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OnTumMu3anus MOAX0I0B K JATEKCHOMY JJUTHPOBAHUIO IPH aMOYJIaTOPHOM
JICUCHHUHU I'eMOPPOA Yy JIUII IOKUJIOT0 U CTAPYECKOI0 Bo3pacTra

© A.A. AHJAPEEB', A.1. PAT'Y30BA?, A.Il. OCTPOYLIKO'

'BopoHexCKHN rocy1apCTBEHHbIN MeIuIMHCKUN yHUBepcuTeT uM. H.H. bypaenxo,
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Obocnosanue. B nacmosujee 6pems 1ueuposamie GHYmMpeHHux 2emMoppoUOanbHbIX Y3106 NAMEKCHLIMU KOTbYAMU 8bINOTHACMCS NPU
Xupypeuueckom nevenuu cemoppos 8 26,88-44,0% cayuaes. Ho npumenenue memooa modicem npusooums Kk He0OX00UMOCMU 6bl-
NoHeHUs NOBMOPHLIX eMewamensems, a npu IV cmaouu cemoppos peyuous sabonesanus so3nukaem e menee uem 8 40% cayuaes..
Lenv. Yayuwenue pesyismamos amdyiamopro2o iederus 603pAcmubix OOIbHbIX ¢ 8HympeHHum cemoppoem II-111 cmaouii nymem
onmumu3ayuy Memood 1amekcHo20 TUSUPOSAHUsL U NOKA3AHULL K €20 HA3HAYEHUIO.

Mamepuanst u memoout. IIposeden ananus pe3ynomamos amoyiramopnoeo aevenuss 60 OOIbHBIX NOJACUTO20 U CIIAPYECKO20 603-
pacma ¢ xpouuueckum eemoppoem II-111 cmaouii. BonvHvle Ovinu pazdenenvl Ha 2 epynnel uccie0o8anus. B konmponvholl epynne
npoeoounU cmanoapmuoe aevenue, sKaoyaloujee npogedeHue TUSUPOBAHUs 2eMOPPOUOATLHBIX Y308 IAMEKCHLIMU TUSAMYPaAMU C
nomowwio axkyymnozo aueamopa gupmel «Karl Storz» npu oasrenuu 0,8 amm, 6 ocnognoii — npu oagrenuu 0,6-0,7 amm. Jlueupo-
6aH1e 8 OCHOBHOTL 2PYNNe 8bINOAHANU NPU HATUYULU BbICOKO20 U CPEOHe20 YPOBHS KOMNIACHMHOCIU, NPU pa3mepe 2eMoppOUOAIbHbIX
y3106 menee 1,5 cm, omcymemeuu anemuu, npuema aHmuazpe2anmtulx nPenapamos Uil 603MOICHOCMU UX OMMEHb.
Pezynomamet. B xo0e ucciedosanis 6uL10 8blA671EHO, UMO 8 OCHOGHOU 2pynne Ha 1-e cymku 60% 60nbHbIX HYAHCOANUCH 8 NPOBEOEHUU
obesbonusarnus, Ha 3-u cymku — 13,3%, 6 konmponvhoii — 66,6% u 16,6% coomseemcmeenro. Cpoku nepsoil oeghexayuu 8 0CHOBHOU
epynne cocmasuau 6 cpeonem 1,73+0,48, 6 konmponvroii — 1,74+0,47 cymox. Ocmpbiii OmeK HAPYHCHBIX 2eMOPPOUOATLHBIX Y3108
ommeuancs 6 13,3 u 16,7%, mpomb03 HApys’CHO20 2eMOPPOUOATLHOZ0 Y31d, KPOBOMeUeHUe U3 NPAMOU KUWKU, OCMPAs 3a0epicKa
mouu —no 6,7% u 10,0%, éazo-eazanvuvlii CUHOPOM U MeCMHble pAHegble 0CA0dCHe U — no 6,7% u 3,3%, cmpukmypa aHanbHo20
kauana — 6 3,3% u 3,3%, Heoocmamournocmv ananvrozo cpunkmepa — 0,0 u 3,3%, coomsemcmeenno. Cpeorue cpoku epemeHHol
HempyoocnocooHocmu OOIbHBIX cocmagunu 8 Konmponvhou epynne 2,3+0,4, 6 ocrnosnotl — 1,9+0,4 cymok. Uepes 6 mecsyes nocie
NpoeedeHUst TUSUPOBANUS «XOPOWUEe» Pe3yTbmamsl 00CmuzHymul 8 konmpoasvhou — 6 60,0%, é ocnosnoil — 6 63,3% cayuaes, y00s-
nemeopumenvhuie — 6 30,0% u 33,3%, neyoosnemeopumenvhuie — 6 10,0% u 3,3% ciyuaes coomeemcmeenno. Ilpu npogedenuu nu-
2UPOBAHUSL IAMEKCHBIMU KOTbYAMU YACMOma peyuousos 3abonesanus yepes 6 mecsayes 8 KOHmponwHoll epynne cocmasuna ¢ 13,3%,
6 ocnosrotl — 10,0% cnyuaes.

