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PELUMOVBUPYIOLLUA PECNUPATOPHbIN
NMAMUITTIOMATO3: OLEHKA KNMMHUYECKOIO
TEYEHUA.

Psboea M.A., Ynynoe M.FO., NopmHos I".B., onnaHO B.A.

lNepsbiti CaHkm-Nemepbypcekuli 2ocydapcmeeHHbIU MedUUUHCKUU yHUgepcumem
umeHu lNasnoesa N.IN. Kaghbedpa omopuHonapuHa0s102uU ¢ KIUHUKOU.

Pe3tome. Oco0eHHOCTH KJIMHHYECKOI0 TeYeHHUsl, BUPYCHasi 3THOJIOIUsi, MOP(OrucroioruyecKkue
CBOIICTBA M XapaKTep pOCTa ONYXOJH ¢ NOPAaKCHHEM CJIHM3UCTOH BEPXHHX, 4 MHOIAa W HHKHHX
AbIXaTeJbHBIX IyTedl [eJalT peuuAMBUpPYIOIMIUIA pecnuparopHblii nmanuwiiomaros (PPII) oanoit m3
cJOKHEeHIUX npodjeM B JapuHrogoruud. B naHHoil padore mpomsBegeHa PeTPOCHEKTHBHAS OLEHKA
KJIMHUYECKOT0 TEYEeHHs, PACIPOCTPAHEHHOCTH OIYyX0JICBOI0 Iporecca, 001ecoMaTHYeCKOro craryca ¢
BblJleJIEHHEM HauboJjiee YacTO BbIABJISAEMON COMYTCTBYIOIIEH MaTO0ruu y 82 NalUEeHTOB ¢ KOBEHUJIbH Oi
u B3pocioii ¢popmamu PPIL. IIpumMeHeHne 0aJIbHONW AHATOMHUYECKON HIKAJbI, Npeaao:keHHoi Derkay
C.S. B 1998 roay, mO3BOIW/IO pa3leluTh NANMEHTOB Ha HECKOJbKO TIpPyNI B 3aBHCHMOCTH OT
PACIIPOCTPAHEHHOCTH M NPOAHAJM3MPOBATH TedeHHe mpomecca B Hux. Ilogcyer ckopocTH pocTta
namusiom (CPII, PGR) u omeHka ero JMHAMHMKHM y NAIMEHTOB € YACTHIMH PelMIMBAMH T03BOJIMII
00bEeKTHBU3MPOBATL TEMINbI POCTA ONYXOJIH M TedeHHe 3a00/1eBaHMSA B 1e10M. BhIsIBJeHHbIe HAMM
3aKOHOMEPHOCTH JUKTYIOT HEO00XOAMMOCTb HCIIOJIb30BAHUSl [JAHHBIX IMOKAa3aTejedl IJsi ONpeneseHus
TAKTHKH M OLCHKH Pe3yJIbTATOB JICYCHUSI MAIUCHTOB C JAHHOM MATOJIOrHeH.

Knwueevie cnoea: peuuousupyrowjuii pecnupamopHuvlii RANUNIOMAMO3, CKOPOCHIbL pocma
RANUAIOM, KTUHUYECKOEe meueHue Nanuii0oMamosa.

Recurrent respiratory papillomatosis: clinical course assessment.
Ryabova M.A., Ulupov M.J., Portnov G.V., Golland V.A.
Pavlov First Saint Petersburg State Medical University. ENT department.

Abstract. Clinical features, viral etiology, morphological properties and tumor growth pattern
with upper and sometimes lower respiratory tract mucous lesions make recurrent respiratory
papillomatosis (RRP) one of the most difficult problems in laryngology. In this study we carried out a
retrospective evaluation of the clinical course, tumor extension, somatic status and detected the most
frequent comorbidities in 82 patients with juvenile and adult forms of RRP. Employment of anatomical
point scale proposed by Derkay C.S. in 1998 allowed to divide patients into several groups, according to
process extension, and to analyze them. Calculation of papillomas growth rate (PGR) in patients with
frequent relapses allowed to objectify the rate of tumor growth and the course of the disease in general.
Identified RRP patterns dictate the need for using these indicators to determine the treatment tactics of
patients with this pathology.

Keywords: recurrent respiratory papillomatosis, papillomas growth rate, papillomatosis clinical
course.

CTANEOSKTOMUA NMPU 3TANHON
TUMNAHOIMIACTUKE

O.H.bopuceHko
Omden MUKpoxupypauu yxa u omoHelpoxupypauu (3ae. — 3acs. 0essmersib HayKu u
mexHUKU YkpauHsl, npogh. KO.A.Cywko) I'Y «MIHcmumym omosiapuH20/102uu UM.
npop. A.U.KonomutiveHko HAMH YkpauHbi» (Qupekmop — akad. HAMH YkpauHbi
L.N.3abornomHsbil)

Pesome. Lleanio mcciaenoBanus ObLIO M3YyYHMTh BiausHHe cTanmedkromun (CJ) Ha QyHKIOHIO
ciayxa y OOJbHBIX NepeHeCIIHX 3TANHYI0 THMNAHOIUIACTHKY. JIJsl 3TOro mpoBedeH peTpOCHeKTHBHBIN
aHAJIM3 pe3yJbTaTOB 226 JTANHBIX THMIAHOILIACTHK: B IepBoii rpymme - 168 HaOaioneHuid,
OCCHKYJISIDHBIH MpoTe3 ObLJ YCTAHOBJIEH HA MOJHOKHYIO MJACTHHKY CTPeMeHHU Mo 3 THIy, a BO BTOPOH —
58 naOawaenuii, mpousBoauiace CI ¢ mocjeaymouieii occukyJgomiacTukoid. Cpean 00JbHBIX BTOPO
rpynnbl 'y 15 manueHTOB Obl1a NMpOM3BeJeHA Tpex3TalHas THMIAHOIIACTHKA, a y 8 mNalnueHTOB
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BbINOJHeHa peonepanus. [IpoBean oneHKy (YHKIHMOHAJIBHBIX Pe3yJbTATOB MO JAHHBIM TOHAJbLHOI
noporosoi ayauomerpuu. Onpenensiiu cpeanue noporu KII, BII u KBH na yacrorax 0,25; 0,5; 1; 2 u 4
kl'n. CpaBHuMBanM pe3yabTaThl HCCIEJOBAHMIl [0 omepanMu M B OTJaJeHHOM Iepuoje mocJie
THMIAHOIUIACTUKM KaK BHYTPH Ka)XXA0W W3 TIpynm, Tak W Mexay rpynnamu. CO npu 3TanHoii
THMIAHOILIACTHKE sIBJsieTcsl 0e30MacHOl INpoueaypoil M NMPHBOAMT K YJYy4YlleHMIO ciayxa B 75,9 %
Ha0mogenuii. Ilocne CJ naGmionaercsa Goabinee nepexkpbiTue KBU u monm:xenue moporos BII mo
CPaBHEHMIO ¢ occHKyJomiIacTukoii mo 3 Tuny. IlpoBeneHue onHoBpeMenHoii CJ ¢ 0CCHKYJIOMIACTHKOI
Tak:ke NPUBOIMT K Oojiee cyuectBeHHOMY mepekpoiTuio KBU mno cpaBHeHHI0 ¢ Tpex3dTamHol
THMNaHOIJIacTHKOH. Peonepanun co C Takike 0Ka3bIBalOT BBIPAKEHHBIH MOJI0KUTEIbHBIN 3P (et kak
Ha moporn BII, Tak m Ha coxpamenue KBU. CeHcoHeBpajibHasi TYroyXxocTb IOCJe MpPOBedeHUS
THMIAHOILIACTHKH ¢0 C 0bL1a oTMedeHa Jauiib B 1,7 Y% HaO/II01eHUI.

Knrouegvie cnosa: smannas MUMNAHONAACMUKA, CHIANEOIKMIOMUA,  OCCUKYIONIACHUKA,
XPOHUYECKUI ZHOUHDBLIL CPeOHUTl Omum.

STAPEDECTOMY IN STAGED TYMPANOPLASTY
Borysenko O.N.

Department of microsurgery of the ear and otoneyrosurgery (Head. - Hon. Of
Science and Technology of Ukraine, prof. Yu.A.Sushko) "Institute of Otolaryngology
named. prof. A.l.LKolomiychenko NAMS of Ukraine "(Director - academician NAMS of

Ukraine D.l.Zabolotny)

The aim of the study was to examine the effect of stapedectomy (SE) on the hearing function in
patients undergoing staged tympanoplasty. For this retrospective analysis of 226 staged tympanoplasties:
the first group - 168 cases with type 3 tympanoplasty where ossicular prosthesis fixed on stapes footplate,
and the second - 58 cases, where SE followed by ossiculoplasty. Among the patients of the second group in
15 patients was performed three-stage tympanoplasty, and 8 patients performed reoperation. Assessment
of the functional results made according to the PTA. Determined by the average thresholds of BC, AC and
ABG at frequencies of 0.25; 0.5; 1; 2 and 4 kHz. We compared the results of studies prior to surgery and
in the long-term follow-up after the tympanoplasty, both within each group and between groups. SE at
staged tympanoplasty is a safe procedure and leads to improve hearing in 75.9% of cases. After SE there
is greater ABG overlap and lowering the BC thresholds as compared to the type 3 ossiculoplasty.
Simultaneous SE with ossiculoplasty also leads to a significant ABG overlap compared to the three-stage
tympanoplasty. Reoperation with SE also has a significant positive effect on the AC thresholds and ABG
reducing. Sensorineural hearing loss after tympanoplasty with SE noted only in 1.7% of cases.

Key words: staged tympanoplasty, stapedectomy, ossiculoplasty, chronic suppurative otitis media

ASPOUOHOTEPAINAA B

OTOPUHONAPUHIONTOINMN.

A.H. AnekcaHdpos, U.I. ApycmamsiH, FO.B. MywHukosa
'6OY BI10O «llepesiti CaHkm-lNemepbypackuli 20cydapcmeeHHbIl MedUyUHCKUU
yHUgsepcumem um. akao. U. 1. lNasnosa», CaHkm-lNemepbype, Poccus
Kagedpa omopuHonapuHaonoauu ¢ KIuHUKou

