BOIIPOCHI IJA HOAT'OTOBKH K OK3AMEHY IO HCTOPUHA

ONJIOCOPUN IJIA NOCTYHNAIOLIUX B ACITUPAHTYPY
1. ITpupona u cneunduxa gunocodcekoro 3Hanus. Punocodust Kak CaMOCO3HAHUE
KYJbTYpBI.
2. Ilpo6aema renesuca ¢punocobun. Gunocodust U MUPOBO33PEHHUE.
3. Crpykrypa punocodckoro 3Hanus. Mctopuueckoe n3MeHeHUe MpeaMeTa
bunocodumu.
4. OHTOJNIOTHUSA: OCHOBHBIE TEMBI, IPOOJIEMbI U HATIPABJICHHUSI.
5. Mecto rHOoceonoruu B cucteMe ¢puinocoPpckoro 3Hanus. OCHOBHBIC
MO03HABATEJIbHBIC YCTAHOBKH: arHOCTULIN3M, CKETITULIM3M, THOCEOJIOTUYECKUI
ONITUMU3M.
6. Hayka u HeHayuHbIe (hOpPMBI IO3HAHUS.
7. O6miecTBO Kak npeameT punocodckoro uccnenoBanus. Crnenuduka
COLIMAJIBHOIO O3HAHMSL.
8. IIpobiema 10CTOBEpHOCTH 3HAHUM U CTPATETUHU Pa3BUTHS HAYKU: SMIUPU3M U
parroHaIN3M.
9. PauoHanu3M 1 MppalMoOHaInu3M Kak (pUiIocopcKre Mo3uIHH.
10. ®unocodus Oyaausma.
11. ®unocodus koHdyraHcTpa.
12. ®unocodusi aHTUYHOTO ATOMHU3MA.
13. ®dunocodus Cokpara u ee 3HaU€HUE AJI1 aHTUUHOM (PprstocohcKoi Tpaguiu.
CokpaTHu4ecKkuii METO/I.
14. IIpobnema cooTHo1IEeHUs (POPMBI, MaTepUH, Bl B puinocodpun ApucToTers.
VYyenue o npuunHax. BnusiHue apuctoreneBckoi priiocopuu Ha CTAHOBIICHUE
AHTUYHOM HAyKH.
15. CooTHOMIEHNE MHpa WIIEW U MUPA BELIEH C TOUKH 3peHus [lnarona n
Apucrorensi.
16. DnnuHUCTHYECKO-pUMCKas GuiIocodus, OCHOBHBIE KOl U OCOOSHHOCTH.
17. TlpuHIMO TOXASCTBA OBITUS U MBIIIVICHUS B PA3JIMYHBIX (PUITOCOPCKUX
cucremax (I[Tapmenuna Dnerickuit, Jleionun, ['erens).
18. Ilpuniun pagukansHoro comHeHus B ¢punocoduu P. [Jekapra. ComHeHune kak
HAYaJI0 HAyKH.
19. [Ipobyiema COOTHOIIEHHUS BEPHI U pazyMa B CPEIHEBEKOBOM (uocodumu.
20. b. CniuHo3a: yyeHue 0 CyOCTaHIIUU U MBIIUICHUH.
21. YenoBek 1 rocy1apcTBO B yTOMUYECKUX MOJIEISIX @aHTUYHOCTH U STIOXHU
Bo3poxnenust.
22. [Ipo6iema 060CHOBaHUS HAYKH U AaKTUBHOCTH MO3HAIOIIETO CYOhEKTa B
teopuu nozHanus M. Kanra.



