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Xulasa:Maqaloda Afad Qurbanovun Azarbaycan dilgiliyina hasr etdiyi
asarlardan va eyni zamanda Azarbaycan onomalogiyasinin nazari asaslarinin
todqiqine hasr edilmis fundamental monografivadan bahs edilir. Bu asarlar
Azarbaycan dilciliyinda va Gmumiyyatla, tirkoloji dilgilikda ilk dafa olaraq xisusi
adlarin  hartoraofli linquistik tadqiqine hasr olunmusdur. Afad Qurbanov bu
asarlarindo  fundamental onomastik talimin nazari asaslarini  sorh etmis,
Azorbaycan dilinda va biitovlikda dinya dillorinda xiisusi adlarin gruplarim
muayyanlasdirmisdir. Afad Qurbanov Azarbaycan dilgiliyi sahasinda el bir
aNana qoyub getmisdir ki, bu anana hala uzun tarixlor boyu yasayacaq va onu da
yasadacagqdir.

Acar sozlar: Afad Qurbanov, onomologiya, lingvistik tadgigq, onomastika
problemlari, xisusi adlar.
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AFAD GURBANOYV AS THE "FOUNDER OF THE SCHOOL OF
ONOMOLOGY".

Abstract:The article talks about Afad Gurbanov's works dedicated to
Azerbaijani linguistics and at the same time the fundamental monograph
dedicated to the study of the theoretical foundations of Azerbaijani onomology.
For the first time in Azerbaijani linguistics and Turkological linguistics in
general, these works are devoted to a comprehensive linguistic study of proper
names. In his works, Afad Gurbanov commented on the theoretical foundations of
the fundamental onomastic teaching and defined the groups of special names in
the Azerbaijani language and in the languages of the world as a whole. Afad
Gurbanov has left such a tradition in the field of Azerbaijani linguistics that will
continue to live for many years to come.

Key words: Afad Gurbanov, onomology, linguistic research, problems of
onomastics, proper names.
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Girisg

Afad Qurbanovun «Onomalogiya moktobinin yaradicisi»  kimi
formalagmasinda, tobii ki, onomalogiyaya hosr etdiyi osorlori xiisusi rol
oynamisdir. Onun onomalogiya masalalarina dair 100-0 godor moaqalasi, onlarca
kitab1 va bir ne¢o monoqrafiyasi ¢ap olunmusdur.

Alimin bu sahadoki on boyiik miivoffoqiyyati 1988-ci ildo nosr edilmis vo
1989-cu ilde Dovlet mikafatina layiq gorilmiis «Azerbaycan dilinin
onomalogiyasi» adli miikommal va ohatoli monoqrafiyasi olmusdur. Osardos
Azarbaycan dilgiliyinde ilk dofs olaraq onomastika problemlori elmi-nazori
aspektdon sorh edilmisdir.

Professor A.Qurbanov onomalogiya problemlorino xilisusi ohomiyyot
verarok 2004-cii ildo onomastika masololorine dair 2 cilddon ibarat boyiik
fundamental monoqrafiya («Azorbaycan onomalogiyasinin osaslariy, I vo II
cildlor) nosr etdirmisdir. Yiiksok elmi soviyyads va salis dilds yazilan bu ikicildlik
Azorbaycan onomalogiyasinin nozori osaslarinin  todqiqino  hosr  edilmis
fundamental monoqrafiyadir. Osor Tiirkiys vo Rusiyada da ¢ap edilmisdir.

Bu asarlor Azarbaycan dilgiliyinds vo timumiyyatlo, tiirkoloji dil¢ilikds ilk
dofo olaraq xtisusi adlarin hartorafli linqvistik tadqiqine hasr olunmusdur. Afad
Qurbanov bu osarlorindo fundamental onomastik tolimin nozori asaslarini sorh
etmis, Azorbaycan dilindo vo biitovliikdo diinya dillorindo xiisusi adlarin
gruplarin1 miioyyonlosdirmisdir. Hazirda bu sahodoki biitiin todqiqatlar Afad
Qurbanovun miioyyonlosdirdiyi qruplasma osasinda aparilir. Bundan basqa,
todqiqatci-alim onomastik dil vahidlorinin yaranmasi vo doyismosi, poetik vo
tslubi xiisusiyyotlorinin, orfoqrafik vo orfoepik problemlorinin do nozori
osaslarini islomisdir.

Olavo olaraq, 1988-ci ildon bori alimin «Diinyada tiirk adlari» (2000),
«Azorbaycanli adlari: usaga neco ad segmoli» (1993), «Ad vo insan» (2002),
«Azorbaycanh adlar1 ligati» (2002), «Tirk xalglarinda advermoa ononalori»
(2002) va s. kimi kitablari, onomastikaya dair yiizlorco moagaloasi ¢ap olunmusdur.

Professor Afad Qurbanovun yaratdigi onomastika moktobinin vo yazdigi
elmi asorlorin nainki Azarbaycan dilgiliyinin, hom ds tiirkoloji dilgiliyin siiratlo
inkisafinda xiisusi rolu olmusdur. Onun onomastika sahasindoki elmi foaliyyoti
hom yerli, hom do xarici gorkomli dilgilor, akademiklor torofindon ¢ox yiiksok
qiymatlondirilmisdir.

Akademik M.Siroliyev «Azorbaycanda onomastika moktobi vo onun
golocoyi» adli moqalesindo  yazir: «A.Qurbanovun «Azorbaycan dilinin
onomalogiyas» adli asori tokco bizim dilgiliyimiz ii¢lin deyil, diinya tiirkoloji
dil¢iliyi {iglin do ¢ox giymotlidir. Mon tam moasuliyyatlo deyo bilorom ki, Afad
Qurbanov bu asari ilo Azarbaycan onomastika moktobinin asasin1 qgoymusdur.

1989-cu ildo Istanbulda nosr edilon «Tiirk diinyas1 arasdirmalari» adl
sanballi elmi mocmuonin bir ne¢o sohifasi bu asorin tohliline hasr olunmusdur.
Royci Xolil A¢iqgdz yazir: «Mohtorom professor Afad Qurbanov illordon bori
gozladiyimiz tiirk vo Azarbaycan onomastikasinin nazari va amoli problemlarini
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boyiik bir diqqgetlo islomisdir. Ona na godor togokkiir etsok azdir. Kitabin qisa
zamanda Tirkiyo tlirkcosilo nasrini tomonna edirik. Osor Olkomizde do nasr
edilarsa, tiirk onomastik arasdirmalar1 daha aydin isiqlandirilary.

Homin kitab haqqinda Almaniyanin Miinhen sohorinds yasayan todqiqatci
Yasin Aslanin royi do diqggeti calb edir: «Bir azorbaycanli olaraq Azarbaycan
xalgmma vo elmino gostordiyiniz  xidmatlor iclin  Sizi  tobrik edir,
mivoffoqiyyatlorinizin davam etmosini arzu edirom. Vaton Sizin kimi dvladlari
ilo foxr etmolidiry.

Afad Qurbanovun onomastika sahosindoki sanballi islorindon biri do
Azarbaycan Ensiklopediyast xatti ilo togkilatciligr vo redaktorlugu ilo 7 mina
yaxin cografi adi ohato edon «Azorbaycanin Toponimlor Liigotinni ortaya
¢ixarmasidir.

Azarbaycan Dovlot Pedaqoji Universitetindo Azarbaycan Onomastika
Comiyyatinin vo Onomastika EImi Markozinin yaradilmasi, «Onomastika» elmi-
onomastik jurnalinin vo 25 oktyabr Onomastika Giiniiniin tosis olunmasi,
onomastika problemlarine hasr edilmis genismiqyasl respublika konfranslarinin
kecirilmosi do bilavasito Afad miisllimin adi ilo baghdir.

Professor Afad Qurbanovun yaratdigi «Azarbaycan onomalogiyasi» elmi
moktobi biitiin diinyada (ABS, Kanada, Finlandiya, Fransa, Bel¢ika, Norveg,
Tiirkiyo, Rusiya, Iran vo s.) taninmisdir. Bir ¢ox xarici dlkolorde A.Qurbanovun
rohborliyi ilo onomastik todqigatlar aparilmisdir. Mohz A.Qurbanovun rohborliyi
ilo onomalogiyanin problemlorino dair miixtolif movzularda onlarca namizodlik
vo doktorluq dissertasiyas1 miidafio edilmisdir.

Onun soxsi togabbiisii, togkilat¢iligr vo gorgin omoyi naticosindo 1986-c1
ildon baslayaraq Azorbaycan onomastikasi problemlorino hosr olunan 13
respublika konfransi kegirilmisdir. Konfranslar ohato miqyasina goro ¢ox genis
olmusdur. Burada kegmis Sovetlor Ittifaqinmn, demok olar ki, oksor miittofiq
respublikalarinin elmi ictimaiyyst niimayandslori istirak etmislor. Konfranslarin
materiallar1 tez bir zamanda kitab soklindo cap edilmisdir. Sonralar iso bu
konfranslar onono xarakteri alaraq iki ildon bir kec¢irilmoys baslanmigdir.

Eyni zamanda, A.Qurbanovun tasobbiisii ilo sodr miiavini oldugu SSRI
Elmlor Akademiyasinin Sovet Tiirkologlar1 Komitosinin torkibindo Tiirk
onomastikas1 bdlmosi yaradilmis vo onomastik arasdirmalar biitiin SSRi-nin
tiirkdilli respublikalarinda aparilmaga baslanilmisdir.

Afad Qurbanov Azorbaycan dilgiliyi sahosindo elo bir anona qoyub
getmisdir ki, bu oanono halo uzun tarixlor boyu yasayacaq ve onu da yasadacaqdir.

A.Qurbanovun onomastika sahosindoki foaliyystindo osas cohoatlordon biri
ustad elm xadimi kimi 6z ardicillarim1 yetisdirmok vo onlarin todqiqi foaliyyatini
istigamotlondirmokdon ibaratdir. Onun gdOstorislorino osason Azorbaycan
onomastikas1 agagidaki elmi istiqgamotlor lizro todqiq olunur:

1. antroponimika {izra;

2. etnonimika Uzrs;

3. toponimika iizra;
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4. hidronimika uzro;

5. kosmonimika izra;

6. zoonimika izro;

7. ktematonimika tizra.

Bu elmi istigamatlor tizro onomastikanin respublikamizda siiratli inkisafi
vo elmi todqiqatlarin genis viisot almast mohz prof. Afad Qurbanovun mantiqi
gorlslorinin, gorgin amayinin bahrasidir.

A.Qurbanov onomastika iizro yiizlorco kitabin, elmi macmuslorin nogring
rohbarlik etmis, elmi redaktoru olmusdur, xeyli sayda dissertasiyalarda rohbarlik
edorak 0ziina layiq soloflor-davamcilar yetisdirmisdir. Mohz bu goérkomli elm
xadiminin rohbarliyi ilo 1987-ci ildo A. S. Haciyev”’Azorbaycan SSR sorq zonasi
rayonlar1 (Sabirabad, Saatli vo Imisli) toponimlorinin linqvistik tohlili”, 1986-c1
ildo N.O.Osgorov “Azorbaycan dilindo hidronimlor” va K.K. Basirov
“Azorbaycanin miirokkob toponimlorinin leksik-qrammatik xiisusiyyatlori”,
1987-ci ildo ©. Tanriverdiyev “XVII-XIX asr Azarbaycan antroponimlari (adobi-
bodii materiallar osasinda)”, 1989-cu ildo V. 1. Israfilov “Giirciistan SSR-in
Azorbaycandilli oronim vo hidronimlori”, 1992-ci ildo M.C. Soltanov
“Azorbaycan simal-gorq zonasinin (Quba, Xagmaz, Dovaci vo Qusar rayonlar)
toponimlorinin linqvistik xiisusiyyetlori” movzularinda vo daha neg¢a-neco
todqiqatct miixtolif mdvzularda dissertasiyalar miidafio etmis, onomastika
moktobinin davamgilar1 kimi meydana ¢ixmisdir.

Onomastik vahidlor yalniz dil fakti deyildir. Bu adlar, xlisuson toponimlor
hom do monsub oldugu xalqin tarixino, iqtisadiyyatina, milli modoniyyatino vo
etnoqrafiyasina, moisot torzino, milli adot vo anonosloring, flora vo faunasina vo s.
aid ¢cox faydali molumatlar1 miihafizo edib saxlayan s6z xozinoloridir. Bu osasda
V. 1. Israfilov vo ©. M. Riistomovun tadgiqatlarinda qonsu respublikalarin
Azorbaycan monsoli cografi adlaritodqiqata colb edilmis, dilimizin toponimik
areali miioyyonlosdirilmis, bir sira doyisdirilmis adlarin ilkin formasi borpa
edilorok diinya ictimaiyyatino ¢atdirilmisdr.

A.S. Haciyevin, N. O. Osgorovun, K. K. Boasirovun, M. C. Soltanovun
dissertasiyalarinda respublikamizin orazisindoki bir ¢ox cografi adlar linqvistik
analizdon kecirilorok todqiq edilmis, etimoloji aciglamalar verilmisdir. ©. V.
Tanriverdiyevin todqiqatinda XVII-XIX asr Azorbaycan antroponimlori odobi-
baodii materiallar osasinda toplanaraq tarixi aspektdo tohlilo colb olunmus, maraql
elmi noaticaloar alds edilmisdir.

Foxrlo geyd etmok lazimdir ki, alimin onomalogiya problemlori ilo bagl
todqgiqat aparan aspirant vo dissertantlar1 tokco Simali Azorbaycandaki kadrlarla
mohdudlasmir. indi Tiirkiyo, Iran, Rusiya, Moldova, Giirciistan kimi 6lkolords do
Afad Qurbanovun rohbarliyi ilo onomastik tadqiqatlar aparilir.

Osast A. Qurbanov torafindon qoyulmus Azorbaycan onomastika moktobi
mohkom 0ziil lizerinds qurulmus, diizglin elmi istigamot gotiirmiisdiir. Bu
moktobin layiqli davamgilar1 yetismisdir vo genis perspektivlori halo qarsidadir.
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Professor Afad Qurbanovun yaradiciliq isinin bir istigamatini do onun elm
sahasindaki togkilatciliq faaliyyati togkil etmisdir. Gorkomli alim Afad Qurbanov
bu foaliyyati ilo do homiso secilmis, respublika ictimaiyyatinin digqstini calb
etmisdir. O, daim Azarbaycan elminin inkisafi barado diislinmiis vo bu yolda var
qiivvasini asirgamomisdir.

Afad Qurbanov ali moktobdoki foaliyyoti dovriinde dilgilik fonlori
tadrisinin keyfiyyetini yiiksoltmoklo yanasi, daim rohborlik etdiyi Azoarbaycan
dil¢iliyi kafedrasinin elmi potensialinin artmasina soy géstormis, kafedranin elmi-
tadqiqat iglorini miiasir elmin toloblori saviyyasina qaldirmaga nail olmusdur.
Onun rohborliyi altinda kafedrada konkret dil¢ilik mévzularina hasr olunmus elmi
seminarlar kecirilmig vo bu seminarlarin materiallar1 onun rohbarliyi ilo macmuo
soklinda nosr edilmisdir.

Afad miiollim 1986-c1 ildo Azorbaycan dilgiliyi kafedrasi nozdinde
respublikanin elmi hoyatinda ilk dofo olaraq Onomastik elmi morkoz yaratmis,
sonradan homin morkoz elmi-todqigat problem laboratoriyasina ¢evrilmis vo
burada Azorbaycan onomastikasinin miixtolif problemlorino dair elmi-todqiqat
islori aparilmisdir.

Akademik Afad Qurbanovun elmi-togkilateiliq qabiliyyoti miidafio
suralarinin sadri vozifolorindo c¢alisdigr ddvrlordo 6ziinii daha aydin sokildo
gostarmisdir. Oton asrin 80-ci illorinda Filologiya Elmlori {izro Miidafio Surasinin
vo Pedaqogika Elmlori iizro Miidafio Surasininonun sodrliyi ilo aparilan iclaslari
homiso miitosokkil sokildo ke¢mis, suralara toqdim edilmis dissertasiyalar
mivoffoqiyyotlo miidafio edilmis vo hamis1 Ali Attestasiya Komissiyast (AAK)
torofindon yekdilliklo tosdiq edilmisdir. Suralarin vo onlarin sodri Afad
Qurbanovun iinvanina AAK-dan yaxsi isino géro homiso tosokkiir moktubu
golmis, xos sozlor deyilmisdir.

Professor Afad Qurbanov respublika elmi ictimaiyyotindo Azorbaycan
dil¢iliyinin miixtalif problemlarino hosr olunmus elmi konfranslarin toskilatgisi
kimi taminmigdir. O, 1986-c1 ildon bagslayaraq Azorbaycan onomastikasi
problemloring, 1987-ci ildo Azarbaycan nitq madoniyyati masaloloring, 1988-ci
ildo iso Azorbaycan terminologiyasi problemlorine hasr olunmus respublika
miqyashi elmi konfranslarin kegirilmosini toskil etmisdir. Forohli haldir ki,
kecirilmis biitlin konfranslarin materiallart mocmuos soklindo toplanmis, nofis
kitab soklindo ¢ap edilmisdir.

Gorkomli alim beynolxalq elmi maclislords, konfrans vo simpoziumlarda
yaxindan istirak etmis, 1988-ci ilin sentyabr ayinda Tiirkiyonin Istanbul sohorinda
kecirilon VI Millotloraras1 Tiirkoloji Kongresdo niimayonds heyoti torkibindo
respublikamizi, elmi ictimaiyyotimizi tomsil etmisdir.Alimin Azorbaycanda
toponimik todqigatlar haqqinda oxudugu moruzo konfrans istirak¢ilarinin boyiik
maragina sobab olmus, tiirk alimlorindon professor Nuri Yuce, professor Tunger
Giilensoy, ¢inli alim Qulam Qafur 6z ¢ixislarinda Afad Qurbanovun moaruzosinin
orijinallig1 va yiiksok elmi-noazari saviyyasi barada xiisusi bahs etmislor.
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Afad Qurbanovun hayatinin boyiik bir hissasi, qirx ildon ¢ox Azarbaycan
Elmlor Akademiyasi ilo baglh idi. O, Azarbaycan Elmlor Akademiyasinin tizvii
kimi elmi yaradiciliq foaliyyotini Elmlor Akademiyas: ilo daim six olagoali
aparmagqla dil¢ilik elminin inkisaf etdirilmasinda 6z soylorini asirgomomisdir.

A.Qurbanov Azorbaycan Milli Elmlor Akademiyasinda Terminologiya
Komitasinin, Dovlat dili haqqinda qanun layihosinin hazirlanmasi ilo baglh
Komissiyanin, Adlar vo Soyadlar ilizro Xiisusi Komissiyanin, Naosimi adina
Dilgilik Institutunun Elmi Surasinin, Miidafio Surasinin, Ictimai Elmler iizro
Olagolondirma Surasiin, Elmlor Akademiyasinin yeni nizamnams layihasinin
hazirlanmasi va strukturunun tokmillasdirilmasi tizre Komissiyanin vo digor bir
cox komissiyalarin faal {izvii olmus, gorgin vo somarali foaliyyati, yiiksok elmi-
taskilatgiliq gabiliyyati ilo se¢ilmisdir.

Afad Qurbanovun Azorbaycan Milli Elmlor Akademiyasinin Adlar vo
soyadlar iizro xlisusi komissiyasinin lizvii kimi azorbaycanl adlar va soyadlarin
se¢ilmosindo vahid qaydanin miioyyon olunmasi sahosinds foaliyyati xilisusi geyd
edilmolidir. A.Qurbanovun irali siirdiiyii «Azorbaycanli soyadlar1 haqqinda»
osaslandirilmis toklifi osas konsepsiya kimi gobul olunmus vo bununla
A.Qurbanov 6z xalqmmin milli varhigin1 qoruyaraq azerbaycanli soyadlarini
diizoldon vahid formanti (-li, -li, -lu, -lii) miloyyon etmisdir. Eyni zamanda,
A.Qurbanov azorbaycanli adlarini 6ziindo ehtiva edon, soxsi adlar nozoriyyosini
oks etdiron vo adsegmo (advermo) ononosini miioyyon edon «Azaorbaycanli soxs
adlar1 Ensiklopediyasi»ni hazirlayaraq nosr etdirmisdir.

Eyni zamanda, A.Qurbanov 1984-1989-cu illordo SSRI Elmlor
Akademiyas1 Sovet Tiirkologlar1t Komitosinin iizvii, Tlrk onomastikas1 bélmosi
biirosunun tizvii, Todris-metodiki bolmasinin rohbari, sonradan homin Komitonin
sodr miiavini vozifalorindo ¢alismis vo elmi togkilatgiligini biitlin sovet mokaninda
gostormisdir.

Bundan basqa, Afad Qurbanov 1985-ci ildo Asqabadda kegirilmis IV
Umumittifaq Tiirkoloji Konfransda, 1986-c1 ildo Daskonddo kegirilmis XXIX
Beynolxalq Altaystinasliq Konfransinda, 1988-ci ildo Moskvada kegirilmis Xalq
Tohsili Is¢ilorininin Umumittifaq Qurultayinda, 1990-c1 ilde Istanbulda kegirilmis
Azorbaycan Comiyyatlorinin I Qurultayinda, Tiirkiyonin Qeysoriyya soharindo
kecirilmis I Millotloraras1 Boyiik Azorbaycan Kongresindo, 1991-ci ildo
Tirkiyonin Adana sohorindo toskil olunmus II Uluslararasi Simpoziumda vo
basqa beynoalxalq maclislordo moruzoalor oxumus, elmi ictimaiyyotimizi yiiksok
soaviyyado tomsil etmisdir.

Hor bir elm xadiminin faaliyystinin vacib sahosini ¢aligdigi ixtisas {izro
elmi kadrlar yetisdirmok isi toskil edir. Gérkomli dilgi-alim vo mahir pedaqoq
Afad Qurbanovun respublikamiz {i¢lin yiiksok ixtisasli miiollim va filolog-
alimlorin hazirlanmasi isindo boyiik xidmotlori olmusdur. O, nadir alimlors nosib
ola bilacok ziyali miihiti yarada bilmisdir.

Akademik Afad Qurbanov olkomiz iigiin minlorlo yiiksok ixtisaslh
miiollim hazirlamis, habelo ¢ox sayda filolog-alimlorin formalasdirilmasi
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masalasine xiisusi diqqget yetirarok 60-dan c¢ox elmlor namizadi va doktoru
yetisdirmisdir. Homin elmi vo pedaqoji kadrlar yiiksok potensiali, intellektual
soviyyasi ilo homiso secilmislor. Bir fakti qeyd etmok yerino diisor ki,
A.Qurbanovun rohborlik etmis oldugu Azorbaycan dilciliyr kafedrasinin
omokdaglarindan 9 nafori 10 ildo doktorluq dissertasiyast ugurla miidafio edorok
filologiya elmlori doktoru elmi doracasi vo professor elmi adinit almusdir.
Homginin Afad Qurbanovun ailosindo do hayat yoldasinin elmlor namizadi, bes
ovladinin iso elmlor doktoru kimi formalasmasinda xiisusi rolu olmusdur.

Elma golmoak istayan gonc dilgilors Afad Qurbanov yiiksak hassasliq ve
qaygi ilo yanagsmigdir. O, hesab etmigdir ki, gayg1 vo hossas miinasibat tolobkarligi
azaltmamalidir. Qayg1 pardasi altinda zaif vo heg bir elmi gabiliyysti olmayan
kadrlarin elma axinina yol vermak olmaz.

Afad Qurbanov belo diisiiniirdii ki, elmi foaliyyst sahasino godom qoyan
har bir tadqiqatc1 tigiin asas va ilkin sartlordon biri onun se¢diyi elmin vaziyyatini,
diinya elmlori sisteminds yerini, digor elmlordon forqli olan baslica slamaotlorini
bilmasidir. EIm niimayondosi todqiq etdiyi elm sahasinin ke¢misi, indisi vo
golocoyi ilo maraglanmali, dorin axtarislar, genis miisahidolor osasinda elmi
mosalolorin tadqiqi istigamotlorini 6zii {iglin miioyyonlosdirmokdo omoyini
osirgomomolidir.

Afad Qurbanov tosadiifi movzulari, elmi ohomiyyati olmayan
problemlorin arasdirilmasini lizumsuz hesab etmigdir. Onun fikrino goro,
miitoxassis, o ciimlodon do dilgi-tadqigatg1 6z sahosini dorindon bilmali, todqiq
olunan problemin mahiyyatini, kokiinii aydinlagdirmaga cohd gostormalidir.

Afad Qurbanovun rohborliyi ilo miidafio olunmus dissertasiya islorini
movzularina gora sorti olaraq asagidaki kimi qruplasdirmaq olar: dil vo islub,
miuasir Azorbaycan dilinin qrammatikasinin miixtalif problemlori, onomastika
moasaloalori, dil alagoalori, dil nozoriyyasi va dil tarixi.

A.Qurbanovun gorgin foaliyyoti sayasindo piixtoloson elmi-pedaqoji
kadrlar noinki Azorbaycanin, hom do Rusiyanin, Tirkiyonin, Almaniyanin,
Glirciistanin, Tiirkmonistanin, Qazaxistanin tohsil vo elm ocaqlarinda ugurla
calisirlar. O, homiso yetirmolorinin xos soragindan qiirur hissi ke¢irmis, omoyinin
hador getmomaosine sevinmisdir.

Elmin inkisafinda vo yiiksok ixtisasli kadrlarin hazirlanmasinda
xidmotlorino goéro Afad Qurbanov dofolorlo dovlot basgisinin, respublika Ali
Soveti, Elmlor Akademiyasi vo Tohsil Nazirliyinin foxri formanlarina,
miikafatlarina, 1981-ci ildo iso Azarbaycan SSR-i «Omokdar elm xadimi» foxri
adina layiq goriilmiisdiir. Onun bu sahodoki isi homiso Ali Attestasiya
Komissiyasi torofindon do yiiksok qiymatlondirilmisdir.

Natica

Professor Afad Qurbanov artiq 70-ci illordon kegmis Sovetlor Ittifaqinim,
elaca da diinyanin dilgilik va tiirkologiya elmi makanina daxil olmusdur. O, 1984-
1989-cu illordo Moskvada SSRi Elmlor Akademiyas1 Sovet Tiirkologlar1
Komitasinin lizvii (o vaxt Komitonin sadri akademik Andrey Nikolayevig
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Kononov, sodr miiavini akademik Edxem Raximovi¢ Tenesev olmusdur), Todris-
Metodiki Bolmosinin sodri, Tirk Onomastikast Bolmasi biirosunun iizvii va
sonradan homin Komitonin sadr miiavini (o zaman Komitonin sadri akademik
Edxem Raximovi¢ Tenesev 1idi) vozifolorindo calisan zaman biitiin sovet
mokaninda tiirkologlarin hazirlanmasinda boyiik islor gormiis, bilik va bacarigini
osirgomomisdi. Mohz homin dovrdo formalasmus tiirkologlar hazirda postsovet
mokani miistaqil dovlatlorindo somorali foaliyyot gostorirlor.

Afad Qurbanovun rohborliyi altinda dissertasiya yazmis vo miidafio etmis
dil¢ilor onun haqqinda boyiik iftixar vo qiirur hissi i1lo danisir, onun yetisdirmasi
olmalar1 ilo foxr etdiklorini homiso bildirirlor. Kadr yetisdirmok tokco elmi
rohborlik etmok demok deyildir. Onun yaratdigr «Azorbaycan onomalogiyasi»
elmi moktobindo hor il yetison dilgi miitoxassislor, haqli olaraq, 6zlorini Afad
Qurbanovun sagirdi, tolobasi hesab edirlor.
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TECHNIQUE OF PROSTHETICS IN IMPLANTS AND THE MOST
EFFECTIVE METHODS

Annotation: Dental prosthesis devices replace or
repair missing or damaged teeth. They can do much more than improve your
smile. A missing tooth can affect your ability to chew and raise your risk of gum
disease. A missing tooth can also affect the bone health of the jaw and put other
teeth at risk.

Key words: prosthesis, tooth, dental crowns.

There are several types of fixed dental appliances, such as crowns and
implants, and removable devices, including full or partial dentures, which can be
taken out as needed.

In this article, we review five types of dental prosthesis devices so that you
can have an informed discussion with your dentist about which one might be best
for you.

Dental crowns

A dental crown is a new covering for a damaged tooth.

A crown may be made of metal or porcelain. Crowns tend to be good long-
term solutions for teeth that have been chipped, cracked, or worn down. But teeth
that require a significant amount of restoration are at much higher risk for failure,
according to a 2018 study in the Journal of DentistryTrusted Source.

Getting a crown often requires two appointments. In a typical process for a
dental crown, a dentist will:

l. Get a soft mold of your teeth.
2.  Fill any cavities in the damaged tooth (if necessary).

3. Trim the tooth to prepare it for receiving a crown.

4.  Place a temporary crown on the tooth while a permanent
crown is made in a lab.

5.  After a few weeks, place a permanent crown that is cemented
in place.

Dental practices that can make crowns on-site may offer same-day crowns.

Crowns are considered a relatively permanent solution. Once a crown is in
place, it should last 5 to 15 years or even longer if maintained properly. You should
brush and floss a tooth with a crown as you would any other tooth.

A crown can crack or chip over time, or the cement holding it in place can
soften. This can allow bacteria to move in and infect the tooth.

Dental implant
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One option to replace a missing tooth is a dental implant. This type of
prosthesis is placed into the jawbone and held in place as new bone material forms
around it.

Here’s the typical procedure for a dental implant:

1. An implant (a screwlike device) is first inserted in the jawbone.

2. The dentist may add an abutment that holds the crown. If the bone around
the implant needs to heal first, the abutment will be added a few months
later.

3. Acrown is cemented to the abutment to match surrounding teeth.

A 3-year studyTrusted Source in the Journal of Clinical Medicine published
in 2019 suggests that implants are usually durable devices that can have a positive
impact on quality of life.

But while implants are becoming more widely used, they can have some
mechanical, technical, and biological complicationsTrusted Source such as:

. screw loosening

. cement failure

. fractured porcelain

. complications in the soft tissue or bone around the implant

The decision to choose implants or dentures may come down to cost and
whether there is enough bone in which to place an implant.

Dental bridge

When one or more teeth are missing, a dental bridge is a compromise
between dentures and implants.

As the name implies, a dental bridge is meant to bridge a gap left by missing
teeth. A bridge is usually anchored to natural teeth at both ends of the gap and may
be made of one or more false teeth called pontics. In some cases, a bridge may be
attached to an implant for greater security and stability.

A bridge is often made of porcelain to look like natural teeth and must be
brushed and flossed regularly. Special flossing aids called threaders may be
necessary to get floss between the bridge and the gum line.

Here’s the typical process for getting a bridge:

1. At the first appointment, the anchor teeth on either side of the
bridge are filed into shape and a mold is made of your mouth. A temporary
bridge may be made to fill in the gap while a permanent one is made within a
couple of weeks.

2. At the second appointment, the permanent bridge is fitted into
place. Any necessary minor adjustments are made so that the bridge looks
natural and works with your natural bite. The bridge is then cemented into place.

A well-made bridge can last for decades, but 5 to 15 years is a reasonable
expectation.

Dentures

Dentures are prosthetic devices that fit snugly against the gums and look
and function as natural teeth. They’re also referred to as false teeth.
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The extent of tooth loss and your preference will help determine what kind
of dentures are best for you. The most common types of dentures include:

. Complete dentures replace all of your teeth and must be removed
daily for cleaning.

. Removable partial dentures replace some but not all of your teeth.

. Fixed partial dentures are also known as implant-supported bridges.

. Implant-retained dentures are affixed to implants but must be

removed daily for cleaning (also called snap-in dentures).

Another type of denture is called a flipper. These are temporary partial
dentures replacing one or two teeth. They are made of less durable materials than
regular partial dentures since they are meant to be used for a short time.

Dental veneers

Veneers can help improve the color and appearance of natural teeth by
covering them with a thin, natural-looking shell.

Here’s the typical process for getting a veneer:

1. The dentist will grind enamel off your teeth and take a mold of your

mouth.

2. Using the mold, laboratory technicians will make your veneers out
of porcelain or a resin-composite material. The process may take a couple of
weeks.

3. Veneers are then cemented to your teeth. An ultraviolet light is used

to quickly harden cement that keeps veneers attached to your teeth.

You need to have relatively healthy teeth to support a veneer. Veneers can

last 10 to 15 years before needing to be replaced.
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MODERN APPROACHES TO THE ETIOLOGY, PATHOGENESIS AND
TREATMENT OF TUBERCULOSIS

Annotation: This article provides information on the pathogenesis of
tuberculosis etiology and its widespread use in modern methods of treating
tuberculosis. tuberculosis is caused by bacteria of the mycobacterium tuberculosis
complex.

Key words: Mycobacterium canetti, tuberculosis, immune systems,smoking,
drinking, addiction,immunosuppressive.

In humans, the main source of the disease is patients who suffer from
pulmonary tuberculosis, and mycobacteria throw mixed sputum. Tuberculosis is
spread by a lot of aerotomists from everyone: when coughing, sneezing,
Mycobacterium sputum and mucus particles spread through the air and around
objects. Tuberculosis Mycobacterium enters mainly through the respiratory tract.
It is highly resistant to various external environmental influences compared to
other microbes, maintaining its habitability and reproduction characteristics over
a long period of time. When exposed to dry silt microbacterium at 36°, it does not
lose its survival and breeding characteristics for up to 180 days, +70° heating for
7 hours, 150 days in wastewater, 10 days in street dust. Especially in zakh lands,
where there is no sunlight, it persists for a long time. Long-term storage of
tuberculosis mycobacteria in atromuhite creates the possibility of transmission of
tuberculosis through potting, garb, bedspread and others. The open and hidden
form of tuberculosis is distinguished. In the open form of tuberculosis,
tuberculosis mycobacteria are found in the patient's sputum; if the patient does
not follow the rules of hygiene, the patient may become an infected person with
others. Mycobacteria in the latent form of tuberculosis are not found in sputum,
such patients are not contagious to those around them. If a patient with
tuberculosis adheres to all hygiene rules, in practice it will not be dangerous for
those around him. Tuberculosis mycobacteria damage not only the lungs, but also
other joints, bones, brain membranes, kidneys and other organs in the body other
than the hair and nails. Tuberculosis is diagnosed by young children (because they
will still have weak immune systems), adolescents during puberty (due to
instability of nervendocrine management), as well as older people with impaired
body resistance to infection. The symptoms characteristic of pulmonary
tuberculosis depend on the form of the disease, age, etc.
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Symptoms of the disease are not evident in primary tuberculosis. However,
if the Mantu fracture, which is performed by sending tuberculin under the skin,
comes out positive, and the patient develops common signs of the disease
(discoloration, powerlessness, sleep and appetite disorders, rapid exhaustion,
increased body temperature, sweating at night), it is fraught with busiline toxicity.
In young children, the disease is more severe than in preschool and school-age
children, with acute complications. Tuberculosis intoxication manifests itself in
children; the child's color is broken, becomes capricious, has a loss of appetite and
has a quick cold. Going to the doctor on time and properly caring for the child, he
usually recovers completely.

Secondary tuberculosis is the more common form of pulmonary
tuberculosis. It is caused by the "fear"of a sagging infection in the lungs and
lymph nodes; under adverse conditions, the tuberculosis trigger is activated,
forcing the process (active form). Tuberculosis can also recur when interacting
with a patient with mycobacteria C for a long time. This is caused by the
weakening of the body, poor-quality nutrition, stresses, harmful habits (smoking,
drinking, addiction), chronic diseases, nospecific diseases of the lungs, diabetes
mellitus, gastritis, gastric ulcers, SPID, as well as a decrease in the body's
protective capacity after pregnancy and ingestion, among other reasons. Usually,
secondary tuberculosis occurs at a young age and in middle age, when it is not
treated in time, the disease develops astasekin, but without stopping. Small foci
appear on the upper parts of the axari lungs (the fuzzy form of tuberculosis),
sometimes purulent infiltrates (the inflamed form of tuberculosis) are observed.

The causative agents of tuberculosis are Mycobacteria, acid—resistant
bacteria of the genus Mpycobacterium. There are 74 known species of
mycobacteria. They are widespread in soil, water, among humans and animals.
However, tuberculosis in humans is caused by a conditionally isolated complex,
including Mycobacterium tuberculosis (human species), Mycobacterium bovis
(bovine species), Mycobacterium africanum, Mycobacterium bovis BCG (BCG
strain of bovine species), Mycobacterium microti, Mycobacterium canettii.
Recently, Mycobacterium pinnipedii, Mycobacterium caprae, phylogenetically
related to Mycobacterium microti and Mycobacterium bovis have been assigned
to it.

Tuberculosis caused by different types of mycobacteria varies quite a lot
among themselves. The main specific feature of Mycobacterium tuberculosis
(MBT) is pathogenicity, which manifests itself in virulence. Virulence can vary
significantly depending on environmental factors and manifest itself in different
ways depending on the state of the macroorganism that is subjected to bacterial
aggression.

The pathogenesis consists of three main stages: infection, the development
of a primary focus in any organ, and the progression of the disease with the
manifestation of new symptoms.
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The beginning of the process of interaction between micro- and
macroorganism is provided by the penetration of mycobacteria into the primary
focus.

The treatment of tuberculosis, especially its extrapulmonary forms, is a
complex matter that requires a lot of time and patience, as well as an integrated
approach.

In fact, from the very beginning of the use of antibiotic therapy, the
phenomenon of drug resistance arose. The phenomenon is due to the fact that
mycobacterium does not have plasmids, and the population resistance of
microorganisms to antibacterial drugs has traditionally been described in a
microbial cell by the presence of R-plasmids (from the English resistance —
resistance). However, despite this fact, the appearance or disappearance of drug
resistance in one strain of MBT was noted. As a result, it turned out that IS
sequences are responsible for the activation or deactivation of genes responsible
for resistance.

To date, the basis of tuberculosis treatment is multicomponent anti-
tuberculosis chemotherapy (J04 Anti-tuberculosis drugs).

In addition to chemotherapy, great attention should be paid to intensive,
high-quality and varied nutrition of tuberculosis patients, weight gain with
reduced weight, correction of hypovitaminosis, anemia, leukopenia (stimulation
of erythro- and leukopoiesis). Tuberculosis patients suffering from alcoholism or
drug addiction should undergo detoxification before starting anti-tuberculosis
chemotherapy.

Tuberculosis patients receiving immunosuppressive drugs for any
indication tend to reduce their doses or completely cancel them, reducing the
degree of immunosuppression, if the clinical situation for the disease that required
immunosuppressive therapy allows it. Patients with HIV infection and
tuberculosis are shown specific anti-HIV therapy in parallel with anti-
tuberculosis, and the use of rifampicin is also contraindicated.

Glucocorticoids are used very sparingly in the treatment of tuberculosis due
to their strong immunosuppressive effect. The main indications for the
appointment of glucocorticoids are severe, acute inflammation, severe
intoxication, etc. At the same time, glucocorticoids are prescribed for a fairly short
period of time, in minimal doses and only against the background of powerful (5-
component) chemotherapy.

References:
1. Baenérounsiii TyOepKyné3 : pykoBOACTBO st Bpaueii / [Tox pen.
H. A. bpaxenko // CII6.: CnernJIut, 2013. — 395 c.; nimn. — ISBN 978-5-
299-00556-1
2. Ilepenvman M. U., Kopsaxkuu B. A., bocadenvnukosa U. B. dtusnarpus :
yueonuk / M3xa. 3-e, mepepabd. u gom. // M.: Meauniuna, 2004. — 520 c.;
wt. — ISBN 5-225-04082-9

| e

17



https://ru.wikipedia.org/wiki/%D0%A1%D0%BB%D1%83%D0%B6%D0%B5%D0%B1%D0%BD%D0%B0%D1%8F:%D0%98%D1%81%D1%82%D0%BE%D1%87%D0%BD%D0%B8%D0%BA%D0%B8_%D0%BA%D0%BD%D0%B8%D0%B3/9785299005561
https://ru.wikipedia.org/wiki/%D0%A1%D0%BB%D1%83%D0%B6%D0%B5%D0%B1%D0%BD%D0%B0%D1%8F:%D0%98%D1%81%D1%82%D0%BE%D1%87%D0%BD%D0%B8%D0%BA%D0%B8_%D0%BA%D0%BD%D0%B8%D0%B3/9785299005561
https://ru.wikipedia.org/wiki/%D0%9F%D0%B5%D1%80%D0%B5%D0%BB%D1%8C%D0%BC%D0%B0%D0%BD,_%D0%9C%D0%B8%D1%85%D0%B0%D0%B8%D0%BB_%D0%98%D0%B7%D1%80%D0%B0%D0%B8%D0%BB%D0%B5%D0%B2%D0%B8%D1%87
https://ru.wikipedia.org/wiki/%D0%A1%D0%BB%D1%83%D0%B6%D0%B5%D0%B1%D0%BD%D0%B0%D1%8F:%D0%98%D1%81%D1%82%D0%BE%D1%87%D0%BD%D0%B8%D0%BA%D0%B8_%D0%BA%D0%BD%D0%B8%D0%B3/5225040829

[ —
HAYYHBIE UCCJIEJOBAHUSA U PASPABOTKM |11 .

3. CsomHoe pykoBoacTBO BO3 o jieueHU IO JIEKAPCTBEHHO-YCTOUUYHUBOTO

Tyoepkynésa. — XKenesa : BO3, 2019. — 116 ¢. — ISBN 978-92-890-5446-
1.

18



https://www.euro.who.int/ru/publications/abstracts/who-consolidated-guidelines-on-drug-resistant-tuberculosis-treatment-2019
https://www.euro.who.int/ru/publications/abstracts/who-consolidated-guidelines-on-drug-resistant-tuberculosis-treatment-2019
https://ru.wikipedia.org/wiki/%D0%92%D0%9E%D0%97
https://ru.wikipedia.org/wiki/%D0%A1%D0%BB%D1%83%D0%B6%D0%B5%D0%B1%D0%BD%D0%B0%D1%8F:%D0%98%D1%81%D1%82%D0%BE%D1%87%D0%BD%D0%B8%D0%BA%D0%B8_%D0%BA%D0%BD%D0%B8%D0%B3/9789289054461
https://ru.wikipedia.org/wiki/%D0%A1%D0%BB%D1%83%D0%B6%D0%B5%D0%B1%D0%BD%D0%B0%D1%8F:%D0%98%D1%81%D1%82%D0%BE%D1%87%D0%BD%D0%B8%D0%BA%D0%B8_%D0%BA%D0%BD%D0%B8%D0%B3/9789289054461

HAYYHBIE UCCJIEJOBAHUSA U PABPABOTKMU Il

Akbarova R.M.
Andijan State Medical Institute
Uzbekistan

ETIOLOGY, PATOLOGY AND EPIDIMOLOGY OF ADENOIDITIS IN
CHILDREN

Annotation: Adenoiditis in children is a chronic inflammatory process that
develops in the hypertrophied pharyngeal tonsil (adenoids). It is manifested by
symptoms of adenoids: difficulty in nasal breathing, nasal voice, snoring during
sleep. There are also signs of inflammation in the form of a runny nose and
fever. Adenoiditis in children has a chronic course and further leads to a delay in
physical and mental development. The disease is diagnosed clinically, confirmed
by the results of rhinoscopy, rhinocytological examination and
radiography. Treatment is aimed at eliminating the focus of infection and
restoring nasal breathing.

Key words: rhinoscopy, rhinocytological examination, radiography.

Adenoiditis in  children 1s a common reason for contacting
a pediatrician and  a pediatric _ otorhinolaryngologist. The  incidence s
approximately 15: 1 000, taking into account the available adenoids without
inflammation. It is more often detected in children from 2-3 to 7 years old, since
it is at this age that the maximum physiological size of the pharyngeal tonsil is
noted. Among schoolchildren, pathology is diagnosed several times less
often. The relevance of the disease in pediatrics is extremely high. Currently,
adenoiditis in children is more common in comparison with the incidence rate at
the end of the XX century. This is due to an increase in the number of pathologies
of pregnancy and childbirth, leading to a weakening of immunity in the
population, as well as the spread of antibiotic-resistant forms of microorganisms.

The inflammatory process in the overgrown lymphoid tissue of the
pharyngeal tonsil is most often caused by hemolytic streptococcus, respiratory
viruses, less often by fungi and conditionally pathogenic flora,
Mycobacterium tuberculosis, etc.The risk of adenoiditis in children increases if
the child is often ill for a long time, and also has a burdened allergic
history. Narrow nasal passages (for example, when the nasal septum is curved)
help to reduce the natural sanitation of the nasal cavity and the long-term
persistence of pathogenic microorganisms on the pharyngeal tonsil.

Since adenoiditis in children develops on the hypertrophied pharyngeal
tonsil, it is worth mentioning separately the causes of the proliferation of
lymphoid tissue. Many children to varying degrees have adenoids, represented by
an enlarged pharyngeal tonsil. They usually appear at the age of 2-7 years and
gradually decrease after puberty. This is due to the fact that it is the pharyngeal
tonsil that plays the role of the first immune barrier for respiratory infections in
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early childhood. Adenoiditis in children occurs when adenoids remain unnoticed
for a long time, the child often gets sick as a result of immunodeficiency, or
conservative therapy is ineffective.

Symptoms of adenoiditis in children

Manifestations of adenoiditis in children are always layered on the overall
picture of adenoids. Signs of an enlarged palatine tonsil include difficulty
breathing through the nose, which causes the baby to breathe through the mouth
and snore in his sleep, as well as a closed nasal voice, in which the sounds "m"
and "n" actually disappear from speech. In addition, the child has a characteristic
appearance: the mouth is open, the face is hypomimic, the nasolabial folds are
smoothed. With a prolonged course, adenoids and adenoiditis in children lead to
a delay in physical development, a decrease in memory and attention.

The child quickly gets tired and irritated due to chronic hypoxia and lack of
a healthy night's sleep. In addition to the above symptoms, adenoiditis in children
is accompanied by an increase in temperature (more often to subfebrile values),
even more pronounced difficulty in nasal breathing up to its complete absence, as
well as a runny nose. Nasal secretions are difficult to remove, but even after that,
breathing through the nose is relieved only for a short time.

Complications

The disease is chronic and often leads to complications from the
cardiovascular system. This is due to the fact that the most common pathogen is
Group A hemolytic streptococcus, which has a similar structure to heart cells,
so endocarditis and myocarditis develop by an autoimmune
mechanism. Adenoiditis in children is often accompanied by otitis media
and conjunctivitis. The child often suffers from viral infections. This is due to a
decrease in immunity, and the constant secretion of infected mucus in children
with adenoiditis.

Mucus flows down the back wall of the pharynx, the inflammatory process
spreads to the lower respiratory tract. Chronic hypoxia and constant stress on the
immune system lead to delayed physical and mental development. Oxygen
deficiency is manifested not only by general hypoxemia, but also by
underdevelopment of the facial skull, in particular, the upper jaw, as a result of
which the child develops an incorrect bite. Possible deformity of the palate
("Gothic" sky) and the development of a "chicken" chest. Adenoiditis in children
also leads to chronic anemia.

Diagnostics

A pediatrician may suspect adenoids and adenoiditis in children during a
physical examination. The child develops the "adenoid" type of face mentioned
above. Difficulty in nasal breathing, nasal twang, and frequent viral infections are
indications for rhinoscopy for a child.

« Anterior rhinoscopy is performed when the tip of the nose is pulled up. So
you can assess the condition of the mucosa, patency of the nasal passages
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and notice the adenoids themselves with significant hypertrophy of the

pharyngeal tonsil.

« Posterior rhinoscopy is technically more complex, especially given the
patient's age, but it allows you to examine the back wall of the pharynx,
determine the presence of adenoids and adenoiditis in children.

It is possible to conduct a finger study. The procedure is simple and takes
only a few seconds. The method is very informative, but extremely unpleasant for
the child, so the study is wusually performed at the end of the
examination. Endonasal diagnosis of adenoiditis in children is also used. It allows
you to visualize adenoids, assess their condition and the degree of enlargement,
but it requires special training (anesthesia, mucosal anemia). The presence of
anatomical deformities of the nasal cavity is a contraindication to this study, so it
1s necessary to first exclude possible curvatures, as well as nasal polyps and other
formations, otherwise there is a high risk of bleeding.

Rhinocytological examination (nasal smear followed by microscopy) gives
an idea of the cellular composition of mucus. Thus, a high content of eosinophils
indicates the allergic nature of adenoids and adenoiditis in children. To confirm
the allergic nature of the disease, skin tests are performed, especially if the parents
have allergies and the child has a history of allergodermatosis. Consultation with
an otorhinolaryngologist is mandatory. Otoscopy allows you to assess the
condition of the eardrum and the involvement of the auditory tube and ear cavity
in the inflammatory process. The examination also evaluates the child's hearing.

Diagnosis of adenoiditis in children includes X-ray of the skull in a direct
and lateral projection to exclude sinusitis and tumors of the nasal and pharyngeal
cavity. CT and MRI are necessary if an anterior cerebral hernia is suspected,
which leads to a violation of nasal breathing, but with this pathology, deformities
of the facial skull with a wider eye position and other signs are more often
noted. Choan atresia is manifested by the complete inability of nasal breathing
from one or both sides, but this malformation is more often diagnosed
immediately after birth. If hoan atresia is suspected, a test is performed with
instillation of colored drops in the nose.

Treatment of adenoiditis in children

Conservative therapy

Treatment of the disease includes rehabilitation of the focus of
inflammation and ensuring full nasal breathing. Washing with antiseptic
solutions, as well as isotonic salt solutions, is prescribed. Aerosol antibiotics and
steroid preparations, drops with antiseptic and vasoconstrictor effects are used
(adrenomimetics are used only in short courses). Also, in the treatment of
adenoiditis in children, inhalations with antiseptics and mucolytics are
effective. Any antibiotics are used only after confirming the nature of the disease,
that is, isolating the pathogen and determining its sensitivity to drugs. Interferon
inducers are indicated for immune stimulation.

Surgical treatment
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Operations for adenoids and adenoiditis in children are performed when
conservative methods are ineffective, as well as when nasal breathing is
difficult. An important condition for surgical intervention is the absence of
exacerbation of the inflammatory process. The duration of remission should be at
least one month.

Usually, an adenotomy is performed using an adenotome, the lymphoid
tissue is cut off with a special knife under local anesthesia or general anesthesia,
depending on the patient's age, the degree of adenoids, the presence of hearing
disorders, etc. Endonasal removal of adenoids is also possible, but when using
this technique, areas of lymphoid tissue often remain, so a second operation may
be necessary. Hospitalization for an adenotomy is not required.

Prognosis and prevention

The prognosis of the disease is favorable with timely diagnosis and
therapy. With repeated growth of adenoids, a relapse of adenoiditis in children is
possible, this happens rarely and is an indication for repeated adenotomy. A
separate block of adaptation of the child is represented by the restoration of nasal
breathing, as patients get used to breathing through the mouth. The child is
engaged in special exercises together with his parents, if necessary - with a
speech therapist. Prevention of adenoiditis in children is timely removal of
adenoids or successful conservative therapy. A mandatory point is to maintain the
child's immunity, which requires a full-fledged diet, staying in the fresh air and
other hardening procedures.
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AGGRESSIVE BEHAVIOR OF CHILDREN

Annotation: Aggressive behavior of children is verbal and physical activity
aimed at causing harm to their own health, people, animals, and external
objects. It is based on negative emotions, the desire to harm. It is manifested by
disobedience, irritability, cruelty, insults, slander, threats, vrefusal to
communicate, acts of violence (bites, blows). It is diagnosed by a psychiatrist or
psychologist. The research is conducted by the method of conversation,
observation, questionnaires, questionnaires, and projective tests are
used. Treatment includes group, individual psychotherapy-training in ways to
control emotions, safe expression of anger.

Key words: children,pathology, anger.

Aggressive behavior is detected in children of all ages. Primarily serves as
a way of expressing negative emotions — irritation, anger, anger. Observing the
result of such behavior, the child evaluates its usefulness. For the second time, he
demonstrates aggression with a specific goal — to get toys, food, attract the
attention of parents, prove strength, significance, and subdue others. The more
often the desired result is achieved, the more aggressiveness is fixed in behavior,
becoming a quality of character. The prevalence of this phenomenon is difficult
to determine, since every child shows aggression throughout his life. In boys, it
occurs earlier and is open in nature. In girls, it manifests itself indirectly.

The reasons for aggression are diverse — accumulated emotional tension,
inability to express offense in words, lack of adult attention, desire to get someone
else's toy, show strength to peers. Often, children cause harm to others or
themselves because they feel helpless, sad, or offended, but they can't understand
their own state, and they don't have the communication skills to solve the
problem. There are the following groups of reasons for aggressiveness::

. Family relations. The formation of aggression contributes to the
demonstration of cruelty, violence, disrespect, frequent conflicts in the family,
and the indifference of parents. The child copies the behavior of the mother, the
father-argues, provokes fights, openly shows anger, disobedience in order to
attract attention.

. Personal characteristics. The instability of the emotional state is
manifested by bitterness, irritation. Aggression expresses fear, fatigue, poor
health, compensates for feelings of guilt, low self-esteem.

. Features of the nervous system. Children with an unbalanced weak
type of the central nervous system are prone to aggression. They are less tolerant
of stress, less resistant to the effects of physical and psychological discomfort.
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. Socio-biological factors. The severity of aggressiveness is
determined by the child's gender, role expectations, and social status. Boys are
often inspired with the idea that a man should be able to fight, "fight back".

. Situational factors. Emotional lability of childhood is manifested by
outbursts of irritation, anger when accidentally exposed to external adverse
events. A child can be provoked by poor school grades, the need to complete
homework, physical discomfort caused by hunger, or a tedious trip.

Pathogenesis

The physiological basis of aggression in children is an imbalance in the
processes of excitation and inhibition of the central nervous system, functional
immaturity of individual brain structures responsible for controlling emotions and
behavior. When exposed to a stimulus, arousal prevails, and the inhibition process
is "delayed". The psychological basis of children's aggressiveness is low ability
to self-regulate, lack of developed communication skills, dependence on adults,
unstable self-esteem. Children's aggression is a way to relieve tension during
emotional, mental stress, and poor health. Purposeful aggressive behavior is
focused on getting what you want, protecting your own interests.

Classification

Many  classifications of  aggressive  behavior have  been
developed. According to the direction of actions, there is a distinction between
heteroaggression — causing damage to others, and autoaggression — harming
yourself. According to the etiological feature, reactive aggression is
distinguished, which occurs as a reaction to external factors, and spontaneous,
motivated by internal impulses. Classification according to the form of
manifestation is of practical importance:

. Expressive aggression. Demonstration methods — intonation, facial
expressions, gestures, poses. A diagnostically difficult option. Aggressive acts
are not recognized or denied by the child.

. Verbal aggression. It is implemented through words — insults,
threats, swearing. The most common option among schoolgirls.

. Physical aggression. Damage is inflicted by physical force. This
form is common among young children, schoolchildren (boys).

Symptoms

Basic manifestations of aggression are observed in infants under one year
of age. In children aged 1-3, conflicts arise due to the appropriation of toys and
other personal items. Children bite, push, fight, throw objects, spit, and
shout. Attempts by parents to stop the child's reactions with punishments
aggravate the situation. In preschool children, the physical expression of
aggression is observed less frequently, since speech is actively developing, its
communicative function is being mastered.

There is a growing need for communication, but productive interaction is
hindered by egocentricity, inability to accept someone else's point of view, and
objectively assess the situation of interaction. There are misunderstandings,
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insults that give rise to verbal aggression — swearing, insults, threats. Younger
students have a basic level of self-control and are able to suppress aggression as
a way of expressing resentment, displeasure, and fear.

At the same time, they actively use it to protect their interests and defend
their point of view. Gender characteristics of aggressiveness are beginning to be
determined. Boys act openly, use physical force-fight, trip, "click" on the
forehead. Girls choose indirect and verbal methods — ridicule, assigning
nicknames, gossip, ignoring, silence. Both sexes show signs of low self-esteem
and depression.

In adolescence, aggressiveness occurs as a result of hormonal adjustment
and the accompanying emotional lability, complication of social contacts. There
is a need to prove your significance, strength, and relevance. Aggression is either
suppressed, replaced by productive activities, or takes extreme forms — boys and
girls fight, injure opponents, and attempt suicide.

Complications

Frequent aggressiveness, supported by upbringing, a dysfunctional family
environment, is fixed in the qualities of the child's personality. By adolescence,
character traits are formed based on anger, bitterness, and
resentment. Accentuations develop, psychopathies — personality disorders with a
predominance of aggression. The risk of social maladjustment, deviant behavior,
and delinquency increases. With autoaggression, children harm themselves and
attempt suicide.

Diagnostics

Diagnosis of aggressive behavior of children is relevant if the frequency
and severity of manifestations are excessive. The decision to contact
a psychiatrist or psychologist is formed by parents independently or after the
recommendation of teachers. The basis of the diagnostic process is a clinical
conversation. The doctor listens to complaints, finds out the medical history, and
additionally studies characteristics from kindergarten and school. Objective
research involves the use of special psychodiagnostic methods:

. Questionnaires, monitoring. Parents and teachers are invited to
answer a number of questions/statements about the child's behavior. Monitoring
is carried out according to a scheme that includes a number of criteria. The
results allow us to determine the form of aggression, its severity, and causes.

. Personal questionnaires. They are used for examination of
adolescents. Identify the presence of aggressiveness in the general structure of
the individual, ways to compensate for it. Common methods are the Leonhard-
Shmishek questionnaire, the pathocaracterological diagnostic questionnaire
(Lich).

. Drawing tests. According to the features of the drawings, the
severity of symptoms, causes, and unconscious emotions are determined. The
Nonexistent Animal, Cactus, or Human tests are used.
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. Interpretation tests. They belong to the projective methods, reveal the
unconscious, hidden experiences of the child. The examination is performed using
the Rosenzweig Test of Frustration reactions, the Hand test.

Treatment of aggressive behavior in children

With severe aggression, correction by psychotherapy methods is
required. The use of medications is justified when anger, impulsivity, and
bitterness are symptoms of a mental disorder (psychopathy, acute psychosis). It is
impossible to cure aggressiveness forever, it will occur in a child in certain life
situations. The task of psychologists and psychotherapists is to help solve
personal problems, teach adequate ways to express feelings and resolve conflict
situations. Common correction methods include:

. Game exercises. They are presented by express methods of safe
expression of aggression. The child is invited to throw out anger, irritation, anger
without harm to others. Games with a ball, loose materials, water, and "anger
sheets"are used.

. Communication trainings. Group work allows the child to develop
effective communication strategies, ways of expressing emotions, defending their
position without prejudice to others. Children receive feedback (participants '
reactions), analyze successes and mistakes with a psychotherapist.

. Relaxation classes. They are aimed at reducing anxiety and
emotional tension-factors that increase the risk of aggressive outbursts. Children
are trained to restore deep breathing, achieve muscle relaxation, and switch their
attention.

Prognosis and prevention

Aggressive behavior of children is successfully corrected with the joint
efforts of parents, teachers, and psychologists. The prognosis is generally
favorable. To prevent the perpetuation of aggression as the preferred mode of
interaction, it is necessary to adhere to a harmonious parenting style, demonstrate
ways to resolve conflicts in a peaceful way, treat the child with respect, and allow
anger manifestations in a safe form. Do not focus on minor aggressive actions.
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PECULIARITIES OF AUTONOMIC HOMEOSTASIS IN PNEUMONIA
IN CHILDREN

Abstract. A total of 200 children aged 3 to 14 years with chronic pneumonia
(CP) in the acute stage were examined. The control group consisted of 30 healthy
children of the same age. Clinical experience has shown that a significant
proportion of patients with CP have disorders of the autonomic nervous system,
which aggravates the course of this disease. The author found that children with
CP have characteristic changes in autonomic regulation, manifested by the
predominance of hypersympathicotonic initial vegetative tone Wwith
hypersympathicotonic vegetative reactivity, which generally indicates a state of
overstrain of the body's adaptive capabilities.

Keywords: pneumonia, method, diagnosis, treatment.

INTRODUCTION

Chronic inflammatory bronchopulmonary diseases (CIBD), including
chronic pneumonia (CP), have been studied for many decades and still remain a
pressing scientific and practical problem in pediatrics. Despite significant
advances in the diagnosis and treatment of CIBD in children, many issues related
to this pathology remain controversial. The progressive course of CIBD among
children and, in most cases, the lack of effect when using traditional treatment
methods have led to the search for improved and effective methods, as well as the
study of concomitant diseases affecting the child's body. This determines the need
to continue in-depth studies on various aspects of CIBD in children [2, 4].

MATERIALS AND METHODS

Depending on the type of therapy, the patients were divided into two
groups: the control group — 60 children who received conventional basic therapy;
the main group — 50 children who, along with the basic therapy, received the
multivitamin complex neuromultivit, 1 tablet 1-2 times a day. The total course of
treatment is 3 weeks. After that, for maintenance therapy, it is enough to take 1
tablet 1 time per day, as well as valerian extract 1 drop per year of life 3 times a
day for 1-3 months. The diagnosis was based on anamnesis data and was
formulated in accordance with the classification of clinical forms of
bronchopulmonary diseases in children, adopted in Moscow at the Symposium on
Improving the Classification of Nonspecific Lung Diseases in Children.

RESULTS AND DISCUSSION

Based on the concept of the leading role of the functional state of the higher
parts of the ANS in the implementation of the phase structure and outcomes of
pathological conditions in the child's body, this paper analyzes the state of
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vegetative tone and autonomic reactivity in preschool and school-age children
with CP. The experience of our clinic has shown that a significant proportion of
patients with chronic pneumonia have disorders of the autonomic nervous system,
which aggravates the course of this disease. In the course of the research, the
absolute and relative values of the leading indicators of the CIG were analyzed,
giving a qualitative and quantitative characteristic of the state of adaptation
mechanisms, which were carried out in the dynamics of the disease. These
indicators reflect the IVT and VR of the body based on the activity of the
sympathetic and parasympathetic parts of the CNS and humoral mechanisms of
homeostasis regulation, as well as the degree of tension of adaptation processes
[1].

In 16.7% of patients, eutonia (preservation of adaptive capacity) was
determined, in 8.0% - sympathicotonia (strain of adaptive capacity), in 6.0% -
vagotonia, reflecting the breakdown of adaptive capacity. When assessing the
compensatory capacity of the body, hypersympathicotonic VR (strain of
compensatory capacity) was detected in 68.0% of patients with CP,
asympathicotonic (breakdown of compensatory mechanisms) in 22.7% and
normotonic VR, reflecting the preservation of the compensatory capacity of the
body, in only 9.3%. The predominance of initial hypersympathicotonia indicated
the presence of activation of sympathoadrenal compensatory mechanisms in
children. The remission stage in children with CP is characterized by relative
normalization of the CIG indicators. However, according to the IVT and VR data,
a more pronounced tendency towards hyper-sympathicotonia still persists,
indicating the preservation of tension of adaptive mechanisms during this period
of the disease.

The period of exacerbation of CP in preschool and school-age children
significantly affected the initial values of the KIG indicators, although it did not
give reliable differences in all parameters.

The Mo indicators in the supine position and in orthostasis were statistically
significantly different in relation to the normative data (P < 0.01).

In the analyzed group, high SI values (P < 0.01) are observed, which
indicates a sufficiently high level of functioning of the central heart rhythm
regulation circuit.

The increase in the intensity of adaptive mechanisms was ensured primarily
by reducing the significance of parasympathetic mechanisms, as well as humoral
factors, as clearly demonstrated by the decrease in the values of [1X (P < 0.01)
and Mo (P < 0.0101) relative to the standard values.