3axniouenue. Jlucuposanue 1ameKkcHbIMU KOTbYAMU XOPOULO NEPEHOCUMCS NONCUNBIMU OONbHBIMU. [ yMeHbuleHs 601e6020 CUM-
opoma, mene3mos, 8a30-642aNbHbIX COCIMOAHUL, 3A0epIICKU MOYEUCTYCKAHUs DbLIO YMEHbUEHO co30a8demoe ompuyamensHoe 0a6-
Jlenue 80 6mynKe npubopa, YMo NPUBeo K YMeHbULeHUI0 OAHHBIX COCMOAHUL U CHUMCEHUIO KOTUYECH8A OCTI0NCHEHUL.

Kniouesvie cnosa: cemoppotl; nevenue auy nojiCUI020 U CIAPYECKO20 803pAcma, 1ameKCHOe TUUPo8anue 2eMOPPOUOATLHBIX Y3108

Advanced Approaches to Rubber Band Ligation in Treatment of Hemorrhoidal Disease

in the Elderly and Senile Outpatients

© A.A. ANDREEV!, A.I. RYAGUZOVA?, A.P. OSTROUSHKO!

'N.N. Burdenko Voronezh State Medical University, Voronezh, Russian Federation
Medical center "S ClassClinicy», Voronezh, Russian Federation

Introduction. Currently, rubber band ligation of internal hemorrhoids is performed during surgical treatment of hemorrhoids in
26,88—44,0 % of cases. However, this technique can lead to the need for repeated interventions. Moreover, at stage IV hemorrhoids
a relapse occurs in almost 40% of cases.

The aim of the study was to improve clinical outcomes of the senile and elderly outpatients with stage II-111 internal hemorrhoids by
optimizing a rubber band ligation technique and indications for its use.

Materials and methods. The authors analyzed clinical outcomes of 60 senile and elderly outpatients with stage II-11I internal
hemorrhoids. Patients were divided into 2 study groups. Patients of the control group received standard treatment including ligation
of hemorrhoidal nodes with latex ligatures using a KARL STORZ suction ligature instrument with an integrated vacuum pump at a
pressure equal 0.8 atm. Patients of the case group were exposed to ligation of hemorrhoidal nodes with latex ligatures using a KARL
STORZ suction ligature instrument with an integrated vacuum pump at a pressure equal to 0,6—0,7 atm. Ligation in the case group
was performed on the following conditions: high and medium degree of compliance in patients, hemorrhoids size less than 1,5 cm,
absence of anemia, no antiplatelet drug intake a possibility to discontinue an antiplatelet drug in case it is taken