23. «3050TO€ MPaBUIIO» HPABCTBEHHOCTU U KAHTOBCKUI KaTErOPUUYECKUM
UMIIEPATHB.
24. Aurnuiickuii smnupusM 17-18 BB. (®. bakown, JIx. Jlokk, JIx. bepkmu, /1.
Om).
25. [Ipo6ema cBo6o b1 B prtocodpun Kanra u duxre.
26. ®unocodus [IpocBenieHus: TeMbl, UIEH, MPOOJIEMbI, MPEICTABUTEIH.
27. IIpo6nema cybcraniuu B punocoduu HoBoro Bpemenu.
28. Metona u cuctema ¢unocoduu ['erens.
29. «®unocodust )KU3HU» U OMBIT IEPEOLIEHKN BCEX LIEHHOCTEN
pPalMOHAIMCTUYECKOUN KynbTypbl @puapuxom Hure.
30. [To3uTuBHU3M: OCHOBHBIE 3TANbI IBOITIOLUU.
31. Teopust oTuyxaeHus u coruanbHas ¢puaocodust MapKCU3Ma.
32. IIpo6iema mOHUMAaHMS KaK LIEHTpaIbHAas JJi1 FTEPMEHEBTUUECKOM TPAUIIUU B
bunocodun.
33. IIpoGiema yenoBe4eCcKOi SK3UCTEHIIMUA U CBOOOIbI B (huocodun
HK3UCTEHIUATU3MA.
34. Oco0eHHOCTH 0T€YECTBEHHOM (hrI0cO(CKOM TpaguIuu.
35. @unocodcekue uaeu B pycckoi aureparype (. locroerckuit, JI. ToncToit).
36. ®unocodus pycckoro anapxuszma (M. bakynun, 1. Kponotkus).
37. llpobnema uctopuueckoro mytu Poccuu B oTeuecTBeHHOM (prsiocodum.
38. duocodust pycckoro KocMu3Ma.
39. ®unocodus Bceenuncta B. ConoBbeBa u ee BiusHue Ha prsiocoduto 20
BEKa.
40. ®unocodusa ceoboas! u TBopuecTBa H. bepasesna.
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MMPUMEPBI TEKCTOB JUIsI IMCBMEHHOI'O ITIEPEBOJIA
1/ Hookah Tobacco Smoking During the Transition to College: Prevalence of
Other Substance Use and Predictors of Initiation.
Abstract
Introduction: The prevalence of hookah tobacco smoking is increasing, and the
transition to college is a vulnerable time for initiation. Hookah use is associated
with other forms of substance use, but most research has been cross-sectional, thus
limiting our understanding of temporal patterns of use. The goals of this
longitudinal study were to assess the prevalence of hookah use and initiation, as
well as other forms of substance use among hookah users, and identify which
forms of substance use predicted hookah initiation during the first 30 days of
college.
Methods: Incoming students (N = 936, 50% female) reported on past 30-day
substance use prior to the start of the Fall 2011 semester and again 30 days later (n
= 817). Substances included hookah, cigarettes, other forms of tobacco, alcohol,
marijuana, and other illegal drugs.
Results: Current prevalence of hookah use increased from 9.0% before college to
13.1% during the first month of college. At baseline and follow-up, current hookah
users were more likely than nonusers to report current use of cigarettes, cigars/little
cigars/clove cigarettes, smokeless tobacco, marijuana, and alcohol. Among pre-
college hookah never users, 13.8% initiated hookah use in the first month of
college. Alcohol (adjusted odds ratio [AOR] 1.11, 95% confidence interval [CI]
1.05, 1.17) and marijuana (AOR 1.30, 95% CI 1.03, 1.65) were the only substances
predictive of hookah initiation.
2/ Prevalence of marijuana use at college entry and risk factors for initiation
during freshman year.
Abstract
Background: Marijuana is currently the most commonly used drug on college
campuses. Marijuana use among college students is increasing, and many students
begin using marijuana during college. The goal of this study was to investigate
predictors of lifetime marijuana use at college entry and initiation during freshman
year.
Methods: We used responses from the first two semesters of a longitudinal study of
3146 students from 11 colleges in North Carolina and Virginia. Random-effects
logistic regression models were constructed to identify factors that predict lifetime
marijuana use at college entry and initiation during freshman year.
Results: Nearly 30% of students reported ever having used marijuana at college
entry. Among students who had never used marijuana prior to college, 8.5%
initiated use during freshman year. In multivariable logistic regression models,



having at least $100 per month in spending money; attending church rarely or
never; current use of cigarettes, alcohol, and hookah tobacco; lifetime use of other
illicit drugs; and a higher propensity toward sensation seeking were associated with
a higher likelihood of having used marijuana at least once at college entry.
Hispanic ethnicity, living on campus, and current use of cigarettes and alcohol
were associated with a higher likelihood of initiating marijuana use during
freshman year.

Conclusion: These results have implications for targeting substance abuse
prevention programs on college campuses.

3/ Efficacy of a tobacco quitline among adult survivors of childhood cancer.
Abstract

Introduction: The purpose of this investigation was to determine the efficacy of
two evidence-based tobacco quitlines in adult survivors of childhood cancer who
regularly smoke cigarettes.