At the same time, during the remission period, there is no activation of
sympathoadrenal mechanisms, as evidenced by the absence of a reliable
difference in the AMo indicator relative to the standard values (P > 0.05). This
phenomenon reflects a specific reaction of the ANS, characteristic of children
with CP, and creates a reduced reserve of mediators of the sympathoadrenal link
of vegetative support in the child's body. The remission stage in children with CP
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is characterized by relative normalization of quantitative indices of the CIG.
However, according to the VR data, a more pronounced tendency towards
hypersympathicotonia still persists, indicating the preservation of the tension of
adaptive mechanisms in the remission stage of the disease. Thus, in patients with
chronic pneumonia, vegetative dysfunctions play a significant role, characterized
by the predominance of hypersympathicotonic IVT with hypersympathicotonic
VR - a state of overstrain of the adaptive capabilities of the body. The identified
violations of the regulatory mechanisms of the ANS necessitate the inclusion of
vegetative-tropic therapy in the complex treatment of children with CP.

CONCLUSION

1. Patients with chronic pneumonia have characteristic changes in
vegetative regulation, manifested by the predominance of hypersympathicotonic
initial vegetative tone with hypersympathicotonic vegetative reactivity, which
generally indicates a state of overstrain of the body's adaptive capabilities. High
tension and failure of adaptation increase the risk of an unfavorable outcome of
the disease. 2. Combination therapy of children with chronic pneumonia by
including vegetative drugs and a multivitamin complex in the complex treatment,
taking into account the characteristics of their vegetative reactivity, leads to a
decrease in relapses of the disease.
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Abstract: The article describes the grammatical features of popular
medical scientific texts and the quantitative superiority of the noun over the verb,
as well as the syntactic structure of the medical lexicon.
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The lexical composition of scientific medical texts is characterized by
features such as the use of the word in its own or terminological sense, the
predominance of words in the book style, and the fact that words in other styles
are not used in practice.

The grammatical features of popular medical scientific texts are that the
noun is quantitatively superior to the verb. Passive constructions and impersonal
forms of the verb are widely used, which allows the author to give a more
complete description of the process and choose an objective method of presenting
the material. Present Simple, Past Simple and Present Perfect tenses are
preferred. The tenses of the Simple group (we analyzed, we identified, we advise,
etc.) are very useful in conveying information to the recipient, the main purpose
of the text. At the same time, the Present Perfect tense, which expresses the
achieved result, is also common.

Another grammatical feature of such texts is related to terms: for non-
linguistic reasons, some terms denoting abstract concepts are used in both
numbers (singular and plural), while their lexical meaning does not change.

Popular scientific texts in English have the characteristics of
expressiveness, simplicity of expression and reliability, as they are intended for a
wide readership. The following features of popular scientific texts can be
distinguished:

1) scientific information is given in detail;

2) a large number of terms are used;

3) accurate calculation, consists of a large number of scientific facts.

The syntactic structure of the sentences is much simpler and descriptive in
comparison to the medical scientific text. It is distinguished from lexical means
by the fact that phraseological units can also be used. For example: try to fit some
regular exercise into your daily routine, to match one's abilities.

As Ye.N.Sherbakova rightly noted, the style of a medical scientific-popular
text can have an emotional coloring, it is in the form of a unique dialogue between
a specialist and a patient. For example:
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1. Just be cautious, warns Dr. Jackson. "They can be drying and make you
more sun-sensitive." Start slowly and use a pea-sized amount, she suggests.

2. To protect your eyes from the sun: Wear a hat with a wide brim. Buy
sunglasses that block 99 percent of UVA and UVB.

3. Guidelines and Supporting Key Recommendations of the 2015-2020
Dietary: Limit calories from added sugars and saturated fats and reduce sodium
intake.

4. Key Recommendations: A variety of vegetables from all of the subgroups
Grains, at least half of which are whole grains Fat-free or low-fat dairy, including
milk, yogurt, cheese, and fortified soy beverages[1].

In popular medical scientific texts, the following emotional coloring or
phrases are found: "one's best bet for a long life", "grandma's favorite cure-all"
(periphrasis, chicken soup), "a lousy situation", "brain-robbing" disease"

(paraphrase,  Alzheimer's  disease). Emotional  states such  as
pleasure/dissatisfaction, pride, surprise, hesitation, interest are expressed. For
example:

1. It is disappointing, but not entirely surprising, to record that in this study
only 50% of abortions...

2. Unfortunately, the activity of a single agent is limited, with only a few
drugs showing a response rate > 10%.

3. The HDL undoubtedly went up but,...

4. ... even more striking were the observations in 1995 by Dr. Lawrence
Mass. It is gratifying to note...

5. This observation is of particular interest as the enzyme contributes not
only to PGD2 production but also to the formation of the downstream
cyclopentenone prostaglandin.

6. Viscum Frahini-2 in our study showed encouraging results and...[1]

The style of medical scientific discourse is explained by the fact that it is
devoid of accuracy and emotional coloring. In scientific discourse, it is
characterized by the use of connected and followed conjunctions, passive voice,
adverbial and adjectival device, determining compounds: To evaluate trends in
chronic kidney disease related to diabetes or to glomerulonephritis, we used two
resources — one that tracks hospitalized persons and another that tracks the
general population in China.

The lexicon of medical discourse, in general, has a branching system of
terms. This system covers general lexicon and special lexicon (terms):

- units identifying the patient's identity, place of residence and contact
information: name, patient ID, birth date, gender, status, race, contact by, address,
home phone, office phone, email;

- medical terminology: insomnia, allergy, depression, anxiety, mental
disturbance, anemia, bleeding disorders, diabetes, blood pressure, pulse rate,
temperature, flu vaccine;
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- attributive construction: history of present illness, pulse rhythm, pulse
rate, resp rate, eye exam, foot exam, problem list;

- abbreviations in large size: ECG, CXR, LDL, HDL, TD booster, BP
systolic, BP diastolic, LDH, ALK PHOS, HT, WT;

- numerical combinations: height - 64, weight - 140, pulse rate - 72, calcium
- 9.6 mg/dl, sodium - 135 mmol/l [2].

Syntactic features:

-imperative sentences (instructions for use): "Mix to make powder, divide
into thirty equal doses. Directions for use: one sachet to be taken at bedtime. For
pain, one pill four times a day by mouth";

- compound sentences, countable parts: Eyes: conjunctiva and lids normal,
PERRLA, EOMI, fundi WNL; Ears, Nose, Mouth, Throat: TM clear, nares clear,
oral exam WNL; Skin: clear, good turgor, color WNL, no rashes, lesions, or
ulcerations; Gastrointestinal: denies abdominal pain, dysphagia, nausea,
vomiting, diarrhea, constipation|[2].
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CLINICAL AND FUNCTIONAL EVALUATION OF BRIDGE
PROSTHETICS USING INTRA-OSSEOUS IMPLANTS

Abstract. The aim of the article is a clinical evaluation of the use of bioplant
in the complex treatment of chronic generalized periodontitis of mild degree with
closed curettage of periodontal pockets.
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INTRODUCTION

An analysis of literature data showed that almost 26% of patients with
partial absence of teeth who require orthopedic treatment, for various reasons,
refuse the production of removable dentures [l1]. Dental implantation in
combination with improved methods of manufacturing fixed dentures is widely
used today for the rehabilitation of such patients [2]. One of the main problems
of dental implantology is the prevention of inflammatory complications, the
frequency of which in the postoperative period can reach 50% [3].

MATERIALS AND METHODS

The study included 40 patients with terminal defects of dental arches after
bridge prosthetics using intraosseous implants. Electromyographic studies were
performed by us in the area of the proper masticatory and temporal muscles using
the Neurotech device (Russia) at rest and under maximum compression. All
patients were divided into 3 groups. Group 1 consisted of 12 patients with
unilateral and bilateral terminal defects of dental arches, group 2 included 14
patients after intraosseous implantation surgery, group 3 included 14 patients
who received bridge prostheses with distal support on dental implants.

RESULTS AND DISCUSSION

When comparing the functional activity of the temporal and masticatory
muscles before orthopedic treatment in patients of the 1st group, the following
pattern was revealed. On the intact side, the bioelectrical activity (BEA) of the
masticatory muscles was 1.5 times higher, and that of the temporal muscles was
2.3 times higher than on the side of the defect.

Electrophysiological indices of muscle activity in patients with bilateral
terminal defects varied within a fairly wide range and depended on the type of
chewing. It should be noted that 80% of patients in this group showed
predominantly unilateral, namely right-sided, chewing, and 20% of patients had
uniform bilateral chewing.
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With a unilateral type of chewing, the average BEA values on the working
side were 1.8 times higher for the masticatory muscles and 2.1 times higher for
the temporal muscles. In patients with a uniform type of chewing, the BEA was
approximately the same on the right and left. During electromyographic studies
in patients of the 2nd group, the following dynamics of bioelectrical activity of
the masticatory muscles were revealed. When clenching the jaws, the maximum
amplitude of the BEA was 440+120 puV in m. masseter on the healthy side; 180+70
1V in m. masseter on the edentulous side; 392+110 puV in m. temporalis; 728+191
uV in m. temporalis on the healthy side. The coordination coefficient for the
masticatory muscles during chewing averaged 2.4+0.13, for the temporal muscles
— 0.5%£0.13; at rest, for the masticatory muscles — 0.4+0.13, for the temporal
muscles — 2.1+0.13, which indicated a lack of coordination in the work of the
masticatory muscles. Three months after the implantation with early functional
loading of the implant, some decrease in the BEA of the muscles at rest was
observed. On average, for the masticatory muscles proper, the difference was 20%
(m. masseter on the healthy side 280+£81 puV, m. masseter on the edentulous side
— in the area of the inserted implant — 1904+5.0 uV). In the temporal muscles, the
BEA at rest decreased by an average of 25% and was: m. temp. on the edentulous
side 45011 pV; m. temp. on the healthy side — 210+4 pV. When clenching the
jaws, the BEA of m. masseter h. — 460+£98, on the edentulous side — 397143 uV;,
m. temp. h. — 650200 pV; m. temp. hell. — 610200 pV.

The coordination coefficient for the masticatory muscles proper during
compression was 1.2+0.08; for the temporal muscles 1.07+0.06. The coordination
coefficient for m. masseter at rest was 0.72+0.05; for m. temporalis — 0.5+0.03.
This occurred due to changes in the BEA of the masticatory and temporal muscles
proper, which indicates the alignment of the coordination relationships of the
masticatory muscles. After 12 months, the patients of the 3rd group after early
functional loads maintained the dynamics towards normalization of the
coordination work of the masticatory muscles. According to EMG data, an
increase in the activity of the masticatory muscles is noted during early functional
loads. Electromyographic examination of patients in the 2nd group demonstrated
the same picture, but this occurred more slowly than in patients in the 3rd group
- by the 12th month, which indicated the process of adaptation of the masticatory
muscles to orthopedic structures and the coordination restructuring of the BEA.

The results of the electromyographic study showed that initially, most
patients had weak bioelectrical activity of the masticatory muscles at rest. After
early functional loads, the coordinated work of the muscles was restored, and their
functional activity increased.

Analysis of electromyographic indices in patients of the 3rd group revealed
visible changes in the functional state of the studied masticatory muscles
depending on the period of implantation and subsequent prosthetics.
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CONCLUSION

Thus, the results of electromyographic studies confirmed the restoration of
the functional state of the masticatory muscles during orthopedic treatment of
patients with various defects of the dentition using dental implants. The data we
obtained are objective evidence of the restructuring of the reflex mechanisms of
the muscular apparatus at different observation periods.
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Annotation: Aflatoxicosis is a mycotoxicosis caused by secondary
metabolites of aflatoxigenic fungi. Aflatoxins (AFTS) were first isolated in 1961
from peanut flour contaminated with the mold fungus Aspergillus
flavus. Subsequently, the symptom complex associated with the use of
contaminated products was called aspergilloflavotoxicosis, or aflatoxicosis. The
last major outbreak of aflatoxicosis with fatal outcomes was registered in
Tanzania in 2016.

Key words: cereals, hepatoprotectors, antimycotics, legumes.

Sources of aflatoxins are Aspergillus molds: A. Flavus, A. Parasiticus and
some others. These fungi usually affect products of plant origin:
« cereals (corn, rice, wheat, sorghum);
« legumes (cocoa, soy, chickpeas);
« nuts (peanuts, almonds, hazelnuts, walnuts),
« spices (nutmeg, pepper);
o dried fruits (dried apricots, raisins, figs);
« products of processing of these crops (flour, butter, paste).

Aspergillus Flavus produces aflatoxins B1 and B2, A. parasiticus-B1, B2,
G1, G2. In addition, both types of fungus can synthesize aflatoxins M1 and
M2. The latter are also formed as a result of hydroxylation of mycotoxins B1 and
B2 in the tissues of farm animals that have consumed fungal-contaminated feed,
so they are often found in milk, dairy products, eggs, and meat.

The permissible concentration of aflatoxin B1 in plant products is 5
mcg/kg, aflatoxin M1 in animal products is 0.5 mcg/kg. Acute aflatoxicosis
develops with daily intake of mycotoxin B1 in the amount of 20-120 mcg/kg of
body weight per day for 1-3 weeks. AFTS are thermally stable, i.e. they are
practically not destroyed during heat and culinary processing.

Infection routes

Aflatoxicosis is considered mainly as an alimentary disease, since the main
route of aflatoxins entering the body is food (with food, mother's
milk). Transplacental transfer of mycotoxins from mother to fetus is
possible. Employees of grain storage facilities, feed mills, flour mills, and farms
may be exposed to aflatoxin inhalation or transdermal penetration. Cases of
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contamination with heroin aflatoxins have been reported, so in some cases,
infection occurs with intravenous drug use.

Risk factors

Conditions that contribute to a higher incidence of aflatoxigenic fungi
infestation in food crops are:

« subtropical and tropical climate (high temperature and humidity);

« adverse weather conditions for plant growth;

« plant damage caused by pests;

« violation of harvesting technology, grain transportation and storage
conditions (lack of light and ventilation);

« lack of sanitary and epidemiological control over food storage.

Pathogenesis

Aflatoxins are absorbed in the small intestine, enter the liver with the
bloodstream, where they undergo hydroxylation with the formation of metabolites
(AFQ1, AFM1, aflatoxicol, 8,9-epoxy-AFBI, etc.). Aflatoxins form compounds
with liver proteins (albumin, thrombin), block the synthesis of many enzymes,
polypeptides and nucleic acids. Their excretion occurs with bile, feces, and
urine. Aflatoxin Bl is the strongest hepatotropic poison and one of the most
dangerous carcinogens for humans. Its secondary metabolites bind to the
nitrogenous bases of DNA (in particular, guanine), activating mutations of the
tumor suppressor gene TP53 in codon 249.

Under the action of AFT in the liver, hepatocyte dystrophy, the formation
of foci of fat and coagulation necrosis, cholangiolar proliferation, and
intrahepatic cholestasis occur. Necrotic changes are also found in the heart
muscle, spleen, and kidneys. With aflatoxicosis, vitamin D metabolism is
disrupted, prothrombin formation occurs, cellular and humoral immunity is
suppressed, and oncogenes are activated. Aflatoxins also have mutagenic,
embryotoxic and teratogenic effects.

Symptoms of aflatoxicosis

Acute poisoning

Signs of acute aflatoxicosis manifest within half an hour after ingestion of
contaminated food. There is general weakness, lethargy, dizziness, short-term
fever. There is abdominal pain, vomiting, upset stools. Worries about heaviness
and pain in the liver, the skin and sclera become jaundiced. Symptoms of
neurointoxication include ataxia, seizures, and paresis.

Subcutaneous hemorrhages and spontaneous bleeding occur, with acute
aflatoxicosis, hepatosplenomegaly, edema, ascites quickly progress. If
emergency care is not provided, patients fall into a coma, death occurs within a
few days from acute liver or kidney failure, brain edema.

Chronic aflatoxicosis

The long-term cumulative effect of subtoxic doses of aflatoxins leads to
chronic liver damage with the development of cirrhosis, portal hypertension,
and hepatocellular carcinoma. Against the background of dyspepsia, children
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have protein and energy insufficiency, delayed physical development and growth,
and adults have progressive weight loss.

Complications

Aflatoxicosis is associated with the development of several types of cancer,
in particular, cholangiocarcinoma, primary cancer of the liver, lungs, and
intestines. The risk of developing hepatocellular carcinoma is 25-30 times higher
when aflatoxicosis is combined with viral hepatitis B or C. It is believed that
aflatoxins are involved in the pathogenesis of kwashiorkor and Reye's
syndrome in children.

The course of aflatoxicosis can be aggravated by the presence of other
mycotoxins (for example, fumonisins) in one product, with the simultaneous
development of combined mycotoxicoses. Mortality from aflatoxicosis is high,
especially in the pediatric population.

Diagnostics

Diagnosis of aflatoxicosis is based on the establishment of a link between
poisoning and the use of products contaminated with mycotoxin. This requires a
detailed nutritional history and a thorough study of clinical and laboratory data. It
is necessary to remove food products that are suspected of causing poisoning,
their special study (organoleptic, mycological, luminescent, chromatographic
analysis, bioassays)in a sanitary laboratory. Examination of the victim includes:

. Detection of aflatoxins in the body. The concentration of AFT
metabolites is determined in urine, blood plasma, and breast milk. For
microbiological isolation of the producing fungus, food residues, feces, and
vomit are used.

. Blood tests. UAC, liver enzymes, coagulogram, vitamin D levels,
and electrolytes are examined. Aflatoxicosis is characterized by an increase in
the level of transaminases, bilirubin, and an increase in prothrombin time.

. Other studies. To assess the degree of damage to internal
organs, ultrasound of the liver, spleen, kidneys, and ECG registration are
performed. If necessary, perform a liver biopsy with the morphology of the
biopsy.

Differential diagnosis

As part of differential diagnosis, other mycotoxicoses (fusariotoxicoses), as
well as food toxicoses of other etiologies, are excluded.:

. salmonellosis;

. staphylococcal food poisoning;

. botulism;

. viral gastroenteritis;

. poisoning with organochlorine, organophosphate compounds,

pesticides, etc.

Treatment of aflatoxicosis

Like any acute food poisoning, aspergilloflavotoxicosis requires urgent
care. There are no specific antidotes. At the first stage, to remove the maximum
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amount of mycotoxins, gastric lavage is performed, a siphon enema is set up,
saline laxatives are introduced through a probe, and activated carbon suspensions
are added. To detoxify the body, enterosorbents are prescribed, forced diuresis is
performed, according to indications — hemo- / plasma sorption, albumin dialysis.

Routine therapy for aflatoxicosis includes taking antimycotic drugs that are
active against Aspergillus, immunomodulators, hepatoprotectors, vitamin and
mineral complexes, and probiotic bacteria.

Prognosis and prevention

Aflatoxicosis is dangerous with severe irreversible damage to the liver and
nervous system, a high risk of death, and serious unforeseen
consequences. Outbreaks of acute aflatoxicosis are regularly reported in Asia and
Africa, and both adults and children are victims. In addition, these regions have a
high percentage of deaths from cirrhosis of the liver and liver cell cancer.

Measures to combat aflatoxicosis include prevention of contamination of
agricultural products with mold fungi at all stages of their cultivation, processing,
and storage. For this purpose, breeding is carried out, genetic engineering
methods are introduced, temperature and humidity control is provided in
warehouses, chemical decontamination is performed. Before preparing and
consuming products, it is necessary to carefully inspect them for the presence of
mold fungi, do not use products of questionable quality, expired shelf life, or
violation of the integrity of the package.
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ETIOLOGY OF ALLERGIC OTITIS

Annotation: Allergic otitis is a slow-moving inflammation of the middle ear
of an allergic nature. It is accompanied by unpleasant itching, hearing loss, and
specific discharge from the ear cavity. Typical otitis media pain sensations are
usually absent and can occur only with the addition of a secondary inflammatory
process. Diagnosis of the disease is carried out jointly by an allergist and an
otorhinolaryngologist based on the collection of anamnesis, otoscopy and
analysis of the results of allergic tests. Treatment of allergic otitis media is mainly
limited to elimination of the causal allergen and symptomatic therapy.

Key words: otit, otoscopy, inflammation

Allergic otitis 1s an allergic inflammatory process localized in the middle
ear, which is accompanied by swelling of the eustachian tube, the middle ear
cavity and increased accumulation of effusion in the tympanic cavity. Despite the
fact that this pathology is isolated as a separate disease, its symptoms can hardly
be called highly specific, since they are more often involved in the general
inflammatory-allergic process.

Allergic otitis is often found in infants and young children, usually after
acute respiratory diseases, in people with reduced immunity, in workers in the
chemical or any other industry associated with the production or use in the
production process of aggressive or allergenic substances. The disease threatens
to significantly reduce the quality of life due to the possible development of
hearing loss. Pathology 1s treated by specialists in the field of practical
allergology and otorhinolaryngology.

Reasons

Most often, the cause of allergic otitis media is either respiratory or contact
allergens. Due to the anatomical structure and location of the ears, they are more
often exposed to bacterial, fungal, and household allergens. A hypersensitivity
reaction can occur in response to exposure to antigens of medicines, cosmetic
products, as well as chemically aggressive substances that are part of household
chemicals.

A factor in the occurrence of allergic otitis, among others, is a genetic
predisposition to both allergic diseases in general and allergic otitis in
particular. A violation of the structure of the maxillofacial region of any origin
increases the individual risk of this disease. For this reason, Down syndrome is a
serious risk factor for the development of this pathology. Congenital or acquired
immunodeficiency increases the possibility of allergic diseases. Active or passive
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smoking is an important prerequisite  for the development of
allergopathology. Often allergic otitis appears in patients suffering from such
concomitant diseases as adenoids, bronchial asthma, chronic allergic
rhinitis, urticaria.

Pathogenesis

The pathogenesis of this disease 1s determined by allergic and inflammatory
processes. As a result of an allergic reaction, pathological changes occur in the
mucous tissues of the eardrum, contributing to the suppression of its immune
properties. This makes it more accessible to infectious agents, which can enter it
in various ways, including with the flow of blood or lymph. The described
pathogenesis determines the characteristic primary symptoms — edema of the
tympanic cavity and auditory tube cavity of an allergic nature and accumulation
of a composition-specific effusion containing eosinophils.

Symptoms

Patients suffering from allergic otitis usually notice a strong incessant
itching of the ear canal, the release of viscous mucus, often with pus from the ear
cavity. The patient is uncomfortable with noise and a feeling of stuffiness in the
ear, a decrease in auditory sensitivity. There may be a sensation of fluid
transfusion in the ear after changing the position of the head. Body temperature is
normal, less often subfebrile, which indicates an inactive inflammatory
process. Severe shooting pains are observed only with the addition of a secondary
inflammatory reaction.

Complications

Due to the sluggish nature of inflammation, as well as the weak severity
and specificity of symptoms, allergic otitis media can provoke very serious
complications in the absence of timely diagnosis and treatment. Complicated
allergic otitis media threatens to reduce hearing acuity and autophonia-increased
perception of one's own voice in one ear. Prolonged absence of properly selected
treatment can provoke complications such as facial nerve paralysis, atrophy of the
eardrum, the development of an ear cholesteatoma — a tumor-like formation
consisting of dead epithelial cells, pus, and an effusion surrounded by a capsule
of connective tissue.

Diagnostics

Diagnosis is carried out by analyzing symptoms, collecting anamnesis for
concomitant allergic diseases, as well as diseases that are a risk factor for the
occurrence  of  allergic  otitis. With  the help of otoscopy, an
otolaryngologist determines the degree of mobility of the eardrum and assesses
the condition of the ear cavity. Sometimes there is redness, in some cases-purulent
discharge or blisters with yellow contents — exudate. When performing a puncture
of the eardrum (paracentesis), a mucous viscous liquid with a high content of

eosinophils is released. A number of audimetric tests can detect hearing loss,
which is especially important when examining children who find it difficult to
describe their condition.
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An allergological history allows you to take into account the genetic
predisposition to such diseases, and allergological tests-to identify a specific
allergen that causes a hypersensitivity reaction. Laboratory diagnostics is reduced
to the analysis of peripheral blood and discharge from the ear for the content of
eosinophils. The allergic nature of the disease is also indicated by the lack of effect
from traditional treatment of middle ear inflammation, improvement of the
condition against the background of taking antihistamines. An allergist may
suggest allergic otitis media if the patient suffers from concomitant diseases such
as bronchial asthma or allergic rhinitis. The presence of other allergic reactions,
such as hives, edema, and itching, will also help the specialist establish the correct
diagnosis.

Diagnosis of the disease in children is complicated by the fact that often a
small patient is not able to accurately describe their discomfort. Some children
define subjective symptoms as "crackling", complain of a feeling of fullness, fluid
in the ears. Allergic otitis may be suspected by parents or other adults who have
the opportunity to communicate with the baby for a long time. The reason for
visiting the office of a pediatric otolaryngologist may be inattentiveness, absent-
mindedness, constantly increased voice volume, delayed speech development of
the child.

Treatment of allergic otitis media

A complex of therapeutic measures is selected by a specialist based on the
clinical picture, the course of the disease and the nature of the allergen that caused
it. To identify the cause, an allergist conducts special allergy tests. After
determining the allergen according to indications, specific desensitization
(hyposensitization) is performed — long-term regular allergen-specific
immunotherapy-injecting gradually increasing concentrations of the allergen,
starting with the minimum dose.

Local glucocorticosteroid therapy will help to get rid of unpleasant itching
of the ear cavity: for this purpose, hydrocortisone and corticosteroid ointments are
used. Antihistamines are also prescribed. Solutions of boric acid, hydrogen
peroxide (3%), and ethacridine lactate-1 are used for washing the ear
cavity. Patients are recommended to eat a full-fledged diet rich in vitamins, and if
the allergen is a food product-a diet that excludes it. Patients should be treated for
concomitant respiratory diseases of an allergic nature (vasomotor rhinitis,
rhinosinusopathy). In case of secondary infection, antibiotics are prescribed
according to the treatment regimen for chronic purulent otitis (drugs of choice-
erythromycin, amoxicillin, a combination of sulfamethoxazole with
trimethoprim).

To prevent the development of serious chronic complications with
prolonged presence of discharge in the middle ear, surgical treatment is
performed. A general abdominal operation is performed, which is prescribed in
order to stop the purulent process, prevent its progression and develop life-
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threatening consequences. Such an operation is associated with the risk
of hearing loss and the possible need for subsequent functional operations.

Prognosis and prevention

With allergic otitis, the prognosis in patients of any age is most often
favorable. To avoid the appearance of this pathology, first of all, it is necessary to
reduce contact with the allergen to a minimum, and it is better to exclude them
altogether. But in most cases, this is not easy to do, especially if we are talking
about allergies to seasonal pollen, house dust, or animal hair. For people suffering
from food allergies, it is easier to limit contact with the allergen by eliminating
the allergenic product from their diet.

Timely diagnosis of the disease by a specialist and properly selected
treatment will significantly reduce the risk of complications and help to avoid
surgical intervention. If possible, self-medication should be avoided not only to
prevent complications, but also to prevent the development of resistance or the
initiation of additional sensitization reactions when taking incorrectly selected
antibiotics.
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CHRONIC KIDNEY DISEASE AS A MANIFESTATION OF
COMORBIDITY IN PATIENTS WITH CHRONIC OBSTRUCTIVE
PULMONARY DISEASE

Abstract. Chronic obstructive pulmonary disease (COPD) has many
systemic effects, one of which is renal dysfunction. Available studies show that
patients with COPD often have risk factors for chronic kidney disease (CKD).
Many risk factors for COPD are common for CKD. However, in everyday clinical
practice, the incidence of renal dysfunction in patients with COPD is
underestimated, while in-depth and targeted studies reveal changes in renal tissue
function.

Keywords: chronic obstructive pulmonary disease, comorbidity, chronic
kidney disease.

INTRODUCTION

According to foreign researchers, renal dysfunction occurs in 10.2% of
patients with COPD, a significant proportion of whom are patients over 75 years
of age [3]. The presence of chronic kidney disease (CKD) in patients hospitalized
with an exacerbation of COPD is associated with an increased mortality rate [4].
In the studies of E.V. Bolotova, A.V. Dudnikova [1, 2] it was demonstrated that
patients with COPD often have risk factors for the development of CKD. Thus,
the most frequently noted were: elevated C-reactive protein values (in 100% of
cases), smoking (in 92% of those examined), old age (in 78.6% of patients over
65 years of age), concomitant arterial hypertension (detected in 65.6% of patients
with COPD) [1].

MATERIALS AND METHODS

Moreover, the vast majority of patients with COPD (92.6%) had a
combination of three or more CKD risk factors [2]. These data are consistent with
the results of studies conducted by D.A. Dolgopolova [3], who indicates that
patients suffering from COPD had the following CKD risk factors: male gender
(84.1%), old age (58.6%), excess body weight or obesity (49.6%), smoking
(79.3%), and elevated blood pressure (59.3% of patients). D.S. Nurgazieva [4],
when studying the glomerular filtration rate (GFR) in patients with COPD, notes
that most patients have stage II CKD. According to E.V. Bolotova, A.V.
Dudnikova [2], 37.3% of individuals with COPD have a decrease in SCF,
calculated using the CKD-EPI formula taking into account serum creatinine
(SCFr), within 89-60 ml/min/1.73 m2, 26.7% of patients have a decrease in SCFr
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to 59-45 ml/min/1.73 m2, and 3.3% of patients have SCFr within the range of 44-
30 ml/min/1.73 m2. At the same time, only 4.3% of COPD patients are diagnosed
with CKD at the prehospital stage [2]. D.A. Dolgopolova in her study [4] shows
that among the examined individuals with COPD only every fifth had an optimal
SCFr, and in 13.1% of patients the SCFr was determined to be within 59-45
ml/min/1.73 m2 (in this group of patients, those suffering from severe and
extremely severe COPD predominated) [5]. About 37% of COPD patients have a
persistent decrease in SCF to less than 60 ml/min/1.73 m2 [3], which exceeds the
general population level, which according to F. Mallamaci is from 2 to 18% [3].

RESULTS AND DISCUSSION

A marked decrease in SCFr in patients with severe and extremely severe
COPD may indicate a significant role of chronic hypoxia in the development of
renal pathology [4]. There is evidence of negative correlations between the SCFr
level and the thickness of the posterior wall of the left ventricle (PWL), creatinine
levels and PWL. As filtration in the glomeruli of the kidneys decreases, the
severity of left ventricular myocardial hypertrophy (LVH) increases. Thus, D.A.
Dolgopova found that in patients with COPD, the PWL value of >10.5 mm
contributes to renal hypofiltration [5]. However, when calculating the SCF based
on creatinine levels in individuals with severe and extremely severe COPD, it
should be taken into account that a low body mass index in such patients is
associated with a decrease in muscle mass and an increase in the severity of
protein-energy malnutrition. This is important due to the presence of an inverse
correlation between the creatinine value and the amount of muscle mass.
Increased catabolic processes in severe and extremely severe COPD lead to a
deficit of muscle tissue and, consequently, a decrease in creatinine synthesis,
which demonstrates the limitations of calculating the SCF using the CKD-EPI
formula using creatinine [2]. Due to the limited use of creatinine values for
assessing renal function, including in patients with COPD, a search is underway
for new markers that more accurately reflect the state of renal tissue. One of the
markers of renal dysfunction that has been found and is currently being actively
used is the cysteine proteinase inhibitor cystatin C. It is expressed by nucleated
cells of the body and functions as a regulator of the activation of extra- and
intracellular proteolysis. Its positive properties for studying renal function are its
independence from the patient's age, muscle mass, and the absence of gender
influence on its values. Cystatin C is also more accurate than creatinine because
it is freely filtered in the glomeruli of the kidneys and metabolized in the renal
tubules and is not secreted.

The advantages of serum cystatin C (s-cystatin C) are revealed in cases of
moderate decrease in SCF (the so-called “creatinine blind area”) in the range of
90-60 ml/min/1.73 m2. In this range, there is no proportionality between
creatinine and the true value of SCF, while s-cystatin C shows values closest to
the real values of SCF calculated using the exogenous marker. The correlation
coefficient of s-cystatin C and the true value of SCF is 0.92, while for creatinine
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it is 0.74 [3]. In addition, s-cystatin C is also discussed as a marker of cardiorenal
syndrome (CRS) [4], which is important for assessing the state of the
cardiovascular system in patients with COPD, since in the latter this lung
pathology is often combined with damage to the cardiovascular system [2]. When
studying the function of the cardiovascular system in individuals with CKD, T.E.
Rudenko et al. [2] showed that s-cystatin C has a direct correlation with the
presence of arterial hypertension and a strong correlation with the left ventricular
myocardial mass index and LVH. Thus, LVH was detected in 52% of the subjects,
and the frequency of its occurrence increased with the severity of renal
dysfunction, assessed by the value of s-cystatin C in the blood serum.

CONCLUSION

Thus, COPD is a pathology with many systemic effects, and the comorbid
background of patients suffering from this disease is extremely burdened.
Currently, researchers have begun to pay great attention to the impairment of the
functional state of the kidneys in patients with COPD as an important predictor of
the development of cardiovascular pathology. However, to date, data fully
revealing the development of renal dysfunction in individuals with COPD are
insufficient, and further in-depth study of this problem is required.
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THE SHARE OF DRUG ADDICTS AMONG COMPLETED SUICIDES

Abstract. The article discusses the issues of suicide mortality among drug
users. When comparing the indicators of the contingent of people registered with
drug addiction treatment and those who died by suicide, 64 cases of suicide
committed by drug addicts were identified. Of these, 63 were men and 1 was a
woman (the ratio is sharply shifted - M:F - 63:1, which differs significantly from
the general population). Most often (64.0%), deceased drug addicts were in the
age category of 36-45 years.

Keywords: drug addicts, drug users, users of psychoactive substances,
suicide, statistics, suicide records.

INTRODUCTION

Suicides constitute one of the leading categories in the structure of
mortality from external causes, the reduction of which is the most important
medical and social task [1, 2, 3]. The primary feature of suicidal mortality is the
potential possibility of its regulation by influencing pro-suicidal factors and
expanding medical and preventive work in risk groups [4].

MATERIALS AND METHODS

The sources of medical information were the combined databases of
personal data of the Bureau of Forensic Medical Examination (sectional material
of confirmed suicides) and the Regional Narcological Dispensary (register of
registered persons), as well as statistical data on suicides in the study region.

RESULTS AND DISCUSSION

Mental health problems are the most common and best explored risk factor
associated with suicidal ideas, suicide attempts and completed suicide. About 90%
of all people who commit suicide met the diagnostic criteria for one or more
psychiatric disorders. People who abuse alcohol and/or drugs or are dependent on
them, attempting suicide nearly six times more often than people who do not
abuse these substances. The rate of completed suicide among addicts is 2 to 3
times higher than among the males who are not addicts. Among women, the use
of substances increases the risk of suicide for 6.5 to 9 times compared to women
non addicts.

In most cases, drug addicts attempt suicide by overuse of drugs that is an
overdose, or a combination of drugs and tablets, while in a few cases the manner
in which the suicide is attempted is not directly related to drugs. Although there
1s a correlation between the disorder caused by the use of substances and suicidal
behavior, a large number of addicts will never attempt suicide. It is therefore
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important to identify those individuals with the disorder caused by the use of
substances that may be at higher risk for suicide.

A comparison of data from the dispensary drug addiction register and the
Bureau of Forensic Medical Examination revealed 64 suicides. Two thirds
(67.2%) of the suicides were registered for opiate addiction (Table 1).

Table 1.
Distribution of suicides by type of addiction and year of suicide
Tvoe of addicti 2019 2020 2021 2022 2023 Total
ype ofaddiction Abs. [% |Abs. | % | Abs. | % | Abs. |% Abs. [% | Abs. | %
Opiates 9 75,0 |9 750 |14 | 737 |6 |87 |5 35,7 |43 | 672
Cannabinoids 2 16,7 |2 16,7 | 3 158 | - |- 5 35,7 |12 | 188
Psychostimulants |- |- |1 83 |2 105 |1 [143 |4 | 286 |8 12,5
Solvents 1 83 |- - - - - - - 1 15
Total 2 | 100,0(12 100,0] 10 | 100,0] 7  [100,0 | 14 | 100,0| 64 | 100,0

A study of the gender composition of individuals who committed
completed suicide showed the following distribution: 63 men, 1 woman. The ratio
is dramatically skewed — M:F — 63:1, which differs significantly from the general
population indicators in Russia, where the number of men dying from suicide is
4.8 times higher than the number of women (M:F ratio — 4.8:1) [21, 22]. Most
often (64.0%) the deceased drug addicts belonged to the age category 36-45 years.
The average age values were determined for opiate users (42.7+2.6 years) and for
individuals using synthetic psychostimulants (37.142.9 years). The indicators we
have identified are also significantly lower than the average age indicators of
suicides in the general population, which are 47 years for men and 54 years for
women [21].

All the identified cases of suicide are related to the so-called harsh (brutal)
methods. Self-hanging is the most common (87.5%), while self-cutting is
recorded more than 9 times less frequently (9.4%). Intentional overdoses were not
identified in any case.

The share of drug addicts in the total number of suicides in the Tashkent
region in different years of the study period (2019-2023) ranges from 3.2% to
6.5%, i.e. an average of 4.6% (Table 2).

Table 2.

The share of drug addicts in the total number of suicides in 2019-2023.
Indicator 2019 2020 2021 2022 2023 Total
Number of drug addict suicides, abs. 12 12 19 7 14 64
Number of suicides, total, abs. 315 300 292 220 254 1381

Share of drug addicts in the number of suicides, [3,8 40 6,5 3,2 55 46
%

The figures we obtained are somewhat lower than the figures cited by
individual domestic [19] and foreign [20] authors. Obviously, this is primarily due
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to the absence of intentional drug overdoses among registered suicides, the
confirmation of which requires not only pathological and laboratory studies, but
also a posthumous psychological and psychiatric examination [23].

CONCLUSION

The obtained data allow us to estimate the “lower level” of the proportion
of drug addicts among the lethal contingent, and also indicate the need to improve
the system of posthumous diagnostics of suicides of psychoactive substance users
in order to obtain more reliable indicators. One of the options for solving the
problem is a systematic approach, including entering into medical documentation
and recording all forms of suicidal activity registered during the patient’s
observation period. On the one hand, this will allow, if necessary, to use archival
data for an expert decision on intentional and voluntary departure from life. On
the other hand, it will provide an opportunity to evaluate the effectiveness of
measures to prevent and correct suicidal behavior in risk groups.
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SUICIDAL BEHAVIOR IN WOMEN

Abstract. The review presents modern scientific concepts of suicidal
behavior in women based on the analysis of literary sources. It examines the
problems of prevalence of completed suicides and suicide attempts in the female
population, typical socio-demographic and medical characteristics of female
suicides, suicide risk factors typical for women, and features of methods and
circumstances of women's suicidal actions.

Keywords: suicide, suicidal behavior, women.

INTRODUCTION

The information on suicidal behavior in women presented in modern
scientific literature is fragmentary and covers only individual aspects of the
problem, while full-scale and comprehensive studies in this area, as far as we have
been able to establish, have not yet been conducted. This review summarizes the
literature data on the issue under consideration in order to form a complete picture
of the current understanding of suicidal behavior in women. The prevalence of
completed suicides in the female population is certainly subject to geographic and
national fluctuations; however, studies conducted in recent years make it possible
to estimate, to some extent, the average global level of this phenomenon.

MATERIALS AND METHODS

The rate of female suicides in most countries of the world, including our
country, is significantly lower than the rate of male suicides. An exception in this
regard is China, where today, according to A.T. Cheng and C.-S. Lee [1], the rate
of suicides among women is very high, especially among young women living in
rural areas. At the same time, specific differences in the frequency of suicides by
men and women are assessed in the literature differently. According to the WHO
Report [2], the ratio of the number of men and women who commit suicide is 3.5:
1. According to numerous sample studies, the number of male suicides per female
suicide ranges from 3 to 8 [3]. The reason for such significant discrepancies,
apparently, lies in the differences in the studied samples according to such
characteristics as place of residence (city, village), ethnic and cultural
characteristics, as well as different time periods of the studies. The importance of
the last factor is drawn to attention by D. Bogoyavlensky [3], who, having
analyzed the dynamics of the prevalence of suicides in our country over a long
period of time, established that in years of a general decrease in the suicide rate,
the gap between the number of men and the number of women among suicides
decreases to 3 times, and in years of an increase it increases to 5 times.
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RESULTS AND DISCUSSION

The data provided in the literature on the prevalence of suicide attempts
among women are less accurate due to the complexity of statistical recording of
this form of suicidal behavior and the absence of an official system for registering
suicide attempts in most regions. Selective epidemiological studies can shed some
light on this issue. Thus, the data on the frequency of suicide attempts among the
female population of Moscow in 1998 provided in the monograph by V.F. Voitsek
[4] range from 15.0 to 105.9 per 100,000, depending on the age group (with age,
the frequency of suicide attempts that do not result in a fatal outcome decreases
in women). [.V. Zhuravleva et al. [2] report that the average frequency of suicide
attempts among female residents of Ivanovo reaches 110.7 per 100,000 female
population, and in the age group of 14-29 years this figure is 241.8, and in the age
group of 30 years and older — 81.8. The literature data on the ratio of the frequency
of suicide attempts among women and men today look quite contradictory. Thus,
it is indicated that in our country the frequency of suicide attempts among women
exceeds the corresponding figure for men [3]. According to the report of A.
Schmidtke et al. [4], the frequency of suicide attempts among women is higher
than among men in most European countries, with the exception of Finland.
Touching upon the suicidal behavior of adolescents, L. Kotila and J. Lonnqvist
[1] report that among teenagers, girls also commit suicide attempts more often
than boys. At the same time, specific data on the issue of the ratio of the frequency
of suicide attempts committed by men and women differ significantly among
different authors. For example, according to the report of S.V. Vaulin [2], women
commit suicide attempts 1.4 times more often than men. The American manual of
psychiatry edited by R. Scheider [3] indicates that the frequency of suicide
attempts among women is 2-3 times higher than among men. An even higher
figure is given by G.I. Kaplan and B.J. Sadok [4], who report that for every one
male suicide attempt there are four female ones. Similar data are contained in the
article by L.N. Kasimova, who found that thoughts of suicide and attempts to
commit suicide among women in the general population of a large industrial city
are encountered almost 4 times more often than among men. On the other hand, a
number of authors report a practical equality in the frequency of suicide attempts
among women and men. Finally, according to V.F. Voitsek and A.S. Khristo, men
predominate among persons committing suicide attempts while intoxicated, and
women predominate among sober suicides.

Considering the professional status of an individual as a factor in suicide
risk, I.H. Makinen and D. Wasserman report that high suicide rates are typical for
women with the highest and lowest professional status (determined by
qualification level and official position), while low suicide rates are typical for
women occupying positions of average professional status. According to the
authors, women differ in this from men, among whom the suicide rate is lowest
among individuals with the highest professional status and highest among
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individuals with the lowest professional status. E. Frank and A.D. Dingle [4] draw
attention to the high frequency of suicide attempts among female doctors.

CONCLUSION

The literature data presented in this review, when summarized, allow us to
formulate a number of provisions concerning suicidal behavior in women, which
can be considered established to date. First of all, there is no doubt that women
commit suicide several times less often than men (with the exception of
adolescents, for whom the data are still contradictory). Suicidal attempts that do
not end in death, on the contrary, are apparently more often committed by women,
but the ratio of the frequency of female and male suicide attempts remains unclear.
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EPIDEMIOLOGY OF COMPLETED SUICIDES IN ORGANIC
MENTAL DISORDERS

Abstract. As a result, a number of characteristics of the epidemiology of
suicides in patients with these disorders were established: quantitative dominance
of patients with organic mental disorders among all suicides with a psychiatric
diagnosis; 2 times higher suicide rate compared to the general population; 1.5
times higher suicide rate among women compared to men; uneven growth in the
frequency of suicides with age; an increase in suicidal activity in the spring and
its decrease in the fall; a higher level of suicides in non-psychotic organic
disorders in men and in organic psychoses and dementia in women.

Keywords: suicide, suicidal behavior, suicide epidemiology, suicide risk,
organic mental disorders.

INTRODUCTION

One of the most important groups of the population with a high level of
suicidal activity is the mentally ill. According to the literature, the frequency of
suicides among patients of psychiatric institutions is several times higher than in
the general population [1, 2]. For this reason, suicidal behavior of the mentally ill
remains the subject of numerous studies. Over the past decades, various
methodological and organizational approaches to suicide prevention have been
proposed [3]. However, the suicidological situation in the population of
psychiatric patients remains complex. One of the reasons for this, in our opinion,
is the fact that the studies of suicidal behavior of the mentally ill conducted to date
have been aimed only at a few nosological groups considered to be the most
suicidal: schizophrenia, affective disorders, personality disorders, mental
disorders due to the use of psychoactive substances.

MATERIALS AND METHODS

In the process of statistical processing of the obtained material, a number
of parametric and nonparametric statistical indicators were calculated [3]:
Student's criterion (t) - to assess the statistical significance of differences between
the studied values; distribution mode (Mo) - to identify the direction of shifts in
the distribution of the studied characteristics; the moving average method - to
assess trends in changes in the studied average indicators; the chi-square criterion
(x2) - to assess the statistical significance of differences in the distribution of the
compared groups of patients; the rates of increase and decrease of relative values
- to assess the degree of temporary fluctuations in the studied relative values.
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RESULTS AND DISCUSSION

During the study period, 54 completed suicides were committed by patients
with organic mental disorders observed in the dispensary department of the
Republican Clinical Hospital of the Ministry of Health of the Udmurt Republic,
of which 28 were men and 26 were women (the ratio of the number of male
suicides to the number of female suicides was 1:0.9). Moreover, suicides
committed by patients with organic mental disorders accounted for 45.0% of the
total number of suicides committed by all patients of the said dispensary during
the study period. For comparison: during the same period, schizophrenia,
schizotypal and delusional disorders (F2) accounted for 30.0% of all suicides,
affective disorders (F3) - 5.8%, neurotic, stress-related and somatoform disorders
(F4) - 7.5%, mature personality disorders (F6) - 3.3% and mental retardation (F7)
- 8.3%. Thus, according to the available data, among the patients of the dispensary
who died from suicide, most of them were people suffering from organic mental
disorders. This fact alone indicates a large contribution of this nosological group
to the formation of the general suicidological situation in the contingent of the
mentally ill. A study of the frequency of completed suicides among patients
observed in the dispensary under study for organic mental disorders showed that
in the years under review its level fluctuated within the range from 0.00 to 1.89
per 1000 people per year. The average annual frequency of suicides among the
studied contingent for the study period was 0.51 per 1000 people. This figure is
approximately 2 times higher than the similar figure for the general population of
Izhevsk, which was 0.25 per 1000 people during the same period. The frequency
of suicides among the studied female patients was approximately 1.5 times higher
than that of the corresponding category of men (0.62 versus 0.42 per 1000 people).
It should be noted that, according to this indicator, the suicidological situation
among patients with organic mental disorders is fundamentally different from that
in the general population, where men commit completed suicide 4—6 times more
often than women [3].

Table 1.

Average annual frequency of completed suicides in different
nosological groups of patients during the study period (per 100,000 people)

ICD-10 heading All Male Femal
patients e

Organic mental disorders (FO) 51 42 62

Schizophrenia, schizotypal and 113 127 103
delusional disorders (F2)

Aftective disorders (F3) 180 235 153

Neurotic,  stress-related  and 75 113 59
somatoform disorders (F4)

Mature personality disorders (F6) 63 86 34

Mental retardation (F7) 14 14 14
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Based on the presented age distribution of suicides, it can be assumed that
one of the explanations for the higher frequency of suicides among women
suffering from organic mental disorders compared to the same category of men is
the predominance of elderly people among them. Thus, according to official
registration data, on the basis of which this study was conducted, the proportion
of people aged 60 years and older among the contingent of women with organic
mental disorders during the study period was 73.29%, while among men with the
same diagnosis - only 39.38%. This hypothesis is also supported by literature data,
according to which advanced age is a generally recognized factor in suicide risk
[1, 3]. It should also be noted that, according to the results of previously conducted
studies, elderly individuals suffering from organic diseases of the brain of vascular
origin form a high suicide risk group among the female population as a whole [4].

CONCLUSION

Thus, the conducted study showed that the epidemiology of completed
suicides in individuals suffering from organic mental disorders has a number of
features. The revealed features concern the contribution of the specified
nosological group to the general suicidological situation in the contingent of
mentally ill patients, as well as the influence of such factors as gender, age, season
and level of mental disorders on the suicidal activity of patients. The obtained
results confirm the need for further research in the area under consideration in
order to develop differentiated approaches to the prevention of suicides among
patients with organic mental disorders.
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ETIOLOGY, PATHOGENESIS AND TREATMENT OF ADENOVIRUS
INFECTION, WHICH IS NOW CONSIDERED A COMMON AND
CURRENT INFECTION

Annotation: Adenovirus infection is an acute respiratory viral infection
caused by an adenovirus and characterized by the development
of rhinopharynagitis, laryngotracheobronchitis, conjunctivitis, lymphadenopathy,
and dyspeptic syndrome. In the general structure of acute respiratory diseases,
adenovirus infection accounts for about 20%.

Key  words:  Adenovirus  infection,  respiratory viral infection,
immunostimulant.

The greatest susceptibility to adenoviruses is demonstrated by children
from 6 months to 3 years. It is believed that in preschool age, almost all children
suffer one or more episodes of adenovirus infection. Sporadic cases of adenovirus
infection are recorded year-round; in the cold season, the incidence is epidemic
outbreaks. Close attention to adenovirus infection is focused on infectious
diseases, pediatrics, otolaryngology, and ophthalmology.

Currently, more than 30 serovars of viruses of the Adenoviridae family that
cause human disease are known. The most common cause of outbreaks of
adenovirus infection in adults are serotypes 3, 4, 7, 14 and 21. Serovars of types
1, 2, 5 and 6 usually affect preschool children. Pathogens of
pharyngoconjunctival fever and adenovirus conjunctivitis in most cases are
serotypes 3, 4, 7.

Virions of the pathogen contain double-stranded DNA, have a diameter of
70-90 nm and three antigens (group-specific A-antigen; B-antigen that determines
the toxic properties of adenovirus and type-specific C-antigen). Adenoviruses are
relatively stable in the external environment: under normal conditions, they
persist for 2 weeks, tolerate low temperatures and drying well. At the same time,
the causative agent of adenovirus infection is inactivated when exposed to
ultraviolet rays and chlorine-containing disinfectants.

Adenoviruses are spread from sick people who secrete the pathogen with
nasopharyngeal mucus and feces. Hence, there are 2 main ways of infection — in
the early period of the disease - airborne; in the late period-fecal-oral — in this
case, the disease proceeds by the type of intestinal infections. A water route of
infection is possible, which is why adenovirus infection is often referred to
as"swimming pool disease".
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The source of adenovirus infection can also be virus carriers, patients with
asymptomatic and erased forms of the disease. Immunity after an infection is
type-specific, so repeated diseases caused by a different serotype of the virus are
possible. Nosocomial infection occurs, including during parenteral treatment
procedures.

Pathogenesis

Adenovirus can enter the body through the mucous membranes of the upper
respiratory tract, intestines or conjunctiva. Reproduction of the virus occurs in
epithelial cells, regional lymph nodes and intestinal lymphoid formations, which
coincides with the incubation period of adenovirus infection. After the affected
cells die, viral particles are released and enter the blood, causing viremia.

Changes develop in the nasal membrane, tonsils, posterior pharyngeal wall,
conjunctiva; inflammation is accompanied by a pronounced exudative
component, which causes the appearance of serous discharge from the nasal
cavity and conjunctiva. Viremia can lead to involvement of the bronchi, digestive
tract, kidneys, liver, and spleen in the pathological process.

Symptoms of adenovirus infection

The main clinical syndromes that this infection can take are catarrh of the
respiratory tract (rhinopharynagitis, tonsillopharyngitis,
laryngotracheobronchitis), pharyngoconjunctival fever, acute conjunctivitis
and keratoconjunctivitis, diarrheal syndrome. The course of adenovirus infection
can be mild, moderate and severe; uncomplicated and complicated.

The incubation period for adenovirus infection lasts 2-12 days (usually 5-7
days), followed by a manifest period with consistent onset of symptoms. Early
signs are an increase in body temperature to 38-39 °C and moderate symptoms of
intoxication (lethargy, loss of appetite, muscle and joint pain).

Respiratory tract damage

Catarrhal changes in the upper respiratory tract occur simultaneously with
fever. Serous discharge from the nose appears, which then becomes
mucopurulent; nasal breathing becomes difficult. There is moderate hyperemia
and swelling of the mucous membrane of the posterior pharyngeal wall, dotted
whitish plague on the tonsils. When an adenovirus infection occurs, a reaction
occurs from the submandibular and cervical lymph nodes. In the case of
laryngotracheobronchitis, hoarseness of voice, dry barking cough, shortness of
breath, and laryngospasm may occur.

Conjunctival lesion

Conjunctival damage in adenovirus infection can occur as catarrhal,
follicular or filmy conjunctivitis. Usually, the eyes are involved in the
pathological process alternately. Worries about cutting, burning, lacrimation, a
feeling of a foreign body in the eye. Examination reveals moderate redness
and swelling of the eyelid skin, hyperemia and graininess of the conjunctiva,
injection of the sclera, and sometimes the presence of a dense grayish-white film
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on the conjunctiva. In the second week of the disease, signs of keratitis may join
conjunctivitis.

Intestinal form

If the adenovirus infection occurs in the intestinal form, there are
paroxysmal pain in the parotid and right iliac region, fever, diarrhea, vomiting,
mesenteric lymphadenitis. With severe pain syndrome, the clinic resembles acute
appendicitis. Fever with adenovirus infection lasts 1-2 weeks and can be
undulating in nature. Signs of rhinitis and conjunctivitis subside after 7-14 days,
catarrh of the upper respiratory tract-after 14-21 days.

Complications

In the severe form of the disease, parenchymal organs are
affected; meningoencephalitis may occur. Children in the first year of life often
develop adenovirus pneumonia and severe respiratory failure. The complicated
course of adenovirus infection is usually associated with a layer of secondary
infection; the most common  complications of the  disease
are sinusitis, otitis media, and bacterial pneumonia.

Diagnostics

Recognition of an adenovirus infection is usually made on the basis of
clinical data: fever, catarrh of the respiratory tract, conjunctivitis, polyadenitis,
and the consistent development of symptoms. Methods of rapid diagnosis of
adenovirus infection are immunofluorescence reaction and immune electron
microscopy. Retrospective confirmation of the etiological diagnosis is performed
by ELISA, RTGA, and RSC. Virological diagnostics involves the isolation of
adenovirus from nasopharyngeal flushes, scrapings from the conjunctiva and
feces of the patient, but due to its complexity and duration, it is rarely used in
clinical practice.

Differential diagnosis

Differential diagnosis of various clinical forms of adenovirus infection is
carried out with influenza, other acute respiratory viral infections, pharyngeal and
ocular diphtheria, infectious mononucleosis, mycoplasma infection,
and yersiniosis. For this purpose, as well as for the appointment of local etiotropic
treatment, patients need to consult an ophthalmologist and an otolaryngologist.

Treatment of adenovirus infection

General etiotropic therapy is performed with antiviral drugs (umifenovir,
ribavirin, a drug made from antibodies to human gamma interferon). Local
therapy  of  adenovirus  infection  includes: instillation  of  eye
drops (deoxyribonuclease solution or sodium sulfacyl), application of acyclovir
in the form of eye ointment behind the eyelid, intranasal application of oxaline
ointment, endonasal and endopharyngeal instillation of interferon. Symptomatic
and post-syndromic therapy is performed: inhalation, taking antipyretics,
antitussives and expectorants, vitamins. When an adenovirus infection is
burdened with bacterial complications, antibiotics are prescribed.

Prognosis and prevention
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Uncomplicated forms of adenovirus infection end favorably. Deaths can
occur in young children due to the occurrence of severe bacterial
complications. Prevention is similar to the prevention of other acute respiratory
infections. During periods of epidemic outbreaks, isolation of patients is
indicated; routine disinfection, ventilation and UFO of premises; administration
of interferon to persons at risk of infection. Specific vaccination against
adenovirus infection has not yet been developed.
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THE MOST IMPORTANT FACTORS IN THE ETIOLOGY OF
ALIMENTARY TOXIC ALEUKIA AND THEIR CLASSIFICATION

Annotation: Alimentary toxic aleikia, also known as septic, alimentary
hemorrhagic tonsillitis, and acute alimentary mycotoxicosis, is a severe
poisoning caused by the fusarium fungal toxin. The path of infection is food, most
often associated with eating products from overwintered grain containing fungal
spores. The pathology was first described in 1932 during an epidemic in
Kazakhstan; it occurs all over the globe. It was found that residents of
agricultural areas are most susceptible to infection, usually an increase in the
number of cases is observed in the period from April to June. A sick person is not
contagious to others.

Key words: Alimentary toxic aleikia, drug, rye, oats.

The causative agents of the disease are fungi of the genus Fusarium, which
produce the toxin poin, which causes local manifestations in the form of necrosis
and has a tropicity to hematopoietic and lymphoid tissues. The source of infection
is grain crops that served as a breeding ground for reproduction and accumulation
of poin during wintering. These agricultural plants include millet, buckwheat,
wheat, rye, oats, and barley. Favorable conditions for the growth of the fungus are
high humidity, the presence of oxygen and heat. In the cold season, fungi turn into
spores and survive the winter, and after the onset of spring, they begin to produce
poin again.

Warm winter and early spring, as well as high humidity and other violations
of grain storage rules are considered risk factors for an outbreak of the
disease. The toxin is not destroyed by heat treatment, fermentation, and is able to
maintain its properties for up to five years, especially in the storage temperature
range from -1°C to +5°C. Patients with immunosuppression (HIV infection, long-
term  therapy  with  corticosteroids, = immunosuppressants),  people
after splenectomy, children, agricultural workers, food industry workers, and
public catering are considered risk groups for morbidity.

Pathogenesis

After getting poin on the mucous membranes, a local reaction occurs,
associated with necrotic tissue changes due to extensive inflammation. Through
the wound surface, the toxin is intensively absorbed into the blood, spreads
throughout the body, showing tropicity to myeloid (red oblique brain) and later to
lymphoid tissue. Under the influence of poin, there is a suppression of
hematopoiesis, inflammatory changes in the thymus, spleen, lymph nodes, Peyer's
plaques and appendix. There is a gradual decrease in the number of red blood
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cells, monocytes, granulocytes, platelets, T-lymphocyte precursors, B-
lymphocytes and NK-cells, as well as macrophages and dendritic
cells. Hemorrhagic changes occur in parenchymal organs, skin, and septic
conditions develop. Immunity after a previous illness is stable, but its duration has
not been studied.

Classification

In the clinic of alimentary mycotoxicosis, two variants of the course are
distinguished, which are directly dependent on the amount of grain product eaten,
the toxigenicity of the strain, the concentration of toxin in the food product, and
the immune competence of the patient's body:

1. Lightning fast. It is characterized by a rapid increase in clinical
manifestations and a fatal outcome during the first day of the disease due
to advanced DIC syndrome or sepsis.

2. Typical. It lasts about 3-4 weeks, is characterized by a gradual increase in
the severity of the condition and pronounced staging. It includes toxic,
leukopenic, and anginal-hemorrhagic stages.

Symptoms

The incubation period is from 2 to 6 weeks, and if you consume a large
number of products from infected grains (more than 500 g), symptoms appear
after a few days. The first signs of poisoning are nausea, vomiting, loose watery
stools, weakness, decreased performance and fatigue. The described
manifestations last about 3 days, followed by a period of leukopenia. Clinically,
this condition manifests itself as an increase in weakness, malaise, drowsiness
(this stage usually lasts 2-3, less often 6-8 weeks).

In the future, with the aggravation of toxic effects, the anginal-hemorrhagic
stage occurs. Patients complain of high rises in body temperature (more than
39°C), stunning chills, the appearance of spot hemorrhages (petechiae) on the
body, less often — ecchymosis; gingival and nasal bleeding. At the same time,
there are severe pain when swallowing, an unpleasant putrid smell from the
mouth, dirty gray deposits on the tonsils, in the oral cavity, larynx and
pharynx. With the progression of the disease, phlegmons and abscesses of the
skin, fiber and internal organs are formed.

Complications

Complications usually manifest with a lightning-fast course of food
mycotoxicosis or in the anginal-hemorrhagic period of a typical variant of the
disease. The most common of these are pneumonia, bronchitis, lung abscesses,
soft tissue phlegmons, and osteomyelitis. In conditions of increasing
immunosuppression, these conditions can lead to sepsis. In some cases, the
appearance of necrotic changes in the distal parts of the limbs is
observed. Deficiency of the blood coagulation system, damage to parenchymal
organs (kidneys, liver, spleen) lead to the development of DIC-syndrome with a
characteristic clinic of massive uncontrolled bleeding.
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Diagnostics

If alimentary-toxic aleikia is  suspected, consultation with
an infectious disease  specialist, otorhinolaryngologist, pulmonologist is
mandatory; after the appearance of ulcers of the skin and internal organs, a
surgeon is required. Laboratory and instrumental examinations are performed to
identify the pathogen, assess the nature and severity of changes:

o Clinical and biochemical blood tests. In the general blood test,
pronounced leukopenia, thrombocytopenia, anemia, and accelerated ESR
are observed. Biochemical parameters reflect an increase in the activity of
AST, ALT, creatinine, and urea.

« Identification of infectious agents. Isolating fungi from human tissues
and blood is a time-consuming and expensive process. Bacanalysis is
performed by seeding the material on nutrient media. Detection of the
toxin in grain is carried out using a biological sample (feeding laboratory
pigeons with suspicious grain, skin test on rabbits), grain chromatography.

o Endoscopy of ENT organs. When examining the pharynx-
pharyngoscopy-signs of catarrhal, necrotic or gangrenous sore throat are
found. Typical deposits of dirty gray or brown color, passing from the
tonsils to the mucous membrane of the larynx, pharynx, oral cavity;
bleeding of the nasal and throat mucosa, formation of necrosis.

If signs of pneumonia appear, a chest X-ray is performed; for the purpose
of differential diagnosis, ultrasound of the abdominal cavity, pelvis,
retroperitoneal space, and lymph nodes is used. Differential diagnosis is carried
out with diphtheria, sepsis, systemic mycoses, agranulocytosis, Simanovsky-
Plaut-Vincent angina, poisoning with heavy metals, radioactive substances.

Treatment of alimentary-toxic aleikia

Therapeutic measures begin with the removal of poisoned foods from food,
gastric lavage and a siphon enema (or taking a laxative). It is recommended to
exclude alcohol, seasonings, fatty, fried, and cereal products from the diet, adhere
to frequent fractional meals, and serve food at room temperature (to avoid
additional injury to the mucous membranes). It is necessary to monitor the
drinking regime, while it is preferable to use water or non-acidic juices. After each
meal, it is recommended to rinse the mouth with antiseptic solutions
(chlorhexidine, furacilin, calendula, sage, chamomile).

Treatment of alimentary toxic alaikia is usually inpatient, including
detoxification therapy (glucose-salt solutions) and broad-spectrum antibiotics
(penicillins, cephalosporins). With a prolonged course of pathology, it may be
necessary to replace the loss of blood components: transfusion of red blood cells,
platelet mass, and leukocyte concentrate is performed. There is evidence of a
positive effect of the colony-stimulating factor on the course, severity and
outcome of the disease. For the duration of treatment, it is recommended to reduce
the dose of immunosuppressive drugs or cancel them if possible. When localized
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or spilled purulent processes appear, they are opened and drained, and local
antibacterial agents (ointments, suspensions) are used.