Results. The study results demonstrated that 60 % of patients of the case group required pain relief on Day 1 after the intervention,
13,3% of patients of the case group required pain relief on Day 3 after the intervention. The correspondence to these parameters
in the control group was 66,6% and 16,6% of patients respectively. The first defecation in patients of the case group occurred in
1,73 + 0,48 days on average, in patients of the control group —in 1,74 + 0,47 days. Acute swelling of the external hemorrhoids was
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reported in 13,3% of patients of the case group and in 16,7% patients of the control group. Thrombosed external hemorrhoids, rectal
bleeding, acute urinary retention were reported in 6,7% of patients of the case group and in 10,0% of patients of the control group.
Vaso-vagal syndrome and local wound complications were reported in 6,7% of patients of the case group and in 3,3% of patients of
the control group. Stricture of the anal canal was noted in 3,3% of patients of the case group and in 3,3% of patients of the control
group. Anal sphincter incompetence was not detected in patients of the case group, while it was reported in 3,3% of patients of the
control group. The average time of temporary disability was 2,3 + 0,4 days in patients of the control group and 1,9 + 0,4 days in
patients of the case group. In 6 months after ligation, 60,0% of patients of the control group and 63,3% of patients of the case group
manifested “good” results; 30,0% and 33,3% manifested satisfactory results,; and 10,0% and 3,3% manifested unsatisfactory results
respectively. After rubber band ligation, the relapse rate of the disease was 13,3% in patients of the control group and 10,0% in
patients of the case group.

Conclusion. Rubber band ligation is well tolerated by the senile and elderly patients. To reduce pain, tenesmus, vaso-vagal
conditions, and urinary retention, the negative pressure created in the device sleeve degressed, which resulted in an improvement of
patients’ general state and decrease in the number of complications.

Keywords: hemorrhoids, treatment of the senile and elderly people; rubber band ligation of hemorrhoidal disease

B HacTos1Iee BpemMs TUTHPOBAaHNE BHYTPEHHUX Ie-
MOPPOUJANBHBIX Y3JI0B JATEKCHBIMU KOJIBIIAMHY BBITIOJIHSI-
ercs B 26,88—44,0% ciyuyaeB XUpPYprudeckoro JeueHus
remoppos [1, 2]. [IpoTuBonokazaHUsIMU 1Jisl IPOBEACHUS
JIUTUPOBAHUS T€MOPPOUIATIBHBIX Y3JIOB ABIISIOTCSA OTCYT-
CTBHE YETKOH IpaHUIlbl MEXIY HapyKHBIMH U BHYTPEH-
HUMH y3JaMH, HaJM4KMe aHaJIbHOM TPEIMHBI WM CBUINA
PSIMOM KMUIKH, OCTPBLI F€MOPPOH, BOCIIAIIMTEIIbHBIC 3a-
OoJieBaHUS aHAJIBHOI'O KaHaJIa ¥ JNTMTEeNIbHOE TPUMEHEHHUE
aHTUKOAryasHToB [2]. [IpenMyIecTBa METOAMKH: Majas
TPaBMaTUYHOCTh, COKpAIlleHHE IUTENbHOCTH T'OCHHUTA-
JU3alMK, MEIMLIUHCKON M COLMalbHOM peaduiuTanuu
OonbHBIX [4]. OnHAKO JIMTUPOBAHUE MOXKET MPUBOJIUTH K
HEOOXOJIMMOCTH BBITOJHEHHSI IOBTOPHBIX BMEIIATENIBCTB,
a pu [V craguu reMoppost peruuB 3a00IeBaHUs BOSHH-
KaeT yaine, yem B 40% ciydaes [3, 5].

Heasn

VirydiieHue pe3ynbTaToB aMOyJIaTOPHOIO JICUEHUS
BO3PaCTHBIX OOJIHBIX C BHYTpeHHMM remoppoem II-II1
CTaJui IyTeM ONTUMHU3aLMU METO/1a JIATEKCHOI' O JINTUPO-
BAaHUS U IIOKA3aHUHU K €r0 Ha3HAYEHUIO.

Marepranbl 1 METOABI

[IpoBeneH aHanu3 pe3ysbTaToB aMOyJaTOPHOrO Jie-
yeHust 60 OOJIBHBIX MOXKHUJIOIO MU CTapYeCKOro BO3pacTta

corylacHO Bo3pacTHOW kiaccupukanuu BO3 (Bo3pacT ot
60 mo 90 net) ¢ xporuueckum remoppoem II-III craguit
Ha 06ase nmpokronoruyeckoro otaeneHust OO0 «Dc¢ Kiacce
Knnnuk Boponex» B nepuon 2016-2019 rr. Y Bcex 0oib-
HBIX OBLJIM IMOKa3aHHs K BBINOJHEHHUIO XUPYPIHYECKOro
JICUEHUS TeMOPPOsl U OTCYTCTBOBAIM MPOTUBOMOKA3AHHUS
K IIPOBEJICHUIO MAJIOWHBA3UBHBIX BMEIIATEILCTB, COMYT-
CTBYIOIIAs] MATOJOTHS TOJICTOM KMIIKH, IPEIIIeCTBYIO-
II1€ OIepaTHBHbIE BMEIIATENbCTBA HA 3aHEM NPOXOJE U
MIPOMEKHOCTH.