Methods: A total of 519 adult survivors of childhood cancer were randomized to
either Proactive + 4 weeks of medication (Counselor-initiated intervention, n =
260) or a Reactive + 2 weeks of medication (Participant-initiated intervention, n =
259) condition. Both conditions received telephone counseling to quit smoking as
well as nicotine replacement therapy. The primary outcome was biochemically
verified (i.e. cotinine) point prevalence smoking cessation at 12 months follow-up.
Results: Participants randomized to the Proactive + 4 weeks of medication
condition self-reported a higher rate of cessation than those survivors in the
Reactive + 2 weeks of medication condition at 8 weeks (33.2% vs. 17.0%, p <
.001), but cessation rates were not significantly different at 12 months (23.0% vs.
18.7%, p = .29). However, 80% of participants claiming abstinence failed
biochemical verification, indicating marked falsification of self-reported smoking
status. Adjusted cessation rates were less than 2% in both intervention conditions.
Conclusions: Our results indicate that neither a Proactive + 4 weeks of medication
or Reactive + 2 weeks of medication quitline significantly impacted long-term
smoking cessation rates. Our results further indicate that self-reports of smoking
status are unreliable in survivors of childhood cancer, a population in considerable
need of tobacco abstinence.

4/ Does smoking reduction worsen mental health? A comparison of two
observational approaches.

Abstract

Objectives: The association between smoking reduction and mental health is of
particular interest given that many smokers report that smoking offers mental
health benefits. We aimed to assess the association between smoking reduction and



change in mental health using two different analytical approaches to determine if
there was any evidence of an association. There were no prior hypotheses.

Design: A secondary analysis of prospective individual level patient data from 5
merged placebo-controlled randomised trials of nicotine replacement therapy for
smoking reduction.

Participants: All participants were adult smokers, selected because they wanted to
reduce but not stop smoking, and had smoked for at least 3 years. Participants were
excluded if they were pregnant, breastfeeding, under psychiatric care, deemed to
be unfit by a general practitioner, or part of a cessation programme.

2066 participants were enrolled in the trials, 177 participants were biologically
validated as prolonged reducers, and 509 as continuing smokers at both 6-week
and 18-week follow-ups.

Primary outcome: Change in mental health from baseline to an 18-week follow-up
was measured using the emotional well-being subscale on the Short Form Health
Survey-36.

Results: After adjustment for confounding variables, the differences for reducers
compared with continuing smokers were: regression modelling -0.6 (95% CI
(confidence interval) -4.4 to 3.2) and propensity score matching 1.1 (95% CI
(confidence interval) -2.0 to 4.1).

5/ Electronic cigarettes for smoking cessation and reduction.

Abstract

Background: Electronic cigarettes (ECs) are electronic devices that heat a liquid -
usually comprising propylene glycol and glycerol, with or without nicotine and
flavours, stored in disposable or refillable cartridges or a reservoir - into an aerosol
for inhalation. Since ECs appeared on the market in 2006 there has been a steady
growth in sales. Smokers report using ECs to reduce risks of smoking, but some
healthcare organisations have been reluctant to encourage smokers to switch to
ECs, citing lack of evidence of efficacy and safety. Smokers, healthcare providers
and regulators are interested to know if these devices can reduce the harms
associated with smoking. In particular, healthcare providers have an urgent need to
know what advice they should give to smokers enquiring about ECs.

Objectives: To examine the efficacy of ECs in helping people who smoke to
achieve long-term abstinence; to examine the efficacy of ECs in helping people
reduce cigarette consumption by at least 50% of baseline levels; and to assess the
occurrence of adverse events associated with EC use.

Search methods: We searched the Cochrane Tobacco Addiction Groups Trials
Register, the Cochrane Central Register of Controlled Trials (CENTRAL),
MEDLINE, Embase, and two other databases for relevant records from 2004 to
July 2014, together with reference checking and contact with study authors.



Data collection and analysis: One review author extracted data from the included
studies and another checked them.

6/ Interventions to reduce harm from continued tobacco use.

Abstract

Background: It may be reasonable to try to reduce the harm from continued
smoking amongst smokers unable or unwilling to quit. Possible approaches to
reduce the exposure to toxins from smoking include reducing the amount of
tobacco used, and using less toxic products. The interventions evaluated in
controlled trials have predominantly attempted to reduce the number of cigarettes
smoked.

Objectives: To assess the effect of interventions intended to reduce the harm from
smoking on the following: biomarkers of damage caused by tobacco, biomarkers
of tobacco exposure, number of cigarettes smoked, quitting, and long-term health
status.

Search strategy: We searched the Cochrane Tobacco Addiction Group Specialised
Register using free text and MeSH terms for harm reduction, smoking reduction
and cigarette reduction. The initial search was in March 2006, updated in March
2007.

Selection criteria: Randomized or quasi-randomized controlled trials of
interventions in tobacco users to reduce amount smoked, or to reduce harm from
smoking by means other than cessation. Outcomes were change in cigarette
consumption, markers of cigarette exposure and any markers of damage or benefit
to health, measured at least six months from the start of the intervention.