Prognosis and prevention

With an uncomplicated course, the disease lasts approximately 3-4
weeks. With timely access to medical care, withdrawal from the use of
contaminated products, the manifestations of mycotoxicosis tend to disappear on
their own. With the appearance of hemorrhagic syndrome and necrotic changes in
the tonsils, the proportion of deaths is 50-80%. However, for the occurrence of
life-threatening conditions, it takes about two to three months of constant
consumption of an infected cereal product, even against the background of
obvious malaise. Timely hospitalization and a thorough epidemiological
investigation reduce the risk of death and complications.

No specific prevention (vaccine) has been developed at this stage of
medical development. To prevent contamination, the sanitary surveillance
authorities conduct periodic grain inspections and explanatory work with the
population. The sale and purchase of overwintered grain for the food needs of
humans and animals is prohibited (delivery to distilleries is allowed). In the
territory where sporadic cases of toxic aleikia have been recorded, grain products
and raw materials from them are subject to disposal; the population should be
examined for leukopenia.
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CHARACTERISTICS OF THE COURSE AND TREATMENT OF
PNEUMONIA IN CHILDREN

Abstract. Pneumonia in children remains one of the most common severe
diseases,; despite intensive study, its diagnosis and treatment are not without
problems that are not always successfully solved. The purpose of the thesis is to
identify these problems and show the ways to solve them at present. The criterion
for diagnosing pneumonia is the presence of pulmonary infiltrate on the
radiograph. Community-acquired pneumonia is most often caused by
pneumococci and mycoplasma, respiratory viruses, influenza usually serve as
factors contributing to bacterial infection. The high level of hyper- and
hypodiagnosis of community-acquired pneumonia is associated with the
similarity of its symptoms with ARVI; taking into account general disorders (signs
of disease severity) allows to improve the quality of diagnostics.

Keywords: children, community-acquired pneumonia, pneumococci,
mycoplasma.

INTRODUCTION

Pneumonia — inflammation of the lungs — has been known since ancient
times, its study has lasted 200 years, but even now diagnostics and treatment are
not without problems. This is evidenced by both literature data and an analysis of
everyday pediatric practice.

MATERIALS AND METHODS

The variety of causes and forms of pneumonia has led to the creation of
clinical, radiological, and morphological classifications. The most important for
practice is the etiological classification (used in ICD-10). However, since the
indication of the pathogen in most pneumonias is difficult, it is difficult to use.
Therefore, the term "community acquired pneumonia" has become the closest to
the etiological classification, introduced into practice at the end of the twentieth
century (it is mentioned in PubMed in 35 articles in 1972—1979, and in 1390 in
1980-2020). And the point is not in the circumstances of the development of
community-acquired pneumonia, but in the fact that they are caused by only a few
types of pathogens colonizing the respiratory organs, which distinguishes them
from aspiration, hospital-acquired, associated with artificial ventilation of the
lungs pneumonia, from pneumonia in individuals with immunodeficiency, as well
as caused by pathogens of many infectious diseases (plague, measles, chickenpox,
etc.). This narrows the spectrum of possible pathogens when prescribing
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empirical therapy for community-acquired pneumonia, taking into account the
population sensitivity of microorganisms to antibiotics.

RESULTS AND DISCUSSION

For “radiopositive” pneumonia, according to hospitalization data in
economically developed countries, the incidence rate is 1.5-3 per 1000 children
aged 0—15 years and 3.4—-6.8 in children aged 05 years. In Uzbekistan, according
to hospitalization data, the incidence rate of pneumonia is 5.3 per 1000 children
aged 6 months—5 years [1]. A similar level of radiopositive pneumonia is reported
in the USA (4.3 per 1000 children aged 0-5 years) [2]. With the expansion of
pneumonia criteria in the USA, the incidence rate (per 1000) was 74-92 in
children <2 years and 35-52 in children aged 3—6 years [3], which is comparable
to the incidence of bronchitis [4].

The incidence rate peaks at the age of 1-3 years; data on higher incidence
rates in children aged 0-1 years include newborns with habitual food aspiration,
congenital defects, and respiratory syncytial (RS) viral bronchiolitis [9]. Mortality
in community-acquired pneumonia in children under 5 years of age in developing
countries can exceed 10%, while in economically developed countries it is many
times lower, not reaching 1%. Pathogens and their sensitivity to antibiotics. The
problem is that an etiological diagnosis of community-acquired pneumonia is
possible only when the pathogen is cultured from normally sterile sites (pleural
exudate, blood); Neither cultures of discharge from the throat and nose, nor
detection of bacterial and viral antigens by enzyme-linked immunosorbent assay
(ELISA) and polymerase chain reaction (PCR) are informative due to the high
frequency of their carriage. Serological methods have limitations (see below).
These obstacles often cause pediatricians to have a nihilistic attitude towards
determining the etiology and determine the choice of antibiotic based on its
“strength” rather than specificity. In children, community-acquired pneumonia is
caused by both “typical” and “atypical” pathogens. The former includes
pneumococcus Streptococcus pneumoniae, the dominant pathogen, causing 97%
of pneumonia in children under 5 years of age and 50% in older children and
adolescents. Among atypical intracellular bacteria, the dominant one is
Mycoplasma pneumoniae, which causes 50% or more pneumonias in older
children and adolescents [2].

Respiratory viruses are more often detected in children with pneumonia in
the first years of life, and their trigger role decreases with age [4]. To what extent
is the popular term “viral-bacterial pneumonia” justified? The clinical picture of
pneumonia itself depends little on the presence or absence of ARVI, except for
catarrhal syndrome and influenza intoxication. A number of authors note the high
frequency of pleural effusion in children with mixed infection. Of course, in each
case of community-acquired pneumonia, it is appropriate to note the presence of
a preceding viral infection, but we, like many other authors, do not use the term
“viral-bacterial”, since it only confuses the doctor and does not affect the
treatment. However, viruses themselves are capable of affecting the lung, this has
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become especially obvious during the coronavirus pandemic. "Purely" viral
pneumonias are described in influenza, less often in parainfluenza, RS-, adeno-,
enterovirus-68- and rhinovirus infections; they can formally be classified as
community-acquired. They are characterized by damage mainly to the interstitium
and diffuse damage to the alveoli with their edema, fibrin deposition and the
formation of hyaline membranes in the absence of alveolar effusion with
polynuclear exudate as in bacterial pneumonias, detected on radiographs as an
infiltrate [1]. The SARS-CoV-2 virus also affects the capillaries and branches of
the pulmonary arteries with the development of thrombosis. During a coronavirus
infection, as well as an influenza infection, bacterial pneumonia with an infiltrate
on images and computed tomograms (CT) can often develop against the
background of interstitial damage, including as a result of a nosocomial infection
or artificial ventilation.

CONCLUSION

In light of the identified shortcomings, we believe it is necessary to make
adjustments to the curricula and control tests at all levels, with a view to increasing
knowledge regarding the causative agents of community-acquired pneumonia
(and other common bacterial infections), their resistance and the rational choice
of antibiotics.
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CLASSIFICATION OF HERPES VIRUSES, CAUSATIVE INFECTIONS
CAUSES AND DIAGNOSIS OF THE DISEASE

Annotation: In this article, the concept of the herpes virus is informed
about the main infections that they cause. Herpes is a disease caused by a virus.
1t is an inflammatory disease that manifests itself as a rash of small bubbles filled
with fluid in the skin and mucous membranes. The purpose of this article is to
have a visual record of the herpes virus among the Acholi.

Keywords: herpes, pneumonia,pleurisy, ultrasound,diathermy,Epstein-
Barr virus, cytomegaloviru.

Herpes is a disease caused by viruses, in which the skin is reddened in
different parts of the body and small blisters form on the pores. The source of the
disease is considered a patient or a carrier of viruses and is transmitted to a healthy
person when communicating with them. It can occur as a result of colds, colds,
intoxication, infectious diseases (flu, pneumonia, etc.). Simple and enveloping
herpes is distinguished. Children under one year old with normal herpes
practically do not hurt (at the expense of immunity passed from the mother); later,
when the immune force is weakened and favorable conditions are created, the
disease can occur (yangq.Fly).Oor a b recipient or belt herpes (herpes zoster)HH
is triggered by a filtering neurotrophic virus (varicella zoster); it is similar in many
of its properties to the chickenpox virus, so this variety of herpes is called caused
by the chickenpox virus in the literature. The incubation period of the disease is
7-8 days, can manifest as a complication of an independent or any other disease
(pneumonia, pleurisy, etc.). This type of herpes is found only in adults. In this
case, vesicles overflow into the hyperemied area along a specific nerve or nerve
network of the body, most on one side of the body. Before the rash begins to
overflow, the patient becomes numb and his head hurts, there is a numbing pain
along the stem of a nerve, as well as a aching of the same places. The peel of the
bubbles will be full of solid, clear liquid inside, the liquid will begin to blur. The
bubbles are joined together and a row is placed, they are reddened around. The
vesicles overflow along the eye, ear, intercostal nerves, as well as the neck, lumbar
nerves and nerve network. the area of herpes rash Hurts with severe pulling,
blisters crack and form brown black scabies. At 2-3 weeks, the symptoms of the
disease disappear, the patient recovers, sometimes bubbles can periodically
overflow again. After the rash disappears, muscle paresis" and neuralgia are felt
in these places. In the place of blisters, secondary hyperpigmented spots remain,
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and 1in their severe forms, scarring or atrophic changes. It can also heal on its own
when the disease is mild. When the enveloping herpes is more severe, the patient
should be treated under the supervision of a doctor, lying in place as much as
possible. Depending on the age of the patient, autogemotherapy, gammaglobulin,
antibiotics, vitamins, physiotherapy (ultrasound, diathermy, etc.) and local
treatments (ointments) are prescribed. To prevent herpes, it is necessary to chin
the body, dress according to the season (not to drown or overheat), follow the rules
of personal hygiene.

Classification of herpes

Although there are many types of virus, a total of eight types are
distinguished:

HSV type 1-the gum manifests itself in the mouth and lip. First
inflammation and redness appear, then blisters with fluid inside. For a week,
discomfort and aching are observed at the place of blisters. Sometimes the
patient's temperature rises. It is the most common type of herpes and relaxes
during cooling or colds.

HSV type 2-the soot manifests itself in the genitals. It is also known as
genital herpes. The Virus is transmitted through sexual contact. There are primary
and secondary genital herpes:

- Primary-the first manifestation of herpes after transmission

- Secondary-recurrence of the disease, repeated throughout the year.

Herpes on the body (type 3) is a enveloping iron. Causes chickenpox in
children. In adults under 35 years of age, it negatively affects the nervous system,
especially the tissues of the skull and spinal cord. A series of vesicles appear in
the body where large nerves pass and seem to surround the body, from which the
name derives. The mucous membranes are almost never damaged by this type of
virus. Signs of this type of herpes are: headache, fever, aching, itching.

HSV type 4 (Epstein-Barr virus) is a form of sore throat (angina) in which
the lymph nodes are larger than normal. Symptoms: sore throat, feeling unwell,
dizziness. For seven days, a high temperature is maintained, and bubbles full of
fluid appear in the tonsils.

HSV type 5 (cytomegalovirus). It manifests itself in two ways: symptoms
are not observed at all, or the disease affects the central nervous system and
organs. This type of virus is transmitted sexually or in everyday life. This virus
can be transmitted to the baby from the mother, as well as through breastfeeding.

HSV type 6. Because of this type of virus, lymphoma, lymphosarcoma,
hemocytoblastoma develop.

Chronic fatigue syndrome occurs due to HSV type 7. It may appear in
childhood, but not manifest itself until the immune system deteriorates.
Lymphocytes are often present in normal amounts, but they cannot perform their
function normally due to the actions of the virus. Because of this, chronic fatigue
develops. Over time, more serious problems of the nervous system can arise:
memory and intelligence disorders, depression.
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Tip 8 HSV. Diagnosis can only be made by PCR testing. This type of virus
is found only in the tissues of the prostate gland and the urinary-venous system.

Causes of herpes

Transmission of the virus occurs through the patient's biofuels. It can also
be infected by touching the damaged part of the skin.

Risk factors:
failure to follow hygiene;
get into sex with strangers;
excessive cooling or overheating of the body;
how to kiss a man with a common herpes virus;;
how to use the toilet in public places;
living in underdeveloped states;
low social/economic level.

At moderate humidity levels and moderate temperatures, the common
herpes virus can live outside the human body for 24 hours. At + 52 °C and above,
it dies after 30 minutes, while at temperatures up to -70 °C it lives up to 5 days.
Lives on metal for about 2 hours.

Diagnostics

[] A typical herpes virus is diagnosed depending on the clinical picture. If
the examination reveals a rash on the external genitals, the disease is compared
with syphilis (poison). The following laboratory methods are recommended when
diagnosing:

] virological;

] PCR test;

] the immune status is assessed;

[] cytomorphological,

[J using immunoferment analysis, the antitanours of the precipitate are
determined.
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EPIDIMIOLOGY AND PATHOPHYSIOLOGY OF
ADRENOCORTICAL CANCER IN CHILDREN

Annotation: Adrenocortical cancer in children is a malignant tumor that
develops from cells of the adrenal cortex. The main cause of the disease is
considered to be the Lee-Fraumeni syndrome and other hereditary
pathologies. Manifestations of a hormone-active tumor: Cushing's syndrome,
virilization, estrogen-genital syndrome. Hormone-inactive neoplasms occur
without clinical symptoms. Ultrasound, MSCT and MRI of the adrenal glands,
hormone tests, histological and immunohistochemical studies are used for
diagnosis. Treatment includes adrenalectomy to remove the primary tumor,
excision of regional lymph nodes, and adjuvant chemotherapy.

Key words: Adrenocortical cancer, hormone, lymph nodes.

Cancer of the adrenal cortex, or adrenocortical cancer (ACR), belongs to
the group of orphan diseases in the Russian Federation. It occurs with a frequency
of 1 case per 1 million population, and girls are 2.5 times more likely to get sick
than boys. The peak diagnosis of pathology occurs in the first decade of a child's
life. Despite its rarity, the disease does not lose its relevance in practical pediatric
oncology and endocrinology. Adrenocortical cancer in children is characterized
by rapid progression and an unfavorable prognosis, so it requires improvement of
early diagnosis and treatment methods.

Adrenocortical cancer in children 1is associated with hereditary
syndromes. About 50-80% of all cases of cancer pathology develop against the
background of Lee-Fraumeni syndrome, which is caused by a mutation in TP53,
a gene responsible for inhibiting tumor growth. Pathology is manifested by
sarcomas, blood cancer, neoplasms of the brain, mammary glands and adrenal
glands. Most often, this problem occurs in children in Brazil, where 0.3% of
people are carriers of the mutation.

The proportion of other hereditary syndromes in the etiological structure of
cancer  pathology does not exceed 1%. Familial adenomatous
polyposis (Gardner's syndrome), neurofibromatosis, Carney complex, Beckwith-
Wiedemann syndrome can contribute to cancer development. The remaining
cases of adrenocortical cancer are due to spontaneous de novo mutations that
occur for no apparent reason.

Pathogenesis

The tumor process (carcinogenesis) in ACR is caused by driver gene
mutations that activate various signaling pathways and affect cell growth and
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differentiation. Gene sequencing disorders occur in cells of the adrenal cortex,
which begin to divide uncontrollably and become poorly differentiated or
undifferentiated. The tumor can affect any part of the cortex: the glomerular,
bundle or reticular layer.

Adrenocortical cancer is characterized by a large size of the primary focus-
an average of about 10 cm, but isolated cases of tumors up to 25 cm in diameter
have been described. In addition to affecting the hormonal background and
general cancer symptoms, the disease is accompanied by compression of the
surrounding tissues. AKR is characterized by kidney dysfunction on the affected
side, compression of the stomach and intestines, which causes intestinal
obstruction.

Classification

Staging of adrenocortical cancer is crucial in pediatric oncology for
determining treatment tactics and long-term prognosis. At the present stage, the
standard classification according to the TNM system is used, which is approved
by the American and European Committees for Cancer Research. There are 4
stages of ACRE development:

o Stage 1 . Corresponds to a primary adrenal tumor up to 5 cm in diameter
without signs of metastasis.

« Stage 2. It is diagnosed with adrenocortical cancer larger than 5 cm,
which is not accompanied by local or distant spread.

o Stage 3. It is determined with various sizes of neoplasms and metastatic
lesions of the lymph nodes or signs of invasion of malignant tissue in
neighboring organs.

« Stage 4. It is established in the presence of at least one distant metastasis,
regardless of the characteristics of the primary tumor focus and the degree
of damage to the lymph nodes.

In pediatrics, about 55% of hormone-active tumors manifest as viril
syndrome. In girls, it is manifested by abundant growth of body hair in the male
type, hypertrophy of the clitoris, a decrease in the timbre of the voice, an increase
in muscle mass. Thickening and increased greasiness of the skin can
cause acne. Adolescent girls have amenorrhea or irregular menstruation. In boys,
virilization is manifested by suppression of testicular function.

In 10-15% of patients, adrenocortical cancer causes isolated cortisol
overproduction and typical Itsenko-Cushing syndrome. It is characterized by a
moon-shaped face, a central type of obesity with relatively thin limbs, atrophy of
the skin and the appearance of purple stretch marks on it. In children, growth
slows down, the rate of puberty is disrupted. 30% of patients have a combination
of virilization and kushingoid symptoms.

A rare manifestation of adrenocortical cancer in children is estrogen-genital
syndrome. In girls, it causes premature puberty: the appearance of pubic hair,
enlargement of the mammary glands, changes in the proportions of the
figure, early  menarche. In  boys,  hyperestrogenia is  characterized
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by gynecomastia, underdevelopment of the external genitalia, and female-type fat
deposits. Also, 1isolated cases of manifestation in the form of
primary aldosteronism are known in ACR.

Hormone-inactive adrenocortical neoplasms are rare in pediatric
practice. In the early stages, they are asymptomatic. Clinical manifestations occur
with the progression of the tumor process and are characterized by non-
specificity: increased fatigue, decreased appetite, nausea, weight loss, prolonged
subfebrility. With large neoplasms, pain in the upper abdomen and lower back is
bothered.

Complications

In 87-95% of cases, children have hormone-active neoplasms of the adrenal
glands, which are accompanied by undesirable body changes, sexual development
disorders, and growth retardation. Pediatric patients are characterized by rapid
progression of the disease, early appearance of regional metastases and distant
foci in the liver, lungs, bones, and brain. The relapse rate after treatment is 80-
85%.

The 5-year survival rate for adrenocortical cancer, which is limited to the
adrenal gland, is 60-80%. With the spread of the tumor to neighboring tissues, the
prognosis of survival decreases to 30-50%, with distant metastasis-it does not
exceed 28%. When progressing, ACR causes cancer cachexia syndrome,
secondary immunodeficiency, multiple organ failure, thrombosis, and
thromboembolism.

Diagnostics

In case of viril and/or kushingoid syndrome, consultation with a pediatric
endocrinologist is indicated, and if a tumor is detected and cancer is suspected,
the examination continues with a pediatric oncologist. During physical
examination, signs of hormonal disorders are determined, palpation of the
abdomen is performed to detect large tumors, and the correspondence of physical
and sexual development to the patient's age is assessed. The following methods
are used to diagnose ACR in children:

« Ultrasound of the adrenal glands. Normally, the adrenal glands are not
detected during echosonography. An enlarged adrenal gland, the
appearance of inhomogeneous hyperechoic formation, and signs of
calcification are indirect criteria for cancer
diagnosis. Additionally, ultrasound of the abdominal
cavity and retroperitoneal space is performed to visualize regional lymph
nodes.

o CT scan of the adrenal glands. Multispiral computed tomography (MSCT)
is the "gold standard" for the diagnosis of adrenocortical cancer in
children. It is used to determine the size and location of the tumor, the
degree of its invasion into surrounding structures, and the density of
tissues. The tumor is characterized by a high native density (over 40 HU)
and its slow decrease in the delayed phase of contrast.
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Additional visualization methods. If there are contraindications to

CT, MRI of the adrenal glands is used, which does not require radiation
exposure to the child's body. For clarifying diagnostics, positron emission
tomography (PET) is used, which has a specificity of 92% and sensitivity
0f 98.5%. PET is especially informative in relapses and metastasis.

Study of biopsies. When examining biomaterial obtained during surgery, a
high nuclear index is determined, more than 5 mitoses per 50 fields of
vision, less than 25% of cells with light cytoplasm, and areas of

necrosis. These criteria are used to assess the malignant potential on the
Weiss scale. Additionally, an immunohistochemical examination of the
tissue is performed.

Hormonal studies. To assess the hormonal activity of the tumor, tests are
performed for cortisol, aldosterone, estrogen, testosterone, and
dehydroepiandrosterone sulfate. To clarify the nature of kushingoid
syndrome, a study is shown for ACTH, which is produced in the pituitary
gland and in adrenocortical cancer will be reduced due to the negative
feedback mechanism.

Genetic counseling. Given the high frequency of a combination of ACR
and hereditary syndromes, children need to be examined by a

geneticist. In addition to collecting a family history and physical
examination, if there are alarming clinical signs, testing for a mutation in
the TP53 gene is indicated.

Differential diagnosis

Adrenocortical cancer is differentiated with other types of adrenal tumors:

adrenocortical adenoma, genital stroma tumor, schwannoma, hematolymphoid
tumor. It is also necessary to exclude hormone-inactive incidentalomas: fibroids,
lipomas, nonparasitic cysts. The circle of diagnostic search in children includes
adrenogenital syndrome, Itsenko-Cushing's disease, complications after treatment
with glucocorticoid hormones.

Radical surgery is recommended for patients with stages 1-3 of adrenal

cancer. This is the most effective method of treatment, which allows achieving
stable remission and improving the long-term survival of patients. The operation

performed as soon as  possible after diagnosis  and

includes adrenalectomy within healthy tissues, lymph dissection in the aortocaval
zone and in the area of the renal gate, and performing thrombectomies.

In most children, surgical treatment is performed by the classical method-

by laparotomy. Laparoscopic adrenalectomy is possible only in the early stages of
the disease, if the size of the focus does not exceed 6 cm, there are no signs of
tumor invasion. The advantages of the method include low injury rate, good
cosmetic results and rapid rehabilitation, but laparoscopy has an increased risk of
dissemination of malignant cells along the peritoneum.

Conservative therapy
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Adjuvant treatment is prescribed to destroy residual tumor cells after
surgery, reduce the risk of recurrence and the formation of metastases. In
adrenocortical cancer, special cytotoxic agents are used that inhibit the synthesis
of hormones of the adrenal cortex. In case of inoperable cancer or distant
metastases, polychemotherapy is prescribed according to an individually selected
scheme, remote radiation therapy.

Prognosis and prevention

In modern oncology, various methods of treating ACR have been developed
that show good results in the early stages, so the long-term outcome depends on
the timely diagnosis of the disease. The weighted average 5-year survival rate of
patients is 50%. Prevention of adrenocortical cancer involves cancer awareness in
children with hereditary diseases, in-depth examination of patients with signs of
hormonal dysfunction of the adrenal glands.
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PATHOPHYFIOLOGY AND ETIOLOGY OF ADENOTONSILLITIS IN
CHILDREN

Annotation: Adenotonsillitis in children is a combined inflammation of the
pharyngeal and palatine tonsils, which is acute or chronic. The disease occurs
under the influence of pathogenic viruses and bacteria in the presence of risk
factors: decreased immune defense, allergies, and inflammatory processes in the
oral cavity. The main symptoms of adenotonsillitis are difficulty in nasal
breathing, nasal voice, snoring at night, sore throat and paroxysmal
cough. Diagnosis includes rhinoscopy, pharyngoscopy, and bacteriological
examination of smears. Treatment is carried out conservatively (antibiotics,
tonsillectomy, physiotherapy), if it is ineffective, removal of tonsils is indicated.

Key words: adenotonsillitis, antibiotics, tonsillectomy, physiotherapy.

Specialists in practical pediatrics and pediatric
otorhinolaryngology regularly face the problem of adenotonsillitis in
children. The true prevalence of the problem has not been established, since the
term "adenotonsillitis" itself is not widely used when making a diagnosis. Often,
the patient's chart indicates the predominant problem — tonsillitis or adenoids,
sometimes both diagnoses at once. According to various sources, the frequency
of adenotonsillitis is 10-63%, and the disease occupies at least a quarter of cases
of all inflammatory processes in the ENT organs in children.

There are no specific pathogens of adenotonsillitis in children, so in
practical medicine, disputes about the main etiological factors do not subside. A
number of authors put viral infection in the first place: representatives of SARS,
entero-Epstein-Barr virus. Other specialists prefer bacterial flora: staphylococci
(21-75%), hemophilic  bacillus (5-66.7%), pneumococci (18-50%). Microbial
associations are often identified.

The most important role in the development of the disease is played by
predisposing conditions that promote the reproduction of microorganisms and
colonization of the mucous membranes. The risk of adenotonsillitis in children
increases significantly under the influence of the following risk factors:

« Frequent acute respiratory viral infections. In the group of frequently ill
children who suffer more than 4 episodes of colds per year, the prevalence
of pathology reaches 43%, which is 2 times higher than the average in the
population.

o Female gender. Data from various scientific studies show a predominance
of girls over boys in the ratio from 1.5: 1 to 2.6:1. The increased
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frequency of chronic adenotonsillitis in adolescent girls is explained by

the effects of estrogens and a tendency to hyperimmune conditions.

o Allergic reactions. About 20-30% of pediatric patients with allergies have
enlarged tonsils, a tendency to infectious and inflammatory diseases of the
lymphoid tissue and concomitant disorders of nasal breathing.

o Dental diseases. Carious teeth, stomatitis and other inflammatory
processes serve as a constant source of infection that spreads to the
tonsils, disrupts the functions of local immunity in the oral cavity.

« Exogenous factors. Hypothermia, increased physical and mental stress,
and severe stress are triggers for a decrease in the body's defenses and the
development of inflammatory processes, including adenotonsillitis in
children. The likelihood of the disease increases with hypovitaminosis,
unbalanced nutrition.

Pathogenesis

The tonsils belong to the NALT system, a lymphoid tissue associated with
the nasopharynx, which is one of the components of the extensive MALT
system. They serve as a barrier against pathogenic microorganisms entering the
respiratory tract and provide a zone of primary interaction with foreign
influences. The main function of immunocompetent cells is the formation of
different classes of antibodies that respond to the action of various antigens.

Combined inflammation of lymphoid formations in the upper respiratory
tract is a typical situation for children. Young patients have immaturity of the
immune system, primarily its local link and the production of secretory IgA,
which contributes to the rapid occurrence and generalization of
inflammation. The action of microbial antigens causes a standard immune
response in different structures of the Pirogov-Waldeyer lymphoepithelial ring.

In most cases, the main manifestation of the disease is frequent colds, which
occur with a runny nose, nasal congestion, sore throat and a superficial cough. A
distinctive sign of the defeat of the tonsils is an intense sore throat, which
increases when swallowing, talking. However, in young children, it is difficult to
distinguish between typical acute respiratory infections and adenotonsillitis, since
they are not able to clearly describe their complaints.

The disease is accompanied by general and local signs of
inflammation. When examining a child's throat, parents may notice redness,
swelling, pustules, or plaque on the tonsils. The general symptoms of
adenotonsillitis are caused by intoxication syndrome and include fever, lack of
appetite, weakness and malaise. Some children complain of headaches and
muscle aches. Irritability, emotional instability, and tearfulness are also
characteristic.

Adenotonsillitis in children is accompanied by hypertrophy of the palatine
tonsils, which causes difficulty breathing and swallowing, reflex coughing,
and loud snoring. An increase in adenoids is manifested by nasal breathing
disorders, which is why the child constantly walks with his mouth slightly
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open. Over time, an "adenoid" puffy face with smooth nasolabial folds is
formed. Nasal congestion causes a nasal voice, difficulties in pronouncing
consonant nasal sounds.

Complications

One of the most dangerous complications of adenotonsillitis is obstructive
sleep apnea (OSA), which occurs due to the airway being blocked by enlarged
tonsils. Every night, the child has many short-term respiratory stops, which cause
oxygen starvation and problems in the work of the cardiovascular
system. Frequent half-awakenings do not allow you to fully rest, they cause
constant daytime sleepiness.

When mucosal secretions enter the oropharynx and laryngopharynx,
a syndrome of postnasal congestion is formed, which is characterized by a painful
paroxysmal cough. Most often, it occurs at night, and in the morning immediately
after waking up, because mucus is easier to get into the throat in a horizontal
position of the body. The inflammatory process in the lymphoid structures of the
pharynx often spreads to neighboring ENT organs and is accompanied by
rhinitis, sinusitis, and otitis media.

Adenotonsillitis in children is a serious danger due to the development of
chronic hypoxia. Lack of oxygen in the brain causes blood flow disorders,
disorders of neuropsychiatric functions, and difficulties in performing intellectual
tasks. Many patients with chronic inflammatory processes in the tonsils face
memory loss, inability to concentrate for a long time, and slow thinking.

Diagnostics

Examination of a child with suspected adenotonsillitis is performed by a
pediatrician or a pediatric ENT doctor. When collecting anamnesis, special
attention is paid to the frequency of acute respiratory infections, the presence of
allergic diseases. Diagnosis based on physical signs is difficult, especially in
young patients, which is explained by age-related nuances of the nasopharynx and
oropharynx structure. Instrumental and laboratory research methods, such as::

« Rhinoscopy. Examination of the nasal cavity with special instruments is
the main way to detect enlarged and inflamed tonsils that indicate the
presence of adenotonsillitis. Anterior rhinoscopy is performed in children
of any age, posterior-in the older age group. At the present stage of
otorhinolaryngology, nasal endoscopy is used as the most informative
method.

« Pharyngoscopy. The study is necessary to visualize edematous palatine
tonsils that protrude beyond the edges of the arches. Lymphoid structures
have a bright pink color and a loosened surface. With a bacterial cause of
adenotonsillitis, liquid pus or caseous-purulent plugs in the lacunae are
determined. Thickening and hyperemia of the anterior edges of the palato-
lingual arches is also characteristic.

« Additional instrumental methods. To exclude complications from ENT
organs, radiography of the paranasal sinuses, otoscopy, and dental
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examination are prescribed. Since tonsillitis is often complicated by

cardiological pathology, children perform an ECG. If a lesion of the lower

respiratory tract is suspected, an X-ray of the chest organs is performed.

o Laboratory diagnostics. To clarify the cause of inflammation, a
bacteriological culture of discharge from the surface of the tonsils, a
pharyngeal smear for BL (diphtheria) is prescribed. To assess the general
condition of the child and the severity of the disease, perform a clinical
blood test, a general urinalysis, and a biochemical blood test.

Differential diagnosis

Adenotonsillitis  has  similar clinical symptoms with infectious
mononucleosis, neoplasms of the tonsils, pharyngomycosis, and pharyngeal
tumors. The criteria for differential diagnosis are signs of active inflammation,
bilateral nature of the lesion, moderate enlargement of the cervical lymph
nodes. If catarrhal inflammation and edema predominate, allergic rhinitis
and rhinosinusitis should be excluded.

In the period of exacerbation of the disease, the patient needs a half-bed
regime with limited physical activity, a gentle diet, and a plentiful warm
drink. With the bacterial nature of the disease, antibiotics are prescribed, which
are selected empirically and dosed according to the weight of the child. To
eliminate the symptoms of adenotonsillitis, antipyretics and painkillers are
used. To improve breathing, vasoconstrictor nasal drops are prescribed in short
courses.

To clear the focus of inflammation from the accumulation of mucopurulent
secretions and pathological microorganisms, hydrovacuum washing of the
tonsils, nasal shower, gargling is indicated. In addition to standard medical
therapy for chronic forms of adenotonsillitis in children, physiotherapy is
used. Ultraviolet radiation, UHF, ultrasound therapy, and magnetic field therapy
demonstrate a good effect.

Surgical treatment

Surgical interventions are performed when conservative tactics are
ineffective, palatine tonsils and adenoids are significantly enlarged in children,
and there are signs of complications (OSA, persistent nasal congestion, frequent
otitis media and sinusitis). The main types of  surgery
are tonsillectomy and adenotomy. In pediatric practice, minimally invasive
techniques for removing tonsils using laser energy, radiofrequency ablation, and
diathermocoagulation are widely used.

Prognosis and prevention

With timely diagnosis and selection of therapy, it is possible to completely
cure acute adenotonsillitis, prevent relapses of the chronic form of the
disease. Gentle methods of surgical treatment make it possible to cope with
advanced cases without significant tissue injury, bleeding and complex
rehabilitation. Prevention of the disease involves strengthening the immune
system, timely vaccination, and elimination of modifiable risk factors.
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BEL UMURTQALARI DISK CHURRALARI QAYTALANISHINING
XAVF OMILLARI

Annotatsiya. Bel umurtqa disk churrasini jarrohlik aralashuvidan keyin
qaytalashi keng tarqalgan muammo bo ‘lib, bu sog ‘ligni saglash sohasida dolzarb
muammolardan biridir. Tadgiqotlar shuni ko ‘rsatadiki, qaytalash xavfi yugori
bo ‘lgan bemorlarda yosh va jinsiy farqlar, anatomik o ‘zgarishlar, hayot tarzi
omillari, va TMI asosiy omillar sifatida namoyon bo ‘ladi. Shu bilan birga, gandli
diabet va sigaret chekish kabi surunkali kasalliklar ham disk churrasining
qaytalash ehtimolini oshirishi mumkin.
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nogironlik, bel umurtqasi, churra turi, nerv qisilishi, tana massasi indeksi.

Mamajanov B.S., Doctor of Medical Sciences
Associate Professor

Department of Traumatology, Orthopedics, and Neurosurgery
Andijan State Medical Institute. Andizhan

Qodirov D.R.

Assistant, department of surgical diseases

Central Asian Medical Institute. Fergana

Eshboyev E.A.

Associate Professor

Republican Pathoanatomical Center of the Ministry
of Health of the Republic of Uzbekistan. Tashkent

RISK FACTORS FOR RECURRENCE OF LUMBAR DISC
HERNIATION

Annotation: Recurrent lumbar disc herniation after surgical intervention is
a prevalent issue, posing a significant challenge in healthcare. Studies indicate
that patients with a higher risk of recurrence often present with demographic
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factors (age, sex differences), anatomical variations, lifestyle factors, and BMI as
primary risk factors. Additionally, chronic conditions such as diabetes and
smoking further elevate the likelihood of recurrence. A comprehensive assessment
and personalized treatment plans are essential to improve patient outcomes,
minimize chronic disability, and prevent recurrence.

Keywords: recurrent disc herniation, risk factor, lower back pain, surgery,
disability, lumbar spine, herniation type, nerve compression, body mass index.

Mavzuning dolzarbligi - Bel umurtqalari disk churra kasalligi dunyo
miqyosda keng tarqalgan bo‘lib, u bel va oyoq og‘riglariga sabab bo‘ladi [1-2].
Ushbu kasallikni jarrohlik usuli bilan davolash keng qo‘llaniladi [1-2, 2-1]. Biroq,
jarrohlik aralashuvidan keyin ham churra kasalligi qaytalash ehtimoli mavjud [2-
1, 3-2]. Qaytalanish ko‘rsatkichi o‘rtacha 5-15% ni tashkil qiladi [4-8, 2-1]
Qaytalangan disk churrasi umurtqa pog‘onasining asosiy og‘riglari va
nogironlikning asosiy sabablaridan biri hisoblanadi [6-3, 5-1]. Tadqiqotlarning
ko‘rsatishicha, disk churra kasalligining gaytalashiga sabab bo‘luvchi ko‘p
taxmin qilingan xavf omillari haqida xabar berilgan bo‘lib, ular orasida yosh, jins,
tana massasi indeksi, (TMI), chekish, churra turi, qandli diabet va churra darajasi
muhim rol o‘ynaydi [8,9,10,11,12]. Bu omillarni sinchiklab o‘rganish,
kasallikning rivojlanish omillarini to‘g‘ri anglash, qaytalangan disk churralari
bilan og‘rigan bemorlarda samarali davolash strategiyalarini ishlab chiqish va
nogironlikni oldini olishda muhim ahamiyatga ega. [7-2, 5-1, 9,10].

Tadqiqot maqsadi. Ushbu maqolaning maqgsadi bel umurtqalari disk
churrasining qaytalashiga sabab bo‘luvchi xavf omillarini tizimli ravishda
o‘rganish va tahlil qilishdir.

Tadqiqot usullari va materiallari. Mazkur retrospektiv tadqiqotda 2023-
yil yanvaridan 2024-yil yanvarigacha Andijon davlat tibbiyot instituti
klinikalarining neyroxirurgiya bo‘limida umurtqa pog‘onasi disk churrasi
bo‘yicha operatsiya o‘tkazilgan, jami 288 bemordan 34 nafarida (11.8%) gayta
churra chiqishi gqayd etilgan. Tadqiqotning birinchi guruhiga qayta churra chiqishi
holatlari mavjud bo‘lgan bemorlar kiritilgan bo‘lib, ularda operatsiyadan keyin
o‘sha tomonda disk churrasini uchrashi 18 oydan oldin kuzatilgan. Ikkinchi
guruhga esa operatsiyadan keyin 18 oydan oshiq vaqt davomida gayta churra
chiqishi holati kuzatilmagan bemorlar kiritilgan. Bemorlar turli xil shifoxonalarda
operatsiya qilingan, lekin tadqiqotda jarrohlik texnikasi hisobga olinmagan.
Operatsiyadan keyingi bemorlarda doimiy yoki gayta paydo bo‘lgan oyoq og‘rig‘i
kuzatilganda magnit-rezonans tomografiya (MRT) tavsiya etilgan. Klinik
ahamiyatli qayta qaytalangan disk churrasi radiolog tomonidan tasdiglangan,
umurtqa pog‘onasida disk churrasi bo‘lib, oyoq og‘rig‘ini keltirib chigaruvchi,
nerv to‘qimasining siqilishi, bosim yoki siljishiga sabab bo‘lgan diska
materialining o‘sha yoki qarama-qarshi tomon va turli darajada qayta disk
churrasi chiqishi deb aniglangan. Barcha bemorlarning tibbiy ko‘rsatkichlari
(yosh, jins, tana massasi indeksi (TMI) disk churrasi joylashishi va darajasi
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bo‘yicha baholangan. Bundan tashqari, barcha bemorlarda gayta disk churrasi
chiqish ehtimolini oshirishi mumkin bo‘lgan boshqa kasalliklar (masalan, chekish
yoki gandli diabet) mavjudligi bo‘yicha ham baholangan.

Tadqiqot natijalari va ularni baholash. Olingan natijalar quyidagicha
bo‘ldi: 1-guruh 13 ta (38.2%), 2-guruh 21 ta (61.8%), yosh jihatdan 20-40 yosh
16 ta (47.1%), 40-60 yosh 13 ta (38.2%) 60 yoshdan kattalar 5 ta (14.7%) jins
jihatdan erkaklar 23 ta (67.6%), ayollar 11 ta (32.4%), TMI bo‘yicha 18.5-24.9
gacha 12 ta (35.3%), 25-29.9 gacha 9 ta (26.5%), 30 dan yuqori 13 ta (38.25),
joylashuviga ko‘ra VL2-L3 1 ta (2.9%), VL3-L4 4 ta (11.8%), VL4-L5 18 ta
(52.9%), VL5-S1 11 ta (32.4%), chekuvchilar 8 ta (23.5%), qandli diabeti bor
bemorlar 6 ta (17.6%) ni tashkil etdi. Xulosa. Disk churra kasalligining
qaytalashiga sabab bo‘luvchi xavf omillari keng ko‘lamli va ko‘p qirrali bo‘lib,
ular orasida genetik omillar, hayot tarzi, kasbi, yosh, jinsi, anatomik xususiyatlar,
hamroh kasalliklari, chekish, va avvalgi jarrohlikning sifati muhim rol o‘ynaydi.
Shuning uchun kasallikni qaytalash ehtimolini kamaytirish uchun har bir
bemorning xavf omillarini kompleks ravishda baholash va individual
yondashuvlarni ishlab chiqish zarur.
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ETIOPATHOGENESIS AND TREATMENT OF DRESS-SYNDROME

Annotation: The term "DRESS-syndrome "(drug-induced reaction with
eosinophilia and systemic symptoms) appeared in therapeutic practice relatively
recently — in 1996. However, anticonvulsant hypersensitivity syndrome,
including exfoliative dermatitis, fever and eosinophilia, has been known since
1938. The abbreviation DIHS (drug-induced hypersensitivity)is also found in the
literature. Currently, the prevalence of DRESS syndrome is estimated in the range
of 1:3000-1: 10000 people, cases of the disease are noted in persons from 3 to 84
vears old. Mortality in DRESS syndrome is 10-20%, which is due to both late
diagnosis and severe multi-organ lesions.

Key words: DRESS-syndrome, drug, blood, ibuprofen, diclofenac,
naproxen.

Reasons

Three mechanisms are involved in the etiopathogenesis of DRESS
syndrome: genetic predisposition, viral infections, and drug sensitivity. The first
mechanism is associated with a specific HLA genotype-the carrier of the B1502,
B1508, B5701, and B5801 alleles.

The second factor of DRESS syndrome is infectious antigens. Recent
studies have shown that the triggers that trigger the manifestation of the disease
can be some viruses, in particular herpesgroup viruses (6 and 7 types), Epstein-
Barr, cytomegalovirus.

Also, in the induction of DRESS syndrome in individuals with a genetic
predisposition and latent infection, it is important to take the following groups of
medications::

« Anthoconvulsants: phenytoin, phenobarbital, lamotrigine, carbamazepine;

« antibiotics: sulfonamides, cephalosporins, penicillins, azalides,
fluoroquinolones;

« anti-TB drugs: isoniazid, streptomycin, ethambutol, rifampicin;

« antirheumatic drugs: gold preparations, hydroxychloroquine,
sulfasalazine;

« anti-gout: allopurinol;

« antiarrhythmic drugs: amiodarone, mexiletine;

« anti-retroviral drugs: abacavir, tenofovir, neviparin;

« anticoagulants: enoxaparin sodium, acenocoumarol;

« NSAIDs: ibuprofen, diclofenac, naproxen, etc.
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The list of medications associated with DRESS syndrome is constantly
expanding.

Pathogenesis

The mechanism of pathology occurrence is considered from the point of
view of three theories. Proponents of the" viral " hypothesis regard DRESS-
syndrome as a consequence of hyperactivation of antiviral immunity. According
to this point of view, medication is accompanied by immunosuppression, which
contributes to the activation of T-lymphocytes and reactivation of dormant
infection. Viral replication stimulates cellular immunity, which leads to a massive
release of cytokines (cytokine storm) and damage to various organs. This theory
explains why clinical manifestations progress even after drug withdrawal.

Autoimmune theory is based on the phenomenon of molecular
mimicry. Reactivation of a viral infection causes an increase in the number of T-
lymphocytes. At the same time, activated T-cytotoxic lymphocytes cross-react not
only with viral antigens, but also with the body's own tissues that are similar in
structure, causing their damage.

The synthetic theory of DRESS syndrome pathogenesis is based on a
combination of two mechanisms: activation of the antiviral response and drug-
induced autoimmune response. Since the disease develops in a limited number of
people when prescribing certain drugs, it seems that genetic factors are important.

Clinical manifestations of DRESS syndrome usually occur 3-8 weeks after
the initial appointment of drug therapy (or 2 weeks after repeated drug
administration). In some cases, it takes from a few days to six months from the
start of taking medication. Often, the onset of an acute systemic reaction is
preceded by acute respiratory viral infection.

The first symptom is febrile fever with temperature fluctuations from 38°
to 40°C.On the background of febrile syndrome, there are bark-like
maculopapular rashes on the skin. There may be swelling of the eyelids and
face. Elements of the rash are initially localized on the face and upper body, then
spread to the lower extremities. With continued use of drugs, the skin syndrome
often takes the form of erythema multiforme, erythroderma, and exfoliative
dermatitis.

Also, pathognomonic signs of DRESS syndrome
include lymphadenopathy of different groups of lymph nodes (70%), bilateral
enlargement of the parotid salivary glands. Concomitant symptoms include dry
mouth, conjunctivitis, myositis, and arthralgia.

For DRESS-syndrome, involvement of internal organs in the pathological
process is  typical. Severe hepatitis with or  without jaundice (50-
60%), splenomegaly, interstitial nephritis, and eosinophilic pneumonia often
develop. Possible disorders of the central nervous system include meningitis,
encephalitis, convulsions, from the CVS — eosinophilic myocarditis, pericarditis,
granulomatous-necrotizing angiitis. It is characterized by the persistence and even
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progression of symptoms after the withdrawal of a causally significant
pharmaceutical product.

Complications

In patients who have had DRESS-syndrome, an increased frequency of
autoimmune pathologies was later noted. Cases of type 1 diabetes mellitus
and systemic scleroderma are described. Complicated forms of DRESS syndrome
are associated with the development of severe multiple organ dysfunction. An
unfavorable prognosis is associated with acute renal failure, liver
failure, respiratory distress syndrome, and brain edema. The mortality rate from
multiple organ lesions reaches 20%.

Diagnostics

Difficulties in recognizing DRESS syndrome are related to its similarity to
infectious diseases. This fact forces the primary care physician to resort to
prescribing antibacterial drugs, which further aggravates drug hypersensitivity
and aggravates the patient's condition. In the diagnosis of the disease, along with
the therapist, the participation of an immunologist is necessary.

To confirm the DRESS syndrome, the RegiSCAR scale is proposed,
according to which the absence of each criterion is estimated at 0 points, and the
presence — at 1 point. These criteria include: fever, maculopapular rash,
lymphadenopathy, eosinophilia, leukocytosis, facial swelling, and systemic
lesions (liver, kidneys, lungs, brain, and heart). If the total score is >5, the DRESS
syndrome is confirmed, and <2 is excluded.

Laboratory and instrumental methods are used to objectify clinical data:

. A hemogram. Changes recorded in the general blood count are
represented by leukocytosis (>11x10 * 9/1), the presence of atypical
mononuclears (>5%), eosinophilia (>1.5 x 10"9/L, characteristic of 95% of
patients. Leukemoid reactions may occur.

. Blood biochemistry. It is performed to identify markers of internal
organ damage. The level of ALT, alkaline phosphatase, bilirubin, creatinine,
urea, and CRP is measured, and the blood gas composition is evaluated.

. Virological research. Determine antibodies to HIV, viral hepatitis B
and C. Reactivation of herpes virus infection is confirmed by PCR test or
detection of serum immunoglobulins G.

. Application test Skin samples. It is used to identify the drug that
caused a delayed hypersensitivity reaction. The patch test is performed on the
skin of the back. Results are recorded after 48, 72, and 96 hours.

. Skin biopsy. Skin sampling is more often used as part of differential
diagnosis. Histological changes in DRESS syndrome are non-specific, usually
represented by lymphocytic and eosinophilic infiltration of the upper layers of
the dermis, the presence of atypical lymphocytes.

. Instrumental diagnostics. Additional studies are used for signs of
internal organ dysfunction. In this case, ultrasound of the liver and kidneys, X-
ray and CT of the lungs, ECG, etc. can be performed.
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In the early phase of DRESS-syndrome, diseases that occur with fever and
skin lesions are excluded, in the advanced stage — pathologies characterized by
eosinophilia and multiple organ disorders. The range of diseases with which
difdiagnosis is performed is quite wide:

. infectious pathologies: measles, mononucleosis, rubella,
enterovirus, adenovirus, herpetic infection of type 6 and 7, cytomegalovirus
and parvovirus infection, HIV, etc.;

. skin syndromes: erythema multiforme, drug-induced erythroderma,
exanthematous pustulosis, Stevens-Johnson syndrome;

. systemic immune responses: serum sickness, graft - versus-
host response;

. Eosinophilia: idiopathic hypereosinophilic syndrome, Charg-
Strauss syndrome;

. hemoblastosis: lymphoma.

Treatment of DRESS syndrome

The first step in the treatment of drug hypersensitivity is to cancel the drug
that provoked its debut. The next algorithm involves the following steps::

. Systemic corticosteroids glucocorticosteroids. they are the main line
of treatment. In the case of DRESS syndrome, they can achieve rapid clinical
improvement, normalize laboratory parameters, prevent organ damage, and
reduce the risk of autoimmune reactions.

. Applying reserve methods. If corticosteroids are not effective
enough, intravenous infusions of human normal immunoglobulin,
immunosuppressants, and plasmapheresis are added to the treatment. If there are
signs of activation of a viral infection, antiviral therapy is indicated.

Prognosis and prevention

The prognosis for DRESS syndrome varies from complete recovery to
death. Even if the trigger drug is discontinued, the disease can progress and
recur. With repeated administration of this drug, severe life-threatening
complications may develop. The most severe course and higher mortality risks
are observed in the elderly. Prevention of DRESS-syndrome is the appointment
of drugs for strict indications, if necessary - conducting preliminary skin
allergological testing.
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ANALYSIS OF THE MOST EFFECTIVE METHODS OF TREATMENT
OF ADENOVIRUS PNEUMONIA

Annotation: Adenovirus pneumonia is a focal or interstitial inflammation
of the lower respiratory tract caused by adenoviruses. It is accompanied by fever
and intoxication syndrome, wet cough, shortness of breath. Other characteristic
symptoms of infection are conjunctivitis, rhinopharyngitis. The diagnosis is
confirmed by the clinical picture, laboratory (PCR, ELISA) and radiation studies
(radiography, CT of the lungs). Treatment includes antiviral, immunomodulatory,
infusion, symptomatic therapy, oxygen therapy, and physical therapy methods.

Key words: Adenovirus pneumonia, immunosuppression, concomitant
bronchopulmonary, endocrine.

Adenovirus-associated pneumonia is a form of complicated adenovirus
infection (AVI). In the structure of other viral pneumonias, it accounts for about
30%. Severe community-acquired pneumonia develops in 2.5% of cases of
adenovirus infection, and mortality in complicated forms reaches 60-
80%. Adenovirus pneumonia 1is more often diagnosed in children,
immunocompromised adults and elderly patients, which makes the disease
relevant not only for clinical pulmonology, but also for pediatrics and geriatrics.

Reasons

Characteristics of the pathogen

Respiratory infection is caused by a DNA-containing pneumotropic virus
of the genus Mastadenovirus of the family Adenoviridae. Human adenoviruses
(HAdV) were isolated as the causative agent of pneumonia in 1955. To date, 7
species and 88 serotypes of HAdAV have been described and studied.

Some of them cause predominant damage to the conjunctival epithelium
(B, C, D), others — to the gastrointestinal tract (F, G,), and others-to the
genitourinary system (B, D). Adenoviruses of the B, C, and E types are associated
with the occurrence of adenovirus pneumonia; serotypes B3, B7, B14, and B21
are most tropic to the lower respiratory tract epithelium.

HAdVs are stable in the external environment, their inactivation occurs
when heated to 56°C, contact with chlorine-containing and phenol-containing
disinfectants, and UV radiation.

Epidemiology

Distributors of infection are virus carriers and patients with adenovirus
infection. Pathogens enter the lungs by airborne droplets when you inhale droplets
of saliva or mucus from an infected person. In people with normal immunity,
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adenovirus is retained in the lymphatic structures of the nasopharynx, so the lower
respiratory tract is usually not affected. However, debilitated individuals and
young children may develop adenovirus pneumonia. Since adenoviruses can cross
the placenta from an infected mother to the fetus, intrauterine pneumonia can
occur.

The incidence of adenovirus pneumonia is seasonal, and the number of
hospitalizations for this reason increases in the autumn-winter period.

Risk factors

There are both sporadic cases and group outbreaks of AVI. Local outbreaks
occur in isolated groups (children's homes, military garrisons, boarding schools
for the disabled and elderly, correctional institutions). For adults, conditions that
increase the likelihood of developing pneumonia are:

. concomitant bronchopulmonary, endocrine, and cardiovascular
diseases (COPD, diabetes, and chronic heart failure);

. immunosuppression (HIV, post-organ transplant status, cachexia,
hormone therapy, radiation therapy, chemotherapy);

. pregnancy.

In the pediatric population, adenovirus pneumonia is usually diagnosed in
the presence of the following risk factors::

. prematurity;

. hypotrophy;

. artificial and mixed feeding;
. rickets;

. anemia.

Pathogenesis

The upper respiratory tract and conjunctiva of the eye serve as the entrance
gate for AVI. Usually adenoviruses persist in lymphoid formations of adenoids,
tonsils, causing rhinitis, tonsillitis, pharyngitis. Together with the ingested mucus,
they enter the intestines, causing the clinic of gastroenteritis.

In addition, bronchogenic adenoviruses can reach the lower respiratory
tract. This is favored by the ability of pneumotropic viruses to bind to CD46
receptors and desmoglein 2, which are widely present in the bronchial
epithelium. A special feature of AVI is its "creeping" character: first, the epithelial
cells of the nose and pharynx are affected, then the bronchi and alveoli, mesenteric
lymph nodes, where the adenovirus replicates.

Adenoviruses have a cytopathogenic effect on pneumocytes, causing their
degeneration and necrosis. In the affected organs, exudative inflammation
develops with pronounced edema of the mucous membrane. There is a sharp
lymphoid infiltration of the walls of the trachea and bronchi, dilation of
capillaries, hemorrhages, accumulation of serous exudate in the bronchial
tree. Lymphogenically, the adenovirus enters the tracheobronchial lymph nodes,
causing their hyperplasia. Most often, NDP infection occurs in the form
of bronchitis, bronchiolitis, and bronchopneumonia.
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Due to the interaction with blood proteins, in particular, with factor X,
adenoviruses have the ability to enter the bloodstream, causing a systemic
inflammatory response, characterized by a significant production of pro-
inflammatory cytokines (TNFa, IL-6 and 8, IFN-y and a2), damage to the heart,
liver, kidneys, and brain.

Symptoms of adenovirus pneumonia

In most cases, lung inflammation on the background of AVI develops
approximately on the 5th day after the onset of the disease. Signs of respiratory
damage are usually preceded by fever up to 37.8 ° 39°C, intoxication syndrome
(headache and muscle pain, weakness). At the beginning of the
disease, rhinopharyngitis (runny  nose, sore  throat, dry  unproductive
cough), conjunctivitis (lacrimation, hyperemia of the eye mucosa) worries.

With the development of adenovirus pneumonia, the symptoms worsen: the
temperature does not decrease, intoxication increases, cough with mucosal
sputum appears, shortness of breath. In children, coughing can have an obsessive
whooping cough-like character, and asthmatic syndrome often develops. In
elderly patients, mental disorders are noted: agitation, confusion, episodes of
aggression.

Distinctive features of adenovirus pneumonia are a long course (on average
21 days), slow reverse development. Usually, a microbial component quickly
joins , and pneumonia becomes viral-bacterial in nature.

Complications

Severe forms of adenovirus pneumonia are characterized by a high
percentage of lung parenchyma damage, various systemic complications, and a
high risk of death. On the part of the respiratory organs, pleurisy and respiratory
failure most often occur.

It is possible to develop adenovirus meningoencephalitis, hemorrhagic
cystitis, toxic myocardial dystrophy, hepatitis, and nephropathy. The causes of
death in fatal adenovirus pneumonias are acute respiratory distress syndrome,
multiple organ failure, and DIC.

Diagnostics

Pneumonia is recognized on the basis of clinical and radiological data, but
laboratory identification of the pathogen is required to confirm its adenovirus
etiology. Depending on the patient's age and the severity of the disease, the
examination and  treatment are carried out by pediatricians,
internists, pulmonologists, infectious diseases specialists. The auscultation
picture is characterized by dry and different-sized wet wheezes in the lungs, with
percussion revealing a box sound. To confirm adenovirus pneumonia is
performed:

. X-ray of the lungs. It detects increased pulmonary pattern,
infiltrative foci, interstitial and peribronchial changes, and sometimes pleural
effusion. Depending on the severity and day of the disease, the images may
show a different amount of lung tissue damage (segmental, lobar, total
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pneumonia). For atypical radiological changes, a CT scan of the lungs may be
required.

. Clinical and biochemical tests. The hemogram is characterized by
neutrophilic leukocytosis, lymphocytosis, the presence of atypical
mononuclears, and an increase in ESR. In severe forms, leukopenia and
lymphocytopenia are detected. Basic biochemical parameters are studied: liver
enzymes, urea, creatinine, total protein, etc. Blood gas composition is monitored
in patients with signs of DN.

. Special tests. To detect adenovirus in biomaterial (sputum,
nasopharyngeal mucus, blood), molecular genetic (PCR) diagnostics and the
direct method of fluorescent antibodies (pMFA) are used. Serological
diagnostics (ELISA, RSC, etc.) is based on the detection of an increasing titer of
specific antiviral antibodies in paired sera.

Differential diagnosis

If a viral etiology of pneumonia is suspected, it is necessary to find out the
direct pathogen. Using clinical and laboratory methods, other most common
infections complicated by pulmonary inflammation are excluded:

. respiratory syncytial infection;
. flu and parainfluenza;

. coronavirus infection;

. metapneumovirus infection;

. rhinovirus infection.

In addition, differential diagnosis is carried out with non-infectious
pathologies:  obstructive  pneumonitis in lung cancer, obliterating
bronchiolitis, lupus pneumonitis, eosinophilic pneumonia, lipoid pneumonia,
pulmonary vasculitis, etc.

Treatment of adenovirus pneumonia

Patients with lung damage of adenovirus etiology are hospitalized in the
pulmonology department, with a complicated course of infection — in the
ICU. Patients over 70 years of age with severe concomitant diseases,
immunosuppression, signs of DN, and young children are subject to mandatory
inpatient treatment.

Drug therapy

In adenovirus pneumonia, human leukocyte interferon and interferon
inducers are used as etiotropic agents. In case of a complicated course, it may be
necessary to conduct infusion therapy, prescribe immunoglobulins, antibiotics
(penicillins, cephalosporins, aminoglycosides, macrolides). It is recommended to
use mucolytic, expectorant, antipyretic drugs, vitamins. When ARDS develops,
non-invasive and invasive auxiliary ventilation of the lungs is performed, and
corticosteroids are administered.

Physical therapy

In case of bronchial obstruction, inhalation of bronchodilators through
a nebulizer, drug inhalations with the addition of interferon, glucocorticoids are
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indicated. After the temperature normalizes, a complex of physiotherapy is added
to the treatment: UHF, electrophoresis, inductothermy, and UVB. To improve
sputum drainage, percussion and vibration massage are performed.

Prognosis and prevention

In immunocompetent individuals, adenovirus pneumonia usually proceeds
in a mild form and ends with recovery without consequences. However, among
the risk groups (newborns, the elderly, patients with immunosuppression), the
probability of complications and mortality remain high.

Personal prevention is similar to other viral infections: compliance with a
mask regime during outbreaks, frequent hand washing, and nasal lavage. In
groups, it is necessary to separate healthy people and people with signs of acute
respiratory viral infections. The current live oral vaccine against adenovirus K 4
and 7 serotypes is of limited use and is currently used only in the US Armed
Forces.
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PHYSIOLOGICAL AND PATHOGENETIC BASIS OF THE ORIGIN OF
ALLERGY TO COW'S MILK PROTEINS IN CHILDREN

Annotation: Allergy to cow's milk proteins in children is a complex of
immune-mediated reactions from the gastrointestinal tract, skin and respiratory
system caused by intolerance to milk proteins. The disease first appears in the
first half of the baby's life. The main symptoms are vomiting, colic and intestinal
disorders, and various skin rashes. Deterioration of health is associated with the
use of cow's milk and products based on it. Diagnosis is based on anamnestic
data, the results of immunological tests and a trial diet. Treatment involves strict
restriction of the allergen in the diet for a period of 6 months, taking into account
the dynamics of the disease.

Key words: milk, protein, symptom.

Cow's milk protein allergy (ABCM) is a common variant of a food allergic
reaction in young children. When interviewing parents and analyzing clinical
manifestations, the frequency of occurrence reaches 10-15%, but according to
laboratory diagnostics, ABCM affects no more than 2-3% of infants. The
significant role of the disease in modern pediatrics is due to polymorphic
symptoms, difficulties in selecting a rational scheme for feeding an infant, and the
risk of developing other allergic diseases in the future.

Among all cow's milk proteins, beta-lactoglobulin, casein, alpha-
lactalbumin, and bovine serum albumin are the most common sources of immune
responses. The first two proteins are thermally stable, so heat treatment does not
reduce their allergenic potential. Others are considered thermolabile and are
dangerous in their raw form. The following factors contribute to the formation of
allergies to cow's milk proteins in children:

. Artificial feeding. Breast milk is a physiological and less allergenic
source of nutrients, compared to formula milk, even if they have a carefully
thought-out composition. Among infants who mainly eat mother's milk, the
incidence of the disease is 0.5-1.5%, among "artificial" children-from 2% to 5%.

. Hereditary predisposition. Innate features of the immune response to
foreign substances determine the risks of atopic diseases. If one of the parents
suffers from any form of allergy, the probability of developing ABCM in the child
is 20-35%. When both parents are ill, this indicator increases to 40-60%.

. Exogenous factors. Sensitization to other food and household
allergens increases the likelthood of ABCM. The mechanism is explained by
cross-allergic reactions and mainly occurs in children with a hereditary
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predisposition. Risk factors also include living in ecologically unfavorable
regions with a large amount of atmospheric pollution.

ABCM causes degranulation of mast cells, release of bioactive substances,
and an inflammatory process in the intestinal wall. The circulation of immune
complexes causes systemic allergies affecting the skin, respiratory tract and other
organs. According to the mechanism of development, an allergy to milk proteins
is divided into 2 types. The first type is associated with immunoglobulins E (IgE),
the second is caused by complement reactions, other types of antibodies and T
cells.

The appearance of ABCM in breast-feeding is due to the ability of antigens
to affect mother's milk. When a nursing woman consumes cow's milk products,
components of their proteins from the intestinal lumen enter the lymphoid nodules
(Peyer's plaques), where they activate T and B lymphocytes. Then the activated
cells migrate through the blood vessels and can reach the mammary glands, after
which they enter breast milk.

Allergy to cow's milk proteins can be immediate or delayed. In the
immediate type, clinical manifestations occur shortly after consuming dairy
products. With delayed reactions, symptoms of the disease develop after several
hours or even days. In practical pediatrics, the pathogenetic classification is also
used, according to which ABCM is divided into 2 groups:

. -mediatedIgE. This category includes systemic anaphylactic
reactions and local clinical manifestations: gastrointestinal, respiratory, skin.
. -IgE-mediated Not . This type of allergy includes atopic dermatitis,

Gainer's syndrome, a wide range of gastrointestinal pathologies: allergic
eosinophilic esophagitis, colic, constipation.

Symptoms

Allergy to cow's milk proteins in children is characterized by a
polymorphism of symptoms, involving at least two organ systems in the
pathological process. All children have signs of dyspeptic disorders: frequent
regurgitation and vomiting, diarrhea or constipation, a large amount of mucus in
the bowel movements. Allergic reactions are the cause of 15% of cases of
persistent infant colic, which causes the baby to constantly cry, push and groan,
and sleep poorly.

Skin symptoms are represented by atopic dermatitis, which is manifested
by dense red plaques, constant itching, thickening and peeling zones in the chronic
course of the disease. Urticaria is also possible — itchy pink blisters that occur
shortly after drinking milk. Respiratory signs include a runny nose, stuffy nose,
shortness of breath, and wheezing. In some infants, the allergy is accompanied by
conjunctivitis.