BosibHble ObUIM pa3jesieHbl Ha 2 paBHbIE TPYIIIbI
UCCJIEeI0BaHUS. B KOHTPOJIBHON IpyIIie IPOBOAUIN CTaH-
JJapTHOE JIeYeHHe, BKIIIOYAIolee MPOBEACHNE JTUTHpPOBa-
HUS TeMOPPOUAAIBHBIX Y3JIOB JIATEKCHBIMM JIUTaTypaMHu
C MOMOUIbI0 BakyyMHoOro juraropa ¢pupmsr «Karl Storzy
npu gasineHuu 0,8 aT™, B OCHOBHOMU — nipu AaBieHuu 0,6—
0,7 arm. JlurupoBaHHe B OCHOBHOI I'pyIllie BBIIOJHSIN
MIPU HAJUYHUH BBICOKOTO U CPEIHEr0 YPOBHS KOMIIJIAeHT-
HOCTH, pa3Mepe reMOpPpPOUJAIbHBIX y3JI0B MeHee 1,5 cM,
OTCYTCTBUM aHEMUH, IPHEMA AaHTHATPETaHTHBIX IIpenapa-
TOB MJIM BO3MOXHOCTH UX OTMEHBI.

I'pynmsl vccnenoBanust ObUIN IOITYCTUMBI JJIsI CpaB-
HEHHMs 110 BO3PACTY, Oy OOJIbHBIX, STHOJIOTHH, JIITUTEIb-
HOCTH, CTAQJIUU ¥ YaCTOTE BCTPEUAEMOCTH CUMIITOMOB Te-
MOpPPOSI, HaCTOTE BBISIBICHHUSI COMTY TCTBYIOIIEH MaTOJIOTUU
U JIpyruMm Kpurtepusm. YacTora BCTpedaeMOCTH HMPUUYUH

Taoauna 1. Xapakrepuctuka 60mbHBIX ¢ reMoppoeM II-1I1 craguii mo rpynmam uccienoBaHus
Table 1. Characteristics of patients with stages II-III hemorrhoidal disease

- . OcHoBHas rpynna/ | KontpoabHasi rpynna /

Kpurtepuu cpasuenus rpyni / Criterion of comparison Case group Control group
CpenHuii Bo3pacT, JieT / Average age. y/o 70,5+5,2 69,9+4,9
Jluna myskckoro / sxkeHckoro noja / Male/female patients 53,3/46,7 56,7/43,3
Bonbueix co 11/ 111 cranueii remoppos, % / Patients with
stage I1/11I of hemorrhoidal disease. % 30,0730 40,0/60,0
BOABHBIX ¢ aHAMHE30M 3a00J1€BaHUs 0 5 1eT /5 JeT
Gounblie, % / Patients ill for <5 years/ > 5 years. % 46.7/53,3 4337567
KpoBoreuenus, % / Bleeding. % 80,0 80,0
Brinagenue y3mnos, % / Prolapsed hemorrhoids. % 56,7 53,3
AHanbeHbI# 3y1, % / Perianal itch. % 40,0 433
Bbonu nipu nedekanuu, % / Painful defecation. % 36,7 40,0
.CTeHe.HB HeJepkanus 1o mkaine Wexner / Wexner score 1,7440,19 1,7740.18
incontinence
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Tadaumna 2. Pesysnbrarsl aMOynaTopHOTro JiedeHust O0JIbHBIX ¢ BHyTpeHHHM remoppoem II-111 craguii mo rpymnmam uc-