Data collection and analysis: We pooled trials with similar interventions and
outcomes using a fixed-effect model. Other studies were summarised narratively.
Main results: The 13 included trials all evaluated interventions to help smokers cut
down the amount smoked.

7/ Electronic cigarettes (EC) for smoking cessation and reduction.

Main results: Our search i1dentified almost 600 records, from which we include 29
representing 13 completed studies (two RCTs (randomized controlled trials), 11
cohort). We identified nine ongoing trials. Two RCTs compared EC with placebo
(non-nicotine) EC, with a combined sample size of 662 participants. One trial
included minimal telephone support and one recruited smokers not intending to
quit, and both used early EC models with low nicotine content. We judged the
RCTs to be at low risk of bias, but under the GRADE system the overall quality of
the evidence for our outcomes was rated 'low' or 'very low' because of imprecision
due to the small number of trials. A 'low' grade means that further research is likely
to have an important impact on our confidence in the estimate of effect and is
likely to change the estimate. A 'very low' grade means we are very uncertain



about the estimate. Participants using an EC were more likely to have abstained
from smoking for at least six months compared with participants using placebo EC
(RR (risk ratio) 2.29, 95% CI (confidence interval) 1.05 to 4.96; placebo 4% versus
EC 9%; 2 studies; GRADE: low). The one study that compared EC to nicotine
patch found no significant difference in six-month abstinence rates, but the
confidence intervals do not rule out a clinically important difference (RR 1.26,
95% CI: 0.68 to 2.34; GRADE: low).

MHNPUMEPHI TEKCTOB IS IMCBMEHHOT'O IEPEBOJA
1/ PacipocTpaHEHHOCTh OKUPEHUA Y KEHIIMH Pa3JIYHbIX BO3PACTOB U €ro
B3aHMOCBSI3b C APTEPUAIBHOI KeCTKOCTHIO.
ObocHoBanue. B poccuiickoil momyisiiuu pacTeT PaclpOCTPAaHEHHOCTh OOIIETO
(O0) u abnomuHaIbEHOTO (AO) OXKUPEHUS CPEIH KEHITUH. B3auMOCBsI3b 0KHpPEHUS
C apTepuaIbHOM >KECTKOCThIO KaK MPEIUKTOPOM Pa3BUTHUSL CEPACUHO-COCYTUCTHIX
3a00JIeBaHUH Y JKEHIIWH Pa3IUYHBIX BO3PACTOB J0 CHX IMOP HE UMEET OOBSICHEHUS.
[lens wuccnenoBaHus - U3YYCHUE B3aUMOCBSI3M OXHUPECHHUS C apTepHaTbHOU
KECTKOCThIO W JIUHAMUKOW IIEHTPAJBHOTO AOpPTaJLHOTO JMABIICHHUS Y JKCHIIWH
pa3IUYHBIX BO3PACTOB C COXPAHEHHOW U YTPAau€HHON PENpOAYKTUBHON (QyHKUIHEH.
Metoasl. OOcnenoBanbl 3 rpynnbel >keHmMH (n = 161) ¢ coxpaHeHHOH
pernpoIyKTUBHON (hYHKIIMEH U B IEPUOJIE OCTMEHONAY3bI: rpyminy 1 cocTaBuin 52
KEHIIMHBI Moyioforo Bo3pacta ot 18 mo 30 (23,8 + 5,3) ner; rpynny 2 - 54
JKEHIIMHBI B Bo3pacTe oT 31 roja jo HacTyruieHus meHomay3sbl (41 + 5,9 rona);
rpynny 3 - 55 xeHIIMH B mepuoje noctmeHomnayssl (55,4 + 5,8 roma). Becem
KEHIITMHAM  TIPOBEACHO KJIMHUYECKOEe OOCIEAOBaHWE C aHTPOIIOMETPHEH;
aHKETUPOBAHUE; CYTOYHOE MOHUTOPHPOBAHWE apTEPUAIBLHOTO JABJICHHUS C
ONPEAECICHUEM TOKa3aTeNed apTepUaAbHON PUTUIHOCTH W CYTOYHOW JUHAMUKHU
IIEHTPAIBHOTO AOPTAILHOTO MABJICHUS, ONpEIeSieHue KapOTHIHO-(heMOopantbHON
ckopocTu TIyiabcoBoi BosiHBI (k¢GCIIB); mcciaenoBanue coCyaucToN KECTKOCTH
METOJI0M 00beMHOM churMmorpadumu.
3akmoueHue. OxupeHrue, 0COOCHHO ero abJIOMUHANBHBIA THII, SIBJISCTCS Ba)KHBIM
(bakTOpOM, OTIPEACIISIONINM Pa3BUTHE PUTUIHOCTH COCYANCTON CTCHKH Y KEHIIMH
pPENpOIyKTUBHOTO Bo3pacTa. HeoOXoauMbl KOMILJICKCHAS OIICHKA apTepHabHOU
PUTHIHOCTH W IIEHTPAJILHOTO a0PTAJIBLHOTO JABJICHHS Y KEHIIMH BCEX BO3PACTOB,
CTPaJIalOIINX OKHPEHUEM, M B TIEPBYIO OUYepelb €ro abJOMUHAIBHBIM THIIOM, C
LENbI0 paHHEH JUArHOCTUKHM CYOKIMHHMYECKUX M3MEHEHUH COCYAMCTON CTEHKH U
HapYIIEHUS IEHTPAITbHON T€MOIMHAMHUKH.
2/ Oco0eHHOCTH TPUMEHEHHsI BHEIIHEr0 OCTEOCHHTe3a MPU KOpPPeKUHHU
BapyCHOii J1epopMalui HUKHUX KOHEYHOCTEH y MallHEHTOB ¢ TOHAPTPO30M
ObocHoBaHME. APTPO3 KOJIEHHOTO CyCTaBa - OJTHO U3 HanboJiee pacIpoCTpaHEHHBIX
3a00J1eBaHUN y TOXKWJIBIX MALMEHTOB C BapycHoW aepopmanuei. OnHuM u3