B craTrbe npuBeneHa HAy4YHO-HMCTOPUYECKasi CIPABKA O BO3MOXKHOCTSAX a’3POHUOHOTEpANHU B
Pa3JIMYHBIX 00J1ACTAX MeIMLIHUHbI, B YACTHOCTH OTOPUHOJIAPMHIOJI0THU. DTOT METO/ B HACTOsILIee BpeMs
BHOBb 00peTaeT MOMYJSIPHOCTH B JIeYeHUM MHOIMX 3a0oJieBanmii. JlamMny co crekalomiuMu a3poMOHAMU
ckoHcTpyupoBaj A.Jl. UmkeBckuii eme B Hayase XX Beka. OH BHepBble NPUMEHHJ ee y OOJBHBIX €
Pa3jIMYHBIMU 3200/IeBAHUSIMH U COCTOSTHMSIMM, M ONMYy0JHMKOBAJ CBOM ycHellHble pe3yJbTaTtbl B 1950x
roaax. ApouoOHBI JIeldCTBYIOT HA OPraHU3M 4epe3 KOXKY M JierKHe, momajaasi ¢ BO3JIYXOM B OpPraHHu3M
YeJIOBEKA M OTAaBasi CBOM JJIeKTPUYECKHE 3apsi/ibl IPUTPOLUTAM KPOBH, KOTOPbIe JOCTABJISIOT HX
KJIETKaM BCero OpraHu3Ma i HOpMAaJau3yloT 00MeHHbIe MPoIecChl. ADPOMOHBI OUHIIAKT BO3AYX OT NbILJIH,
MHKPOOPraHU3MOB M aJuiepreHoB. KouaumvecTBo Mukpo6oB uepe3 30 MuHYT padoThl anmapara
yMeHbliaercss B 5-20 pa3. Merog ajpoMoHOTepanvy HIKMPOKO PACHPOCTPAHSUICS B Pa3HbIX CTPaHax.
I[pennaranuce pasiuyHble BAPUAHTHI a3POMOHM3ATOPOB, CO BpeMeHEM OHH BO MHOIOM YJIYYIIWJIHMCH!
CcOBpeMeHHbIe aIPOMOHHU3ATOPHI MOTYT €O31aBaTh 103MPOBAHHBII HANPABJIEHHbI MOTOK OTPULATEIbHO
3apsKeHHbIX  a3POMOHOB  HMHAUBHMAYAJIbHO M OJHOBPEMEHHO [JIsi HECKOJBbKHX MNALMEHTOB.
I[IpeumyniecTBOM MeT0Ja A3POMOHOTEPANUM SIBJSETCH TO, YTO OH He OKa3bIBaeT BpPeJAHOE BJIMSIHME HA
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opraHm3M 4ejoBeka. B mepmox ce3oHHOro moabema 3a6osieBaemoctu OPBU u  rpunmom
aj3poOMOHOTEpaNnus B 2 pa3a CHUKaeT 3a00/1eBaeMOCTb ITUMH HH(EKUHUAMH, 2 TAK/Ke CHUKAET 4YacCTOTYy
o0ocTpenuii xpounuyeckux 3adoseBanuii JIOP - opranos. Ilociie nmpoBeeHHOro JeYeHUN YJIy4llIaeTcsi
HOCOBOE€ JbIXaHHe, YMeHbLIAeTcsl HJIM MOJHOCTHIO HCYe3al0T BbIJEJECHHS M3 HOCA, MPeKPalIaloTcH
NMPHUCTYNBI YUXAHUS, HcUe3aeT JUCKOMQOPT, nepuieHne, YyBCTBO «KKoMa B ropJe». I MbI paccuuTbiBaeM
HCMOJb30BATh BO3MOKHOCTH 3TOI0 MeTO1a B HAIMX HCCIAeJOBAHUSIX.

Kntoueevie cnosa: aspouonomepanus, apouonsvl, HOCO8as NPOXOOUMOCHIb, HOCO8AA 0OCMPYKUUA,
punonozus.

Air ions therapy in otorhinolaringology.
A.N. Alexandrov, |.G.Arustamyan, J.V.Mushnikova
Pavlov First Saint Petersburg State Medical University. ENT department.

The article represents scientific-historical review about potential applications of air ions therapy
in various spheres of medicine and otorhinolaryngology in particular. In recent years this approach is
becoming popular once again in the treatment of the variety of diseases. In the beginning of the 20th
century A.L. Chizhevsky designed a special bulb with flowing air ions. He was the first one who used this
device in the treatment of patients in different conditions and with different diseases, and published
successful results in 1950th. Air ions are able to affect the organism through the skin and lungs, entering
into the human body with air, donates their electrical charges to the red blood cells, which can deliver
those to the rest of the cells in the organism, normalizing metabolic processes. Air ions are cleaning the air
from the dust, microorganisms and allergens. The amount of microbes drops down from 5 to 20 fold after
30 minutes of the machine operating. The approach of air ions therapy was propagating in many
countries. A variety of mechanisms were designed and developed to work better: modern air ionizators
are able to produce a dosed and directed flow of negatively charged air ions individually, or for a group of
patients in the same time. An advantage of the air ions therapy approach is that it doesn’t produce any
harmful influence on the human organisms. In the periods of seasonally increased flu and acute
respiratory viral diseases air ionic therapy decreases by two fold the sickness rate caused by these
infections, and also drops down the frequency of acute chronical diseases of ENT-organs. After the
treatment, nasal breath gets to be improved, nasal rheum amounts decreases up to total elimination,
sneezing fits stop, feeling of discomfort and scratchy throat disappear. And we expect to take advantage of
this approach in our in our research.

Key words: air ions therapy, air ions, nasal passability, nasal obstruction, rhinology.

AHTEHETANbHbIA OHTOINEHE3 CIYXOBOM
CUCTEMbI U EE JUCOYHKLNA Y OETEMWN,
POAMBLUNXCA HEAOHOLWUEHHBbIMA
(OB30OP JINTEPATYPbI)

CaeseHko U.B.
'6QOY BI10 «llepebiti CaHkm-INemepbypackuli 20cydapcmeeHHbIl MeOUUUHCKUU
yHusepcumem um. akad. N.I. lNasnoea» MuH3dpasa P®, 197022, CaHKkm-
lMemepbype, Poccusi

B nocieaHue necsATH/IETHS OTMeYaeTcsl CTAOMJIBHBIH POCT 4YMCJIAa HEJOHOLIEHHBIX MJaJeHLEB
cpeaM o0uero KoJim4yecTBa HOBOpoO:kAeHHbIX. CiyxoBasi cucTteMa y fAereil, poauBmuxcst A0 37 Hemeau
recTauMu, oTau4aercsi MopQpopyHKIUMOHAIbHON He3pPesIoCThbI0, KOTOPasi Ha ypoBHe NepudepuyecKoro
0T/ie)Ia, KaK NMPAaBUJIO, HUBEJIHPYETCsl 0 Mepe B3POCJCHHS HEJIOHOUICHHOI0 PedeHKAa M JOCTH/KCHHUSI UM
MOCTKOHIENTYAJIBHOI0 BO3PAcTa, COOTBETCTBYIOILEI0 JOHOLICHHBIM CBepPCTHHKaM. B c¢Bf3W ¢ 3THM
AUATHOCTHKA NepH(epHYecKUX CIYXOBBIX PACCTPOICTB BO3MOJKHA y:Ke B IepBble MeCsilbl KH3HH, 32
HCKJII0YeHHEM BAPHAHTOB TPAH3UTOPHON cJyXoBoi Heliponatuu. OJHAKO pe3yJibTaThl JIMTEIbHOIO
MOHHMTOPHPOBAHHSA CIYX0BOH (YyHKIUH Yy ITy0OKOHETOHOMIEHHBIX MJIAJCHLCB JUKTYIOT HE00X0ANMOCTh
NMOMCKA HOBBIX MOJAX0/I0B K BepUUKAIMH U KOPPEeKIHH KOXJIeaPHOi NMaTOJOrHH Y JAHHOT0 KOHTHHI€HTa
aereil. IlockoAbKY HEIOHOIIEHHOCTh HEraTMBHO CKa3biBaeTcsi Ha  MopgodyHKIHMOHAILHOM
(opMHpPOBAHNH HEHTPATbHBIX OT/EJOB CJIYXOBOHl CHCTEMBbI, CIOCOOCTBYSl 3aJep:KKe U AedeKTaM ee
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CO3pPeBAHHUs, BeJIKAa BEPOATHOCTh Pa3BHTHS LEHTPAJIbHBIX CIYXOBBIX PACCTPONMCTB y Takux jaereil. B
cTaTbe TNPHBOJASATCH JIMTEPATYPHbIE JaHHbIe 0 HOPMAJBHOM AHTEHATAJILHOM OHTOreHe3e CJIyXOBOIl
CHCTeMBbI H OCHOBHBIX (popmax ee AucYHKIMH NPH HEIOHOIIEHHOCTH.

Kniwouegvle cnoga: nedoHouwiennvie Oemu; OHMOZEHE3 CAYX060Il CUCHMeEMbl; nepugepuueckue u
YeHmPAIbHble CIYX06ble PACCMPOICMEA.

Antenatal ontogenesis of the auditory system and its dysfunction in children
born preterm (review)
Savenko I.V.
Pavlov First Saint Petersburg State Medical University, Russia

Abstract. In recent decades there has been the steady growth in the number of premature births
among the total number of newborns. The auditory system in children born before 37 weeks of gestation is
characterized by morphofunctional immaturity, which usually disappears at the level of the periphery as
a child gets older and achieves post-conceptual age matching his full-term peers. In this regard, to
diagnose the peripheral auditory disorders is possible already in the first months of life, excluding cases of
transient auditory neuropathy. However, the results of long-term monitoring of auditory function in
preterm infants dictate the need for new approaches to verification and correction of cochlear pathology
in this group of children. Because prematurity affects morphofunctional developing of the central
auditory pathways, contributing to its delayed and disordered maturation, the probability of the
development of the central auditory pathways disorders is high in these children. The literature data on
the normal prenatal ontogenesis of the auditory system and its main forms of dysfunction in premature
babies are presented in the article.

Key words: premature babies; ontogenesis of the auditory system; peripheral and central auditory
disorders

HOCOBOW UMK N ®PUSUNYECKAA AKTUBHOCTb
YEJIOBEKA: ECTb J1h 3ABUCUMOCTb?

B.B. llluneHkosa, O.B. ®edoceesa
'6OY BI1O «fpocnasckuli 20cydapcmeeHHbIU MeduyUHCKUU yHuUgepcumemy
MuHn3dpasa P®, 150000, e. Sipocnaerns, Poccus.

ABTopamu 3aperucTpupoBan HocoBoi nukia (HII) y 28 orHocuTe/IbHO 310POBBIX B3poc/bix, 14
My:kuMH U 14 xeHmmuH 18-78 u 19-79 jer coorBercTBeHHO. HMccienoBaHue NMPOBOAMIOCH Y KAKAOIO
A00poBOJIbIA B TeyeHUe 24 4YacoB ¢ MOMOUIbI0 NMOPTATUBHOrO puHopaoymerpa «Punoumka». Ilociae
00pa0doOTKH MCXOAHBIX [JAHHBIX € MCHOJB30BAHHEM WITATHON KOMIBIOTEPHOH NPOrpaMmbl ObLIH
noJjyuyenol rpaguyeckue uzoopaxkeHuss QUIIOKTyauMii OTHOCHTEJBHOro 00beMHOro mnoroka (OOID)
BO3]yXa, MNMPOXOJsIero 4Yepe3 MOJOCThL HOCa B ciay4daliHble MOMEHThI BpeMeHH, B OTHOCHTEJIbHBIX
eIMHULAX.

IIpn aHagu3e MOJyYEeHHBIX Pe3yJbTATOB YCTAHOBJIEHO, YTO B OOJBIIMHCTBE CJy4aeB B NEepPHO.
OoapcTBOBaHMs HabJaI0AadNCh HeperyJasipHble duiokTyauun. Ha Bo3jeiicTBHe BHeNIHHX M BHYTPEHHHMX
(akTOopoB NMpH HeKJacCCHYECKUX KOJeOaHUSX AKTHBHee pearupoBaja Ta MOJOBHHA MOJOCTH HOCa, B
KOTOpPO# KaBepHO3HAsl TKAHb HAXOAMJIACh B COCTOSSHUM «(PYHKIMOHAJIBLHOIO mokosi». IIpu peryssipHbIx
(roKTyanuax HOCOBOro0 NOTOKA CHJbHee OblIa BBIPAKeHA JEATEIbHOCTh BEHO3HBIX CILICTCHHH Ha
cTopoHe padoueii ¢a3p1 HILI.

Knrwouegvie cnoga: Hoco6oit Yuka; punogroymempus.

Nasal cycle and a human physical activity: does the dependence exist?
V. V. Shilenkova, O.V. Fedoseeva
Yaroslavl State Medical University

Nasal cycles of 28 comparatively healthy adults were registered. 14 men aged 19-79 and 14
women aged 18-78 were investigated. Every research lasted 24 hours per person, rhinoflowmeter
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«Rhinocycle» was used. Original data were processed by computer program and graphs of fluctuations of
relative airflow volume were obtained.

