa3duparenbcTBa
B 3HAUUTEJIBHON CBOEHW CYTH CBOJUTCS K PHUTyaly OIJallleHHWs MaTepHalioB YroJOBHOTO Jela,
cocTaBlieHHBIX cienoBareneM [1]. OTMeueHHOE HapyllaeT IpaBa Ha MPOIECCYalbHOE PaBEHCTBO
CTOPOH B cyAeOHOM mpoliecce; mpaBa 0OBUHAEMOro, HE MPHU3HAIOIIETO0 BHUHY, 33a/1aBaTh BOIPOCHI
MOKAa3bIBAIONIEMY TIPOTUB HEro cBujaerento [2]. B coBpeMeHHOI YrojioBHO-IIPOLIECCYaTbHOM
JUTEepaType CIpaBeAIUBO OTMEYAaeTCs, YTo (POpPMYIHpPOBKA NAHHOM CTATbU HE BBIPAXKAET YETKO
CaMoii CyTH paccMaTpuBaeMoro moustus [3].

Msl cuuTaeMm, 4TO MPEAMETOM HETMOCPEICTBEHHOTO HMCCIEAOBAaHUS JOKA3aTelbCTB B Cyle
SABIISICTCSI  PETJIAMEHTHPOBAHHAsE 3aKOHOM IIpoIelypa IPOW3BOJACTBA CYNEOHBIX JIEHCTBHIA,
Mo3BOJIAIOIIAs  cOPMHUPOBATH  IIEIOCTHOE TPEJACTAaBICHHE O COJCPKAaHUM  HMMEIOIIUXCS
JI0Ka3aTelbCTB M, Ha 3TOH OCHOBE, MOJYyYHTh OOOCHOBAaHHOE BHYTPEHHEE YOEKICHHE CYIbH IO
00CTOSITENLCTBAM, MOJUICKAIIUM JOKA3bIBAHHIO.

CrnenoBaTenbHO, HETOCPEACTBEHHOCTh - A3TO MPABHJIO YTOJOBHOTO CYIONPOU3BOJCTBA,
COTJIaCHO KOTOPOMY HEHM3MEHHBIH COCTaB cyda, MyTeM JIMYHOTO BOCTIPUATHS B  XOJe
COCTA3ATENBbHOr0 CyAeOHOro pa3dupaTenbCTBA, B YCTHOM (opMme HccienyeT IpeCcTaBICHHbIE
CTOPOHOH OOBHMHEHHS M 3alllUThl JOKA3aTEIbCTBA C y4YaCTHEM TMOJCYIMMOTO, €ro 3alluTHHUKA,
TOCYJapCTBEHHOTO OOBHHHUTENS, JPYI'MX YYaCTHHUKOB YTOJOBHOTO CYAONPOHM3BOJCTBA, MJIS
MPUHATHS 3aKOHHOT0, 000CHOBAHHOT'O U CIIPABEJIMBOIO UTOTOBOTO PEIICHHS 110 YTOJIOBHOMY JIEITy
Ha OCHOBaHUH CJIOKHBIIETOCS OOBEKTHBHOTO BHYTPEHHETO YOCKICHHS.

W3 copepxaHus mpaBuiia HEMOCPEACTBEHHOCTH MOKHO C(OPMYJIMPOBATH JiBa BhIBOAA: 1)
TpeOoBaHHWE JIMYHOTO BOCIPHUATHUS JOKa3aTeNbCTB YYaCTHUKaMU CYAEOHOTrO  CIEACTBHS,
UCCIICAYIOIIMMH ¥ OLIEHUBAIOIIMMU HX, C BO3MOXXHOCTBIO 3aJaThb BONPOCHl U OCIOPUTH
uHpopMalnrio; 2) TpebOBaHHE OCHOBBIBATH UTOTOBOE PEIICHHE HAa COBOKYIMHOCTH JOKa3aTENbCTB,
MCCIIeIOBAaHHBIX JIMYHO.