METOJOB JICUEHUS SIBISETCS KOPPUTHpYHOWast octeoToMus. Llenp nccienoBanus -
ONTUMH3AIMS JUATHOCTUKHA BapPYCHBIX JedopMarii HWIKHUX KOHEUHOCTEH Y
NAlMEHTOB C TOHApPTPO30M; YCOBEPIICHCTBOBAHME TEXHUKU ONEPALMH U
MIOCIICOTIEPAIIMIOHHOTO KOHTPOJISI OCHOBHBIX PeEepEeHTHBIX JIHHUNA U YTJIOB; OI[CHKA
pe3yJIbTaTOB KOPPEKUWHU; aHAIW3 OClIokHEeHu. Mertoael. PeTrpocnekTtuBHOE
KJIMHUYecKkoe uccienoBanue. [log HaOmoaeHHeM Haxoqwiuch 39 MalMeHToB,
KOKJIOMY M3 KOTOPBIX OJIHOBPEMEHHO BBIMOJHEHA Omepaius Ha 00eUux TOJEHSX
(Bcero 78 onepanuii). Bo Bcex cinydasx mpyUMEHSIIN OCTEOTOMUU OEPIIOBBIX KOCTEH
U OCTeocHMHTe3 anmaparoM MnmzapoBa. BceM maunmeHTamM  npoBeJeHa
peHTreHorpadusi HOT MO BCEH JUIMHE C OMpeAesIEHUEM OCHOBHBIX peepeHTHBIX
JuHUA U yriaoB. PesynbpTatel. Bo Bcex ciydasix yaanoch 1oOUTHCS HOpMallU3aluu
MIOJIOXKEHUSI MEXAHUYECKOW OCH M yIVIa OPMEHTAllMM KOJIEHHOTo cycrasa. [locie
oTlepallvy BBl HA PaHbl HE HAKJIAABIBAIIU C IEJIbI0 MPOPUIAKTUKH KOMITAPTMEHT-
cuHapoma. Koppekluio BBIONHSIN Y MOXKWJIBIX MAallMEHTOB OJHOMOMEHTHO, Y
MOJIOJIBIX - mocTerneHHo. Cpok ¢ukcanuu anmaparamu Unuzaposa cocraBui 16,6 +
3,1 men. 3axmouenume. B Hamem wuccnemoBanum Meron  Mimsaposa
IPOJIEMOHCTPUPOBAT BO3MOXKHOCTH TOYHON KOPPEKLHMH BapyCHOW nedopmanuu
007bp111e0€pIIOBOI KOCTH, YTO IPUBOJIUT K HOPMATTU3LHUH MTOJIOKEHUS pePEepEeHTHBIX
JUHUANA U YTJIOB HAa TEJIEPEHTI€HOrpaMMax, BBIMOJHEHHBIX MOCJE JeueHusd. Takue
XapaKTepUCTUKU, KaK MaJiask TPAaBMATHUYHOCTH OIEpallM, BBICOKAs TOYHOCTh U
IPOCTOTAa KOPPEKIHUH, MO3BOJSIOT PEKOMEHAO0BAaTh 0oJiee IIMPOKOE BHEJPEHHE
ATOr0 METO/Ia y MAMEHTOB C TOHAPTPO30M B COUETAHUU C BapyCHOM Jehopmaiinet.
3/ CTeHo03 M0O3BOHOYHOI'0 KAHAJIA MOSICHUYHOI0 OT/AE/IA 03BOHOYHHUKA