It was found that most of irregular nasal cycle took place during wakefulness. The nasal cavity
half with resting cavernous tissue more actively responded to external and internal impacts when
fluctuations were not classical. Veins at the functional work were more expressed when nasal cycle was of
regular type.

Keywords: nasal cycle; rhinoflowmetry.

PELMOMBUPYIOLLUA CUHYCUT U PEBU3UOHHAA
XUPYPI1sA Y NALUMEHTA C MHOTOKAMEPHOM
BEPXHEYENIOCTHOU NA3YXOU

KapnuweHko C.A., bonosHesa E.B., bapaHckasi C.B.
lNepsbiti CaHkm-Nemepbypcekuli 20cydapcmeeHHbIU MeOQUUUHCKUU yHU8epcumem
umeHu U.T1 lNasnosa. Kaghedpa omopuHonapuHaon0auu ¢ KIuHUKoU.

B crarbe mnpexacraBiieH KJAMHHYECKHH ciaydail XHPYpPru4eckoro JieyeHusl IalHeHTa ¢
000CcTpeHneM XPOHHUYECKOI0 BepXHe4YeJICTHOro cuuycura. boabHoii 28 jier 0bLI rocnuTaJIN3MPOBAH B
IKCTPEHHOM MOPSI/IKe C KaJ00aMH Ha 327105KEHHOCTh JIeBOi MOJTOBHHBI NOJOCTH HOCA, CJU3NCTO-THOMHBIE
BbIIeJIeHUS] U3 HOCA, 0TeK MATKMX TkaHeil JeBoii mexu. Ilo naneiM 3D komMnblOTepHOIl TOMOrpaduu
NMOpa’keHHAs BEPXHEYeJIOCTHAs Mma3yxa MMela oco0oe aHATOMHYeCKOe CTPOeHHe: MHOKeCTBEHHbIe
fYelKM ¢ MATOJIOTHYECKHM COJEPKUMBIM, Je(eKkT mnepeqHell CTEHKH CHHYca, pyOLOBbIe BTS:KEHHS
nepenHeil creHku. IlanMeHTy paHee Tak:ke BBINOJHSJIOCH onepaTuBHoe JedeHue B 1998, 2003 u 2008
rogax. belio nposeaeno 2 snaockonuyeckux M 1 pagukanbHas onepanusi Ha raiiMopoBoii ma3yxe ciesa.
CroxHasi apXUTEKTOHHKA BEPXHEYEeJIIOCTHOI0 CHHYCa MO3BOJIMJIA HAM NMPHMEHHTb 3JIEKTPOMATHHTHYIO
HABHMTAIIHOHHYIO CHCTEMY B XHPYpPrH4eckoM JiedeHUH nanueHta. HoBeiilasi HABHralMoHHAs CTAHLMS
NMO3BOJINJIA OLEHUTh AHATOMHYECKHE OCOOEHHOCTHM CHHYCAa M OKPYKAIOIIUX COCeAHHX CTPYKTYP,
BBINOJIHUTh aJeKBATHYI0O CAHAIIMIO BCeX fiyeek Ma3yxu. B 3KCTpeHHOM mopsiake NMalyeHTy BbINOJHEHA
JH/IOCKONUYECKAs] JIEBOCTOPOHHSISI TIaiiMOpOTOMMSI TOJ KOHTPOJIEeM HABHIAIIMOHHOW CHCTEMBI.
IociieonepanoHHblii nMepuoa mnporexkan 06e3 ociaoxkHeHuil. Ha 7-e cyrku namueHT BbINMCAaH Ha
amOyJaTopHoe JedyeHne. Ha KOHTPoOJILHBIX H300paxeHusix 3D koMnbIOTepHoi TOMOrpadun BO3AYIHOCTH
si'YeeK BEePXHEUeJICTHONM Ma3yXu cCOXpaHeHa.

Knioueevie cnoga: xponuueckuii 6epxXnHeuenioCmHON CUHYCUM, ITEKMPOMAZHUMHAA HAGU2AYUOHHAA
cucmema, IHOOCKONUYECKOE 6CKPLINUE 6EPXHEUENIOCIHOI NA3YXU.

Recurrent sinusitis and revision surgery in a patient with a multicells maxillary
sinus
Karpischenko S.A., Bolozneva E.V., Baranskaya S.V.
Pavlov First Saint Petersburg State Medical University. ENT department.

The article presents a case report of surgical treatment in a patient with exacerbation of chronic
maxillary sinusitis. Patient 28 years old, was hospitalized urgently with following complaints: nasal
congestion of the left nasal cavity, mucopurulent nasal discharge, swelling of the soft tissues of the left
cheek. According to 3D computer tomography affected maxillary sinus was of particular anatomical
structure: multiple cells with abnormal contents, the defect front wall of the sinus, scar retractions of the
front wall. The patient before surgery is also performed in 1998, 2003 and 2008. There have been 2
endoscopic and 1 radical surgery on the left maxillary sinus. The complex anatomy of the maxillary sinus
forced us to use electromagnetic navigation system in the surgical treatment of the patient. The
electromagnetic navigation system allowed to assess the anatomy of the sinus and adjacent structures and
to open all cells in the sinuses adequately. As a matter of urgency the patient underwent endoscopic left
maxillary sinusotomy under the navigation system guidance. The postoperative period was uneventful. On
the 7th day the patient was discharged. On the control 3D CT images all the maxillary sinus cells were not
opacified.

Keywords: chronic maxillary sinusitis, electromagnetic navigation system, endoscopic maxillary
sinus surgery.
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AHAJIU3 BPEMEHHbIX MAPAMETPOB 3BYKOBbIX
CUIrHANnoB B HOPME 1 NPU HAPYLLUEHUAX
CNYXA

bobowko M.FO., )KunuHckas E.B.1, OzopodHukosa E.A.2, lNak C.[1.2,
Canaxbekos M.A.3
LBOY BI10 «[llepsbiti CaHkm-lNemepbypeckuli 2ocydapcmeeHHbIl MeOUUUHCKUU
yHusepcumem um. akad. W.I'. lNasnosa» MuH3dpasa PQ,
197022, CaHkm-lNemepbype, Poccusi;
2@MBYH UHcmumym ¢pusuonoauu um. N.I1. MNasnosa PAH,
199034, CaHkm-lNemepbype, Poccusi;
36OY Br1O «Cesepo-3anadHbili 20cydapcmeeHHbIl MeOuUUUHCKUU yHUgepcumem
um. .N. MeyHukosa» MuH30pasa P®, 191015, CaHkm-llemepbype, Poccus

s koppecnonoenyuu.: bodomko Mapwust FOpeeBHa, E-mail: boboshkom@gmail.com
For correspondence: Boboshko Maria, E-mail: boboshkom@gmail.com

AHAJU3 BpeMEHHBIX NapaMeTPOB 3BYKOBLIX CHTHAJIOB fABJIsIETCS] OJHOM M3 BaskHemux GpyHKumii
CJIYXOBOii cHCTEMBI YeJIOBeKa, 6J1arogapst KOTOpoii BO3MOkHO pacnosHaBanue pedn. Lleas nccnegosanus
— OLICHUTh COCTOSTHUE BPeMeHHOIi 00padoTKH 3BYKOBBIX CHTHAJIOB CJYXOBOH cHCTEeMOii Yel0BeKa B HOpMe
U NIpH HapyumeHusx cayxa. O6cienoBaHo 52 yejgoBeka: 31 manueHT MOKUJIOT0 BO3PacTa ¢ XPOHMYECKOM
ABYCTOPOHHEH CHMMETPHUYHOH CEHCOHEBPAJIbHOW TYroyxocrblo 2-3-ii cremennm (rpymma 1), 10
HCNBITYeMBbIX MOKHJIOT0 BO3PACTa ¢ HOPMAJIBHBIM cIyXoM (rpynna 2) u 11 MoJIoABIX JIHIl ¢ HOPMAJIbHBIM
cayxom (rpynma 3). Hapsaay ¢ TOHAJbHOW T1OPOroBoii  ayaumoMerpueil, BbINOJHSIINCH:
MOAU(HUIMPOBAHHBIN TeCT MO OLeHKe BOCIPUATHSI PUTMHUYECKHX MOC/IeJ0BaTeJbHOCTEH CTUMYJIOB, TeCT
oOHapyxeHHMs Nay3bl M JAUXOTUYECKHUH 4YHUCJI0BOI TecT. BhisiBjeHBbI cyllecTBeHHble 0CO0OEHHOCTH B
BOCHPHATHH PUTMHYECKHMX IOCJIEA0BATEIbHOCTEl CTHMYJOB B Pa3HBIX rpynmnax (cpeaHue MoKa3aTeu
NpaBWILHBIX OMO3HABAHUN puTMa coctaBmiu B 1-ii rpynne 50.8%, Bo 2-ii — 58.3%, B 3-eii — 71.3%).
PesysbTaThl TEcTa 00HAPY/KEHHS MAy3bl COOTBETCTBOBATU HOpMe y 19.4% nanuenToB 1-i rpynmsl, 50%
HcnbITyeMbIX 2-if rpynnsl u'y 100% ucnbiTyembix 3-eif rpynnsl. McenbiTyemble 1-if U 2-i rpynn, kak
NpaBWJI0, Jy4lle BBINOJHAIU TecT MO OLEeHKe BOCHPUATHA PUTMHYECKHX MOcC/IeI0BaTeJbLHOCTell
CTMMYJIOB M JIUXOTHYECKHH 4YMCJIOBOH TecT, 4YeM TecT OOHapy:keHHMsl may3bl. BhIBOABI: yXyAlleHHe
pe3yJ1bTaTOB B HCHOJB30BAHHBIX TeCTaX IO OLIEHKe COCTOSSHUSI BpPeMeHHO#l 00padoTKH 3BYKOBBIX
CUTHAJOB Yy JIMI[ TMOXKHJIOIO BO3pacTa, IMpPeMMYLIeCTBEHHO BbIPaXKeHHOe NPH XPOHMYECKOI
CEHCOHEBPAJIbHOM TYIrOyXOCTH, MOKET CBHIETEIbCTBOBATH O NMPHUCOEAUHEHMH LEHTPAJBLHBIX CIYXOBBIX
PACCTPONCTB ¢ HApylLIeHMeM BCeX 3BeHbeB BpeMeHHOHl 00padoTKM 3BYKOBBIX CTHMMYJIOB BCJIEACTBUE
JAereHepaTHBHBIX H3MEHEHHUH CIyX0BOI KOPbI M MO30JIMCTOIO TeJia; MPU H3YYeHUH COCTOSTHUSI BPeMeHHOii
00pafoTKH 3BYKOBBIX CHTHAJIOB LIeJecOO0PA3HO HCHOJb30BAaTh KAaK TeCT MO OIEHKe BOCHPHATHSA
PUTMHYECKHX TMOCJIeI0BATeILHOCTEH CTHMYJIOB, TAK U TeCT OOHAPY:KeHUsI NMay3bl, 0COOEHHO B CIyYasix
BBISIBJICHHS] OTKJIOHEHUH B OJHOM M3 HHUX.