Complications

A serious danger is an immediate type of allergy. With angioedema, the
pathological process can spread to the larynx, causing asphyxia. Anaphylactic
shock is manifested by a sharp drop in blood pressure and depression of
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consciousness, without emergency help, it ends in death. In non-IgE-mediated
allergies, severe enterocolitis with metabolic acidosis and a shock-like reaction is
possible.

The development of allergy to cow's milk proteins in children is considered
as the first stage of the atopic march. ABCM is diagnosed in 85% of infants with
manifestations of atopic dermatitis, which in the future is supplemented by
sensitization to respiratory antigens and the development of allergic rhinitis. With
a combination of unfavorable factors, such a child develops bronchial
asthma over time. Up to 18% of patients with asthma are intolerant to milk
proteins.

Diagnostics

Symptoms suspected to be related to food allergies require an in-depth
examination by a pediatrician or pediatric allergist. To make a diagnosis, an
analysis of anamnestic data is necessary: the nature of feeding, the presence and
composition of complementary foods, the time of occurrence and severity of
clinical manifestations. An important role is played by the family history,
especially the mother's nutrition during breastfeeding. The following methods are
used to verify the diagnosis::

. Allergy skin tests. they are informative for detecting IgE-mediated
allergic reactions. They are performed in children from 6 months of age, using
cow's milk protein antigens and other common types of food allergens to
determine polyvalent immune responses. Redness, itching and blisters in the test
area indicate the presence of allergies.

. Immunological tests. For the diagnosis of IgE-mediated variants of
the disease, studies of specific class E antibodies are prescribed. Other types of
disease are determined by the results of the basophil activation test, leukotriene
release analysis, and other highly sensitive techniques.

. Diagnostic dairy-free diet. Exclusion of dairy products is a universal
method used to confirm any type of ABCM. For immediate reactions, 7-10 days
of follow-up is sufficient, delayed allergic manifestations require diagnosis within
2-4 weeks. If multiple food allergies are suspected, a strict elimination diet is
prescribed.

. A provocative test. The introduction of an allergen in the form of a
double-blind placebo-controlled trial is the world's "gold standard" for confirming
the diagnosis in complex cases. This method is not certified in Russian clinical
guidelines. It can be replaced by the diagnostic introduction of the product in a
minimal amount.

Differential diagnosis

When making a definitive diagnosis, it is necessary to exclude other types
of food reactions: lactase deficiency, lipase deficiency, gluten enteropathy
(celiac disease). Differential diagnosis is carried out with food toxicoinfection,
non-immune reactions to foreign pollutants in dairy food. AKBM is also
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differentiated with conditions that are not related to food: functional dyspepsia,
inflammatory bowel diseases.

An elimination diet is the main way to control allergic
symptoms. An individual diet is selected for the child, taking into account the
type of feeding, the type of ABCM, the intensity of clinical manifestations and
other factors. In standard cases, diet therapy is prescribed for 6 months, after
which a second clinical assessment is carried out and the question of expanding
the diet is decided. Severe forms of ACBM require a special diet for 1-1. 5 years.

When an infant is breastfed, an elimination diet is prescribed for the
mother. A woman should stop consuming milk, all types of dairy products and
beef dishes. The results are evaluated after 2-3 weeks. Normally, the child's
condition improves: the work of the digestive tract is normalized, skin symptoms
decrease or completely disappear. If the treatment does not work, consider
switching to a specialized mixture.

Children on artificial and mixed feeding are prescribed therapeutic milk
mixtures with highly hydrolyzed proteins. In such products, proteins undergo
fermentation, ultrafiltration, and heat treatment. The molecules have a minimal
size and low allergenic potential, so they do not cause symptoms of ABCM. In
severe cases, mixtures based on amino acids are used, which have high
digestibility, quickly correct the malabsorption syndrome.

Drug therapy

In acute allergic manifestations, antihistamines of the 2nd generation are
used. They are prescribed in short-term courses to stabilize the child's
condition. Long-term use is not recommended due to numerous side effects. For
skin care, you will need emollients and other hypoallergenic cosmetics with gentle
formulas that will not aggravate dermatological symptoms.

Experimental treatment

Scientists are developing a method of allergen-specific immunotherapy
(ASIT) for children with ABCM. It involves a gradual dosed exposure to the
allergen to form a tolerance to cow's milk proteins. The complexity of treatment
is due to the low evidence base and conflicting safety data. Along with studies on
the effectiveness of immunotherapy, there are reports of adverse reactions and
worsening of allergy symptoms.

Prognosis and prevention

Many cases of allergy to cow's milk proteins resolve independently with
age, so if you follow a diet in infancy, the outcome of the disease is favorable. 85%
of babies develop a strong protein tolerance by the age of three. By the age of 6,
most children consume dairy products without problems, except in cases of
polyvalent allergies and the progression of atopic march.

Special prevention is indicated for children with a burdened family
history. If possible, only breast-feeding is carried out up to 4-6 months of age. If
the mother has allergic diseases, she needs to follow an individual hypoallergenic
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diet. No other dietary restrictions are required. For children receiving milk
formula, choose formulations based on partially hydrolyzed protein.
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THE LATEST STATISTICAL ANALYSIS AND ETIOPATHOGENESIS
OF ASIA-SYNDROME

Annotation: ASIA-syndrome (autoimmune syndrome caused by adjuvants)
was first described by the Israeli immunologist I. Schoenfeld in 2011. The second,
eponymous name of the pathology is Schonfeld's syndrome. The disease is the
subject of ongoing discussions in the scientific community. To date, no clear
criteria have been developed and no indisputable evidence of its existence has
been presented, and nosology itself is not included in ICD-10. Schonfeld and his
followers are accused of anti-vaccination propaganda. At the same time, more
than 4 thousand clinical cases of ASIA syndrome have already been described,
dozens of articles and discussions at international congresses have been devoted
fo it.

Key words: ASIA syndrome, immunomodulatory, acrylic hydrogels caused.

The development of ASIA syndrome is associated with the ingestion of
adjuvants and the appearance of a hyperergic immune response. Adjuvants are
chemicals that can enhance and prolong the antigen-specific immune response,
but do not have to have their own immunoreactivity. As such compounds in the
modern pharmaceutical industry, aluminum, silicon, squalene, silicone, and many
other components that are part of vaccines, implants, and fillers are most often
used.

According to modern concepts, ASIA syndrome develops as a result of the
presence of an individual genetic predisposition due to the carrier of certain
mutations of HLA genes (HLA-DRBI1, HLA-DRB4, HLA-DQA1, HLA-DQBI,
etc.). The direct causes of ASIA-syndrome are::

. Immunization. The question of whether vaccine adjuvants can cause
autoimmune disorders is highly controversial. On the one hand, there are studies
that reliably refute the association of vaccination with SLE, multiple sclerosis,
diabetes, and other autoimmune pathologies. Meanwhile, proponents of ASIA-
syndrome point to the existing relationship between vaccination against HPV,
hepatitis B, influenza and other infections and the development of autoimmune
reactions.

. Implantation of silicone prostheses. Silicone implants used for breast
augmentation, buttocks, and lower legs have a certain immunogenicity, causing
an increase in the level of CRP, RF, pro-inflammatory factors, and
autoantibodies. Local reactions are represented by rejection of the implant or the
formation of a fibrous capsule. In recent years, people are increasingly talking
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about breast implant disease, although not all experts recognize the fact of its
existence.

. Injections of hyaluronic acid. Clinical observations are described
when subcutaneous administration of hyaluronic acid alone or in combination
with acrylic hydrogels caused the development of collagenosis, autoimmune
thyropathies.

. Tattooing. Some pigments contained in permanent makeup dyes can
cause systemic reactions such as vasculitis, nephrotic syndrome, and
granulomatous lung damage.

The mechanism of occurrence of ASIA-syndrome is insufficiently
studied. It is assumed that adjuvants cause immunological reactions in several
ways. Being non-immunogenic in nature, these excipients contribute to the
deposition of antigens with which they are associated at the injection site and
prolonged antibody synthesis. Some adjuvants stimulate the production of pro-
inflammatory factors: cytokines, chemokines, interleukins (IL-1b, IL-4, IL-6, IL-
12, IL-18), which support the chronic inflammatory response.

In addition, adjuvants can induce humoral immunity by stimulating Th2-
lymphocytes. Finally, adjuvants can directly activate the major histocompatibility
complex in genetically predisposed individuals.

Classification

The term "ASIA-syndrome" combines a group of independent syndromes
that have their own causes and clinical manifestations. A common criterion for
them is the supposed connection with the introduction of adjuvant substances into
the body that provoke an autoimmune reaction. There are 5 forms of ASIA-
syndrome.

1. Siliconosis. Occurs in less than 1% of patients within 6-15 years after
implant placement. Implant ruptures and gel migration increase the risk of
autoimmune diseases. Silicon compounds present in silicone prostheses can
contribute to the development of skin and lung sarcoidosis, rheumatoid arthritis,
Shagreen disease, and systemic vasculitis.

2. Post-vaccination phenomenon. It is associated with the presence of
adjuvants such as aluminum hydroxide in vaccine preparations. The
manifestations of ASIA include:

. Guillain-Barre syndrome that develops after the introduction of an
anti-influenza and anti-hepatitis vaccine;

. rheumatoid arthritis on the background of immunization against tick-
borne encephalitis, influenza;

. SLE associated with immunization against HPV, rubella, measles,
tuberculosis, and hepatitis B.

3. Macrophage myofascial syndrome. It is believed that the surge in the
incidence of macrophage myofasciitis is associated with the transition to mass
administration of vaccines to the deltoid muscle and quadriceps of the thigh. This
explains the typical localization of local inflammation, specific histological
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findings (deposits of aluminum hydroxide nanocrystals). It is noted in patients
after vaccination for hepatitis A, B, tetanus.

4. "sick building" syndrome. This phenomenon is mentioned if at least 20%
of people experience similar pathological symptoms when they are in the same
room. It occurs more often in office workers, sometimes in residents of the same
building. Among the most common complaints are lacrimation, nasal congestion,
itchy and dry skin, and drowsiness. It is assumed that this variant of ASIA
syndrome is associated with chemicals used in air conditioning systems, possibly
mold antigens, phthalates.

5. Gulf War syndrome. It was first recorded in military personnel who took
part in combat operations in this region in 1991. The cause of this syndrome,
which was accompanied by muscle and joint pain, ataxia, cephalgia, fever, skin
rashes, gastrointestinal disorders, and sleep disorders, is considered to be multiple
vaccinations of the military in combination with psychological stress and
increased physical exertion.

Symptoms

Signs of ASIA-syndrome can develop in a wide time frame-from 2 days to
20 or more years after the intended exposure (immunization, augmentation
mammoplasty, administration of hyaluronic acid, tutuage). Early complaints are
non-specific, including unexplained weakness, persistent subfebrility, arthralgia
of various localization or polyarthritis, pain in the muscles and spine. In the
future, asthenia increases, insomnia, shortness of breath may bother.

Some patients with various variants of ASIA-syndrome complain of the
appearance of hemorrhagic rash on the skin, dry mouth, hair loss, brittle
nails. Sometimes there i1s a Raynaud's phenomenon. Irritable  bowel
syndrome may occur. At a later stage, there may be amnesia, cognitive decline, as
a result of demyelination.

A distinctive feature of ASIA-syndrome is the regression of most clinical
and laboratory manifestations after removal of the provoking agent (silicone,
pigment, etc.).

Complications

From the moment the first signs of Schonfeld syndrome appear to its
diagnosis, years and decades pass. All this time, patients receive inadequate
treatment, endure frequent hospitalizations, and suffer from a decrease in the
quality of life. ASIA-syndrome can lead to the manifestation of various
autoimmune  pathologies: systemic  vasculitis, rheumatoid arthritis,
SLE, Sjogren's disease, multiple sclerosis. The prolonged presence of adjuvants
in the body (for example, silicone implants) is accompanied by constant
stimulation of immune responses, which is a risk factor for the occurrence
of pseudolymphoma, as well as non-Hodgkin's lymphoma.

Diagnostics

Immunologists and rheumatologists are involved in the examination and
observation of patients with manifestations of ASIA syndrome. Currently, special
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criteria are proposed for the diagnosis of this pathology. Mandatory criteria

include:

. association of symptoms with external influences (infection,
immunization, silicone injection);

. muscle syndrome (myalgia, myositis, paresis);

. joint syndrome (arthralgia, arthritis);

. asthenia (fatigue, weakness, sleep disorders);

. psychopathological manifestations (memory disorder, cognitive
deficits);

. pyrexia;

. xerostomia.

Small criteria for ASIA-syndrome include detection of At to the intended
adjuvant, specific HLA halotypes, signs of systemic diseases, and other
manifestations (IBS).

1. Study of blood parameters. ESR is increased in the blood, positive
CRP is detected, the level of fibrinogen, LDH, ALP is increased. Markers of
autoimmune diseases (anti-CCP, antinuclear factor, At to dsDNA, RF, At to Sm
antigen, etc.) are often detected.

2. Tissue biopsy. Biopsies of the skin, muscles, blood vessels, lymph
nodes, and sometimes internal organs are examined. In the focus of adjuvant
administration, a characteristic histological picture of immune inflammation
develops: lymphohistiocytic tissue infiltration, scleroid and granulomatous
changes.

3. Instrumental research. To assess the integrity of breast
implants, ultrasound of the mammary glands is performed, and if necessary, MRI
monitoring is performed. If the internal organs are affected, ultrasound of the
kidneys and CT of the lungs are prescribed. In Raynaud's
syndrome, capillaroscopy is performed.

Treatment of ASIA-syndrome

To eliminate pathological symptoms, it is necessary to eliminate the
provoking factor (remove implants and fillers, abandon the use of air
conditioning, change the place of work/residence). NSAIDs (nimesulide,
etoricoxib, ibuprofen) are used to relieve symptoms. If necessary, pulse therapy
with methylprednisolone, penicillamine, and antimetabolites (methotrexate) are
added to the basic anti-inflammatory therapy scheme.

Prognosis and prevention

The correlation between ASIA syndrome and adjuvant administration needs
to be further studied and recognized by the medical community. To date, the effect
of adjuvants on the development of systemic diseases remains unproven. The
ASIA syndrome clinic often disappears after the trigger is eliminated. However,
the FDA recommends that plastic surgeons opt out of silicone gel breast implants
due to their high immunogenicity in favor of saline-based implants. Before
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medical manipulations involving the introduction of foreign substances, it is

necessary to conduct a thorough immunological examination of patients.
References:

1. Abdukodirova, S., Muradova, R., & Mamarizaev, 1. (2024).

PECULIARITIES OF USING POLYOXIDONIUM DRUG IN CHILDREN

WITH CHRONIC OBSTRUCTIVE BRONCHITIS. Science and

innovation, 3(D5), 213-219.

2. Xoliyorova, S., Tilyabov, M., & Pardayev, U. (2024). EXPLAINING THE

BASIC CONCEPTS OF CHEMISTRY TO 7TH GRADE STUDENTS IN

GENERAL SCHOOLS BASED ON STEAM. Modern Science and

Research, 3(2), 362-365.

3. lllapunos, P. X., Pacynosa, H. A., & Bypxanoga, /. C. (2022). JJEUEHUE

BPOHXOOBCTPYKTUBHOI'O CUHJIPOMA YV JETEN. JKYPHAJI

TEITATO-TACTPOSHTEPOJIOTMYECKHX HCCJIEJJOBAHHMH, (SI-3).

4. Xayrullo o'g, P. U. B., & Rajabboyovna, K. X. (2024). Incorporating Real-

World Applications into Chemistry Curriculum: Enhancing Relevance and

Student Engagement. FAN VA TA'LIM INTEGRATSIYASI (INTEGRATION OF

SCIENCE AND EDUCATION), 1(3), 44-49.

5. Xayrullo o'g, P. U. B., Jasur o‘g‘li, X. H., & Umurzokovich, T. M. (2024).

The importance of improving chemistry education based on the STEAM

approach. FAN VA TA'LIM INTEGRATSIYASI (INTEGRATION OF SCIENCE

AND EDUCATION), 1(3), 56-62.

108




HAYYHBIE UCCJIEJOBAHUSA U PABPABOTKMU Il

Soliyev A. S.
Andijan State Medical Institute
Uzbekistan

ETIOLOGY AND DIAGNOSIS, TREATMENT OF ABNORMALITIES
IN THE DEVELOPMENT OF THE SPLEEN

Annotation: Abnormalities in the development of the spleen are persistent
changes in the morphological structure of the organ that occur as a result of
developmental disorders in the intrauterine period. Clinically, they can be
asymptomatic, manifest as pain in the left half of the abdomen, nausea, stool
disorders, and in severe cases - lead to death. Diagnosis is based on physical
examination,  ultrasound, spleen  scintigraphy, and general blood
analysis. Patients with asymptomatic malformations should be monitored by a
doctor. In the presence of clinical manifestations, surgical treatment is performed.:
splenectomy, removal of additional lobules.

Key words: physical examination, ultrasound, spleen scintigraphy.

Malformations of the spleen - a congenital change in the shape, size and
location of the organ. Malformations are rare, on average, in 0.1-0.3% of all
spleen diseases and are often combined with congenital pathologies of other
systems and organs (liver, urinary and cardiovascular systems, gastrointestinal
tract). Severe anomalies are detected during prenatal diagnosis or in the first days
of life, asymptomatic ones may be an accidental finding in the study of the
abdominal organs. Congenital pathologies of spleen development are equally
common in males and females.

The occurrence of spleen abnormalities is possible at any stage of
intrauterine development. The formation of the spleen begins at the 5th week of
embryogenesis in the thickness of the mesenchyme of the dorsal
mesentery. Subsequently, the organ increases in size, overgrown with lymphoid
tissue, venous sinuses and other blood vessels. By the middle of the 8th month of
the embryonic period, the formation of the spleen ends, the intensity of
hematopoiesis decreases, and lymphopoiesis increases. The following factors
may affect the occurrence of a developmental anomaly::

. Unfavorable environmental conditions. Congenital pathologies are
formed under the influence of teratogenic factors that the mother faces during
pregnancy (gassing and dustiness of the air, radioactive radiation, etc.). In
addition to unfavorable ecology, a tense and stressful situation in the family of a
pregnant woman can lead to violations in the fetus.

. Bad habits of parents. Abnormalities of intrauterine development
can be caused by smoking, alcohol and drug use by a woman before and during
pregnancy. The probability of congenital pathology increases
with alcoholism and drug use by the child's father at the time of conception.
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. Infections. Bacterial, viral and parasitic infectious diseases
(herpes, flu, syphilis, toxoplasmosis, etc.) transferred by the mother during
pregnancy contribute to the occurrence of internal organ defects.

. Taking illegal medications. The use of certain medications that are
contraindicated during pregnancy (tetracyclines, macrolides, cytostatics,
neuroleptics, etc.) has a negative effect on the differentiation and laying of the
fetal spleen.

. Heredity. One of the theories of the development anomaly is
considered to be the inheritance of defects in the chromosomal set of parents, in
which there is an underdevelopment or formation of additional lobules of the
spleen. However, no special studies have been conducted on this issue.

Classification

Isolated congenital anomaly of the spleen is rare. Basically, the pathology
is combined with malformations of other organs and systems (liver, kidneys,
heart, reproductive system). In modern gastroenterology, the following types of
spleen abnormalities are distinguished::

1. Additional spleen. The most common anomaly is about 30% of all
congenital malformations of the organ. Additional lobules are more often
localized in the area of the gate of the main spleen, but can be found in the
epididymis, pancreas, etc. The number of additional lobules can reach up to
several dozen. The diameter of the lobules varies from 1 to 8-10 cm. This
pathology has an asymptomatic course and most often does not affect the quality
of life.

2. Spleen cyst. Congenital organ cysts are quite rare, in 10% of all
organ cysts. More often, epidermal cavities are found, the inner surface of which
is lined with multilayer epithelium, and the contents are represented by horny
scales. The clinical manifestations of the pathology depend on the size of the
cyst. Dimensions can vary from 0.5 to 10-15 cm in diameter.

3. Aspleniya (alieniya). Congenital absence of the spleen is very rare
and is a serious pathology. Asplenia gravis in 90% of cases leads to death within
the first year of life due to the fact that it is combined with severe, often
inoperable, heart and large vascular defects. Patients have impaired immunity
and coagulation, a decrease in the concentration of hemoglobin and other blood
components.

4. Microsplays. The defect occurs rarely and is manifested by a sharp
decrease in the size of the organ while maintaining normal function. In the
absence of severe pathology from other organs, this anomaly does not worsen
the patient's quality of life.

5. Polyspleniya. In this developmental defect, the organ parenchyma is
divided by furrows into 2-9 equal lobules, which are connected to each other by
connective tissue cords and vessels in the area of the spleen gate. Pathology
occurs 3 times more often than asplenia, and is also combined with
abnormalities of the cardiovascular system.
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6.  Abnormalities in the location of the spleen. Ectopia is a fairly
common pathology due to the large mobility of the organ. The spleen can be
located in the retroperitoneal space, in the umbilical or diaphragmatic
hernia. When transposing internal organs, the spleen is localized in the
abdominal cavity on the right. "Wandering" spleen is more common than other
dystopias and can be accompanied by dyspeptic and dysuric phenomena.

Symptoms of spleen abnormalities

Clinical manifestations depend on the type of malformation. With an
additional spleen, microsplenia, and polysplenia, there are no symptoms, and
abnormalities are often detected accidentally during surgery or abdominal
examination for another disease. Patients with alienia are characterized by a
persistent decrease in immunity, frequent development of septic complications, a
tendency to thrombosis and anemia. The anomaly is combined with combined
heart malformations, which are accompanied by severe heart failure, hypotension
or hypertension, respiratory failure, etc. The clinic of a congenital cyst depends
on the size and location of the formation. With medium cysts (5-10 cm), there
are painful sensations or heaviness in the left hypochondrium, extending to the
left shoulder, shoulder blade. Nausea and vomiting may occur, as well as upset
stools. Large cysts often squeeze the gastrointestinal tract, causing intestinal
obstruction. On examination, the asymmetry of the anterior abdominal wall is
noticeable, bulging in the area of the left hypochondrium.

Complications

Asplenia causes the development of serious complications (sepsis,
thrombosis) up to a fatal outcome. Suppuration of a congenital cyst leads to
abscessing. When the cystic cavities are ruptured and the contents are spilled into
the abdominal cavity, peritonitis develops, and then sepsis. Cysts of huge size can
squeeze large vessels located in the abdominal cavity, intestines, leading to
ischemia and necrosis of neighboring organs, intestinal obstruction. Displacement
of the vagus spleen causes inversion of the organ, which causes a violation of
blood supply, heart attack and necrosis of the spleen.

Diagnostics
The study of spleen malformations is the subject of study by doctors of
various specialties (pediatric gastroenterologists, neonatologists,

surgeons). Asymptomatic malformations are often undiagnosed during life and
are detected postmortem at autopsy. To detect congenital malformations of the
spleen, the following studies are conducted::

. Examination by a pediatric gastroenterologist. It is possible to
suspect abnormalities from the spleen during examination only against the
background of clinical manifestations of the disease (abdominal asymmetry,
pain in the left hypochondrium). For combined congenital heart defects in the
framework of cardiosplenic syndrome, a specialist prescribes an ultrasound
examination of the spleen.
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. Ultrasound examination. Allows you to specify the size and shape
of the organ, and identify additional lobules. When performing ultrasound of the
spleen, congenital cysts are detected, their size and configuration are estimated.

. Scintigraphy of the spleen. Allows you to determine the size,
location, and additional organ formations. Radioisotope scanning is used to
assess the functional state of the parenchyma and detect spleen abnormalities.

. A blood test. With asplenosis, patients have leukocytosis with a
shift of the leukocyte formula to the left. In red blood,
anemia, anisocytosis, poikilocytosis are detected. There is an increase in the
number of platelets and reticulocytes.

In controversial cases or with insufficient visualization, a contrast-
enhanced MSCT of the spleen is performed using standard diagnostic
methods. The study reveals the exact size and location of the organ, additional
lobules and cystic cavities. Differential diagnosis depends on the type of
anomaly. Congenital cysts and additional lobules should be distinguished from
neoplasms of the spleen, adrenal glands and pancreas. In adulthood, microsplenia
is differentiated with senile atrophy of the organ.

Treatment of spleen malformations

The choice of treatment measures depends on the severity of clinical
symptoms and the type of anomaly. Asplenia, which is part of cardiosplenic
syndrome, is not treatable and is a life-threatening disease. Various abnormalities
of the spleen localization, as a rule, do not need treatment and require periodic
monitoring by a gastroenterologist. With a wandering spleen, splenectomy is
indicated due to the risk of torsion of the leg. The tactics of treatment in relation
to additional lobules are different. In the absence of symptoms, careful follow-up
is indicated. If hypersplenism occurs, additional lobules are surgically
removed. When extra lobules are detected intraoperatively in patients with spleen
injury in order to prevent postoperative hyposplenism, their preservation is
preferable.

Prognosis and prevention

The prognosis of the disease depends on the severity of the defect, the
presence of symptoms and damage to other organs. The presence of an anomaly
in most cases does not affect the patient's standard of living and does not worsen
his health. Only with asplenia, combined with severe heart pathology, the
prognosis is unfavorable. The main role in the prevention of congenital anomalies
belongs to careful pregnancy planning. Before the expected conception, expectant
parents are recommended to undergo a comprehensive examination to detect
possible latent and chronic infections, STDs. During pregnancy, a woman needs
to give up bad habits, lead a healthy lifestyle, adhere to the basics of a balanced
diet, and exclude the impact of aggressive environmental factors.
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PATOLOGY AND DIAGNOSIS, ETIOLOGY , TREATMENT OF
ANORECTAL MALFORMATIONS

Annotation: Anorectal malformations are  congenital — anatomical
abnormalities of the rectum and anus. Risk factors include chromosomal and gene
pathologies, extragenital diseases in the mother, and teratogenic effects. Main
symptoms: lack of an opening of the anus in the correct place, stool retention,
meconium and feces discharge through the opening of the urethra, vagina,
perineal fistula. The clinical picture develops within a few hours to 4-6 months
after birth. For diagnostics, probing, ultrasound and X-ray examination, a
complex of laboratory tests are used. The treatment is surgical, the tactics of the
operation are selected individually.

Key words: urethra, vagina, perineal fistula.

He incidence of anorectal malformations (ARD) in children is 1 case per 2-
5 thousand newborns, and boys are more often ill and account for 55-70% of
patients. Rectal atresia was first described by Aristotle in the 3rd century BC, and
the first prototype of a modern operation to correct a congenital anomaly was
proposed in 1845. Until now, the problem of anorectal pathologies has not lost its
relevance in pediatric surgery due to the high frequency of their occurrence,
difficulties in selecting surgery tactics, and a high risk of postoperative
complications.

Etiological factors of anorectal malformations in children have not been
established. Many authors note the contribution of genetic polymorphisms that
cause pathologies of signaling pathway proteins and morphogen proteins. The
risk of the disease increases if the mother has diabetes, obesity, arterial
hypertension, and occupational hazards. Defects are more often observed in
children who are born with the use of assisted reproductive technologies.

The association of anorectal abnormalities with chromosomal syndromes is
well studied. Pathology is observed in 2-5% of children with Down syndrome,
and 95% of such patients are diagnosed with anal atresia without fistula
formation. In other types of trisomies (Edwards ' and Patau's syndromes), the
probability of malformations is about 1%. There are also more than 40 gene
syndromes associated with ARP, including Currarino, Townes-Brox, Ivemark,
and Pallister-Hall syndromes.

Pathogenesis

There are several hypotheses of embryogenesis of anorectal malformations
in children: failed migration of rectal rudiments, caudal differentiation disorders,
caudal regression syndrome. An important role in the appearance of an anatomical
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anomaly is assigned to pathologies of separation of the primary cloaca at 6-8
weeks of intrauterine development. As a result, the anus does not form, and the
pelvic organs cannot form properly.

In practical pediatric surgery, more than 30 variants of systematization of
anorectal malformations in children are presented. The most complete and
frequently used is the Melbourne Classification (1970), which takes into account
the embryogenesis of the disease, the localization of the lesion relative to the
pelvic muscle diaphragm. There are 3 types of anomalies:

. High (supralevatornye). The end of the colon is located above the
levator muscles, which form part of the pelvic floor. This includes rectal atresia
and anorectal agenesia, which occurs without a fistula or with a fistula:
rectovesical and retrourethral — in boys, rectovaginal and retrocloacal — in girls.

. Medium (intermediate) levels. The intestine ends at the level of the
levator muscles at a height of 2.5-4.5 from the level of the skin. There are
anorectal stenosis and anal agenesis without a fistula or with a fistulous course:
rectobulbar — in boys, rectovestibular-in girls.

. Low (translevatornye). The end of the large intestine passes through
the levators and is located relatively close to the natural localization of the anus
(less than 2.5 cm from the skin). Patients of both sexes have a simple form of
malformation-a covered anus. Boys also have anterior anal stenosis, perineal
anus, and rectomedial fistula. Girls have a vulvar anus, anovulvar fistula.

In Russian surgery, the classification of I. K. Murashov (1957) is
additionally applied, which is characterized by simplicity. All types of anorectal
malformations are divided into complete atresia of the anus or rectum and atresia
with fistulas in the urinary system, genitals, and perineum. Much less often in
practice, the classifications of A. I. Lenyushkin (1972), A.M. Aminiev (1965), and
G. A. Bairov (1977) are used.

Symptoms of anorectal malformations

Doctors most often encounter atresia, which accounts for up to 85% of
ARPS. With a fistless form of congenital malformation, symptoms begin to
appear 10-12 hours after birth: the child is restless, constantly pushes, refuses to
breastfeed, and does not sleep well. By the beginning of 2 days of life, a clinical
picture of intestinal obstruction is added: lack of stool, vomiting, bloating and
contouring of swollen intestinal loops through the abdominal wall.

Changes in tissues in the anus are determined by the nature of the
anomaly. With a non-perforated anus (a low form of ARP), a membrane is visible
at the site of the intestinal outlet, which begins to bulge out as meconium
accumulates. With medium and high forms of anorectal malformations, there is a
slight retraction of tissues in the proper place, and an underdevelopment of the
coccyx is possible.

In fistulous forms, meconium and fecal matter are released through other
physiological or unnatural openings. Signs of intestinal obstruction develop later-
from 4-6 months, most often after the introduction of complementary foods. The
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presence of a fistula between the rectum and the bladder or urethra is manifested
by a greenish or brown color of urine, the discharge of gases through the
urethra. In girls, the fistula can open into the vagina, from where meconium and
gases periodically escape.

In children of both sexes, external fistulas occur, which appear as an
additional hole in the perineal area. In girls, the fistula passage is short and wide,
so it provides sufficient bowel movement, and signs of obstruction are rare. In
boys, the canal can be long and narrow, so the pathology causes characteristic
symptoms from the first days of life.

Complications

Untimely diagnosis of anorectal malformations is fraught with dangerous
consequences. When low intestinal obstruction increases, fecal vomiting, severe
intoxication occurs, and the risk of intestinal
perforation and peritonitis increases. Repeated regurgitation and vomiting can
lead to aspiration pneumonia. In the presence of fistulas, bacterial lesions of the
genitourinary organs are possible due to the ingestion of meconium and intestinal
microflora.

In 40-70% of patients, anorectal malformations are accompanied by
abnormalities of other organs. Pathologies of the nervous system (hydrocephalus,
spinal cord lipoma, meningomyelocele), heart (Fallot's tetrad, defects of the
interventricular and atrial septum), and genitourinary system (kidney
hypoplasia, hydronephrosis, anomalies of the external genitalia) are common.

Children with anal atresia often have malformations of the overlying
gastrointestinal tract: tracheoesophageal fistula, small bowel
atresia, gastroschisis, incomplete bowel rotation. There are also violations of
skeletal formation: vertebral agenesis, polydactyly, clubfoot. With characteristic
combinations of 3-5 defects, VACTERL syndrome is diagnosed.

A separate category of complications is the negative consequences of
surgical correction of anorectal anomalies. In the case of primary intervention, the
frequency of unsatisfactory results is 10-60%, as a result of which repeated
traumatic operations are required. The frequency of postoperative purulent-septic
complications reaches 57-68% of cases with a mortality rate of about 17%.

Diagnostics

In most cases, anorectal malformations in children are detected during
examination by a neonatologist in the maternity ward. If such an anomaly is
suspected, an urgent consultation with a pediatric surgeon is required to choose
the time and tactics for correcting anatomical disorders. To correctly determine
the type of ARP and the method of its treatment, the following research methods
are used::

. Probing. The procedure is indicated in the presence of an anal
opening and suspicion of rectal atresia. The inability to move the soft catheter and
the absence of meconium indicate overgrowth of the intestinal lumen. If an
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external fistula is detected on the perineum, it is probed, and fistulography with
water-soluble contrast is performed to clarify the data.

. Ultrasound of the pelvic organs. Ultrasound examination of the
newborn is prescribed to determine the level of colon atresia, identify concomitant
malformations. According to indications, ultrasound is supplemented with an
invertogram-radiography in an inverted position (upside down).

. Laboratory diagnostics. A general blood test shows signs of
hypochromic anemia in 80-90% of cases, an increase in hematocrit in 98% of
patients, leukocytosis with a neutrophil shift in fistulas and inflammatory
complications. In the results of a biochemical blood test, hypoproteinemia,
increased liver tests, and hypokalemia are determined. In the general analysis of
urine with rectovesical fistulas, pyuria is detected.

First aid consists of decompression of the intestine by nasogastric or
orogastric intubation. Placing the probe removes the contents of the intestinal
loops, reduces symptoms, and prevents perforation of the intestinal wall. This
gives time for a detailed examination of the child and determination of the type of
operation. In the presence of concomitant malformations of the skeleton or other
organs, a combined operation or several surgical interventions may be required.

The duration of treatment depends on the severity of the defect. In the first
2-3 days after birth, all types of complete atresia, fistulas in the urinary tract,
small-diameter fistulas in the vagina and perineum are corrected. Other types of
ARP are operated on in the first 1-3 months of the child's life; for special
indications, surgical intervention is postponed until the age of 1-2 years. Types of
operations based on the type of anorectal malformation:

. low forms of atresia can be successfully corrected with a single-
stage perineal proctoplasty;

. medium forms of ARP are eliminated by sacro-interventional
proctoplasty, which allows you to form an anal opening in a natural place;

. high forms of atresia are the most difficult to treat, since they require
significant mobilization of the colon and are carried out in two stages: the first —
soon after birth, the second — in 3-12 months of life.

Prognosis and prevention

A favorable outcome is observed in children with a low location of
anorectal malformations, which can be corrected in one operation and rarely cause
complications. In other forms, the prognosis is determined by the volume and
severity of anatomical abnormalities, the involvement of other pelvic organs in
the pathological process, and the timing of treatment initiation. Effective
measures for the prevention of pathology have not yet been developed.
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METHODS FOR STUDENTS TO UNDERSTAND THE TOPIC OF
HEAD ANATOMY

Annotation: The skull consists of 22 bones in most adult specimens, which
come together via cranial sutures. The function of the skull is both structurally
supportive and protective. The skull will harden and fuse through development to
protect its inner contents: the cerebrum, cerebellum, brainstem, and orbits. In
addition, it supports the muscles of the face and scalp by providing muscular and
tendinous attachments, protects neurovascular structures, and houses various
sinuses to accommodate increases in pressure.

Key words: head, mouth, cerebrum.

The calvaria, the uppermost part of the skull, protects the cerebral cortex,
cerebellum, and orbital contents. It is composed of the frontal bone, parietal
bones, temporal bones, and occipital bone. The coronal suture is the transverse
mid-anterior junction of the frontal bone and the two parietal bones. The parietal
bones articulate with the temporal bones inferiorly via the squamosal sutures and
the occipital bone posteriorly via the lambdoid suture. The sagittal suture lies
along an anterior-posterior axis and is the articulation of the two parietal bones.
The pterion is the articulation of the frontal, parietal, temporal, and sphenoid
bones just superior to the pinna. The asterion is the articulation of the parietal,
temporal, and occipital bones. Finally, the skull base allows the passage of various
neurovascular structures. It is composed of the sphenoid and ethmoid bones
(which have their associated air sinuses) and parts of the frontal, temporal, and
occipital bones.

Anteriorly, the frontal bone forms the superior aspect of the orbits. The
glabella is a key midline landmark of the frontal bone. It lies superior to the nasion
and between the superciliary ridges. The frontal sinuses lie deep to the brow
ridges. The bregma is the junction of the coronal and sagittal sutures, and lambda
is the junction of the lambdoid and sagittal sutures. The temporal bones subdivide
into petrous, squamous, zygomatic, and mastoid parts. The petrous portion houses
the inner ear. The mastoid is a bony prominence that lies posterior to the auricle
and has an associated sinus. The occipital bone is the most posterior aspect of the
skull.

Intracranial Fossae

There are three cranial fossae with various structural landmarks. The
anterior cranial fossa forms from the frontal bone, the sphenoid bone, and the
ethmoid bone. The middle cranial fossa forms from the sphenoid bone and two
temporal bones. Finally, the posterior cranial fossa forms from the occipital bone
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and two temporal bones. The critical anatomic landmarks of each fossa are listed
below.

« Anterior Cranial Fossa (contains frontal lobe of the brain)

o Cribriform plate
Middle Cranial Fossa (contains temporal lobe of the brain)

Optic canal
Superior orbital fissure
Foramen spinosum
Foramen rotundum
o Foramen ovale
Posterior Cranial Fossa (contains the cerebellum)

o O O O

o Internal auditory meatus
o Jugular foramen
o Foramen magnum
o Hypoglossal canal

Facial Bones

There are 14 facial bones with specific anatomical landmarks and
embryologic development mechanisms. These include the two nasal conchae, two
nasal bones, two maxilla bones, two palatine bones, two lacrimal bones, two
zygomatic bones, the mandible, and the vomer. The maxillae have associated air
sinuses. The temporomandibular joint (TMJ) is a significant landmark for
effective mastication, and its dysfunction is common in adults.

Embryologically, the skull derives from ectodermal neural crest and
mesoderm. The frontal, ethmoid, and sphenoid bones derive from the neural crest,
while the parietal and occipital bones originate from the mesoderm. The temporal
bones derive from both the mesoderm and neural crest. The skull develops
alongside the rapid growth of the nervous system in the embryonic phase of
development (weeks 1 to 8). Ossification and structural molding begin in the fetal
phase (week seven onward).

Early Development

Mesoderm begins to form in the third week of gestation after early
mesenchymal cells have migrated through the primitive streak. These cells then
proliferate in a longitudinal fashion adjacent to the notochord (paraxial
mesoderm) and eventually divide into various early connective tissue populations,
including the sclerotome and myotome. The sclerotome develops into the
mesodermal portions of the skull (parietal bones, occipital bone, and petrous
portion of the temporal bone).

Neural crest cells form the rest of the neurocranium: the frontal bone,
ethmoid bone, sphenoid bone, and squamous portion of the temporal bone, as well
as the entirety of the viscerocranium. Five significant pharyngeal arches form in
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humans, starting rostral to caudal around days 19 to 21 of gestation. These arches
form muscles, cartilaginous and osseous structures, nerves, blood vessels, and
various organs of the head and neck. Each arch has components of ectoderm,
mesoderm, endoderm, and neural crest. Some of the neural crest components form
parts of the viscerocranium previously discussed, including the mandible, maxilla,
incus, and malleus (arch 1) and stapes and styloid process of the temporal bone
(arch 2).

Several genes play an important role in forming the cranium, including the
Dickkopf family, matrix metallopeptidase 9, Indian hedgehog, Sonic hedgehog
(Shh), Fibroblast Growth Factor 3, and the family of collagen genes (i.e.,
COLI1ALl).

Fetal Development and Ossification

There are two mechanisms by which bones develop and ossify:
intramembranous ossification and endochondral ossification. Intramembranous
ossification is the direct formation of early bone from undifferentiated
mesenchyme without a template, and endochondral ossification utilizes cartilage
as a precursor formed by chondrocytes for bone maturation.

The bones of the cranial vault (including the parietal, frontal, occipital, and
squamous temporal bones) and viscerocranium (including the maxilla, mandible,
and other flat bones of the face) undergo intramembranous ossification. The skull
base (including the sphenoid and ethmoid bones) forms via endochondral
ossification. Mesenchymal maturation does not occur until after the formation of
the neurovasculature, allowing for the development of the foramina. This process
is especially important in the skull base, where nerves and blood vessels exit the
cranium.

Branchial Arch Derivatives

 First Branchial Arch - the mandibular nerve of trigeminal nerve (CN V3)

o Second Branchial arch - the facial nerve (CN VII)

o Third Branchial Arch - the glossopharyngeal nerve (CN IX)

o Fourth Branchial Arch - the vagus nerve (CN X)

« Sixth Branchial Arch - the superior and recurrent laryngeal nerve branches

of the vagus nerve (CN X)

Most of the blood supply to the skull and its associated structures comes
from the common carotid arteries (anterior circulation) and vertebral arteries
(posterior circulation).

The common carotid artery bifurcates into the internal and external carotid
arteries. The external carotid artery is the main blood supply to the skull bones
and meninges. It travels up the side of the neck; eight main branches feed the
superficial structures of the skull and face. The maxillary artery is the most
prominent and clinically relevant of these branches. The middle meningeal artery
1s a branch of the maxillary artery, and injury secondary to blunt force trauma to
the lateral skull at the pterion can lead to epidural hematoma. The internal carotid
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artery has no branches in the neck and enters the base of the skull, supplying
intracranial structures. The internal carotid and vertebral arteries combine to form
a large anastomosis called the circle of Willis. The anterior communicating artery,
two anterior cerebral arteries, two middle cerebral arteries, two posterior
communicating arteries, two posterior cerebral arteries, and basilar artery
(superior continuation of the vertebral arteries) all contribute to this anastomosis.

The dural venous sinuses (i.e., superior sagittal, straight, and transverse
sinuses) and superficial and deep veins of the head (i.e., cerebral veins, great vein
of Galen, cerebellar, and facial veins) drain into the internal and external jugular
veins bilaterally and ultimately to the superior vena cava and right atrium of the
heart.

The brain and central nervous system have been traditionally thought not
to contain lymphatic vessels. However, some believe that the cerebrospinal fluid
(CSF) does have some connection with the lymphatic system and drains through
the cervical lymph nodes. The recent discovery of a “glymphatic system,”
composed of a network of CSF, cerebral interstitial fluid, and meningeal
vasculature, has shed more light on this debate and is an area of ongoing research.
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Annotatsion:This article provides information on intestinal infections and
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treatment.In order not to infect such diseases, a person must constantly follow the
rules of personal hygiene.

Keywords:acute, chronic, intestinal diseases, dysentery, etiology,

pathogenesis, gastroenterocolitis, allergic, hemolytic Staphylococcus,
Streptococcus, Enterococcus, intestinal and Proteus Rod

Intestinal infections are diseases caused by microorganisms that infect the
digestive tract. They can manifest as loose stools, vomiting, abdominal pain and
general malaise. The duration of the disease depends on the pathogen, but most
often the symptoms disappear within a few days. However, with improper
treatment, complications may occur, one of which is dehydration. Therefore, if
intestinal disorders occur, it is important to consult a general practitioner, an
infectious disease specialist or a therapist in a timely manner.

Causes and methods of transmission

The source of the disease is most often an infected person or a bacterial
carrier — a person who has suffered an infection, sometimes even without
symptoms, and continues to secrete a microorganism.

The main mechanism of transmission of the disease is fecal-oral. This
means that the pathogen is released into the external environment with feces or
vomit, where it can persist for a long time. Then it enters the human digestive tract
in various ways. There are three such paths:

Food — consumption of contaminated products: meat, milk, eggs, fish,
confectionery, vegetables, fruits, etc. Microorganisms can enter them through the
contaminated hands of personnel who work in food production, in violation of
technology, storage and transportation rules, insufficient heat treatment, etc.

Water — drinking tap water contaminated due to violations of its purification
or disinfection regimes, using water from barrels, cisterns, cisterns, wells, as well
as getting water into the mouth and nose when bathing in reservoirs.

Contact — infection through dirty hands, when using common dishes, linen.

Some intestinal viruses can additionally be transmitted by aerosol.
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Pathogens:

Infectious diseases of the gastrointestinal tract can be caused by various
microorganisms:

viruses — rotaviruses, adenoviruses, enteroviruses;

bacteria — shigella, Escherichia coli (E. coli), salmonella, campylobacteria,
vibrio cholerae;

the simplest ones are giardia, amoebas.

The most common causes are rotavirus infection and E. coli.

Pathogens differ in their effect on the body: they can cause damage to the
walls of the stomach and intestines, increase the output of water and electrolytes,
lead to the development of gastrointestinal diseases - gastritis, enteritis, colitis.

It promotes the reproduction of microbes by weakening the immune
system. Therefore, intestinal infections often occur against the background of
gastritis with low acidity, vitamin deficiency, intestinal dysbiosis.

Symptoms

From the mouth, microorganisms enter the stomach, and then into the
intestines, where they begin to multiply intensively. This period is not
accompanied by symptoms and is called incubation. It lasts in most cases from 6
to 48 hours. After that, various manifestations arise:

nausea, vomiting of eaten food;

pain in the upper abdomen, the umbilical region, or throughout the
abdomen;

the appearance of frequent loose stools with a changed consistency;

rumbling in the intestines;

painful or false toilet urges;

bloating and increased gas formation.

The general condition may be disturbed, weakness, headache and muscle
pain, fever may be disturbed. The symptoms of intestinal infection in patients and
the severity of manifestations depend on the amount of pathogen ingested.

One of the most unpleasant consequences of acute intestinal infections is
dehydration. It develops due to the fact that pathogen toxins increase the release
of water and electrolytes into the lumen of the gastrointestinal tract, causing
diarrhea. Also, fluid and salt losses occur during vomiting. Signs of dehydration
include dry and flabby skin, weight loss, thirst, muscle weakness, low blood
pressure, rapid heartbeat, and decreased urine output. In severe cases, acute renal
failure, impaired consciousness, and seizures develop.

Diagnostics

Examination for intestinal infection in adults includes a doctor's interview
and examination, laboratory tests. They are carried out to confirm the diagnosis,
identify the pathogen and exclude complications.

Clinical blood test: signs of inflammation may be detected, with
dehydration - an increase in hemoglobin.
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Urine analysis: if complications occur, protein, cylinders, and an increase
in specific gravity may be detected.

Microbiological examination of feces: fecal culture is prescribed for
bacteria (pathogens of dysentery, salmonellosis, escherichiosis, etc.), analysis for
viruses (rotavirus, enterovirus), etc. This analysis helps the doctor identify the
cause of the infection and decide how to treat it. Bacterial studies of vomit and
gastric lavage can also be carried out.

A general analysis of feces (coprogram) allows you to clarify the affected
part of the intestine. The presence of undigested fiber, fat, and muscle fibers
indicates inflammation of the small intestine. A large amount of mucus, lumps,
leukocytes, erythrocytes, epithelial cells indicates a process in the large intestine.

Serological diagnosis: a blood test is performed for antibodies to pathogens
of dysentery, salmonellosis and others, and after 7-10 days the dynamics of their
increase is evaluated.

Biochemical blood test: performed to assess kidney function, electrolyte
disorders — a decrease in potassium, sodium, and calcium.

According to the indications, blood cultures for sterility (with prolonged
fever), colonoscopy (with diarrhea for more than 14 days), X-ray or ultrasound of
the abdominal cavity, stool tests for protozoa (giardia, amoebas) and other types
of diagnostics can be prescribed.

Treatment of intestinal infection

Therapy depends on the severity of the condition. The basic principles are:

therapeutic nutrition;

rehydration — replenishment of liquid and salt losses;

taking sorbents — medicines that are able to remove bacteria, viruses and
their toxins from the digestive tract;

correction of gastrointestinal flora disorders;

the use of enzymes to facilitate the digestion and assimilation of food;

prescribing antibiotics depending on the pathogen.

The main thing in intestinal infections is to prevent dehydration. Therefore,
with diarrhea and vomiting, it is recommended to drink glucose-salt solutions.
They can be prepared at home: add 1 tsp salt, 8 tsp sugar and lemon juice to 1 liter
of'boiled water. But pharmacy preparations are more convenient. The powders are
diluted in 1 liter of boiled water and taken fractional, 1-2 tablespoons every 5-10
minutes. You can alternate them with tea, a decoction of rice, rosehip, fruit drinks,
boiled water. The amount of alcohol consumed should be at least 1 liter in 4 hours.
After each liquid stool, you must additionally drink 100-200 ml of the solution.

One of the main roles in the treatment of intestinal infection is played by
enterosorbents - activated carbon, silicon dioxide, Enterumin and others. The
preparations are the smallest particles with different sorption capacity. They bind
and remove bacteria, viruses, toxins, decomposition products, gases. Their use
reduces the load on the liver and kidneys, normalizes gastrointestinal motility and
digestion, and helps restore beneficial microflora. When they are taken from the
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first hours of the disease, the duration and frequency of loose stools, vomiting
decreases, and the general condition improves.

Almost always, with diarrhea, the balance of the normal intestinal
microflora is disrupted. To restore it, the doctor may recommend taking eubiotics
(probiotics). These include preparations containing useful living microorganisms,
their components or substances that stimulate their growth.

According to strict indications, specialists prescribe antibiotics,
antimicrobials, and antiseptics.

Enzymes (pancreatin) are also used in intestinal infection. They are usually
prescribed for 3-4 days of illness, during the period of diet expansion. To reduce
bloating and gas formation, defoamers (simeticone group drugs) can be added to
treatment, and antispasmodics for pain.

In case of severe infection — repeated vomiting and diarrhea, dehydration,
fever over 39 degrees, the appearance of blood in the stool, the doctor will send
for hospitalization. This is especially true for elderly people with heart disease,
kidney disease, and diabetes mellitus.

Prevention

The main measures for the prevention of infectious diseases of the
gastrointestinal tract are hygiene, proper cooking and storage of food.

Wash your hands thoroughly with soap before eating, after going outside,
going to the toilet, and use sanitizers in public places.

Use boiled or bottled water for cooking and drinking.

Wash vegetables, fruits and berries.

Follow the temporary recommendations for cooking.

Do not use substandard or expired products.

Try not to swallow water when swimming in the sea, river, lake.

If someone in the family is sick, use individual towels, dishes, cutlery, bed
linen to avoid transmission of infection. Wet cleaning should be carried out daily
using disinfectant solutions.

Conclusion.

Thus, patients with different forms of intestinal diseases are and to complex
bacteriological, allergic and serological examinations of healthy people based on
the development of acute and chronic intestinal diseases of the body it should be
recognized that increased sensitivity to bacteriaya plays an important role.

Bacteria of the results of bacteriological, serological and allergological
studies compatibility with allergens indicates the peculiarity of skin fractures,
BSO for this method is caused by representatives of the conditionally pathogenic
intestinal flora of the intestine diagnostic methods for determining the etiology
and pathogenesis of diseases allows to enter the Arsenal.
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Today, pedagogues are required to acquire deep knowledge not only in their
field, but also in modern information technologies, and to teach them to young
people, especially pupils and students. Therefore, it is the duty of every professor
and teacher working in general education schools, KHK and higher educational
institutions to use modern graphic programs and teach pupils and students to work
on a computer. Based on today's requirements, teachers of engineering graphics
should have basic knowledge of at least five modern graphic programs and know
how to design drawing prototypes on a computer using them, i.e. Photo Shop,
Corel Draw, 3D MAX, AutoCAD and Flash. Because it is impossible to imagine
the development of any modern educational electronic manuals without these
programs.

Therefore, in order to perfectly create electronic training manuals, it is
necessary for teachers of drawing of the 21st century to have at least a preliminary
understanding of the graphic programs listed above.

The first to solve the problem that we set before ourselves, the AutoCAD
system, which is now considered the international standard for automated
drafting, is still popular among graphics programs, almost 30 years after its
creation. AutoCAD is an excellent and popular automated design software that
can create any type of schematics and drawings with high accuracy and quality. It
also guarantees the full realization of the creative potential of the users of this
program. For this reason, millions of designers, scientists, engineers and students,
that is, from more than 80 countries of the world, in 18 languages, use the
AutoCAD system as a matter of routine.

Among these modern programs, the AutoCAD program is excellent and
popular, and it is an automated design program, which makes all types of schemes
and drawings with high accuracy and quality. It also guarantees the full realization
of the creative potential of the users of this program. For this reason, millions of
designers, scientists, engineers and students, that is, from more than 80 countries
of the world, in 18 languages, use the AutoCAD system as a matter of routine.
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Therefore, this lesson aims to introduce the possibilities of three-
dimensional design of simple geometric objects on a computer using the
AutoCAD program and to teach algorithms for using their commands.

It is known that making clear images in engineering and construction
architectural drawing, especially making lines formed by the intersection of
surfaces, requires a lot of graphic operations, that is, spending a lot of time.

Modern computers and their software provide an opportunity to easily
design graphic information in three dimensions. There are a number of graphic
programs for this, among which the AutoCAD program provides the ability to
perform two- and three-dimensional design works with high accuracy based on
the given dimensions for engineering and construction architectural drawing.

Although computer-aided three-dimensional design is somewhat more
complex than two-dimensional design, it has the following advantages:

1. Automatic execution of mutual intersection of object surfaces;

2. Change the mutual situation of the objects by transferring them to the
main and additional views;

3. Painting the surfaces of objects in natural colors;

4. Analysis and development of completed three-dimensional rendered-
painted objects in the requirements necessary for production;

5. View and observe the created three-dimensional model-item from any
point in space.

Most importantly, the process of formation of this knowledge relies on the
activity of the right hemisphere of the brain. As a result, the student's conscious
mental perception activity is formed and creative. Therefore, the implementation
of illustrative and cognitive functions of computer graphics not only serves as one
of the factors that encourage students to think, to have a creative approach to
images, but also plays an important role in the implementation of new ideas in
students' thinking. plays, develops potential.
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THEIR DEVELOPMENT

Annotation: Correct choice of educational methods and techniques in the
formation of professional skills of future teachers of drawing and important
aspects in this regard, creation of a model for the process of formation of
professional skills of future teachers of drawing in higher education institutions.
Educational institutions and pedagogical skills are represented by a set of factors
that serve to shape.

Keywords: Skill, methodology, physiological, psychological, technical,
professional, model, analog, professional, component, person.

In the formation of professional skills of future drawing teachers, it is
important to choose the right educational methods, to master the methodology
carefully in the organization of training sessions, especially practical sessions.
When choosing educational methods in the teaching of drawing, attention was
paid to the following: general goals of education; specific aspects and
characteristics of a separate academic subject; the purpose of teaching the
academic subject, the tasks and the content of the educational material intended
for each individual lesson; the amount of time allocated for studying the
educational material; level of training, psychological and physiological indicators
of students; provision of educational, technical and equipment (educational
equipment, instructional weapons, technical, computer and other material means)
of the teaching process; level of professional training and personal qualities of the
pedagogue.

Creation of a model of the process of formation of professional skills of
future drawing teachers at the Higher Education Institution was one of the
scientific-pedagogical tasks solved during the research period. "In the logic and
methodology of science, a model is an analogue (sign system, structure, drawing)
of the original copy of a certain natural or social phenomenon, a product of human
culture, a conceptual-theoretical formation, etc., i.e. a model. Expanding and
preserving knowledge (information) about this analog original serves to design,
modify or control the original.

One of the more important aspects of the formation of professional skills is
taking into account the structure of professional opportunities of the pedagogue.
[.P., who researched the aspects of the professional activity of the pedagogue in
acquiring pedagogical skills. Podlasyy developed the "Professional Possibilities
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Structure of a Pedagogue" that sheds light on the spiritual and moral image of a
teacher-educator and reflected in it the factors that serve to form pedagogical
skills.

The analysis of scientific and pedagogical literature allows to determine the
following composition of the professional competence of the future drawing
teacher:

- motivational-value component (personal qualities that determine the place
and direction of a person as an object of activity;

- cognitive component (availability of theoretical knowledge that ensures
conscious activity);

- practical-activity component (knowledge and skills mastered by a person,
tested in practice are considered the most effective);

- reflexive-evaluation component (independence, activity, creativity,
creativity and self-evaluation of a person in the implementation of professional
graphic work).

One of the more important aspects of the formation of professional skills is
taking into account the structure of professional opportunities of the pedagogue.
I.P., who researched the aspects of the professional activity of the pedagogue in
acquiring pedagogical skills. Podlasiy developed the "Professional Possibilities
Structure of a Teacher" which sheds light on the spiritual and moral image of a
teacher-educator and reflected in it the factors that serve to form pedagogical
skills.

The professional competence of future teachers encompasses a
comprehensive framework that integrates knowledge, skills, attitudes, and values
required to effectively perform teaching duties. Developing these competencies
involves a systematic approach that aligns theoretical knowledge with practical
application, ensuring that future educators are well-prepared for the complexities
of the teaching profession. The structure of professional competence for future
teachers integrates subject knowledge, pedagogical expertise, communication
skills, and ethical values. A systematic and reflective approach to their
development, combining theoretical foundations with practical experience, is
essential. By engaging in targeted actions such as mentorship, experiential
learning, and ongoing professional development, future teachers can build the
competencies necessary for effective and impactful teaching.
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O‘SMIRLARDA PSIXOLOGIK SAVODXONLIKNI ANIQLASHDA
KORRELATSION TAHLIL

Annotatsiya. Ushbu maqolada o ‘smirlar orasida psixologik savodxonlikni
aniqlashda L.S. Kolmogorova metodikasining ahamiyati va sotsial intellekt bilan
o zaro korrelatsiyasi tahlil qgilinadi. O ‘smirlarning psixologik savodxonligi va
sotsial intellekt darajasi o ‘rtasidagi o ‘zaro bog liglik aniglanadi, bu esa
o ‘smirlarning ijtimoiy va hissiy rivojlanishida muhim rol o ‘ynaydi. Tadqiqot
natijalari, psixologik savodxonlikni oshirish uchun ta'lim jarayonida sotsial
intellektni rivojlantirish zarurligini ko ‘rsatadi.

Kalit so “zlar: o ‘smirlar, psixologik savodxonlik, Kolmogorova metodikasi,
sotsial intellekt, korrelatsiya.

Fayzullayev M. M.

Teacher
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CORRELATION ANALYSIS IN DETERMINING
PSYCHOLOGICAL LITERACY IN ADOLESCENTS

Abstract. In this article, in determining psychological literacy among
adolescents, L.S. The importance of Kolmogorov's methodology and its
correlation with social intelligence are analyzed. The relationship between the
psychological literacy of adolescents and the level of social intelligence is
determined, which plays an important role in the social and emotional
development of adolescents. The results of the study show the need to develop
social intelligence in the educational process to increase psychological literacy.

Key words: teenagers, psychological literacy, Kolmogorov's method, social
intelligence, correlation.

Kirish. O‘smirlik davri insonning psixologik rivojlanishida muhim
ahamiyatga ega bo‘lgan davrdir. Bu davrda o‘smirlar nafaqat intellektual, balki
sotsial intellektni ham shakllantiradilar. Sotsial intellekt, boshqgalar bilan muloqot
qilish va wularning hissiyotlarini tushunish qobiliyati bo‘lib, psixologik
savodxonlikni oshirishda muhim rol o‘ynaydi. Ushbu maqolada o‘smirlarda
psixologik savodxonlikni aniglashda L.S. Kolmogorova metodikasining
ahamiyati va sotsial intellekt bilan o‘zaro korrelatsiyasi tahlil qilinadi.
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Adabiyotlar sharhi. O‘smirlarda psixologik savodxonlikning o‘rganilishi,
ularning rivojlanishi va jamiyatda o‘z o‘rnini topishida muhim ahamiyatga ega.
Ushbu sohada olib borilgan tadqiqotlar, o‘smirlarning psixologik bilimlarini,
hissiyotlarini, va muloqot qobiliyatlarini rivojlantirishning usullarini aniglashga
qaratilgan.

Psixologik savodxonlik, insonning o‘z hissiyotlarini, boshgalarning
hissiyotlarini va muloqot jarayonlarini tushunish va boshqgarish qobiliyatidir.
O‘smirlarda bu savodxonlikning rivojlanishi ularning ijtimoiy munosabatlari,
stressni boshqgarish va 0°‘z-0‘zini anglashiga katta ta’sir ko‘rsatadi. Goleman
(1995) o‘z asarida hissiy intellekt va psixologik savodxonlik o‘rtasidagi
bog‘liglikni ta’kidlaydi, bu esa o‘smirlarning o‘zlariga va boshqalarga nisbatan
munosabatlarini shakllantirishda muhim rol o‘ynaydi.

L.S. Kolmogorova metodikasi kabi psixologik of‘lchov usullari,
o‘smirlarning psixologik savodxonligini aniqlashda qo‘llaniladi. Bu metodika
o‘smirlarning hissiy va psixologik bilimlarini baholashga yordam beradi. O‘tgan
tadqiqotlar (Mayer va Salovey, 1997) shuni ko‘rsatadiki, psixologik savodxonlik
darajasi yuqori bo‘lgan o‘smirlar stressga kamroq duch kelishadi va hissiy
ziddiyatlarni yaxshiroq boshqaradilar.

Psixologik savodxonlik va sotsial intellekt o‘rtasidagi korrelatsiya keng
o‘rganilgan mavzulardan biridir. Brackett (2011) o‘z tadqiqotida psixologik
savodxonlik darajasi yuqori bo‘lgan o‘smirlar sotsial intellekt darajasining ham
yuqori bo‘lishini aniglagan. Bu natijalar, o‘smirlar orasida mulogot va hissiy
anglashning o‘zaro bog‘ligligini ko‘rsatadi.

Psixologik savodxonlikni rivojlantirish uchun ta’lim muassasalarida
psixologik ta’lim dasturlari ko‘plab tadqiqotlar va eksperimentlar orqali amalga
oshirilgan. Bu dasturlar o‘smirlarni psixologik bilimlar bilan tanishtirib, ularning
hissiy va ijtimoiy ko ‘nikmalarini rivojlantirishga garatilgan. Murodova (2020) o‘z
tadqiqotida psixologik ta’lim dasturlarining o‘smirlarning psixologik
savodxonligi va sotsial intellektini oshirishdagi samaradorligini ko‘rsatdi.

Psixologik savodxonlikning o‘smirlarning ruhiy salomatligiga ta’siri ham
muhim tadqiqot mavzusidir. O‘smirlarda psixologik savodxonlik yuqori bo‘lsa,
ruhiy muammolar, masalan, depressiya va bezovtalik darajasi past bo‘lishi
ko‘rsatilgan (Boden, 2015). Bu tadqiqotlar psixologik savodxonlikni oshirish
ruhiy salomatlikni yaxshilashga yordam berishini ta’kidlaydi.

O‘smirlarda psixologik savodxonlikni oshirish uchun turli strategiyalar,
masalan, rolli o‘yinlar, psixologik treninglar va muloqot ko‘nikmalarini
rivojlantirishga qaratilgan dasturlar keng qo‘llanilmoqda. Ushbu tadqiqotlar
(Saarni, 2021) shuni ko‘rsatdiki, o‘smirlar o‘zaro aloqalarini yaxshilash va hissiy
muammolarni hal qilishda ushbu strategiyalardan samarali foydalanadilar.

L.S. Kolmogorova metodikasi psixologik savodxonlikni o‘lchashda keng
qo‘llaniladi. U o‘smirlar orasida psixologik bilimlarni aniglash va baholashga
yordam beradi. Shu bilan birga, sotsial intellekt sohasida olingan tadqiqotlar shuni
ko‘rsatadiki, sotsial intellekt darajasi yuqori bo‘lgan o‘smirlar psixologik
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muammolarni hal qilishda ko‘proq muvaffaqiyatga erishadilar (Goleman, 1995;
Mayer va Salovey, 1997).