CJICOO0BaHUA

Table 2. Clinical outcomes of outpatients with stage II-I1I internal hemorrhoids

Kpurtepun oueHku pe3yjabTaroB JedeHus / OcnoBuasi rpynna / | Konrponbnas rpynmna /
Criteria of the clinical outcome assessment Case group Control group
gIJmTenL'HOCTL JIUTHPOBAHMA, MUH. / Duration of the 22,8422 20.242,5%
intervention, min
I-e cyricn 18,943,8 20,243,1
IocneomnepanoHHass HHTCHCHBHOCTh 00JIEBO- /in 1 day
ro cunpoma no BAIL, mm / After-operation 3-e cyTKH
. . . . . + +
intensity of the pain syndrome as determined by /in 3 days 10,2:1,7 11,4£2,0
A i -
VAS, points S.e CYyTKH 1.9+0.8 2.3£0.9
/in 5 days
1-e cyricn 60,0 66,6
/in 1 day
KonnuecTBo 60mbHEIX, TpeOyromux 06e300u- 3o cviKil
BaHWUs nociie onepannu, % / Number of patients oy 13,3 16,6
. . . . /in 3 days
required pain relief after operation, %
5-e CyTKHn 0.0 33
/in 5 days ’ ’
Cpoku nepBoit Aedekanuu nocie JUrupoBaHus, CyTKHU /
+ +
Terms of the first defecation after the intervention, days 1,7320,48 1,74£0,47

[Ipumevanus: * - TOCTOBEPHOCTD PA3IMUNNA MKy IpynnamMu uccienoBanus, p<0,05
Note: * - significance of differences between study groups, p<0,05

pPa3BUTHSL XPOHUYECKOTO FeMOPpOsl HE MMeJa Pa3Iuyuid
B o0cux rpymnmnax. Pu3nyeckuil Tpya U TUITOJUHAMUS SB-
JISITACH TIPUYUHAME PA3BUTHS 3a00JICBaHHS B CPEIHEM B
23,3%, ocobennoctu queTsl — 20,0%, XpOHHYECKHE 3aI10-
P, 6epeMeHHOCTH U poaibl — 10 16,7%. IIponieHT 60abHBIX
MOXKHJIOTO U CTapyeCKOro BO3pacTa B OCHOBHOW TpyIiIe
coctaBui 73,3% u 26,7% cOOTBETCTBEHHO, B KOHTPOJIBHOM
—86,7% u 13,3%. Cpennuii Bo3pact OOJIBHBIX OCHOBHOW U
KOHTPOJIBHOM TPy HccinenoBanus Obu1 paBeH 70,5+5,2 n
69,9+4.9 et cooTBETCTBEHHO (Tab. 1).

IIponeHT NHIl KEHCKOTO MMoJla B OCHOBHOW TI'pyII-
ne coctaBui 46,7%, B kKoHTpoiabHOU — 43,3%, My>KCKOT0

— 53,3% u 56,7% cooTBeTCTBEHHO. B OCHOBHOM U KOH-
TpoibHOU Tpynmnax uccienoBanus Il cragus remoppos
HaOmonanace y 50,0% u 40,0% OonpHbIX, 111 cTagus —y
50,0% n 60,0%, coorBeTcTBeHHO. B 06enx rpynmax y 80%
OOJBHBIX MMEIUCh YKa3aHWs Ha HaJIMYHC KPOBOTCUCHHM
B aHamHe3e, 40% OONBHBIX OECIOKOWJI aHAIBHBIA 3Y/I.
Brimajenus y31moB HaONMIOJaINCh B OCHOBHOH TpyIIC B
56,7%, B KOHTpOIBbHOW — B 53,3% ciry4aes, Oonu mpu jie-
¢dexanuu — B 36,7% u 40,0%, coorBeTcTBeHHO. CTCTICHD
HelepKaHus 1o mkaine Wexner B yKa3aHHBIX T'pyInax
cocraBmia 1,74+0,19 u 1,77+0,18 Ganna, COOTBETCTBEH-
HO. B OCHOBHOM M KOHTPOJBHON Trpynmnax paciiupeHueM