Kniouegvie cnoga: epemennas oopabomka cuznanos 6 ciyxo6oil cucmeme 4enoeeKa

Temporal processing of signals in patients with normal hearing and hearing
loss
Boboshko M.Yu.%, Zhilinskaia E.V.1, Ogorodnikova E.A.2, Pak S.P.2,
Salakhbekov M.A.3
1Pavlov First Saint Petersburg State Medical University
2Pavlov Institute of physiology RAS, 199034, , St. Petersburg, Russia;
SNorthwest State Medical University named after Mechnikov, 191015, St. Petersburg,
Russia

Temporal processing of signals is one of the most important functions of human auditory system,
which speech discrimination is based on. The aim of the study — to assess temporal processing of signals in
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patients with normal hearing and with hearing loss. 52 patients were examined: 31 elderly patients with
permanent bilateral symmetrical moderate to moderately severe hearing loss (group 1), 10 elderly patients
with normal hearing thresholds (group 2) and 11 young patients with normal hearing thresholds (group
3). After tonal threshold audiometry the modified test for the assessment of the perception of rhythmic
sequences of stimuli, the random gap detection test (RGDT) and the dichotic digits test (DDT) were
performed. Significant differences in the perception of rhythmic sequences of stimuli in different groups
were revealed (the averages of correct rhythm identification were 50.8% in the 1st group, 58.3% in the
2nd and 71.3% in the 3d). The RGDT results corresponded to norms in 19.4% of patients in the 1st, 50%
of patients in the 2nd and 100% of patients in the 3d groups. Patients of the 1st and 2nd groups performed
the test for the assessment of the perception of rhythmic sequences of stimuli and the DDT better than the
RGDT. Conclusions: worse results of the tests assessing temporal processing of signals in elderly patients,
especially those with hearing loss, can testify about the central auditory pathway disorders due to
degeneration of the auditory cortex and the corpus callosum; while assessing temporal processing using of
both the test for the assessment of the perception of rhythmic sequences of stimuli and the RGDT can be
profitable especially if impaired results of one of them are revealed.
Keywords: temporal processing in human auditory system

AKCNEPUMEHTAJIbHOE OBOCHOBAHMUE
YHUBEPCAJIbHOU KOHCTPYKUWUU NMPOTE3A LIEINA
CIYXOBbIX KOCTO4YEK AJ1d OTOXUPYPIUA

Xopos O.I".1, Cmpyk B.A.2, Hosoceneukuti B.A.1, CopokuH B.I".2
1 YO «podHeHcKull 2ocydapcmeeHHbIl MeOUUUHCKUU yHUBepcumemy,
230009, 'podHo, benapycs;
2 YO «l'poOHeHcKuli eocydapcmeeHHbil yHusepcumem umeHu SHku Kynanbiy,
230023, 'podHo, benapyck

Lnsa koppecroHOeHuuu: Xopos Onee eHpuxosuy, E-mail: khorov@mail.ru
For correspondents: Khorov Oleg, E-mail: khorov@mail.ru

B cratbe Ha ocHOBe MOpP()OMeTPHH M CPABHUTEJBHOr0 AHAJIU3A HEKOTOPHIX AHATOMHYECKUX
NapaMeTpPoB CTpeMeHH M 0apa0aHHOIl IOJOCTH CPeJHero yxa d4ejoBeKa MNpeIcTaBJIe¢HO 000CHOBaHME
KOHCTPYKTHBHBIX 0CO0€HHOCTeli OPHTHHATBHOI0 YHMBEPCAJIBHOI0 MPOTe3a LeNu CIYXOBBIX KOCTOYEK ¢
peKOMeHAAUMSAMH MO0 ero NPaKTHYeCKOMY NPHMEHEHMIO ISl OCCHKYJomjiacTuku. MccaenoBaHus
BBINOJIHEHbI Ha 20 cTpeMeHHbIX KOCTOUYKAX U 5 M30JMPOBAHHBIX TPYNMHBIX BUCOYHBIX KOCTSX 4eJOBeKa.
MopdomeTpus NpoBOAKWJIACH ¢ MOMOIIBI0O IM(POBOro IITAHIEHIUPKYJIS, yriioMepa U MuKkpoMerpa. C
Y4éTOM TOJIy4eHHBIX pe3yJbTaTOB HCCIeJOBAaHHA HaMu OblLIa pa3padoTaHa YyHHBepCAJIbHAs
KOHCTPYKIMSI NMPOTe3a CPeAHero yxa, BKJIIOYAIIMAS LHeHTPAJbHBIH CTepiKeHb ¢ TPeMs JenecTKaMHu H
JAOMOJIHMTEJIbHYI) Omopy B HuxkHeid 4actu. IIpore3 roroBurcs u3 MOAMPUUMPOBAHHOIO
CBEPXBBICOKOMOJIEKY/ISIPHOTO TOJUAITHIEHA BBICOKOW NJIOTHOCTH, KOTOPBIN fIBJsieTCS] OMOMHEPTHBIM U
o0J1a1aeT Xopoueil 3ByKONPOBOAUMOCTHIO

Kniouegvie cnoga: npomes yenu ciyxogvlx KOCHOU€EK, OCCUKYIONTACMUKA, OMOXUPYPIUS

The experimental justification of the universal design of the ossicular chain
prosthesis for otosurgery
Khorov O.1, Struk V.2, Novasialetski U.1, Sorokin V.2
1Grodno State Medical University, Belarus
2Yanka Kupala State University of Grodno, Belarus

Justification of design features of an original universal ossicular chain prosthesis with
recommendations about its practical application for ossiculoplasty is presented in article on the basis of a
morphometry and the comparative analysis of some anatomic parameters of stapes and tympanic cavity
of the human. The studies were performed on 20 stapes and 5 isolated human cadaveric temporal bones.
The Morphometry was performed with a digital caliper, micrometer and protractor. Considering of the
results of research we have developed a universal construction of the middle ear prosthesis comprising a
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central core with three petals, and additional support at the bottom. The prosthesis is made of a modified
ultrahigh-molecular high-density polyethylene, which is bioinert and has good conduction.
Key words: ossicular chain prosthesis, ossiculoplasty, otosurgery

NMPUMEHEHUE L-TIUSUHA SCLUUHATA INPU
NEYEHUUN NOCTPAOABLUUX C TPABMAMU J1OP-
OPIrAHOB

locaH A.O., Jlamkosa A.X
Kagbedpa omopuHonapuHaonoauu-xupypauu 205108kl U weu (3as.-3acn.epay PO,
npog. NocaH A.O.) MeduyuHckoao uHecmumyma Ceegepo-Kaska3ckou
e2ocydapcmeeHHoU 2yMaHUmMapHo-mexHorsioau4yeckol akademuu. Kapavyaeso-
Uepkecckas pecrnybriukaHckas KrnuHu4deckasi bonbHuya. 369000, Yepkecck, Poccusi.
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For correspondence: Gujsan Arsenti, E-mail: Gujsan@mail.ru

Pe3iome. IlpoBeieH0  OTKPBITOE,  PaHAOMH3MPOBAHHOE, CPaBHHMTe/JbHOE  HCCJIed0BaHHE
npuMeHeHus1 L-1u3uHa 3cuunaTta as Jgedenns 40 60abHBIX B Bo3pacte oT 18 10 64 jer C TpaBMamu
JIOPopranos. KonrposbHasi rpynna 36 60JibHBIX NPAKTHYECKH He OTIHYAJIACH N0 BO3PACTy, MOJY M
NPOLEHTHOMY COOTHOLIEHHI0 NOJiydyeHHbIX TpaBM JIOPopranos. CpaBHMTe/JbHBIH AHAIU3 JMHAMMKH
Jedye0HOro mpouecca B ABYX HcciaeyeMbIX Ipynnax 00JbHbIX NpoBoamMcs Ha 1-e, S-e U 7-e cyTkH mocie
HAYyajia npuMeHeHHs L-iM3MHAa 3cuMHATa MO C/IeAyOLIIMM KJINHHYECKHMM IpPU3HAKaM: omNpeaeseHHe
o0lero caMOYYBCTBHUSI TOCTPaJaBIIero, HAJMYHS 0YAaroBOil CHMITOMATHKH, MACHITa0HOCTH
NMOC/1e0NEePAlHOHHOI0 O0TeKa MATrKUX TkaHeill. OJHOBpeMEHHO B AHHAMMKeE e:KeJHEBHO NMPOBOIMJIACH
OlIeHKA BBIPA’KeHHOCTH 00J1eBOro CHHAPOMAa B 00enX Hal/Ii0AaeMbIX IPyNnax no BU3yaJbHON aHAJOr0BOMH
mkase (BAI) B 6asnax.

IIpoBenennoe uccienoBanne y0eAuTeAbHO MOKA3aJI0, YTO y OOJBHBIX MOC/Ie PA3JIMYHBIX BU/IOB
TPaBM MOJA BJHMSIHHEeM L—JM3MHA 3COMHATA OTMEYAJIOCH ObICTPOe YJay4lleHHe O0IIero COCTOSIHHSI M
KYNMpPOBaHHe KJIMHMYECKHMX NPOsSIBJeHHH B 00J1acTH onepauuoHHOi TpaBMmbl. Ilpu 3TOM ymeHblIeHue
0TeKa TKaHell 4eTKo HA0/11012J10Ch BMeCTe ¢ yMeHbIIeHueM 00/1eBbIX OLIyLIeHHUid.

Bce OoabHBIE, moJydawImue KypeC JiedeHHs L-JIM3MH JCHHHATOM, 3aBEepIINIIN ero 0e3
OCJI02KHEHU, HH CMCTEMHBbIX, HU MECTHBIX COCYAMCTBIX peakuuii orMedeHo He ObLI0. [lo pe3yiabTraram
AHAJM30B NpPH MCHOJb30BAHMM TNpenapara L-JIu3MHA 3CHUHATA He HA0JI0JAaN0Ch CTATHCTHYECKH
3HAYMMOI0 BJIMSHUS HAa OOLIEKJIMHHYeCKHe JadopaTOpHble MOKAa3aTeld KPOBM, YTO /0KA3bIBAJIO €ro
0e30MacHOCTh M XOpPOIIYI0 MepPeHOCHMOCTh. BbI10 0TMeuYeHO MOBbILIEHHE YPOBHS JUM(OUUTOB, YTO
NMOATBeP:KAaeT ero MMMYHOKOpperupyiouiee JeiicTBie 1 HaNPaBJIeHHOCTh Ha NMpeAoTBpallleHHe Pa3BUTHA
BOCHAJIUTE/NbHON peaKuMu.

ITo naHHBIM OMOXMMHYECKHMX HCCJIEI0BAHMIi OTMeYeHO, YTO NpH NpHMeHEeHHM IMpenapara,
CHUKAaeTCsl AaKTHBHOCTD INET04YHOI ¢ocdaTa3sl 1 yPOBeHb CHANOBBIX KHCJIOT, HECKOJIBKO YMEHbIIAETCS
YPOBEHb IIIOKO03bI B KPOBH.

JlaHHOe 00CTOsITeJHCTBO MOATBEP:KAAeT NMPOTHBOBOCHAJIUTEIbHOE AeiicTBHe L-1u3nHa 3cuMHaTa
H ero IOJIOKHTelbHOe BJHMSAHHE HA TPOMHMKY TkaHeil. B To ke BpeMsi JOCTOBEPHBIX PACXOKIACHHUH B
COepP:KAHMM KpeaTHUHUHA, OuaupyOuHa, oO0mero Oejika, KaJdblUMs, AKTHBHOCTH TpPAaHCAMMHA3,
X0JIeCTePHHA, a TakK ’Ke OOJBIIMHCTBA NoOKAa3aTeseil KoaryjiorpamMMsl nocjie NpuMeHeHusi L-iau3uHa
CHMHATA 00HAPY:KEHO He ObLIO.

IToxa3ana ero Bbicokasi 3(peKTUBHOCTH U MOATBEP KIeH MPOTUBOOTEYHbI, MPOTHBO0OJIEBOI M
NMPOTHBOBOCHIATUTEIbHBIN 3@ (peKT NpUMeHeHUs Mpenapara.

Kniouegvie cnoga: L-nuzun scyunam, mpaema JI0OPopzanoe.