O‘smirlarning psixologik savodxonligi va sotsial intellekti o‘rtasidagi
korrelatsiyani o‘rganish orqali, o‘smirlar ta’lim jarayonida psixologik bilimlarni
o‘zlashtirishga qiziqishlari ortadi. O‘tgan tadqiqotlarda o‘smirlarning psixologik
savodxonligi ularning sotsial intellekt darajasiga bevosita bog‘ligligi tasdiqlangan
(Brackett, 2011).

Muhokama va Tahlillar

L.S. Kolmogorova metodikasini qo‘llash orqali 50 nafar o‘smirning
psixologik savodxonligini aniqladik. Ular orasida sotsial intellekt darajasi
o‘Ichandi. Olingan ma’lumotlar asosida korrelatsion jadval tuzildi. O‘smirlarning
psixologik savodxonligi va sotsial intellekt darajalari o‘rtasidagi korrelatsion
tahlil orqali, olingan ma’lumotlar asosida korrelatsion jadval tuzildi. Jadvalda
ko‘rsatilgan natijalar, psixologik savodxonlik darajasi yuqori bo‘lgan o‘smirlar
sotsial intellekt darajasini ham yuqori ko‘rsatgani aniqlangan. Bu, o‘smirlarning
hissiy va 1jtimoiy ko‘nikmalari o‘rtasidagi ijjobiy bog‘liglikni tasdiglaydi.

Korrelatsion jadval

Q'smirlar Psixologik Savodxonlik (Natija) Sotsial Intellekt (Natija)
1 8 80
2 05 70
3 90 85
4 55 60
5 70 75
50 82 83

Korrelatsion tahlil natijalari shuni ko‘rsatdiki, psixologik savodxonlik va
sotsial intellekt o‘rtasida kuchli ijobiy korrelatsiya mavjud (r = 0.85). Bu natijalar
shuni anglatadiki, o‘smirlarning psixologik savodxonligi yuqori bo‘lganda,
ularning sotsial intellekt darajasi ham oshadi. Bundan tashqari, psixologik
savodxonlik darajasining yuqoriligi, o‘smirlarning stressni boshqarish va
muloqotda ijobiy o°zgarishlar qilish imkoniyatlarini oshiradi. Natijalar,
psixologik savodxonlikni rivojlantirish ta’lim jarayonida muhim ahamiyatga ega
ekanligini ko‘rsatadi. Shu sababli, ta’lim muassasalarida psixologik bilimlarni
oshirishga qaratilgan dasturlarni joriy etish zarurati tug‘iladi.

Xulosa

Ushbu tadqiqot o‘smirlarda psixologik savodxonlikni aniglashda L.S.
Kolmogorova metodikasining samaradorligini va sotsial intellekt bilan o‘zaro
korrelatsiyasini ~ ko‘rsatdi.  Natijalar  shuni  ko‘rsatadiki,  psixologik
savodxonlikning yuqori darajasi sotsial intellektni rivojlantirishda muhim
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ahamiyatga ega. Shuning uchun, ta’lim jarayonida psixologik bilimlarni
o‘zlashtirishga e'tibor qaratish o‘smirlarning umumiy rivojlanishiga katta hissa
qo‘shadi. O‘smirlarda psixologik savodxonlik haqida olib borilgan tadqiqotlar,
ularning ijtimoiy va hissiy rivojlanishida psixologik bilimlarning ahamiyatini
ko‘rsatadi. Psixologik savodxonlikni rivojlantirish  o‘smirlarning ruhiy
salomatligi va ijtimoiy munosabatlarini yaxshilashda muhim omil hisoblanadi.
Tadqiqotlar natijalari, o‘smirlarni psixologik bilimlar bilan tanishtirish va sotsial
intellektni oshirishga qaratilgan dasturlarni amalga oshirish zarurligini
ta’kidlaydi.
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THE UNIQUENESS OF THE "QUESTION" CONSTRUCTION IN
UZBEK AND ENGLISH LANGUAGES

Abstract. This study investigates the structural and functional uniqueness
of question constructions in Uzbek and English, focusing on their syntactic,
morphological, and pragmatic characteristics. By analyzing a diverse set of data,
including conversational exchanges, literary texts, and media, the research
categorizes questions into three main types: yes/no questions, wh-questions, and
tag questions. The findings reveal distinct syntactic structures; for instance,
English typically employs an auxiliary verb + subject order, while Uzbek utilizes
flexible word order and specific particles. Morphologically, English relies on
auxiliary verbs, whereas Uzbek uses suffixes to convey nuances in politeness and
formality. Pragmatic analysis shows that cultural factors significantly influence
questioning strategies, with Uzbek questions reflecting social hierarchies and
relational dynamics, while English questions prioritize directness.

Keywords: Question Construction, linguistic Analysis, Uzbek Language,
English Language, Syntactic Structure, morphology.

INTRODUCTION

Questions are fundamental to communication, serving not only to elicit
information but also to express curiosity, doubt, and engagement. This paper
investigates the uniqueness of question constructions in Uzbek and English, two
languages with distinct grammatical structures and cultural contexts.
Understanding these differences enhances cross-cultural communication and
language learning.

MATERIALS AND METHODS

This study employs a comparative linguistic analysis, focusing on:

1. Data Collection: Selected samples of conversational and written
texts in both languages, including interviews, literature, and media.

2. Analysis Framework: A structural approach to examine syntax and
morphology, along with a pragmatic lens to assess meaning and context.

3. Types of Questions: Classification into three categories:

o Yes/No Questions

o Wh-Questions

o Tag Questions

RESULTS AND DISCUSSION
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Syntactic Structures:

. English: Typically follows an auxiliary verb + subject order for
yes/no questions (e.g., "Are you coming?"). Wh-questions start with a wh-word
(e.g., "What do you want?").

. Uzbek: Employs a more flexible word order and often uses specific
particles (e.g., "mi" for yes/no questions). For instance, "Siz kelasizmi?"
translates to "Are you coming?" but can also be rearranged for emphasis.

Morphological Features:

. English: Relies on auxiliary verbs and modal verbs to form
questions. The tense is often indicated by the auxiliary (e.g., "Will you go?").
. Uzbek: Utilizes suffixes and particles that can alter meaning based

on context. The addition of suffixes can change the formality or politeness of a
question, such as using "mi" or "emasmi" to soften inquiries.

Pragmatic Considerations:

. Cultural Influences: In Uzbek, questions often reflect social
hierarchies and relationships. For example, the use of honorifics or specific
verbs can indicate respect. In contrast, English questions tend to prioritize
directness and clarity, reflecting a more egalitarian communication style.

. Conversational Context: The context in which questions are asked
is critical. In Uzbek culture, indirect questions may be preferred to avoid
confrontation or discomfort, whereas English speakers may feel comfortable
asking direct questions even in sensitive situations.

Functional Variations:

. Politeness Strategies: In English, questions can be softened with
phrases like "Could you..." or "Would you mind...," which reflects a politeness
strategy. Uzbek often employs forms of the verb that suggest deference or
politeness without changing the core question structure.

. Rhetorical Questions: Both languages use rhetorical questions but
differ in frequency and context. English often employs them to engage the
audience or emphasize a point, while Uzbek rhetorical questions might be used
to imply something without directly stating it.

The findings underscore significant differences in how questions are
constructed in Uzbek and English, reflecting deeper cultural and communicative
norms.

1. Cultural Context and Communication:

o The structure of questions in Uzbek not only serves a grammatical
function but also carries cultural weight. The choice of question form can
indicate the speaker's social standing, relationship to the listener, and context of
the interaction. This is especially evident in formal settings, where indirect
questioning may be used to show respect or avoid offending.

o In contrast, English speakers often use questions to assert their
opinions or gather information more directly, reflecting a cultural preference for
transparency and straightforwardness.
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2. Learning Implications:

o For language learners, understanding these differences is crucial.
Uzbek learners of English might struggle with the directness required in English
questioning, while English learners of Uzbek might find the subtleties of
politeness and indirectness challenging. Tailored teaching approaches that
address these unique aspects can facilitate better comprehension and usage of
questioning techniques in both languages.

3. Pragmatic Nuances:

o The pragmatic analysis highlights that the same question can have
different implications based on cultural context. For example, a straightforward
"Why did you do that?" in English may come across as confrontational, whereas
its Uzbek equivalent may be seen as more neutral or even inquisitive, depending
on the relationship between the speakers.

4. Future Research Directions:

o This study opens avenues for further research, such as examining
how digital communication platforms influence questioning strategies in both
languages. Additionally, exploring how younger generations adapt traditional
questioning forms in contemporary contexts could provide further insights into
the evolution of language use.

CONCLUSION

This research highlights the uniqueness of question constructions in Uzbek
and English, contributing to a better understanding of linguistic diversity. The
differences in syntactic structures, morphological features, and pragmatic
considerations illustrate how culture shapes language. Future studies could
expand on this by exploring how digital communication influences questioning
strategies in both languages.
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REFLECTION OF THE NATIONAL STRUGGLE IN THE WORK
"MANIFESTO OF A YOUNG MAN"

Annotation: In the novel "Manifesto of a Young Man", which is one of Mir
Jalal's most famous works dedicated to the national struggle, the fate, livelihood
and life of the people have been widely reflected.

Key word: unity, patriotism, struggle, people

Critic M. Arif thinks that patriotic feelings are fully embodied in the novel.
In the article "Azerbaijan during Soviet times" written in 1957, the critic notes
that: "Manifesto of a young man" was written with patriotic passion." (1. p. 69).

The character of Mardan draws the main attention in the work. He is an
image that represents the dissatisfaction of the peasants who are fed up with
arbitrariness and oppression. Literary critic Ahad Huseynov said about the work:
"To many, even to some scholars who studied Mir Jalal's work, Mardan's revenge
was seen as a coincidence, an expression of personal dissatisfaction."

Literary critic Yagub Ismayilov mentions Marda's hatred of inequality at
the beginning of the work, but emphasizes that Marda will understand many
things later.

"True, this protest still sounds within the walls of a small peasant hut and is
based on it. It cannot be said that Mardan understood and deeply understood the
essence and historical roots of social inequality”. (5. p. 111)

Apart from that, the other main character of the work is Sona. Literary critic
Tayyar Salamoglu expresses his thoughts about Sona's character like this. "Sona,
as a mother figure, embodies the best qualities of Azerbaijani women and mothers,
and also symbolizes the motherland - Azerbaijan." (1.p.880)

In the eighth chapter, he does not sell the "Yusif-Ziileyka" carpet, which he
wove for his son, to the British. He says whether I will throw it to the dog or not
sell it. The image of Sona is an expression of the Azerbaijani people who resisted
the British colonizers. In general, Marda's family, especially Bahar's bitter fate, is
in the foreground. Spring is a generalized image not only of one family, but of
thousands of children who have not seen the sun of freedom. The most
heartbreaking part is when he freezes to death in the street. The dream of Bahar,
who was displaced from his home for a piece of bread, was to return home. By
writing the life of Mir Jalal Bahar, he states that this regime is so cruel that it does
not hurt even pure and clean children. Although at the beginning of the work, it is
thought to be Mardan's personal revenge, but later it is understood that the true
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essence of this revenge is a general expression of the people's dissatisfaction. we
see how courageous Marda is in her fight for social injustice. In some moments,
especially Mardan's internal monologues and thoughts, he describes the injustice
and the exploitation of the people. He thinks about his helpless mother and
younger brother Bahar, who has not seen the day since childhood. Marda, who
does not hesitate to speak the truth, has a sad end and is killed by hanging on the
gallows. The writer tried to convey the pain and miserable life of the Azerbaijani
people in the example of this small family of three people. At this time, he gave a
clear and complete picture of the revolution caused by the impact of the revolution
on the economic and political life of Azerbaijani workers.

In general, the main reason for the great popularity and popularity of the
work is the sincerity of the work, the expression of the writer's love for
hardworking people and his special hatred for those who oppress them.

Literature:
1. Gasimzade. F. "19th century Azerbaijani literature", Baku, "Science and
Education", 2018, 552 pages.
2. Mir Jalal, Selected works, second book, Baku, Casioglu, 2008, 462 p. (mani)
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YOUTH ACTIVISM IN BUILDING A NEW RENAISSANCE

Abstract. This article discusses the fact that young people are the creators
of the third renaissance. It describes the conditions that are being created for
young people today, the comprehensive support and all opportunities that are
being created to mobilize all their talents and minds to work selflessly for the
development of the homeland.

Keywords: Third Renaissance, model, method, totalitarian.

INTRODUCTION

We have set ourselves the main goal of creating a new Renaissance in
Uzbekistan, that is, the foundation of the third Renaissance, through large-scale
democratic changes in our country, including educational reforms. Speaking
about this, first of all, the content - essence of the third Renaissance should be
deeply understood by each of us, our entire society.

The Renaissance is a period of special cultural and intellectual
development that occurred in Central Asia, Iran, China (9th-12th and 15th
centuries) and Western Europe. The term "Renaissance" was originally applied
to the cultural and educational upsurge in Italy (14th-16th centuries), which was
considered a stage of transition from the stagnation of the Middle Ages to a new
era. According to sources, the first dirham coin minted in Samarkand during the
Renaissance, that is, in the 9th-10th centuries, constituted one third of the money
in circulation in all of Europe and the Middle East. The Ancient East, which has
always been the cradle of spirituality and culture, has produced thousands of
geniuses, wise men, and scholars. It is impossible not to say that many discoveries
have been made on the soil of this land. In the embrace of this amazing place,
masterpieces that will last for centuries have been created and have become
immortal. It is an inexhaustible source of spiritual nourishment for humanity. Of
course, in any era, an enlightened society has always been superior to any
ideological society.

MATERIALS AND METHODS

Totalitarian - characterized by violence, aimed at limiting or eliminating
democratic freedoms and individual liberty. Over the past few years, in a very
short period of time from a historical perspective, the world has been recognizing
the emergence of a new Uzbekistan. The state, which was previously described as
one of the last surviving islands of the Soviet totalitarian regime, which remained
outside the avenues of human development, refused to make changes and real
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reforms as much as possible, and chose palliative half-measures as its "own
model" of development, suddenly became one of the leaders of world reforms.
Uzbekistan appeared on the international stage with a completely different image.
The prestige and influence of our country in the world has increased to an
unprecedented level.

RESULTS AND DISCUSSION

A model is an informational image of an object, person or system. This term
originally referred to the plans of a building in English at the end of the 16th
century. It is derived from the word "module" in French and Italian. After gaining
independence, we had to study and engage in national revival for a quarter of a
century. Now, after we have moved from national revival to national rise, the head
of state has set the strategic task of achieving the third Renaissance. In fact,
historically, we have experienced two Renaissances: the first in the 10th - 12th
centuries, the second in the last quarter of the 14th century - the first quarter of
the 16th century. In the first Renaissance, great geniuses from our country such as
Ferghani, Khorezm, Faroubi, Beruni, Ibn Sina, Yusuf Khos Khajib, Mahmud
Kashgari, Mahmud Zamakhshari, great hadith scholars - Bukhari, Termizi,
mutakallim - Maturidi and Abul Muin. In the Second Renaissance - Ulugbek,
Ghiyosiddin Jamshid Koshi, Qazizoda Rumi, Ali Kushchi, Lutfi, Jomi, Navoi,
Behzod, great architects, composers, painters, historians emerged and created
works that amaze the world even today. During both Renaissances, we were
among the advanced, developed nations of the world. If we want to reach such a
level again, we need to implement the Third Renaissance.

It encourages us to mobilize all our talents and minds to work selflessly for
the development of the homeland. The reforms and their literal essence are
understood first of all by young people, their progressive representatives, the
young people. Because one of the most important tasks facing modern personnel
is to rationally organize the work of those around them, knowing their identity,
their abilities, individuality, personal qualities and characteristics, as qualified
specialists, and to be active as talented professionals in all areas of socially useful
work. This work, in addition to itself, serves to fulfill such an important task as
instilling in the minds of those around them the most progressive ideas that serve
the strength of the Motherland. After all, as our first president emphasized, the
results of this work are expressed in ".... first of all, strengthening the faith and
beliefs of our youth, strengthening their will, and raising them to be well-rounded
people with their own independent opinions." "As we mobilize all our strength
and resources so that our people are no less than anyone else, and that our children
live stronger, more educated, wiser, and, of course, happier than us, the issue of
spiritual education is undoubtedly of paramount importance in this regard."

CONCLUSION

Wise people say that "Youth is the flower of the flower of life." Youth is a
great opportunity for every person to realize their identity, strive for perfection,
and find their worthy place in life. The creators of today's enlightened society
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should feel that the future of our homeland, the tomorrow of New Uzbekistan, is
in their hands. In order to increase their position and responsibilities in today's
society, they should seize every moment, correctly assess the value of youth, if it
cannot be returned, and diligently strive to build the Third Renaissance. In short,
any great plans, great ideas will gain vitality and reality only if they are directly
related to human needs, improving their lives, freedom, growth, and spiritual
maturity. Otherwise, they will remain just a dream. The main directions and tasks
were outlined in our President's congratulatory speech.
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ENHANCING MOTIVATION FOR LEARNING ENGLISH AMONG
NON-PHILOLOGY STUDENTS THROUGH THE USE OF
ENTERTAINING AND EDUCATIONAL CONTENT

Abstract: This paper explores strategies for boosting English language
learning motivation among non-philology students by integrating entertaining
and educational content. Traditional approaches often struggle to engage
students who don’t specialize in language studies, leading to disengagement and
reduced motivation. This study suggests innovative methods, such as multimedia
content, gamification, real-life scenarios, and task-based learning, to create an
enjoyable and meaningful learning experience. Findings indicate that these
strategies increase students’ interest, promote language acquisition, and foster
positive attitudes towards language learning, particularly among non-philology
Students.

Keywords: Motivation, English language learning, Non-philology students,
Gamification, Multimedia, Educational content, Language acquisition,
Engagement, Task-based learning

Introduction

For students in non-language disciplines, English is often viewed as
supplementary, making it harder to stay engaged and motivated. Traditional
English language classes tend to rely on textbook-centered approaches that don’t
always align with these students’ interests, goals, or fields of study. This creates a
gap between their academic objectives and the language content presented, often
reducing motivation.

Innovative approaches using entertaining and educational content, such as
interactive media, real-life tasks, and gamified learning experiences, have shown
potential for bridging this gap. By making English lessons more enjoyable and
directly relevant to students' personal interests and fields, these methods provide
a fresh approach to learning. The study investigates several types of content and
engagement techniques to assess their effectiveness in enhancing motivation,
ultimately aiming to create a learning environment where students are both
entertained and educated.

Strategies for Enhancing Motivation with Interactive Content:

° Multimedia Content Integration.
Incorporating films, music, podcasts, and animated series into lessons introduces
students to authentic language use in an engaging format. This not only enhances
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listening skills but also gives insights into cultural nuances and modern language
use, making the content feel relevant and engaging.

o Gamification of Learning Activities
Gamification in education involves using game elements, such as scoring points,
achieving levels, or earning rewards, to increase motivation. Digital platforms like
Kahoot!, Duolingo, and Edmodo allow for customized, interactive quizzes and
activities that make language learning both challenging and fun.

o Role-Playing and  Simulations in Real-Life = Scenarios
Role-playing and simulation exercises create immersive environments where
students can practice conversational English in realistic settings. For example,
scenarios like “Ordering in a Restaurant” or “Job Interview Practice” provide
practical applications, boosting both confidence and relevance in using the
language.

o Task-Based  Learning  Linked to  Field of  Study
Engaging students in tasks related to their areas of expertise (e.g., preparing a
presentation on a topic within their major) enables them to use English in contexts
they find valuable. This technique combines language learning with professional
development, demonstrating how English can directly benefit their careers.

o Social Media and Digital Interaction
Utilizing social media platforms and digital communities helps students interact
with real-world English content and native speakers. Platforms like YouTube or
Instagram offer opportunities to explore content aligned with their interests, from
tutorials and product reviews to interviews with experts in their field.

o Culturally Relevant Content and Discussions
Including culturally relevant content connects English to students' personal lives
and interests. For example, exploring the cultural impact of English in global
music, sports, and entertainment, or comparing cultural norms and slang, makes
lessons relatable and deepens cultural understanding.

Results and Discussion

The results from classes employing entertaining and educational content
suggest notable increases in motivation and engagement levels among non-
philology students. Many students reported feeling more enthusiastic about
participating in English lessons that incorporated interactive and multimedia
elements. They found it easier to relate to language through real-world examples
and entertaining content, which in turn made the learning experience more
memorable and enjoyable.

One of the main findings was that students’ perception of English shifted
from a mandatory subject to a valuable skill, especially when it was linked to their
professional and personal goals. Students displayed improved language retention
and greater willingness to continue studying independently when content was
presented in an engaging way. However, it was also observed that overuse of
purely entertaining elements without clear educational objectives could
potentially detract from the effectiveness of learning outcomes.
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Conclusion

The incorporation of entertaining and educational content into English
lessons presents a promising approach to increasing motivation among non-
philology students. By creating a learning environment that aligns with students’
real-world interests and professional aspirations, educators can make language
learning both relevant and enjoyable. The use of multimedia, gamification, role-
play, and personalized content offers students practical reasons to value English
as a tool for both personal growth and career advancement. Further research could
explore content customization according to students’ academic specializations to
enhance engagement further.
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Abstract: The article talks about the history of the development of the art
of baksi, fats and music.
Keywords: folk art, music, art, creativity.

Xalgqumizdin danaligina, doretiwshiligine qanshelli tadsiyn aytsaqta azday
seziledi. Qaralqalpaq folklorinday 100 tomliq biybaha ménawiy bayliq dinyada
hesh bir elde joq. Bul basqisht1 basip 6tiw jolinda ne bir s6zge sheshen, qollarina
nagis pitken Musa bagsiday biyik lapizli, Jiyen jirawday talmas gayrat iyeleri
bizlerdin babalarimiz ekeninen shin kewilden maqtanish sezimin sezip turamiz.

Prezidentimiz Sh.M.Mirziyoyev: “Otken jili garaqalpaqstanliq alimlar
tarepinen 100 tomnan ibarat “Qaraqalpaq folklor1” baspadan shigarilgani, hesh
gudiksiz, ulken miynet jemisidur. Endigi waziypa dane usinday siyrek
ushirasatugin manadwiy bayliq jas awladimiz qalbinen teren ormn aliwi ushin
perzentlerimizdin kitapqumarliq madeniyatin asiriwdan ibarat” degen edi. Biz
jaslar babalarimiz miyrasin asirap abaylawga, sap halinda keleshekke jetkeriwdi
magqsetimiz dep bilemiz.
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Qaraqalpaq xalqinda duwtar shertip, qosiq aytatugin oner iyesi bagsi dep
ataladi. Baqgsi ashiqliq dastanlarin atqariwi menen Orta Aziya ellerinde ken
taralgan. Qaraqalpaglarda “baqs1”, 6zbek ham tirkmenlerde “baxshi”, qazaqlarda
“jirshr”, Azerbayjanlarda “ashug”, gruzinlerde “misagan”, Armiyanlarda “gusan”
sozleri xarakteri jagman uliwma ugsashigin gana anlatip galmastan, olardin
atqariwshiliq oOnerininde jaqnligin korsetedi. Bagsishiliq oOnerinin bunday
jaqmliglart olardin kép asirlik ekonomika hdm médeniy baylanislarinin teren
tamirlarinin ken en jayip urgan atqanlginan derek beredi. Qaragalpaq muzika
madeniyat1 tarawinda baqgsishiliq 6neri 6zlerinin atqariwshiliq jollarina garay bir
qansha mekteplerge bdlinedi. Filologiya ilimlerinin doktorlar1 N. Dawqaraeyv,
Q.Aymbetovlar bagsishiliq mektebin Muwsa hdm Suyew mektebi dep ekige
boledi. Olardan burinda bir neshe bagsilar bolip bul jollarda aytip kelgen, biraqta
kobisinin att malim emes ekenligin aytiwimiz kerek. Muwsa ham Stayewlerden
ilgeri Xorezm jerinde “Shagatayli” at1 qosiq bolip tillerge dastan bolgan apsanaliq
bags1 Eshbay 6tken. Ol putkil Xorezm oypatliginda jasawshi 6zbek, qaraqalpaq,
turkmenler arasinda kefinen belgili bolip, oni o6zbeklerde, qaraqalpaqlarda,
turkmenlerde 6zlerimizdin bagsimiz desedi.

Uzaq dawirlerden berli dyne qaragalpaqlar arasinda onin médeniyatinin,
urp-adet dastarlerinin tikleniwine, rawajlanmiwina tiykar salgan jiraw ham
bagsilarimiz dep bilemiz. Hazirgi kinge shekem jetip keliwinde jiraw
bagsilarimiz qansha basqishlardi 6tip keldi, aytatugin bolsaq bir wagqitlar1 bul
tarawga itibar berilmey galgan. Biraq 1992-jili Muzika ham korkem oner bilim
jurtinda onin direktor1 M. Kamalovtin baslamasi1 menen us1 b6lim ashilip kennen
rawajlandi. Atap 6tetugin bolsaq sol dawirde jasap 6tken Genjebay Tilewmuratov,
Turganbay Qurbanov, Jagsiliq Sirimbetov, Qoshgarbay Qosjanov, Karimbay
Tnibaev siyaqli kdplegen jiraw hdm bagsilarimiz xalqimizdin kewlinen shiqti dep
oylaymiz. Sebebi hdzirgi kiinde olardin &wladlar1 keyingi &wladlardi tarbiyalawga
miyassar bolip atir. Azelden kiyatirgan garagalpaq xalqmin ata miyrasi bolgan
jirawshiliq 6neri XIV ésirden baslap Soppashi Sipira jirawdan hazirgi kunge
shekem ustaz shakirt joli arqali jetip kelgen. Qobiz aspabinda tiykarinan
jirawlarimiz  atqaradi.  Olardin  repertuarinda tiykarinan terme tolgaw,
qaharmanliq, batirliq dastanlar bolip olardan “Alpamis”, “Edige”, “Qiriq qiz”,
“Qoblan” h.t.b. orm algan. Jirawlar atqaratugin qobiz aspabi ilimiy dereklerde
tiykarinan IX-X-asilerden Qorqit ata onin tiykarshisi esaplanip hazirgi kunge
shekem ata miyras esabinda bizge jetip kelgen ham bul tarawdi ulli jirawlarimiz
elede rawajlandirip, hazirde maqtana alatugin darejelerge jetkizip atir.

Sebebi bizlerdin jiraw bagsilarimiz shet el mamleketlerinde joqargi
jetiskenliklerge erisip qaraqalpaq jirawshiliq koérkem oOnerin tanitip atir.
Jirawshiliq oneri qaragalpaq madeniyatinda ulli dardanalardin biri desek
adaspaymiz, sebebi hazirgi kunde bul taraw boyimsha koplegen janaliglar, is-
ilajlar alip barilip atirgan1 tek gana mamleketimiz boylap emes, al shet el
mamleketleri boylap da alip barilip atir. Bigingi globallasiw zamanina kelip bul
tariyxiy korkem oner itibardan shette qalmadi. Mamleketimiz basshis1 baslamasi
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menen bagsishiliq mektepleri iske tasirilgeni ayne bagsishiliq tarawin jagsilaw,
saglaw, hazirgi jas awladqa jetkiziw ushin jaqgsi sharayat jaratti. 2018-j1l 1-noyabr
kani bul tarawga tiyisli tag1 bir tariyxiy qarar — Prezidentimizdin “Xaliq araliq
bagsishiliq kérkem oOneri festivalin otkeriw haqqinda”gi parmani qabillandi.
Sholkemlestirilgen komitet duzilip, ken kolemli tayarliq jumislar: alip barild.

Jane de Prezidentimiz tarepinen ‘“Qaraqalpaqgstan xaliq bagsist”,
“Qaraqalpagstan xaliq jiraw1” siyaql ataqlar tastiyiqlanda.

Keyingi jillarda respublikamizdin barliq tarawlarinda ken kolemli
reformalar amelge asirilip atir. Bul reformalar korkem oner, tiykariman muzika
korkem oneri tarawina da tikkeley tiyisli. Sebebi, Ozbekstan Respublikasi
Prezidentinin 2020-jil 26-maydagi PF-6000-sanli “Madeniyat ham korkem oner
salasinin jamiyet turmisindagi orni ham tasirin jane de asiriw ilajlar1 haqqindagr”
parmani madeniyat ham korkem oner salasin rawajlandiriw, onin tasirliligin jane
de asmrwdi nazerde tutadi. Sol sebepli keyingi jillarda elimizde ayyemgi xaliq
namalari, qosiqlar1 ham dastanlarin jazip aliw olard1 gqayta baspadan shigariw,
nota toplamlarin islep shigiw boyinsha ken kolemli jumislar alip barilmaqta.

Qaraqalpaq milliy muzika miyraslarin juda bay ham ayyemgi tariyxqa iye.
Bul bahasiz miyraslardi ilimiy-ameliy tarepten uyreniw, 6zlestiriw jumislarina
songi jillarda bargan sayin kdbirek itibar berilip atir. Tariyxtan belgili, qaragalpaq
milliy muzika ulgilerin dasturge kore, ustaz-shakirtine awizeki tarizde tyretken.
Yagniy, ustaz atqargan nama yamasa qosiqti onin shakirti takirarlaw1 ham sol
tiykarda ozlestiriwi kerek bolgan. Bul bir tarepten, shakirttin tinlaw ham yadta
saglap galiw gabiletin rawajlandirgan. Basqa tarepten bolsa, bul proceste ustaz oz
shakirtinin gate-kemshiliklerin korsetken, usimnin menen birge, shakirtinin
tarbiyasi da ustazdin waziypasina kirgen. Elimizde XX asirdin birinshi yariminan
baslap qaraqalpaq xaliq namalarin notaga tusiriw ham qayta islew boyinsha
jumislar alip barildi. 1936-j1l1 talantl jaslardi kennen tanitiw maqsetinde olardin
dawisin gramplastinkaga aliw maselesi qoyildi. Sogan baylanishi Toértkulde
talanth jaslar ortasinda jaris otkerilip, uzaq tayarliqlar korile basladi. Bulardin
ishinde en saylandilari: J.Shamuratov, E.Qospolatov, I.Patullaev, Q.Ametovlardi
tanlap alip, 1939-jii aprel ayinda Moskvada kop gana koncertler beredi.
Gramplastinkaga J.Shamuratovtin atqariwinda shayir T.Seytmamutovtin
“Maksim Gorkiy” ham “Nama bas1” sazin, [.Patullaevtin basshiligindagi
ansambldin atqariwinda “Qara jorga”, “Nar iydirgen” saz1 ham ozinin atqariwinda
“Qiz1l kolxoz” namalarin tusirip aladi. A.Shamuratova “Ariwxan”, “Bozataw”,
“Balent shigip nazer salsam”, “Lenin”, “Qawender”, “Shimbay”, “Munli qiz”,
“Zarli qiz”, “Agsungul”, “Xansayat”, “Nigarim”, “Ayjamal”, “Jaman shiganaq”,
“Quzlar uyge kir” ham “Qonirat” namalarin atqaradi ham gramplastinkaga
jazdiradi. 1937-jili Ozbekstan ganiygelerinin jardemi menen qaraqalpaq xaliq
namalarin jiynap, jazip aliw ham basip shigariw maselesin qoyadi. Sol jillari
teatrdin muzikaliq boliminin basqariwshis1t kompozitor D. Tumanyan tarepinen 40
tan aslam xaliq qosiglarin jazip alip notalastirilad.
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MECHANISMS OF EDUCATION OF FUTURE TEACHERS

Annotation: The education of future educators relies on a combination of
practical experience, mentorship, reflective practice, and research-based
instructional methods. These mechanisms collectively prepare aspiring teachers
to meet the diverse demands of the classroom by building both technical skills and
professional dispositions, such as resilience, empathy, and adaptability. Practical
experience, including student teaching and practicum opportunities, allows pre-
service teachers to apply theoretical knowledge in real classroom settings,
gaining confidence and honing their classroom management skills. Mentorship
from experienced educators offers guidance and support, while reflective
practices foster critical self-evaluation and continuous improvement. Research-
based instructional methods ensure that future teachers are grounded in evidence-
backed teaching strategies, equipping them to address varied student needs
effectively. Together, these mechanisms provide a comprehensive foundation for
developing effective, adaptive, and resilient educators.

Keywords: teacher education, practicum experience, reflective practice,
mentorship, research-based instruction, professional dispositions

Introduction. The training of future educators plays a vital role in the
quality of educational systems worldwide. As teaching demands both content
expertise and pedagogical skill, teacher education programs must employ
multifaceted approaches to produce well-rounded educators. Mechanisms such as
practical experience, reflective practice, mentorship, and research-based training
form the backbone of effective teacher education programs. This study
investigates the role of these mechanisms, focusing on their contributions to
developing a well-prepared and resilient teaching workforce.

The primary objectives of this study are to:
Analyze the key mechanisms in the education of future teachers.
Evaluate the impact of these mechanisms on teacher readiness and
effectiveness.
Provide recommendations for optimizing teacher education programs to
ensure comprehensive professional preparation.

Data for this study includes curriculum designs from teacher education
programs, academic journals, and surveys from pre-service teachers.

Additional information was gathered from government and non-
governmental organizations focused on educational development, such as
UNESCO and OECD reports on teacher education standards.
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Quantitative Analysis: Surveys were distributed to 150 pre-service
teachers in various teacher education programs to measure the perceived
effectiveness of training mechanisms like mentorship, practicum experience, and
reflective practice.

Qualitative Analysis: In-depth interviews with teacher educators and
program coordinators provided insight into the strategies used within these
programs.

Thematic Analysis: Responses were categorized to identify common
themes related to specific mechanisms that contribute to teacher preparation and
professional growth.

Practical experience is a cornerstone of teacher education programs,
bridging the gap between theoretical knowledge and classroom application.
Practicums, internships, and student teaching allow future educators to apply
pedagogical strategies in real-time, giving them hands-on experience with
classroom management, lesson planning, and student engagement.

Survey Findings: 90% of participants indicated that practicum experiences
were the most valuable component of their training, citing increased confidence
and classroom management skills as primary benefits.

Interview Insights: Teacher educators noted that structured, reflective
practicums provide an environment where pre-service teachers can practice
diverse teaching methods and receive immediate feedback, making the learning
process iterative and impactful.

Reflection enables future teachers to critically evaluate their teaching
strategies and adapt to varied classroom situations. By incorporating reflective
exercises such as journaling, video analysis, and peer discussions, teacher
education programs foster a culture of continuous self-improvement.

Survey Findings: 85% of respondents felt that reflective exercises helped
them understand their strengths and weaknesses, leading to improved teaching
approaches.

Qualitative Themes: Many pre-service teachers reported that reflection
helps them process challenging classroom situations, leading to better problem-
solving skills and resilience. Teacher educators emphasized that reflection builds
adaptability—a crucial trait for addressing diverse classroom needs.

Mentorship, either from experienced teachers or peer mentors, provides
essential guidance and emotional support to pre-service teachers. Experienced
mentors offer insights into real-world teaching, helping novices navigate
classroom dynamics and institutional expectations.

Survey Results: 78% of pre-service teachers reported that mentorship
positively impacted their professional growth, especially in learning how to adapt
to school culture and engage with parents and administrators.

Interview Findings: Program coordinators highlighted the importance of
mentorship for building confidence, refining teaching techniques, and promoting
professional identity. Collaborative learning among peers also fosters a supportive
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community, encouraging new teachers to exchange ideas and strategies. Research-
based instructional methods form the foundation of effective teacher training,
equipping future educators with evidence-based approaches to teaching.
Techniques like differentiated instruction, formative assessment, and inquiry-
based learning empower teachers to meet diverse student needs.

. Survey Data: 73% of pre-service teachers believed that research-
based instruction gave them a strong foundation in effective teaching practices.
. Discussion Themes: Future educators emphasized the importance of

learning instructional techniques backed by research, as it improved their
confidence in handling varied learning environments. Faculty members stressed
the need for continued professional development in research-based methods, even
beyond initial teacher training.

Professional dispositions such as empathy, resilience, and ethical
responsibility are vital for effective teaching. Programs that incorporate social-
emotional learning, ethical discussions, and resilience training help future
educators develop the dispositions required for long-term success.

. Survey Results: 82% of participants felt that the focus on
professional dispositions helped them feel prepared for the interpersonal demands
of teaching.

. Qualitative Insights: Teacher educators noted that training future
educators to approach teaching with empathy and resilience improves their ability
to connect with students, manage classroom challenges, and sustain their
motivation throughout their careers.

Conclusion. The education of future teachers depends on a
combination of practical experience, reflective practice, mentorship, research-
based methods, and the development of professional dispositions. These
mechanisms work together to create well-prepared, adaptable, and resilient
educators who can meet the diverse demands of the classroom. Through hands-
on experience and guided reflection, pre-service teachers gain the skills necessary
to foster meaningful learning experiences for their students. Mentorship and
research-based methods provide additional layers of support, grounding educators
in best practices and ethical teaching.

Recommendations:

To maximize the effectiveness of teacher education programs, it is recommended
that institutions:

1.  Expand practicum opportunities and ensure they include reflective
guidance from mentor teachers.

2. Encourage continuous professional development, especially in
evidence-based teaching practices.

3. Integrate social-emotional training into curricula to build resilience
and empathy in future educators.

161




J—
HAYYHBIE UCCJIEJOBAHUSA U PABPABOTKMU Il .

Investing in these mechanisms is essential for developing educators who
are not only skilled but also dedicated to making a positive impact in their
classrooms and communities.
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CKETYHMHTI 110 BJIAJKHOU TKAHU KAK CPEJICTBO
MOJEJIUPOBAHMUS «TOBOPAIIEN CPE/IbI» B
OBPA3OBATEJBHOM ITPOCTPAHCTBE 10Y

Annomayua. Hempaouyuonnvie mexHuku pucoeaHus 6ce axmueHee
exoosam 6 Hawiy oicusHb. OHU CNOCOOCMBYIOM pDACKPbIMUIN NOMEeHYUdld,
OMKpvIBAlOmM  Oe32PaHUYHbIL  NPOCMOp 0N B00XHOBEHUA U MEOpYeCmad,
PA3euearom npoCcmpanHcmeeHHoe u 00pazHoe mMvluLieHue, Yy8cmeo 6Kycd, Mepbl,
cnocobcmayrom pazeumuro UHOUBUOYATTLHOCU u 603MONCHOCINU
CcamosvipasiceHus. Yeneub COBpPeMEHH020 OOUIKONIbHUKA, 6bl36aMb UHMEPEC,
JHceNanue HayyumsCsi HOBOM)Y HENpOCmo, U PUCOBAHUE 6 HempaOUYUOHHOLU
MexHuKe, KaK Helb3sl Jiyduie NOMOd*CEM CRPABUMbCS C SMOU 3a0ayell.

Rumyantseva N. Yu.

educator

Russia, Samara region, Samara

MADOU "Kindergarten No. 172" Samara
Tyatyushkina N.Yu.

educator

MADOU "Kindergarten No. 172" Samara
Russia, Samara region, Samara

SKETCHING ON WET FABRIC AS A MEANS OF MODELLING A
"TALKING ENVIRONMENT" IN THE EDUCATIONAL SPACE OF A
PRESCHOOL EDUCATIONAL INSTITUTION

Abstract. Unconventional drawing techniques are increasingly entering
our lives. They help to reveal potential, open up boundless space for inspiration
and creativity, develop spatial and imaginative thinking, a sense of taste, measure,
contribute to the development of individuality and the ability to express oneself.
It is not easy to captivate a modern preschooler, to arouse interest, a desire to
learn something new, and drawing in an unconventional technique will help to
cope with this task in the best possible way.
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HerpanuunoHHble TEXHHMKU PHUCOBaHUS BCE aKTHUBHEE BXOAST B HAIY
®U3Hb. OHU CITOCOOCTBYIOT PACKPBITHIO MOTEHIINATA, OTKPHIBAIOT O€3rpaHUYHBIH
MPOCTOP JI BAOXHOBEHHMS W TBOPYECTBA, PA3BUBAIOT MPOCTPAHCTBEHHOE U
oOpa3HO€ MBbIIUIEHHE, YYBCTBO BKYyCa, MEphI, CIOCOOCTBYIOT pa3BUTHIO
WUHIUBUIYaJIbHOCTH M BO3MOXKHOCTHU CaMOBBIPQKEHUS. YBI€Yb COBPEMEHHOTO
JIOLIKOJIbHUKA, BBI3BaTh WMHTEPEC, >KEIaHUE HAYyYUTHCS HOBOMY HENPOCTO, U
PUCOBAaHUE B HETPAAUITMOHHON TEXHUKE, KaK HEJIB3S JTYUIIIe IOMOXKET CIIPABUTHCS
¢ aToil 3anaueid. [Touemy?

Bo-nepsbix, 310 HEOOBIYHO. BMeCTO MpUBBIYHOTO JUCTa OyMaru, peOeHKy
MpeIaratoT TKaHb, KOTOPYIO HY’KHO CaMOCTOSITEIbHO HAMOYHTD U OTXaTh (eciu
notTpedyeTcs, C TOMOUIBIO B3POCIIOrO).

Bo-emopwix, 310 uHTepecHo. Hanocss Ha MOKpYIO TKaHb KaIlld Kpacku,
pEOCHOK CTAaHOBUTCS M XYHOXXHUKOM, M HCCIIEI0BaTelIeM OJHOBPEMEHHO: Kak
IPOSIBIISIETCS Kpacka Ha TKaHH, CKOJIBKO HYXKHO KPAacKH, KaK U TJie HAHECTH KPacKy
Ha TKaHb — BCE 3TO MAJICHbKHUI XYIO’)KHUK PEaJIu3yeT CaMOCTOSITENIbHO, ONBITHBIM
myTeM.

B-mpemvux, 310 pesynbrar. OH Bcerna yaadHbld, T.K. KalllId KpAackw,
OPUYYIJIUBO PACIUIBIBAsACh HAa TKAHHM, CaMHU «IIOACKAa3bIBAIOT», UYTO HYXHO
JIOpUCOBaTh WJIM TPUPHUCOBATH A MONy4deHHUs xkenaemoro sddexra. U,
HEMAJIOBAYKHO, YTO FOTOBBIE MPOIYKTHI TBOPUECKOM JAEATEIBHOCTU JE€TE MOKHO
UCITO0JIb30BaTh B CAMBIX PAa3IMYHBIX BApHALUSIX, B 3aBUCUMOCTH OT TOCTABJICHHOM
NEeAaroroM Wi AETbMU LEJIH: KPACUBBIN U OPUTUHAJIIBHBIN MOAAPOK JJISl YJICHOB
CEMbH WJIM JIPYy3€il; MOAECIUPOBAHUE «TOBOpSAIIEH cpenb» B rpynne uiu JOVY;
oObenMHEHHE paboT g CO3JaHUE KOJJICKTUBHBIX TEMATUYECKUX TMaHHO;
CO3/IaHM€ JIEMOHCTpAaIlMOHHOTO Matepuana (OykBbl, ULMdphI); co3naHue
MPEAMETOB UHTEPbEPA ISl UTPOBBIX LIEHTPOB U IIP.

OO01uen3BecTHO, KaK Ba’KHA pa3BUBAIOIIAS MTPEIMETHO-ITPOCTPAHCTBEHHAS
cpena sl pa3BUTHUSL JI€TEW JOILIKOJIBHOTO BO3pacTa, W Halla 3ajada, CO3/aTh
BO3MOXKHOCTh JUIsl peanu3anuu (aHTa3ui, 3aMbICJIOB BOCIMUTAHHUKOB B
MOZEIUPOBAHUU TAKOM CPEIbI C YUETOM UX BO3MOKHOCTEW U UHTEPECOB.

Texnuka «CKeTUMHIa MO BIAXXHOM TKaHW» IMO3BOJISIET 3aMHTEPECOBATh U
MpUBJIEYb BOCIHTAHHUKOB HE TOJIBKO K TBOPYECKOM JNIESITENBHOCTU C
UCIIOJIb30BAaHUEM HOBOW TEXHHKH, HO U K CO3JAaHUI0 TEMAaTUYECKUX I1aHHO,
MOJIAPKOB, OTKPBITOK, T.K. 3TO HMHTEPECHO, MO3HABATEIbHO, HEOOBIYHO U
pesyabratuBHO. CrieiMaibHON MOATOTOBKY MJIM 0COOOTO TallaHTa He Tpebyercs!

Texnuka «CKeTUHHra MO BJIa)KHOW TKAHU COCTOUT M3 HECKOJIBKHUX 3TAlOB:
pucoBanne HaOpOCKa, KOHTypa OyAyIIero pUCyHKa — CKeT4a, MPOKAIbIBAHHUE
KPAacKOM BHYTPH CKETYa, U MIPOPUCOBBIBAHUE JIETAJE Ha KOHEYHOM JTare. s
JeTaan3alid MOXHO HCIOJB30BaTh (PIromMacTepbl, KpPacKy, BOCKOBBIC MEJKH.
IlocnenHue, B CBOXO OYEpPENb, CHITPAKOT POJb CBOETO poja IMEPErOpoONKH, HE
Jalolle KpackaM, €CJId Bbl HCIOJIb3yeT€ B PHCYHKE HECKOJBKO IIBETOB,
CMEIIIMBATHCS MEXKTy COOO0i.

164




HAYYHBIE UCCJIEJOBAHUSA U PASPABOTKM |11

1 HIAT.
Jlenaem Ha TKaHM HAOPOCOK (CKeT4) OyAylIero goma.

2 IIIAT.

O6BOIUM KOHTYpBHI HAOpOCKa BOCKOBBIMH MEJKaMU WK (IOMacTepaMMu:
BOCKOBBIMHM MEJIKAMHM /IO YBIQKHEHUS TKaHU, 4TOObI M30€XKaThb pPa3sMbITUS U
nepeMelInBaHMsl IBETHOCTH, (pioMacTtepaMu — IOCJE TOro, Kak padora Oyner
rOTOBa U BBICYIIICHA.

3 HIAT.
CmaurBaeM TKaHb BIIQXKHOU I'yOKOH.

LIk
¥
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4 IIAT.

Beibupaem 1BeT il 3agyMaHHoOro 3jnaHus. He 3a0biBaeM mpo KpBIILy,
KOTOpast TOJKHA ObITh KOHTpAcTHOro npeta. Habupaem Ha KUCTOUKY Kpacky U
IIPUMAaKMBAaEM €€ Ha BJIAXHYK TKaHb. JKneM, IOoka NISATHO pacIUIbIBETCS, U

IMpUMAaKWBACM JaJIbIIC, ITOKa BCiA HGO6XOJII/IM3,SI IJIs1T OKPAaCKM 4YaCThb TKAHW HE
OKpaCuTCA MMOJIHOCTLBIO.

S IIAT.

OcTanoch BBICYIIMTHh U MPOMIAIUTh TKaHb, KOTOpas CTAaHET MOXOXKa IO
OLIYIIEHUSIM Ha IUIOTHBIA JUCT Oymaru, (Kak BapUaHT, MOXHO CIIOXKHUTb
BBICOXIIIYIO TKaHb MOJ MPECC, €CIIM yTIOTa HET MOJ PYKOM ).

BapuanTel Texuuku « CKETUMHT IO BIAXKHOW TKaHU»:

BockoBbie MenKu 1 ryamib. Ocku3 (CKCT‘I) O6BOI[I/ITC$I BOCKOBBIMH MCJIKaMH
A0 YBJIA)KHCHHA TKAHHU.

AxBapenb u ¢uiomactepbl. KOHTYpbI prCYHKa OOBOASTCS B CaMOM KOHIIE
PabOTHI IO BBICOXIIICH TKaHH.
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6 IIIAT.

Homa rotoBbl. OcTanoch BbIpe3aTh MX, MPUKPENHUTh €331
CaMOKJICSUIUECS JIMITYYKH, KOTOpbIE JIETKO MHPUOOPECTH, U KOTOphIE OYEHb
yAOOHBI 1711 paboThl B JeTCKOM cany. OueHb MPOCTO MPUKPETUIAIOTCS K JH000i
MOBEPXHOCTH, M TaK >K€ JIETKO CHUMAIOTCS, HE OCTaBiAs cieaoB. MOxHO
MPUKPENUTh MAaTHUTAMH HA JTOCKY, CKpENKaMH, MPUILENKAMH — BCE 3aBUCHUT OT
Bauleil (paHTa3uu U BO3MOXKHOCTEM.

7 HIAT.
ColupaeM Hammm 31aHus B OUH ropoja. OmnpeaenseM MecTa s 3daHuil
BMECTE, COBETYSACh M TIOMOTas JIPYyT JAPYTY.

lTopon rotoB, Bce 374aHUA  MOJIYYUIUCh  Pa3HbIMHU,  SIPKUMH,
npuBieKkareaIbHbIMA. COEMHUB UX BMECTE, Mbl JOCTUIVIM OCTABICHHOW LIEJIH —
CMOJIEJIUPOBAJIU TOPOJ, KOTOPBIA MOXHO Pa3MECTUTh B IPYIIIE Ha TEMATUYECKOM
CTEHJ/IE B paMKaX TeMbI HeJlenu. B mampHENIeM MOXKHO CeNaTh TaOIWYKHU IS
JIOMOB, HOMEpa JOMOB, Ha3BaHUs YIUIl U T.J. Takke MOXXHO CMOJEIUPOBATH
OCEHHUM JIeC, BECEHHUH Teii3axK, IIBETHI, (PPYKTHI — OBOIIIH, BCE, YTO BbI 33 TyMaJIH
BMECTE C JEThMHU.
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Cynimamypamosa X.

accucmenm

Kagpeopa «Ileoazozuku u ncuxonozuuy
HyKycckuit uHH06ayUOHHbLIL UHCI UMY

KIACCHPUKALUA ICUXOAUATHOCTHYECKUX METOAOB "
®OPM IICUXOJOI'MYECKOI'O TECTUPOBAHUA

Annomayus: Ilcuxoouaenocmuueckue Memoovl u Gopmbi
ACUXONOSUYECKO20 MeCUPOBAHUSL SABTAIOMCA BANCHBIMU UHCMPYMEHMAMU 8
UCCNIe008aHUU  NCUXUYECKUX — NPOYEecco8, JUYHOCMHLIX —0COOeHHOCcmel U
UHMENIeKMYAbHbIX ~ CHOCOOHOCmel  uYenosekd. Jlannas — Kiaccuguxayus
gKIIOYAem 8 cebsi mecmvl UHMENLLeKmAa, JAUYHOCHHblE Mecmbl, NPOeKMUGHbLe
Memoovl, a makdce mecmvl NPOPeccUoHanrbHol opuenmayuu. Memoowsi
8APLUPYIOMCSL NO (hopMe NPOBedeHUs], 8KII0UAs AHKemuposauue, HabIooeHue,
UHMEPBLIO U IKCNEPUMEHM, A Pe3VIbmambvl MOZYM OYEHUBAMbCSL KA4eCMBEHHO
unu konuyecmeenHo. llcuxoouaznocmuyeckue UHCMPYMEeHMbl USPArOm KI04esyro
poib 6 npoghopueHmayuu, OUACHOCMUKE HCUXUYECKUX PACCMPOUCME U
paspadbomre NCUXONOSUYECKUX peKoMeHOayull. B smou cmamve mbl 06cyoum ux
noopoo6Ho.

Knrouegvle cnosa: ncuxoouacHocmuxa, memoovl mecmupo8ans, mecmol
UHmeneKma, IUYHOCMHblE MeCmbl, NPOEKMUBHble Memoobl, AHKeMUposaHue,
HaOoOeHUe, UHMEPBLIO, KOMUUECTNBEHHbIU AHAU3, KAYeCMBEHHbI aHAIU3,
ACUXON02UYECKOe MeCTUPOBanUe.

Sultamuratova H.

Assistant

at the Department of Pedagogy and Psychology
Nukus Innovation Institute

CLASSIFICATION OF PSYCHODAGNOSTIC METHODS AND
FORMS OF PSYCHOLOGICAL TESTING

Abstract: Psychodiagnostic methods and forms of psychological testing are
important tools in the study of mental processes, personality traits and intellectual
abilities of a person. This classification includes intelligence tests, personality
tests, projective methods and vocational guidance tests. The methods vary in the
form of implementation, including questionnaires, observations, interviews and
experiments, and the results can be assessed qualitatively or quantitatively.
Psychodiagnostic tools play a key role in vocational guidance, diagnosis of
mental disorders and development of psychological recommendations. In this
article, we will discuss them in detail.
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Keywords: psychodiagnostics, testing methods, intelligence tests,
personality tests, projective methods, questionnaires, observations, interviews,
quantitative analysis, qualitative analysis, psychological testing.

BBenenne: IlcuxonumarHocTuka — 3TO 00JIaCTh TCUXOJOTHHU, KOTOpas
3aHUMACTCS HW3MEPEHUEM M OLECHKOM IICUXUYECKUX CBOMCTB MU COCTOSIHUM
YEJIOBEKA C LIEJIbI0 UX UCCIEN0BAaHNs U IPOTHO3UPOBAaHUS. B nicuxonnarnoctuke
UCIOJIb3YIOTCS Pa3JInyHble METOABl U (DOPMBI TECTUPOBAHUS, KOTOPHIE MOXKHO
KJ1accu(UIIMPOBATH CIEAYIOIINM 00pa3oM:

ITo copepkaHUI0O METONOB:

Tecmvr  unmennexma:  OUEHUBAIOT YPOBEHb  HHTEIJIEKTYyaJbHBIX
CIIOCOOHOCTEH 4YeloBeKa, OMNPEACNSIOT €ro YMCTBEHHBIE BO3MOXKHOCTH U
KOTHUTHBHbIE HaBblkH. Ilpumepom sBisitorcs Tecthl 1Q  (Koadduuuent
WHTEJUICKTA).

Jluunocmuvle mecmor: HampaBieHbl Ha BBISBIECHUE 4YEPT Xapakrepa,
NOBEAEHYECKUX CKIIOHHOCTEW, MOTUBALMMA U JIMYHBIX NpennoyreHui. [lpumep —
MMPI (MunHecoTckuit MHOTONPO(UILHBIN JTMYHOCTHBIM OMPOCHUK).

IIpoexmusnvie mecmul: CTUMYIHPYIOT UCIBITYEMOTO Ha MPOSBICHUE €TO
NOJICO3HATENIbHBIX MBICIIEH, YCTAHOBOK M SMOLIMM 4epe3 HEOJHO3HAYHBIE WIIN
abctpaktHbie cTuMynbl. [Ipumep — tect Popiaxa (uHTEprnpeTanusi YepHUIbHBIX
IATEH).

Tecmovr  npogheccuonanvholi  opuenmayuu. ITA TECTbl IOMOTAIOT
ONpEACNIUTh CKIOHHOCTH M TMPEANOYTEHUsT 4YeloBeKa B o00yiacTh BbIOOpa
npodeccuu 1 Kapbephl.

ITo ¢popme npoBeeHNSA TECTUPOBAHMS

Anxkemupoeanue: VICUbITyeMOMY TIpeajlaraercsi Ccepus BOIPOCOB, Ha
KOTOpbIE OH OTBEYAET JIMOO MUCHbMEHHO, MO0 YCTHO. DTOT METOJ MO3BOJISAET
coOparb CTPYKTYPUPOBAHHYIO MHPOPMAIMIO 00 AMOIMOHATIBHBIX COCTOSHUAX,
MPEAIIOUYTEHUAX U TTIOBECHUH YEJI0BEKa.

Habnwooenue: Tlcuxonor uiu uccienoBaTelb HAOMIOMAeT 3a MOBEIEHUEM
UCIIBITYEMOI0 B PEAJbHBIX WM CO3JAHHBIX YCJIOBMAX, AHAIU3UPYsS PEaAKLHH,
OMOLMOHAJIBHBIE IIPOSABIICHUS U JEHUCTBHS B PA3JINYHBIX CUTYaLHsX.

Humepevio: Ilcuxonor npoBOAUT JIMYHOE HUHTEPBBIO, B XOIE KOTOPOIO
3aJJal0TCSl BONPOCHI, IOMOTAlOIIME TMONYy4YUTh Oojiee IIIyOOKOe TMOHUMaHHE
BHYTPEHHETO MUpPaA, NEPEKUBAHUN U MOTUBALIUHN UCIIBITYEMOTO.

Oxcnepumenm: CoO30a0TCA  MCKYCCTBEHHBIE YCIOBHS I IPOBEPKHU
ONPEIEIECHHBIX TUNOTe3. McbITyeMbIE TOMEIIAIOTCS B KOHTPOIUPYEMYIO CPENY,
B KOTOPOHM IICHXOJIOT MCCIENYET MX PEaKIUM Ha KOHKPETHBIE CTUMYJbl WIIN
3a/1a4u.

ITo Tuy aHa/IM3a pe3yabTATOB:

Kauecmeennwviii ananuz: 3akinto4aeTcs B OLEHKE U MHTEPIIPETALIUN JIUYHBIX
Ka4eCTB, 3MOLMOHAIbHBIX COCTOSIHUM M IOBEAECHUS HA OCHOBE HAOJIONECHMIA,
MHTEPBbIO, ONMCATENIbHBIX JAHHBIX U IPYTUX HEUYNCIOBBIX METONOB. DTOT aHAIU3
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HarpaBjeH Ha NIyOOKOe MOHMMaHUE OCOOCHHOCTEH JIMYHOCTH U TMCUXUYECKHX
MPOLIECCOB.

Konuuecmeennwviti  ananuz: OCylmECTBISETCA HAa OCHOBE YHCIIOBBIX
JTAHHBIX, MOJYYEHHBIX C IIOMOIILI0 TECTOB, OIPOCHUKOB U IIKal. Mcnonb3yroTcs
CTaTUCTUYECKUE METOMABI Il aHaiu3a pPe3yJIbTaToOB, YTO IMO3BOJISIET MOJYYUTh
OOBEKTHBHBIE TIOKa3aTelid, TaKWe KaK YPOBHU HWHTEIUIEKTA, CTENEHU
TPEBOXKHOCTH, MOTUBALIMM U IPYTHUE TICUXOJIOTHUYECKUE TTapaMETPHI.

ITo cmocoOy cOopa faHHBIX:

Camooyenxa: VcTIBITYEeMBIM CaMOCTOSITEILHO OILICHHMBAET CBOU JIMYHBIC
Ka4eCcTBa, CIIOCOOHOCTH, AMOITMOHATBHBIE COCTOSIHUSL M TOBEJEHYECKUE YEPTHI.
DTO MOXET OBITH BHITIOJIHEHO YePe3 ONMPOCHUKH, TECThI WU B pOpMe CBOOOTHOTO
OTMCaHUSI.

Oyenxa oxpyacarowumu. JIMIHOCTD UCTILITYEMOTO OIICHUBAETCS IPYTUMU
JIOABMU, TAKUMU KaK JPY3bsi, KOJIJIETH, YWICHBI CEMbU WM TIEAAroru. ITOT METO/
MO3BOJISIET MOTYYUTh BHEIIIHIOIO TOYKY 3PEHUS Ha ITOBEJICHUE U TICUXOJIOTHUECKHE
0COOCHHOCTH Y€JIOBEKa, KOTOPHIE OH CaM MOXKET HE OCO3HABATh.

OTU METOABI MPUMEHSIOTCS IS Pa3IMYHBIX liefiel: mpodopueHTarus,
JTUArHOCTUKA TCUXMYECKUX PACCTPONCTB, HCCIECIOBAHUE KOTHUTHUBHBIX
CrocoOHOCTEH, pazpaboTKa MPOrpaMM IMCUXOJIOTHYECKON TTOMOIIIH.

3akJ/IloueHue: llcuxoouacnocmuueckue  Memoowl u gopmol
ACUXOJIO2UYECKO20 MeCMUPOBAHUsL USPAIOM KIIOYe8YI0 pPOJlb 8 UCCIe008aHUU U
oyeHKe NCUXU4eckux npoyeccos, unmeniexkma u auuHocmu. Knaccugurayus
IMUX MEMOO08 NO COOEPHCAHUIO, (hopMe NposedeHUs, MUNY aHaIU3d U cnocooy
coopa OaHHbIX NO360Nslem BblOpamb Haubosee NoOXO0AWULL NOOX00 8
3aeucumMocmu om yeiu ucciedo8anus. Tecmvl uHmeniekma, IUYHOCMHbIE U
NPOEKMUBHble Mecmvl, HApsAdy C OKCNEPUMEHMANbHLIMU U  AHKeMHbIMU
Memooamu, NpeooCmassAom pa3HOCMOPOHHIOW UHQGOpMAyulw o0 ueloseke.
IIpasunvhoe npumeneHue >3mux Memooo8 cnocoocmeyem 06onee MOUHOLU
ouazHocmuke, NpoHeccUOHANbHOU OpueHmayuu U paspadomke npocpamm
NCUXONO02UHECKOU NOMOUJU.
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METHOD OF DESIGN AND TOPOLOGICAL OPTIMIZATION OF
ROTORS OF SYNCHRONOUS MOTORS WITH PERMANENT
MAGNETS

Abstract. Synchronous electric machines with permanent magnets (SEPM)
are increasingly used in various drive technical complexes. For each drive
complex, it is necessary to meet the requirements for the developed torque, cooling
conditions and strength characteristics.

Keywords: synchronous motor, permanent magnets, topology, finite
element method.

INTRODUCTION

The paper proposes a modern method for designing and optimizing
permanent magnet synchronous motors (PMSM) using genetic algorithms. The
use of synchronous machines instead of asynchronous ones for electric drives of
sucker rod well pumping units will provide the opportunity to obtain higher energy
efficiency parameters, and PMSMs also have an extremely compact design. The
structure of PMSMs makes them significantly smaller and lighter than similar
asynchronous motors. PMSMs are up to 40 percent more compact than similar
asynchronous motors. They correspond to a size that is two standard sizes smaller,
which creates the opportunity for a more compact machine design. In addition,
PMSMs weigh 50 percent less and their inertia is 60 percent lower than that of a
similar asynchronous motor.

MATERIALS AND METHODS

Designing an electric machine as a heuristic process does not guarantee
finding the best solution. Methods are needed to complement the experience and
intuition of the designer to find the optimal (rational) solution. Topological
optimization is currently performed using the finite element method to reduce
weight and improve the rigidity characteristics of structures. The proposed
method allows transferring topological optimization to electromagnetic processes
in PMSM to determine the direction of magnetization of permanent magnets, the
number of phases and winding turns, the dimensions of the stator slots and
permanent magnets in order to increase the efficiency and reliability of an electric
machine with given weight and size parameters.

RESULTS AND DISCUSSION

In foreign sources, work on topological optimization has been conducted
for a long time, and both the strength parameters and the values of the
electromagnetic and thermal fields are increasing. The article [4] demonstrates the
advantages of topological optimization of several materials compared to standard
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optimization (one material). The proof was the optimized design of a car engine
for both optimization cases, and in the first case, a more rigid design is obtained
with the same weight. The difference from our topic is that our optimization will
be performed for synchronous motors with permanent magnets, and taking into
account not one controlled parameter (in the article - weight), but the
electromagnetic, thermal and strength components, and this will allow us to obtain
the most efficient engine design.