OnpeneneHHas rpynma Y4eHBIX  paccMaTpuUBaeT  MPAaBHIO  HEMOCPEICTBEHHOCTH
JI0Ka3aTeIbCTB B KaueCTBE NMPHUHIMIA YrojoBHOro mpouecca. OQHAKO MO JaHHOMY BOMIPOCY He
CYLIECTBYET €AMHOr0 MHEHHudA. [lepBble CUMTAIOT, YTO MPUHIUIBI - 3TO O0IIKME PYKOBOASIINE
MOJIOKEHHS, Ha KOTOPBIX CTPOMUTCS YroJIOBHBIM mpomecc. [lpuyem mnpuHIMIAMHE mporecca
MPU3HAIOTCS TOJIBKO TaKHWe, COOTBETCTBYIOIIUE €ro OOBEKTUBHOM CYIIHOCTH, PYKOBOJSIIUE UACH,
KOTOpbIE TIOJNYYMJIIM CBO€ 3aKperuieHue B Hopmax mnpasBa [4.]. IlpuHOMOBI  yroJaOBHOTO
CYIOTPOM3BOJACTBA - O3TO 3aKOHOJATENBHO 3aKPEIUICHHbIE OCHOBOIIOJIAraloliue MPaBOBHIE
MOJIOKEHHS psMOro jieiictBus [5.].

OpHako omnpeAeNeHHbIA psJl YUYEHBIX MPOILIECCYATMCTOB CUUTAIOT, YTO MPUHIUIBI B CBOEH
3HAYUTEIBHOM YaCTH HE MOTYT MOJJICKATh HETIOCPEACTBEHHOMY 3aKPEIUICHUIO B TEKCTE YrOJIOBHO-
MPOIIECCYaTbHOTO 3aKOHOAaTeIbCTBA [6.].

Mpbl mpuaepKUBaeMCs TOYKHA 3pPEHHsI, YTO MPHUHIUIIBI YTOJOBHOTO CYAOMPOM3BOJICTBA
JOJKHBI HAWTH HOPMATHBHOE OTPa)KEHUE, OTHOCHTCS KO BCEMY YrOJIOBHOMY Ipolleccy, a He K
YaCcTH €T0, ¥ IOITOMY HE CUMTAEM HETOCPEACTBEHHOCTh MCCIIENOBAHMS JOKA3aTEIbCTB MPUHITUIIOM
YTOJIOBHOTO MPOIECCa, TAK KaK CaM 3aKOHOJIaTeIb OTHEC HEMOCPEACTBEHHOCTh K OOILIUM yCIOBHSIM
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cyaeOHOro pazoupaTesbCTBa, MPEAYCMOTPEB Jake OMNpEACNCHHbIE HCKIIOUEHHsS €ro B Ciydasx,
npeaycMoTpeHHsIx paszgenoM X YIIK PO.

Crnenyer UMeTh B BUAY, YTO IOJ] OOIIMMH YCIOBUAMHU Cy1€OHOTr0 pa30upaTebCcTBa MPUHATO
IIOHMMATh YCTAHOBJIEHHBIE 3aKOHOM IIPaBUjIa, KOHKPETU3HUPYIOIIWE W YTOYHSIOIIME IMPUHIIMIIBI
YrOJIOBHOTO HIpoIiecca MPUMEHUTENBHO K CyleOHbIM ero ctagusM. MakTuyecku OHM OTJIMYAIOTCA
OT IPUHLIUIIOB YIOJOBHOI'O IIPOLECCA JIMIIb MEHBIIEH CTENEHbIO OOIIHOCTH, JEHCTBYS HE BO BCEX
CTaMsX, a JIUIIb B HECKOJIBKUX - B IIEPBYIO OYEPElb, IPH PACCMOTPEHUH YrOJIOBHOIO JIea B CyJe
nepBOW MHCTAHIWH [7.].

3HAYEHUE HENOCPEACTBEHHOIO HCCIENOBaHMs J0KA3aTEJIbCTB 3aKIYaeTCs B TOM, YTO B
COCTSI3aTEJIbHOM, YCTHOM M TJIACHOM IIPOLIECCE CYJAbS HMMEET BO3MOXKHOCTb IIOJIy4aTh JIMYHO
MH(POPMALIMIO U3 NEPBbIX PYK, YUUTHIBAsK IPOTUBOPEUUBBIC NMO3UIMHU CTOPOH, HE3aBUCUMO OT TOrO,
HACKOJIbKO TOYHO M OOBEKTHMBHO OHa OTpa)K€Ha B CIIEJCTBEHHBIX JOKyMeHTax. McciemoBaHue
JI0Ka3aTebCTB IYyTEM IPOBEJIEHUs CIEACTBEHHbIX JEHCTBUH B XOA€ CydeOHOro CleACTBUS
MO3BOJIAET CynAbe, Orarojapsi HENOCPEACTBEHHOMY BOCIPHSTHIO, CHOPMHUPOBATH COOCTBEHHOE
BHYTpEHHEE yOexXJIeHHE O MpeIMeTe MPECTYIHOr0 MOCAraTeabcTBa U BUHOBHOCTH (HEBUHOBHOCTH)
nojacynuMoro. Pemaronryio posib B 3TOM HrpaeT MNPUHIMI CBOOOJBI OLEHKU J0Ka3aTeNbCTB,
npenycMoTpeHHslil cr. 17 YIIK PO, u npuHIMI HE3aBUCUMOCTH CYAEH.