Application of L-lysine aescinat in the treatment of patients with ENT
injuries
Gujsan A.O., Lamkova A.Kh.
Medical institute of the North Caucasian state Humanities and Technology Academy.
Karachay-Cherkessia Republic clinical hospital. Cherkessk. Russia.
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Summary. Open randomized comparative research about application of a L-lysine of an aescinat
for treatment of 40 patients aged from 18 till 64 years with ENT injuries was conducted. The control
group of 36 patients practically didn't differ on age, sex and injuries ENT. The comparative analysis of
health in two studied groups of patients was made on the 1st, 5th and 7th days after the beginning of L-
lysine aescinat therapy by the following clinical signs: general health of the patients, local symptoms,
postoperative swelling of soft tissues. At the same time we examined severity of pain syndrome in both
groups with a visual analog scale.

The conducted research clearly showed improvement in general condition and decrease of clinical
manifestations in the surgical trauma field in patients which got L-lysine aescinat. Reducing of edema was
accompanied by decrease of pain.

The decrease edema clearly observed together with a decrease in pain.

All patients which had received treatment L-lysine aescinat had no complications, systemic or
local vascular reactions. Use of L-lysine aescinat did not affect the general clinical laboratory blood
parameters that proves its safety. Elevation of the level of lymphocytes was noticed, which confirms
immunocorrective action and anti-inflammatory effect of L-lysine estsinat. Biochemical studies showed
decrease of alkaline phosphatase and sialic acid activity, level of blood glucose. This fact confirms the anti-
inflammatory effect of L-lysine aescinat and its positive impact on tissue trophic. At the same time
significant differences in the levels of creatinine, bilirubin, total protein, calcium, transaminase activity,
cholesterol, coagulation parameters after use of L-lysine aescinat was not detected. Thus, high efficiency
and decongestant, analgesic and anti-inflammatory effect of the drug was confirmed.

Keywords: L-lysine estsinat, trauma.

TPEBOBAHUA K PYKOINUCAM,
HAMPABJIAEMbIM B XXYPHAII

(cocTaBieHnbl ¢ y4eToM TpeOoBanuii Bbicmieil arrecranmoHHoii komuccun P® un «EamHbIx
TpeOOBaHMi K PYKONMHCSM, MPeICTABIsIEMBbIM B OMOMeIMIMHCKHE KYPHAJIBI», pa3padoTaHHBIX
Me:kayHapoIHBIM KOMHUTETOM PeIaKTOPOB MeIUIIHHCKUX KyPHAJIOB)

OBIIHUE ITPABUJIA

CraTpsi JIOMDKHA COOTBETCTBOBAaTh I[lONIOKEHMIO O NPUHIMIAX PEAAKIMOHHOW 3THUKM HAay4dHO-
MPAKTUYCCKUX KYPHAJIOB HSH&T@J’IBCTB& <<MG,I[I/II_II/IHa>>
http://medlit.ru/static/pages/files/00%20General/140227 _edit_ethics_ru.pdf

CraTpst IOJDKHa MMETh BU3Y PYKOBOIMUTENS W CONPOBOKAATHCS O(PHUIMATBHBIM HalpaBlieHHEM OT
YUPEXACHUs, U3 KOTOPOro BBIXOJHUT, B HEOOXOAMMBIX CIIydasix — SKCHEPTHBIM 3akitodeHueMm. B
HaIpaBJIEHUH CJIEyeT yKa3aTh, ABJSETCS JIU CTAaThs AUCCEPTALMOHHOM.

Cratps J0KHA OBITH MOJANMCAHA BCEMH aBTOPAaMU, YTO JIaeT MpaBO >KypHaJIy Ha ee MyOJIMKalHuio B
OyMa)KHOM H/MJIH JIEKTPOHHOM (hopMmare U pa3MmelieHue B cetu MHTepHerT.

[TpuHINTIBL, KOTOPBHIMU TOJDKEH PYKOBOACTBOBATHCS aBTOP HAYYHBIX ITyOJTUKAIUI

ABTOp (WIM KOJUIEKTMB aBTOPOB) HECET NIEpPBOHAYAJBbHYI0 OTBETCTBEHHOCTh 3a HOBH3HY
U JOCTOBEPHOCTB PE3YJIbTATOB HAYYHOI'O UCCIICIOBAHUS:

- ABTOp CTaTbU MPEJCTABIISET JOCTOBEPHBIE PE3YNIbTAThl MPOBEACHHBIX HCCIIEIOBAHHM.

- ABTOp rapaHTHUpPYET, YTO Pe3yJbTaThl MCCIEIOBAHUSA, M3JI0)KEHHBIE B MPEACTABICHHON PYKOIHUCH,
MOJTHOCTBIO OPHUIMHANBHBL 3aMMCTBOBAaHHbIE (DParMEHTHl WIIM YTBEP)KICHUS COMPOBOKAAIOTCS
00s3aTeTbHBIM yKa3aHHEM aBTOpa U MEPBOMCTOYHMKA. Upe3mMepHble 3aMMCTBOBAHHMS, a TAK)KE IJIaruaT
B MOOBIX opMax, BKItOUYast Heo(hOpMIICHHBIE IIUTATHI, IepedpasupoBaHKe UM IPUCBOCHHE TPaB Ha
pE3yIBTAThl Uy>KUX MCCIIETOBAHUN, HEPUEMIIEMBI.

- ABTOp He NpenoCTaBiIsIeT B XypHaJl PYKONMCh, KOTopas ObLia OTIpaBieHA B JIPYrod KypHal
Y HaXOJIMTCS Ha pACCMOTPEHUH, & TAKIKE CTAThIO, YIKe OITyOIMKOBAHHYIO B JPYTOM JKypHAJIe.
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- Pemaknust BmpaBe 3ampocHTh Yy aBTOPOB HeEoOpaOOTaHHbIE [aHHBIC, WMEIOIIUE OTHOIICHHE
K PYKOIIUCH, HEOOXOAMMBIE HJIsI PELEH3UPOBAaHUA. ABTOpP HODKEH MPENOCTaBUTh MOCTYI K
Takol uH(pOpManuMu U B JIO0OM CiIydyae COXpaHSITh ATH JaHHbIE B TEYEHHE aJEeKBAaTHOI'O
nepuoa BpeMEHH Mocie MyOTuKaIIH.

- Bce nmma, BHecmMe CyIIECTBEHHBIH BKJIaJ B IPOBEICHHE HCCIICAOBAHUS, YKa3bIBAIOTCS
KaK COaBTOPBI CTAaThH.

- ABTOp ueTko o0oO0OO3Ha4aeT B pYyKOMUCH TOT (aKkT, eciu B paboTe HCIOIB30BATUCH
XUMUAYECKHE TPOAYKTHL, TPOLEAYphl WIH OOOpyAOBaHHE, TMPH OKCIUIyaTallud KOTOPBIX
BO3MOXXEH HEOOBIUHBIN PHUCK.

- Ilpu yyactuu B paboTe JtOJeH MIM KMBOTHBIX KaK OOBEKTOB HCCIIENOBAHUS, aBTOP YKa3bIBacT B
PYKOIIHCH, YTO BCE MCCIEIOBAHHUSA COOTBETCTBYIOT JICHCTBYIONIEMY 3aKOHOAATENbCTBY U HOPMAaTHBaM
HCCIIIOBATENbCKUX opranusanuii. OT Bcex Jrozel, CTaBIIMX OOBEKTaMHM HCCIENOBAHUS, MOIYdaeT
MHQOPMUPOBAaHHOE COIVIacHe, O 4YeM YKa3bIBaeTcsi B pykomucd. llpaBa Ha HENPUKOCHOBEHHOCTh
YaCTHOM JKU3HU COOTIOJAtOTCSL.

- IIpu oOHapyxeHHMHM aBTOPOM CYIICCTBEHHBIX OIIMOOK WM HETOYHOCTEH B CTaThbe Ha JTaIme
€e PAacCMOTPEHHUs] WIN TMocje OmyOJIMKOBaHMSA, OH YBEAOMIAET 00 3TOM PpEAaKLUHUIO >KypHaja
B KpaTdaillunme CpokHu. EciM 1oidydeHbl CBEIEHUS OT TPETbed CTOPOHBI O TOM, YTO
MyOJMMKausl COJEPKUT CYIIECTBEHHBIE OMIMOKH, aBTOp O053aH H3BATH PadOTy WIM HCIPaBUThH
OMOKH B MAaKCUMaJIbHO KOPOTKHE CPOKH.

IIpumeyanne: pepakmusi *KypHaJa ocCTaBjseT 3a co00ii NMpaBo MHEPOPMALHMOHHOH NMPOBEPKH
BCeX IMOCTYNAKIIMX HA PpeleH3MpPOBaHHE TeKCTOB B mnporpamme "Antumiaaruat.BY3" u
NnpeKpauleHus J100ro poaa cOTpyAHNYECTBA KAK C ABTOPAMM, PeJ0CTABUBIIMMH MaTepHaJIbl
¢ HEKOPPEKTHBIMHM 3aMMCTBOBAHMSMM YY:KHX TEKCTOB WM MIeld, TaK U € OpPraHM3alusiMH,
PEKOMEHI0BABIIMMH JaHHbIe Ppa00ThI K My0JIHKALH.

CraTbst MPUCHIIACTCS B PEIAKIIUIO 110 3JICKTPOHHOHN IOYTe MM 00bIYHON TouToi (1 3K3. pacmedarku ¢
00s13aTeTFHBIM MTPUIIOKEHUEM DIIEKTPOHHOM BEPCHH).

Crates momxHa ObITh HamedaTana mpudToM Times New Roman wmmu Arial, pasmep mpudra 12, c
JBOWHBIM HHTEPBAJIOM MEXIy CTPOKAaMH, BCE I0JISl, KPOME JIEBOTO, IIMPHUHOM 2 CM, JIEBOE 1OJIE 3 CM.
Bce crpaHWIBl JTOMKHBI OBITH MPOHYMEPOBaHBI. ABTOMATHYECKHH TIEPEHOC CIIOB HCIOJBh30BATh
HEJIb34.

Bes TekcroBas wacTh cTaTbd JOJDKHA OBITH 3amucaHa B 1 ¢aiine (TUTYJIBHBIA JIHMCT, pe3loMe,
KIIIOYEBbIE CJIOBA, TEKCT CTaTbhH, TaONHIbI, CIMCOK IIMTUPOBAHHOW IJUTEPATyphl, CBEACHUS 00
aBTOpax); (alim ¢ TEeKCTOM CTaThM JIOJDKEH OBITh Ha3BaH MO (DaMHIUKM TEPBOrO aBTOpa CTaThU
(WBanoB. TekcT). PUCYHKM M CKaHBl JOKYMEHTOB 3aIlMCBIBAIOTCS OTICJIBHBIMHM (aiaaMu, Takxke
cojepxamuMu GpaMuinio nepeoro aBTopa (MBaHos. PucyHok).

OO0beM craTell He JOJDKEH NMPEBBIATh 18 cTpaHuWIl (BKIIOYAs WILTIOCTPALlMHU, TAOJHUIBI, pe3loMe H
CIIMCOK JINTEPATyphl), peLieH31i U HH(POPMALMOHHBIX cO001eHn# — 3 c.

TUTYJIbHBIA JIUCT

TuTynbHBIN JUCT TOJHKEH HAYMHATHLCS CO CIEAYIONIeH nH(POPMAIUH:

1) hbamMunmst 1 MHUIHATBT aBTOpa (ABTOPOB),

2) Ha3BaHWE CTaThH,

3) mojHOe HAaWMMEHOBAHWE YUPEKIEHHS, B KOTOPOM pPabOTaeT aBTOp, B MMEHHUTEIHHOM ITaJIeXKe C
00s13aTeNbHBIM YKa3aHHEM CTaTyca opranusanuu (ab0peBuartypa repej Ha3BaHHEM) U B€IOMCTBEHHOM
MIPUHAJUIEKHOCTH,

4) MOYTOBBII HHICKC YUPSIKACHHS, TOPOJI, CTPAHA;

5) xonrtaktHas wuHpopmauus: @D.M.O. MOTHOCTBIO M aApec 3JIEKTPOHHOM MOYTHI aBTOpa,
OTBETCTBEHHOTO 3a MEPETIHCKY.