Tadnmua 3. Xapakrep OCIOKHEHUH y BO3PACTHBIX OOJNBHBIX IOCIE JIUTHPOBAHUSI B OCHOBHOW M KOHTPOJIBHOM TpyIIax

uccieaoBanus, %

Table 3. Complications after ligation in the senile and elderly patients, %

Ocnonenus / Complications OcHoBHas rpymna | Konrpoabnas rpynna
/ Case group / Control group
OcTpblii OTEK HApYKHBIX TEMOPPOHIAIBHEIX Y3108 / Acute swelling
. 13,3 16,7
of the external hemorrhoids
OcTpas 3agepxka moun / Acute urinary retention 6,7 10,0
KpoBoteuenue n3 npsmoii kuniku / Rectal bleeding 6,7 10,0
Tpom603 Hapy>kHOTO reMoppouaaIpHOro y3na / Thrombosed
. 6,7 10,0
external hemorrhoid
Baso-BaranbHsiii cunapom / Vaso-vagal syndrome 6,7 33
Panessie ocnoxuenus / Local wound complications 6,7 33
CrpukTypa aHanbHoro kanana / Stricture of the anal canal 3,3 3,3
HenocrarounocTs anansHOTO chuHKTEepa / Incompetence of the anal 0.0 33
sphincter ’ ’
[IpoueHT mocieonepanoOHHBIX OCI0XKHeHNH / After-operation
. 50,1 59,9%*
complications, %

TIpumeuanus: * - JOCTOBEPHOCTH Pa3JIMYMil MEX 1y IpyIIaMu uccienoBanus, p<0,05
Note: * - significance of differences between study groups, p<0,05
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Taonnua 4. Pesynsrarsl gedeHus 00apHbIX ¢ TeMoppoeM II-III craauii B rpynmnax uccnenoBaHus yepes 6 MecsIeB Mo-

cje TurupoBanus, %

Table 4. Clinical outcomes of outpatients with stage II-I1I internal hemorrhoids in 6 months after ligation, %

Pesynbrarsl Jiedenus / OcHoBHas rpynmna / KonTtposabnas rpynna /
Clinical outcomes Case group Control group
Xoporue' / Good! 63,3 60,0
VYnoenerBopurenbHble’/ Satisfactory? 33,3 30,0
HeynosnerBopuressubie’ / Unsatisfactory? 3,3 10,0
Hroro / Total 100,0 100,0

ITpumMeuanus: 'Xopoliie — caMOCTOSTEIEHOE OIIOPOKHEHHE MTPAMOi KHIIKK 0€3 OLIYIIEHU S HETIOJIHOTO €€ OIIOPOKHEHH S, OT-
CyTCTBHE GOIEBOro CHHAPOMA MpH Ae(eKanun. >YI0BIETBOPHTEIBHBIC — CAMOCTOSTEIBHOE OMIOPOIKHEHHUE MTPSIMON KUIIIKH Ha (OHE
KOPPUTHPYIOLIEH THeThl 6e3 IPUMEHEHHST PyYHOrO TTOCOOUS M OYMCTHUTENBHBIX KIn3M. *HeymoBIeTBOPUTENbHbIC —3aTPYIHEHHOE
OIIOPOXKHEHHUE, UCTIOIB30BAHUE PYHYHOI0 OCOOUs Npu AedeKalny, BbIIaAeHUE FeMOPPOUIAIBHBIX y3JI0B

Note: 'Good - independent defecation without feeling of incomplete defecation, absence of pain during defecation.?Satisfactory
- independent defecation due to corrective diet without providing manual pressure on the posterior vaginal wall to aid in evacuation
and cleansing enemas. *Unsatisfactory - difficult defecation, necessity to provide manual pressure on the posterior vaginal wall to aid

in evacuation, prolapse of hemorrhoids.

TeMOPPOUAANBHBIX BEH cTpajaiu 10 5-x jaeT — 46,7% u
43,3%, 5 net u 6onbire — 53,3% u 56,7% namueHTOB, CO-
OTBETCTBEHHO.