As an example, the article [1] is presented, which optimizes the design of a
brushless DC electric motor (namely, the rotor configuration) based on the finite
element method to increase the specific power by increasing the electromagnetic
field. In [2], a two-dimensional model was considered for determining the
electromagnetic field in the air gaps of synchronous motors with permanent
magnets, and the scientific work [3] shows a method for designing permanent
magnets that can already be used to obtain optimal designs. In [4], a version of
topological optimization was presented through the use of a genetic algorithm,
and in [2], optimization was achieved as a result of using the finite element
method. In these works, optimization was necessary to increase the values of the
electromagnetic field, and a thermal calculation is presented in [2], where a motor
with the maximum possible heat flux was designed. The design of motors can be
made more efficient by using topological optimization based on sensitivity [3]. To
improve the performance of the genetic algorithm, optimal initial populations are
needed, which can be done by the work [1], which shows an algorithm for
generating a population with high values of characteristics. The development of
the genetic algorithm can also lie in the direction of adaptive grid changes directly
during optimization [3], an interesting solution is also the use of the method of
sequential linear programming [4].

Topological optimization is one of the methods for finding optimal
solutions to design problems for a certain design model, including electrical
equipment designs.

This type of optimization is mainly used at the conceptual stage of design.
The optimized function is the value of the potential energy of the system, as well
as the displacement of nodes. To solve the problems that are posed in this type of
optimization, different methods of mathematical modeling are used. It is
important to note that finding exact solutions to topological optimization
problems is often difficult. And, therefore, in practice, algorithms for approximate
numerical solutions are developed. In a broad sense, topological optimization can
be classified as follows:

— discrete element;

— continuous.

Discrete element optimization implies an approach to design in which there
will be a ready-made set of possible discrete elements for the design model under
consideration. By changing the geometric parameters of any element in the range
from zero (in which case the element disappears) to the possible maximum, the

175




| e

HAYYHBIE UCCJIEJOBAHUSA U PABPABOTKMU Il

final design will have different sizes and topology. Continuous topology
optimization is the design as a kind of continuous "void" or material with
extremely low density values. By changing the distribution ratio, "void"/material
or density values within the limits of the lowest possible values, the meaning of
the dimensions and topology of the structural model of the object under
consideration.

The distribution of materials in the rotor is of crucial importance for the
electromagnetic, thermal processes and determination of the strength
characteristics in electrical machines.

In addition to the widely used materials such as steel sheet, permanent
magnets (neodymium ferrum boron, samarium cobalt), some newly developed
magnetic materials such as soft magnetic composites, amorphous and grain-
oriented silicon steel show better characteristics such as high saturation flux
density, low specific losses and low manufacturing costs. They can be used to
design motors with new topologies, higher efficiency and / or low manufacturing
cost.

Manufacturing methods are also important at the design stage of electrical
machines, which will affect their manufacturing quality and actual performance
in operation.

For example, to obtain the best performance, some designs may have a
complex rotor topology, which is difficult to manufacture.

The magnetic and mechanical properties of some new materials such as soft
magnetic composites and amorphous are highly dependent on the manufacturing
process. Without a good knowledge of magnetic characteristics and production
methods, the performance characteristics of the developed motors cannot be fully
utilized. This must be taken into account when setting the topology optimization
settings.

Currently, industrial production of permanent magnets (PM) with high
energy indicators is developing. Such PMs allow creating a large magnetic flux
in small volumes, allowing a significant increase in the maximum power of EM.

The most important requirements for PMSM in the drive mechanisms of
pumping machines are:

— high energy-dynamic parameters;

— small dimensions and weight.

To achieve maximum values of the energy and dynamic parameters of
PMSM with small dimensions, high-energy PMs are used.

This allows:

— firstly, to reduce the volume of the PM;

— to obtain the smallest moment of inertia of the rotating part - the rotor of
the PMSM;

— thirdly, to obtain a larger magnetic flux, that is, higher values of the
starting, electromagnetic torque, specific power and efficiency of the PMSM.
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CONCLUSION

Analytical information search shows that one of the most promising areas
1s the use of topological optimization for synchronous electric machines, as it has
a more conceptual and applied nature. Implementation of optimization of the
topology of synchronous electric machines allows transforming its geometric and
shape parameters, for example, the dimensions of rotor slots, which will lead to a
harmonious distribution of magnetic flux, and therefore less heating of the
insulation and rotor windings.

REFERENCES

1. Bashin K.A., Torsunov R.A., Semenov S.V. Methods of topological
optimization of structures used in the aerospace industry // Bulletin of PNIPU.
Aerospace engineering. 2017. No. 4 (51).
2. Vasiliev B.E., Magerramova L.A. Analysis of the possibility of applying
topological optimization in the design of uncooled turbine blades // Bulletin of
SSAU. 2015. No. 31.
3. Myagkov L.L., Sivachev S.M., Strizhov E.E., Chirskiy S.P. Topological
optimization of a high-performance diesel piston // Engine building. 2018. No. 2.
pp. 3—10.
4. Li C., Kim LY. Multimaterial topology optimization for automotive design
problems (2018) Proceedings of the Institution of Mechanical Engineers, Part D:
Journal of Automobile Engineering, 232 (14), pp. 19501969.

177




J—
HAYYHBIE UCCJIEJOBAHUSA U PABPABOTKMU Il .

YK 004
Azynenxo U. H.
cmyoenm
uHCmumym Hepmu u caza
Cubdupckuit gpedepanvuslii ynueepcumem
Poccusa, Kpacnoapck
bupioxkos /1. O.
cmyoenm
UHCmumym Hegpmu u 2aza
Cubdupckuit gpedepanvuslii ynusepcumem
Poccusa, Kpacnoapck
Copokun M. K.
cmyoeHm
UHCmumym Hegpmu u 2aza
Cubdupckuit ghedepanvuslii ynueepcumem
Poccus, Kpacnoapck

HEPCIIEKTUBbBI UHTEI'PAIIMU POBOTOTEXHUKHA B
HE®TEI'A30OBYIO OTPACJIb

Aunomauyusa: B cmamve paccmampusaiomcs axmyanvHvle mMpeHovl U
NEePCReKmusbl  UCHONb30BAHUSL PODOMOMEXHUKU 6 Hepme2azosol ompaciu,
KOMopas CManikugaemcsi ¢ 8bl308aMU, CEA3AHHLIMU C  OE30NACHOCHbIO,
appexmusHocmvro U yCcmouuu8ocmvio.  AHAMUBUPYIOMCA  COBPEeMEeHHble
MexHono2UuU, Makue KAk OpOHbl Ol MOHUMOPUHSA OXPAHbL U BEOEHUs.
2€e0/102U1eCKUX UCCIe008aHUL, ABMOHOMHbIE NO0BOOHbIe YCMPOUcmea Ois
pabomvl HA MOPCKUX MECMOPONCOCHUAX U POOOMBI-MAHUNYIAMOPLL 0I5
NPOBEeOeHUs CILOJNCHBIX ONepayull Ha cyute.

Kniouesvie cnosa: negpmeeasoswviti komniekc, pobomusayus npoyeccos,
UHHOBAYUOHHbIE MEXHONI02UU, NOBbIULEHUE IPheKmUBHOCTU.
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PROSPECTS FOR INTEGRATING ROBOTICS INTO THE OIL
AND GAS INDUSTRY

Abstract: The article discusses current trends and prospects for the use of
robotics in the oil and gas industry, which is facing challenges related to safety,
efficiency and sustainability. Modern technologies such as drones for monitoring
security and conducting geological research, autonomous underwater devices for
working in offshore fields and robotic manipulators for conducting complex
operations on land are analyzed.

Keywords: oil and gas complex, robotization of processes, innovative
technologies, efficiency improvement.

PobGoTtuzanus — omgHa M3 KIIIOYEBBIX TEXHOJIOTHM, KOTOpas OKa3bIBacT
3HAYUTENIbHOE BIMSHUE Ha HeTEra3oByH OTpaciib. B Hamu aHU poOOTHI U
aBTOMAaTH3WPOBAHHBIC CHCTEMBI 3aHUMAIOT BAKHOE MECTO B MPOIIECCax JOOBIUH,
TPAHCIOPTUPOBKHU M 00pabOTKU HePTH U rasza.

PasnooOpasznbeie BuABI pOOOTOB B He(]TErazoBod OTpaciau HaXOIAT
NPUMCHCHHUE B ITUPOKOM CIEKTpE 3aj1ad. [I[penMyInecTBEeHHO OHU MPUMEHSFOTCS
JUISI  MHCIICKIIMKM, TEXHUYECKOTO OOCITy)XMBaHUS H peMOoHTa. (OCHOBHBIM
IPEUMYIIECTBOM POOOTOB B 3TOM 00JIACTH SBISIETCS MX CHOCOOHOCTH BBIMOJIHSATD
orepaluu, KOTOpbIe MPEICTABISIOT CEPhE3HbIE OMACHOCTHU JIJIsl YEJIOBEKa, TAKUE
KaK TyLIEHUE MOXapoB M MOUCK yTedyek ra3oB. Kpome Toro, po60THI MO3BOMISIOT
aBTOMATH3UPOBaTh MOHOTOHHBIE U TMOBTOPSIOIIMECS 3a7add, Takue Kak cOop
JAHHBIX C IaTYMKOB, UCKIIFOYasi BOBMOXKHOCTh YEJIOBEYECKUX OIMIHOOK.

Bcex po60TOB MOXKHO pa3ienuTh Ha 3 OCHOBHBIE TPYIIIbI:

- Ha3eMHbIE POOOTHI IMIMPOKO HCIIONB3YIOTCS B Pa3HOOOPA3HBIX 3a7adax
HedTerazoBoii orpaciau. B 3aBucumocTH oT TpeOGoBaHUN K MOOWIIBHOCTH H
Harpy3Kke, OHA MOTYT OBITh KOJIECHBIMU, TYCEHUYHBIMH WM TICAUMTYISTOPHBIMU.
DT yYCTpOWCTBA HAXOASAT NPUMEHEHHWE B HWHCIEKIMH W OOCITYXKUBAaHUU
000opyI0oBaHUS, TOKAPOTYIICHUN, MOHUTOPUHTE OKPY’KAIOIIEH CPEeIbl, a TAKXKE B
ABTOHOMHBIX CHCTEeMax Il OypeHuss W AOOBIYM yrieBomoponoB. Hazemubie
pOOOTHI CIIOCOOCTBYIOT O€30IMACHOCTH TIEPCOHANA M TO3BOJISIOT BBIOIHATH
paboThI B TPYAHOAOCTYITHBIX U OMACHBIX YCIOBUSX;

- Bo3ayiwuHble. becnunorHeie nerarenbHbie anmaparbl (BIIJIA) cerogus
CTaJdl HEOoTheMJIeMON 4YacThio HedrerazoBoit orpaciu. OHH CIOCOOHBI
MPOBOANTH  a’pO(OTOCHEMKY JUJII ~ MOHHTOPHHTAa  MECTOPOXKICHUH |
HHOPACTPYKTYPHl, a TaKKE BBIMOJHITh BHU3yallbHbIE WHCICKIMU W aHAJU3
COCTOSTHUSI TPYOOTIPOBOIOB U COOPYKCHH;

- TIOABOJHBIE. DTH YCTPOWCTBA MOTYT paboTaTh Kak MOJ YIPAaBICHHEM
orepaTopa, Tak M B PEKMME MOJHON aBTOHOMHUH. B aKCIuTyaranuu mOABOTHBIX
He(pTEera3oBEIX MECTOPOXKICHUNW OHW WIrpaloT KIIOYeBYH poib. [lomBomHbIe
pOOOTHI  BBITIOJIHSIIOT HMHCHEKIMI0, OOCHY)KMBAaHUE M PEMOHT Ha OOJBIINX
rryomHax. OHH  00OpymOBaHBI  KaMepaMd U CHEIUATU3UPOBAHHBIMH
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MHCTPYMEHTAaMH, YTO MO3BOJSICT BECTU BU3YaJbHBIH MOHUTOPUHT U MPOBOJUTH
omepalu Ha MOPCKOM JHE. DT POOOThI CHIXKAIOT PUCKU JJIsi paOOTHUKOB U
MOMOTaIOT COKPATUTh PACXO/bl HA 00CITY>)KMBaHUE MOABOIHBIX MECTOPOKACHHIMA.

PobGoTtuzanus crana HEOThEMJIEMOW 4acThl0 HE(TErazoBOM HHIYCTPHH.
Buenpenue poOOTOB MO3BOISET YIYUIIUTh pabOYMe YCIOBHSI, COKPATUTh PUCKH
JUIsl TepcoHaia, a TakkKe 3HAYUTENbHO MOBBICUTH NPOU3BOAUTENBHOCTh U
KayecTBO onepanuil. OJHAKO 3TH NPEUMYLIECTBA TaKXKe COMNPSIKEHBI C
ONPENEIIEHHBIMU CIIOKHOCTSAMMU

- BBICOKME 3aTparhl Ha BHeapeHue. llepexom kK aBTOMaTU3UPOBAHHBIM
cucTteMaM U poOOTH3alUU TpeOyeT 3HAYUTENbHBIX (DMHAHCOBBIX MHBECTUIIUM.
[loxynka u ycTaHOoBKa poOOOTOB, a TaKXe OOHOBJIEHHUE CYIIECTBYIOIIETO
000pyI0BaHUS, MOTYT CTaTh (PUHAHCOBOM HArpy3KOM /I KOMITAHUI;

- CJIO’)KHOCTH B 00CITY>)KMBaHUU 1 00y4eHHH NepcoHana. BHeapeHrne HOBBIX
TEXHOJIOTHI TpeOyeT CrelraibHbIX 3HAHUW M HABBIKOB y nepcoHana. O0yueHue
COTPYIHMKOB M  OOCHY)KMBaHHE aBTOMATHU3UPOBAHHBIX CHUCTEM  MOTYT
noTpedoBaTh JOMOIHUTENIBHBIX PECYPCOB U BPEMEHH;

- mpoOsieMbl ¢ Ge3omacHOCThI0. PaboTa poOOTOB MOXKET CO3/1aBaTh PUCKHU
JUisi 6e30MacHOCTH Kak JJisi caMuX poOOTOB, Tak M i pabounx. B wactHocTH
npumeHenne BIIJIA compskeHO ¢ pUCKOM €ro MajJeHusi, COOTBETCTBEHHO
HE0OXOIUMO TPUHATH MEPBI YTOOBI OH HE MOBPEAUII 000PYI0OBaHUE U HE HAHEC
TpPaBM COTPYIHUKAM;

- kubepOe3omnacHocTh.  PoboTuzanms — mpenmonaraeT  UIMPOKOE
UCIIONb30BaHUE UU(MPOBBIX TEXHOJOTHUH, YTO MOXKET CcleNlaTh CHCTEMBbI
yA3BUMBIMU K KuOepaTakaMm. 3amuTa JaHHBIX M oOecriedeHne Oe30MacHOCTU
BaXHbI, HO CJIOKHBI U IOPOTH;

- CIIO)KHOCTM B aJanTallid K HU3MEHEHUSM. bbIcTpble U3MEHEHUs u
aBTOMaTH3alldsg MOTYT CO37aBaTh MPOOJIEMBbI I KOMIAaHUH, KOTOPhIE MOTYT
OKa3aThCsl HETOTOBBIMU K /IalITAllMM K HOBBIM PEIICHUSIM U MPOIECCAM.

HecmoTpss Ha MHOTOYMCIICHHBIE BBI30BBI U CIIOXHOCTH, CBS3aHHBIE C
poOoTm3aiueld B He(dTEra3oBOod OTpaciii, BHEAPEHHE aBTOMATHU3MPOBAHHBIX
CUCTEM M POOOTOTEXHUKU OCTAETCS KIIFOYEBOM COCTABISAIONIEH OymyIiero 3Toif
MPOMBIIIIEHHOCTH. CerogHsIIHNUE JOCTHKEHHSI B POOOTOTEXHHUKE JIMIIb
mpenBemarT Oyayinee, TJAe aBroMaru3amus OyaeT wurparb Bce Oosee
3HAYUTENbHYI0O pOJIb B  He(TerasoBod MPOMBINUICHHOCTH. [losTomy
WHBECTHPOBAHUE B pPa3pabOTKy H BHEAPEHHE POOOTHU3UPOBAHHBIX CHCTEM
MpeACTaBIsieT cOOOM HE TOJIBKO pPAallMOHAIBHBIN BBIOOP ISl KOMIIAHWM, HO H
BaYKHBIU 1IAT B HAMIPABJICHUU YCTOMYMBOTO PA3BUTHS OTPACIIU.

Hcnonb30BaHHbIE HCTOYHUKU:
1. UsanoB, A. Il. [IpumeHneHne poOOTOTEXHHWKH B HEPTEra3oBOW OTpPACIH:
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ANALYSIS OF WAYS TO REDUCE THE GELATION OF
BITUMINOUS OIL

Abstract: Bituminous oil is a complex mixture of solvent oil, asphaltene and

paraffin hydrocarbons. In the hot state, bituminous oil is a viscous liquid. But
when the temperature drops, the paraffin precipitates and eventually crystallizes
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and forms a grid. Gel-like asphaltene components mainly consist of a structured
material similar to a soft solid, with a complex rheology closely related to the
State of the structure, i.e., temperature and cooling rate.

Keywords: bituminous oil, inhibitor, reagent, solvent, paraffin, rheological
properties.

CHuxeHue  rejieo0pa3soBaHUsl  HCHOJb30BAHHMEM  XMMHYECKHMX
peareHTOB (MHTHOMTOPOB)

Nuruburops! napaduHa OTHOCATCS K ABYM ITUPOKUM KateropusM [ 1]:

a) JIETEPTeHThl WX AUCTIEPTraTOpbl KPUCTAIIOB BOCKA, KOTOPHIC SIBISIOTCS
MMOBEPXHOCTHO-AaKTUBHBIMU  BEIICCTBAMHU, KOTOPBIE TPEMITCTBYIOT COOpKe
00pa3yromuxcs KPUCTALUIOB BOCKA B TEJIEBYIO CETKY. THUIMUYHBICAUCTIEPTaTOPHI
BKJIFOUAIOT aJIKUICYIb(OHATHI U ATOKCUIIATHI dKUPHBIX AMUHOB.

0) momuduKaTopbl KPHUCTAJUIOB BOCKA, IOJMMEPHI, PACTBOPECHHBIC B
pacTBOpUTEJIE, KOTOPhIE BHEAPSIOTCS MEXIY OOpa30BaBIIMMUCS KPUCTAJIaMH,
MPENSATCTBYS UX COOPKE B IeJIEBYIO CETh. JTHU KPUCTAJUTMYECKHE MOIU(PUKATOPHI
NpeIHa3HAYCHBI 11 CHW)KCHHSI TEMIICPaTyphl 3acCThIBAHHMS H/WIM BSI3KOCTH,
TaK)K€ W3BECTHBI KaK JICMIPECCOPBI TEMIEPATyphbl 3aCThIBAHMS, TOCKOIBKY OHHU
CHUKAIOT BSI3KOCTb.

YacTto ynmoMmHaeMbIMIPUMEPOM SIBIISIETCS TPUMEHEHUE PAaCTBOPUTENECH C
HU3KHUM COZIepKaHueM napapuHa U HU3KOM TeMIiepaTypoil 3aCThIBaHUSI, KOTOPbIE
IIPOU3BOISTCS COBMECTHO U3 Pa3HBIX PE3€pBYyapoOB U B TPYOONPOBOIHBIX CETAX C
HECKOJIbKUMHU HWCTOUYHHUKAMHU [2]. DTOT 3P(DEKT CUILHO HEIMHCHHBIN, JTake
HeOoubIasi 0ObeMHasl OIS JKHJAKOCTH C HHM3KUM COACpKaHHEM mapadruHOB
MOXKET OKa3aThb OTPOMHOE BIMSHHE HA CHIDKCHHE TeMIEpaTypbl 3aCThIBAHUS U
mpenena TEKy4eCTH, 4YTO HEOOXOAMMO YUMTHIBATh TMPH  IUIAHUPOBAHUU
MIPOU3BOJICTBEHHBIX U TPAHCIIOPTHBIX CUCTEM.

Hoctuxenus B 00JIaCTHYIy YIICHHS TEKy4EeCTH u
MHTUOMPOBAHUSOUTYMUHO3HBIX HE(PTEH C WCHOIB30BAaHUEM TPATUIIMOHHBIX
MOJIMMEPHBIX MOAU(PUKATOPOB KPUCTAIIJIOB BOCKA PACCMOTPEHBI CO CIEAYIONUMHU
BBIBOJIAMU
- 3¢hHeKTUBHOCTH MOAU(DUKATOPOB KPUCTAIIIIOB BOCKA CHITBHO
3aBUCHUT OT CIIOCOOHOCTH TOJIMMEpa COKPUCTAIU30BATHCS ¢ BOCKOM. [[pyrumu
CJIOBaMH, MTPOU3BOIUTEIHLHOCTh CBSA3aHA HE TOJIBKO CO CTPYKTYPOI MOIUMEpa,
HO M C COCTaBOM BOCKa, IPUYEM CJIOAKHBIM 00pa3oM.

- 3hPeKTUBHOCTH MOAU(DUKATOPOB KPUCTAIITIOB TIOJTUMEPHOTO BOCKA
YBEJIMYHUBACTCS C YBETUUCHUEM JJIMHBI OOKOBBIX IICTICH.

- MOU(DHUKATOPHI KPUCTAIIIOB BOCKA OOBIYHO UCTIONB3YIOTCS B
COYETaHUM C PACTBOPUTEIISIMHE JIJISl JaTbHEHIIEeTo MOoBbIeHus 3P GEeKTUBHOCTH
MHruOMpoBaHus napaduua, HapuMmep, J00aBICHUE TPUXIOPITUICH-KCUIIOIIA C
COMoJMMEepaMHt 3TUIICHA U TpeOHe00pa3HbIMU nonuMepamu [3].
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[IpumeHnenne MoAM(PUKATOPOB MNPUPOJHBIX MOJUMEPHBIX KPHUCTAIIOB
BocKa. Takue moimMepsl SKCTParupyroTcsl U3 Maciia CEMsIH pacTeHus aTpoda u
ObUIM TMPOTECTUPOBAHbl C CYNAHCKOM OWUTYMHHO3HOW HE(PTHIO C BBICOKOU
TEMIIEpaTypOl 3acCThIBaHUsA U TEMIEpaTypou IOSABIEHUsS BOCKAa. bbuio
OOHapyXeHO, 4YTO OTU MPUPOJHBIE HWHTHOUTOPHI CYIIECTBEHHO CHUXKAIOT
TEeMIIepaTypy 3acThIBaHHUS HE(PTHU, UTO yKa3bIBAET HA XOPOLIMU MOTEHUMAT IJIs
JanabHEHIIero u3y4yeHus: Apyrux OUTYMUHO3ZHbIXHEPTEH[4].

O4eBUAHO,YTO,TOCKOJIBKY MEXaHU3Mbl,0MUCAHHbIE I UHTMOMPOBaHUS
napapuHa, HMMEIOT XHMHMYECKYIO MPUPOAY M BIUSAIOT Ha CBA3M U IIEMH,
CYUIECTBYET HEOOXOIMMOCTh ONTUMHU3ALMM dS(]Qerra, MOCKONIbKY H30BITOK
MHTUOUTOPOB MOXKET HMMETh HeOmaronpuatHbii 3ddekt. Ilpu nanbHeiem
MOHUMaHUU CTPYKTYPbI 3T UHTUOUTOPHI MTOKA3BIBAIOT, YTO OHU COCTOST U3 JIBYX
yacTeil:  onearnHO(UIBHOM  4YacTH, KOTOpas  COKPUCTAJUIM3YeTCs  C
BOCKOOOPAa3yIOIMMH KOMIIOHEHTaMH, M TMOJSIPHOTO KOMIIOHEHTa, KOTOPBIN
OTrpaHUYMBAET CTENEHb COBMECTHOM KpucTam3anuu. UHrUMOUTOpHl C TaKUMU
CBOICTBaMU OYEHb U30MpATEIbHbI U HE O4€Hb () (PEKTUBHBI IS KaXI0W HEPTH.

bonee mnuHHas MonekynspHas 1ienb, OoJblas MOJEKYIspHas macca u
BBICOKAsl TepMUYECKast CTAOUILHOCTh HEKOTOPHIX MHTUOUTOPOB 3aTPYIHSAIOT UX
pasznoxkeHue B Tmpoiecce nepepaborku  Hedtu. I[loaTomy cymiecTByer
HEOOXOMMOCTh pacCMaTpPUBaTh HOBBIE HU3KOMOJEKYJSPHbIE COSAMHEHHS KaK
CPEICTBA, YITYUIIAIOIINE TEKYyUeCTh.

Hcnonb3oBaHre HMHTUOMTOPOB TPU HHU3KOM  TeMIepaType HMeEeT
TEHACHIIMIO CYXaTb WX BBIOOp, TOCKOJbKY Ha BBIOOP CHIIBHO BIHSIOT
IPOUCXOXKIEHNE HEPTH, MECTOPOXKICHUS He(PTH U €€ CBOMCTBA. DTH COBOKYITHbBIE
XapaKTePUCTUKU YCIOXKHSAIOT BHIOOP peareHTa, HO Pe3yibTaThl UCCIEIOBAHMIMA
MOKA3bIBAIOT, YTO 3Ty MPOOIEMY MOXKHO PEIIMTh MyTEeM MPaBHIBHOTO BHIOOpA.
AHaJIOrMIHBIM 00pa30M, I03UPOBKA peareHTa, Heooxoaumast J1J1sl 1JabopaToOpHOTO
UCCJIeIoBaHus, He OyleT penpe3eHTaTUBHOW W Bcerga OyneT BhINIE, YeM Ta,
KOTOpast HEOOXOAMMa JIJIsl UCTIOJIb30BAHUS B MOJIEBBIX YCIOBUSX.

OOpaboTka OWTYMHUHO3HOW He(TH MpemsaracT pemeHue MnpodiaeM C
BBICOKOM TemmepaTypoil 3acTeiBaHMs. OfHaKo mpu 00pabOTKE XUMHYECKHUMHU
peareHTaMu JJIi CHU)KGHUS TEMIIEpaTypbl 3acTbIBAaHUs MHOTHE HEPTH
JE€MOHCTPUPYIOT JIHUIb OrPAaHUYEHHYIO PEaKLHUIo, 4YTO MPEJCTaBIsIeT COOOM
CEPBE3HYIO HEONPEAECICHHOCTh. MeXaHN3M CHUKECHHMSI TEMIIEPaTyphl 3aCThIBAHUS
HE COBCEM ITOHATEH U B HEKOTOPOU CTETIEHM CIIOPEH.

CHuxeHme reieo0pa3oBaHus PACTBOPHUTEIAMH

PazbaBnenue siBnsieTCs OMHUM W3 cTapedmux U 3(G(HEKTHBHBIX METOIOB
CHIDKCHUS BS3KOCTH HE(DTH M COMEHCTBHSA €€ MOOMIBLHOCTH TI0 TPYOOIIPOBOIAM.
Knaccuueckumu pa30aBUTENSIMU, UCHOIB3YEMBIMH B 3TOM METONE, SBISIOTCA
KOHJICHCAThI, JIETKas yIieBolopoaHas HaTa, Jerkas celpasi He()Th U HEKOTOpHIE
opraHudeckue pactBoputenu[4]. Pe3ynpTupyromas BI3KOCTh CMECH 3aBUCHUT OT
CTENEHU pa30aBlIEHUs] U COOTBETCTBYIOIIUX BSI3KOCTEM W MJIOTHOCTEH CHIpOMH
He(Tu U pazdaBUTEINICH.
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[Tpu pazbaBneHunTAAKENON HEPTU, OOBIYHO UCTIOIB3YIOTCSA KOHJIEHCATHI OT
N00BIYM IPHUPOIHOIO raza, HO TAKXKE HCMONb3YIOTCS M 0OJee JIETKUE ChIpble
He(TH. D10 3P PEKTUBHBII BapUAHT CHUKEHUS BA3KOCTU HE(PTU M 0OJeryeHus ee
MOJBUKHOCTU B TPyOONpPOBOJE, MOCKOJIBKY colepKaHusi pacTBoputens B 20—
30% wuacto ObIBaeT JOCTaTOYHO, 4YTOOBI H30€XkaTb BBICOKUX NEpenasoB
nasnenus[S]. PazbaBnenre HeTH MOXKET OOJIETYUTh ONpEEICHHbIE ONEepallH,
TakhMe Kak oO0e3BOKMBaHME U obOecconuBaHue.Takasi TEXHOJOTHUS SBISETCS
HanOoJee MUPOKO UCIIONIb3yEMbIM PELIEHUEM TaM, IJIe UMEETCs] KOHAeH AT WIn
Oonee yerkas cbipas HEQTh ISl TPAHCIIOPTUPOBKU TSKEIOHW M CBEPXTAKEIOU
Hetn o TpybompoBony. OqHAKO ATO TpeOyeT CYIIECTBEHHBIX MHBECTUILIMI B
HAacoCchl M TpyOONpOBO/ABI, HEOOXOIMMOCTH B KAaKOW-TO MOMEHT OTAENAThH
pacTBOpUTENb, NepepadaTeiBaTh €ro M B JajibHEWIIeM BO3BpallaTb Ha MECTO
no0bruu HedTU. bonee Toro, BapuaHT pa3daBiIeHHs] UMEET HEKOTOPbIE MPOOIEMBI,
MOCKOJIBKY JI000€ M3MEHEHHE cOocTaBa He()TH MOXKET IMOBIUATH Ha TpeOyemoe
COOTHOIIIEHHE HePTh/pacTBOPUTENb. 3aTeM BaXXHO 3apaHee OINpeaesiuTh
COOTHOIIIEHHUE PACTBOPUTENSI U TSHKENOM HE(PTH, MOCKOIbKY MPOCThIE MpaBUiia
CMEIIMBaHUS HaANpsIMyr0 He npuMeHuMbl. Ocoboe BHUMaHUE HEOOXOIUMO
yAENATh CTAOMJIBHOCTU ac(albTeHOB W MapauHOB, MOCKOJIBKY J100aBICHHE
KOHJIEHCaTa WJIM JIeTKOM He(TH MOXeT BBI3BaTh OCaxJAeHHE ac(}albTEHOB B
TpyOompoBoaax[S].

PazbaBnenue TonyosaoM, HAQTONW WM TENTAHOM, IPUBOAUT K CHUXKEHUIO
BSI3KOCTH, OJHAKO A(D(PEKT CTAaHOBHUIICA MEHEE 3HAUYMMBIM MpU 0oJiee BBICOKHX
KOHILIGHTpauusax pa3baButrens. Paz0aBneHue MeETaHOIOM TPHUBOAWIO K
YBEJIIMUEHUIO BA3KOCTH U3-32 00pa30BaHMs BOAOPOAHBIX CBsA3ed. ['a30Bblif
KOHJCHCAT OKa3ajl OoJjplliee BIMSHUE Ha Oojiee TKEIyH HEePTh, CHHUXKas
BS3KOCTh, OJIHAKO TIpM Oojiee BBICOKHX TemIeparypax ero 3ddekr
yMeHbIIancAa[S].

PazbaBnenue serkoil HePTHIOYBEIUYHBAET PACTBOPUMOCTH TSIKEIOTO
napaduHa ¥ CHIKAET cojepaHue napaduHa, 4TO MPUBOIUT K YCTPaHEHHUIO
TUKCOTPOITHOTO MOBECHUS TSKEIION Chipoit HedTH[S].

Paz0aBnenne HepearupyromuM Ta3oM, 3aKayMBaeMbIM B JOOBIBAIOIIKE
CKBaXHHBI - 3TOT TMOAXOA Hambolee OCYIIECTBUM B pEruoHax C TaKoil
JI0CTynHOCThI0. HalOmioneHus MOATBEpAMIM, YTO MPU MNPUMEHEHHH OSTUX
TEXHOJIOTHI PUBOAUT K CHIDKCHHIO TereoOpazoBanus [5].

Paz0aBnenne HepearupyromyM ra3oM,3aKauuBacMbIM B TPYyOOIpPOBOI —
sTOOONEE MpocTas onepalus U Oonee Jerkas ajJbTepHATHBA 3aKauKe B CKBAKUHY.

BriBOaBI

[TpoGiembl, BOZHUKAIOIINE C ONTYMHUHO3HON HE(PTHIO BO BPEMSI IEPEKAYKH,
CBSI3aHbl C OXJAXJIEHHEM HE(PTH A0 TEMIEPaTyphbl MOSBICHUS MapapuHOB,
MeToZIoM oxJaxaeHus (06e3 caBura (CTaTMYECKO€) WIH CO  CIIBHTOM
(InHaMHuueckoe) U CKOpoCThI0. OXNaKIEHHE OKAa3bIBAET OCHOBHOE BIIMSHUE HA
BEJIMYMHY IMpefesila TEKy4YeCTH M 3aBUCUT OT KOJIMYECTBA OCAXIAIOIIErocs
napauHa IpU OINpPEAENIEHHbIX YyCJIOBHsX. IIpy TOYHOM yCTaHOBIEHUHU
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MoKazaresieil, XxapakTepu3youmMx ocaxaeHue napadguHa, HeoO0XoquMO BbIOPATH
HauOoyiee MOAXOMAIIMNA M SKOHOMHUYHBIA CHOCOO CMSATYEHHUS MOCIEACTBUM.
Cpean paccCMOTPEHHBIX U MNPEACTABICHHBIX METONOB OONbllIe BHUMaHUS
yaensercs: pa30aBICHUIO Pa3IMYHBIMU PACTBOPUTEISIMU. BO3MOXHO Takxke
MIPUMEHEHHE XUMHUYECKUXPEareHTOBKaK MeToaa peI0TBPAILICHUS
resieo0pa3oBaHus OUTYMUHO3HOU HEPTH.
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Annomayusa: B HedTemoOBIBAIONICH MPOMBIIUIEHHOCTH B TIPOIECCE
TOOBIYY CHIPOI HEPTH MOTYHIAOTCS SMYIBCHH «BOZA B CHIPO HE(MTH» C BBICOKOH
CTaOUIBLHOCTHIO, KOTOPBIE CTAOUIM3UPYIOTCS OJ1arofapsi MPUCYTCTBUIO MECTHBIX
MOBEPXHOCTHO-aKTHBHBIX BEIIECTB B CHIPOW HEPTH. YmaleHUE BOIBI U3 CHIPOH
He(TH MMEEeT pelIaroliee 3HaYeHNE TSl IPON3BOJICTBA TOBAPHOTO MPOAYKTa. Ero
CIIEyeT TPOBOAWTHh Yy HCTOYHHKA, YTOOBI M30EKaTh 3arpar Ha MEPEeKadKy H
npoOJsieM, CBSI3aHHBIX C KOppo3uWed TpyOd BO BpeMs TPaHCIIOPTUPOBKH.
CylecTByeT MHOXKECTBO TEXHOJIOTHI pa3/iefieHusi, HO OOJIBIIMHCTBO U3 HUX HE
MOTYT YAAJIUTh CHIILHO SMYJIBTUPOBAHHYIO WA PACTBOPEHHYIO BOAY, IOMHUMO UX
BBICOKOW CTOMMOCTH. Takum 00pa3oM, IJIsl OTIEICHHUS BOIBI OT STUX AMYIbCUN
gacTo TpedyeTcss KOMOMHUPOBAHHE METOJOB C HCIIOJIb30BAHHEM XUMHUYECKHUX
pEareHToB.
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Abstract: In the oil industry, in the process of crude oil extraction,
emulsions "water in crude oil" with high stability are obtained, which are
stabilized due to the presence of local surfactants in crude oil. The removal of
water from crude oil is crucial for the production of a marketable product. It
should be carried out at the source to avoid pumping costs and problems
associated with corrosion of pipes during transportation. There are many
separation technologies, but most of them cannot remove highly emulsified or
dissolved water, apart from their high cost. Thus, the separation of water from
these emulsions often requires a combination of methods using chemical reagents.

Keywords: oil, stable emulsion, separation, demulsifier, electrodehydrator.

BricokocTaOuibHbIE AMYIBCUU THIIA «BOJA B HEQTHU» COCTOAT U3 MEJIKUX
Karesb BOJIbl B HEPTU. DTOT BUJ SMYJIBCHU OOBIYHO 00pa3yeTcsi C MPUPOTHBIMU
MOBEPXHOCTHO-aKTUBHBIMM  BemectBamMu  (ITAB), kotopeie  ¢dusmyecku
MPUCYTCTBYIOT B ChIPO HE(TH.

Coznanue TakuX OHMYIbCHH, O0JIalalomUuX BBICOKOM CTaOMIBHOCTHIO,
ABIISIETCS. CEPbE3HOM MPOOJIEMOM, KOTOpasi YaCTO BO3HHUKAET Ha ATamax Jo0bIYu
HepTH, TOATOTOBKM U TpaHCHOPTUPOBKHU. [Ipu noGwrde cwipoit HedTH U3
CKBOXHHBI HE(PTh M BOJA OJHOBPEMEHHO JOOBIBAIOTCS M CMEIIMBAIOTCA C
BBICOKOM JHEprueu, Korga ST (a3bl CKUMAIOTCA BMECTe B Y3KHUX IMOpax
kouiekTopoB. Kak crienctBue, sSMyinbCcuu «BoJa B HE(TU» C BBICOKOM
CTaOMJIBHOCTBIO 00pa3yroTcs, Koraa ac(anbTeHbl MPWIAMAIT K BHEIIHEH
CTOPOHE 3HAYMUTENHLHOTO KOJMYECTBA MEJIKUX Kamelb BOAbl B HEPTH U
YMEHBIIIAIOT MOBEPXHOCTHOE HATSHXKEHUE.DTO MOXKET MPOU3OUTHU MPU BBICOKUX
JaBICHUIX U TeMIieparypax. Ha sTamne moarotroBku Boja u He(Th MOTEHIIUATBHO
MOTYT CMEIIMUBAaThCA B MPOIECCaX pasieieHus, o0pasys SMyIbCUHU. Takue
CTaOMIIbHBIE IMYIIBCHH UMEIOT Topa3io 00s1ee BHICOKYIO BI3KOCTh 10 CPABHEHHUIO
¢ ucxogHoil HedThi0. OHM CO3MAIOT MPOOIEMBI B Tpollecce MepepaboTKU U
BBI3BIBAIOT KOPPO3HUIO pe3epBYyapoB u TpydoompoBoaoB[1].

B nacTosimiee BpeMst Ut pasaesneHnst He(PTIHBIX IMYIbCUI TPUMEHSIIOTCS
pa3IMyHblE  XUMHUYECKHUE M MEXaHHYECKHE  METOJBI. Haubonee
pacnpoCcTpaHEHHBIE METOJIbI BKIIIOUAIOT B Ce0sl pasesieHue B THIPOIMKIOHAX,
bunsTpoBaHue, NEHTPUGYTUPOBAHUE, TAPO-BO3AYIITHYIO OTTOHKY U IPUMEHEHNE
XUMUYECKUXPEAreHTOB — J€AMYIbraTOPOB, a TaK KEMPUMEHEHHE IEKTPUUECKOM
oOpabotku. bonee TOro, MHOTAA MOMET HWCIOJIB30BATHCSA KOMOWHAIUS JBYX U
OoJee U3 ITUX METOIOB Pa3/IEICHHUS.

[Tpu BBEIOOpE MOAXOASIIETO TPOIIecca BO MHOTHX ONEPANHSIX HEOOXOIUMO
YYHUTHIBaTh CTOMMOCTB, BpEMs M pasMepHbie (akTopbl. UTO KacaeTcst oneparmii,
BpeMsl KpallHE OIpaHMYEHO; IOATOMY PEKOMEHAYETCS MPUMEHSTh Oolee
BBICOKYIO CKOPOCTH pa3/IeNieHUs, XOTS JOOUTHCS ITOTO MOXET OBITh CIOXKHO,
0COOEHHO JIJIs1 Ype3BbIYaHHO CTAOMIIbHBIX AMYIbCUl. OOpabOTKa ATUX IMYITbCUN
TPaJULIUOHHBIMUA METOJAaMU MOXET 3aHATh 3HauuTelbHOE BpeMms. llockonbky
OonpIIOE  3HAYEHUE MpUJAeTCs O0BEMY  OCAXKACHUS, TPAJULIUOHHBIE
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MEXaHHYECKHE  CHCTEMBI, TaKMe KaK IICHTPOOEXKHBIE  CEmapaTophl,
TPaBUTAIIMOHHBIE OTCTOWHHWKHW, THAPOIMUKIOHKI ¥  OTIMAPHBIE KOJIOHHBI,
CTaHOBATCS BCe Oojiee TOpOrMMH B dKCIUTyaTtanuu. CiaenoBaTeabHO, MOXKET OBITh
HEIlesIeco00pa3HO yCTaHABIMBATh UX B MECTax, IJie MPOCTPAHCTBO OTPAaHHUYECHO,
HampuMmep, Ha HedTsHOIM TiaTtdopme. Kpome Toro, MoryT BO3HUKHYThH BBICOKHE
OKCIUTYaTallMOHHBIE PACXOAbl H3-32 OONBIIOr0 BPEMEHH THAPABIMYECKOTO
BO3JICHCTBUA, a TaKkKe H3-3a HEOOXOAMMOCTH HCIOIB30BaTh METAIIOEMKOE
obopynoBanue. Kpome TOro, Ha pabotry oOopymoBaHus OylaeT 3aTpaueHO
3HAYUTEIHPHOE KOJIMUYECTBO dHEpruu. Takum oOpa3oM, IJsl IKCILTyaTaluu OyaeT
HSKOHOMHUYECKH BBITOAHO TMOMAAEPKMBATh MUHUMAJbHOE KOJIMYECTBO W pazMep
JNEAIMYIABIUPYIOIINX YCTaHOBOK [2].

Hcnonp3oBaHne  JAEIMYIBraTOPOB  CTANO  MOMYISAPHBIM  METOIOM
AecTaObuIn3auy SMYJIbCUI W3-3a OTPaHUYCHHIA, CBS3aHHBIX C MPUMEHEHHEM
METOJIOB MEXaHUYECKOTO Pa3/eIICHHUS.

JlOCTyIHBIEIEAMYTBraTOpPhl MOXKHO pacCMarpuBarh KaK XHUMHYECKHUM
KOKTEHJIb, B KOTOPOM MOKHO OOHAPYXUTh CHHEPTeTHUSCKHI AP (HEKT OTHOTO MITH
HECKOJIBKUX aKTUBHBIX KOMIIOHEHTOB, PACTBOPCHHBIX B aKTUBHOM PacTBOPHUTEIIE.
PacTBopuTens nomkeH OBITh UYPE3BBIYAHO TUAPOPOOEH, YTOOBI AKTHUBHEIC
KOMIIOHEHTBI PACTBOPSUTHCH B CHIPOM HE(TH, HE TOPOT M HE 3aHUMAaET OOJIBIIOTO
o0bema. OOBIYHO ATH XUMUKATHI JOOABISIOT K YK€ 00pa30BaBIIMMCS SMYIBCUSIM
C uenblo ux pazpymeHus. Kpome Toro, naesmynbratopbl TakkKe MOXKHO
UCIIONB30BaTh B KAayeCTBE MpPE/BAPUTENIbHONW 00pabOTKHU, YTOOBI 3aTPYIHHUTH
poLEAYpPY dSMYAIUPOBAHUS, ITyTEM J00aBICHUS UX K HEDTH.

Jlesmynbratopel  OPEACTABISIIOT  COOOM  KOMOWHAIIMIO — Pa3IMYHbIX
XUMHYECKUX COCIUHEHUN C HECKOJIbKUMU XUMHUYECKUMHU CTPYKTypaMH U
OOJBIINM pacIpeieICHUEM MOJICKYIIIPHBIX MAacC.

Jleamynbpratopsl  00JIaIalOT  CIIOCOOHOCTBIO HU3MEHATh  MeEk(pa3HYIO
aKTUBHOCTD U pa3lessiTh. KOMIOHEHTHI 1€IMYIbrarTopoB B COBOKYITHOCTH UMEIOT
pa3Hble XapakTepUCTHKU. [l Toro 4dYToOBl TpOM3OIUIA  JIEIMYJIbIalus,
KOMOWHAIIUA 3TUX XHUMHKATOB JOJDKHA OO0JIaiaTh CIEIYIOINIMMH CBONCTBAMU:
JICHCTBOBATh KakK (IIOKYISHTBI, YCKOPsISi CKOPOCTh CEIWMEHTAIlUH, U3MEHSThH
pPEOJIOTHIO TpaHMIIBl pa3aena He]Th/Boga, MEHCTBOBAThH KaK CMadMBAIOIINE
areHThl (M3MEHssl yrojl KOHTaKTa TBEpAOro Tena). J[aHHble peareHThI JOJKHBI
OBITH CIIOCOOHBI AECTAOMIN3UPOBATH 3AIIUTHYIO TUICHKY, OKPYKAIOIIYIO Karlio,
MOCKOJIBKY CHJIBHO MPUTATHBAIOTCS K TPaHUIlE paznena HedTh/Bomaa.

Y4uuThiBasg 3T CBOWCTBA, JEIMYJIBIaTOpbl CHOCOOHBI PACHICTUISTH
SMYIIBCUU C TIOMOIIBIO0 METOOB (PU3MUYECKOTO pa3/ieieHHs WK 0e3 HUX. DTO Of1HA
U3 MIPUYUH, 10 KOTOPOW OHU HUCIOJIB3YIOTCS B OKCIIEPUMEHTAX UCCIIE0BaTeNIel U
[IMPOKO HCHOJB3YIOTCSI B MPOMBINIIEHHOCTH. OHHU YBEIMYUBAIOT CKOPOCTh
WUCTOHUCHUS MEXK(}A3HOW TIIIEHKH, YMEHBIIAIOT MeX(Pa3Hyl BI3KOCTh U

COKpalIaoT BpeMs €€ pa3phiBa.
CKOpOCTh JieAMYIIbraluy yay4diiaeTcs: Ipu cOOMIOAECHUHN CAEAYIOMMNX TPEX
YCIOBHUM:
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1.  TloBblieHue TeMIepaTypbl CHCTEMBI.
2. VBenuueHne 00beMHON KOHIIEHTPALIUH.
3.  YBenuueHue pacTBOPUMOCTH I€IMYNIBraTopa B BOJE.

OpmHako 3TH XUMUYECKHUE I00aBKU YpE3BbIYaliHO TOKCUYHBI, 0COOEHHO JIJIs
MOPCKHUX OPTraHU3MOB IMPU UCTIOIB30BAHUU JE€IMYILIaTOPOB, YTO YKa3bIBAET Ha
OMACHOCTh CEPbE3HOT0 3arpsA3HEHUs] BOAHOW cpeibl. B pesynbsrare nmpoBoasTcs
WHTEHCUBHBIE  HCCIEOBAHUSA 1O  CO3JAHUI0  DKOJOTMYECKH  YHMCTHIX
nesmynbraropoB [3]. Kpome Ttoro, usydyaercsi BO3MOXXHOCTb MCIOJIb30BaHUSA
XUMHUYECKUX PEareHTOB B COYETAHUU C IPYTUMH METOJaMU Pa3/ICIICHUS C IIENTBI0
JTOCTUKEHUS YCTOMYMBOTO U BBICOKOA((HEKTUBHOTO Mpoliecca pa3eacHusl.

Eme OJTHUM 3 PeKTUBHBIM METOJIOM paszzeneHus
AMYIbCUMSIBISICTCIPA3PYIICHUE IMYIBCUM C HUCTIOIB30BAHUEM DJIEKTPUUYECKOrO
TOKa C UCIOJIb30BAaHUEM OcaauTesie dPPEeKTUBHO MPUMEHSETCS MPU MTOATOTOBKE
HeTH. Ammapar, UCIOIB3YEeMbIH NI pa3pylIeHUs] AMYIbCUN TIOJ JIEeUCTBUEM
AIIEKTPUYECKOTO TOJIsI, HA3bIBAETCS AIIEKTPOACTUIPATOPOM.

B Hacrosiee BpeMsi OH HIMPOKO HCIHONB3YeTCs UIsl pa3JeieHus Karelb
BOJIbI B HE(PTU B PA3IUYHBIX JUCTIEPCHBIX CUCTEMAX. DTO CBSA3aHO C TEM, YTO OH
obOecrieunBaeT HU3KUE IKCIUTyaTallUOHHBIE PACXO/IbI U 3aTpaThl HA 000PYI0BaHUE,
MIOCKOJIBKY €r0 MOXKHO aJalTHPOBAaTh K OOJBIION MPOU3BOAUTEIBLHOCTH, U 3a
OpOIIeIIne ToAbl ObUIO CO3AaHO HECKONBbKO S(MQPEKTUBHBIX M HAJIEKHBIX
KOHCTPYKITUH. B OOJBIINHCTBE TpaJAUIIMOHHBIX pUMEHEHU N
AIIEPOJETUAPATOPOB MPHU OTIEIICHUU BOJHOM OT HE(DTAHOM (a3bl MPUMEHSETCS
AIIEKTPUYECKOE T0JIe TIEPEMEHHOI0 TOKa BBICOKOro HampspkeHus [4]. MHorue
OPOU3BOAUTENM  HMCHOJB3YIOT  MOJSI  MEePEMEHHOro  TOKa  M3-3a  UX
HEDJIEKTPOIIUTUYECKON TMPHUPOIBI U YCTOMYUBOCTU K BBICOKOMY COMIEPKAHUIO
BOJIBI.

Jlerunpatopsl ~ MEPEeMEHHOIO0  TOKa  COCTOAT M3 TeHeparopa
AIIEKTPOCTATUUYECKOTO TOJIsI, UCIIONIB3YIOMIETO TPaHCHOPMATOpP, CTUMYIAUPYIOIIN A
OJMHOYHBIA TOPU3OHTAIBHBIN DSJIEKTPOA MOJ 3a3€MJIEHHBIM BIIEKTPOAOM,
(pucyHok 1). Mexay HaxoAsuuMcs N0/ HAPS)KEHUEM 3JIEKTPOJOM U IpaHUIEH
paznena HedTH © BOABI CO3AaeTCs CHaObId TpaJUeHT TMOTeHIMala, |
OOHapy»XUBAaETCAd CUJIBHBIN TPAJUEHT MOTCHIHANA. MEXAY JJICKTPOIAOM IO
HaIpSHKEHUEM U 3a3€MIISIIOLIUM 3JIEKTPOIoM. bosee HU3Koe AIIeKTpUYEeCcKoe MoJie
CIIOCOOCTBYET OBICTPOMY CIUSHUIO Karesb He(TH, KOTopas MonaaaeT B OTCEK Hal
MOBEPXHOCTHIO pasfena BOABI, a 3aTeM OoJiee CHUIBHOE JJIECKTPHUYECKOE IOJIe
BBI3BIBACT JajibHEHIIee ciusiHue W 00e3BokuBaHWe. Kak Toiapko HEDThH
OKa3bIBAETCS HaJ 3a3€MJISIOIINM SJIEKTPOAOM, JajbHENIas AIEKTPOCTaTHYeCcKas
JIeAMyabrais HE MOXET NPOUCXOAUTh, IOCKOJIbKY HaJ HUM HE MOXET
CYILECTBOBATh AJIEKTPOCTATUYECKOE TOJIE.
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Pucynox 1: [IpuHiunuansHas cxema 3J1eTpoJeTuIpaTopa NEPEMEHHOTO TOKA

[IpuMeHeHHE HSIEKTPOCTATHUECKOTO pasleieHus OHMYIbCUH «BOAa B
HEePTH» UMEeT MHOXKECTBO OTVIMUUTEIIbHBIX MPEUMYIIIECTB: B YaCTHOCTH, MaJIOe
sHepromnoTpedaeHrue, oOyCIOBIEHHOE HU3KUMH IMapaMeTpaMH 3JIEKTPHUUYECKOTO
TOKa, TIPOXOJISAIIETO Yepe3 MUCTICPCHI0. AHAJIIOTMYHBIM 00pa3oM, Mpoleaypa He
MpeAroaracT UCIOJIb30BaHUE JBMKYIIUXCS YacTel, a ATO O3HA4YaeT, 4YTO B HEH
HE TPOM30HIET MEXaHHYECKOTO pPa3pymICHHUsS. DJIEKTPOACTHAPATOPHI, OOBIYHO
HCIIONBb3yeMble B HE(MTSIHOW IMPOMBIIIJICHHOCTH, UMCIOT OONBIIHE pa3Mephl U
3aHUMAOT MHOTO MeECTa H3-3a OONBIIMX 30H CXBaThIBAaHUS W JJIUTEIBHOIO
BpEMEHH TpeOBbIBaHMUS, HEOOXOMMMOT0 ISl OT/IEJICHUs Karelb BOABI OT HE(TH.
ITosTomy ISt pa3paboTKu Oonee KOMITIaKTHOTO, HaJIe)KHOTO,
TpaHcnopTabenbHoro ¥ 3GhGEeKTUBHOTO  00OpYyIOBaHUS  HEOOXOAMMO
WHTEHCU(UIIUPOBATH MPOIIECC PA3ACICHHUS.

B pesynbrare  yCOBEpIIECHCTBOBAHWM  COBPEMEHHBIX  TEXHOJOTHM
HCCIICOBATEIIN TTOTYYHIIN JTydIliee TOHUMAaHKUE SMYJIBIUPYIONTHX CBONCTB HEPTH
[5]. B cBs3u ¢ 3THM TpEeANpPUHUMAIOTCS TIOMBITKMA CO37aTh OoJee HaIeKHOE
000pyI0BaHUE C MEIBI0 OBICTPOTO Pa3AeICHUs SMYIbCHH.

CoueraHne JaHHBIX METOIOB U TEXHOJIOTUH IEKTPHUECKOTO Pa3/IeTICHUs C
MPUMEHEHUEM BEPHO TMOMOOPAHHBIX JAUAMYIBraTOPOBYIYUIIAIOT TIPOIECC
AIIEKTPOKOAJICCIICHIINK Kameilb BOJAbI B HE()THM CIIe0BATEIBHO pa3eICHUS
BOJOHETSHOM SMYIIbCUU. bblTH MACHTU(HUITUPOBAHBI JOIIOTHUTEILHBIC METO/IBI,
Takhe Kak MeMOpaHHasi (PUIIBTpaIsi, CMEIIMBAHUE U UCIIOJIB30BAHKIE BHICOKOTO
JABJICHUS W TEMIIepaTyphbl, TakKe ObLIM OOBECIUHEHBI C JIAHHBIMH METOAAMU
pazzieNieHust 1Jig NOBbIEHUS 3P(HEKTUBHOCTH paOOTHI.
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IMPUMEHEHHUE HAHOTEXHOJIOTUH BYAYIIEE
HE®TEI'A30BOI'O CEKTOPA

AHHOmMauua: 6 nocieoHue 200bl  HAHOMEXHOLO2UU  HAYUHAIOM
KApOUHAILHO MEeHAMb N0OX00bl K pa3pabomie u dKCNaIyamayuu Heghmezaszoevix
Pecypcos. dma cmamwvsi paccmampueaem UHHO8AYUOHHbIE MemMOoObl, OCHOBAHHbLE
HA UCNONb30BAHUU HAHOMAMEPUANO8, KOMopble 00ecneyusaiom nosvluleHue
aghghexmuenocmu 0obwvIuU, YIYyUULeHUE Kauecea nepepadomKu yeie8000po00s u
CHUDICEHUE BO30EUCMBUSL HA OKPYICAIOWYIO CPEDY.
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THE USE OF NANOTECHNOLOGY IS THE FUTURE OF THE
OIL AND GAS SECTOR

Abstract: In recent years, nanotechnology has begun to radically change
approaches to the development and exploitation of oil and gas resources. This
article examines innovative methods based on the use of nanomaterials that
provide increased production efficiency, improved quality of hydrocarbon
processing and reduced environmental impact.

Keywords: nanotechnology, oil production, nanofluids, nanomaterials,
modernization.

HanotrexHonmorun — 3T0 NPOEKTUPOBAHUE, OMUCAHUE, MPOU3BOJCTBO U
HCIIOJIb30BaHKUE CTPYKTYP, CPEJCTB U CUCTEM C MTOMOIIIBIO yIpaBieHus: GopMoi u
pasMepamu 00BEKTOB Ha HAHOYpPOBHE (B HAaHOMAcITade).

HanorexHonmorust Bommia B He(TErazoByr NPOMBIIUICHHOCTh HE TakK
JaBHO, HO MHOTHE €€ MPWIOKEHHUS YK€ CTaJld HEOThEMJIEMON YaCThl0O MHOTHX,
Kazajgoch Obl, TPAJAWIIMOHHBIX TEXHOJOTUYECKUX TMpoleccoB. Hampumep,
UCIIOJIB30BAaHUE HAHOCTPYKTYPUPOBAHHBIX 11€OIMTOB Tmo3Bommwiio Ha 40%
MOBBICUTh BBIXOJT OCH3WHOBBIX (Ppakiyii TO CPaBHEHUIO C MPUMECHEHUEM
OOBIYHBIX KaTaJIU3aToOPOB.

B oGnactu pa3paboTku MeCTOpOXKAECHHM H OypeHUsT W3BECTHBI JUIIb
UCKIIFOUMTENIbHBIE TPHUMEPHl HMCIOJIB30BAaHUS HAHOTEXHOJOTH, HaIlpuMep,
UCIIONb30BaHUE OOOPYIOBaHUS, W3TOTOBICHHOTO U3 HOBOTO IOKOJICHUS
HaHOMaTepHuayoB. bypoBsie A070Ta, TPyObl HEPTIHOTO COPTAMEHTA, JIEMEHTHI
000pyIOBaHUS MPOMBICIIOB JTOJIKHBI TPOTUBOCTOSITh KOJIOCCAIBHBIM Harpy3Kam,
MO3TOMY TOTPEOHOCTh HE(PTEra3oBOW MPOMBIINIJICHHOCTH B TPOYHBIX U
JIOJITOBEYHBIX MaTepraiax KparHe BoICOKA. [ [puMeHeHne MaTeprainos ¢ 3aJaHHON
HAHOCTPYKTYpOW TO3BOJSIET Jejarh Oosee Jerkoe, JOJATOBEYHOE M IMPOYHOE
o0opynoBanue. HaHOTeXHOIOTHSI MOXKET TaKKe NMOMOYb B pa3pabOTKE HOBBIX
MeTOA0B u3MepeHui. Kpomeunsie o pasmepaM JaTduKyd MOKHO pa3MECTUTh Ha
T000M 00OpYIOBaHHWH, B TOM YHUCJIE M MOJ3EMHOM. TeM CaMbIM, MOXKHO PE3KO
MOBBICUTH KOJIMYECTBO U Ka4€CTBO MH(POPMAIIUU O MPOTYKTUBHOM ILIACTE.

Haubonee wu3BecTHas o00iacTh TNPUMEHEHHS HAHOTEXHOJOTUH B
He(TerazoBoil MPOMBIIIEHHOCTH — 3TO CO3JaHHE TaK HA3bIBAEMBIX «YMHBIX)
TEXHOJIOTHYECKUX KUIAKOCTEH, WM JKUJAKOCTEW C 3aMporpaMMHUPOBAHHBIMHU
cBoiicTBamu. OHM HAXOAT MPUMEHEHHE B TIPOIECCAX MHTCHCU(PUKAIINN TOOBIUH,
MOBBINIIEHUS HE(DTEOTHAYM J1acTa U TP OypEeHUH CKBaXKHH. K TaKuM )KUIKOCTAM
oTHOCATCS pacTtBopbl [TAB u momumepoB, MUKPOSMYIBCHUH, TElU, a TAaKKe
OVDKHUJIKOCTHBIC TICHBI (aPOHBI).

Eme omna pasBuBaromasics 00JacTh TPOMBIIUICHHOCTH 3aHUMACTCS
WCCIIEIOBAHUEM W NPUMEHEHUEM «HAHOXHIAKOCcTeW». HaHoxuakoctn — 310
TEXHOJIOTUYECKHE PpacTBOPbl € J00aBI€HHMEM HEOOJBIIOT0  KOJIMYECTBA
HaHO(MpaKIUU TBEPAbIX YACTUIl JUISl YIYYIIEHUS TE€X WIM HHBIX CBOMCTB.
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HaHoXXuaxkocTh MOXKHO co3AaBaThb TakuM o00pa3oM, 4YTOObl OHHM ObUIN
COBMECTHUMBI C (IIOMAaMU U TOPHBIMH MOPOAAMU MPOAYKTHUBHOTO IUIACTA U B TO
e BpeMsl He MPEACTaBIsUIM ONACHOCTH JUJIsl OKpYy»Karoliei cpeasl. Hekoropelie u3
HUX YK€ HaXOAST MPUMEHEHUE U B CKOPOM BPEMEHU OHU TO3BOJIAT PELIUTH Psij
OCTPBIX IIPOOJIEM, BO3HUKAIOMIMX MpU OypEeHUH, 3aKAHUMBAHUU U SKCILTyaTalluu
ckBaXuH. Cpelln HUX CHUKEHUE TPEHUS TPYO O CTEHKH CKBaXKUHBI, YKPEIJIEHNE
cnaldbIX TMEcYaHbIX IUJIACTOB, Ooppba ¢ reneoOpa3oBaHUEM, HW3MEHEHUE
CMauMBa€MOCTU TOPHBIX MOpoJ U O0prda ¢ Kopposueil. B Hacrosimiee Bpems
TEPMHUH «HAHOXXHUJKOCTb», IJIaBHBIM 00pa3oM, HCHOJB3YIOT MJi OINUCAHUS
CyCIleH3Uil (KOJJIOMJHBIX CHUCTEM C TBEpAOW JucnepcHou has3oii), OgHAKO
HaMeyaeTcsl TeHJICHLIUS K PacIIUpPEHUI0 MOHATHS, TO €CTh JUCIIEPCHOU (ha3oii B
HAHOXKUJKOCTSIX MOT'YT OBITh HAHOYACTHUIIBI JIFOOON TPUPOJIBI.

Opnna u3 o0nacTeil HAHOTEXHOJOTMH — 3TO CYNpPaMoOJEKyJIspHas XUMUS,
OCHOBaHHasi Ha (yHIAMEHTAJIbHOM MPHUHIMUIIE CaMOOPTaHMU3allMd, TO €CTh
CaMOINIOCTPOEHUU CHUCTeM 0e3 TpyObIX CWIOBBIX Bo3aeicTBuil. Ilpu
OCYUIIECTBICHUU CaMOOPTraHU3aIMi KOHEUHasi HAHOCTPYKTYpa BEIIECTBA KaK Obl
3arporpaMMupoBaHa (popMoii U CBOMCTBAMHU 00PA3yIOLIUX CTPYKTYPY MOJICKYIL.
Takum oOpa3zom, cucTeMbl ¢ HEOOXOJUMON HAHOCTPYKTYpOH  MOXKHO
chopMHpOBaTh 3a CUET TOHKUX BO3JEHCTBUI HAa MAKPOCKOIIMUYECKHUE MapaMeTphl
CUCTEMBI, HAIIPUMEP, U3MEHUB COCTaB CUCTEMBI.

da30Bble U3MEHEHHUS HAHOKOJUIOWJOB MOTYT OOYCIOBUTH 3HAYMTEIIbHBIC
U3MEHEHUs] MAaKpOCKOIIMYECKHUX CBOMCTB CHCTEMbI. MOJEKYINbI, CIIOCOOHBIE K
caMOOpraHu3alluy, CYyIIECTBYIOT B pa3lW4yHbIX cucTeMax. B HedTax xe
OOJIBIIMHCTBO CAMOOPTaHU3YIOIIMXCSI MOJIEKYJT BXOJIAT B COCTAB ac(aibTEHOBbIX
(bpaxiuii, KOTOPYIO BBIACISIOT 110 MPU3HAKY PACTBOPUMOCTH.