OO0mmasi BCTpEeYaeMOCTh CHUMIOTOMHOIO TMOSCHUYHOTO CHUHAJIBHOTO CTEHO3a B
Bo3pacte 50-70 ner cocraBusier 10-15% B monmymnsanuu, U BCIAEACTBUE CTapEHUSA
HaceJIeHUs ypOBEHb 3a00JI€Ba€MOCTH MPOrPEcCCHUBHO Bo3pacTaeT. CrpemieHue
BO3PACTHBIX  MAIMEHTOB  COXPaHUTh  KauyecTBO  KU3HM  Ha  (oHe
YCOBEPUIEHCTBOBAHUS XUPYPTUUECKUX METOJOB JICUEHUS MPUBOJIUT K POCTY YHCIIA
ONEepaTUBHBIX BMEIIATENbLCTB IO IOBOAY JIOMOANBHOrO cTeHo3a. B  naHHOM
nyOJUKalMu TMpeacTaBieHa Kiaccu(uKanmusi CTEHO3a I03BOHOYHOIO KaHala.
JleTanbHO omucaHbl KIMHUYECKas KapTUHA 3a00JIeBaHUSI U METOJbI AUArHOCTUKH,
takue Kak komnbiorepHas (KT) wu wmarHutHo-pe3oHaHCHasi ToMorpadus,
pentrenorpadus, KT-muenorpadus. IlogpoOHO U3M0XKEHBI pa3HbIE METOIbI
XUPYPTHUECKOIO0  JIEYEHHS] -  JIGKOMIIPECCHOHHBIE U JIEKOMIIPECCHBHO-
crabunmsupytomue. IGHEKTUBHOCTh MPU PA3IWYHBIX BUIAX JIEKOMIIPECCHUBHBIX
onepanuii nocrturaetr 72-80%, mpu 3TOM Pe3yabTaThl MOCIE TeMUIAMUHIKTOMUU
WIM  WHTEPIAMUHIKTOMUU  CTATUCTUYECKH  3HAUYUMO HE  pa3iuyaroTcs.
JlekoMITpeCCUBHO-CTAOMIIM3UPYIOLLINE onepauuu MPUMEHSIIOT npu
MPOrpPECCUPYIOLIEH JIereHEepaTUBHOM AedopMalii MO3BOHOYHUKA, a TaKXKe MpHU



JeCTa0MIIM3aIMU TI0CJI€ XUPYPTUYECKOTO JICYEHUS! U HapyUIEHUH IMO3BOHOYHO-
Ta30BBIX COOTHOIICHHI. B Hacrosee BpeMs B XHUPypruu JTOMOATEHOTO CTEHO3a
IPUMEHSIOT CJIEeTYIOIINE THUIBI CTAOMIM3AINN: TIEPEIHUH, 3aTHUN MEKTEI0BOI/0€e3
MEXKTEJIOBOTO HMIUIaHTaTa, TpaHCPOpaMUHAIBHBIN, KpaiHEOOKOBOM, KOCOU
MEXTEJIOBOM CIOHIWIONE3 TMOSACHUYHOTO OTJAeNia I03BOHOYHUKA, a TaKke
TpaHCHEAUKYIJISIPHYIO (prkcannio. YacToTa 0CI0KHEHUHN MOCHE CTa0OUITN3UPYIOITNX
BMEIIATENILCTB cocTaBisier 27,6%, mocne aexkoMmnpeccuBHbIX - 9,7%. YacrtoTa
PEBU3MOHHBIX ONEpaluid TakKe BbIIe Tocie cradmnuszanuu - 10,3%, mocie
IPOBENECHUS JeKoMIpeccun - 6,5%, 4To 3acTaBiseT CAEPKAHHO OTHOCUTBHCSA K
JAHHBIM BHJIaM BMENIATEIbCTB. B JieueHUU JIIOMOAIBLHOIO CTEHO3a MPUMEHSIOT
TaK)ke€ MEXOCTHUCThIE UMITIAaHTaThI: 3a 14 net Habmonenus 30 (21,1%) nanuentam
u3 142 mocie MEeXOCTUCTOM (UKCAMU U JEKOMIPECCHH ObLIM BBITIOJIHEHbI
PEBU3HOHHBIE BMENIATENBCTBA, MPU 3TOM B 26 CilydasiX OCHOBHBIM IMOKAa3aHHEM K
MOBTOPHOM orepaiuu Obl1u XpoHudeckast 601b (38,5%) u rpoixu aucka (42,3%).
4/ Xupypruueckoe Jie4eHHe KOHTPAKTYP KOJICHHOT0 CYCTaBa IOCJIe
TOTAJLHOT0 HA0NPOTE3UPOBAHUSA