B OCHOBHOI M KOHTpOJBHOW Tpymnmax Oblia Jgua-
THOCTHPOBAaHA COYETAHHAsl MATOJOTHUS OPraHOB 3PEHHUS
u ciyxa (76,7% u 83,3%), cepaeuno-cocynuctoit (30,0%
u 33,3%), mouemnonoBoit (26,7% wu 23,3%), onopHO-IBUTA-
tenbHOM (20,0% 1 20,0%), nentpanbHoit HepBHOI (20,0%
n 16,7%), numesapurensroi (16,7% u 13,3%), sH10KpHH-
uowt (13,3% u 10,0%), nerxarensHoit (10,0% u 6,7%) cu-
CTEM U T.[I.

Bcem GOIBHBIM ITPOBOIMIINCH JTa0OpaTOpHBIC U MH-
CTPYMEHTAJIbHBIE METOJbl HCCIICIOBaHUS (aHOCKOIIHUS,
PEKTOPOMAHOCKONHMSI U KOJIOHOCKOINMS); HaszHadayin /[le-
Tpanekc (500 mr 2 pasza B CyTKH), IIpH HAJHYUU XPOHU-
geckux 3amnopoB — J[rodanak (30 M1 B CyTKH), caxapHOTO
nuabera — Mykodanpk (1 makeTuk 2 pa3a B CyTKH), Tpe-
BOKHOCTH — CEJ[aTUBHBIC TIPenaparsl, IPOBOMIA OTMEHY
AQHTHArperaHTHBIX IpernaparoB. J{Js MECTHOTO JIe4eHUs
reMopposi IPUMEHSUIN peKkTalibHble cBeul «Pennd -IIpoy,
KOTOPBIE BBOIMJIIMCH ITOCTIE CTYJIA U NIEPE CHOM B IIPSIMYIO
KHIIKY TI0 OJHOM CBeue B TeueHue 6 AHEel mocie KakIou
MaHUITYJISIIH.

Craructunueckass o0pabOTKa pe3yJIbTaToB HCCIIe-
JIOBaHUSI TPOBOAMIIACH C HCIIOIB30BAHHEM IPOI'PAMMBI
Statistica 10.0 (StatSoft). Ompenensnuce cpegHue 3Ha-
YeHHUs, MOJIa, Me/lMaHa, CTaHAAPTHOE OTKJIOHEHHE U €ro
ommuOKa, qucnepcusi, kpurepun Crelogenta, Konmoropo-
Ba-CMupHOBa, ManHa-YuTtHu u ®@uuiepa.

Pesyabprarsl 1 nx 06CyKA€HUE

Bpemsi mpoBeseHUs] NAaTEKCHOrO JIUTMPOBaHUS B
OCHOBHOH Tpymnme Obiio paBHO 22,842,2, B KOHTPOJIb-
HOHM — 20,242,5 MunyT (Tabn. 2). MHTeHCUBHOCTH IOCe-
orepanuoHHoro Oonesoro cuHapoma mo mkaine BAII B
OCHOBHOH Tpymre Ha l-e cyTku Obuta paBHa 18,9+3.8, B
KOHTpOJIbHOM — 20,2431 6anna; Ha 3-u cyTku — 10,2+1,7 u
11,4+2,0 6amna, Ha 5-¢ cytku — 1,940,8 u 2,3+0,9 Gana.
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B ocHoBHOI1 Tpynne Ha l-¢ cyTku 60% OONBHBIX
HYXJIaJINCh B TMPOBEIACHUH 00¢300JUBaHUS, HA 3-U CYyT-
ku — 13,3%, Ha 5-e¢ cytku — 0%, B KOHTpOJIbHOU — 66,6%,
16,6% u 3,3%, cooTBeTrcTBeHHO. [locie nmpoBeneHus Jiu-
TUPOBaHUsS CPOKU MEPBOU AedeKalii B OCHOBHOU TpyTI-
ne cocraBuiu B cpeaHem 1,73+0,48, B KOHTpPOJIBHON —
1,74+0,47 cyTOK, 9YTO CBHICTEIIHCTBOBAJIO 00 OTCYTCTBHH
3aJIePKKU CPOKOB €CTECTBEHHOI'O OMOPOKHEHHUS KHILIEU-
HUKa, JOCTOBCPHBIX Pa3IUINIl MEXK Iy TPyIIIaMU.