Mpbl cuuTaeMm, 4YTO BHYTpPEHHE YOEKIEHHE CyIbHU - 3TO €ro ICHUXHWYECKOE COCTOSHUE,
BO3HUKILIEE KaK pE3yJbTaT OLEHKU J10Ka3aTeJbCTB, OCYLIECTBICHHON Ha OCHOBAHMU JIOTMUYECKU
IIOCTPOCHHBIX BBIBOJIOB 00 OTHOCHMMOCTH, JIOIMYCTUMOCTH, JOCTOBEPHOCTH U JOCTATOYHOCTU
COBOKYITHOCTH JIOKa3aTeNbCTB, OCHOBAHHOE Ha BCECTOPOHHEM, IIOJIHOM M OOBEKTUBHOM
HEMOCPEJCTBEHHOM HCCIIEJJOBAaHUM CyAOM (AaKTUYECKUX OOCTOSATEIbCTB Ji€Ja C Y4YETOM
KPUTUYECKOI'O aHajM3a MO3MLMU CTOPOH. BHyTpeHHee yOexaeHue Cylbd, 3TO HE MHMOJIETHOE
MHEHHME, a OCO3HAaHHOE, OCHOBAaHHOE€ Ha 3aKOHAX IICUXOJIOTMM, JIOTMYECKH, BBIBEPEHHOE U
000CHOBaHHOE pelieHne. BHyTpeHHee yOexeHue - 3T0 yOexk/IeHHe COBECTH.

Crnenyer NOTYEPKHYTh, 4YTO HEMOCPEACTBEHHOCTH BBINOJHAET BAXKHYKO pPOJb B
MIO3HABATEIBHOM JIEATEIbHOCTH Cy/a, oOecreunBas COCTA3aTeIbHOCTh NMPOU3BOACTBAa. CTOPOHBI B
COCTA3AaTENLHOM MPOIIECCE CTABSTCA Mepea HEOOXOAUMOCTRIO MPEACTABICHUS CYy 10Ka3aTeIbCTB,
HENOCPEACTBEHHOIO UCCIIEI0BaHMS UX NEPE] CYOM, B TOM YUCJIE U UCIIOJIb30BAHMS NIEPEKPECTHBIX
METOJOB JOINpPOCa, OTCTAUBAHUSA CBOEH IPOLIECCYaTbHOW IMO3WLIHH MYTEM B3aUMHOM KPUTHUKH WU
apryMEHTUPOBAHHOTO OIPOBEP)KEHHS BBIBOJOB IPOTUBHON CTOpOHBI. llenpro mporneccyallbHOR
NEATEIPHOCTH KAXJIOM W3 CTOPOH SIBISIETCA JIOKA3bIBAHWME CYyAYy MPAaBWIBHOCTH CBOMX
MOTHBHPOBAHHBIX BBIBOJJOB HA OCHOBAaHUHU IIPEACTABIEHHBIX J0Ka3aTelbCTB. OKOHYATEIbHBIN
CyAeOHBI aKT BBIHOCHUTCS, KOIZla Y Cy/bH C(OPMHPOBAIOCH CTOMKOE BHYTpEHHEe yOeKIeHHE U
UCClieIOBaHHbIE (DaKTHYEeCKHe OOCTOSTENBCTBA YK€ HE MOTYT OBITh IOCTaBJICHBI O]l COMHEHHE.
EBpomneiickuii cyq oTmedaer, 4TO MJisi UTOTOBOM OIIEHKH JI0KA3aTEIhCTB OH OOBIYHO MPUMEHSET
CTaHJAPT: «BHE BCIKOTO Pa3yMHOTO COMHEHHsD» [8.].
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