O6ocHoBaHue. Pa3BuTHE KOHTPaKTyp MOCJIE TOTAJIBHOIO SHJIOMPOTE3UPOBAHUS
KOJIGHHOT'O CyCTaBa yallle BCEero CBs3aHo ¢ apTpodudpo3om u coctapiseT 1,3-5,7%.
KoncepBatuBHoe neuenue HedhdexktuBHO. I[laToreHernyecku 0OOCHOBAHHBIM
SBJIIETCSI apTPOJIU3 (APTPOCKONMMUECKU WM OTKpBITHIN). Llenb uccnenoBanus -
aHaJIM3 COOCTBEHHOTO ONBITA JICUCHUS KOHTPAKTYP MOCIE apTPOILIACTUKUA JBYMS
pPa3IMYHBIMU METOJIaMH; OIIEHKA PE3yJIbTAaTOB apTPOCKOMUYECKOTO M OTKPBITOTO
apTpOJM3a; aHAIN3 OCIOXKHEHWWA. Meroapl. B peTpOCIIEKTUBHOM HCCIEN0OBAaHUN
cpaBHUBaIM JBe rpynnel. B 1-ii rpynme (n = 57) nmanueHTaMm BBINOJHUIN
apTPOCKONMYECKUN apTpoiau3, BO 2-il (n = 54) - oTKpeIThIN apTpoau3. Onepanuu
BbINOJIHAIIM B niepuos ¢ 2015 mo 2019 r., cpok HabmtoaeHust cocTaBuia ot 1 roaa 1o
3 net. B kauecTBe KpUTEPUEB PE3YIbTATa JICUCHUS UCIOJIb30BAIIN JAHHBIE MIKAJbI
KSS (obmas n pyHKIIMoOHaIbpHAs OLIEHKA KOJIEHHOTO CYCTaBa), a TakKe OTJIECIbHO
aMIUTUTYAy ABWKEHHII B CyCTaBe JI0 OINEpaldd U B Pa3HbIE CPOKHU IOCIE HEE.
PesynbraTel. OgHUM U3 PE3yJbTAaTOB MPOBEACHHON PabOThI ObLIa ONTHUMHU3AIUS
METOJUKH apTPOCKOMMUYECKOTO apTpojIu3a. Y COBEPIICHCTBOBAIN XUPYPTUUECCKUN
JIOCTYIl M TIOCIEN0BATENIBHOCTh peBU3UM cycTaBa. [lo manHbiM mikanel KSS wu
oO0beMa JBIDKCHHUH, Jydlllde pe3ysibTaThl MoydeHbl B 1-ii rpymme. OcoOeHHO
BAKHBIM SIBJISIETCSI MEHBILIEE [0 CPAaBHEHUIO €O 2-i TPyNIoOH KOJUYECTBO
OCIIO)KHCHHM, TIOTPEOOBABIINX TOBTOPHBIX BMENIATENICTB, B TOM YHUCIE
PEBU3MOHHOTO HAONPOTEe3npoBanus. B 1-if rpyme Takux ciydaeB 06110 3 (5,3%),
BO 2-if rpymme - 7 (13,0%). 3akmtoueHne. ApTPOCKONIUYECKUN apTPOJIU3 SBISIETCS
MEHee TpaBMaTUYHBIM M Oosiee dPGEKTUBHBIM METOJIOM JieueHHs apTpodudpo3a



KOJIeHHOTO cycTaBa. [IpeacTaBisieTcs nenecooOpa3HbIM MOCTENEHHOE BHITECHEHUE
OTKPBITOTO apTPOJIN3a APTPOCKOMTUIECKUM.