MHorue TpaJWLMOHHBIE TEXHOJOTHU pa3pabOTKU MECTOPOKICHHM
MIOJUIEKAT MEPECMOTPY M JOJDKHBI IPOEKTHPOBATHCS € YYETOM KOMILIEKCHBIX
($a30BbIX TUArpaMM, HAXOASIIMXCS B HE()TU HAHOKOIUIOUAOB, (OPMUPYEMBIX, B
OCHOBHOM, ac¢anbsreHamu. [IpoekTupoBaHue pa3paOOTKH MECTOPOXKIECHUN C
yuyeToM (ha30BbIX MPEBPALEHUH HAHOKOUIOMAOB IO3BOJIUT  IOJIYYUTh
MPOAYKUHUIO C JIyYIIMMHM CBOMCTBAMH, WM, IO KpaWHEW Mepe, HE HapyLIUTh
TOHKYIO BHYTPEHHIOIO OpPTraHU3aLMI0 IPUPOIHBIX HETEH.
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HAHOCMA3KH: BYAYIIEE Y®®EKTUBHOIN CMA3KHA B
HNPOMBIINIVIEHHOCTH

Annomayusa: 6 nociedHue 200bl HAOMOOAEMCS pacmywull uHmepec K

UCNONb308AHUIO HAHOCMA30K — UHHOBAYUOHHBIX BeUjecms, OCHOBAHHBIX Hd
HAHOMEXHONLO2USX, KOMOpbvle 00ewaom 3HAYUMENbHO VIVYULUMb CMA304Hble
CBOUCMBA U YBETUUUMb CPOK CLYHCObI MEXAHUYECKUX cucmeM. B oannotl cmamuve
PAccmMampusaromcsi  OCHOGHble — NPUHYUNBL  pabOmvl  HAHOCMAZ0K,  UX
npeumyuecmad no CPAGHEeHUI0 ¢ MPAOUYUOHHBIMU CMAZ0YHBIMU MAMEPUATIAMU.

Kniouesvie cnosa: mnanocmasxka, mpenue, U3HOC, Mamepuansl,
npouU3800Cmao.
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ANOSLUBS: THE FUTURE OF EFFICIENT LUBRICATION IN
INDUSTRY

Abstract: In recent years, there has been a growing interest in the use of
nanoslubs, innovative substances based on nanotechnology that promise to
significantly improve the lubricating properties and increase the service life of
mechanical systems. This article discusses the basic principles of nanoslubs, their
advantages over traditional lubricants.

Keywords: nanoslubrication, friction, wear, materials, production.

HanocMaszka — 3TO0 COBpEMEHHBI METO/I CMa3KH, KOTOPBIA HUCIIOIb3YETCS
B Pa3IMYHBIX OTpACISIX MNPOU3BOJACTBA JJIS YMEHBIIEHUS TPEHUS M HU3HOCA
JeTajell MallMH M MEXaHU3MOB. B oTinunMe OT TpaAMIMOHHBIX CMAa30YHbBIX
MarepualioB, HAHOCMAa3KM MMEIOT HaHOpPa3MEpPHbIE YaCTUIlbl, KOTOpbIC
IMPOHHUKAIOT B MeEJBYalIliie TOphI MOBEPXHOCTH, OOECTeUMBasi JIOJITOBEUHYIO
3alIUTy U yay4llasi SKCIIyaTal[MOHHbIE XapaKTEPUCTUKH.

Jlnss  yMmeHbllIeHUsT  TNpolecca  M3HAIIMBAHUS  KOHTAKTUPYIOIIUX
MOBEPXHOCTEH M CHIDKCHHS BEIMYUHBI CHJI TPEHUS B TPUOOCOMPSIKEHUSIX
OPUMEHSAIOTCS pa3Hble CMa3bIBAOIIKNE MaTepualibl. CMa3bIBaHUE TPUMEHSIETCS B
TEXHOJIOTHYECKUX TIpolleccaX MeXaHW4Yeckoll oO0pabOTKH, CBSI3aHHOW C
ylIaJIeHHeM 4YacTH MaTepualia pe3aHueM, Kak JIe3BUHHOM, Tak U aOpa3uBHOM.
[ToaToMy cma3ku JAOMKHBI 00JaAaTh CBOMCTBAMH, aJaNTUPOBAHHBIMHU K
KOHKPETHOMY MPOLECCY TPEHHUs: BEJIWYMHAM YIEIbHOW U IOJHOW HAarpy3Ku B
30HE TPEHHUS; MaKCUMaJbHOW, cpeaHeld U 0OBbEMHOUW TEMIIEpaTyphl; XapaKTepy
TPEHUS B 30HE KOHTAKTa (TPEHUE KaU€HHUsI, CKOJIbKEHUSI MJIU CMEIIAHHOE TPEHUE);
(UBUKO-XUMUYECKUMH  XapakTepPUCTHKaAM  MarepuajoB  Mapbl  TPEHUS;
TEXHOJIOTMYECKUM W 3KCIUTyaTallUOHHBIM IIOKAa3aTesisiM IapaMeTpOB KauyecTBa;
CBOMCTBaAM  OKpyXkaromied cpenbl u  ap. s ymyumenuss  paboThl
TPUOOCONPSIKEHHUsI C HCIONB30BAHUEM CMa3KW MPUMEHSIOTCS aKTUBHbBIC
npenaparbl. OmnpaBaaHo pa3ielieHHe AaKTUBHBIX IMPENapaToB: MO CTPYKType
BXO[SIIMX B HMX COCTAB AKTUBHBIX COCTABJISIONIMX; CBOMCTBAM M XapakTepy
JNEUCTBUSL, OCHOBHBIM aKTHUBHBIM KOMIIOHEHTaM, OKa3bIBAIOIIUM BO3JCHCTBUE HA
ITOBEPXHOCTHU TPEHHUS JETAJIEN MAILIMHBI.

Haubonee mnepcneKTUBHBIMU HAaHOMOAM(HUKATOpAMU CMAa304HBIX U
aHTU(PUKIIMOHHBIX ~ MaTepuajoB B  HACTOSIIEE  BpeMs  SIBISIOTCSA
HAaHOMOAN(HUKATOPHI KapOOHHOW Tpymmbl - (yuiepouaHble Marepuaibl. UTo
00yCIJIOBIIGHO HA0OpOM (HM3UKO-XMMHYECKUX CBOMCTB IMPHUCYIIUX STOW HOBOM
aJOTPOMHON MoAM(UKAIMK YTIIEpOoa, B KOTOPOW XUMHUYECKasi CBSI3b yriieposa
MpeACTaBICHA CMEIIAHHBIM XapakTepoM rudoputuzanuu (Sp2 - Sp3).

MHoroyHKIIMOHAIBLHOE BO3/ICICTBUE (PYIIIEPEHOBBIX MAaTEPUAIOB B 30HE
TpeHust obecrieunBaercst 3P(HEeKToM, CBI3aHHBIM CO CHMKEHUEM TeMIIepaTyphl B
30He¢ TpeHus, nockoabky @OH 0051a1al0T BBICOKOW TEMJIONPOBOJHOCTHIO U
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CIIOCOOHOCTRIO K (OPMUPOBAHUIO COOCTBEHHOM CETKM Ha TMOBEPXHOCTH.
CrencTtBueM CHMXKEHHSI TEMIIEPATYPbl B 30HE TPEHHS SBISIETCS COXPAHEHUE
(bU3UKO-XUMUYECKUX U (PUBMKO-MEXaHUUYECKUX XaPaKTEPUCTUK, KaK CMAa304HON
cpedpl, TaKk W NOBEPXHOCTEW TpPEHUs MarepuayoB. l3-3a MOBBILICHHOU
copbumonHoi cnocodnoctu ®H Kk yrieBomopogam OHU CIIOCOOHBI YAEP>KUBAThH
000JI0UKY U3 aICOPOMPOBAHHBIX MOJIEKYJI KOMIIOHEHTOB CMa3KU U JOCTABISATh UX
B 30HY TPEHUS, KOIJa HAaCTylaeT MCTOLICHHE UX B 30HE TPUOOKOHTAKTa M3-3a
AecopOUuu ¢ METaJUIMYECKOH MOBEPXHOCTBHIO MPHU MOBBIILICHUH TEMIIEPATypHI.
Takum 00pa3oM, MPOUCXOAMUT MPENOTBpAIECHUE AJT€3MOHHOTO W3HAIIMBAHUS
TPYLIMXCS METAJNIMYECKUX TOBEPXHOCTEN.

HanowacTunpl, SBISSICh 1EHTpaMH BO3HUKHOBEHHUS KaBUTAI[MOHHBIX
Iy3bIpEN, BOCIPUHUMAIOT SHEPrUI0 KaBUTALIMOHHOIO yAapa W, B CHIIy CBOEHU
TepMOOAPOYCTOMYMBOCTH U OCOOEHHOCTEN CTPOCHHS 3JIEKTPOHHOU OOOJIOUKH,
aKKyMynupyloT €€ B BHJE BO30YXICHHBIX COCTOSHHMH 3JEKTpOHOB. B
NOCJENYIOIIEM AUCCUIIALMS ATOW SHEPTrUM NPOUCXOAUT 33 CUET HCIYCKaHUs
HU3KOAHEPTUTUYHBIX (DOHOHOB, HE CIIOCOOHBIX BBI3BATh pa3pylIeHUEe MaTepraa
TPYLIUXCS MOBEPXHOCTEN UM MOJIEKYJ CMAa3KH.

Taxum 06pa3zom, HAHOCMAa3Ka SBISETCA MEPCIIEKTUBHBIM HANPaBICHUEM B
o0rMacT  CMa304YHBIX  TEXHOJIOTMH,  CHOCOOCTBYIOIIMM  MOBBIIICHHUIO
3 ()EKTUBHOCTH M HAJIEKHOCTHU TIPOU3BOJCTBEHHBIX MTPOIIECCOB.

Hcnosnb30BaHHbIE HCTOYHUKU:
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BOJIBIIIUE TAHHBIE B HE®TEI'A30OBOM OTPACJIN:
TEXHOJIOI'MM, TPEH/bI U IIEPCIIEKTHUBbBI

Annomayusa: 6 nocieonue 2006l NOOXOObl, OCHOBAHHbIE HA OOALUIUX
OAHHBIX, CMAHOBAMCA KIIO4Ue8blMU Ol  mpaucgopmayuu Hepmezazosou
ompacau. B oannot cmambe Mbl UcCciedyem, KaKk COBPeMeHHble MEeXHOL02UU
coopa, xpaneHus u o00pabomku OOILWUX 00bEeMO8 OAHHBIX GIUAIOM HA
apexmusnoe ynpaenenue pecypcamu, ONMUMUZAYUIO NPOU3BOOCTNBEHHBIX
npoyeccos u noegviueHue Oezonachocmu. Paccmampusaromcesi  npumepbi
VCHEewHo20 6HeOpeHUsl AHATUMUYEeCKUX UHCIMPYMEHMO8, MAaKUX KaKk MAuUHHOe
00yueHUe U UCKYCCMBEHHbLIL UHMENIEeKM, KOMOpble NO360JISII0M NPEOCKA3bl8aANb
CNPOC, MUHUMUBUPOBAMb PACX00bl HA OYypeHue u YIyuyulams IKOA0SUUECK)VIO
YCMOUYU8OCMo.

Knrouesnie cnosa: bonvuiue oannvle, uHpopmayus, Aanatumuxda, yu@posovle
MexHoN02UU, ONMUMUZAYUSL.
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BIG DATA IN THE OIL AND GAS INDUSTRY: TECHNOLOGIES,
TRENDS AND PROSPECTS

Abstract: In recent years, big data-based approaches have become key to
the transformation of the oil and gas industry. In this article, we explore how
modern technologies for collecting, storing and processing large amounts of data
affect effective resource management, optimization of production processes and
increased security. Examples of successful implementation of analytical tools
such as machine learning and artificial intelligence, which can predict demand,
minimize drilling costs and improve environmental sustainability, are considered.

Keywords: big data, information, analytics, digital technologies,
optimization.

B nocnemnue romaer Texuomormm Oonpmmx maHHbiX (Big Data) cramm
HEOTHEMJIEMOI YacThi0 HedTErazoBoil oTpaciu, oOecreynBas 3HAUYUTEIHHBIC
yAy4dIIeHUusT B Mpolecce A0ObUM, TNepepadOTKM W paclpeiesieHUs
yreBonoponoB. COop u aHanmm3 OonbIIMX OOBEMOB JaHHBIX, TAaKUX Kak
reojiorudeckas wHGOpMalvs, JaHHBIE O CKBAXUHAX, MapaMeTpbl MOOBIYM U
PBIHOYHBIE YCIIOBHS, MO3BOJSIIOT KOMMAHUAM O0Jee TOYHO MPOTHO3UPOBATH
3anachkl yrieBoAOPOJIOB U ONITUMHU3UPOBATH MTPOLIECCHI.

Hcnonb3oBanre OONBIIMX JAaHHBIX B  HE(TEra3oBOM  WHAYCTPHUH
MpeAcTaBiIsieT CcoOOM  CTpaTerMyecKd  BaXKHBIM  aCMEKT  COBPEMEHHOIO
TEXHOJIOTMYECKOI0 TMporpecca. IDTO BKJIHOUYaeT B cebs cOop, aHamu3 U
MPUMEHEHUE OTPOMHBIX OOBEMOB JIaHHBIX [JII ONTUMHU3ALMU MPOIECCOB,
yaydiieHus: 0e301acHOCTU U 3P(HEKTUBHOCTHU, a TAKKE MPUHITHS 000CHOBAHHBIX
peuieHuid. B 1aHHOM KOHTEKCTE KJIIOYEBBIE aCTIEKThl BKIIIOYAIOT:
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1. AHanuTHKa ¥ ONTUMH3AIINS . IPUMEHCHHE aJITOPUTMOB aHATN3a JaHHBIX
IUIsL ONTUMM3ALUU OypeHHsi, POLECCOB 00BN U TPAHCIOPTUPOBKU HEPTHU U
ra3a C IeJIbI0 TIOBBIIIECHUS TPOU3BOIUTEITLHOCTH M CHIDKCHHUS 3aTpar.

2. MOHUTOPUHT W TPEAOTBpAILCHUE aBapUil: UCIOJIH30BAaHUE OOJIBIINX
JAHHBIX JUISI HEMPEPHIBHOTO MOHHUTOPHUHTA COCTOSHUS OOOpYIOBaHUS W
MpeICcKa3aHusl BO3MOXKHBIX TEXHHYECKHX COOEB C IEJbI0 TPEIOTBpPALICHUS
aBapvii © MUHAMH3AIIUH TTPOCTOCB.

3. IlporHo3upoBaHHME pE3EpBOB: aHAIWU3 JAHHBIX JJII TOYHOTO
MIPOTHO3UPOBAHMS 3amacoB HePTH M Tasza, uUTO CHocoOcTByeT Oolee
3¢ (HEKTUBHOMY TUTAHUPOBAHUIO IOOBIYM M HHBECTUIIMOHHBIM PEIICHUSIM.

4. TexHomorMM MAIIMHHOTO OOYYCHHS: BHEAPCHHE aJITOPUTMOB
MaITUHHOTO OOYYEHUsS JUIS CO3JaHHUS TPEIUKTUBHBIX MOJEICH, CIOCOOHBIX
aJaNTHPOBATHCS K U3MCHSFOIIIMMCS YCIIOBUSIM | YIy4IIaTh TOYHOCTH IMPOTHO30B.

5. HTerpaIus 1aHHbIX: CO3/IaHNE SAMHOW WH(OPMAITMOHHOH I1aT(OPMEI,
UHTCTPUPYIOIICH JaHHBIE CO BCEX JTAllOB IMPOM3BOJICTBCHHOIO IMKIIA - OT
Pa3BEIIKH JI0 TPAHCIIOPTHPOBKH.

6. be3onacHOCTh M yIipaBICHHE PUCKAMHK: aHAIM3 JAHHBIX JIJIS1 BBISBICHUS
NOTEHIIMAJIHBIX YTPO3 W YIPaBICHUS PHUCKaAMH, YTO OCOOCHHO aKTyaJlbHO B
YCIIOBUSAX CIIOXHBIX T€OJIOTHYCCKUX M KIIMMATHUECKUX YCIIOBHA.

7. OneproddPexTUBHOCTh: NPUMEHEHHE MaHHBIX MJs ONTHUMH3ALUU
HHEPromnoTPeOICHUS U CHUKECHHS IKOJIOTUYECKOTO BO3ICHCTBUS HEPTErazoBbIX
Oneparuu.

Heckonbko npruMepoB UCTIONB30BaHUs OONBIINX TAHHBIX B HE(PTEra3oBo
POMBIIIJIEHHOCTH:

- Shell ucnonb3yer GonblKe AaHHBIC TSI ONTUMU3AIMN TO00bIYH HEDTH U
raza. Kommanusi ucmnonb3yer AaTdyuKH, 4TOObI cOOMpATh AaHHBIE O COCTOSHUU
CKBOXMH M 000pyIOBaHHA. OTH JaHHBIE WCHOIB3YIOTCS I pPa3paboTKu
Monele, koropele momoraroT Shell mpenckaszarb, Korjma CkBakuHaA OymeT
MCTOIIIEHA, U OMpPEeNeTuTh, KOorla HEOOXOAMMO MPOBECTH PEMOHT WM 3aMEHY
o0opynoBaHUS.

- BP wucnons3yer Oonbliue JaHHBIE 11 MOHHTOPHHTA CBOUX
TpyOOIIpoBo0B. KOMITaHus HMCMOIB3YyeT NAaTYUKH, YTOOBI COOMpPATh JaHHBIE O
JIABJIICHUH, TEMIIepaType W JIPYruX IMapamerpax TPyOONpOBOJOB. DTH JaHHBIC
WCIIONIb3YIOTCS NIl BBISIBIICHUSI MOTCHIIMAIBHBIX MPOOJIEM 110 TOTO, KaK OHHU
CTaHYT CEPbE3HBIMH.

- ExxonMobil ucnonszyeT Oomnbiie MaHHBIE I pa3pabOTKH HOBBIX
METOZIOB J00buM HepTH U Taza. KoMIaHus WCTHONB3yeT KOMIBIOTEPHOE
MOJICTTUPOBAHUE JIJISi M3yUEHHUS PA3IMUHBIX CIICHAPUEB JOOBUU. DTO MOMOTAET
ExxonMobil BeiOpaTs Hanbonee 3 hekTuBHBINA 1 O6€30TaCHBIA METO JOOBIYH.

Bonpime nanHple UMEIOT TOTEHIIMAI JIJIsl TpeoOpa3oBaHus HeTEra3oBoOM
npoMbilieHHOCTU. OHU MOTYT MOMOYb CJeNarh oTpacib Oosee 3P(HEeKTUBHOM,
ycTounBOl M Oe3omnacHoi. B Hacrosiiee Bpemsi HedTerazoBble KOMIIAHUU
aKTUBHO BHENPSIOT OONbBIIME MaHHBIE B CBOM omepamuu. [lo mepe Toro, kak
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TEXHOJIOTMU OOJIBIINX JAHHBIX MPOAOIKAIOT PA3BUBATLCSA, MbI, BEPOSTHO,
YBUJUM ellle Ooblile MHHOBAIMK B 3TOW 00JaCTH.

Hcnonb30BaHHbIE HCTOYHUKH:
1. JlaBeinoB, A. H. IlpumeHeHue TeXHOIOTUN OONBIINX JTAHHBIX B HEPTIAHON U
razoBoi mnpomeinuieHHocTd / A.H. [laBwimoB, E.M. CwmupnoB // Kypuan
HedTsHOTO U razoBoro aeina. — 2020. Nel7. C. 33—40.
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HNPUMEHEHHUE KOMITIO3UIIUOHHBIX MATEPHUAJIOB IIPU
JOBBIYE HE®TU U T A3A

AHHOmMauua: 6 cmamve paccMampuearomcs nepcnekmuebl NPUMeHeHUs
KOMNO3UMHBIX MAMEPUANO8 8 NPOU3B00CmaEe 060py008anus OJisi Heghme2azo8oll
ompacau. [100pobHO anarusupyromcs npeumyuecmed KoMno3umos, makue Kax
BbICOKASL NPOYHOCMb NpU  HUSKOM 6ece, KOPPO3UOHHASL CMOUKOCMb U
00I208€4UHOCb, A MAKdCe UX 6IUAHUEe HA CHUNCEHUE IKCIIYAMAYUOHHBIX
3ampam u nosviutenue 3pgdexmusnocmu pabomol. Paccmompenvt npumepwvi
VCHEeWHbIX 6HeOPeHUll KOMNO3ZUMHbBIX MEeXHON02UN 8 PA3IUYHBIX 001ACMSX, MAKUX
Kak Oypenue, mpaHcnopmuposKka u nepepadomra yeie8000po0os.

Knrouesvle cnosa: KomMnosuyuoHHvle Mamepuanvl, yeieso00poobl,
MOpCKUE KOMNIEKCDL, (Pmopnoiumepsl, azpeccusHvle Cpeobl.
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Russia, Krasnoyarsk
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THE USE OF COMPOSITE MATERIALS IN OIL AND GAS
PRODUCTION

Abstract: the article discusses the prospects for the use of composite
materials in the production of equipment for the oil and gas industry. The
advantages of composites, such as high strength at low weight, corrosion
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resistance and durability, as well as their impact on reducing operating costs and
improving work efficiency, are analyzed in detail. Examples of successful
implementations of composite technologies in various fields such as drilling,
transportation and processing of hydrocarbons are considered.

Keywords: composite materials, hydrocarbons, marine complexes,
fluoropolymers, aggressive media.

HedrerazoBas orpacib SBISETCS HCTOUHUKOM ITOBBIIICHHBIX TPEOOBAHUMA
K TPUMCHSIEMBIM B HEW MarepuajaM: BBICOKHE JaBIICHUS W TEMIIEpaTyphl
paboumx cpej, co3aBacMble KaK €CTCCTBEHHBIMM HMCTOYHHUKAMH - TIIIACTOBOH
DHEPrUeH, TaK U IPOMBICIIOBBEIM 000PYI0BAaHUEM - HACOCAMH, KOMITPECCOPAMH U
MPOYMMHU PabOUYMMHM arperataMu, a Tak K¢ BUOpAIMM, BBICOKHE HArpy3Kd Ha
o0OpyIOoBaHME, 3a4acTyl0 B COYCTAHMM C HAJIMYMEM arpeCcCUBHBIX U
KOPPO3MOHHOAKTUBHBIX K TPAJAMIIMOHHBIM MaTepuajaM KOMIIOHEHTOB -
CEpOBOIOPOJIa, BOAOPOAA, XJIOPUCTHIX coiied. [IpuMeHeHrne KOMIMO3UMIIMOHHBIX
MaTepuaJioB IMO3BOJISCT BBIICPKUBATh 3TH BBHICOKUE TPEOOBaHUS, YTO OCOOCHHO
BOXHO C y4E€TOM POCTa JOJIH TPYAHOJOCTYITHBIX MOPCKHX MECTOPOXKJICHUMU, a
TaK)K€ MECTOPOXKICHHH C «KHCIIBIMHY Ta3aMH.

KoMmo3uioHHble MaTepuaibl MPUMEHSIOTCS TPAKTHUYECKH Ha BCEX
ATamax MyTH CJEeIOBaHHUS YIIIEBOJAOPOIHOTO CHIPbsl, HAUMHAS OT MPOMBICIOB U
3akaHuMBas mnorpedutensimMu. K ob6macTsiM HCHONIB30BaHUS KOMITO3ULIMOHHBIX
MaTepuasoB B He()TEra30BOi MPOMBIIIJIEHHOCTH OTHOCST:

- CUCTeMBI cOopa He()TH U ra3a;

- CHUCTEMBbI IOJJIEP>KaHus IJIACTOBOTO JaBICHHUS;

- CHCTEMBl MAaruCTpPajJbHOTO TPAHCIOpTa HEPTH U Ta3a, MOPCKOTO
TpaHCTIOPTa YIIIEBOAOPOAOB, B TOM UUCJIE M CKIKEHHOTO MPUPOHOTO ra3a;

- CHCTeMBbl pacCIpeleNieHuss ChIpbsl W TMPOAYKTOB JO KOHEYHOTO
oTpeOuTENIS.

B nponykuuu CKBaXKMH COAEpKaTcsi: CEPOBONOPOA, YIVIEKHMCIBIN Tas3,
VIJICBOJAOPOAHBIA M BOAHBIM  KOHAEHCAT, BBI3BIBAIOIIME 3HAYUTEIHHOE
KOPPO3HMOHHOE pa3pylIeHHe MPOMBICIOBOTO 00O0pynoBaHMs. XUMHUYECKUE
METOJbI 3aIUTHl (MHTHOWTOPHl U T.II.) HE AT OOIIET0 MOJOKUTEIHLHOTO
sbdexTa, TUIIH COKpAIIAIOT CKOPOCTh KOpposwu. JIJis pemieHwsl yKa3aHHOU
npoOiembl Hambonee 3S(G(PEKTUBHBIM SBIAETCS CO3JaHUE OOOpYIOBaHUS B
KOPPO3MOHHOCTOMKOM  WCIIOJHEHWHM W JOMOJHHUTEIHRHOE  IPOBEICHUE
TEXHOJIOTUYECKUX MEPONPHUITHI Ha OMPEACIICHHON CTaluy dKCITyaTaluu. JTo,
B TIEPBYIO O4Yepeb, KACAETCSd MATrUCTPAIbHBIX W TPOMBICIOBBIX HepTe- M
ra3onpoBO/IOB, a TAaKKe TEXHOJOTMYECKUX ammapaTtoB Uil TEPBUYHOU
MOJTOTOBKKM W TepepaboTKh HePTH W Ta3a, CKBAXHHHOTO OOOpYIOBaHUSA,
Pa3TUYHBIX BUJOB HACOCOB U 3aIOPHON apMaryphl.

Btopas npobnema - ynaneHue CONEeBBbIX OTIOXKEHHN B MPU3a00HHON 30HE
CKBaXXHHBI, B JH(PTaX CKBAXKHUH, IUIedax M Ha CTEeHKax oOopynoBaHus. B
mpolecce  JKCIUTyaTalliil  TPOMBICTIa 1O  MEpEe  yBEIWYEHHUS  BBIHOCA
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MUHEPAIU30BaHHOW IJIACTOBOM JKMJIKOCTU TMOSBISIETCS  JOMOJIHUTENIBHOE
BbINIaJICHUE coyieil (IPEeUMYUIECTBEHHO KapOOHATOB M CyAb(aToB KaibLusl) U
o0Opa3oBaHuE IUIOTHOTO OCAJIKa 10 BCEMY TPAKTY ABMIKEHHS ra30-KUIKOCTHOTO
MOTOKa OT CKBA)XKMH, COCIUHUTENIBHBIX TPYOONPOBOIOB JI0 TEXHOJIOTHYECKOIO
oOopynoBanusi. MmMeromuecss cnocoObl BBEIEHUS PEAreHTOB, PACTBOPSIOIINX
HEOPraHWYEeCKHUE OTJAraroliMecss COJIM HETEXHOJOTWYHBI, W HUMEIOT Jpyrue
HEIOCTATKH, B YACTHOCTH 3arps3HeHHE He(PTUXUMHUKATaAMH.

Jlnist pemieHust ATUX TpOOJIEM OTEUECTBEHHbBIE CIEUUATUCThI MPEATIOKUIN
UCTIONB30BaTh  (TOpHOJAMMEpHbl. [JTaBHBIM  HampaBleHHUEM  MPUMEHCHHSI
(G TOpIOIMMEPOB SIBISIETCS 3alIUTa MeTaiia PTOPHOIMMEPHBIMU OKPHITUSIMU. B
pesyiabrare, 000pyA0BaHHUE U TPYOOIIPOBOIBI MPHUOOPETAIOT LIEHHbIE CBOMCTBA 0€3
CYIIECTBEHHOTO U3MEHEHUS KOHCTPYKIUHU. [IpaBHIIbHO T10100paHHbBIC TTIOKPBITHS
MO3BOJISIIOT HE TOJIBKO OOECHEUUTh 3aIIUTy OT KOPPO3MOHHOTO pa3pyuleHUs B
arpecCHUBHBIX CpeJax, HO U MPEJOTBPATUTh 00pa3oBaHUE OTIIOKEHUI MapaduHOB
U COJIeH, CHU3UTD T'MIPABINYECKOE CONIPOTUBIICHHE TPYOOIPOBOIOB U HACOCHOTO
000pyI0BaHUS 32 CUET YMEHBIIEHUS HIEPOXOBATOCTU M HAJIMIAHUA, 3aIIUTUTD
000pyI0BaHUE OT IPO3UOHHOTO U MEXAHUUYECKOTO M3HOCA, 00ECIEUUTh YHUCTOTY
NEPEKAYNBAEMOT0  MPOJAYKTA,  IOBBICUTH  T'€PMETHYHOCTH  Pa3beMHBIX
HETIOJIBMIKHBIX COCAMHCHHH, YMEHBIITUTh METAJUIOEMKOCTh KOHCTPYKIIHH.

PaGory Ha mmenbde 3avacTyr0o CpaBHUBAIOT CO CJIOXHOCTBIO H
TpeOoBaHUAMH K pPabOT€ B KOCMHMUYECKOW OTpACIH, YTO WM IPEIONpeneisieT
UCIIOJB30BaHUE TMEPEAOBBIX TEXHOJIOTHM, TO3BOJSIOMIUX CHU3UTh BEC U
METAJUIOEMKOCTh ~ 00OpYIOBaHHSA, YTO OCOOEHHO BaXHO B  YCIOBHUAX
OTPaHUYEHHOT0 IPOCTPAHCTRA MIIATPOPM.

Hcnonb3oBaHre KOMIIO3UTOB TO3BOJWIIO YAYUIIUTh XapaKTEPUCTUKU
NpUOPEKHBIX COOPYKEHUH, TJe MPUAAIOT KOHCTPYKIUSAM ClenupUIecKre
CBOICTBa, OCOOCHHO B KOMOWHAIMU C ApyruMu marepuaiamu. CocTaBHbIE
nUIanry, (anibl, HaMOTOUHas TpyOa, mandyOHast TpyOa, OrpaKIeHUE, «yMHBIC»
CUCTEMbI MOHUTOPUHTA U HOBBIE KOHIICTIIINY JIJIsl TPAHCIIOPTA HAaTypaIbHOTO Ta3a
SBIISFOTCS JIMIIb MaJlOM YacThI0 W3 YCIENIHBIX NPUMEHEHHH KOMIIO3UTOB.
CTOpOHHUKHM KOMIO3UTHBIX MaTEPHAIIOB B KPYMHBIX HE(TSIHBIX KOMITAHHSIX
TOBOPSAT, YTO XOTSI 3TO MOXKET 3aHSTh HEKOTOPOE BPEMsI, HECKOJIBKO MOCIETHUX
Heynad B O00JIACTSAX TMOIBEMHHUKOB M COOPOYHOU TPYOBI MOTYT OBITH OBICTPO
IIPEOAOIEHBI

Hcnonb30BaHHBIE HCTOYHUKH:
1. Bunnemcon A.JI. @TopnionuMepHble Marepualibl Kak CPEICTBO MOBBIIICHUS
adexruBHOCTH HedTerazoBor orpaciau / A.JI. Bumnemcon, b.A. Jlorunos //
Koppo3sus tepputopun Hedreras. — 2009. Nell. — C. 26-29.
2. By3auk B.M. ®@TopnonumepHbie MaTepHaibl: MPUMEHEHNE B HE(TEra3oBOM
komruiekce / B.M. By3unk //Akanemuueckue urenns. — 2009. Ne61. — 31 c.
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WU3MEHEHUSI KPAHUOMETPUUYECKHNX ITOKA3ATEJIEHR Y
COBOJIEH B TPOIECCE IMPOMBIIIJIEHHOT O PA3BEJIEHUSI

Annomayusa. B cmamve npedcmaenenvt  pesyibmamvl  U3YUEHUs.
UBMEHEeHUll KPAHUOMempu4eckux nokazamenet coboaell 6 npoyecce Ux
NPOMBIUNECHHO20 PA36e0eHUsl. Y CMAHOBIEHO, UMO 6 COBPEMEHHLIX YCIOBUSX
paseedenuss uepen camyo8 u camox cobons cman OaunHee. Hcciedosamus
NOKA3aauU, 4mo OJUHA JUYeBOU 4acmu yYepend yMEeHbUUIACh, ONUHA MO320801
yacmu yepena u WupuHa Ciyxos8vlx 6apabanos y8eauyunacs, d OAUHA CYX08blX
bapabanos e npemepnena uzMeHeHull.

Knrwoueevle cnosa: cobonvb, cobonesoocmeo, Oomecmurayus, uepen,
KPAHUOMEMPUSL.

Orlova E.A.

Candidate of agricultural sciences, Assistant professor
Assistant professor Department
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FGBOU VO MGAVMiB — MVA imeni K.I. Skryabina
Russia, Moscow

CHANGES IN CRANIOMETRIC INDICATORS IN SABLES
DURING INDUSTRIAL BREEDING

Abstract. The article presents the results of studying changes in the
craniometric parameters of sables in the process of their industrial breeding. It
was found that under modern breeding conditions the skull of male and female
sables has become longer. Studies have shown that the length of the facial part of
the skull has decreased, the length of the brain part of the skull and the width of
the auditory drums have increased, and the length of the auditory drums has not
changed.

Keywords: sable, sable breeding, domestication, skull, craniometry.

BBenenne. KreroyHoe nmymiHOE 3BEPOBOJICTBO — 3TO  OTPACib

JKUBOTHOBOJACTBA, IIPOM3BOAAIIAA NCHHYHO MW HYXHYIO IIPOAYKOHUIO IJIA
HaCCJICHHUA CTPAHEbI, 0COOEHHO I JIIOI[eﬁ, IIPOXXHBAIOIMIKX B XOJIOAHOM KIIMMATC.
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B Hacrosiiee BpeMs BenylnuMu OOBEKTaMH 3BEPOBOJICTBA SBISIIOTCS TaKUE
OuoNorMYecKue BUJIbI, KaK HOpKa aMmepukaHckas (Mustela vison), codons (Martes
zibellina), mucuua (Vulpes vulpes). Opuum wu3 Haubojee TUHAMUYHO
Pa3BUBAIOIINXCS W PEHTAOCIBbHBIX HAMpPaBICHUN 3BEPOBOJICTBA  SIBISETCA
cobomeBoacTro [1, 2, 3].

[IpompiliieHHOE pa3BefieHWe co0oliei ObLII0 HauaTo B Hallleld CTpaHe B
1931 r. B 3BepocoBxo3e «IlymkuHckuiiy. /s 3Toro B X034MCTBO OBLIN 3aBE3CHBI
3BepH, OTJIOBJIECHHbIE B mpupoxae. CenekuuoHHas pabora aonroe Bpemsi Obuia
HalpaB/ieHa Ha MoJlyueHue coboseil ¢ Hambosee TEMHOW OKPAcKOW, JIydIlUM
Ka4yeCTBOM OIyIICHUs, 0oJiee KPYMHOro pa3Mepa MO CPaBHEHUIO C OCOOSIMHU
MIPUPOIAHBIX MOMYISALMHI. 3a TOABI pa3BeieHUsI COOOJIEH Ha CIIeIUAIM3UPOBAHHBIX
(dbepMax OBUIM JTOCTUTHYTHI 3HAUUTEIbHBIC YCIEXH — pa3paboTaHa TEXHOJIOTHUS
KJIIETOUHOTO pa3BeACHUsA, VYAYUIIWINCh NPOAYKTUBHBIE KayecTBa 3BEpEH,
NOJIy4€HO TPH MOPOJbI U OAUH MOPOAHBIN Tl [3, 4, 5].

B cBi3u ¢ 3TUM OOJBIION MPAaKTUYECKUH W HAy4dHBIM WHTEpEC
NPEACTABISIET aHAJU3 JIOMECTHKAIMOHHBIX MPeoOpa3oBaHMi, BO3ZHUKIIUX Y
bepmepckux coboneit 3a nepuoa X KIeTO4YHOro pasBeaeHus. Llenb paboTsl —
U3Y4YUTh U3MECHECHUSI KPAaHUOMETPUUECKUX MoKa3aresel co0oseil B mpolecce ux
IIPOMBITIJICHHOTO Pa3BEICHMUS.

Martepuan wu wmeroabl. MccinemoBanus mnposoguwiu B 00O
«3BeporuieMsaBos; «CaBBaTbeBO» TBepckoi o0macTi. OOBEKTOM HCCIIETOBAHUS
OBLTM caMIlbl U caMKH coOouis mopobl CanteikoBckas 1. Bospact 3Bepeit Obu1
cTapiie OJHOro rojaa. Marepuanom sl UCCJEI0BaHUM ObUIM yeperna coOoJIe,
MOJIyYE€HHBIE BO BPEeMsl TUIAHOBOTO yOOs B X034ICTBE.

CHsaTHE TOPOMEpPOB TMPOBOAWIM IMPU TMOMOIIM IITAHTEHUUPKYJS C
touHocThio 0,1 MM. Bo Bpems uccienoBanus onpeaensiyn 0a3uisipHyIo JUIHHY,
KOHJMI00a3albHyI0 JJIMHY, JJWHY JMIEBOW YacTH 4yepena, UIMHY U IUPUHY
MO3TOBOM YacCTH Yeperna, JJIMHY U IMIUPUHY CIyXOBbIX O0apabaHoB.

[Tonyuennsie faHHbIe 00pabaThIBAIN MPU MTOMOIIY METO/IA BApUAIITMOHHOM
craructuku B mporpamme Excel (2017). Jlns mnpoBeaeHus aHanmu3a
JIOMECTHKAIIMOHHBIX ~ TPE0O0pa3oBaHUl  KPAaHUOMETPUUECKUX  TOKa3aTeNeH,
BO3HHUKIINX y GepMEPCKUX CO00JIeH B MEPHUO X KIIETOYHOTO Pa3BEACHUS, ObLIH
UCIIO0JIb30BaHbl JAHHBIE JTUTEPATYPHI [6].

Pe3yabTarsl Mccie10BaHMM. [Toneuknm B.A. npu wHcciaeaoBaHUU
MIPOMBICIIOBOH (320aiiKaIbCKOW) U COBXO3HOM (3BEpOCOBX03 «CalITBIKOBCKUI)
nomynauii cobosneit B 1957 . ObIIO yCTAHOBIICHO, YTO YepeN KIETOYHBIX
coboseii ctan nnuHHee u yxe. [llupuHa u ammHa cyxoBBIX OapabaHOB Oblia
Oonpmie 'y nukux.  MonaxoB B.I. mpu u3ydeHHMH KpaHMOMETPUYECKHX
nokasareneit y nukux (mo0beiTeix B [IpenOaiikanbe, BepxoBbe JIeHBI) M KIIETOUHBIX
coboeii (3BepocoBx03 «CanThIKOBCKHI») B 1967 T. mpumén K aHAIOTHIHOMY
BBIBOAY [6].
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Cam1pl CamMmku
CoOcTBeHHBIC Janubie CoOcTBeHHBIC Janubie
[Tpomepsr yepena HCCIIEIOBAHUS, MomnaxoBa HCCIIeIOBaHU, MonaxoBa
2024 I''n., 1967 2024 I''n., 1967
n=4 n=24 n=17 n=25
Oa3wIspHas JJIMHA 85,25+0,99 75,4010,27*** 79,11+0,52 69,01+0,26***
KOHAUI00a3a1bHast
JUTHHA 84,35%0,22 82,74%0,25*** 77,62+0,37 75,43%0,28***
JUTMHA JIMIIEBOM
YacTu 31,53+3,16 35,86+0,17 25,89+0,42*** 32,38+0,17
JUTHHA MO3TOBOM
YacTu 57,05+1,24 54,98%0,24 54,71+0,94 50,28%0,21***
HIMPUHA MO3TOBOM
YacTu 34,55%0,30 35,12+0,18 33,32+0,28 32,85%0,15
IITUPHUHA CITYXOBBIX
OapabaHOB 13,65+0,65 11,34+0,14** 13,29+0,15 10,41+0,08***
JUTMHA CITYXOBBIX
0apabaHOB 19,18+0,77 19,02+0,12 17,66+0,45 17,80+0,10

[Tpumeuanue: **P>0,99; *** P>0,999

HNanubpie TaOnuipsl 1 CBUAETENBCTBYIOT O TOM, YTO B IIpolecce
POMBIIIJIEHHOTO pPa3BEJEeHUs y CaMIOB COOO0JI JOCTOBEPHO YBEJIMUYMIIUCH
CIeyIONINe KpPaHMOMETPUYECKHe ToKa3aTenu: OaswisipHas IJMHA dYepera
(P>0,999), xonamiobazanpHas aiauHa yeperna (P>0,999) u mmpuHa CIyXOBBIX
6apabanoB (P>0,99). V camiioB HaOmronaeTcsl TEHACHIMS K YBEJIMUCHUIO JTHHBI
MO3roBOM yacTu yepemna. KpoMe Toro, oTMedyaeTcsi TEeHICHIUSA K YMEHBIIECHUIO
IIAPUHBI MO3TOBOM YacTH Yepena W JJIMHBI JIMIEBOM ero 4vactu. Ilo mimHe
CIIYXOBBIX OapabaHOB pa3HUIIA HE YCTAaHOBJICHA.

[Tpu aHanu3e MOMECTHUKAIMOHHBIX MPEe0OpPa30BaHU KPAHUOMETPHUECKUX
MoKasaresieil y caMok ObUla yCTaHOBJIEHA OCTOBEpHO Oosblias Oa3miispHas
mnaa yepena (P>0,999), xonauno6aszanpHas nnuHa uepena (P>0,999), nauna
Mo3roBoi yactu uepena (P>0,999) u mmpuna ciyxoBsix 6apadanos (P>0,999) y
coBpeMeHHBIX coOoineid. [Ipu 3ToM jmHa nuieBod yactu y camok B 2024 T
JOCTOBEPHO MEHbIIE YeM y caMoK B 1967 1. (P>0,999). YcranoBinena TeHaeHIUS
K YBEJIMYEHUIO IIMPUHBI MO3TOBOM YacTH Yepena y COBPEMEHHBIX CAMOK IO
cpaBHeHHIO ¢ camkamu 1967 r. [lo anmHe ciyxoBbIx 0apabaHOB y CAMOK, Kak Uy
CaMIIOB, pa3HUIIA HE YCTAHOBJIEHA.

3akiawuenue. B pesyaprare TpoBeACHHBIX HMCCIECIOBAHHN  OBLIO
YCTaHOBIIEHO, YTO 0Omas KoH(pUTrypanus depena y coOoysi W3MEHWIach B
MPOILIECCE€ €ro MPOMBIIIJIEHHOTO pa3BeleHusa. B COBpEMEHHBIX YCIOBHUAX
pa3BeicHUs1 Yepern CamIoB U caMOK coOonsa ctan anuHHee. [Ipu »>ToM nnmHa
JUIEBONM YacTH 4epena YMEHbBIIWJIACh, a JJIMHA MO3TOBOM 4YacTh - HA00OpOT
yBenuuuiack. [llupuHa Mo3roBoit yactu yepena y coOosieill MpakTUYECKH HE
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U3MeHuIack. B mpouecce AoMecTHKAalMM IIMPUHA CIYyXOBBIX OapabaHOB y
CaMLIOB U CaMOK c000JIs yBETMYMIIACh, a JUIMHA HE MpeTepIiesa N3MEHEHUN.
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DYNAMICS OF SALE OF COMMERCIAL AND FARM SABLE
SKINS AT THE INTERNATIONAL FUR AUCTIONS
"SOYUZPUSHNINA", HELD IN THE PERIOD FROM 2016 TO 2024. IN
ST. PETERSBURG

Abstract. The work is devoted to a comparative analysis of the results of
trading in the skins of commercial and farm sables at the international fur
auctions "Soyuzpushniny" in the period from 2016 to 2024, which are held 4 times
a year in St. Petersburg. The information was obtained from official open sources
of the Soyuzpushnina Auction Company. During the analysis, the minima and
maxima of the percentage of sales of sable skins and the average price in different
years for the 8 years under consideration were noted. It has been established that
the skins of commercial sables surpass the skins of farm sables in terms of the
number of auctioned, the percentage of sold and, in most cases, the average price
per skin.

Keywords: skins, sable, auction, sales, price, commercial, farming

Beenenne. Co00iib — 93TO OJIMH W3 CaMBIX IIEHHBIX MYIIHBIX 3BEpEH,
KOTOPBI MPUBJIEKACT BHUMAHHUE YEJIOBEKA HA MIPOTSHKEHUU MHOTHX BEKOB CBOUM
KPacCUBBIM U T'YCTBIM MEXOM.

Co6onp (Martes zibellina Linnaeus, 1758) sBusercss HaIMOHAIbHBIM
cumBosioM Poccuu. [Ipombicen 3TOoro 3Bepst UMEET OYeHb OOTaTyl0 UCTOPUIO U
Oonpiioe 3HayeHue s Hamed crpanbl. [lIkypku co0osiss MCHONB30BATUCH B
KayecTBE BAJIIOTHI, UTPAJH BAXXKHYIO POJb B TOProBiI€ C APYTMMH CTpaHaMmH, a
ocBoeHne Cubupu BO MHOTOM OBUIO CTUMYJIMPOBAHO AaKTUBHOW JOOBIUEH
MyIHUHBL. V3BeCTHO, 4TO B T€ BpeMeHa 3arOTOBKH COOOJIS MIPEBBIIIATN YPOBEHD
B 200 ThIC. MKYPOK. ITO MPHUBEJIO K TOMY, YTO U3-32 HEKOHTPOJIUPYEMOM JOOBIUH
K Hagary XX Beka co00JIb CTaJI BEIMHUPAIOIINM BHIOM. Yike K koHITy X VII Beka
€ro YHCIEHHOCTh 3HAYUTENBHO COoKpaTtuiiack. CpeaHeroaonas 1o0b4a co0ois B
cepeaune XVII cronerus coctaBisiia 145 teic. mikypok. B nepBoe aecsitunerue
XX Beka exerogHas ao0Obda B Cubupm coctaBmsuia 20 ThIC. MIKYpOK, a Ha
MoMeHT OKTAOPBCKOI peBotonuu - ToJIbKO 8 ThiC. [IpaButensctBom CCCP Obut
BBEJICH TIOJHBIM 3ampeT Ha J00BUY W MPOAAXY MIKYpPOK €000, KOTOPBIU
BcTynwi B cuiry ¢ 1 sHBaps 1935 r. DddexTuBHOCTh ero obecreunBanach
MOHOIIOJIMEN TocyAapcTBa Ha CKyNKy MymrHUHBL. B 1940-x rT. OBUIM CO37aHBI
opranbl [ oCy1apCTBEHHOM OXOTHUYbEH MHCHEKIMU UM HAYAJIKNCh TJIAHOMEPHBIE
peaKkKIMMaTU3aluoOHHbIe paboThl. B 3TOT mnepuoa Hayancs eCTECTBEHHBIN
MPOIIECC BOCCTAHOBJICHUS apeana co0OJIT M ero YMCICHHOCTH, KOTOPBIH OBLI
MOAKPEIJIEH aKTUBHBIMU PAa0OTaMM IO aKKJIMMATH3alUK, KOHTPOJIEM MTPOMBICIIA
1 OMOTEXHUYECKUMHU MEPOIPUSTUIMH. B KOMIUIEKCE MPUHATHIE MEPHI JAaBaH
MOJIOKUTENIbHBIE Pe3yJbTaThl. YHCIEHHOCTh COOOJS 3a MATUIECTHUM 3amper
MPOMBICIIa BO3pOCia, TpaHUIbl apeana pacmupuiauch. CieayeT OTMETUTh U
OJIaronpusiITHBIE TPUPOJHBIC YCIOBUSA, KOTOpble OOecneywiu OOWIbHYIO U
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YCTOWYUBYIO KOPMOBYIO 0a3y co0ois. Ho 10 OKOHYaTeIbHOIO0 BOCCTAHOBJICHHUS
MIPOMBICJIOBOM YNCIEHHOCTH OBbLIO eltie faneko. [loaromy B 1940 r. Gbl1a BBeieHa
JUIEH3UOHHAs CUCTEMa, OTPaHUYUBAIOIasl 100bIYY COOOJISI.

Bce cuinbl, HampaBlieHHbIE Ha BOCCTAHOBJIEHHE COOOJIsI B MPHUPOJE,
0JIaronpusATHO Ha ero yuciaeHHocTh. B 1960 r. nomynsauus cobons cocraBuna 701
ThIC. ocobeit, B 1978 r. — 723 Tric. ocobelt, k 1988 r. yBenuuunace 10 1180 TeIc.
ocobeil. B 80-x romax B0o300HOBWJIACh €ro akThBHas 100blYa. CerojHs poJib
pecypcoB co00Js HE TONBKO SKOHOMHUYECKas, HO M couuanbHas. OXOTHUYHMA
MIPOMBICEN — 3TO PACHPOCTpaHEHHAs] ¢opMa 3UMHEN 3aHSATOCTH HACENICHHUS, a
apeas TUKoro co0oJst oxBaThiBaeT 25 cyorekToB PD. B HacTosiee BpeMs mouTu
95% nonynsiuu co00JIsI HAXOAUTCS UMEHHO Ha Tepputopuu Poccun [1,2].

Poccust — nepBast 1 eIMHCTBEHHAs CTpaHa, B KOTOpOo Oblia pazpaboTaHa u
YCIICIIHO BHEApPEHA B MPOU3BOACTBO MPOMBILIICHHAS TEXHOJOTUS KJIETOUYHOTO
pasBesnenust codons [3]. Hauano co3maHusi TEXHOJIOTHH COJEPIKAHUS COOOJIS
OoTHOCUTCS K Hayany 30-X romoB MpOILIOTO BeKa, KOrja B 3BEPOCOBX03€
«Ilymkunckuit» HbeiHE «Pycckuit co00ab», OBUTM TMPEANPUHSTHl MOMBITKA
pa3BelieHHs OTJIOBJIEHHOTO B MpHUpoe coboisi. B To Bpems Taxke cyliecTBoBasia
ocTpasi HEOOXOAMMOCTb COKpAaIleHUsI O0BEMOB JOOBIUM ISl COXpaHEHUS
NOMYJSIUU AUKUX coOoliel Ha Tepputopun Poccun.

B nocnennee Bpemsi MONBITKY pa3BeIeHUs COO0JICH B KJIETOUHBIX YCIOBUSIX
OpEeANPUHUMAIOTCS U B Ipyrux crpaHax - Kurae, Jlanuu nu @unnsaaauu. B cBa3u
C 3TUM B OnuKaiiiee BpeMsi BO3MOKHO BO3SHUKHOBEHHE KOHKYPEHIIMH B TAHHOU
OTpaciy, IMO3TOMY HEOOXOAMMO TMOBbINIEHHE 3()PEKTUBHOCTU MPOU3BOJICTBA
mKypok coboseit B Poccuiickoit deneparuu. Ha MexoBOM pBIHKE IIKYPKHU
co0oJisi Bcerjia MOJIb30BAJIMCh TMOBBIIMIEHHBIM CHpOCOM. B Hacrosiiee Bpems
MPOCIICKUBAETCA  TEHACHUMS K YBEJIMYEHUIO MHTEpeca K IIKypKam
MIPOMBICIIOBOTO CO0OJII B CPaBHEHHMH CO IWIKypKaMH cO0OJIsI KIETOYHOTO
pasBeacHus [2].

Heap padoThl — NpoaHATM3UPOBATH CIIPOC HA MIKYPKU MPOMBICIOBBIX U
dbepmepckux ~ coboneit  Ha  MeXayHapogHOM  TYIIHOM  ayKIIMOHE
«Coro3nymHuHay, npoBoaumbix B mepuoa ¢ 2016 mo 2024 rr. B CaHkrt-

ITerepOypre.
Marepuaabl U MeToabl. JIi1si aHanmu3a OBLIM MCTIOIB30BaHbI JaHHBIC W3
oHUIIHATBHBIX OTKPBITBIX WCTOYHHUKOB AyKIIMOHHOH KOMITAaHUH

«Coro3MyIIHuHA» O pe3ylbraTax MPOAaXK IIKYPOK MPOMBICIOBOTO COOOIS U
IKypOK coOO0JIell KIETOYHOTO pa3BeleHWs] Ha MeXTyHApOAHBIX ITYITHBIX
aykimoHax «Coro3mylmHruHay, npoBoguMbix B nepuon ¢ 2016 mo 2024 rr. B
Cankt-IlerepOypre. Ha ux ocHoBanmm ObUT cMOAENHpOBaH rpaduK MPOAaXK
IIKYPOK MMPOMBICIOBBIX U (hepMEPCKUX cOOOMEH 1 KoeOaHnil X CPETHEH IICHBI.
Bce pesynbraTsl Obiu 00paboTansl mpu oMoy nporpammbl Excel (2017).
PesyabraTrel  ucciaenoBanmii. Ha  ngexkaOpbckux  MexayHapOIHBIX
ayKuuoHax «COrO3IMyIIHUHA» TPAAULIHUOHHO BBICTABISIFOTCS IIKYPKU KIETOYHOIO
c000151, Ha SIHBAPCKUX U alpeSIbCKUX — B OCHOBHOM OOJIbIIINE KOJUIEKIIUU IIKYPOK
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MIPOMBICIIOBOTO COOO0JIs, HA CEHTSIOPbCKUX — JOMPOAAETCS arpeabckuil Toap [4].
B Tabnuue npuBeaeHbl CBOIHBIE TOJOBBIE PE3YNBTATHI MPOJAXK LIKYPOK COOOIS U
LIEHBI HAa HUX Ha ayKiuoHax «Coro3mymHuHa» ¢ 2016 o 2024 rr. [5].

Tabnuna — CBoaHble JaHHBIE PE3YIbTATOB MeEXIyHApOAHBIX MYIIHBIX
ayKIMOHOB «COIO3MYITHUHAY MO MPOAaXXe IIKYPOK MPOMBICIOBBIX U KIETOUYHBIX
coOouteii (2016-2024 r.r., Cankr-IletepOypr)

Lensl 3a 1 IKYpPKY, aM. 10J11.

T'on Coboib BroicraBiaeno | [Ipogano | % MuHn. Cpenn. | Makc.
2016 | ITpoMBICITOBBII 453464 453464 | 100,0 1,00 90,44 1600,00
depmepckuit 108984 56528 | 51,87 3,00 73,52 180,00
2017 | TIpoMBICITOBBII 540771 527432 | 97,53 20,00 115,76 | 1900,00
depmepckuit 80376 22735 | 28,29 30,00 81,32 135,00

2018 | IIpombIcOBBIN 574502 482092 | 83,91 10,00 89,04 | 2000,00

depmepckuin 137131 29386 | 21,43 12,00 94,01 150,00
2019 | IIpombIcHOBBIN 470302 410969 | 87,38 8,00 74,75 1800,00

depmepckuin 134100 40 842 | 30,46 15,00 47,89 500,00
2020 | IIpoMbICIIOBBIi 376828 145174 | 38,53 5,00 55,71 800,00
Depmepckuit 109028 24050 | 22,06 4,50 48,12 500,00
2021 | IIpoMbICIIOBBIi 252702 222786 | 88,16 8,00 61,54 | 2300,00
Depmepckuit 120774 38567 | 31,93 5,00 47,73 1200,00
2022 | IIpoMBICIIOBBIi 526251 263373 | 50,05 14,00 79,53 1500,00
Depmepckuit 80692 54154 | 67,11 10,00 49,84 390,00
2023 | IIpoMbICIIOBBIi 305708 213222 | 69,75 8,00 89,37 900,00
depmepckuit 71011 67263 | 94,72 5,75 103,52 | 1200,00
2024 | IIpoMbICIIOBBI 370175 322736 | 87,18 15,00 92,24 1400,00
depmepckuit 14597 12162 | 83,32 10,00 134,94 | 500,00

2016 ron. Bce BrIcTaBICHHBIE HA TPOAAXKY MIKYPKH MPOMBICTIOBOTO COOOIIS
(453 464 mt.) mpomanb! B cpearem o 90,44 $ 3a 1 mkypky. Beipyduka cocraBuiia
41 mH. amepukanckux qoiapoB. Lkypku pepmepckoro cobosst 1amu BEIPYUKY
4,2 maH. $ - ObuTO TIpoAaHO 56528 mIKypok B cpeaHem 1o 73,5 §.

2017 rom. 3a MmMKypKH MPOMBICIOBOTO coboiyis BeIpydeHo 61,1 muH. $
(mpomano 527432 mkypku mo ueHe 115,76 §). MakcumanpHas IIeHa I10
OTJICTLHBIM JIOTaM IIKYPOK IMPOMBICIOBOrO coboys coctaBmwia 1900 § 3a 1
mKypKy, muaaManbHas 20 $. HIkypku ¢pepmepckoro codolis peaan30BaHbl B ITOM
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roay Ha 1,8 MJTH. aMepUKaHCKHX JI0JIJIapOB - ObLIO MpoAaHo Bcero 28,3 % MKypok
oT 80376 BBICTABIECHHBIX Ha TOPT'H.

2018 roa. beuto BeicTaBieHO Ha npoaaxy 574502 mKypKku IPOMBICIIOBOTO
coboms, mpoaano 83,9 %, uto gano BeipyuKy 42,9 M. $. lllkypok depmepckoro
cobous mpomano 21 % ot BeicTaBineHHBIX. CpemHsis 1eHa 3a MKypKy Obuta 94 §,
BbIpyuKa — 2,3 MiH. $.

2019 roa. bruto peanu3oBaHO IMIKYPOK MPOMBICTOBBIX coboneit 410969
(87,38 % ot BBICTAaBICHHBIX) MO cpeanei nene 74,75 $. IlomydenHas BbIpydKka
35,9 muiH. $§. MakcumanbHas 1ieHa 3a mkypky 1800, munumanbsHas 8 $.

Mkypok depmepckoro cobonst mpoganHo 40897 mkypox (30,7 % ot
BBICTABJICHHBIX ), BBIpy4eHO 2 MiH. $. MakcumanbHas meHa 3a mkypky 500,
MUHUMaJbHas 15 §.

B 2020 romy mpogaxu WIKYpOK MPOMBICIOBOIO coOoyig ObLIU
MUHHUMaJbHBIMU 32 aHAJU3UPYEMBbIi iepuo. 13 BeicTaBneHHbIX 376828 mIKypok
ob10 peanu3oBanHo 38,53 %, dro mano Bepyuky 8,1 muH. $. He myumee
MOJIOXKEHHE U TI0 MposiakaM (pepmepckoro co6ost — u3 109028 BbICTaBIEHHBIX Ha
POAAXY IIKYPOK, ObLIO peaan3oBaHo TOIbKO 22,06 %, 4TO COCTaBUIO OKOJIO 2
MJTH. $ BBIPYYKH.

2021 roa. Ulkypok mnpombicioBoro cobonsi mpomanHo 88,16 % ot
BBICTABJICHHBIX, IKYPOK Gepmepckux cobonerr — 31,93 %, BbIpydyka cocTaBmiia
13,7 u 1,8 mitH. $, COOTBETCTBEHHO.

B 2022 roay peanuzoBaHo 263373 mKypkd NpoMbiciioBoro u 54154
MIKYpKH hepmepckoro coborst, uro coctaBuiio 50,05 u 67,11 %, cOOTBETCTBEHHO.

VYnauueIM 7151 MPOAaKH MIKYpOK dhepMepckoro codoist okaszancs 2023 roa
— u3 BeicTaBineHHbIX 71011 mkypok, Obuto nmponano 94,72 %, mo cpenHen neHe
103,52 $. MakcumasnbHas IieHa 3a MKypKy coctaBuia 1200 $, BeipyueHo 6,4 MITH.
$. LlIkypok IpOMBITIIIEHHOTO COOOJIS peain30BaHo B 3TOT rox 69,75 % ot 305708
BBICTABJICHHBIX Ha TOPru. Beipyuka cocraBuia 19 miH. $.

B 2024 romy mo wutoram ¢eBpaibCKOro, MaiCKOTO U CEHTIOpPHCKOTO
AyKIIMOHOB TIOJIYYEHBI CIEIYIOIIHE pe3yabTaThl: mpogaHo 322736 MmKypok
mpoMeIciioBoro u 12162 mkypku dpepmepckoro cobonst. Cpennue nensl 92,24 u
134,94 $§ mKypKy, COOTBETCTBCHHO. MakcHMalpbHasi II€Ha 3a IIKYPKY
npoMeiciioBoro codoist 1400 $, pepmepckoro — 500 $.

Crnenyromuii aykiiioH B 2024 Tomy cOCTOUTCS B JieKa0pe.

MaxkcumanbHOE KOJIMYECTBO MIKYPOK TMPOMBICIOBOTO €000  ObLIO
BBICTaBJI€HO Ha mnpojaxy B 2018 . — 574502 mTyk, MakCUMyM IIKYpOK
dhepmepckoro cobomst 6su1 B 2019 1 — 134100 mTyk.

CpaBHUTENBHBIN aHANM3 TMOKa3al, 4YTO 3a paccMaTpUBAEMbId MEPHUOL
MUHHAMAJIBHOE KOJMYECTBO BBICTABIEHHBIX ITKYPOK MPOMBICIOBOTO COOOMIS Ha
ayknuoHax Oputo mpomano B 2020 r. (38,53%), a makcumansHOoe — B 2016 T
(100,0%); mo mKkypkaM ¢epMepcKkux coloieid  MHUHHMYM pealu3aiuu
npuxonutbes Ha 2018 1. (21,43%), a makcumyM Ha 2023 1. (94,72%).
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HaulGonbiias npenjokeHHasi cpefHsis 1eHa Ha IIKYPKU MPOMBICIOBOTO
coboms Opmia B 2017 r. (115,76%), a maumensmas - B 2020 r. (55,71 $).
MakcumalnbHas CpeHsisl IeHa Ha KypKH (hepMepckoro codosis ormeyeHa B 2024
r. 134,94 §, munumansnas — B 2021 r. (47,73 ).

3akuwoydenue. [lIkypku mpoMBICTOBBIX COOOJEH MPEBOCXOAST IIKYPKU
dhepMepckux co00JIel Mo KOJTMYECTBY BBICTABIISIEMbIX Ha AYKIIMOH, IO MPOLIEHTY
peanu30BaHHBIX U, B OOJILIIMHCTBE CIIy4aeB, MO CPEIHEH LieHEe 3a MIKYpPKY. JTO
CBSI3aHO C OOJbIIeH M3MEHUUBOCTHIO TIO OKpacke coOojell MNpUpOaHBIX
nonyiusiuii. B TpOMBINIJIEHHOM  COOOJIEBOJICTBE  HEOOXOJAMMO  BECTHU
CEJICKIIMOHHYI0 paboTy MO YIYYIICHUIO KadecTBa U OKPACKH BOJOCSHOTO
MOKpOBA.