Iocne mpoBeneHUs TUTHPOBAHUS OCTPBIA OTCK Ha-
PYKHBIX TEMOPPOUIATBHBIX Y3II0OB oTMeuaics B 13,3%
n 16,7%, TpoM003 Hapy>XHOTO TEMOPPOUAAIBHOTO y3JIa,
KPOBOTCUCHHE U3 MPSIMOU KHIIKH, OCTPas 3aJICPKKa MOYH
— 1o 6,7% u 10,0%, Ba3zo-BarajJbHbIA CHHIPOM U MECT-
HbIE paHEBbIE OCIOXKHEHUS — 10 6,7% u 3,3%, cTpukTy-
pa aHanbHOrO Kanana — B 3,3% u 3,3%, HEeI0CTaTOYHOCTD
ananbHOro cunkrepa — 0,0% u 3,3%, COOTBETCTBEHHO
(Tabm. 3).

B COBOKYMHOCTM MpOLEHT MOCIEONEepPauOHHBIX
OCIIO)KHEHUH TP MPOBEIACHUH JINTHUPOBAHMS B OCHOBHOM
rpynne coctasuia 50,1%, B KoHTposnbHOHU rpymne — 59,9%.
CpenHEe CPOKU BPEMECHHOW HETPYIOCIIOCOOHOCTH 0O0Ih-
HbIX — 1,940,4 u 2,3+0,4 cyTOK, COOTBETCTBEHHO.

UYepes MecsI] OCIe BMEIIATEIBCTBA B KOHTPOJIBHOU
rpymme OONBHBIX YPOBEHb TPEBOKHOCTH MAIUCHTOB IO
Mertoauke Crimnbeprepa-Xanuna coctaBui 35,8+4,9, B oc-
HOBHOI# rpyme — 31,0+3,7 6asa, 4To Mo3BOJISIeT FTOBOPUTH
0 CpeJHEM YPOBHE TPEBOKHOCTH B 00eux rpymnmnax (31-45
Oaina). Yepe3 6 MecsIeB Mocie MPOBEIACHUS JTUTHPOBa-
HUSI «XOPOIIUE» PE3yIbTAThl TOCTUTHYTHI B KOHTPOJIBHOM
— B 60,0%, B ocHOBHOI — B 63,3% ciydaeB, yAOBJIETBOPH-
tenbHble — B 30,0% u 33,3%, Hey10BIETBOPUTEIBHBIE — B
10,0% wu 3,3% ciiy4acB COOTBETCTBEHHO (TabI1. 4).

IIpu mpoBeneHUN TUTUPOBAHUS JTATCKCHBIMH KOJIb-
[IaMU YacTOTa PEHUIUBOB 3a00JIEBaHUS Yepe3 6 MeCsIICB
B KOHTPOJBHOH rpynne coctaBuina ¢ 13,3%, B OCHOBHOM
—10,0% cnyuaes.
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BBIBOA YTO NPHUBECJIO K YMCHBUICHUIO JAaHHBIX COCTOSIHUM M CHU-

.HI/II‘I/IPOBaHI/Ie JIATCKCHBIMU  KOJIBIIAMH  XOPOUIO JKEHHUIO KOJTUYECTBA OCIOKHEHUI.
NEPCHOCUTCA MOKHUJIBIMU OOILHBEIMH. I[J'Iﬂ YMCHBIICHUA
60J1eBOTO CHUHJApOMaA, TCHE3MOB, Ba30-BaraJbHbIX COCTOA-
HI/IfI, 3aJICPIKKHU MOYCHUCITYCKAHUSA OBLIIO YMCHBIICHO CO3-

JAaBacMO€ OTPULATCIIBHOC JAaBJICHUC BO BTYJIKC npn6opa,

AonorHurerbHast UHGOPMAL A

Kongaukrt nuntepecon

ABTOpPBI IEKJIapUPYIOT OTCYTCTBHE SBHBIX M HOTCHIHAJBHBIX
KOH(JINKTOB MHTEPECOB, CBA3aHHBIX C IIyOIHKalMeld Hacrosmeil cra-
TBH.
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