5/ Bapuko3Hasi 60J1e3Hb 1 Bpe/IHbIe IPOM3BOICTBEHHbIE (PaKTOPBI
ObocHoBanue. Bapuko3nas 0071€3HB - caMO€ pPACIPOCTPAHEHHOE COCYIHCTOE
3a00JieBaHUE HIDKHUX KOHEUHOCTEH. By 3aHATOCTH U yClIOBUA TpyJa OKa3bIBAIOT
3HAUUTEIBHOE BJIMSHUE HA COCTOSIHHE CEpJIEYHO-COCYAMCTOM CHUCTEMBI BBUIY
peryisipHOTO0 M HEM30€XKHOTO BO3JCUCTBUS Ha oOpraHu3M denoseka. Cpenu
npodeccuoHaNbHbBIX (PaKTOPOB, CIOCOOCTBYIOIIUX PA3BUTHIO BAPUKO3HOM OOJIE3HU,
OTMEYAIOT (U3UYECKOE MEePEHANPIKEHUE U ATUTENbHYI0 CTATHYECKYIO HArpy3Ky.
Ilenp - ompenenuTh BAMSHUE BPEAHBIX MPOU3BOJACTBEHHBIX (PAKTOPOB Ha
3a00JIeBa€MOCTh BApUKO3HOM OOJE3HBIO HWKXHHX KOHEYHOCTEH Cpeau IuIl,
MO/JICKAIMX TEPUOJUYECKAM MEAUIIMHCKUM OCMOTpaM; BBISIBUTH HamOoJiee
BaKHBIC MPUYUHBI PA3BUTHUS TATOJIOTHM; MPEMIOKUTh METOABl MPODOUIAKTUKU
BO3HUKHOBEHHUSI BapUKO3HOW O0JIE3HH B MPOM3BOACTBEHHOHN Ccdepe ¢ BpeAHBIMU
dakropamu. Metonbl. BeimosiHeH ananu3 amMmOynaTOpHbIX KapT (yueTHast popma No
025/y-04) paOOTHHKOB, OJIEKAIINX IEPUOANYECKUM METULIUHCKIM OCMOTpaM, 13
HUX J>KEHIIMH 528, myxumH - 1489. AHanu3 aMOynaTOpHBIX KapT, a TakKxke
00paboTKa MOJYyYEHHOTO MaTepHalia MPOU3BEACHBI MPU MTOMOIIN YHUBEPCAIHLHOTO
craTucTudeckoro makera  Statgraphics Plusfor Windows.  PesynbTaThl.
VYcTaHOBIEHO, YTO BpEIHBIE MPOU3BOACTBEHHBIE (DAKTOPHI, TaKUe KaK BUOpaius,
YBEJIMYUBAIOT 3a00J1€BA€MOCTh BAPUKO3HOM OOJE3HBIO HMKHUX KOHEUHOCTEH, a
OCHOBHYIO pOJIb B TIOBBIIIEHUU 3a00JI€BA€MOCTH MMEET CTaXX BPEIHOTO
MIPOM3BOJCTBA. 3aKioueHne. BpenHbie Mpou3BOICTBEHHBIE (DaKTOPHI BIHUSIOT Ha
3a00JIeBa€MOCTh BApUKO3HON OO0JIE3HBIO HI)KHMX KOHEUHOCTEW B CTOPOHY €€
yBenmnueHusi. OCHOBHYIO POJIb B TOBBIINICHWH 3a00J€BAa€MOCTH HMMEIOT BO3pACT,
«BPEAHBIN» CTax U paboTa, cBsi3aHHAs ¢ BUOpauueil. B pe3ynbpTaTe npoBeIeHHOTO
UCCJIEIOBaHMSI TIPEUIOKEH KOMILJIEKC Mep MO Mpo(UIaKTUKE BApUKO3HON 00JIe3HU
Ha MPOU3BOJICTBE.

Tema pedepara-0630pa: KiimHn4eckne peKOMeHIAMH B HAYKe U NMPAKTHKeE
(o mpopuIbLHOM CTIENNAIBHOCTH)

B pedepare He0oOX0AUMO OTMETUTD TUTFOCHI U MUHYCHI IPUMEHEHUSI KIIMHUYECKHUX
peKOMeHaIii B paMKaX BHIOPAHHOM CHEMaIbHOCTH acnupaHTyphl. B pedepare-
0030pe fgaeTcsi 00bEKTUBHBIN NEPEUEHb CYUIECTBYIOLIUX PA3IMYHBIX TOYEK 3PEHHUS
Ha M3y4aeMbli BOIIPOC.

O6bvem pedepara-0630pa 2 000 cio 6e3 ciimcka auteparypsl. Llpudt Times New
Roman 14 kernp, Mexxctpounblii uaTepBan 1,5. Cnucok nutepaTypsl He MeHee 40
MCTOYHUKOB, U3 HUX HE MeHee 1/3 3apyOexHbIX.