Ecnn aBTOpOB HECKONBKO, y KaKIOW (aMUIMH W COOTBETCTBYIOIIETO YUPEXKICHHS MPOCTaBISETCA
mudpoBoii mHeKc. Ecim Bce aBTOpHI cTaThH pabOTAIOT B OJHOM YYPEKJCHUH, YKa3bIBaTh MECTO
paboThl KaKAOT0 aBTOpa OTACIBHO HE HY)KHO, JOCTaTOYHO yKa3aTh YUpeKAEeHWe oAuH pa3. Ecim y
aBTOPa HECKOJIBKO MECT paboThl, KaXKJ0€ 0003HAYAETCS OTACTBHBIM ITUPPOBBIM HHICKCOM

Oobpaszey nauana mumyabHo20 Aucma:
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Paxmanun F0.A.Y, 3vikoea U.E.*, ®eouuxuna TI1.*, Conenosa JI.T*

HHO/AXOHbl K H3VHEHUIO POJIM BO/HOI'O ®AKTOPA B PACIHIPOCTPAHEHHOCTH
HHOEKIHUU Helicobacter pylori

'\®IrBY HUM sx0n02uu venogexa u euzuenvi okpyacarowjeti cpedvi um. A.H. Coicuna Munzopasa PP,
119121, Mockea, Poccus; *®@IBY Poccutickuii OHKOIO2UYEeCKuULl Hayunbvill yeump um. H.H. Broxuna
PAMH, 115211, Mockea, Poccus

s koppecnonoenyuu: Conenosa Jlus I'ennadvesna, E-mail: Isolenova@mail.ru

For correspondence: Solenova Liya, E-mail: Isolenova@mail.ru

B oaHoM HoMepe :KypHajia MO:KeT OBbITh OMyO0JIMKOBAHO He 0osiee 2-X padoT OAHOI0 aBTOpa
(aBTOpPOB).

IIJIAH ITIOCTPOEHMS OPUTUHAJBHBIX CTATEN

JanpHeluii miaH TOCTPOCHUS OPUTHHAIBHBIX CTAaTe IOIDKEH OBITH CIICAYIOIIMM: pe3loMe M
KJIIOYeBbIe CJI0BA HA PYCCKOM Si3bIKE, pe3loMe M KJI0YeBble CJI0BA HA AHIVIMHCKOM SI3BIKE,
KpPaTKOe BBEJICHHE, OTPAKAIOIIEE COCTOSHHE BOIPOCAa K MOMEHTY HAlMCAaHHWsS CTaTbu W 33/a4d
HACTOSIIETO MCCIIEeOBAHMs, MaTEepUaIlbl © METO/IbI, PE3YJIbTaThl M 00CYKJICHHE, BBIBOJBI IO MMyHKTAM
WIN 3aKiIioueHue, uHpopMmanus o (QHUHAHCOBOW TOAJIEpKKe paboThl, TpaHThl, OJarogapHOCTH,
yKa3aHue Ha KOHQJIMKT HHTEPECOB IIPH €T0 HAIWYNH, CIIUCOK IIUTHPOBAHHON JIUTEPATypHI.
N3noxeHne CTaThl JOJDKHO OBITH SICHBIM, CKaThbiM, Oe3 UIMHHBIX HCTOPHYECKHUX BBEICHHUH W
noBTroperuii. [lpenmoureHue cuexyeT OTAaBaTh HOBBIM M MPOBEPEHHBIM (akTaM, pe3yiabTaTram
JUTUTEIBHBIX UCCIICI0OBAaHMM, BXKHBIX JUISl PELICHHS TPAKTHIECKUX BOTIPOCOB.

Meroayka HCCIIeIOBaHUN TODKHA OBITH ONMMCaHa OYEeHb YETKO, TaK YTOOBI €€ JIETKO MOKHO OBLIO
BOCIIPOU3BECTH.

[Tpu mpeacTaBieHUH B NIeYaTh SKCIIEPUMEHTAIBHBIX paboT cienyeT pykoBoacTBoBathes «llpaBuiamu
npoBefeHHs paboT ¢ HMCHOJIB30BAHHEM SKCIIEPUMEHTAIBHBIX XKMBOTHBIX». [loMuMo Bupaa, moma u
KOJINYECTBA UCTIOIB30BAHHBIX )KUBOTHBIX, aBTOPBI 00S3aTENBHO JOJDKHBI YKa3bIBATh MPUMEHSIBIIUECS
NIpyd TpPOBENEHHH OOJE3HEHHBIX MPOLENyp METOAbl 00e300JIMBaHUS W METOJBI YMEPILIBICHUS
KHBOTHBIX.

HyxXHO yka3aTb, SBISIOTCS JIM MPUBOAMMBIE YHCIIOBBIC 3HAYCHUS NEPBUYHBIMU HIIM TIPOU3BOIHBIMHU,
NPUBECTH TIPEJENbl TOYHOCTH, HAJAEKHOCTH, WHTEPBAJBl JIOCTOBEPHOCTH, OIICHKH, PEKOMEHJIAIINH,
NPUHATHIE WIN OTBEPTHYTHIE TUIIOTE3bI, 00CYK/IaeMbI€ B CTAaThE.

CTAHJIAPTBI

Bce TepMuHBI 1 onpeieNieHusl TOJKHBI OBITH HAYYHO JOCTOBEPHBI, UX HaMUCaHKE (KaKk pyccKoe, Tak U
JATHHCKOE) JIOJDKHO COOTBETCTBOBATH « DHITMKIIONEINYECKOMY CIOBAPI0 MEIUIIMHCKUX TEPMUHOBY (B
3-x Tomax, nof pea. akaza. b.B. Ilerposckoro).

JlekapcTBeHHBIE TIpeNapaThl IOJHKHBI OBITH TIPUBENICHBI TOJIBKO B MEXKYHAPOIHBIX HEMAaTEHTOBAHHBIX
HA3BaHUAX, KOTOPBIE YIOTPEONSIFOTCS TEepPBBIMH, 3aTE€M B Cllydae HEOOXOJUMOCTH MPHBOIUTCS
HECKOJIbKO TOPTOBBIX HA3BaHWU IpemnapaToB, 3aperUCTPUPOBaHHBIX B Poccuu (6 coomeemcmeuu c
uHpopmauuonno-nouckosoit cucmemoii «Knugap-I'ocpeecmp» [I'ocyoapcmeennvliit  peecmp
JIeKapcmeeHHbIX cpeocma]).

XKenarenbHo, 4T00BI HamMcaHue HEPMEHTOB COOTBETCTBOBaNIO cTanAapTy Enzyme Classification.
KenarenpHo, 4TOOBI HacieIyeMble WIM CEMEWHBIE 3a00J€BaHHUS COOTBETCTBOBAIN MEXIYHApPOIHOM
KIaccHpUKAMKA  HacleAyeMbIX coctosuuit y demoeka (Mendelian Inheritance in  Man
[http://ncbi.nlm.nih.gov/Omim]).

Ha3BaHusi MHUKpOOPTaHW3MOB JIOJDKHBI OBITh BBIBEPEHBI B COOTBETCTBUHU C «DHUUKIOREOUUECKUM
C1108APEM MEOUUUHCKUX MEPMUNO08) (8 3-X momax, nod peo. akao. b.B. Ilempoeckozo) v 1o
u3naHuo «Meouyunckan mukpoouonozus» (noo peo. B.U. Ilokpoeckozo).

Hamucanne @©.11.0., ymoMrHaeMBbIX B TEKCTE, TOJKHO COOTBETCTBOBATH CIIUCKY JINTEPATYPHI.
Pykomnmce MOXXET COIPOBOXKIATh CJIOBAPh TEPMHUHOB (HESICHBIX, CIIOCOOHBIX BBI3BATH y YHTATEN
3aTPYAHCHUS TIPU TTPOUTEHUH ).

I[ToMuMO OOIIENIPUHATHIX COKpAIIEHWH ©IUHHII W3MEPEHUs, (QU3NYECKUX, XUMHYECKUX U
MaTeMaTHYecKux BelnWduH u TepMmuHOB (Hampumep, JIHK), nmomyckarorcss aOOpeBuaTypbl
CJIOBOCOYETAHUIA, YaCTO OBTOPSIFOIIUXCS B TeKCTe. Bee BBOMMBIE aBTOPOM OyKBEHHBbIE 0003HAYCHUS
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n abOpeBuaTypsl NOJDKHBI OBITH pacIIMpOBaHBl B TEKCTE NPH HX IEpBOM ymomMuHaHuH. He
JOITyCKAIOTCS COKPAILIEHUS IIPOCTHIX CJIOB, AaXE €CJIM OHU 9aCTO MOBTOPSIIOTCA.

J103b1 TeKapCTBEHHBIX CPEACTB, CAMHUIBI U3MEPEHUS U APYTHE YUCICHHbBIE BEIUYNHBI JOJDKHBI OBITh
yKkazansbl B cucteme CU.

ABTOPCKHUE PE3IOME

ABTOpCKOE Pe3loMe K CTaThe SIBISETCA OCHOBHBIM HCTOYHHMKOM HMH(OPMALMH B OTEYECTBEHHBIX U
3apyOeXHBIX HWH(POPMALMOHHBIX CHCTeMax W 0a3aX NaHHBIX, MHACKCHPYIOUIMX >XypHall. Pesiome
noctynmHo Ha caiite OAO “UsmarensctBo «MemunuHa»”, Ha caite HayuHoil snexkTpoHHOM
OMOINOTEKN ¥ HHAEKCUPYETCS CETEBBIMH ITONCKOBBIMY CUCTEMaMH.

Ilo pe3toMe K CTaThbe YUTATENIO JOJDKHA OBITH MOHITHA CYTh ucciepoBanud. [lo pestome uurartens
JOJDKEH OIpEeNeNIuTh, CTOUT JH OO0pamaThCsi K TMOTHOMY TEKCTy CTaTbH IJsl HOJydeHHs Oonee
nmopoOHON, WHTepecymomeil ero mHpopManuu. Pe3omMe MOMKHO HM3MaraTh TOJBKO CYIIECTBEHHBIE
dakTel paboThl. IIpuBETCTByeTCS CTPyKTypa peE3iOMe, IIOBTOPSIOIIAsl CTPYKTYpPY CTaTbd H
BKJIIOYAIONIas BBEACHHUE, IIETM W 3a/aud, METOJbI, PEe3yNbTaThl, 3aKitoueHue (BBIBOIBI). OmHAKO:
npeaMeT, TeMa, IeTb paOdoThl yKa3bIBAIOTCA B TOM Clly4yae, €CiM OHH HE SCHBI U3 3arjiaBusi CTaThy,
METOA WM METOAOJIOTHIO IPOBEACHHS PabOTHI LEeIeCOO0Pa3HO OMMCHIBATH B TOM Cllydyae, €CJIM OHHU
OTJIIMYAIOTCS HOBU3HOW U MPECTABIISIIOT HHTEPEC C TOYKH 3pCHHS JaHHOW paboThI.

Pe3toMe NODKHO HaYMHATBCS ¢ MHGOpMAIMHU, COAepKalieicss Ha TUTYyIpHOM Jucte. OObeM TekcTa
aBTOPCKOTO pe3toMe noinkeH ObITh oT 200 1o 250 cios.