Hcnonb30BaHHbIE HCTOYHUKM:
1. banakupes, H.A. Co601eBOACTBO — IUEP KIETOUHOTO MYITHOTO
3BepoBojicTBa Poccuun / H.A. banakupes, O.B. Tpanesos // Berepunapus,
300TexHus U onorexnonorus. —2018. —Ne9. —C. 66-71.
2. banakupes, H.A. Bo3M0)XHOCTH HMIOPTO3aMEIIEHUS TPOTYKIIMHU KJIETOUHOTO
nymHoro 3BepoBojicTBa Poccuu / H.A. banakupes // Berepunapusi, 300TexHus u
ouorexuonorust. —2015. —Ne9. —C. 29-34.
3. Opnoga, E. A. MOHUTOPHUHT pe3yIbTaTOB MPOAAXK MIKYPOK COOOJIS
KJIETOYHOTO pa3BeicHUsI Ha MeXTyHapOJHOM ITyIIIHOM ayKIIHMOHE
"Corsnymuuna" / E. A. Opnosa, O. 1. ®denopora, A. A. 3otoBa //
KponukoBoactBo u 3BepoBoacTBO. — 2021. — Ne 6. — C. 17-23.
4. Yekanona, T. M. OcoOeHHOCTH MeXaHU3Ma CEJIEKIIMH Ha PAHHIOIO MOJIOBYIO
3peNIOCTh Y CaMOK coOoutelt kirerounoro passenaenus / T. M. Uekainosa, E. A.
OpioBa, A. A. 3otosa // KponukoBoacTBo u 3BepoBoAcTBO. — 2018. — Ne 3. — C.
31-32. — DOI 10.24418/KI1PZ.2018.3.0007.
5. Utoru Cankr-IletepOyprckoro mymHoro aykinuona “Corosnymnanaa’ 3a 2016
— 2024 r.r. [DneKTpOoHHBIN pecypc].
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BBICOTA BOJIOCAHOI'O MTIOKPOBA Y HOPOK /IBYX
CEJIEKIHMOHUPYEMBIX TUITIOB ITIOPOABI CAIIPUP

Annomauus. B cmamove npedcmasieHvl pe3yivmamovl CPAGHUMENLHOZO
aHanu3a — Mempuyeckux — napamempos — B0J10CAHO20  NOKPO8A  08YX
CeNeKYUOHUPYEeMbIX —~ MUN08  AMEPUKAHCKUX ~ HOPOK — Nopoodbl  cangup:
CPeOHeBON0COU U KOPOMKOBONOCOU. bbino ycmanosneno, umo y HOpPoK 000ux
CeNeKYUOHUPYeMbIX  MUN08 Oocmegvle U NyXoeble B010CbL Y  CAMYO8
cmamucmuyecku 00Cmo8epHo ONuHHee, yem )y camok. Ocmeagvie 8010Chl y 36epell
CPEeOHes0I0C020 MUNA NOpoobl Canup cmamucmuyecku 00CmogepHo OluHHee,
yem y HOPOK KOPOMKOBONIOCHIX (He 3a8UcUMo om noia). B cpeonem onuna nyxa y
HOPOK CpeOHeson0Cc020 muna Oonvuile, 4em y HOPOK Cangup KOPOmMKOBOLOCHIX
(P>0,999). Koagppuyuenmor sapuabenrvhocmu OaUHbL OCMEBIX 80JI0C )Y HOPOK
cangup cenekyuoHupyemo20 Mmuna KOPOMKOBOLOCHle, HUJCe, 4eM ) HOPOK
CPeOHesoN0Chle, UMO 2080pUM 0 OOIbUEN YPABHEHHOCMU 80A0C 9MO20 MUNA.

Knroueevie cnosa: nopra, nopooda, canghup, cenekyuoHupyemwviti mun,
ONUHA 8OJIOC, OCMb, NYX

Fedorova O.1., Doctor of Biological Sciences

Professor

of the Department of Private Animal Science

Federal State Budgetary Educational Institution of Higher Education
«Moscow State Academy of Veterinary Medicine and Biotechnology —
MVA named after K.I. Scryabiny

Russia, Moscow

THE HEIGHT OF THE HAIR COVER IN MINKS OF TWO
SELECTED TYPES OF THE SAPPHIRE BREED

Abstract. The article presents the results of a comparative analysis of the

metric parameters of the hairline of two selected types of American mink of the
sapphire breed: medium-haired and short-haired. It was found that in minks of
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both selected types, the guard and down hairs of males are statistically
significantly longer than those of females. The guard hairs of medium-haired
sapphire type animals are statistically significantly longer than those of short-
haired minks (regardless of gender). On average, the down length of medium-
haired minks is longer than that of short-haired sapphire minks (P>0.999). The
coefficients of variability of the length of the guard hairs in sapphire minks of the
selected type are short-haired, lower than in medium-haired minks, which
indicates a greater equalization of this type of hair.
Keywords: mink, breed, sapphire, selected type, hair length, awn, down

BBenenue. 3a KOpOTKMM TIEpUOJA CYIIECTBOBAHMS, B 3BEPOBOJICTBE
JOCTUTHYTHI OOJBIIME YCIEXH B CeJIeKIUu. B oTeuecTBEHHONW U MUPOBOM
MPaKTUKE JUIsl Pa3BEICHUS HCIONB3YEeTCS OOJIBIIOE KOJIMYECTBO MYTAaHTHBIX U
KOMOWHATHBHBIX THUIIOB NYIIHBIX 3Bepe. DPHEKTUBHOCTH HCIOIb30BAHUS
TeHETUYECKOTO Pa3HOOOpa3usi HAXOAUTCA B MPSMOW 3aBUCHUMOCTH OT 3HAHUSA
U3MEHYMBOCTH U HACJIEOBAHUSI OCHOBHBIX XO3MCTBEHHO-IIOJIE3HBIX TPU3HAKOB
NYLIHBIX 3BEPEH.

OCHOBHOM MPOAYKIIMEN 3BEPOBOTUECKUX XO3SUCTB SBJISETCS MyHNIHUHA —
BBIJICTIAHHBIC IIKYPKH TMYIIHBIX 3BEpPEH, HCIOIb3yEMbIe ISl TMPOU3BOACTBA
MexOBBIX m3enuid. Hopka amepukaHckash Kak OOBEKT 3BEPOBOJICTBA OKa3aiach
YHUKaJIbHBIM siBJIeHHEM MHUpoBoro Macitaba. B XIX Beke kaHajzckue Gpepmepsl
NOKa3aJIl MPUMEP HCKYCCTBEHHOIO YBEJIMYEHHUS UYMCIEHHOCTH 3TOTO LEHHOIO
MYLIHOTO 3BephKa. B HacTosee Bpems Ha hepMax HOPOK 3HAUUTEITHHO OOJIbIIIE,
YeM B €CTECTBEHHBIX YCIOBHUSIX OOUTAHUS MO BCEMY COBPEMEHHOMY apealy.

B npouecce noMecTuKauny y HOPOK MOSBUIIOCH MHOTO HOBBIX MYTAHTHBIX
TUIIOB OKpPAacKH, OTIMYAKOLIMXCS OT OKpacku Jaukoro Ttuma. Hekoropsie
OKpAacOYHbIE MYTAIlM¥ BCTPEYAIOTCS B MPHUPOJAE, HAMPUMEpP, AIbOUHOCHI, HO,
Oyydn MeHee MPUCTIOCOOJIECHHBIMU K YCIOBUSAM OOWTaHUS, OHU, KaK MPaBHUIIO,
ANUMUHUPYIOTCA. Jlpyrue MyTaHTHBIE THIbI MOSBWINCH IO BO3JAEHCTBUEM
KECTKOW CEJICKIMHU, HAPABJICHHOW Ha YIy4IIEHUE X031 CTBEHHBIX IPU3HAKOB.

B Hactosmee BpeMs LBETHbIE HOPKM WIMPOKO pacmpocTtpaHeHbl. Ha
CErOJHAIIHUN JeHb B MUpe n3BeCTHO cBbIlIe 200 [IBETOBBIX BapUallMil OKpAaCcKU
BOJIOCSIHOT'O TTIOKPOBA Y aMEPUKAHCKUX HOPOK. BOJIBIIMHCTBO LBETHBIX IIKYPOK B
HaIIel CTpaHe MOJy4aroT OT HOPOK PEIIECCUBHBIX MYTaIllid CEpeOprCTO-roay0oii,
MacTeNb, MAJOMUHO, XETYH, COKIOTIACTEeb, aMmmanocepedpuctas, candup u
np. Bce 1BeToBbIE THIBI HOPOK MO MpeoOdiiaalonieMy IBETY B OKpacke
BOJIOCSTHOTO TOKPOBAa MOXXHO pa3/ieNIuTh Ha TPYMIbl: KOPUYHEBBIX, TONYOBIX,
OenbIX, YepHBIX M MATHUCTHIX. Hopka camdup OTHOCHTCS K TPyIe ToayObIX
HOpPOK. B CBfI3M C COBpEMEHHOW MOIOW Ha KOPOTKOBOJIOCYHK) MYIIHWHY, B
xo3sicTBax P® Bemercs CceneKnus Ha YKOPOYCHHE BOJIOC HOPOK BCEX
uMeronuxcs nopona. B 3/x OO0 «Mexa» coxpaHsieTcsl CTa0 CPEIHEBOIOCHIX
HOPOK MOpoAbl canup W HapauiebHO BEIETCS CEJEKIMs Ha YKOpPOUYEHHUE
BOJIOCSIHOT'O TTOKPOBA Y HOPOK 3TOW MOPOAHI [2].
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Heab padorbl - U3y4uTh MOPQOIOTHUYECKHE OCOOEHHOCTU BOJOCSHOTO
MOKPOBA JIByX CEIEKUMOHUPYEMBIX THUIOB (KOPOTKOBOJIOCHIE U CPEAHEBOJIOCHIE)
HOPKH MOPOJBI candup.

Marepuan u metoabl. Mopdonoruyeckue OCOOEHHOCTH BOJIOCSHOTO
MOKPOBA U3yYalld Ha IPUMEPE JABYX CEJIEKIIMOHUPYEMBIX TUIIOB MOPOIbI carndup
aMepukaHckux HOpok B OO0 «Mexay.

C 571011 1enbto ObUIK B34THI 00pa3ilbl BOJIOC B Mepruosi OOHUTUPOBKH OT 10
caMoB 1 10 caMoK Ka10ro cenekiuonupyemoro tuna. [Ipo6sr 6panu B Touke
NepeceyeHusl IByX YCIOBHBIX JIMHUI: TUHUHU, OTPAHUYMBAIOIIEH 3a/IHIOI0 TPETh
TYJIOBHILA, ¥ JIMHUHU, TPOXOAsAIedl Mexy 6okoM u xpedToM. st onpeneneHus
JUIMHBI B K0 mpobe Obuin u3MepeHsl 25 octeBbiX Bojoc | kareropuu u 25
BOJIOC MMYXOBbIX. B 0cTeBOM BoslOCE M3MEPSIIU AJIMHY TpaHbl U cTepxHs. JlaHHbIe
U3MEpPEHUI CTaTUCTHYEeCKH 00paboTau.

Pe3yabTarhl M 00CYKIeHUS NCCIAET0BAHNH

BonocsiHOW TOKpPOB MYIIHBIX 3BEpPEl COCTOUT W3 BOJIOC PA3IHUYHBIX
KaTeropuii — KpOIOLIUMX W  MyXOBbIX. K MEpBBIM OTHOCSTCS OCTEBBIC, OHHU
JAHUETOBUIHON (OPMBI: BEpXHSS YacTh MX YIUIONMIEHA M paciuupeHa. Y
OCHOBaHHUS TUUIACTUHKU (B TaK Ha3bIBAEMOHN «IIIEHWKe» BOJIOCA) OHHU ClIerkKa
30THYThl. OCTEBbIE BOJOCHI Y HOPKH IOJHOCTBIO TPHUKPHIBAIOT MOAMYIIb.
[TyxoBble BOJIOCHI, 00pa30BBIBAIOIINE MOAIYIb, COCTABISAIOT OCHOBHYIO Maccy
BOJIOCSIHOTO MOKpoBa (95-97%). DTO OTHOCHUTEIBHO KOPOTKHE BOJIOCHI
IMHApUYecKor (opMbl, 6onee Wi MeHee pa3BuTble. OCHOBHas Pojib MyXa —
CO3/laHUE TEIUIOM3OJIMPYIOLIEro cjos Omarogaps BO3AYIIHBIM IPOCIOWKaM
MEXIYy OTHCIBbHBIMA BoOJIOCKamMu. Kporomiye BOJOCH NPENOTBPALIAIOT MM
CHIDKAIOT CBaJICHHOCTH Tyxa [1].

Tabnuua - J[nrHa 0CTEBBIX U MMyXOBBIX BOJIOC Can()UPOBBIX HOPOK Pa3HBIX

CEJIEKIIMOHUPYEMBIX THUIIOB, MM (n=250)

Jnuna Bosioc, MM
Tur HoOpok [Ton oA ITyxoBbIX
Bcero Bonoca rpaHbl
X+Sy | Cv,% X + Sy Cv, % X £ Sy Cv, %
Candup 3 122,5+0,14 | 7,0 9,4+0,10 12,0 15,5+0,06 4,1
KopoTkoBojyiocast | ¢ | 21,5+0,15 | 7,7 9,3+0,10 11,8 14,5+0,08 6,6
Candup 3 128,9+0,22 | 8,6 13,5+0,14 11,6 17,8+0,07 4,3
cpenneBoyocast | 9 | 27,1+0,21 | 8,7 12,9+0,16 13,5 16,5+0,06 3,0

Kak BugHO M3 TaOMUIIBI, JTMHA OCTEBBIX BOJIOC OOJIBIIIE Y HOPOK MOPOJIBI
carngup, KOTopasi OTHOCUTCS K CPETHEBOJIOCOMY CEJICKIIMOHHOMY THITY. Y CaMI[OB
CpEIHsS JIMHA OCTEBBIX BOJIOC COCTABIACT 28,9 MM, 1ipu JuIMHE rpadsl 13,5 mM.
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JInuHa myxa y camIoB YKa3aHHOM MOpobl cocTaBigeT 17,8 mM. PazHuna mexay
CpPEeNHEN JIMHOW OCTU M CpeAHEM JIMHHOW Imyxa coctasiser 11,1 MM u ocTh B
1,6 paza muHHEee noAmymy. Y camok candup CpeHEBOIOCOTO CEIEKIIMOHHOTO
TUMA CPEIHSASA JJIMHA OCTEBBIX BOJIOC cocTaBiuser 27,1 MM, pu JiuHe rpasbl 12,9
MM. KoapuuueHT nu3mMeHYrMBOCTH JJIMHBI OCTEBBIX BOJIOC cocTaBisieT 8,7%,
IUIUHBI Tpassbl 13,5%. B3auMocBA3b JJIMHBI OCTEBOTO BOJIOCA C JJIMHOM €ro IpaHbl
y camok candup cpeaHeBonocas coctapiser r = 0,76. CpenHsisi JiIuHA MyXOBBIX
BOJIOC Yy CaMOK YKa3aHHOW TOpoabl cocrapiser 16,5 mMm. Pasnuma B jgiuHe
OCTEBBIX M MyXOBBIX BOJOC cocTapisieT 10,6 MM, OCTh MpeBhIIIAECT MyX B 1,6.

V¥ camI10B KOPOTKOBOJIOCOW HOPKU candup cpeaHsis JJIUHA OCTEBBIX BOJIOC
cocraBnsier 22,5 MM, uro Ha 6,4 MM MEHbIIE, YeM Y CPEIHEBOJIOCOM,
COOTBETCTBEHHO M TpaHa Ha 2,6 MM Kopoue (B 00OOMX cCiydasXx pa3HHUIlA
noctoBepHa, P>0,999). V ocTeBbIX BOJOC CaMOK HaOIIONAETCs Takasl e
TEHJEHIIUSI — JJIMHA BCEr0 BOJIOCA M €ro TpaHbl JOCTOBEPHO MEHBIIE Y
KOPOTKOBOJIOCHIX CaMOK B CpaBHEHUH ¢ cpeaHeBoockiMu (P>0,999).

OuyeHb BaXXHBIM TIIOKa3aTeJIeM CTPYKTYPhI BOJOCSHOTO TMOKPOBa HOPOK
SIBJISIETCS. COOTHOIIICHHUE JUTMHBI OCTEBBIX M ITyXOBBIX BOJIOC. UeM OHO MEHbIIIE,
TeM 0oJiee YPAaBHEHHBIM U TBIIITHBIM BBIIJISIUT ONyIeHue 3Bepei. [Ipu cenexiuu
Ha YKOPOUCHHE BOJIOC OCTEBBIE BOJIOCHI YKOPAUMBAIOTCs OBICTpEE, YeM ITyXOBHIE.
Pasnuna B giuHE OcM M IMyxXa y CaMOK M CaMIOB KOPOTKOBOJOCBHIX HOPOK
COCTABIIAET 7 MM.

Koaddunnentsl BapradenbHOCTH ITUHBI OCTEBBIX BOJIOC Y HOPOK candup
CEJIEKIIMOHUPYEMOI'O  THUMA  KOPOTKOBOJIOCHIE, HH)KE, 4YeM Yy HOpPOK
CPEIHEBOJIOCHIE, YTO FTOBOPHUT O OOJIBIIECH YPaBHEHHOCTH BOJIOC ATOTO THUIIA.

IIpennosxkenue npou3BoACTBY. B cuiry Toro, 4To cenekironHas padbora B
3BEPOBOJICTBE HAMPSAMYIO 3aBUCUT OT TEHJAECHLIUI MOJBI M CIIPOCa Ha MPOIYKILIHIO
Ha MYUIHOM pBIHKE, PEKOMEHAYETCS BECTU CEJIEKUIMIO Ha YKOpPAaYMBAaHUE U
ypaBHUBaHUE JUIMHBI KPOIOUIMX BOJOC y HOPOK TMOPOABlI candup, MmyTem
TIIATEIHLHOTO 0TOOPa M ToAbopa.

Hcnonb30BaHHbIE HCTOYHUKH:
1. Ky3nenos, I'A. CtpykTypa onyiieHuss HOpok pa3Hbix THHoB / I A. Ky3Hernos,
H.B. bapkosa, B.1. Epemeena, O.1. ®enoposa // KponukoBoacTBoO u
3BepoBOACTBO.—1996.-No 2.-C. 11-12.
2. ®enopona, O. U. BiusiHue qoOMeCTUKAIIMU HAa XO3SMCTBEHHO IMOJIE3HBIE U
Mopdoduznonornueckue Npu3HaAKu HOPKU aMepukaHckont (Mustela vison
Schreber, 1777), xopbka (Mustela putorius L., 1758) u cypka CTEITHOTO
(Marmota bobak Mull., 1776) npu mpOMBIIIUICHHOW TEXHOJIOTHN Pa3BEACHUS
JUCCEepTaIys Ha COUCKAHUE YICHOU CTEMEeHU JOKTOpa OMOJIOTHYECKUX HAyK /
®denopoBa Okcana MBanoBHa, 2014. — 241 c.
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Kagpeopa «Meneodrcmenma Kyibmypovl u UCKYCCHIG))
T'ocyoapcmeennutit uncmumym uckyccme u Kyiomypul Y3oexkucmana

OIIBIT 3APYBEKHBIX CTPAH B CO®EPE PEI'YJINPOBAHUA
AEATEJIBHOCTHU UHCTUTYTOB TEJIEBUJAEHUSA

Annomayua: B oannoii cmamve uszyuaemcs UCMOpUs  ONbIMA
Pe2yIUpoBanUsl 0esimelbHOCMU MeNe8U3UOHHBIX UHCIMUMYMOS 8 3apyOedCHbIX
cmpanax. OcHO8HOe GHUMAHUE VOeleHO MEeXAHUIMAaM 20CYO0apCmEeHHO20
KOHMPONA U  pe2YIUpPOBaHUs  MENEGUSUOHHbIX  UHCMUMYMOE 6 pPAMKAX
3aKOHOOamenbCcmea pasiuyHslx cmpad. B uyacmunocmu, paccmampusaromcs
MemoObl,  HanpasiewHvle HA  obecneueHue  COOMEEMCMEUs:  OMpAcu,
ungopmayuonHyo 0e30nacHoCms U COXPaHeHue K)IbMyPHbIX YEHHOCMEU.
Jannas cmamva 6yoem none3na 0aa U3y4eHusi Oonvlmd, CHOCOOCMBYIOULe20
PAassumuio meniesusUoOHHoU cgepuvl 8 Y3bekucmane, u MOA*Cem NOCHYHCUMS OIS
ONMUMU3AYUU NPOYECCO8 KOOPOUHAYUU U YNPABTICHUS.

Kniwouegvie cnoea: menesusuonnbvle UHCMUMYMbl, pe2yIuposaHue,
3apybedxcHulll  Onblm,  20CYOAPCMEEHHbIN  KOHMPOTb,  UHGOPMAYUOHHAA
be3onacnocms, KyJ1bmypHbvle YeHHOCMU.

Yusupalieva D.K., Doctor of Political Sciences
Acting Professor

Department of Culture and Arts Management
State Institute of Arts and Culture of Uzbekistan

THE EXPERIENCE OF FOREIGN COUNTRIES IN THE FIELD
OF REGULATING THE ACTIVITIES OF TELEVISION INSTITUTIONS

Abstract: This article examines the history of the experience of regulating
the activities of television institutions in foreign countries. The main attention is
paid to the mechanisms of state control and regulation of television institutions
within the framework of the legislation of various countries. In particular, the
methods aimed at ensuring compliance with the industry, information security and
preservation of cultural values are considered. This article will be useful for
studying the experience that contributes to the development of the television
industry in Uzbekistan, and can serve to optimize coordination and management
processes.

Keywords: television institutions, regulation, foreign experience, state
control, information security, cultural values.
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B navane 1980-x rr. B EBpone wu3 40 o0oOLIECTBEHHBIX KaHAJOB
CYLIECTBOBAJIO TOJILKO YeTbIpe KoMMepueckux: B JltokcemOypre, OUHIAHIUN U
BenukoOputanuu. K KoHIy ABajIiaToro Beka 4aiid BECOB ypaBHOBECHIIUCH. B
HaCTOsIIIee BpeMs B CEMHA/IIATU €BPOIECUCKUX CTpaHaxX CYIIECTBYIOT modTH 60
oOmiecTBeHHbIX W Oonee 70 4YacTHBIX HAIMOHAJBHBIX  TEJICKAHAJIOB
(mokpsiBaromux 6osee 50% nomamHux xo3sicTB). Kpome Toro, cymecTByroT
COTHM 4YaCTHBIX KaOEJNbHBIX M CITyTHUKOBBIX KaHaJIOB, pabOTalOMIMX Ha
HEOOJIBIIINE ayTUTOPUU U CIEIUATU3UPYIOIINXCS Ha CIIOPTE, MY3bIKE, HOBOCTSX
u T.H. Takum o00pa3om, BO3HUKaET «o0OIIee OOIIECTBEHHOE MPOCTPAHCTBOY,
MOCKOJIbKY «MH(OPMAIIMOHHOE MPOCTPAHCTBO OJHOM COIMAIBHOM CHUCTEMBI
BCET/Ia IUpe ee reorpapuyecKux rpaHuI] ¥ MOTOMY MOXKET B3aUMOJIEHCTBOBATH C
MH()OPMAIIMOHHBIMU MPOCTPAHCTBAMU U TOJIIMHU JAPYTUX CUCTEM, a OTOMY BCE
COIMAJIbHBIE CUCTEMBbl Ha ypOBHE MH(OPMAIMOHHBIX MOJEH B3aMMOCBS3aHBI».
Tonbko ABctpust, Upnanaus u llIBeliniapusi MO3UIIMOHUPYIOT Ce0s1 KaK CTOJIIBI
«UUCTOTO OOIIECTBEHHOTO BEIIaHUs», HO Ha JICJIE B MOCIEHUX JBYX CTpaHaX yKe
CYIIECTBYIOT HECKOJILKO HEOOJBIIINX YaCTHBIX KaHAJIOB, a B ABCTpHUH BemaroT 19
MECTHBIX TeJIECTaHIUNA. «ITO JIMIIL BONPOC BPEMEHHU, BCE HJET K TOMY, YTO B
EBpone He ocraHeTcs HM OmHOM cTpaHbl 0e3 (denepanbHBIX YaCTHBIX
kaHayioBy[1]. TeneBU3UOHHAS aynUTOPHUS TOJEJIEHA CErOAHS MEXIY Tropasio
0OJBIINM KOJMYECTBOM TesiekaHasioB. Eciu, k mpumepy, nons aynuropun BBC
ceroans paBHa 44%, To B 1989 r. ata nuudpa 6s11a paBaa 50%.

[TepBoii 1 HanboIee N3BECTHON OOIIECTBEHHON TEJIICKOMITAHUEH SIBIISICTCS
anmmiickas bu-6u-cu. Mctopudecku Tak CIOXHIOCH, YTO BEUIaHUE B AHIIIUU
paccmaTrpuBaeTcs Kak oOliecTBeHHas cdepa, OTBETCTBEHHas NeEpel HapoioM
nocpeactBoM Ilapnamenta. OpHako B  MOCIEOHUE ACCATHIECTHS — ATa
«obmecTBeHHas: cepa» CylecTBOBajla B PHIHOYHBIX YCIOBHUSX. bpuTaHckas
Bemarenapnas Komnanus, ocHoBaHHas B 1922 1., Ha CErOAHSAIIHUM JICHD SIBISCTCS
camou KPYITHOH oOIIeCTBEHHOU TeJIepaguOKOMIIaHHUEH. bu-6u-cu
dbuHAHCUpYETCS 3a cYeT aOOHEHTHOM IUIaThl, KOTOpas COOMpaeTcs ¢ KaKIOoro
nomarrHero xo3sictea. C 1955 . korkypennuto bu-6u-cu cocraBnseT kanan Aii-
TU-BU.  [IpaBUTENbCTBEHHbIE  JIMUEH3UW U  PErYIUPOBAHHE  BEIIaHUs
ocymecTBisitorcst yepe3 HezaBucumyro TeneBusznonnyro Komwuccuio (ITC) u
Pagnoxomuter. B BenukoOputanuu CymiecTByeT MHOXKECTBO CIYTHHKOBBIX U
KaOeNbHBIX TEJIEKAaHAJIOB, a TaKKe HE3aBUCHUMBbIC paavokommaHuu. [IpocMoTp
TeJeTporpaMM — HauOoJee MOMyIIIPHOE BPEMSIIPENPOBOXKICHNE B bputanumu.
CpenHuil aHIIMYaHUH MPOBOAUT OOJee Tpex C IMOJOBUHOM 4YacoB TMepen
teneBu3opoM. B 97% aHmMiicKkuX TOMOB €CTh L[BETHBIE TEJIEBU30pHI, 73% —
obnamaror BupeoMarautopoHamu. MaKTUUECKH B KaXKIOM JIOME €CTh PaaHo |
npuMepHo 70% aHITIMYaH €XEAHEBHO CIylIaroT paauo. bu-ou-cu-1 u bu-ou-cu-
2 — KpyHHEHIINE HAIWOHAIBHBIC TEJIECBU3MOHHBIE CETH, KAXKIbIA KaHaJ
oOecrieurBaeT TMOJIHBIA JIMANMa30H MporpaMM, B TO BpeMsl Kak Jpyrue
TEJIEKOMIIAaHWHU MPEUMYIIECTBEHHO UMEIOT crienunanu3anuio. B adpupe bu-6u-cu
HET peKyambl, 00pa3oBaTeIbHbIE MPOrPAMMBI TPAHCIUPYIOTCS Ha PETYISIPHOU
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ocHoBe. Kpome Toro, B coctaB bu-0u-cu BXOAT NATh paAMOKAHAJIOB, BEIIAOIINX
1o Bceil AHmmu|2].

OneiTr BenukoOputanuu B 00acTH OOILECTBEHHO-IIPABOBOIO BEIIAHUS
OBbUT TIEpEeHST APYTUMHU CTpaHaMH. A 3aKOHOjaTelibHas 0a3za cTaja OTHpaBHOMN
TOYKOW Il PEryJMpOBaHUS JEATEIBHOCTH OOIIECTBEHHBIX TEJIEKOMITAHUM.
CoBpemennsbie uccnegoBarenu Jlanusne Xamud u [aono MaHuuHU BBIIETISIOT
TPU MOJIEJIM COCYIIECTBOBAHUS nmoautuueckux cucrem u CMU. B coorBeTcTBUU
¢ reorpaUyeCKMM MECTOHAXOXKJICHUEM M COMYTCTBYIOIIMMH 3JE€MEHTaMU
MOJIMTUYECKON KU3HU (MpPEeXkJe BCEro, OTHOIICHUS BIACTH M KYPHAJIUCTUKH)
€BpPONEHCKUE  MEOUWACHCTEMBbl  JACJATCA  HA  CIEAYIOIIME  TPYyMIbL:
CPEIN3EMHOMOPCKas, WM MHOTOIOJISIPHAS TUTIOPAJIMCTUYECKas: MOJENb; CEBEPO-
LIEHTpAJIbHAsl E€BpOIEHCKasl, WM JIEMOKPaTH4E€CKU-KOPIIOPaTUBHAs MOJIEIb;
CeBepoaTIaHTUuEeCKasi, MM JuOepaabHas MOJIETb.

Kak BuHO, neneHue eBponeicKuX CTpaH NPOU3BEAEHO HA OCHOBE MHOTHX
nokazarenie. Oxgnako . XamnuH u II. MaHYMHM NpPU3HAKOT, YTO HEKOTOPbIE
CTpaHbl OTHOCATCS K TOM MJIM HHOW MOJIENIN C ONPEEIEHHBIMUA OTOBOpKaMH. Tak,
Hanpumep, CILIIA u Benukobpuranus, He6€30CHOBATEIbHO, OKA3aJIUCh OTHECEHBI
K JMOepalibHOM CUCTEME, HO — M0 pa3HbIM IOKa3arensiM. Teopus «aHIIo-
aMEpPUKAHCKOW» MOJENH KYPHAJIUCTUKU HE MEPEHECTA UCIBITAHUS BPEMEHEM.
BenukoOpuTtanus, ckopee, HaXOIUTCA TAE-TO MEXIY JUOepaIbHOM MOJEIBIO U
JEMOKpPaTUYECKU-KOPIIOPATUBHOM, KOTOpas MpPEeBaIUPYET B CEBEPHBIX CTpaHAX
KOHTHHEHTaJIbHOW EBponbl. ®DpaHuus TakkKe HAXOAUTCA B MOTPAaHHUYHOM
COCTOSSHUM  MEXAY MHOTOIOJISIPHOW  IUTFOPAJIUCTUYECKOM  MOJAENBI0 U
JEMOKPATUYECKU-KOPTIOPATUBHOM. B34Th X0Ta OBl OAMH MpUMeEp: 0OIIMA THPaX
(bpaHIly3CKUX Ta3eT BBIIIE, YeM B JPYTHX «CPEAM3EMHOMOPCKHUX» CTpaHaxX, HO
HIKE, 4YeM B OCTajbHOUW EBporie. benbrus Ttakxe MMEET HEKOTOPhIE MPU3HAKU
CPEIM3EMHOMOPCKOM  MOJENM —  HampuMmep, JOMYCTUMOE  BIHSHUE
MOJIMTUYECKUX TApTUN Ha NEITeNbHOCTH oOIiecTBeHHOro Bemarens. LlIBermwuio
MOXKHO T10 HEKOTOPBIM IOKa3aTelisiM MPUYUCITUTH K JIHOepaibHOW MOJENHN: Kak
OMH W3 HUX — MHOTOCTYIIEHYaTas 3alluTa OOIIECTBEHHOTO BEIIAHUS OT
KOHTPOJISI TIOJIMTUYECKUX TMApTUN, HO, B TO K€ BPEMS, OCTAJIbHBIE NApaMETPHI
CKaHJIMHABCKOM CTpPaHbl OYEHb OTIMYAIOT €€ OT CEBEPOATIAHTUYECKON MOJIEIIN.
I'epmanuss, B KOTOPOM  MHOTIONOJIApHAs  IUIFOPAJUCTHUYECKAsl  CHCTEMA
OKOHYAaTEeNbHO pyxHyJa B 1945 roay (HOBbIE MOJUTHUYECKHE U MEAUA MOJIEIU
CTOWJIMCh HA PyMHAX HallM3Ma), BO MHOTOM HE IOXOXKa Ha JAPYyrue MaJIeHbKHE
kopriopatuBHble feMokpaTuu CeBepHoit EBponbl. Ucnianus u [TopTyranus cxoxu
B TOM, 4YTO TOJIOBHHY JBAJAIATOTO BEKa OBLIM NUKTaTypaMH — O3TUM OHH
ormnyarorcss or Hrtanuum u @paHuuu, ¢ HECPaBHUMO OoJee IUTEIbHBIMU
HCTOPUSAMH JEMOKPATHUECKON MOJIMTUKH.

«ITo oneHkam MexxIyHApOAHBIX OpraHu3annii, Poccus 3aaumMaeT MecTo B
IIECTOM JIE€CATKE CTPaH KakK [0 UCIOJIb30BaHHIO MH()OPMALIMOHHBIX TEXHOJIOT UM,
TaKk W MO pa3BUTHIO WH(OpManuoHHOW UHpacTpykTypsl. bonee 40 Toicau
HaceJICHHBIX MYHKTOB B Poccun He TenedonnsupoBansl. TenepaanoBemareabHast
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ceTb BO MHOrux peruoHax Poccum BpIpaborana cBOMl pecypc, ycrapena
buzndecku U mopanbHO» [3]. MOXHO cka3zaTh, 4TO M B TEJEBEIIAHUH MBI
JOHAIIMBAEM TEXHOJOTMYECKOE HACIEAUE COBETCKMX BPEMEH, HE CO3/aB ITOKa
MOJTHOIIEHHOM 3aMEHBI aHAJIOrOBOMY BellaHuio. «llo TaHHBIM TOCy1apCTBEHHOM
CTaTUCTUKH, OKOJIO 1,5 MIIH. 4esloBEK, MPOKMUBAOIMX NPUMEPHO B 10 ThICS4ax
Hacen€HHbIX NyHKTOB Poccuiickoir ®enepauuu, BOOOIIE HE OXBaYCHBI
TEJICBUBMOHHBIM BEIlIaHUEM, a 3,7 MIIH. UMEIOT BO3MOXHOCTh MPUHUMATH JIHUIIb
OJIHY TEJIEBU3MOHHYIO ITPOTpaMmy» [4].

B mnocrcoBerckoit Poccun, HecMOTps Ha MOpoLECcChl JEMOKpATU3aLUU,
npoOsieMa «OTKPBITOCTH» TOJMTHUYECKOM BIACTH OCTAETCS aKTyaJlbHOM M TIO
cerogusAmHuM AeHb. Kak mpencraBisieTcs, IMEHHO B JaHHOM 00JlacTH JieKar
MHOTHE TMPETSITCTBUSI HAa TYTH (POPMUPOBAHUSI TPAKIAHCKOTO OOIIECTBA B
coBpemeHHol Poccun. OpaHO W3 IIABHBIX OCHOBAaHMM JIEMOKPAaTHYECKOTO
o0IIecTBa — 3TO YCTAHOBJICHUE EIUHBIX M MOHATHBIX «IPABUJI UTPBI» NI BCEX
CyOBEKTOB TMOJUTUKU B HWHGOpMAIMOHHOW cdepe. DOTH TpaBujiia JIOJDKHBI
BBIPQXKATHCS HE TOJBKO B MPHUHIIMAINAX, HO M B ME€XaHWU3MaX, 00CCIEUYMBAOIINX
IPO3PAaYHOCTh BJIACTH M JIOCTYN K ee MHpopMannoHHbIM pecypcam[S]. Tlepsobie
IIard K «OTKPBITOCTH» BJIACTU OBLIM CHAENAHbI €€ B TOJbl «IEPECTPONKH
000CHOBaHMEM 3HAYMMOCTH M HEOOXONMMOCTH TIJIACHOCTH B JESITEIbHOCTU
COBETCKMX M TapTuiiHbIX opraHoB. Ilocne mpuxoma k Binactu b.H. Enbnuna
OTAEJIbHbIE aCMEeKThl HHPOPMAIITMOHHO-KOMMYHHKAIIMOHHBIX B3aMMOOTHOIIEHUN
MEXy BJIaCThIO M OOIIECTBOM ObUTH OTpakeHbl B 3akoHe 0 CMU 1991 r. PO
nofanucana OKMHABCKYIO XapTHIO MOOAIBHOTO MH(OPMAIMOHHOTO OOIECTBa.
Jlns  mpakTUYeCKOW peanu3alldd TOJOKEeHUM d3Tod XapTuh HEoOXOIAUMO
obecrieyeHre MPO3PaYHOCTH (YHKIMOHUPOBAHUS TOCYJApPCTBA, €r0 OPraHoB,
CBSI3aHHO€, B YAaCTHOCTH, C (DOPMHUPOBAHHUEM OTKPBITBIX TOCYIAPCTBEHHBIX
WH(POPMAIIMOHHBIX PECYpCOB U OOECIedeHHEeM CBOOOMHOrO JOCTyrma K HUM
rpaxxaad. Kpome Toro, Bctynus B CoBet EBporibl, Poccust Taxoke npuHsiia Ha ces
psa 00s3aTeNbCTB MO0 UHQPOPMAIMOHHOM OTKPHITOCTH[6]. B wacTHOCTH, 3TO
kacaetcsa pekomenganuu Ne R (81) 19 KomuteTa MUHHCTPOB rocynapCTB-4JICHOB
CoBera «O [octyne k wuH(}OpMaIMK, HAXOMASIIEHCS B TOCYIapCTBEHHOM
BeJleHbe». CyTh 3TUX PEKOMEHIAIMI 3aKII0YAETCA B UYETHIPEX MPUHIIUIAX:

- K&Kl YEJIOBEK MMEET MPAaBO MOJYyUYEHHUS IO 3ampocy HWHbopmarmm,
HaXOIAIIECHCA B PaCIOPSKEHUU TOCYIapCTBEHHBIX BEIOMCTB, 3a MUCKIIFOUEHUEM
3aKOHOJATEIIbHBIX OPTAHOB U OPTaHOB Cy/eOHOM BIACTH;

- B IOCTyMe K MHGOPMAIUKA HE MOXKET OBITh OTKa3aHO MO/ MPEJIOrOM, YTO
oOparuBIHiics 3a WHGOPMAIMEH HE UMEET CIEIUATbLHBIX HHTEPECOB B TAHHOU
o0JacTy;

- TOCYIApCTBEHHOE BEJIOMCTBO, OTKa3bIBAOIIEE B IPEAOCTABICHUU
nH(OPMAIINH, TOIDKHO OOBSICHUTH MPUYMHY OTKa3a B COOTBETCTBHH C 3aKOHOM
WJIV TIPAKTUKOW;

- KOKJIbIM OTKa3 B MPeI0CTaBICHUU HHPOPMALIUUA MOXKET OBITh 00KaJIOBaH.
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HeBbimonHeHne STUX PpPEKOMEHJAlM MOXET CHJIBHO OCJIOXHUTH
nporiecchl uHTerpanuu PO ¢ 3anagom, B 4aCTHOCTHU, 3aTPYAHUTH BCTYIUICHUE B
BTO, rae oguM H3 ycaoBUHM BbICTyHaeT MH(OPMALMOHHAS OTKPBITOCTh. Kak
numer E. KonbiBaHOB, HEOOXOAMMO MOHHMMAaTh, YTO PAJAUO U TEJICBUICHUE,
HaxonsIuecss B COOCTBEHHOCTH TOCYIAapCTBa, HE MOTYT pacCMaTpHUBAThCs Kak
ciayx0a  obmectBeHHoro  Bemanus. CyliecTByeT  JOBOJBHO  IIMPOKO
pacripoctpaHeHHoe 3a0myxzaeHue, uro COB u cuCTeMBl TOCYIapCTBEHHOTO
paauno- U TeleBELIaHUs SBISAIOTCS CAHOHMMAaMU. JTa olInOKa o0ycloBIeHa TEM,
YTO JIUIIb B OYEHb HEOOJBIIOM 4Yucie cTpaH umeercs Hacrtosimue COB, B
OOJBIITMHCTBE TOCYAAPCTB QYHKIIMOHUPYIOT CUCTEMBI TOCYJAPCTBEHHOTO Pao-
M TeJIeBEIIaHUsl, YACTUYHO BBHITIOJHSIOMINE OOIIECTBEHHbIC (YHKIUU (TaKUM
npuMepoM Moo 0wl cityxuthb l'ocrenepanuo CCCP). Ha coBpemMenHoM 3Tane B
CpPaBHEHUH C KOMMEPUECKUM PAJIUO0 U TEIEBUICHUEM TOCYIAPCTBEHHOE BEIIaHUE
BOCIIPUHUMAETCS Kak B OOJNBIIOW Mepe OpPHUEHTHPOBAHHOE Ha CIY>KEHUE
0OIIECTBY, YTO BEJET K CTOJIb pacrpocTpaHeHHoMy cmenieHuto COB u cucrem
rOCyAapCTBEHHOTO BEIIAHUS.

XOTsl HaxXOASAIIUECs MO/ TOCYIapCTBEHHBIM KOHTPOJIEM CHUCTEMBI PAJHo U
TEJICBUJICHUSI JCHCTBUTEIIBHO BBIMIOJIHSAIOT HEKOTOPhIE (DYHKIIMH OOIIECTBEHHOTO
BEIIaHUsI, KOHTPOJIb HaJA HHUMH CO CTOPOHBI TMPAaBUTEILCTBA, MOJICIH
(bvHaHCHPOBAaHUS, HEJJOCTATOUYHBIE CAMOCTOSITEIbHOCTD U OECIIPUCTPACTHOCTD B
JieJie IPOrpaMMUPOBAHUS U YIIPABJICHHS HE MO3BOJISIIOT KBATU(PUIIUPOBATH UX KaK
CITy>K0y 00IIIeCTBEHHOTO BemaHusi|[7].

Takum oOpa3oMm, XOTS TOCYIapCTBEHHbIE OpraHu3allid pajuo- |
TEJIEBEIIaHMs PEIIAOT OINpEACICHHbIE 3aJa4yd OOIIECTBEHHOIO BEIIaHMS, UX
HEeJb3 CUYUTATh HACTOSIIMMHU OpraHU3aUsAMU CIYXObl 0OIECTBEHHOTO
BEIIaHUs, TAK KaK OHU HE COOTBETCTBYIOT BCEM TPEOOBAHUSIM, MTPEIBABISIEMbBIM K
nocieqHuM. BMmecTe ¢ TeM BaXHO NOMYEPKHYTh, YTO KOMMYHAJIBHOE U
MYHULIUNIAIBHOE PAJMO- U TEJEBEIIAHHE, XOTS OHO M MOMKET BBINOIHATH
HEKOTOpbIe (DYHKIIMU 0OIIECTBEHHOTO BEIllaHus, HE B cocTossHIH 3aMeHuTh COB
c ero Oosee MMPOKKAM B3IISAOM Ha BEIIM M HAIlMOHAJIHHBIM YPOBHEM OXBara.
[IpucTtynas K WM3Y4YEHUIO WHCTUTYTa OOIIECTBEHHOTO TEJICBUICHUS, CIEIYET
YYHUTHIBAaTh PUIOCOGCKHE U MOTUTUYECKUE KOHIEINHN, OKa3aBIIie BIUSHUE HA
dbopMupoBaHue 3ama4y TeIeBUACHUS. B 4eM COCTOMT TOT mjaean, K KOTOPOMY
CTpEMHTCSI 00IECTBO, U YEM OHO MOKET MOXKEPTBOBATH JJISI TOCTHUKCHUS ITOU
uenu? Kakue UEHHOCTH (QyXOBHBIE, MarepualibHble) W HOPMBI (MOpaiu,
MOBEJCHUS) O00s3aTeNbHbl JJIS KaXKJIOr0 HHAMBUAYYMa, M UTO JeNaTh C
JUYHOCTBIO, KOTOpasi d3TU YCTAHOBKM HE TMpueMiieT (OCO3HAHHO WIH
O6ecco3HarenbHo)? Haxkoner, KTO JOMKEH OMNpEneNsTh OOIIEeCTBEHHBIC
YCTAHOBKHM, OCTaBasCh IMPU 3TOM B JeMOKpaTtuyeckux pamkax? B 3amagnoit
EBpome sTa ponb OTY4ACTH OTBOAUTCS OOIIECTBEHHOMY BEHIAHUIO, KOTOPOE
MPU3BaHO OBITH (HOPYMOM, r7ie 00CYKIAI0TCA BhIIIIEHA3BaHHBIE BOMIPOCHI. Ciyx0a
0OI1IECTBEHHOT0 BeIllaHMsl Kak mojenb opranuzauuu CMMU Obuia paspaborana
JUTS1 IPEOJIOJICHUS] BHYTPEHHEH c1ab0CTH M HEAOCTATKOB JIBYX TOCIIOACTBYIOIIMX
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CUCTEM OpraHu3allud BEIIaHUs — MOJEIU pPAAH0 U TEJNEBEIIaHUs TOA
rOCY/IapCTBEHHBIM KOHTPOJEM M KOMMEPUECKOW MOJENH, OPUECHTUPOBAHHON Ha
u3BileueHrue nOpudbuin. Mongenb  cayxkObl  OOIIECTBEHHOIO  BEILlAHWUA,
CJIOXKUBIIIASICS. W3 BUJEHUS HEKOTOPHIMH POJU PaJNo0, OCHOBBIBAJach Ha
OMAaCEHUSIX, YTO PHIHOYHBIC MEXaHU3Mbl HE CMOTYT OOECIEUUTH BHITIOJHEHUE
ONpEENICHHbIX 1€, a TakKe Ha HEBEpUU B CIIOCOOHOCTh TOCYIAapCTBa
TOOUTHCS TEX K€ IeJel, TOCTHMXKEHUSI KOTOPBIX KAYT OT OOIIECTBEHHOIO
BELIaHUSI BCE €LIE M CErofHs, TO €CTh HMH(POPMUPOBATH, OOPa30BBIBATH U
pa3piekarb. Takoe BHJIEHHE POJIM W 3HAYEHUS OOUIECTBEHHOIO BEIaHMS
MoJpa3yMeBaeT CO3JaHue MyOJIMYHOM OpraHu3aluy, CIyXKalled TrpakIaHam,
KYJIBTYp€ U IEMOKPaTHH.

E. KonbiBaHOB mpejaraer onpeAesieHne TMOHATHS «OOIIEeCTBEHHOE
BelIaHUE», KOTOpoe pa3paboral, mpuctynas K padore Haj uccienoBaHueM|8].
Urak, obmecTBeHHOE BellaHue ecTh hopMa opraHuzanuu 1eKTpoHHIXx CMU,
npu3BaHHas OOCIYXXMBaTh MMOTPEOHOCTH colMyMa B HWHGOpPMAIMU U
ayIMOBU3YyalIbHBIX TMpOrpaMMax, CYIIEeCTBYIOIIas Ha JCHBIM ayluTOPUU U
JEUCTBYIOIIAss B paMKax JIEMOKPaTHUYECKOrO 3aKOHOJATeNbCTBA, HO HE
MOJIKOHTPOJIbHAS ~ TOCYIapCTBEHHBIM  OpraHaM  BjJacTd. B cTpykrypy
OOIIIECTBEHHOTO BEIIaHUS MOTYT BXOAWTh TEJICKOMIIAHUU W PaTUOCTAHIINH,
CIIyTHUKOBBIE KaHaJibl U IHTEpHET CalThl, a TakKe JI00bIe IPYTUe JEKTPOHHbBIE
CpelcTBa MaccOBOM MH(OpPMAIMKM U KOMMYHHUKAIIUH, KOTOPbIE OOIECTBEHHBIN
BelIaTesb COUYTET MOJIE3HBIMU U HEOOXOAMMBIMU JIJIsl UCTIOJIHEHUSI CBOM MPSMOU
obs3aHHOCTH — cayxkeHust obmecTtBy. I[Ipodeccop Cankr-IleTepOyprckoro
yauBepcureta C. boapyHoBa xapakrepusyeT OO0IIMe MPUHIUIBI €BPONEHCKOro
TeJeperyaupoBanusi[9]:

1. OGecnieuenue cBOOOAbI BHIPAKEHNUSI KAK OHOI M3 0a30BbIX CBO0OOI.
OTOT NPUHIUI IPOCIICKUBAETCA B OCHOBHBIX 3aKOHOIATENbHBIX TOKyMeHTax EC
00 nndopmarmonnom npocrpanctse B 1970-e u 1980-e rr. Bo Bcex Hux cBoboaa
BBIPQKEHUS HA TEJICBUJICHUN TOHUMAETCS KaK MPUHITUN QyHIaMEHTaIbHON BaXK -
HOCTH JIJIS1 BCETO TEJIECEKTOpA.

2. Oolecneuyenue mepexoga  TejJdeCeKTOpa Ha  CTaHAAPThI
uHpopManuOHHOro 001ecTBAa. [lepexon Kk HHGOPMAIIMIOHHOMY OOIIECTBY CTaJ
onHoi u3 ueneit EC; coBpeMeHHOE COCTOSIHME MEIHacpe/lbl BOCIIPUHUMAETCH,
TakuM 00pasoM, kak TpansutuBHoe. [lomutuka EC B chepe perymupoanus TB
CTPOUTCS B paMKaX KOHIICTIIINN HHPOPMAITHOHHOTO OOIIECTRA.

3. 3amuTa 1eMOKpPaTHH CPeICTBAMH TeJieBUAeHHUA. 3/1eCh (C OMOpoil Ha
MEpPBbIA MPHUHIMI) TEJIEBUACHUE MBICIUTCS KAaK CPEICTBO MOIIEPKKHU
JIEMOKPATUYECKOTO TIpollecca U MOIUTHIECKoro pazHooopasus B EC, mockonbKy
enuHasi EBpoma cTpout u euHOE MyOIMIHOE TPOCTPAHCTBO, & 3TO MPOCTPAHCTBO
MBICIIUTCA KakK JEMOKpPaTHYECKOE€ Ha BCEX YPOBHAX (OT MECTHOro J0
00I1IEEBPOIICHCKOTO).

4. buaaronpusiTcCTBOBaHHE €EBPONEiCKOMY TeJeKOHTeHTy. Cpaszy ke
OrOBOPHUM: €BpPONEHCKUN KOHTEHT IIOHMMAETCSl B 3aKOHOAATENIbCTBE Kak
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co3/1aHHbIl B EBporne n/uinm kak HampaBiIeHHbIN Ha OCBEIIEHUE EBPONEHCKUX TEM
u npobieM. B pamkax, ckaxkem, CETKM Nepenady Kakoro-iuOo KaHajga MOTYT
MPECIEeI0BAThCs OHA WIIK 00€ 3TUX LIEJIH.

5. OGecnieyeHne pLIHOYHOIO MHOroodpasusi B Tejiecekrope. B ct.100
EBporeickoi KOHBEHIMM O TPAHCTPAHUYHOM TEJIIEBUICHUU T'OBOPUTCH:
«CTOpOHBI, B IyXe COTPYAHUYECTBA U B3AMMOIIOMOIIN, KOTOPBIN MPEANOIaracTcs
B nanHoM KonBeHuuu, OyayT craparhcsi U30€rarh mporpamMmm, nepeaaroninxcs uiu
PENPOAYLUPYIOIINXCS MOCTABUIMKOM TEJEYCIYyTr WIHA APYTMMHU IOPUANYECKUMHU
Wi (QU3NYECKUMHU JIMIAMH B HUX IOPUCAMKIUAX... W CO3JAIOIIHUX YIrpo3y
peiHOUHOMY IUTOpan3My» [ 10]. Peus B nurare uner o konrenre. Ho, Hanpumep,
ct.11 Xaptuu ¢pyHnaMeHTalIbHbIX MpaB (BTOpoit yacTtu JInccaboHCKOro 10roBopa)
MMOHUMAET PHIHOYHOE MHOT000pa3re He TOJIbKO Kak IJTI0pajIn3M MEIUaKOHTEeHTA,
HO U (B OCHOBHOM) KaK IUTIOPAJIM3M Ha MEIHAPbIHKE.

6. 3ammra oO0mecrBeHHoro Bemanusa. § 2 crll Xaprum
(GyHIaMEHTAJIbHBIX TIPaB MPEJIOJIaracT CyleCTBOBAHUE IPABIII TUIIOPAIEHOCTH
KOHTEHTa, KOTOPbIE B OCOOEHHOCTH KacaroTCs CIIYy>KO OOIIECTBEHHOTO BEIIaHUS
(COB, B oOmenpunstoii B EC anmmiickoii Bepcunm — public service
broadcasting, PSB). O1tu npaBuna BeIpa)karoTcsi, HallpuMep, B HENPUMEHEHUU
HEKOTOPBIX HOPM 00I1IETO CBOOOHOTO PhIHKA K 0OIIECTBEHHBIM BEILIATEIISIM.

7. Iloaaep:xxkanme KyJabTypHOro muoroodopasus B EC mocpeacrtBom
TeJeBUAeHHs. 3/iech 3aKkoHOoAarenbHble cTpareru EC MOryT ObITh pasiesieHbl
Ha JIBE [IaBHBIE YaCTH: 3alIUTa pa3HooOpa3us MmecTHbIX HaponoB EC u nonuTuka
B chepe CMMU 1o nmoBoy MUTPAHTOB U MHBIX MEHBIIMHCTB. [[paBa MEHBIITUHCTB,
BKJIFOYAsl HALIMOHAJIbHBIE MEHBIIMHCTBA, pACCMOTpPeHbI 0TebHO B AMFD 2007.
CymectyeT psa pe3ontonuil [IACE (1 ux 4ucio CuibHO BO3pOCIIO 3a IMTOCIEIHUE
rofipl), T€HepajbHas JUHUS KOTOPBIX COCPENOTOYECHA HA KYJIBTYPHOM acCIIEKTe
IUTIOPAJIbHOCTH KOHTEHTA U aCCUMWISIIUU W CHUKEHUU HaIpSKEHUSI B HOBBIX
MUTPAHTCKUX IPYIIax, a TAKKE HAMOHAJIBbHBIX U UHBIX MEHBIINHCTBAX.

Kuraiickuii yuensiii Uxan CsHUIDH B Hay4dHOU pabote «TeneBumeHue B
obmecTBeHHO-TIoNIUTHYeCKOoW Ku3HU KHP: ombit, mpoOimembl W TEHACHIIUU
pazButusi» (BrmamuBoctok, 2010) mumet[11]: HecMoTps Ha ompeseicHHbIE
yCIIeXU B Pa3BUTUU TEJIEBUACHUSA, B YCIOBUAX PHIHOYHBIX pedopM KHUTaickoe
TEJICBUJECHUE TEPEKUBACT CETOAHS CIOXKHBIM U MPOTUBOPEUYUBBIN IEPEXOIHBIN
nepuoz. B cTpaHe Benercs: TpyaHbIN MOUCK ONTUMAJIBHOW MOJENH pa3Butus 1B,
100 HM TOTAJIbHBII TOCYNapCTBEHHBIH KOHTPOJIb, HU HEBUAMMAs pyKa PbIHKA HE
MOTYT B MOJHOW Mepe 00eCleyuTh CTAHOBICHHE COBPEMEHHOIO TeJIeBELIaHMs,
KaK HOPMAaJIbHOTO J€eCIOCOOHOT0, MyOINYHOT0, COLMOKYIBTYPHOTO HHCTUTYTA.
Hogwiit ObicTpo pazBuBarommiicss Kutail, Hy)kgaeTcs B Oojiee OrpaHUYCHHOM,
aJIalITUPOBAHHON K HAIIMOHAJIBHOW CHelM(HUKE MOJEIN Pa3BUTHS TEICBUACHUS,
OCHOBAHHOM Ha TPAAULHSIX KUTAMCKON NOJIUTUYECKON KYJIbTYPbI, 3aMEIIAHHOW, B
TOM 4YHCIIe, U Ha UAesX KoH(yuuaHcTBa...Kuralickas HalMOHajIbHAas MOJEINb
pPa3BUTHS TEJIEBUACHUS CErOAHS BCE OOJbIIE YYUTHIBAET 3aIPOCHI U MHTEPECHI
BCEX YYaCTHUKOB  TEJIEBU3MOHHOIO  HH(OPMAIMOHHOIO  IPOCTPAHCTBA:
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(rocynapcTBa, 001IeCTBa, TeNe3pUTENeH, Belareiaeil 1 COOCTBEHHUKOB KaHAJIOB).
OHO Bce Oonble 3aUMCTBYET pPa3HOOOpa3HBIA MOJOKUTEIbHBIA  OIIBIT,
HAKOIUICHHBIN B T€JIEBEIIAHUU JIPYTUX CTpaH. byayliiee KUTaiickoro TeeBUaCHUS
Ha Hall B3NDJIAJ, 32 CMEIIAHHOW CHUCTEMOM TEJIEBUICHMSA, KOTOpas COYETAET
Pa3IMYHbIE TUIIBI U IPUHIIUIIBI JEATEIHOCTH TOCYIapCTBEHHOM, 00IIIECTBEHHOM
n yactHou cdepsl. Ilpoucxonsmmue Ha teneBunenun KHP mponeccsl, nmeror
CBOI0O BHYTPEHHIOIO JIOTMKY W CHEUU(PUKY, OJHAKO OHU HEOTAETUMBI OT
OOIIEMUPOBBIX  TEHACHIMN, CBA3aHHBIX C HW3MEHECHHUSMU  MPHUHIIUAIOB
(GYHKIMOHUPOBAHMS TEJICBUJEHUS, C W3MEHEHHEM €ro 3ajaad B DIOXY
robanu3anuu. [obanuzamust TUKTyeT HEOOXOAUMOCTh CAENaTh CTpaHy Oolee
OTKPBITOW U J€MOKPATUYHOM.

Tenesunenue B CoenuneHubIx [llTarax - ato mpexae Bcero 6uznec. CIHIA
- €IMHCTBEHHAs CTpaHa, T7e TeJeBElaHue C CaMOT0 Hayalia BO3HUKIIO KaK YHCTO
KOMMepueckoe mpeanpustie. Ero co3maHueM W pa3BUTHEM 3aHUMAJIHUCh
uckimountenbHo vactHble (upmbi[12]. B Coemunennsix Illtarax cucrema
TEJIEBUJICHUSI JCIEHTpaIn30BaHa. B oTinune oT OONBIIMHCTBA APYTHX CTPAaH B
CHIA HeT 1eHTpajdbHBIX HAIlMOHAJIBHBIX A(UPHBIX CTaHIMK. BMmecTo HUX Ha
JIOKaJbHBIX PBIHKaX Meaua JCHCTBYET OKOJIO TOJyTOpa THICAY PErHOHATBHBIX
TEJICBU3MOHHBIX CTAHIUMK, aOCONIOTHOE OOJBIIMHCTBO KOTOPBIX SIBIISICTCS
¢dbunmanamMu KpymHBIX TEJIEBU3MOHHBIX ceTed. 3a COOMIONEHHEM ATHX MpPaBHII
CIeIUT TocylapcTBeHHbIM opraH @enepanbHas komuccus cBszu (Federal
Communications Commission), wHorma e€ HUMEHYIOT Takxke DeaepanbHas
KOMHCCHUSI [0 KOMMYHHMKallMsIM. OTO HE3aBHCUMOE IPAaBUTEIbCTBEHHOE
areHTCTBO, KOTOPOE 3aHUMAETCS PETYITUPOBAHUEM PA3IMYHBIX BUIOB CBSI3H, KaK
MEXIy aMepukaHCkuMu Imnraramu, Tak u mexay CIIA u 3apyOexHbIMU
cTpaHaMU. PykoBOOAT €€ AeSATEIbHOCTBHIO MATh YIPABISIOUIUX, KOTOpbIE
HazHayatorcsi mipesunientoMm CIIA. Ux xanauaarypbl JODKHBI OBITH TaKkKe
yTBepkAeHbl ceHaroM. W3 umcna ynpasistomux npe3uaeHT CHIA naznauaet
npencenarens komuccuu. He Gonee TpEX ympapisSiomuX JOMKHBI IPEICTABIATh
OJIHY MOJMTHUYECKYIO MapTUI0. YIPABISAIOIINE YTBEPKAAIOTCS HA MSATUICTHUN
cpok. Ceiiuac Cu-bu-O¢c Moxer oxBaTbiBaThb CBOMM BemanueM 97%
amepukaHckux nomoB. Y He¢ 204 ¢wmmana. OHa wyamie APyrux TeieceTen
3aHUMAaeT MEepPBOE MECTO MO TeiaeBU3nOHHOMY perTuHry B CIIIA. Tonbko @okc
oroOpaa y He¢ 3To mpenmyiiecTtBo B 2008 roay, n1a u To HeHamoaro. Jlororur
Cu-bu-Oc - «oko» cuurTaercss cambiM NOMYJSIpHbIM B AMepuke. Ero HazpiBaror
aMmepukaHckor nkoHo#. Ilo manHbpiM Ha HroHb 2008 roma mepenayu kanaiga Cu-
OH-DH O0bUTH TOCTYNHBI 93 MUIITMOHAM aMEPUKAHCKUX JIOMOXO3SIMCTB U Ooree,
yeM B 890 Thicsuax HOMepax TrocTUHHIL. A mnporpammbl «Cu-OH-OH
NHTepHEmH I JOCTYIIHBI TOIYyTOpa MIUJUIHApAaM JroAen B 212 ctpanax mupa. Y
komnanuu 6osee 900 cranuii-GrImanos.

Onu komMmepueckoe TteneBujaeHue, Ho B CIIA cymectByeT u
obOmectBeHHoe. Ero Meron ¢uuaHcupoBaHusi - croHcOopckue cpeactBa. OHu
MOCTYNAIOT U3 TPEX UCTOYHUKOB: OT TOCYAAPCTBA, OT YACTHBIX (PU3UUYECKUX JTULL
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u B HauOoiblie creneHu ot kopnopauuil. Becero B Coenunensbix lllTarax
HACUYHUTHIBACTCS OKOJ0 350 cTaHIUA OOIIECTBEHHOIO TEICBHACHHS, CO3IaHHBIX
MYHULIUMTAIUTETaMU, OOIIECTBEHHBIMU OpraHU3alUsIMH, YHUBEPCUTETaMHU.
BonpmuucTBO M3 HUX 00BeAuHsIET TeneceTh «OOIIeCcTBeHHAs BellareabHast
cinyx6a» (Public Broadcasting Service unu, cokpaienso, [Tu-bu-9c¢). E€ mrad-
KBapTHpa HAXOAMUTCS B MpeaMecThe Bammurrona ropoake Anexkcannpus. Ponb
TEJEBUJICHUS B JKU3HU aMEpPUKAHIIEB TPYAHO TMepeoleHuTs. OHO wurpaer
BEJYILIYIO pOJib B (POPMUPOBAHUM OOIIECTBEHHOTO0 MHEHUs B cTpaHe. OcoOeHHO
MIPOSIBIISIETCS 3TO B TMEpUObl M3buparenbHbix Kammnanuii[13]. Xors MHTEpHET
3aBOEBBIBACT BCE 00JIe€ MPOUYHBIC MO3UITUN B CUCTEME MaCCOBBIX KOMMYHHKAIIUM,
HO U CETOJIHSI, TIOXKaJyi, HU OJIMH KaHJWJAT HE UMEET IIAHCHI OBITh N30PaHHBIM,
kak B Konrpecc, tak, Tem Oonee, u B benbliii [lom 6€3 akTHUBHOTO UCTIOIB30BaHUS
teneBuneHus. C mepexogoM Ha HUQPPOBOE TeNeBellaHue, eme OOoJIbIIUM
pacrpocTpaHeHUEM KaOelIbHOTO U CITyTHHKOBOTO TEJEBHJICHHS, MOCTEIICHHBIM
cpactanueM ¢ VIHTepHETOM 3HaYeHUE ITOTO CPECTBA MACCOBOM KOMMYHUKAITUU
U B TTOJINTHKE, U B TIOBCETHEBHOMN KU3HHM JIFONICH OyIeT COXPaHSIThCA.
Hcnosnb30BaHHbIE HCTOYHUKM:
1. KonbsiBanoB E.B. CoBpemMeHHBIE €BpONEUCKUE KOHIECMIIIUN U MOJEIN
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163 ¢. PI'b O/, 61:07-10/343. http://www.dslib.net/zhurnalistika/sovremennye-
evropejskie-koncepcii-i-modeli-obwestvennogo-televidenija.html
2. Tam xe.
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