Pe3roMe ODKHO CONPOBOXKIATHCS HECKOJBKUMH KIIFOYEBBIMHM CJIOBAMH WM CIOBOCOYETAHUSIMH,
OTPAKAIOIIUMH OCHOBHYIO TEMATHKy CTaTbl M OOJIErYaronMMH KiacCU(UKAUO paboThl B
KOMITBIOTEPHBIX MTOMCKOBBIX cucTeMax. KitoueBble cioBa MepedncisiioTes Yepe3 TOUKy ¢ 3amiaroi. B
KOHIIE IEPEUUCIICHHS CTABUTCS TOUKA.

PestoMe 1 KIitOYeBBIE CIIOBA JOJDKHBI OBITH MPEACTAaBICHBI KaK HA PYCCKOM, TaK W Ha aHTIHICKOM
s3pIkax. [Ipu mepeBojie (aMUIMM aBTOPOB PEKOMEHAYETCS TPAHCIUTEPUPOBATh TaK K€, Kak B
MpenpIIyIuX NyOonukanuax win mo cucreme BGN (Board of Geographic Names), cm. caiim
http://www.translit.ru. B ortHomenun opraHu3aiuu(uil) BakKHO, YTOOBI OBLT yKa3aH OQHUIMAIBHO
MIPUHATBHIA aHIVIMMCKUI BapUaHT HAUMEHOBAHMS.

TPEBOBAHUSA K PUCYHKAM

YepHo-Oenbie mTpuxoBbie pucyHku: opmat daitna — TIFF (pacmmpenne *.tiff), mobas nporpamma,
noaaepxuBarommas 31ot ¢popmar (Adobe PhotoShop, Adobe Illustrator u T. m.); pexxum — bitmap
(6buroBas kapTa); pazpemenue 600 dpl (mrkcenu Ha MOHM); BO3MOXKHO HCIIONB30BaHue cxxaTus LZW
Wi Ipyroro. TeKCT Ha WILUTFOCTPAIMSIX JOJDKCH ObITh YETKHUM.

HOANMNUCHU K PUCYHKAM U ®OTOTI'PAOUAM

IMonmucu k pucyHkam u ¢dotorpadusM TpyNIHPYIOTCS BMECTE W JAIOTCA Ha OTIENBHON CTpaHUILE.
Kaxapiii puCyHOK JTOJIKEH MMETh OOIIUI 3arojIOBOK U pacIupoBKY BCeX COKpalleHui. B moamucsx
K TpaduKaM yKasbIBalOTCS 0003HAYEHHUS IO OCsM aOCIUCC W OpJUHAT W EIWHUIBI H3MEpEeHUs,
MIPUBOIATCS TMOSCHEHUSI TI0 KKJ0W KpuBOM. B moamucsx k MuUKpodoTorpadusiM yKa3sIBakOTCS METOJ]
OKpAacKHU U yBEIUYEHUE.

ODPOPMJIEHUE TABJIUI]

CBepxy crnpaBa HEOOXOIUMO 0003HAYMTh HOMEP TAOJUIlBI (€ciid TaOJuI] OOJIbIIE, YeM OJIHA), HUXKE
naercst ee HasBanue. COKpallleHHsi CIOB B TaOiHIax He jaomyckaroTcs. Bee mudpsl B Tabimiax
JIOJDKHBI  COOTBETCTBOBATh IU(PpaM B TEKCTe U O0SM3aTEIbHO JODKHBI OBITH 00paboTaHbI
cTatucTH4Yecku. TabIUIbl MOJKHO aBaTh B TEKCTE, HE BBIHOCS HA OTJCILHBIC CTPAHHIIBI.

BUBJIUOI'PA®HUYECKUE CITMCKU

B opurnHabHBIX CTAaThAX JIOMYCKAETCs IIUTUPOBATh He Ooiiee 30 MCTOYHUKOB, B 0030pax JIUTEPATyphl
- He Oonee 60, B JICKITUAX U APYTUX MaTepuaiax - 1o 15. bubmuorpadus momxHa comepkarh, IOMAMO
OCHOBOIIOJIAraONIUX padoT, MyOIMKAIUK 32 MTOCIEeTHNE 5 JIeT. 6

B criicke nutepaTypbl Bce paOOThI IEPEUUCIISAIOTCS B IOPSAKE X IIUTHPOBaHUs. bubmuorpaduueckue
CCBIJIKM B TEKCTE CTaThH JArOTCS MU(POI B KBaPaTHBIX CKOOKAX.
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Hoxymentsr (Ilpukazer, I'OCTwl, Menuko-caHuTapHbIe IpaBWiia, MeETOIUYECKHE YKa3aHUs,
TTonoxenus, ITocTanoBneHms, CaHuTapHO-3THIEMHAOIOT TUCCKIC MpaBuia, Hopmatussi,
®enepalibHBIC 3aKOHBI) HYXKHO YKa3bIBaTh HE B CITMCKAX JTUTEPATYPHI, a CHOCKAMH B TEKCTE.

CchuUIKM Ha HEOyOIMKOBaHHBIC PA0OTHI HE JOITYCKAOTCSI.

bubnmnorpaduyeckoe omucanvwe KHATH (TIOCTe €e Ha3BaHWA): ropoA (TIe W3aHa); IMOCie ABOCTOUMS
Ha3BaHWE W3/IaTENIbCTBA; ITOCIE TOUYKH C 3aIsATOi Toj u3ganus. Eciau cchlika JaeTcs Ha TTaBy KHUTH:
(aBTOpBI); HA3BaHKE TJABBI, IOCIE TOUKU cTaBuTcs "B ku.:" wnu "In:" n pamummsi(u) aBropa(oB) wim
penakTopa(oB), 3aTeM Ha3BaHME KHUTH M BBIXOJIHBIC JJAHHEIC,

bubmmorpadudeckoe onrcaHue CTaThby U3 )KypHaa: aBTOP(bl); HA3BaHUE CTAThH; Ha3BaHHE JKypHAIIa;
TOJI; TOM, B CKOOKaxX HOMep JKypHaJja, ocie TBOeToqHs UG PhI IepBOH U MOCIIeIHEN CTPaHMII.

IIpu aBTOPCKOM KOJUICGKTHBE JI0 O UYCJIIOBEK BKJIFOUUTEIILHO YIIOMHHAIOTCS BCE, NMPHU OOJBIINX
aBTOPCKUX KOJUICKTHBax 6 TMepBBHIX aBTOpPOB "W 1np.", B MHOCTpaHHBIX "et al."); ecnmu B KadecTBe
aBTOPOB KHUT BBICTYMAIOT PEIAKTOPHI, Mocie (haMuinu, Mociie 3amaToi, cleayeT CTaBUTh "pen.'", B
MHOCTpaHHbIX "ed."

bubnmorpadudeckne onmucanus TOJKHBI 0(OPMIISITECS B BUE TPEXKOJIOHOYHOM Tabiumpl. B mepBoM
CTOJI6HC — HOpHHKOBBIﬁ HOMCPp UCTOYHHKA B IMOPAAKE €0 YIIOMHHAHHA B TCKCTC CTATbH. Bo BTOpOM
cTonbie — 6bubmuorpaduuecKkoe ONMcaHue UCTOUHUKOB ISl MyOJIMKAIMH B IEYaTHON PyCCKOS3BIYHON
BEPCHH JKypHaJIa, B TPETbeM — OHOIHOrpaduueckoe ONMHMCAaHHE, MPEeIHa3HAYCHHOE JUIS BBITPY3KH B
MEK/TyHapOIHbIe MHICKCHI IIUTHPOBAHMS M PAa3MEIICHUS Ha aHTJION3BIYHON YacTH caiTa KypHaua.
Cchinku Ha 3apy0OesKHbIC HICTOYHHUKH BHITJIAIAT B 000UX CIIydasX OJMHAKOBO.

DaMUINN U MTHALIHANBI BCEX aBTOPOB HA JIATHHHUILE U Ha3BaHHUE CTAThU HA aHTIIMICKOM SI3BIKE CIENyeT
MPUBOJIUTH TaK, KaK OHHU JJaHBI B OPUTHHAIBHOW MyOTUKAIMHK (€CIM B OPUTHHAIILHOM IMyONUKalul HEeT
Ha3BaHUs CTaTbU Ha aHTIUHCKOM s3bike W DUMO aBTOPOB Ha JIATHHUIE; HEOOXOIUMO
tparcnutepupoBath @O u Ha3Banme crtarbu B craHgapre BSI (TpaHchutepamms — mepemada
pYccKoro ciioBa OyKBaMH JIATHHCKOTO aj(aBHUTa, aBTOMAaTHYECKH TpaHCIUTepanus B cranaapre BSI
npousBoauTcs Ha crpanuuke http://ru.translit.net/?account=Dbsi )). [damnee B KBampaTHBIX CKOOKax
clelyeT HalucaTh IEPEBEICHHOE Ha AHTIMICKMI SI3bIK BaMM Ha3BaHHWE cTaThH. Jlanee cimemyer
Ha3BaHUE PYCCKOA3BIYHOIO JKypHAla B TPAHCIUTEPALNH, aJee CIEAYIOT BBIXOJHBIE JaHHbIE — TO[,
TOM, HOMEp, CTpaHHIbl. B kpyrible ckoOku momemaroT si3bik myOnukamuu (In Russ.). B xonme
oubnmorpaduyeckoro onvcanus nmomemaroT doi cTarbu, ecnu TakoBoil umeetcs. [1]. Akulich M.M.
3AECh JOJDKHA BbITb TPAHCJIIMTEPALIA HA3BAHUSA, [A HAJIEE B KBAJIPATHBIX
CKOBKAX TIEPEBOJI HA3BAHUA] / M.M. Akulich, V.V. Pit / 3JECb JOJDKHA BbITh
TPAHCJIMTEPALIMS UCTOYHUKA. 2011. Ne8. pp. 34-43. (In Russ.)

Bce ocTanbHbIE UCTOYHUKH MPUBOIATCS HA JIATHHUIE C WCMOJB30BAHHUEM TPAHCIUTEPAMA B
crangapte BSI ¢ coxpaHeHueM CTHIIEBOTO O(POPMIICHHUS PYCCKOS3BIYHOTO HCTOYHHKA. B Kpyribie
CKOOKH momeImnaroT 36k myonukanuu (In Russ.).

Ccbiikn Ha aBTOpedeparsl JuccepTalMii, MaTepuaibl KOH()EPEeHIUi, MaTeHThl U IOPUINYECKHE
JIOKYMEHTBI MOXXHO TIPUBOJUTH TOJIBKO B CJIy4ae, €CJIM OHM HMEIOTCS B OTKPBITOM JOCTYIIC B
WurepHere, ¢ momerkoit: JloctymnHo no: http://www..... Ccpiiika akTHBHA Ha 94.MM.ITIT. (Available at:
http://www.... Accessed month, day, year).

Hanpuwmep:

unenkoBa B.B. Octpble W peuuauBHPYIOIINE CHUHYCHTHI y JAeTeil (AMarHoCTUKa W JIeUeHHeE):
Astoped. JIHACC. e JTOKT. MeEI. HayK. SpocnaBis; 2008. HoctymnHo 1o:
http://www.gastroscan.ru/disser/shilenkova-vv.pdf. Cceiika aktuBHa Ha 12 okTs6ps, 2015.

Shilenkova V.V. Ostrye i retsidiviruyushchie sinusity u detei (diagnostika i lechenie) [Acute and
recurrent sinusitis in children (diagnosis and treatment)]: Avtoref. diss. ... dokt. med. nauk. Yaroslavl';
2008. (In Russ.). Available at: http://www.gastroscan.ru/disser/shilenkova-vv.pdf. Accessed October
12, 2015.
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PELHEH3UPOBAHUE

B penieH3un ocBeniaroTes ciaeIyone BOMpPOCH:

a) COOTBETCTBHE COACP)KAaHMsI CTAaThbU 3asIBJICHHON B HA3BaHUU TEME,

0) COOTBETCTBHE COBPEMEHHBIM JIOCTIDKEHUSIM HAYKH,

B) JOCTYHHOCTb YHUTATeNsIM C TOYKH 3pEHHS SI3bIKA, CTHJIS, PAcHONOXKEHHS Marepuana,
HarJSITHOCTH TaOJHLl, TUarpaMM, pUCyHKOB B (hOpMYII,

T) [IeJIeCO00Pa3HOCTh MyOIUKAIIUN CTaThU C YYETOM PaHee BBIMIEANINX B CBET IyOIUKaIlNH,

) B 4YeM KOHKPETHO 3aKJIOYaIOTCsl MOJOXKHUTEIbHBIE CTOPOHBI, & TAKXKE€ HEJOCTATKH CTaThH,
KaKHe MCIIPABIICHUS U JOTIOJHEHUS! JOJKHBI OBITh BHECEHBI aBTOPOM.

PenieHseHT pekoMeHAYeT C y4eTOM HCIIPABICHUSI OTMEUCHHBIX HEJOCTATKOB HJIM HE PEKOMEHIYET
CTaThIO K MyOJIMKALMK B KypHaie, BxoxsmeM B [lepeuens BAK.

Peniensun 3aBepsAoTCs B MOPSAKE, YCTAHOBICHHOM B YUPEXKJICHHUH, TA€ pad0TaeT PEIICH3CHT.

PenensupoBanne  TpoBOAUTCS ~ KOHMUIACHIHMAIHHO. ABTOpPY  pELEH3UPYEeMOH  CTaThH
IPEIOCTABISACTCS  BO3MOXKHOCTH  O3HAKOMHUTBCSI € TEKCTOM  peueHsuu.  Hapymenue
KOH(QHICHIMAILHOCTH BO3MOKHO TOJBKO B ClIydae 3asBJICHHUSI PELIEH3CHTa O HEJOCTOBEPHOCTH HIIU
¢banscudukanuy MaTepraIoB, H3JI0KEHHBIX B CTAThE.

Ecnu B peueH3uu conepkarcsi PEeKOMEHIALMKM II0 MCIPABICHUIO M JOpabOTKE CTaTby,
OTBETCTBEHHBIN CEKpeTapb HaIPAaBISIET aBTOPY TEKCT PELCH3UU C NPEIJIOKEHUEM YYECThb UX IIPU
MOJrOTOBKE HOBOTO BapHaHTa CTaTbH MM apTyYMEHTHUPOBAHO (YaCTUYHO WIIM IOJHOCTBIO) HX
ompoBeprayTh. Jlopabortannas (mepepaboTaHHasi) aBTOPOM CTaThsi TOBTOPHO HAIIPABIIAETCS Ha
peLeH3upOBaHueE.

CraTbsl, He PEKOMEH/IOBaHHAsI PEIEH3EHTOM K IMyOJHMKalllW, K TTOBTOPHOMY PacCMOTPEHHUIO HE
npuHUMaeTcs. TeKcT OTpULATEeNbHOM PEeLEeH3MH HAampaBisieTcss aBTOPY IO 3JEKTPOHHOW Io4Te,
(hakcoM MM OOBIYHO ITOYTOM.

Hanmnune monoXkuTenbpHOM PCUCH3UA HE ABJIACTCA JOCTATOYHBIM OCHOBAHHUCM JJIsA H}/6HI/IKaHI/II/I
ctatbu. OKOHYATENHFHOE PEIICHHE O IEeNeCOO0Pa3sHOCTH MyOMUKAIMA MPHHUMAETCSl PeaKOJUIernei
KypHaia U pUKcHpyeTcs B IPOTOKOJIE 3aCEJaHUs PEAKOIIIETHH.

[Tocne mpuHATHS pPeAKOJUIETHEH PEIIeHUS O JOMYyCKE CTaThU K IMyOJUKalMH, OTBETCTBEHHBIN
cekperapb WHPOpPMUpYeT 00 3TOM aBTOpa M YKa3blBaeT CpPOKH MyOnHMKaluu. TeKCT peleH3uH
HaINpaBJIsIeTCs aBTOPY I10 3IEKTPOHHOH 1ouTe, (hakcoM MM OOBIYHBIM ITOYTOBBIM OTIPABICHUEM.

OpuruHaibl peleH3uil XpaHsTcsl B PeIKOJUIETHH WK PEIAaKLUH B TEUCHHE IISITH JIET.
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INSTRUCTIONS TO AUTHORS

THE JOURNAL PURPOSES:

presentation of specialized information and clinical experience;

formation of modern clinical thinking;

informational support of scientific research in the form of publication (scientific and practical
research results);

assure compliance of the journal to the level of world requirements to scientific periodicals at
the expense of attraction of foreign authors reviewers and editorial board members.

THE JOURNAL OBJECTIVES:

provide researchers the opportunity to publish their research results;

attract a specialized readership to the modern perspective and actual directions of scientific
researchers;

exchange of views and experience between researchers from different regions and states.

One of the highlights of journal policy is screening and review of published materials. All
articles are tested through the 'Antiplagiat' system to optimize the selection process and only
then sent for review.

The editorial board carries out reviewing and editing of all incoming manuscripts in
accordance with the established procedure of reviewing. Based on the review, the editorial
board could accept the submission for publication, asks the author to improve the article or
reject it.

THE JOURNAL SUBJECT
14.01.03 — ear, nose, throat diseases
AUTHORS AND THE READERSHIP

Our authors are the teachers of medical universities and scientific workers of the Russian
Federation, countries of near and far abroad, practitioners, graduate students.

The journal has a subscription in the state printing agency ‘Rospechat’, subscription index
32014. It is included in the Russian Science Citation Index, materials are published in the
scientific electronic library on the website elibrary.ru (contract No. 676-11/2013 dated
14/11/2013).

EDITORIAL ETHICS:

In the development of principles of editorial ethics the editorial board of "Folia
Otorhinolaryngologiae et Pathologiae Respiratoriae" was guided by the recommendations of
the Ethics Committee publications - Committee on Publication Ethics (COPE) and the
experience of other editions. Ethical rules and norms are accepted by leading international
scientific publishers. The observance of ethical norms and rules is obligatory for all
participants of the publication process of scientific materials: authors, reviewers, editorial
board members, editors and staff of the publishing house.
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The editor-in-chief (responsibilities)

The editor-in-chief decides which of materials should be published:

- The editor-in-chief considers the accuracy and the scientific importance of materials.

- The editor-in-chief is guided by the policies of the editorial board and has the right to confer
with other editors or reviewers in decision-making.

- The editor-in-chief evaluates manuscripts for their intellectual content regardless of race,
gender, sexual orientation, religious belief, ethnic origin, citizenship, social status or political
views of authors.

- Unpublished data from submitted manuscripts is not used for personal purposes or doesn't
passed on to third person without the written consent of the author.

- The editor-in-chief reserves the right to refuse the publication of materials, if there is
sufficient reason to believe that the information provided is plagiarism.

- In case of conflict situation the editor-in-chief is responsible for claims concerning
considered manuscripts or published materials, takes all necessary retaliatory measures to
restore violated rights: interaction with authors and argumentation of corresponding
complaint.

- The editor-in-chief has the right to refuse the consideration of manuscripts in case of conflict
of interests due to competitive, cooperative and other interactions and relationships with
sponsors, companies and other institutions associated with the manuscript.

The reviewer

The reviewer provides scientific expertise of copyrighted materials, his/her actions are
unbiased:

- The manuscript (received for review) is a confidential document and not transmitted for
familiarization or discussion to third person without permission from the editor.

- The reviewer makes an objective and reasoned evaluation about study results. Personal
criticism of the author is not allowed.

- Unpublished data from submitted manuscripts is not used by the reviewer for personal use.

- The reviewer notifies the editor with a request to be excluded from the reviewing process of
this manuscript.

- The reviewer identifies significant published works relevant to the theme and not included in
the bibliography of the manuscript.

- If there is a substantial similarity or overlap between the manuscript under consideration and
any other published work, which is in the sphere of the scientific competence of the reviewer,
the reviewer draws the editor's attention to this fact.

Manual for authors of scientific publications

The author (or authors) has primary responsibility for the novelty and reliability of research
results:

- The author sets out consistent research results.

- The author guarantees that research results described in the submitted manuscript are
completely original. The borrowed fragments or statements are accompanied by the
obligatory indication of the author and the source. The excessive borrowing and plagiarism in
any form, including unregistered quotes, paraphrasing or assignment of rights to the results of
other research are unacceptable.

- The author cannot submit the manuscript, which has been sent to another journal and is
under consideration, as well as an article which is already published in another journal.

- The editorial board may request from the authors the raw data that is relevant to the
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manuscripts needed for review. The author should provide access to such information and
anyway save the data within an adequate period of time after publication.

- All persons who have made a significant contribution to the study, are listed as co-authors of
the article.

- The author clearly states in the manuscript about the using of chemicals, procedures or
equipment with possible unusual risk.

- Involving people or animals as subjects of research, the author indicates in the manuscript
that research is in compliance with applicable laws and regulations of research organizations.
The author obtains informed consent from all people who have become objects of study.
Rights to privacy are respected.

- If the author finds mistakes or inaccuracies in the article at the stage of reviewing or after
publication, he or she should notify the editorial office as soon as possible. If the author
obtains information about mistakes from third person, he or she is obliged to remove the work
or to correct mistakes.

Note: the editorial board reserves the right to check all information about received for
review texts in the program "Anmunnacuam.BY3'" and stop any kind of cooperation with
the sponsors who provided materials with incorrect borrowed texts and ideas, and
organizations recommending these works to publication.

FOLIAE OTORHINOLARYNGOLOGIAE ET PATHOLOGIAE RESPIRATORIAE publishes
original articles, reviews, short notes, case reports and ORL workshops. Letters to the Editor,
short communications concerning ORL. Society activities, and short historical notes are also
accepted. Articles will be accepted on condition that they will be translated into English by
the author (s). A covering letter must accompany all submissions and must be signed by all
authors giving their full names and surnames. The covering letter should state whether the
work has been published and if so, where, when and in what language; the exact bibliographic
data should be cited. The first named author (or indicated, if in an alphabetical order) is
responsible for ensuring that all the authors have seen and approved the manuscript and are
fully conversant with its contents. Rejected manuscripts will not be returned to the authors
unless specifically requested.

Preparation of manuscripts

Authors are responsible for the accuracy of their report including all statistical calculations
and drug doses. When quoting specific materials, equipment and proprietary drugs, authors
must state in parentheses the name and address of the manufacturer, and generic names for
drugs. The paper should be submitted in English and the authors are responsible for ensuring
that the language is suitable for publication. Original articles should normally be in the format
of introduction, methods, results, discussion. Each manuscript should contain key words and
summary on a separate page. Lengthy manuscripts are likely to be returned to authors for
shortening. The discussion in particular should be clear and concise, and should be limited to
matters arising directly from the results. Number of the tables and figures are unlimited but
within reasonable limits, otherwise they are to be returned for shortening. Short notes and
original observations are presented in a brief form. They should follow the standard format of
introduction, methods, results and discussion, but no summary is required and they should not
exceed 500 words with five references and one table or figure. Case reports should contain no
more than 400 words with one figure and five references. ORL workshops describe technical
innovations or modifications that may be useful in practice. These articles should contain less
than 500 words and no more than two figures and five references.
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